


AmeriHealth Insurance Company of New Jersey

AmeriHealth HMO, Inc.

8000 Midlantic Drive Suite 333

Mt. Laurel, NJ  08054

APPLICATION FOR A SMALL EMPLOYER HEALTH BENEFITS POLICY

Please Print or Type AmeriHealth Insurance Company of New Jersey
AmeriHealth HMO, Inc. 
Policy Number
(AmeriHealth use only)

[  ] New Policy [  ] Change in Policy [  ] Requested Effective Date

SECTION I:  POLICYHOLDER INFORMATION

1. Policyholder (full legal name of Company):  

2. Tax ID #:

3. Main Address:
Street City State Zip

Mailing Address:
Street City State Zip

Telephone: ( )      Facsimile: ( ) 

4. Name of Correspondent:  

5. Type of Organization: [  ] Corporation [  ] Partnership [  ] Proprietorship [  ] Other (explain)

6. Nature of business: (specify)  SIC Code:

7. Number of eligible employees in your company:
Refer to the New Jersey Small Employer Certification for the definition of an eligible employee.

8. Number of eligible employees to be insured:

9. Class or classes to be excluded:

10. Insurance Requested For: [  ] Employees Only [  ] Employees and Dependents

11. Are you subject to the requirements of COBRA? [  ] Yes [  ] No

12. Waiting period before employees become insured: (may not exceed 6 months)

Present Employees New or Rehired Employees 

13. What percentage of the premium will the employer pay? 

14. Deposit $ Premium Paid: [  ] Monthly [  ] Quarterly

Premium will be due as of the effective date.  The premium for the first month of coverage must be attached.

Affiliates, subsidiaries or branches: (Must be included for purposes of participation)

Legal Name No. Eligible Employees No. Eligible Employees
and Location in this Company to be Insured
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HMO
Copayment: $15 $20 $30 $40
Coinsurance: $20/70% $30/60%
Plan: Basic Premium

Standard Drug: 50%/50%

Select Drug: $5/$25/$50 $10/$40/$60 $15/$35/$50
$7/$35/$50 $15/$25/$35 $20/$40/$60

Deductible /Copayment Drug: $100/$15/$15 $100/$15/$25
$200/$15/$15 $200/$15/$25
$100/$15/$25/$35 $200/$15/$25/$35

Drug Retail Dispensing/Copays: 90 Day/3 Copays 
(For Deductible /Copayment Program, Deductible must be met first)

Split Copay HMO

$15/$30   $0/Day $15/$30   $200/Day $20/$40   $0/Day

$20/$40   $300/Day        $30/$50   $0/Day $30/$50   $400/Day

HMO Plus

$15/$30   $200/Day        $20/$40   $300/Day $30/$50   $400/Day

Standard Drug: 50%/50%

Select Drug: $5/$25/$50 $10/$40/$60 $15/$35/$50
$7/$35/$50 $15/$25/$35 $20/$40/$60

Drug Retail Dispensing/Copays: 90 Day/3 Copays

Vision: $35 $100

PPO Deductible Copay

Plan B $500 $1,000 $2,500 $30

(80/60) Combined Deductible in/out-of-network

Plan C $250 $500 1,000 $2,500 $20 $30

(100/70)  Out-of-network Deductible

Plan D $250 $500 $1,000 $20

(100/80)   Out-of-network Deductible

100% Hospitalization Integrated Drug
Yes Yes
No No

Standard Drug: 50%/50%

Select Drug: $5/$25/$50* $10/$40/$60 * $15/$35/$50*
$7/$35/$50* $15/$25/$35 $20/$40/$60*

Deductible/Copayment Drug: $100/$15/$15* $100/$15/$25*
$200/$15/$15* $200/$15/$25*
$100/$15/$25/$35* $200/$15/$25/$35*

* Only available with Plan B and Plan C medical options with an office visit copay of $20 or more and an

Out-of-Network deductible of $500 or more

Drug Retail Dispensing/Copays: 90 Day/3 Copays
(Except Integrated Drug; For Ded/Copay Program, Deductible must be met first)

Vision: $35 $100

POS
Copayment: $15 $20 $30 $40
Plan: Basic Premium
Option: 1 2 3 4 5 6 7

Standard Drug: 50%/50%

Select Drug: $5/$25/$50 $10/$40/$60 $15/$35/$50
$7/$35/$50 $15/$25/$35 $20/$40/$60

Deductible /Copayment Drug: $100/$15/$15 $100/$15/$25
$200/$15/$15 $200/$15/$25
$100/$15/$25/$35 $200/$15/$25/$35

Drug Retail Dispensing/Copays: 90 Day/3 Copays 
(For Deductible /Copayment Program, Deductible must be met first)

Split Copay POS

$15/$30   $0/Day $15/$30   $200/Day $20/$40   $0/Day

$20/$40   $300/Day $30/$50   $0/Day $30/$50   $400/Day

POS Plus

$15/$30   $200/Day $20/$40   $300/Day $30/$50   $400/Day

Standard Drug: 50%/50%

Select Drug: $5/$25/$50 $10/$40/$60 $15/$35/$50
$7/$35/$50 $15/$25/$35 $20/$40/$60

Drug Retail Dispensing/Copays: 90 Day/3 Copays

Vision: $35 $100

SECTION II:  SPECIFICATIONS FOR COVERAGE

SECTION III:  ALL QUESTIONS MUST BE ANSWERED

1. Is there any Group Health plan:
• now in force and to be continued? Yes No
• currently being applied for? Yes No
If “Yes,” identify the name of the Group Health Plan(s), give a description of the plan(s) and name of insurance carrier(s):

2. Name of present or prior group carrier:
Effective date of prior coverage:
Cancellation/Termination date: 
Is the coverage applied for in this application replacing other group insurance? [  ] Yes [  ] No
If “Yes,” give reason:
Plan being replaced: [  ] A [  ] B [  ] C [  ] D [  ] E [  ] HMO [  ] HMO-POS [  ] Dual Contract POS
[  ] Other

3. Has your firm been uninsured for 3 or more months prior to application? [  ] Yes [  ] No

4. What forms of insurance are now or were in force?

[  ] Health Benefits [  ] Prescription Drugs

(Attach copies of Booklet/Certificate and most recent Billing Statement)

Traditional Med (CMM)

Plan: A B C D E

Deductible: $150 (Plans A & E)

$250 (Plans B,C or D)

$500 (Plans B,C or D)

$1,000 (Plans B,C or D)

Integrated Drug (Not available with A)

Yes No

Standard Drug: $5/$10($0/$5 mail)

Drug Retail Dispensing/Copays: 90 Day/3 Copays
(Except Integrated Drug)

x

x

x

x

x

x



5. Are extended benefits provided in case of termination of health benefits? [  ] Yes [  ] No

6. To the best of your knowledge, are there any current or former employees or their eligible dependents whose health insurance is
being continued? [  ] Yes [  ] No

Please provide the following information for each current/former employee or dependent on health 
continuations.

Type of

Continuation

State/Federal                 Reason for

Name of                          Date of                Extended                   Termination                   Continuation Dates

Employee/Dependent                 Birth Benefits                  Disability/Other                     Start End

If additional space is needed, attach a separate sheet, signed and dated.
7. To the best of your knowledge:
7a. Are any employees or dependents presently incapacitated? [  ] Yes [  ] No
7b. Are any dependent children incapable of self-support due to a physical or mental disability? [  ] Yes [  ] No

Additional space to explain if Items 1, 2 or 3 were answered “Yes”.  Refer to the question number, and give details including names,
where appropriate.

SECTION IV:  AGENT/PRODUCER INFORMATION

Agent/Broker

SECTION V:  SIGNATURE

It is understood that, except as provided under applicable regulations, no individual shall become insured while not actively at
work on a full-time basis, and only full-time employees are eligible.  A full-time employee is one who regularly works at least 25
hours per week at his employer’s place of business.  It is further understood that no agent has power on behalf of AmeriHealth
HMO, Inc. and AmeriHealth Insurance Company of New Jersey to make or modify any request or application for insurance or
to bind AmeriHealth HMO, Inc. and AmeriHealth Insurance Company of New Jersey by making any promise or representation
or by giving or receiving any information.

It is further understood that no insurance will be effective unless and until the application is accepted in writing by AmeriHealth
HMO, Inc. and/or AmeriHealth Insurance Company of New Jersey.  Final rates will be based on enrollment data as of the policy
effective date.  No contract of insurance is to be implied in any way on the basis of the completion and/or submission of this
application.

Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal
and civil penalties.

Dated at                               on

Print Name of Officer, Partner or Proprietor Signature of Officer, Partner or Proprietor

Witness to Signature

Note:  If there are any modifications to the statements and answers given in this application (i.e. crossed out, whited-out, erased
information), the applicant must attest to the modifications by giving a complete signature in the margin near the modification. "

*
A
H
S
m
E
m
p
H
e
a
l
t
h
A
p
p
3
*
"
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AmeriHealth Insurance Company of New Jersey 

AmeriHealth HMO, Inc.

8000 Midlantic Drive � Suite 333

Mt. Laurel, NJ 08054

NEW JERSEY SMALL EMPLOYER CERTIFICATION

For a policy of Group Health Benefits Insurance

EMPLOYER NAME: GROUP POLICY#:

ADDRESS:
Street City State Zip

EMPLOYEE CENSUS INFORMATION

Please include the following persons in the following list:

a) employees, owners, partners, officers, and independent contractors who are actively working for the employer on a
regular basis, whether or not they are eligible to be covered under the policy;

b) employees, owners, partners, officers, and independent contractors who are not working, but who are currently 
covered under the employer's health benefits plan for reasons such as continuation of coverage or total disability.

Please use the following letters to Indicate Status:

F: Full-time employee who works 25 or more hours per week         I: Independent Contractor
P: Part-time employees who work less than 25 hours per week      D: Total Disabled employee
T: Temporary employee                                            C: Continuee under state or federal law
U: Employee participating in an employee welfare arrangement established pursuant to a collective bargaining agreement

Name Job Title Date of Hours Status Work

Employment Worked Location

per Week (State)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

If additional space is needed, attached a separate sheet.

AmeriHealth HMO, Inc.



CERTIFICATION AS A SMALL EMPLOYER IN THE STATE OF NEW JERSEY IN ACCORDANCE WITH NEW JERSEY CH. 162

Group Health Benefits Policy Participation (All Questions Must Be Answered)

An Eligible Employee is one who works on a full-time basis with a normal work week of 25 or more hours for pay. An employee who
works less than 25 hours per week or on a temporary or substitute basis, or an employee participating in an employee welfare
arrangement established pursuant to a collective bargaining agreement, is not an eligible employee.

CERTIFICATION: (Please sign and date appropriate section including whether or not you meet the definition of a small employer)

A Small Employer means, in connection with a Group Health Plan with respect to a Calendar Year and a Plan Year, any person, firm,
corporation, partnership, or political subdivision that is actively engaged in business that employed an average of at least two but not
more than 50 eligible Employees on business days during the preceding Calendar Year and who employs at least two Employees on
the first day of the Plan Year, and the majority of the Employees are employed in New Jersey. All persons treated as a single employer
under subsection (b), (c), (m), or (o) of section 414 of the Internal Revenue Code of 1986 shall be treated as one employer. In the
case of an employer that was not in existence during the preceding Calendar Year, the determination of whether the employer is a
small or large employer shall be based on the average number of Employees that it is expected that the employer will employ on
business days in the current Calendar Year.

Total # of Eligible Employees

Total # of Eligible Employees applying/enrolling for health benefits coverage.

