- ™ Enrollment Form For: Please Select One | Coverage Affected
e HOSS,S Fami!y Addition O | Medical Coverage 0O
Steak & Seahouse
4 Terry Drive, Suite 1, Newtown, PA 18940
Phone: (800) 482-8770 Fax: (215) 968-6301 010 not change existing coverage level.

Termination [J |Dental Coverage o=

Change 7 | Vision Coverage 0

OptiMed Health Plans Limited Indemnity Coverage Employee Enrollment Form

i : - W12/ LM-116/LM-117
Toformation (Please print in iok) Policy Number: LM-108/LM-112 /|

Plan Selected: 0 Med-Choice Plus |0 Value Care Plus| 8 Select Care|D Dental |8 Vision
Medical Coverage (check one): 0 Employee Only 8 Employee + 1 Dependent- o Family
Dental Coverage (check one): o Employee Only g Employee + 1 Dependent py Family
Vision Coverage  (check one): O Employee Only & Employee + 1 Dependent O Family
Name: (Last) (First) (Middte Initial) Social Security Home Telephone Number:
Number: ( )
Home Address: (Street) {City) (State) {Zip Code) Best Time for Company to Call:
{(Home) (Work)
Status: o Male o Single o Divorced Occupation: Date of Birth:
O Female o Married o Widowed / /
Group Name: L.ocation: Work Telephone Number: Date of Hire:
( ) [
Beneficiary: (Last) {First) (Middle initial) Relationship: Email Address:

Dependent Information (Complete only for Dependents to be covered under this plan)

Dependents Name:

(First and Last) Sex: Date of Birth: Social Security Number: | Full-Time Student:
Spouse: / / ;
Child: / / o Yes 0O No
Child: /1 B Yes o No

{Attach a separate sheet for additional children)

Requested Effective Date (check one):

o | request an effective date of (must be the 1* of the month). | understand | cannot change this date.
o None, since | am declining coverage.

o Declination of Coverage: :
This section must be completed if you are declining coverage for yourself and/or your Dependents. | have been given the

opportunity to apply for group insurance praovided through Fidelity Security Life Insurance Company. The reason | am not
applying for coverage is:

| understand the Effective Date of Coverage for myself and/or my Dependents may not be available until the next Open
Enrollment Period should | desire to apply at a later date unless | am not included as a Late Entrant as defined in the Policy,
or unless | apply for coverage during the Annual Open Enrcliment Period.

FIDELITY SECURITY LIFE INSURANCE COMPANY Kansas City, Missouri 64111

| have reviewed this form and represent the informaticn provided is true and complete.

| acknowledge and agree that the insurance plan presented and applied for is not a major medical policy and that the insurance
benefits included in the plan are limited.

| hereby represent that | have reviewed the fraud warning notice (if applicable) included with this application for my
state of residence.

Dated at on the day of V20
(City and State) {Day) (Month) (Year)

Signature (Parent if under 18) -ENROLLER SIGNATURE-PRINT NAME Date

M-6004/M-6005
A.N1071 ' SR



FRAUD WARNING NOTICE

For Residents of All States

{except the following):

Any person who, with intent to defraud or knowing that he/she is facilitating a fraud against an insurer,
submits an application or files a claim containing a false or deceptive statement may be guiity of
insurance fraud.

Arkansas Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or
knowingly presents false information in an application for insurance is guilty of a crime and may be
subject to fines and confinement in prison.

Colorado

It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance
company for the purpose of defrauding or attempting to defraud the company. Penalties may include
imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an
insurance company who knowingly provides false, incomplete, or misleading facts or information to a
policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or
claimant with regard to a settiement or award payable from insurance proceeds shall be reported to the
Colorado Division of Insurance within the Department of Regulatory Agencies.

District of Columbia

Warning: It is a crime to provide false or misleading information to an insurer for the purpose of
defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an
insurer may deny insurance benefits if false information materially related to a claim was provided by the
Applicant.

Florida

Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of
claim or an application containing any false, incomplete, ar misleading information is guilty of a felony in
the third degree.

Kentucky

Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance containing any materially false information or conceals, for the purpose of
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which
is a crime.

Tennessee

It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company
for the purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of
insurance benefits.

Nebraska

Any person who, with intent to defraud or knowing that hefshe is facilitating a fraud against an insurer,
submits an application or files a claim containing a false or deceptive statement may be guilty of
insurance fraud.

New Jersey

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

New Mexico

Any person who knowingly presents' a false or fraudulent claim for payment of a loss or benefit or
knowingly presents false information in an application for insurance is guilty of a crime and may be
subject fo civil fines and criminal penalties.

Pennsylvania

Any person who, knowingly and with intent to defraud any insurance company or other person, files an
application for insurance or statement of claim containing any materially false information or conceals,
for the purpose of misleading, information concerning any fact material thereto commits a fraudulent
insurance act, which is a crime and subjects such person to criminal and civil penalties.
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tiMed Med-Choice Plus
Open Access Plan

This is not a contract of insurance. Above Indemnify benefits provided through Fidelity Security Lite Insurance Company, This i a brief surmmary of @ group
limited medical indemnity irsurance plon designed fo assist you i the process of comparing several health imurance options. This plan is not major medical
imsurance and & NOT desioned to replace, provide, or modify major medical surance. Some provisions, benefits, and exdusions or limitations listed herein may

vary depending on state of residence.

