


0 | authorize my employer to deduct from my salary or wages, if applicable, the necessary premium for the coverage requested. My signature
also verifies the accuracy of the information on this form.

0 | understand all premiums to be paid by me* will be deducted on a pre-tax basis from my paycheck unless | contact the payroll department and
request otherwise. (*Premiums for domestic partner coverage will not be deducted with pre-tax dollars.)

0 If I declined all or a portion of any of the offered benefits, | understand that | will be subject to restrictions upon subsequent applications and may
need to provide satisfactory evidence of insurability.

0 | understand that | must satisfy the eligibility and actively at work requirements at my employer’s’ usual place of business on the date coverage
for myself and any eligible dependents (if any) become effective. If | am not actively at work, | understand that coverage for myself and eligible
dependents will not become effective until | return to work.

0 | realize that, whether or not proof of good health is required upon a subsequent application, coverage will be subject to the pre-existing
conditions limitation, if any under the plans.

0 | realize that my Section 125 election is binding for the entire plan year and can only be changed due to a change in family status.

0 Each of the benefit plans is governed by an official plan document. If any discrepancies arise between any summaries and the official plan
document, the official plan document will be regarded as the final authority.

Health information requested or disclosed may be related to treatment or services performed by:
[J A physician, dentist, pharmacist or other physical or behavioral health care practitioner;

[J A clinic, hospital, long term care or other medical facility;

[J Any other institution providing care, treatment, consultation, pharmaceuticals or supplies or;
[J Aninsurance carrier or group health plan.

Health information requested or disclosed may include, but is not limited to: claims records, correspondence, medical records, billing statements,
diagnostic imaging reports, laboratory reports, dental records, or hospital records (including nursing records and progress notes). This
acknowledgement does not apply to obtaining information regarding Psychotherapy Notes. A separate authorization will be used for this
information.