Total # of Eligible Employees waiving health benefits coverage under this policy with coverage under a spouse’s 
coverage, other than individual coverage or any other Health Benefits Plan offered by the employer.

Total # of Eligible Employees waiving health benefits coverage under this policy without coverage under a spouse’s 
coverage, other than individual coverage or any other Health Benefits Plan offered by the employer.

Total # of Eligible Employees in an ineligible class or classes.

I certify that I quality as a Small Employer in the State of New Jersey.

I certify that the information provided to AmeriHealth HMO, Inc. and AmeriHealth Insurance Company of New Jersey is true

and complete. I understand that if the above information is not complete or is not provided to AmeriHealth HMO, Inc. and

AmeriHealth Insurance Company of New Jersey in a timely manner, then health benefits coverage does not have to be 

offered or continued. I further understand that incomplete or untrue information may void health benefits coverage.

I understand that I and my employees may be subject to fines if an employee who is a resident of New Jersey and is

eligible for coverage under this group health benefits plan is enrolled in an individual health benefits plan issued on or

after August 1, 1993.

Any person who includes any false or misleading information on an application or enrollment form or certification form for

a health benefits plan is subject to criminal or civil penalties.

Signature of Officer, Partner or Owner Title Date

Print Name of Officer, Partner or Owner

Signature of Witness

I certify that I am not a Small Employer in the State of New Jersey, as defined above.

Signature of Officer, Partner or Owner Title Date

Print Name of Officer, Partner or Owner

Signature of Witness                                                                                             Date

15140
11/01



SMALL EMPLOYER HEALTH BENEFITS WAIVER OF COVERAGE

GROUP 

NAME

I understand that if I later wish to enroll for any of the coverage(s) refused, I will be required to submit 

an Enrollment Form, and coverage may be subject to a pre-existing conditions exclusions.

GROUP POLICY NO

Signature of Employee

EMPLOYEE NAME

Last First M.I.

SOCIAL SECURITY #

DATE OF BIRTH DATE OF HIRE

Month Day Year Month Day Year

MARITAL STATUS Single Married Widowed Divorced

I was given the opportunity to enroll in this plan of group health benefits offered by my employer and 

insured by Amerihealth.

 I REFUSE the following: REASON FOR REFUSAL (Please indicate all that apply.)

Employee, Spouse and 

(Child(ren) Coverage

Spouse Coverage

Child(ren) Coverage

other group coverage sponsored by my employer

other group coverage sponsored by my spouse’s employer

other group coverage sponsored by another organization

other-reasons--please explain

Please provide name of carrier and policy number.

Signature of Witness

Date

Date

AmeriHealth Insurance Company of New Jersey

AmeriHealth HMO, Inc.

8000 Midlantic Drive    Suite 333

Mt. Laurel, NJ 08054

6761  12/03
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C

E

D
E

C
L

A
R

A
T

IO
N

 A
U

T
H

O
R

IZ
A

T
IO

N
 A

N
D

 C
O

N
D

IT
IO

N
S

 O
F

 A
C

C
E

P
T
A

N
C

E
 F

O
R

 T
H

E
 N

E
W

 J
E

R
S

E
Y

 S
M

A
L

L
 E

M
P

L
O

Y
E

R
 H

E
A

L
T

H
 B

E
N

E
F

IT
S

 P
R

O
G

R
A

M

D
E

C
L

A
R

A
T

IO
N

 A
U

T
H

O
R

IZ
A

T
IO

N
 A

N
D

 C
O

N
D

IT
IO

N
S

 O
F

 A
C

C
E

P
T
A

N
C

E

I 
h
e
re

b
y
 e

n
ro

ll 
fo

r 
th

e
 g

ro
u
p
 c

o
v
e
ra

g
e
 t

o
 w

h
ic

h
 I

 a
m

 o
r 

m
a
y
 b

e
 e

n
ti
tl
e
d
. 

 I
 a

u
th

o
ri
z
e
 d

e
d
u
c
ti
o
n
s
 f

ro
m

 m
y
 p

a
y
 f

o
r 

m
y
 s

h
a
re

 o
f 

th
e
 c

o
s
t,
 i
f 

a
n
y.

I 
re

p
re

s
e
n
t 

th
a
t 

to
 t

h
e
 b

e
s
t 

o
f 

m
y
 k

n
o
w

le
d
g
e
 a

n
d
 b

e
lie

f,
 t

h
e
 s

ta
te

m
e
n
ts

 a
n
d
 a

n
s
w

e
rs

 g
iv

e
n
 a

b
o
v
e
 a

re
 t

ru
e
 a

n
d
 c

o
m

p
le

te
. 

 I
 u

n
d
e
rs

ta
n
d
 t

h
a
t 

th
e
 i
n
fo

rm
a
ti
o
n
 s

h
a
ll 

fo
rm

 t
h
e
 b

a
s
is

 u
p
o
n
 w

h
ic

h
 I

 m
a
y
 b

e
 i
n
c
lu

d
e
d
 f

o
r 

c
o
v
e
ra

g
e
 u

n
d
e
r 

th
e
 g

ro
u
p
 p

la
n
.

I 
u
n
d
e
rs

ta
n
d
 t

h
a
t:

a
)

th
e
 c

o
v
e
ra

g
e
 a

p
p
lie

d
 f

o
r 

w
ill

 n
o
t 

ta
k
e
 e

ff
e
c
t 

u
n
le

s
s
:

•
a
ft
e
r 

re
v
ie

w
 o

f 
th

is
 E

n
ro

llm
e
n
t 
F

o
rm

, A
m

e
ri
H

e
a
lt
h
 a

c
c
e
p
ts

 i
t;

•
I 

a
m

 e
it
h
e
r 

a
c
ti
v
e
ly

 a
t 

w
o
rk

 f
o
r 

fu
ll 

p
a
y
 o

n
 a

 f
u
ll-

ti
m

e
 b

a
s
is

 o
n
 t

h
e
 d

a
te

 c
o
v
e
ra

g
e
 i
s
 t

o
 t

a
k
e
 e

ff
e
c
t,
 o

r 
s
u
b
je

c
t 

to
 a

p
p
lic

a
b
le

 r
e
g
u
la

ti
o
n
s
,

•
th

e
 f
ir
s
t 
p
re

m
iu

m
 h

a
s
 b

e
e
n
 p

a
id

 t
o
 A

m
e
ri
H

e
a
lt
h
; 
a
n
d

I 
q
u
a
lif

y
 u

n
d
e
r 

a
 w

a
iv

e
r 

o
f 

th
e
 a

c
ti
v
e
 w

o
rk

 r
e
q
u
ir
e
m

e
n
t

b
)

n
o
 p

e
rs

o
n
, 

e
x
c
e
p
t 

a
n
 o

ff
ic

e
r 

o
f 
A

m
e
ri
H

e
a
lt
h
 h

a
s
 a

u
th

o
ri
ty

 t
o
: 

 d
e
te

rm
in

e
 w

h
e
th

e
r 

c
e
rt

if
ic

a
te

/e
v
id

e
n
c
e
 o

f 
c
o
v
e
ra

g
e
 s

h
a
ll 

b
e
 i
s
s
u
e
d
 b

a
s
e
d
 o

n
 t

h
is

 E
n
ro

llm
e
n
t 

F
o
rm

, 
w

a
iv

e
 o

r 
m

o
d
if
y
 a

n
y
 o

f 
th

e
 p

ro
v
is

io
n
s
 o

f 
th

e
 E

n
ro

llm
e
n
t 

F
o
rm

, 
o
r 

a
n
y
 o

f 
th

e
A

m
e
ri
H

e
a
lt
h
 R

e
q
u
ir
e
m

e
n
ts

; 
to

 b
in

d
 A

m
e
ri
H

e
a
lt
h
 b

y
 a

n
y
 s

ta
te

m
e
n
t 

o
r 

p
ro

m
is

e
 p

e
rt

a
in

in
g
 t

o
 a

n
y
 c

e
rt

if
ic

a
te

/e
v
id

e
n
c
e
 o

f 
c
o
v
e
ra

g
e
 t

o
 b

e
 i
s
s
u
e
d
 o

n
 t

h
e
 b

a
s
is

 o
f 

th
is

 E
n
ro

llm
e
n
t 

F
o
rm

; 
o
r 

a
c
c
e
p
t 

a
n
y
 i
n
fo

rm
a
ti
o
n
 o

r 
re

p
re

s
e
n
ta

ti
o
n
 n

o
t 

c
o
n
ta

in
e
d
 i
n

th
e
 w

ri
tt
e
n
 E

n
ro

llm
e
n
t 
F

o
rm

.
c
)

th
e
 E

m
p
lo

y
e
r 

is
 h

e
re

b
y
 d

e
s
ig

n
a
te

d
 m

y
 r

e
p
re

s
e
n
ta

ti
v
e
 f

o
r 

th
e
 p

u
rp

o
s
e
 o

f 
re

c
e
iv

in
g
 c

o
n
tr

ib
u
ti
o
n
s
 a

n
d
 r

e
m

it
ti
n
g
 t

h
e
m

 t
o
 A

m
e
ri
H

e
a

lt
h
.

•
A

m
e
ri
H

e
a
lt
h
 d

o
e
s
 n

o
t 

p
a
y
 b

e
n
e
fi
ts

 f
o
r 

c
h
a
rg

e
s
, 

o
r 

p
ro

v
id

e
 s

e
rv

ic
e
s
 o

r 
s
u
p
p
lie

s
 r

e
la

te
d
 t

o
 a

 p
re

e
x
is

ti
n
g
 c

o
n
d
it
io

n
 f

o
r 

1
8
0
 d

a
y
s,

 m
e
a
s
u
re

d
 f

ro
m

 t
h
e
 e

n
ro

llm
e
n
t 

d
a
te

. 
 I

 u
n
d
e
rs

ta
n
d
 t

h
a
t 

a
 P

re
-E

x
is

ti
n
g
 C

o
n
d
it
io

n
 i
s
 a

n
 I

lln
e
s
s
 o

r 
In

ju
ry

 w
h
ic

h
m

a
n
if
e
s
ts

 i
ts

e
lf
 i
n
 t

h
e
 s

ix
 m

o
n
th

s
 b

e
fo

re
 a

 p
e
rs

o
n
’s

 E
n
ro

llm
e
n
t 

D
a
te

, 
a
n
d
 f

o
r 

w
h
ic

h
 m

e
d
ic

a
l 
a
d
v
ic

e
, 

d
ia

g
n
o
s
is

, 
c
a
re

, 
o
r 

tr
e
a
tm

e
n
t 

w
a
s
 r

e
c
o
m

m
e
n
d
e
d
 o

r 
re

c
e
iv

e
d
 d

u
ri
n
g
 t

h
e
 s

ix
 m

o
n
th

s
 i
m

m
e
d
ia

te
ly

 p
re

c
e
d
in

g
 t

h
e
 E

n
ro

llm
e
n
t 

D
a
te

. 
 I

 a
ls

o
u
n
d
e
rs

ta
n
d
 t

h
a
t 

N
e
w

 J
e
rs

e
y
 L

a
w

 o
n
ly

 p
e
rm

it
s
 t

h
e
 a

p
p
lic

a
ti
o
n
 o

f 
th

e
 p

re
e
x
is

ti
n
g
 c

o
n
d
it
io

n
s
 l
im

it
a
ti
o
n
 u

n
d
e
r 

c
e
rt

a
in

 c
ir
c
u
m

s
ta

n
c
e
s
 a

n
d
 t

h
a
t 

I 
o
r 

m
y
 d

e
p
e
n
d
e
n
ts

 w
ill

 o
n
ly

 b
e
 s

u
b
je

c
t 

to
 t

h
is

 l
im

it
a
ti
o
n
 t

o
 t

h
e
 e

x
te

n
t 

p
e
rm

it
te

d
 b

y
 N

e
w

 J
e
rs

e
y
 L

a
w

.