Additional Included OptiMed Programs - These are not insurance benefits

~National Medical PPO ~ National Vision Network
~ National Lab Program ~Patient Advocacy Service
= Naticnal Dental Neftwork ~Consult-A-Doctor

*The OptiMed Plan is 2 limited medical plan which. is packaged with certain non-insured benefits, including PPO savings,

Risclosnres: Administered by United Group Programs, Inc. Term life, AD&D and limited medical benefits underwritten by Fidelity Security Life Insurance Company,
Kansas City, MO 64111 Policy Form Nos. M-6004/M-6005/M-9022/M-9031/ M-9091/M-9096/HC-104/HC-105.

Gertain states require a mininum of 31+ eligible employees, Before any presentation of a proposal, please check with your OptiMed sales representative to be certain
that the program being proposed is appropriate for the state intended. This is not an offer of sale. No offering of this material shouid be given without the expressed
approval of OptiMed, and any offering will be based upon state availability, underwriting guidelines, agent guide, and minimum group size and participation
recuirements being met. The OptiMed program is not available in all states, including Washington. Please check with your OptiMed Group Sales Representaiive to




OptiMed Value Care Plus
QOpen Access Plan

This Is not a contract of insurance. Above Indemnity benefits provided through Fidelity Security Life Insurance Cornpany. This s a brief surmmuary of @ group
fimfted medical indermnify insurance plon designed o assist you int the process of cornparing several health insurance options, This plarn i not major medical

insuramce and is NOT designed to replace, provide, or modify major medical insurance. Sorne prouvisions, benefits, and exclusions or limitations listed herein may
vory depending on state of residence.

Additional Induded OptiMed Programs - These are not insurance benefits

~National Medical PPO ~ National Vision Network
~ National Lab Program ~Patient Advocacy Service
=~ National Dental Network ~Consult-A-Doctor

*The OptiMed Plan is a imited medical plan which is packaged with certain non-insured benefits, inchuding PPO savings.

Bisclosures: Administered by United Grenp Programs, Inc, Term life, AD&D and limited medical benefits underwnitien by Fidelity Secunity Life lnsurance Company,
Kansas City, MO 64111 Policy Form Nos. M-6004/M-6005/M-5022/M-9031/ M-9091/M-9096/HC-104/HC-105,

Certain states require a minimum of 51+ ehigible employees. Before any prcscntauou of a proposal, please check with your OptiMed sales representatwe to be certain
that the program being proposed is appropriate for the state intended. This is not an offer of sale. No offering of this material should be given without the expressed
approval ‘of OptiMed, and any offering will be based upon state avaijlability, underwsiting guidelines, agent guide, and minimum group size and participation
requirements being met. The OptiMed program is not avaiable in all states, including Washington. Please check with your OptiMed Group Sales Representative to




OptiMed Select Care
Open Access Plan

Calendar Year Overall Maximum Medical Benefit

o stow) maximuii of 60 days

45,000/45,000

This is not a contract of insurance. Above Indemnity bencfits prowded through Fidelity Secunty Life Insurance Company. This is a brief summary of a group
limited medical indemnity insurance plor designed fo assist you it the process of comparing several health insurence options, This plan is not major medical
Fsurance and is NOT desioned to replace, provide, or modify major medical insuranice. Sorne provisions, benefits, and exclusions or limitations listed herein may
vary depending on state of residence.

Additional Incduded OptiMed Programs ~ These are not insurance benefiks

~National Medical PPO - National Vision Network
~ Natienal Labk Program =Patient Advocacy Service
~ Nationol Dental Network ~Consult-A-Doctor

*The OptiMed Plan is a limited medical plan which is packaged with certain non-insured benefits, including PPO savings.

Disclosures: Administered by Unifed Group Programs, Inc. Term life, AD&D and limited medical benefits underwritten by Fidelity Security Life Insurance Company,
Kansas City, MO 64111 Policy Form Nos. M-6004/M-6005/M-9022/M-9031/ M-9091/M-9096/HC-104/HC-105.

Certain states tequire a minimam of 51+ eligible employees. Before any presentation of a proposal, please check with your OptiMed sales representative to be certain
that the program being proposed is appropriate for the state intended. This is not an offer of sale. No offering of this material should be given without the expressed
approval of OptiMed, and any offering will be based upon state availability, underwriting guidelines, agent guide, and minimum group size and participation
requirements being met. The OptiMed program is not available in all states, including Washington. Please check with your OptiMed Group Sales Representative to
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MONTHLY RATES

OPTIMED MED-CHOICE PLUS OPEN ACCESS PLAN

$112.95

OPTIMED VALUE CARE PLUS OPEN ACCESS PLAN

Rate $97.69 $172.94 $232.87

OPTIMED SELECT CARE OPEN ACCESS PLAN

Rate $172.66

OPTIMED DENTAL

“Rate $28.40 $49.03 56271

OPTIMED VISION

Rate $6.33 $9.61 $11.42




