Customer Agreement Automatic Funds Transfer L ' '
Authorization Monthly Payment Program / I_IfeWISe

LifeWise Health Plan of Washington P.O. Box 91120, MS 295

Seattle, WA 98111-9220
Subscriber or applicant name: (Please print) Subscriber ID #:
Home Address (Not P.O. box):  Street Social Security #:
City: State: ZIP: County:
Mailing Address (If different than home address):  Street
City: State: ZIP: County:

Telephone number — home: | Telephone number —work: | Telephone number — mobile: | Email:

( ) ( ) ( )

Automatic Funds Transfer Authorization

I have selected the monthly payment option, and | hereby authorize LifeWise Health Plan of Washington to initiate funds
transfer from the bank or depository financial institution account indicated below. | authorize my financial institution to honor
these transfers.

Financial institution or bank name:

Account holder's name: (print)

City, State, Zip: Account number:

Bank routing number*: O Checking O Savings

* 9-digit number at bottom of check (for checking account) or deposit slip (for savings account)

Additional Terms and Conditions

> Funds are to be transferred on the 1°'business day of each month, or as soon thereafter as practical, paying
for that month’s coverage (for example: The deduction on December 1% pays for coverage in December).

> If the automatic withdrawal date falls on a weekend or holiday, your deduction will be taken on the next
business day.

> | understand that this Automatic Funds Transfer Authorization (AFT) will remain in effect until LifeWise has
received notice from me that it should be cancelled. To ensure prompt cancellation of my Automatic Funds
Transfer, this notice must be submitted at least 20 days prior to my next scheduled transfer. | have the right to
stop payment of a specific transfer from my depository financial institution at least 3 days before the next
scheduled withdrawal date.

> it may take as long as 45 days to set up an AFT. You may receive an invoice to cover the initial month/s.

> We do not accept premium payments from third-party payers, including employers, providers and not-for-profit
agencies, except as required by law. If an AFT authorization designates a prohibited third-party as the account holder,
then this authorization will be rejected.

Please enclose voided check (for checking account) or a deposit slip (for savings account) from the
account TO BE DEDUCTED.

Account Holder’s Signature: X Date (MM/DD/YYYY):

BEFORE MAILING, PLEASE BE SURE THAT YOU:

1. Attach a deposit slip from your savings account or voided check from your checking account.
2. Check with your bank to ensure that they will accept automatic withdrawals.
3. Keep a copy of this form for your files and return the original.

010149 (01-2015)



Z LifeWise

Discrimination is Against the Law

LifeWise Health Plan of Washington complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin,

age, disability, or sex.

Getting Help in Other Languages

This Notice has Important Information. This notice may have important
information about your application or coverage through LifeWise Health
Plan of Washington. There may be key dates in this notice. You may
need to take action by certain deadlines to keep your health coverage or
help with costs. You have the right to get this information and help in
your language at no cost. Call 800-592-6804 (TTY: 800-842-5357).

Espaifiol (Spanish): Este Aviso contiene informacién importante. Es
posible que este aviso contenga informacion importante acerca de su
solicitud o cobertura a través de LifeWise Health Plan of Washington. Es
posible que haya fechas clave en este aviso. Es posible que deba tomar
alguna medida antes de determinadas fechas para mantener su
cobertura médica o ayuda con los costos. Usted tiene derecho a recibir
esta informacion y ayuda en su idioma sin costo alguno. Llame al
800-592-6804 (TTY: 800-842-5357).

H13C (Chinese): RBHMAEEMAR, ANEHM W EHRRIEGSE

LifeWise Health Plan of Washington ?E“B’]Eﬁﬁﬁ:‘iﬁéﬂﬁﬂ’liﬁnﬂﬁm P ]
MATREEZAH. EAEFEAS LAY ZARRTE, UREBEN
BEREREEAHNL, CHEANRELUECHBERIATARIER. &
$EE S 800-592-6804 (TTY: 800-842-5357).

037415 (07-2016)

Tiéng Viét (Vietnamese): Thong bao nay cung cép thong tin quan
trong. Théng bao nay co théng tin quan trong vé& don xin tham gia hodc
hop ddng bao hiém clia quy vi qua chwong trinh LifeWise Health Plan of
Washington. Xin xem ngay quan trong trong théng bao néy. Quy vi co
thé phai thuc hién theo thong bao ding trong thoi han dé duy tri bao
hiém strc khde hodc dwgc tror gitip thém vé chi phi. Quy vi cé quyén
dwoc biét théng tin nay va duoc tro giup béng ngén ngir clia minh mi&n
phi. Xin goi s6 800-592-6804 (TTY: 800-842-5357).

Tagalog (Tagalog): Ang Paunawa na ito ay naglalaman ng
mahalagang impormasyon. Ang paunawa na ito ay maaaring
naglalaman ng mahalagang impormasyon tungkol sa iyong aplikasyon o
pagsakop sa pamamagitan ng LifeWise Health Plan of Washington.
Maaaring may mga mahalagang petsa dito sa paunawa. Maaring
mangailangan ka na magsagawa ng hakbang sa ilang mga itinakdang
panahon upang mapanatili ang iyong pagsakop sa kalusugan o tulong
na walang gastos. May karapatan ka na makakuha ng ganitong
impormasyon at tulong sa iyong wika ng walang gastos. Tumawag sa
800-592-6804 (TTY: 800-842-5357).