I 
u
n
d
e
rs

ta
n
d
 t

h
a
t 

b
y
 s

ig
n
in

g
 b

e
lo

w
 w

h
e
n
 I

 f
ile

 a
 c

la
im

, 
A

m
e
ri
H

e
a
lt
h
 m

a
y
 p

a
y
 t

h
e
 h

e
a
lt
h
 c

a
re

 b
e
n
e
fi
ts

 d
ir
e
c
tl
y
 t

o
 t

h
e
 p

ro
v
id

e
r 

in
s
te

a
d
 o

f 
to

 m
e
.

I 
s
ta

te
 t

h
a
t 

I 
a
m

 a
 r

e
s
id

e
n
t 

o
f 

N
e
w

 J
e
rs

e
y
 a

n
d
 I

 l
iv

e
, 

re
s
id

e
 o

r 
w

o
rk

 w
it
h
in

 A
m

e
ri
H

e
a
lt
h
’s

 s
e
rv

ic
e
 a

re
a
. 

 I
 u

n
d
e
rs

ta
n
d
 t

h
a
t 

if
 I
 o

m
it
 o

r 
fa

ls
if
y
 a

n
y
 s

ta
te

m
e
n
t 

o
n
 t

h
is

 e
n
ro

llm
e
n
t 

fo
rm

, 
A

m
e
ri
H

e
a
lt
h
 c

a
n
 c

a
n
c
e
l 
m

y
 c

o
v
e
ra

g
e
 a

s
 o

f 
th

e
 o

ri
g
in

a
l 
e
ff
e
c
ti
v
e

d
a

te
.

A
n
y
 p

e
rs

o
n
 w

h
o
 i
n
c
lu

d
e
s
 a

n
y
 f

a
ls

e
 o

r 
m

is
le

a
d
in

g
 i
n
fo

rm
a
ti
o
n
 o

n
 a

n
 a

p
p
lic

a
ti
o
n
 o

r 
e
n
ro

llm
e
n
t 

fo
rm

 a
n
d
 c

h
a
n
g
e
 f

o
rm

 f
o
r 

a
 h

e
a
lt
h
 b

e
n
e
fi
ts

 p
la

n
 i
s
 s

u
b
je

c
t 

to
 c

ri
m

in
a
l 
a
n
d
 c

iv
il 

p
e
n
a
lt
ie

s
.

N
o

te
:

A
 p

e
rs

o
n
 w

h
o
 w

a
s
 c

o
v
e
re

d
 u

n
d
e
r 

C
re

d
it
a
b
le

 C
o
v
e
ra

g
e
 h

a
s
 a

 r
ig

h
t 

to
 r

e
q
u
e
s
t 

a
 c

e
rt

if
ic

a
te

 f
ro

m
 t

h
e
 p

ri
o
r 

p
la

n
 o

r 
is

s
u
e
r 

to
 d

e
m

o
n
s
tr

a
te

 t
h
a
t 

h
e
 o

r 
s
h
e
 w

a
s
 c

o
v
e
re

d
 u

n
d
e
r 

C
re

d
it
a
b
le

 C
o
v
e
ra

g
e
. 

 I
f 

n
e
c
e
s
s
a
ry

, 
A

m
e
ri
H

e
a
lt
h
 w

ill
 a

s
s
is

t 
th

e
p
e
rs

o
n
 i
n
 o

b
ta

in
in

g
 a

 c
e
rt

if
ic

a
te

 f
ro

m
 t

h
e
 p

ri
o
r 

p
la

n
 o

r 
is

s
u
e
r.

C
o

n
d

it
io

n
s
 o

f 
A

c
c
e
p

ta
n

c
e

O
n
 b

e
h
a
lf
 o

f 
m

y
s
e
lf
 a

n
d
 t

h
e
 d

e
p
e
n
d
e
n
ts

 l
is

te
d
 o

n
 t

h
is

 E
n
ro

llm
e
n
t 

F
o
rm

, 
I 

a
g
re

e
 t

o
 o

r 
w

it
h
 t

h
e
 f

o
llo

w
in

g
:

1
.

E
m

p
lo

y
e
e
 i
s
 a

p
p
ly

in
g
 f

o
r 

c
o
v
e
ra

g
e
 f

o
r 

th
e
 e

m
p
lo

y
e
e
, 

e
m

p
lo

y
e
e
’s

 s
p
o
u
s
e
 a

n
d
 a

n
y
 e

lig
ib

le
 u

n
m

a
rr

ie
d
 c

h
ild

re
n
 u

n
d
e
r 

n
in

e
te

e
n
 (

1
9
) 

y
e
a
rs

 o
f 

a
g
e
, 

u
n
m

a
rr

ie
d
 c

h
ild

re
n
 w

h
o
 a

re
 m

e
n
ta

lly
 o

r 
p
h
y
s
ic

a
lly

 i
n
c
a
p
a
c
it
a
te

d
 a

n
d
 w

h
o
 a

re
 c

h
ie

fl
y
 d

e
p
e
n
d
e
n
t

u
p
o
n
 t

h
e
 e

m
p
lo

y
e
e
 o

r 
th

e
 e

m
p
lo

y
e
e
’s

 s
p
o
u
s
e
 f

o
r 

s
u
p
p
o
rt

 a
n
d
 m

a
in

te
n
a
n
c
e
 o

r 
a
re

 u
n
m

a
rr

ie
d
 c

h
ild

re
n
 b

e
tw

e
e
n
 t

h
e
 a

g
e
s
 o

f 
n
in

e
te

e
n
 (

1
9
) 

a
n
d
 t

w
e
n
ty

-t
h
re

e
 (

2
3
) 

w
h
o
 a

re
 e

n
ro

lle
d
 a

s
 f

u
ll-

ti
m

e
 s

tu
d
e
n
ts

 a
t 

a
n
 a

c
c
re

d
it
e
d
 s

c
h
o
o
l.

2
.

C
o
v
e
ra

g
e
 a

n
d
 b

e
n
e
fi
ts

 a
re

 c
o
n
ti
n
g
e
n
t 
o
n
 t
im

e
ly

 p
a
y
m

e
n
t 
o
f 
p
re

m
iu

m
s
 a

n
d
 m

a
y
 b

e
 t
e
rm

in
a
te

d
 a

s
 p

ro
v
id

e
d
 i
n
 t
h
e
 C

o
n
tr

a
c
t.

3
.

T
h
e
 C

o
n
tr

a
c
t 

w
ill

 d
e
te

rm
in

e
 t

h
e
 r

ig
h
ts

 a
n
d
 r

e
s
p
o
n
s
ib

ili
ti
e
s
 o

f 
m

e
m

b
e
rs

 a
n
d
 w

ill
 g

o
v
e
rn

 i
n
 t

h
e
 e

v
e
n
t 

it
 c

o
n
fl
ic

ts
 w

it
h
 a

n
y
 b

e
n
e
fi
ts

 c
o
m

p
a
ri
s
o
n
, 

s
u
m

m
a
ry

 o
r 

o
th

e
r 

d
e
s
c
ri
p
ti
o
n
 o

f 
th

e
 h

e
a
lt
h
 b

e
n
e
fi
ts

 p
la

n
.

4
.

A
s
 a

 c
o
n
d
it
io

n
 t

o
 r

e
c
e
iv

in
g
 i
n
-n

e
tw

o
rk

 b
e
n
e
fi
ts

, 
e
m

p
lo

y
e
e
 u

n
d
e
rs

ta
n
d
s
 a

n
d
 a

g
re

e
s
 t

h
a
t 

w
it
h
 t

h
e
 e

x
c
e
p
ti
o
n
 o

f 
e
m

e
rg

e
n
c
y
 p

ro
c
e
d
u
re

s
 a

s
 d

e
fi
n
e
d
 i
n
 t

h
e
 C

o
n
tr

a
c
t 

a
ll 

in
-n

e
tw

o
rk

 s
e
rv

ic
e
s
, 

in
 o

rd
e
r 

to
 b

e
 c

o
v
e
re

d
 b

y
 A

m
e
ri
H

e
a
lt
h
, 

m
u
s
t 

b
e
 p

e
rf

o
rm

e
d

e
it
h
e
r 

b
y
 a

 p
a
rt

ic
ip

a
ti
n
g
 p

ri
m

a
ry

 c
a
re

 p
h
y
s
ic

ia
n
 o

r 
b
y
 t

h
e
 p

a
rt

ic
ip

a
ti
n
g
 s

p
e
c
ia

lis
t,
 h

o
s
p
it
a
l 
o
r 

o
th

e
r 

p
ro

v
id

e
r 

a
s
 a

u
th

o
ri
z
e
d
 b

y
 p

ri
o
r 

w
ri
tt
e
n
 r

e
fe

rr
a
l 
fr

o
m

 t
h
e
 p

a
rt

ic
ip

a
ti
n
g
 p

ri
m

a
ry

 c
a
re

 p
h
y
s
ic

ia
n
. 

 O
u
t-

o
f-

n
e
tw

o
rk

 b
e
n
e
fi
ts

 a
re

 c
o
v
e
re

d
, 

a
s
 s

ta
te

d
 i
n

th
e
 c

o
n
tr

a
c
t.

5
.

E
m

p
lo

y
e
e
 a

g
re

e
s
 t

o
 m

a
k
e
 p

a
y
m

e
n
t 

d
ir
e
c
tl
y
 t

o
 h

e
a
lt
h
 c

a
re

 p
ro

v
id

e
rs

 s
u
c
h
 c

o
p
a
y
m

e
n
ts

 a
s
 a

re
 p

ro
v
id

e
d
 i
n
 t

h
e
 e

m
p
lo

y
e
r’

s
 h

e
a
lt
h
 b

e
n
e
fi
ts

 p
la

n
.

6
.

E
m

p
lo

y
e
r 

u
n
d
e
rs

ta
n
d
s
 t

h
a
t 

th
is

 c
o
v
e
ra

g
e
 w

ill
 r

e
m

a
in

 i
n
 e

ff
e
c
t 

re
g
a
rd

le
s
s
 o

f 
th

e
 c

o
n
ti
n
u
e
d
 a

v
a
ila

b
ili

ty
 o

f 
a
 p

a
rt

ic
u
la

r 
p
ri
m

a
ry

 c
a
re

 p
h
y
s
ic

ia
n
.

7
.

E
m

p
lo

y
e
e
 a

c
k
n
o
w

le
d
g
e
s
 t

h
a
t 
A

m
e
ri
H

e
a
lt
h
’s

 p
a
rt

ic
ip

a
ti
n
g
 p

ro
v
id

e
rs

, 
in

c
lu

d
in

g
 a

ll 
p
a
rt

ic
ip

a
ti
n
g
 p

ri
m

a
ry
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c
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 b
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p
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h
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p
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p
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 b
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p
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. 

 I
 a

u
th

o
ri
z
e
 d

e
d
u
c
ti
o
n
s
 f

ro
m

 m
y
 p

a
y
 f

o
r 

m
y
 s

h
a
re

 o
f 

th
e
 c

o
s
t,
 i
f 

a
n
y.

