
 
 
 
  
 
 

Dear FHN Member, 
 
 
FHN adult members can receive a $20 rebate once a year for frames or contacts purchased from any 
licensed provider. When you buy contacts or frames, all you have to do is send Family Health Network 
an optical center itemized receipt and the vision rebate form below. When FHN receives your completed 
form and receipt, you will get a $20 rebate in the mail. It’s that easy! 
 
 
Please make sure that Family Health Network has your correct mailing address. We will send the $20 
rebate check to the address you provide.  
 
 
If you have any questions about the vision benefit change or the $20 Adult Vision Rebate, please call 
FHN Member Services at 1-888-346-4968. 
 
 
Sincerely, 
 
 

Family Health Network 
 
Family Health Network 
 
 
 
 
 
 

 
~Family Health Network $20 Adult Vision Rebate Request~ 

 
Name: _______________________________________________ Recipient ID#: ________________________________________                                             
 
Date of Birth: ________________________________________ Place of Service: ______________________________________  
 
Address: _____________________________________________ State: _______ Zip Code: ______________ Apt #: _________ 
 
Phone Number: ______________________________________ * Attach your original itemized vision receipt and mail to FHN. 
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