I 
re

p
re

s
e
n
t 

th
a
t 

to
 t

h
e
 b

e
s
t 

o
f 

m
y
 k

n
o
w

le
d
g
e
 a

n
d
 b

e
lie

f,
 t

h
e
 s

ta
te

m
e
n
ts

 a
n
d
 a

n
s
w

e
rs

 g
iv

e
n
 a

b
o
v
e
 a

re
 t

ru
e
 a

n
d
 c

o
m

p
le

te
. 

 I
 u

n
d
e
rs

ta
n
d
 t

h
a
t 

th
e
 i
n
fo

rm
a
ti
o
n
 s

h
a
ll 

fo
rm

 t
h
e
 b

a
s
is

 u
p
o
n
 w

h
ic

h
 I

 m
a
y
 b

e
 i
n
c
lu

d
e
d
 f

o
r 

c
o
v
e
ra

g
e
 u

n
d
e
r 

th
e
 g

ro
u
p
 p

la
n
.

I 
u
n
d
e
rs

ta
n
d
 t

h
a
t:

a
)

th
e
 c

o
v
e
ra

g
e
 a

p
p
lie

d
 f

o
r 

w
ill

 n
o
t 

ta
k
e
 e

ff
e
c
t 

u
n
le

s
s
:

•
a
ft
e
r 

re
v
ie

w
 o

f 
th

is
 E

n
ro

llm
e
n
t 
F

o
rm

, 
A

m
e
ri
H

e
a
lt
h
 a

c
c
e
p
ts

 i
t;

•
I 

a
m

 e
it
h
e
r 

a
c
ti
v
e
ly

 a
t 

w
o
rk

 f
o
r 

fu
ll 

p
a
y
 o

n
 a

 f
u
ll-

ti
m

e
 b

a
s
is

 o
n
 t

h
e
 d

a
te

 c
o
v
e
ra

g
e
 i
s
 t

o
 t

a
k
e
 e

ff
e
c
t,
 o

r 
s
u
b
je

c
t 

to
 a

p
p
lic

a
b
le

 r
e
g
u
la

ti
o
n
s
,

•
th

e
 f
ir
s
t 
p
re

m
iu

m
 h

a
s
 b

e
e
n
 p

a
id

 t
o
 A

m
e
ri
H

e
a
lt
h
; 
a
n
d

I 
q
u
a
lif

y
 u

n
d
e
r 

a
 w

a
iv

e
r 

o
f 

th
e
 a

c
ti
v
e
 w

o
rk

 r
e
q
u
ir
e
m

e
n
t

b
)

n
o
 p

e
rs

o
n
, 

e
x
c
e
p
t 

a
n
 o

ff
ic

e
r 

o
f A

m
e
ri
H

e
a
lt
h
 h

a
s
 a

u
th

o
ri
ty

 t
o
: 

 d
e
te

rm
in

e
 w

h
e
th

e
r 

c
e
rt

if
ic

a
te

/e
v
id

e
n
c
e
 o

f 
c
o
v
e
ra

g
e
 s

h
a
ll 

b
e
 i
s
s
u
e
d
 b

a
s
e
d
 o

n
 t

h
is

 E
n
ro

llm
e
n
t 

F
o
rm

, 
w

a
iv

e
 o

r 
m

o
d
if
y
 a

n
y
 o

f 
th

e
 p

ro
v
is

io
n
s
 o

f 
th

e
 E

n
ro

llm
e
n
t 

F
o
rm

, 
o
r 

a
n
y
 o

f 
th

e
A

m
e
ri
H

e
a
lt
h
 R

e
q
u
ir
e
m

e
n
ts

; 
to

 b
in

d
 A

m
e
ri
H

e
a
lt
h
 b

y
 a

n
y
 s

ta
te

m
e
n
t 

o
r 

p
ro

m
is

e
 p

e
rt

a
in

in
g
 t

o
 a

n
y
 c

e
rt

if
ic

a
te

/e
v
id

e
n
c
e
 o

f 
c
o
v
e
ra

g
e
 t

o
 b

e
 i
s
s
u
e
d
 o

n
 t

h
e
 b

a
s
is

 o
f 

th
is

 E
n
ro

llm
e
n
t 

F
o
rm

; 
o
r 

a
c
c
e
p
t 

a
n
y
 i
n
fo

rm
a
ti
o
n
 o

r 
re

p
re

s
e
n
ta

ti
o
n
 n

o
t 

c
o
n
ta

in
e
d
 i
n

th
e
 w

ri
tt
e
n
 E

n
ro

llm
e
n
t 
F

o
rm

.
c
)

th
e
 E

m
p
lo

y
e
r 

is
 h

e
re

b
y
 d

e
s
ig

n
a
te

d
 m

y
 r

e
p
re

s
e
n
ta

ti
v
e
 f

o
r 

th
e
 p

u
rp

o
s
e
 o

f 
re

c
e
iv

in
g
 c

o
n
tr

ib
u
ti
o
n
s
 a

n
d
 r

e
m

it
ti
n
g
 t

h
e
m

 t
o
 A

m
e
ri
H

e
a

lt
h
.

•
A

m
e
ri
H

e
a
lt
h
 d

o
e
s
 n

o
t 

p
a
y
 b

e
n
e
fi
ts

 f
o
r 

c
h
a
rg

e
s
, 

o
r 

p
ro

v
id

e
 s

e
rv

ic
e
s
 o

r 
s
u
p
p
lie

s
 r

e
la

te
d
 t

o
 a

 p
re

e
x
is

ti
n
g
 c

o
n
d
it
io

n
 f

o
r 

1
8
0
 d

a
y
s,

 m
e
a
s
u
re

d
 f

ro
m

 t
h
e
 e

n
ro

llm
e
n
t 

d
a
te

. 
 I

 u
n
d
e
rs

ta
n
d
 t

h
a
t 

a
 P

re
-E

x
is

ti
n
g
 C

o
n
d
it
io

n
 i
s
 a

n
 I

lln
e
s
s
 o

r 
In

ju
ry

 w
h
ic

h
m

a
n
if
e
s
ts

 i
ts

e
lf
 i
n
 t

h
e
 s

ix
 m

o
n
th

s
 b

e
fo

re
 a

 p
e
rs

o
n
’s

 E
n
ro

llm
e
n
t 

D
a
te

, 
a
n
d
 f

o
r 

w
h
ic

h
 m

e
d
ic

a
l 
a
d
v
ic

e
, 

d
ia

g
n
o
s
is

, 
c
a
re

, 
o
r 

tr
e
a
tm

e
n
t 

w
a
s
 r

e
c
o
m

m
e
n
d
e
d
 o

r 
re

c
e
iv

e
d
 d

u
ri
n
g
 t

h
e
 s

ix
 m

o
n
th

s
 i
m

m
e
d
ia

te
ly

 p
re

c
e
d
in

g
 t

h
e
 E

n
ro

llm
e
n
t 

D
a
te

. 
 I

 a
ls

o
u
n
d
e
rs

ta
n
d
 t

h
a
t 

N
e
w

 J
e
rs

e
y
 L

a
w

 o
n
ly

 p
e
rm

it
s
 t

h
e
 a

p
p
lic

a
ti
o
n
 o

f 
th

e
 p

re
e
x
is

ti
n
g
 c

o
n
d
it
io

n
s
 l
im

it
a
ti
o
n
 u

n
d
e
r 

c
e
rt

a
in

 c
ir
c
u
m

s
ta

n
c
e
s
 a

n
d
 t

h
a
t 

I 
o
r 

m
y
 d

e
p
e
n
d
e
n
ts

 w
ill

 o
n
ly

 b
e
 s

u
b
je

c
t 

to
 t

h
is

 l
im

it
a
ti
o
n
 t

o
 t

h
e
 e

x
te

n
t 

p
e
rm

it
te

d
 b

y
 N

e
w

 J
e
rs

e
y
 L

a
w

.

I 
u
n
d
e
rs

ta
n
d
 t

h
a
t 

b
y
 s

ig
n
in

g
 b

e
lo

w
 w

h
e
n
 I

 f
ile

 a
 c

la
im

, 
A

m
e
ri
H

e
a
lt
h
 m

a
y
 p

a
y
 t

h
e
 h

e
a
lt
h
 c

a
re

 b
e
n
e
fi
ts

 d
ir
e
c
tl
y
 t

o
 t

h
e
 p

ro
v
id

e
r 

in
s
te

a
d
 o

f 
to

 m
e
.

I 
s
ta

te
 t

h
a
t 

I 
a
m

 a
 r

e
s
id

e
n
t 

o
f 

N
e
w

 J
e
rs

e
y
 a

n
d
 I

 l
iv

e
, 

re
s
id

e
 o

r 
w

o
rk

 w
it
h
in

 A
m

e
ri
H

e
a
lt
h
’s

 s
e
rv

ic
e
 a

re
a
. 

 I
 u

n
d
e
rs

ta
n
d
 t

h
a
t 

if
 I
 o

m
it
 o

r 
fa

ls
if
y
 a

n
y
 s

ta
te

m
e
n
t 

o
n
 t

h
is

 e
n
ro

llm
e
n
t 

fo
rm

, A
m

e
ri
H

e
a
lt
h
 c

a
n
 c

a
n
c
e
l 
m

y
 c

o
v
e
ra

g
e
 a

s
 o

f 
th

e
 o

ri
g
in

a
l 
e
ff
e
c
ti
v
e

d
a

te
.

A
n
y
 p

e
rs

o
n
 w

h
o
 i
n
c
lu

d
e
s
 a

n
y
 f

a
ls

e
 o

r 
m

is
le

a
d
in

g
 i
n
fo

rm
a
ti
o
n
 o

n
 a

n
 a

p
p
lic

a
ti
o
n
 o

r 
e
n
ro

llm
e
n
t 

fo
rm

 a
n
d
 c

h
a
n
g
e
 f

o
rm

 f
o
r 

a
 h

e
a
lt
h
 b

e
n
e
fi
ts

 p
la

n
 i
s
 s

u
b
je

c
t 

to
 c

ri
m

in
a
l 
a
n
d
 c

iv
il 

p
e
n
a
lt
ie

s
.

N
o

te
:

A
 p

e
rs

o
n
 w

h
o
 w

a
s
 c

o
v
e
re

d
 u

n
d
e
r 

C
re

d
it
a
b
le

 C
o
v
e
ra

g
e
 h

a
s
 a

 r
ig

h
t 

to
 r

e
q
u
e
s
t 

a
 c

e
rt

if
ic

a
te

 f
ro

m
 t

h
e
 p

ri
o
r 

p
la

n
 o

r 
is

s
u
e
r 

to
 d

e
m

o
n
s
tr

a
te

 t
h
a
t 

h
e
 o

r 
s
h
e
 w

a
s
 c

o
v
e
re

d
 u

n
d
e
r 

C
re

d
it
a
b
le

 C
o
v
e
ra

g
e
. 

 I
f 

n
e
c
e
s
s
a
ry

, 
A

m
e
ri
H

e
a
lt
h
 w

ill
 a

s
s
is

t 
th

e
p
e
rs

o
n
 i
n
 o

b
ta

in
in

g
 a

 c
e
rt

if
ic

a
te

 f
ro

m
 t

h
e
 p

ri
o
r 

p
la

n
 o

r 
is

s
u
e
r.

C
o

n
d

it
io

n
s
 o

f 
A

c
c
e
p

ta
n

c
e

O
n
 b

e
h
a
lf
 o

f 
m

y
s
e
lf
 a

n
d
 t

h
e
 d

e
p
e
n
d
e
n
ts

 l
is

te
d
 o

n
 t

h
is

 E
n
ro

llm
e
n
t 

F
o
rm

, 
I 

a
g
re

e
 t

o
 o

r 
w

it
h
 t

h
e
 f

o
llo

w
in

g
:

1
.

E
m

p
lo

y
e
e
 i
s
 a

p
p
ly

in
g
 f

o
r 

c
o
v
e
ra

g
e
 f

o
r 

th
e
 e

m
p
lo

y
e
e
, 

e
m

p
lo

y
e
e
’s

 s
p
o
u
s
e
 a

n
d
 a

n
y
 e

lig
ib

le
 u

n
m

a
rr

ie
d
 c

h
ild

re
n
 u

n
d
e
r 

n
in

e
te

e
n
 (

1
9
) 

y
e
a
rs

 o
f 

a
g
e
, 

u
n
m

a
rr

ie
d
 c

h
ild

re
n
 w

h
o
 a

re
 m

e
n
ta

lly
 o

r 
p
h
y
s
ic

a
lly

 i
n
c
a
p
a
c
it
a
te

d
 a

n
d
 w

h
o
 a

re
 c

h
ie

fl
y
 d

e
p
e
n
d
e
n
t

u
p
o
n
 t

h
e
 e

m
p
lo

y
e
e
 o

r 
th

e
 e

m
p
lo

y
e
e
’s

 s
p
o
u
s
e
 f

o
r 

s
u
p
p
o
rt

 a
n
d
 m

a
in

te
n
a
n
c
e
 o

r 
a
re

 u
n
m

a
rr

ie
d
 c

h
ild

re
n
 b

e
tw

e
e
n
 t

h
e
 a

g
e
s
 o

f 
n
in

e
te

e
n
 (

1
9
) 

a
n
d
 t

w
e
n
ty

-t
h
re

e
 (

2
3
) 

w
h
o
 a

re
 e

n
ro

lle
d
 a

s
 f

u
ll-

ti
m

e
 s

tu
d
e
n
ts

 a
t 

a
n
 a

c
c
re

d
it
e
d
 s

c
h
o
o
l.

2
.

C
o
v
e
ra

g
e
 a

n
d
 b

e
n
e
fi
ts

 a
re

 c
o
n
ti
n
g
e
n
t 
o
n
 t
im

e
ly

 p
a
y
m

e
n
t 
o
f 
p
re

m
iu

m
s
 a

n
d
 m

a
y
 b

e
 t
e
rm

in
a
te

d
 a

s
 p

ro
v
id

e
d
 i
n
 t
h
e
 C

o
n
tr

a
c
t.

3
.

T
h
e
 C

o
n
tr

a
c
t 

w
ill

 d
e
te

rm
in

e
 t

h
e
 r

ig
h
ts

 a
n
d
 r

e
s
p
o
n
s
ib

ili
ti
e
s
 o

f 
m

e
m

b
e
rs

 a
n
d
 w

ill
 g

o
v
e
rn

 i
n
 t

h
e
 e

v
e
n
t 

it
 c

o
n
fl
ic

ts
 w

it
h
 a

n
y
 b

e
n
e
fi
ts

 c
o
m

p
a
ri
s
o
n
, 

s
u
m

m
a
ry

 o
r 

o
th

e
r 

d
e
s
c
ri
p
ti
o
n
 o

f 
th

e
 h

e
a
lt
h
 b

e
n
e
fi
ts

 p
la

n
.

4
.

A
s
 a

 c
o
n
d
it
io

n
 t

o
 r

e
c
e
iv

in
g
 i
n
-n

e
tw

o
rk

 b
e
n
e
fi
ts

, 
e
m

p
lo

y
e
e
 u

n
d
e
rs

ta
n
d
s
 a

n
d
 a

g
re

e
s
 t

h
a
t 

w
it
h
 t

h
e
 e

x
c
e
p
ti
o
n
 o

f 
e
m

e
rg

e
n
c
y
 p

ro
c
e
d
u
re

s
 a

s
 d

e
fi
n
e
d
 i
n
 t

h
e
 C

o
n
tr

a
c
t 

a
ll 

in
-n

e
tw

o
rk

 s
e
rv

ic
e
s
, 

in
 o

rd
e
r 

to
 b

e
 c

o
v
e
re

d
 b

y
 A

m
e
ri
H

e
a
lt
h
, 

m
u
s
t 

b
e
 p

e
rf

o
rm

e
d

e
it
h
e
r 

b
y
 a

 p
a
rt

ic
ip

a
ti
n
g
 p

ri
m

a
ry

 c
a
re

 p
h
y
s
ic

ia
n
 o

r 
b
y
 t

h
e
 p

a
rt

ic
ip

a
ti
n
g
 s

p
e
c
ia

lis
t,
 h

o
s
p
it
a
l 
o
r 

o
th

e
r 

p
ro

v
id

e
r 

a
s
 a

u
th

o
ri
z
e
d
 b

y
 p

ri
o
r 

w
ri
tt
e
n
 r

e
fe

rr
a
l 
fr

o
m

 t
h
e
 p

a
rt

ic
ip

a
ti
n
g
 p

ri
m

a
ry

 c
a
re

 p
h
y
s
ic

ia
n
. 

 O
u
t-

o
f-

n
e
tw

o
rk

 b
e
n
e
fi
ts

 a
re

 c
o
v
e
re

d
, 

a
s
 s

ta
te

d
 i
n

th
e
 c

o
n
tr

a
c
t.

5
.

E
m

p
lo

y
e
e
 a

g
re

e
s
 t

o
 m

a
k
e
 p

a
y
m

e
n
t 

d
ir
e
c
tl
y
 t

o
 h

e
a
lt
h
 c

a
re

 p
ro

v
id

e
rs

 s
u
c
h
 c

o
p
a
y
m

e
n
ts

 a
s
 a

re
 p

ro
v
id

e
d
 i
n
 t

h
e
 e

m
p
lo

y
e
r’

s
 h

e
a
lt
h
 b

e
n
e
fi
ts

 p
la

n
.

6
.

E
m

p
lo

y
e
r 

u
n
d
e
rs

ta
n
d
s
 t

h
a
t 

th
is

 c
o
v
e
ra

g
e
 w

ill
 r

e
m

a
in

 i
n
 e

ff
e
c
t 

re
g
a
rd

le
s
s
 o

f 
th

e
 c

o
n
ti
n
u
e
d
 a

v
a
ila

b
ili

ty
 o

f 
a
 p

a
rt

ic
u
la

r 
p
ri
m

a
ry

 c
a
re

 p
h
y
s
ic

ia
n
.

7
.

E
m

p
lo

y
e
e
 a

c
k
n
o
w

le
d
g
e
s
 t

h
a
t 
A

m
e
ri
H

e
a
lt
h
’s

 p
a
rt

ic
ip

a
ti
n
g
 p

ro
v
id

e
rs

, 
in

c
lu

d
in

g
 a

ll 
p
a
rt

ic
ip

a
ti
n
g
 p

ri
m

a
ry

 c
a
re

 p
h
y
s
ic

ia
n
s
, 

a
re

 i
n
d
e
p
e
n
d
e
n
t 

c
o
n
tr

a
c
to

rs
 a

n
d
 a

re
 n

o
t 

a
g
e
n
ts

 o
r 

e
m

p
lo

y
e
e
s
 o

f 
A

m
e
ri
H

e
a
lt
h
.

A
u

th
o

ri
z
a
ti

o
n

1
.

I 
a
u
th

o
ri
z
e
 t

h
e
 s

o
u
rc

e
s
 s

ta
te

d
 b

e
lo

w
 t

o
 g

iv
e
 t

o
 A

m
e
ri
H

e
a
lt
h
, 

o
r 

a
n
y
 c

o
n
s
u
m

e
r 

re
p
o
rt

in
g
 a

g
e
n
c
y
 a

c
ti
n
g
 o

n
 i
ts

 b
e
h
a
lf
, 

in
fo

rm
a
tio

n
 a

b
o
u
t 

m
e
 a

n
d
 m

y
 m

in
o
r 

c
h
ild

re
n
, 

if
 a

p
p
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e
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p
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b
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p
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 c
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c
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 b
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o
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p
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a
s
e
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e
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f 
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c
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n
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o
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 c

o
v
e
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y
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h
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c
y
?

  
L
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n
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 c
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c
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n
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a
m
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/P

h
o
n
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P
ri
m

a
ry

 C
a
re

 O
ff
ic

e
N

a
m

e
P

ri
m

a
ry

 C
a
re

 O
ff
ic

e
N

u
m

b
e

r
If
 y

o
u
 h

a
v
e
 li

s
te

d
 a

n
y
 d

e
p
e
n
d
e
n
ts
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 t
h
e

D
e
p
e
n
d
e
n
t 
In

fo
rm

a
ti
o
n
 S

e
c
ti
o
n
, 
y
o

u
m

u
s
t 

a
n

s
w

e
r 

th
e
 q

u
e
s
ti

o
n

s
 b

e
lo

w
.

D
o
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n
y
 o

f 
th

e
 d

e
p
e
n
d
e
n
ts

 l
is

te
d
 i
n
 t
h
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s
e
c
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o
n
 li

v
e
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a
n
o
th

e
r 

a
d
d
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s
?

o
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o
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 y

e
s
, 
w

h
o
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n
d
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t 
w

h
a
t 
a
d
d
re

s
s
?

E
x
p
la

in
 t
h
e
 c
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c
u
m

s
ta

n
c
e
s
:
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 a

n
y
 d

e
p
e
n
d
e
n
t’s
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s
t 
n
a
m

e
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 d
iff

e
re

n
t
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o
m

 y
o
u
rs

, 
e
x
p
la

in
 t
h
e
 c

ir
c
u
m

s
ta

n
c
e
s
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v
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e
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n
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P
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a
s
e
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c
h

v
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 c
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n
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p
h
y
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h
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c
k
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o
x
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g
h
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c
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c
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 b
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c
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 l
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 b
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c
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p
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o
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o
f
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n
c
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 c
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b
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n
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v
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p
a
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_
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_
  

  
D

a
te

 o
f 

E
m

p
lo

y
m

e
n
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W
e
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_
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c
ti
v
e
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Y
e
s
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x
p
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P
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If
 y

o
u
 a
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 d

e
c
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in
g
 e

n
ro

llm
e
n
t 

fo
r 

y
o
u
rs

e
lf
 o

r 
y
o
u
r 

d
e
p
e
n
d
e
n
ts
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in

c
lu

d
in

g
 y

o
u
r 

s
p
o
u
s
e
) 

b
e
c
a
u
s
e
 o

f 
o
th

e
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G
ro

u
p
 H

e
a
lt
h
 P
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n
 c

o
v
e
ra

g
e
, 

y
o
u
 m

a
y
 i
n
 t

h
e
 f

u
tu

re
 b

e
 a

b
le

 t
o
 e

n
ro

ll 
y
o
u
rs

e
lf
 o

r 
y
o
u
r 

d
e
p
e
n
d
e
n
ts

 i
n
 t

h
is

 p
la

n
, 

p
ro

v
id

e
d
 t

h
a
t 

y
o
u
 r

e
q
u
e
s
t

e
n
ro

llm
e
n
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w
it
h
in
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0
 d

a
y
s
 a

ft
e
r 

y
o
u
r 

o
th

e
r 

c
o
v
e
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g
e
 e

n
d
s
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 I
n
 a

d
d
it
io

n
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if
 y

o
u
 h

a
v
e
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 n
e
w

 d
e
p
e
n
d
e
n
t 

a
s
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 r
e
s
u
lt
 o

f 
m

a
rr
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g
e
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b
ir
th

, 
a
d
o
p
ti
o
n
, 

o
r 

p
la

c
e
m

e
n
t 

fo
r 

a
d
o
p
ti
o
n
, 

y
o
u
 m

a
y
 b

e
 a

b
le

 t
o
 e

n
ro

ll 
y
o
u
rs

e
lf
 a

n
d
 y

o
u
r 

d
e
p
e
n
d
e
n
ts
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p
ro

v
id

e
d
 t

h
a
t 

y
o
u

re
q
u
e
s
t 

e
n
ro

llm
e
n
t 

w
it
h
in

 3
0
 d

a
y
s
 a

ft
e
r 

th
e
 m

a
rr

ia
g
e
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b
ir
th
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a
d
o
p
ti
o
n
, 

o
r 

p
la

c
e
m

e
n
t 
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r 

a
d
o
p
ti
o
n
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P
e
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o
n
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o
 b

e
 c

o
v
e
re
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o
E

m
p
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y
e
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n
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o
E

m
p
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y
e
e
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 C
h
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e
n
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o
E

m
p
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y
e
e
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p
o
u
s
e

o
E

m
p
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y
e
e
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S

p
o
u
s
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e
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 c

o
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 b
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p
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b
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 r
e
la

te
d
 i
n
ju

ry
?
  
_
_
_
_
  
A

u
to

  
  

_
_
_
_
  

M
e
d
ic

a
l

A
re

 y
o
u
 r

e
p
la

c
in

g
 e

x
is

ti
n
g
 c

o
v
e
ra

g
e
?
  

_
_
_
_
  
Y

e
s
  

_
_
_
_
  

N
o
  

If
 “

Y
e
s
”,

 g
iv

e
 t

h
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 c
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 d
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 p
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G
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p
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h
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if
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 d
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 d
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 c
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y
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 c
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h
e
re

b
y
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ll 
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p
 c

o
v
e
ra
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e
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o
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h
ic

h
 I
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r 

m
a
y
 b

e
 e

n
ti
tl
e
d
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 I
 a

u
th

o
ri
z
e
 d

e
d
u
c
ti
o
n
s
 f

ro
m

 m
y
 p

a
y
 f

o
r 

m
y
 s

h
a
re

 o
f 

th
e
 c

o
s
t,
 i
f 

a
n
y.

I 
re

p
re

s
e
n
t 

th
a
t 

to
 t

h
e
 b

e
s
t 

o
f 

m
y
 k

n
o
w

le
d
g
e
 a

n
d
 b

e
lie

f,
 t

h
e
 s

ta
te

m
e
n
ts

 a
n
d
 a

n
s
w

e
rs

 g
iv

e
n
 a

b
o
v
e
 a

re
 t

ru
e
 a

n
d
 c

o
m

p
le

te
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 I
 u

n
d
e
rs

ta
n
d
 t

h
a
t 

th
e
 i
n
fo

rm
a
ti
o
n
 s

h
a
ll 

fo
rm

 t
h
e
 b

a
s
is

 u
p
o
n
 w

h
ic

h
 I

 m
a
y
 b

e
 i
n
c
lu

d
e
d
 f

o
r 

c
o
v
e
ra

g
e
 u

n
d
e
r 

th
e
 g

ro
u
p
 p

la
n
.

I 
u
n
d
e
rs

ta
n
d
 t

h
a
t:

a
)

th
e
 c

o
v
e
ra

g
e
 a

p
p
lie

d
 f

o
r 

w
ill

 n
o
t 

ta
k
e
 e

ff
e
c
t 

u
n
le

s
s
:

•
a
ft
e
r 

re
v
ie

w
 o

f 
th

is
 E

n
ro

llm
e
n
t 
F

o
rm

, 
A

m
e
ri
H

e
a
lt
h
 a

c
c
e
p
ts

 i
t;

•
I 

a
m

 e
it
h
e
r 

a
c
ti
v
e
ly

 a
t 

w
o
rk

 f
o
r 

fu
ll 

p
a
y
 o

n
 a

 f
u
ll-

ti
m

e
 b

a
s
is

 o
n
 t

h
e
 d

a
te

 c
o
v
e
ra

g
e
 i
s
 t

o
 t

a
k
e
 e

ff
e
c
t,
 o

r 
s
u
b
je

c
t 

to
 a

p
p
lic

a
b
le

 r
e
g
u
la

ti
o
n
s
,

•
th

e
 f
ir
s
t 
p
re

m
iu

m
 h

a
s
 b

e
e
n
 p

a
id

 t
o
 A

m
e
ri
H

e
a
lt
h
; 
a
n
d

I 
q
u
a
lif

y
 u

n
d
e
r 

a
 w

a
iv

e
r 

o
f 

th
e
 a

c
ti
v
e
 w

o
rk

 r
e
q
u
ir
e
m

e
n
t

b
)

n
o
 p

e
rs

o
n
, 

e
x
c
e
p
t 

a
n
 o

ff
ic

e
r 

o
f A

m
e
ri
H

e
a
lt
h
 h

a
s
 a

u
th

o
ri
ty

 t
o
: 

 d
e
te

rm
in

e
 w

h
e
th

e
r 

c
e
rt

if
ic

a
te

/e
v
id

e
n
c
e
 o

f 
c
o
v
e
ra

g
e
 s

h
a
ll 

b
e
 i
s
s
u
e
d
 b

a
s
e
d
 o

n
 t

h
is

 E
n
ro

llm
e
n
t 

F
o
rm

, 
w

a
iv

e
 o

r 
m

o
d
if
y
 a

n
y
 o

f 
th

e
 p

ro
v
is

io
n
s
 o

f 
th

e
 E

n
ro

llm
e
n
t 

F
o
rm

, 
o
r 

a
n
y
 o

f 
th

e
A

m
e
ri
H

e
a
lt
h
 R

e
q
u
ir
e
m

e
n
ts

; 
to

 b
in

d
 A

m
e
ri
H

e
a
lt
h
 b

y
 a

n
y
 s

ta
te

m
e
n
t 

o
r 

p
ro

m
is

e
 p

e
rt

a
in

in
g
 t

o
 a

n
y
 c

e
rt

if
ic

a
te

/e
v
id

e
n
c
e
 o

f 
c
o
v
e
ra

g
e
 t

o
 b

e
 i
s
s
u
e
d
 o

n
 t

h
e
 b

a
s
is

 o
f 

th
is

 E
n
ro

llm
e
n
t 

F
o
rm

; 
o
r 

a
c
c
e
p
t 

a
n
y
 i
n
fo

rm
a
ti
o
n
 o

r 
re

p
re

s
e
n
ta

ti
o
n
 n

o
t 

c
o
n
ta

in
e
d
 i
n

th
e
 w

ri
tt
e
n
 E

n
ro

llm
e
n
t 
F

o
rm

.
c
)

th
e
 E

m
p
lo

y
e
r 

is
 h

e
re

b
y
 d

e
s
ig

n
a
te

d
 m

y
 r

e
p
re

s
e
n
ta

ti
v
e
 f

o
r 

th
e
 p

u
rp

o
s
e
 o

f 
re

c
e
iv

in
g
 c

o
n
tr

ib
u
ti
o
n
s
 a

n
d
 r

e
m

it
ti
n
g
 t

h
e
m

 t
o
 A

m
e
ri
H

e
a

lt
h
.

•
A

m
e
ri
H

e
a
lt
h
 d

o
e
s
 n

o
t 

p
a
y
 b

e
n
e
fi
ts

 f
o
r 

c
h
a
rg

e
s
, 

o
r 

p
ro

v
id

e
 s

e
rv

ic
e
s
 o

r 
s
u
p
p
lie

s
 r

e
la

te
d
 t

o
 a

 p
re

e
x
is

ti
n
g
 c

o
n
d
it
io

n
 f

o
r 

1
8
0
 d

a
y
s,

 m
e
a
s
u
re

d
 f

ro
m

 t
h
e
 e

n
ro

llm
e
n
t 

d
a
te

. 
 I

 u
n
d
e
rs

ta
n
d
 t

h
a
t 

a
 P

re
-E

x
is

ti
n
g
 C

o
n
d
it
io

n
 i
s
 a

n
 I

lln
e
s
s
 o

r 
In

ju
ry

 w
h
ic

h
m

a
n
if
e
s
ts

 i
ts

e
lf
 i
n
 t

h
e
 s

ix
 m

o
n
th

s
 b

e
fo

re
 a

 p
e
rs

o
n
’s

 E
n
ro

llm
e
n
t 

D
a
te

, 
a
n
d
 f

o
r 

w
h
ic

h
 m

e
d
ic

a
l 
a
d
v
ic

e
, 

d
ia

g
n
o
s
is

, 
c
a
re

, 
o
r 

tr
e
a
tm

e
n
t 

w
a
s
 r

e
c
o
m

m
e
n
d
e
d
 o

r 
re

c
e
iv

e
d
 d

u
ri
n
g
 t

h
e
 s

ix
 m

o
n
th

s
 i
m

m
e
d
ia

te
ly

 p
re

c
e
d
in

g
 t

h
e
 E

n
ro

llm
e
n
t 

D
a
te

. 
 I

 a
ls

o
u
n
d
e
rs

ta
n
d
 t

h
a
t 

N
e
w

 J
e
rs

e
y
 L

a
w

 o
n
ly

 p
e
rm

it
s
 t

h
e
 a

p
p
lic

a
ti
o
n
 o

f 
th

e
 p

re
e
x
is

ti
n
g
 c

o
n
d
it
io

n
s
 l
im

it
a
ti
o
n
 u

n
d
e
r 

c
e
rt

a
in

 c
ir
c
u
m

s
ta

n
c
e
s
 a

n
d
 t

h
a
t 

I 
o
r 

m
y
 d

e
p
e
n
d
e
n
ts

 w
ill

 o
n
ly

 b
e
 s

u
b
je

c
t 

to
 t

h
is

 l
im

it
a
ti
o
n
 t

o
 t

h
e
 e

x
te

n
t 

p
e
rm

it
te

d
 b

y
 N

e
w

 J
e
rs

e
y
 L

a
w

.

I 
u
n
d
e
rs

ta
n
d
 t

h
a
t 

b
y
 s

ig
n
in

g
 b

e
lo

w
 w

h
e
n
 I

 f
ile

 a
 c

la
im

, 
A

m
e
ri
H

e
a
lt
h
 m

a
y
 p

a
y
 t

h
e
 h

e
a
lt
h
 c

a
re

 b
e
n
e
fi
ts

 d
ir
e
c
tl
y
 t

o
 t

h
e
 p

ro
v
id

e
r 

in
s
te

a
d
 o

f 
to

 m
e
.

I 
s
ta

te
 t

h
a
t 

I 
a
m

 a
 r

e
s
id

e
n
t 

o
f 

N
e
w

 J
e
rs

e
y
 a

n
d
 I

 l
iv

e
, 

re
s
id

e
 o

r 
w

o
rk

 w
it
h
in

 A
m

e
ri
H

e
a
lt
h
’s

 s
e
rv

ic
e
 a

re
a
. 

 I
 u

n
d
e
rs

ta
n
d
 t

h
a
t 

if
 I
 o

m
it
 o

r 
fa

ls
if
y
 a

n
y
 s

ta
te

m
e
n
t 

o
n
 t

h
is

 e
n
ro

llm
e
n
t 

fo
rm

, A
m

e
ri
H

e
a
lt
h
 c

a
n
 c

a
n
c
e
l 
m

y
 c

o
v
e
ra

g
e
 a

s
 o

f 
th

e
 o

ri
g
in

a
l 
e
ff
e
c
ti
v
e

d
a

te
.

A
n
y
 p

e
rs

o
n
 w

h
o
 i
n
c
lu

d
e
s
 a

n
y
 f

a
ls

e
 o

r 
m

is
le

a
d
in

g
 i
n
fo

rm
a
ti
o
n
 o

n
 a

n
 a

p
p
lic

a
ti
o
n
 o

r 
e
n
ro

llm
e
n
t 

fo
rm

 a
n
d
 c

h
a
n
g
e
 f

o
rm

 f
o
r 

a
 h

e
a
lt
h
 b

e
n
e
fi
ts

 p
la

n
 i
s
 s

u
b
je

c
t 

to
 c

ri
m

in
a
l 
a
n
d
 c

iv
il 

p
e
n
a
lt
ie

s
.

N
o

te
:

A
 p

e
rs

o
n
 w

h
o
 w

a
s
 c

o
v
e
re

d
 u

n
d
e
r 

C
re

d
it
a
b
le

 C
o
v
e
ra

g
e
 h

a
s
 a

 r
ig

h
t 

to
 r

e
q
u
e
s
t 

a
 c

e
rt

if
ic

a
te

 f
ro

m
 t

h
e
 p

ri
o
r 

p
la

n
 o

r 
is

s
u
e
r 

to
 d

e
m

o
n
s
tr

a
te

 t
h
a
t 

h
e
 o

r 
s
h
e
 w

a
s
 c

o
v
e
re

d
 u

n
d
e
r 

C
re

d
it
a
b
le

 C
o
v
e
ra

g
e
. 

 I
f 

n
e
c
e
s
s
a
ry

, 
A

m
e
ri
H

e
a
lt
h
 w

ill
 a

s
s
is

t 
th

e
p
e
rs

o
n
 i
n
 o

b
ta

in
in

g
 a

 c
e
rt

if
ic

a
te

 f
ro

m
 t

h
e
 p

ri
o
r 

p
la

n
 o

r 
is

s
u
e
r.

C
o

n
d

it
io

n
s
 o

f 
A

c
c
e
p

ta
n

c
e

O
n
 b

e
h
a
lf
 o

f 
m

y
s
e
lf
 a

n
d
 t

h
e
 d

e
p
e
n
d
e
n
ts

 l
is

te
d
 o

n
 t

h
is

 E
n
ro

llm
e
n
t 

F
o
rm

, 
I 

a
g
re

e
 t

o
 o

r 
w

it
h
 t

h
e
 f

o
llo

w
in

g
:

1
.

E
m

p
lo

y
e
e
 i
s
 a

p
p
ly

in
g
 f

o
r 

c
o
v
e
ra

g
e
 f

o
r 

th
e
 e

m
p
lo

y
e
e
, 

e
m

p
lo

y
e
e
’s

 s
p
o
u
s
e
 a

n
d
 a

n
y
 e

lig
ib

le
 u

n
m

a
rr

ie
d
 c

h
ild

re
n
 u

n
d
e
r 

n
in

e
te

e
n
 (

1
9
) 

y
e
a
rs

 o
f 

a
g
e
, 

u
n
m

a
rr

ie
d
 c

h
ild

re
n
 w

h
o
 a

re
 m

e
n
ta

lly
 o

r 
p
h
y
s
ic

a
lly

 i
n
c
a
p
a
c
it
a
te

d
 a

n
d
 w

h
o
 a

re
 c

h
ie

fl
y
 d

e
p
e
n
d
e
n
t

u
p
o
n
 t

h
e
 e

m
p
lo

y
e
e
 o

r 
th

e
 e

m
p
lo

y
e
e
’s

 s
p
o
u
s
e
 f

o
r 

s
u
p
p
o
rt

 a
n
d
 m

a
in

te
n
a
n
c
e
 o

r 
a
re

 u
n
m

a
rr

ie
d
 c

h
ild

re
n
 b

e
tw

e
e
n
 t

h
e
 a

g
e
s
 o

f 
n
in

e
te

e
n
 (

1
9
) 

a
n
d
 t

w
e
n
ty

-t
h
re

e
 (

2
3
) 

w
h
o
 a

re
 e

n
ro

lle
d
 a

s
 f

u
ll-

ti
m

e
 s

tu
d
e
n
ts

 a
t 

a
n
 a

c
c
re

d
it
e
d
 s

c
h
o
o
l.

2
.

C
o
v
e
ra

g
e
 a

n
d
 b

e
n
e
fi
ts

 a
re

 c
o
n
ti
n
g
e
n
t 
o
n
 t
im

e
ly

 p
a
y
m

e
n
t 
o
f 
p
re

m
iu

m
s
 a

n
d
 m

a
y
 b

e
 t
e
rm

in
a
te

d
 a

s
 p

ro
v
id

e
d
 i
n
 t
h
e
 C

o
n
tr

a
c
t.

3
.

T
h
e
 C

o
n
tr

a
c
t 

w
ill

 d
e
te

rm
in

e
 t

h
e
 r

ig
h
ts

 a
n
d
 r

e
s
p
o
n
s
ib

ili
ti
e
s
 o

f 
m

e
m

b
e
rs

 a
n
d
 w

ill
 g

o
v
e
rn

 i
n
 t

h
e
 e

v
e
n
t 

it
 c

o
n
fl
ic

ts
 w

it
h
 a

n
y
 b

e
n
e
fi
ts

 c
o
m

p
a
ri
s
o
n
, 

s
u
m

m
a
ry

 o
r 

o
th

e
r 

d
e
s
c
ri
p
ti
o
n
 o

f 
th

e
 h

e
a
lt
h
 b

e
n
e
fi
ts

 p
la

n
.

4
.

A
s
 a

 c
o
n
d
it
io

n
 t

o
 r

e
c
e
iv

in
g
 i
n
-n

e
tw

o
rk

 b
e
n
e
fi
ts

, 
e
m

p
lo

y
e
e
 u

n
d
e
rs

ta
n
d
s
 a

n
d
 a

g
re

e
s
 t

h
a
t 

w
it
h
 t

h
e
 e

x
c
e
p
ti
o
n
 o

f 
e
m

e
rg

e
n
c
y
 p

ro
c
e
d
u
re

s
 a

s
 d

e
fi
n
e
d
 i
n
 t

h
e
 C

o
n
tr

a
c
t 

a
ll 

in
-n

e
tw

o
rk

 s
e
rv

ic
e
s
, 

in
 o

rd
e
r 

to
 b

e
 c

o
v
e
re

d
 b

y
 A

m
e
ri
H

e
a
lt
h
, 

m
u
s
t 

b
e
 p

e
rf

o
rm

e
d

e
it
h
e
r 

b
y
 a

 p
a
rt

ic
ip

a
ti
n
g
 p

ri
m

a
ry

 c
a
re

 p
h
y
s
ic

ia
n
 o

r 
b
y
 t

h
e
 p

a
rt

ic
ip

a
ti
n
g
 s

p
e
c
ia

lis
t,
 h

o
s
p
it
a
l 
o
r 

o
th

e
r 

p
ro

v
id

e
r 

a
s
 a

u
th

o
ri
z
e
d
 b

y
 p

ri
o
r 

w
ri
tt
e
n
 r

e
fe

rr
a
l 
fr

o
m

 t
h
e
 p

a
rt

ic
ip

a
ti
n
g
 p

ri
m

a
ry

 c
a
re

 p
h
y
s
ic

ia
n
. 

 O
u
t-

o
f-

n
e
tw

o
rk

 b
e
n
e
fi
ts

 a
re

 c
o
v
e
re

d
, 

a
s
 s

ta
te

d
 i
n

th
e
 c

o
n
tr

a
c
t.

5
.

E
m

p
lo

y
e
e
 a

g
re

e
s
 t

o
 m

a
k
e
 p

a
y
m

e
n
t 

d
ir
e
c
tl
y
 t

o
 h

e
a
lt
h
 c

a
re

 p
ro

v
id

e
rs

 s
u
c
h
 c

o
p
a
y
m

e
n
ts

 a
s
 a

re
 p

ro
v
id

e
d
 i
n
 t

h
e
 e

m
p
lo

y
e
r’

s
 h

e
a
lt
h
 b

e
n
e
fi
ts

 p
la

n
.

6
.

E
m

p
lo

y
e
r 

u
n
d
e
rs

ta
n
d
s
 t

h
a
t 

th
is

 c
o
v
e
ra

g
e
 w

ill
 r

e
m

a
in

 i
n
 e

ff
e
c
t 

re
g
a
rd

le
s
s
 o

f 
th

e
 c

o
n
ti
n
u
e
d
 a

v
a
ila

b
ili

ty
 o

f 
a
 p

a
rt

ic
u
la

r 
p
ri
m

a
ry

 c
a
re

 p
h
y
s
ic

ia
n
.

7
.

E
m

p
lo

y
e
e
 a

c
k
n
o
w

le
d
g
e
s
 t

h
a
t 
A

m
e
ri
H

e
a
lt
h
’s

 p
a
rt

ic
ip

a
ti
n
g
 p

ro
v
id

e
rs

, 
in

c
lu

d
in

g
 a

ll 
p
a
rt

ic
ip

a
ti
n
g
 p

ri
m

a
ry

 c
a
re

 p
h
y
s
ic

ia
n
s
, 

a
re

 i
n

d
e
p
e
n
d
e
n
t 

c
o
n
tr

a
c
to

rs
 a

n
d
 a

re
 n

o
t 

a
g
e
n
ts

 o
r 

e
m

p
lo

y
e
e
s
 o

f 
A

m
e
ri
H

e
a
lt
h
.

A
u

th
o

ri
z
a
ti

o
n

1
.

I 
a
u
th

o
ri
z
e
 t

h
e
 s

o
u
rc

e
s
 s

ta
te

d
 b

e
lo

w
 t

o
 g

iv
e
 t

o
 A

m
e
ri
H

e
a
lt
h
, 

o
r 

a
n
y
 c

o
n
s
u
m

e
r 

re
p
o
rt

in
g
 a

g
e
n
c
y
 a

c
ti
n
g
 o

n
 i
ts

 b
e
h
a
lf
, 

in
fo

rm
a
tio

n
 a

b
o
u
t 

m
e
 a

n
d
 m

y
 m

in
o
r 

c
h
ild

re
n
, 

if
 a

p
p
ly

in
g
 f

o
r 

c
o
v
e
ra

g
e
. 

 S
u
c
h
 i
n
fo

rm
a
ti
o
n
 w

ill
 p

e
rt

a
in

 t
o
 e

m
p
lo

y
m

e
n
t,
 o

th
e
r

h
e
a
lt
h
 c

o
v
e
ra

g
e
, 

a
n
d
 m

e
d
ic

a
l 
a
d
v
ic

e
, 

a
d
v
ic

e
, 

tr
e
a
tm

e
n
t 

o
r 

s
u
p
p
lie

s
 f

o
r 

a
n
y
 p

h
y
s
ic

a
l 
o
r 

m
e
n
ta

l 
c
o
n
d
it
io

n
. 

 A
u
th

o
ri
z
e
d
 s

o
u
rc

e
s
 a

re
: 

 a
n
y
 p

h
y
s
ic

ia
n
 o

r 
m

e
d
ic

a
l 
p
ro

fe
s
s
io

n
a
l;
 a

n
y
 h

o
s
p
it
a
l,
 c

lin
ic

 o
r 

o
th

e
r 

m
e
d
ic
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Important Notice

Regarding the Pre-existing Condition Exclusion in this Coverage

About the pre-existing condition exclusion

The coverage in which you are enrolling includes a pre-existing condition exclusion.

Under this exclusion, you or your dependents will have no coverage for pre-existing

conditions for up to six months, if you are enrolled through a New Jersey group, or 12 months

if enrolled through a Delaware group.

A pre-existing condition is an illness or injury which manifests itself in the six months

before coverage by AmeriHealth is effective and for which you received, or were advised by a

provider to receive, medical care, treatment or took drugs or, advice, care or treatment in the

six months before coverage begins.

If you have any questions or comments now or in the future, please call AmeriHealth

Member Services.

Exceptions to the pre-existing condition exclusion

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) and the

Small Employer Health plan provides exceptions and limits to pre-existing condition

exclusions.

Your pre-existing condition exclusion period can be reduced if you had coverage prior to

enrolling with this health plan.  You may receive credit for any comprehensive medical

coverage in which you were enrolled, as long as you were covered at some time during the

three months prior to the effective date of coverage with AmeriHealth.

To receive credit for prior coverage in which you - or a family member - was enrolled, you

must fill out the form provided and attach information, such as a Certification of Coverage

to your enrollment form.  If you believe you or any family member have prior coverage

but you do not have a Certification, speak to your Group Leader.  You may obtain a

Certification of Coverage and submit this at a later date, or AmeriHealth will accept other

information while assisting you to obtain a Certification of Coverage from your prior

carrier(s).  AmeriHealth is not required to credit you for coverage prior to a significant

break in coverage.

� After reviewing your enrollment form and attached materials AmeriHealth will provide

you with a notice if you are determined to be subject to a pre-existing condition exclusion.

Maternity benefits are not subject to pre-existing condition exclusion. The term "Maternity

Benefits" includes prenatal care.

Newborn children, and children placed for adoption are not subject to pre-existing condition

exclusions as long as they are enrolled within 30 days following the date of birth, or

placement for adoption.  If your child was born or adopted since July 1, 1997 and has been

continuously covered (with no break in coverage of more than 63 days), note that on the

form provided.

���
���

���
�

(9/02)
1



Pre-Ex Check-Off Form

IMPORTANT!

The coverage in which you are enrolling has a pre-existing condition exclusion.  A notice

is provided in this kit which explains the pre-existing condition exclusion.  If you did not receive a

copy of the notice, or if you have any questions after reviewing this document, please contact your

Group Leader or the Insurance Agent assisting your group.

It is possible the pre-existing condition exclusion does not apply to you.  Please read the

following and check off which of these describes your situation, and to indicate what

documents you are submitting to expedite AmeriHealth's determination of whether you can

get a waiver of the pre-existing condition exclusion.

You or your family members (spouse or child) have not had any health coverage within the

last 3 months.

If this describes you, please submit your application form to AmeriHealth.  You will be

subject to a pre-existing condition exclusion.

� You, or any family member (spouse or child), have had health coverage within the last 3

months. If this describes you, please fill out the appropriate areas below and submit this

form and the attachments with your application form to AmeriHealth.

_____ I do have a Certificate(s) of Coverage for myself or a family member;

_____ I do not have a Certificate(s) of Coverage, so I am submitting:

A letter listing the insurers or HMOs with whom I previously had coverage (it can be more

than one) and when the coverage was in effect.

AND

A copy of a document that shows I did have prior coverage.  (This can be a copy of an ID

card, a bill, or any other document on official letterhead which provides evidence of prior

coverage.)

****RETURN THIS FORM WITH YOUR APPLICATION****

I understand AmeriHealth is entitled, by law, to verify, with prior carrier(s), any information

regarding prior coverage which I have provided.  I will assist AmeriHealth in this regard if

asked to do so.  Providing false or misleading information for the purpose of obtaining

coverage is against the law and could result in criminal or civil penalties.

Signature ________________________________________________ Date __________________
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Temporary HINT Supplemental Enrollment Information Form 

Implementing P.L. 2005, c. 375 

Group & Employee Information 

Group Name: ______________________________________________ 

Group Number: _______________ 

Employee Name: ___________________________________________ 

Employee ID Number: ___________________ 

B. Type of Activity (see Important Explanatory Information below)

Date of Event Change – Check all that apply 

__/__/__  Add dependent over the limiting age, but less than 30 

__/__/__  Remove dependent over the limiting age, but less than 30 

Reason(s):

__/__/__  Continuation of Coverage pursuant to P.L. 2005, c. 375 

Coverage is being effected: 

 During an Open Enrollment

 Within 30 days prior to attainment of limiting age 

 Within 30 days after eligibility for other reasons

 During special 12-month enrollment

Billing:  Direct bill dependent. Please provide the billing address: 

Street, Apt. Number:

City, State, ZIP Code:

C. Over-age Dependent Information 

Name (last, first, MI): ________________________________________ Sex:  M  F 

Birthdate: (MM, DD, YY) __/__/__ SSN: _____________ 

Other Health Coverage:  Yes  No Other Rx Drug Coverage:  Yes  No 

Primary Ofc ID Number: _______________ Ob/Gyn Ofc ID Number: _______________ 

Current Patient:  Yes  No Current Patient:  Yes  No  N/A 

NJDOBI375/March 2006 4



Previous Coverage:  Yes  No 

If yes, provide the following information AND submit a copy of the certificate of 

Creditable Coverage that was issued by the previous carrier, if available: 

Effective date of prior coverage: __/__/__ 

Termination date of prior coverage: __/__/__ 

Name of prior carrier: _________________________________________ 

Prior plan number: _________________________ 

D. Signature 

__________________________________   ___________________________________ 

Employee     Dependent 

___________________   ________________________ 

Date      Date

IMPORTANT EXPLANATORY INFORMATION

An adult child may request to continue as a dependent on his or her parent’s coverage even after the child

reaches the limiting age under the terms of the policy if the adult child:

• is not yet 30 years old

• is unmarried

• has no children

• lives in New Jersey or, if not a New Jersey resident, is a full-time student at an accredited institution

of higher education

• is not eligible for Medicare and is not actually covered under another group or individual health plan.

An adult child may make the request to continue as a dependent on his or her parent’s coverage either:

• when he or she first reaches the limiting age 

• when he or she first becomes eligible for a reason other that reaching the limiting age (for example,

the adult child becomes a full-time student in another state, or returns to live in New Jersey after 

residing elsewhere), or

• during the open enrollment period for the group of which the parent is a member.

In addition, adult children who reached the limiting age under the parent’s coverage prior to May 12, 2006 may

make an enrollment request at any time from May 12, 2006 through May 11, 2007.

The adult child or covered employee may be required to pay up to 102% of the cost of the dependent 

premium.

AmeriHealth HMO, Inc.
AmeriHealth Insurance Company of New Jersey



Verification of Requirements

The AmeriHealth contract states that a dependent may be covered to age 30 if he or she meets certain criteria:

The dependent’s parent remains covered by the plan, and 

the employer retains coverage with AmeriHealth, and

Contributions are made by or on behalf of the dependent.

In order to request continued coverage, AmeriHealth requires a verification form be completed indicating that

all of the criteria have been met. 

Payment. The dependent shall be required to pay up to 102% of the dependent premium. The dependent will be 

billed directly for this cost. The initial premium payment is required at the time of application for coverage. 

Ongoing premium payment must be received within 31 days of the due date or, coverage will automatically be 

terminated.

Important Note: Although the parent must continue eligibility under the AmeriHealth plan for coverage of the 

dependent to continue, coverage for the dependent will be issued as stand-alone coverage. This means that all

cost-sharing requirements and limitations will apply to the dependent only, and will not be combined with the 

parent’s policy. Covered expenses incurred by the dependent will not contribute to family deductibles and out-

of-pocket maximums, nor will family incurred expenses contribute to dependent’s deductibles or out-of-pocket

maximums.

If the dependent meets the qualifications outlined in this Verification, please complete, sign and return it within 

30 days of your receipt along with an enrollment application.  A separate application and Verification must be

completed for each dependent.

Covered Parent/Subscriber Name: ______________________Unique Identifier Number: __________

Dependent Name : _________________________ Dependent SSN: __________________________

Group Number: ______ DOB: ______ (mm/dd/yyyy)

I, the dependent listed above: (please check all that apply):

 Am less than age 30 

 Am unmarried

 Have no dependent of my own

 Am a resident of the State of New Jersey

 Am not a resident of the State of New Jersey, but am enrolled as a full-time student at an accredited

public or private institution of higher education

Please provide the name of the school ______________________

Please provide the expected date of graduation _______________ (mm/yyyy)

Please provide a copy of the class schedule signed and stamped by the Registrar

 I am not actually provided coverage as a named subscriber, insured, enrollee or covered person 

under any other group health benefits plan or entitled to benefits under Title XVIII of the Social

Security Act, Pub.L. 89-97

By signing below, I confirm that the information I have provided is true, accurate, and current. 

Signature of Dependent: _________________________________________ Date: ___________

Please return this completed form (via fax or mail) to the following address within 30 days of receipt of the 

letter.

Fax this form:  (856) 802-3111.

Mail this form to: Nicolle Russo, AmeriHealth, 8000 Midlantic Drive, Suite 333, Mt. Laurel, NJ  08054 

AmeriHealth HMO, Inc. 
AmeriHealth Insurance Company of New Jersey



NJ Commission Disclosure New Jersey law (N.J.S.A. 17:22A-41.1)

Requires disclosure of the compensation a licensed agent or broker (producer) 

receives from your purchase or renewal of health coverage. Compensation may be

in the form of a commission, fee(s), or possibly other valuable consideration, or a 

combination of all three.

Total commission levels per carrier are as follows: 

Aetna-7.5%

AmeriHealth-7.0%

Cigna-7%

Health Net-7%

Horizon-6.75%

Oxford-7.5%

PLEASE NOTE:

paid for the plan and no plan can be purchased through another distributor or from 

the carrier directly with a different commission amount or at a lower cost. Final 

commission dollar amounts cannot be determined until enrollment is complete and 

are subject to change based on the number of members covered each month.

The commissions do not directly affect the premium



DISCLOSURE OF A FINANCIAL INTEREST 

IN THE SALE OF HEALTH INSURANCE POLICIES 

New Jersey law (N.J.S.A. 17:22A-41.1) requires disclosure of the compensation a licensed agent or 
broker (producer) receives from your purchase or renewal of health coverage. Compensation may be in 
the form of a commission, fee(s), or possibly other valuable consideration, or a combination of all three. 
The per employee dollar amount(s) or percentage(s) of premium are in the table below. All amounts 
and/or percentages are additive. If something does not apply, it is marked “None” or “NA”. If there is 
compensation, whether or not in addition to the compensation shown, whose amount cannot be 
determined , enter “CBD” (cannot be determined) on the appropriate line. Use the “Other” line for all 
other compensation, whether or not the amount is determinable. Agent/Producer

AGENT/PRODUCER

Percentage
%

Amount in Dollars 
($) per employee 

basis

Commission of Issuing Agent

Commission of General Agent (GA)

Consultant Fee

Brokerage Fee

Other:

Please note this is a monthly commission that is earned to the Agent/Broker & GA as premium is paid by 

the client/purchaser.  If you decide to go to the carrier and purchase health insurance directly for small 

group (2-50 ees), the Agent & General Agency commissions are built into the rates and cannot be 

removed to alleviate the Agent & GA commission who specialize in guiding/consulting you through the 

process. 

PRODUCER INFORMATION

Agent Name: __________________________________________________________________ 

General Agent Name: ________________________________________________________________ 

CARRIER INFORMATION

Insurance Company Name: ___________________________________________________________ 

_____________________ _________________________________________________ 
Date     Agent/Producer Signature

_____________________  _________________________________________________ 
Date     Client/Purchaser of Insurance


