ENROLLMENT/CHANGE OF STATUS/WAIVER FORM

PLEASE KEEP A COPY FOR YOUR FILES
Please note that completing this form does not guarantee coverage

ALL GROUPS MUST COMPLETE THIS SECTION

Note: Incomplete forms will be returned
Delta Dental Group Number 10231 Sublocation Number 001
Date of Hire N/A OR Date of Rehire N/A

Reinstatement Due to Qualifying Event? |:| Yes |:| No

If yes, please describe _NA

Group Contact Doyle Rowe LTD Phone 800-564-7227 Email www.doylerowe.com

ALL ENROLLEES MUST COMPLETE THE FOLLOWING SECTIONS

Please check one of the following options below.
|:| Yes, | want to enroll in the dental plan offered by Delta Dental Plan of lllinois.

|:| No, | do not want to enroll in the dental plan offered by Delta Dental Plan of lilinois.
(if you are declining, please write your name below and sign at the bottom of this form.)

Employee's Name Phone Number |:| Male |:| Female

Mailing Address

Soc. Sec. # Dateof Bith  / / Marital Status [ ]S [ M [ ] Other

Name of Employer __ /MRF Location/Department VA

|:| Hourly D Salaried D Non-Union Xl Other

COVERAGE DESIRED

D Employee Only D Employee & Spouse D Employee & One Child |:| Employee & Children |:| Entire Family |:| None-waive

Effective Date:_ /___/__ Does spouse have a dental plan?D Yes DNO Are dependents covered by spouse'’s pIan?D Yes I:l No

Spouse's Employer: Spouse's Carrier:
Coverage will be effective on the 1st of the month following receipt of your application if received by the 25th of the month,

PLEASE LIST ALL ELIGIBLE DEPENDENTS TO BE COVERED

ADD| DELETE | FIRST NAME LAST NAME (if different) | BIRTH DATE (Month/Day/Year) |SEX (M orF)
1. Spouse
2. Child

Qi »

| agree to continue membership in this program until the next open enroliment period and authorize payroll deduction where applicable.

Signature of applicant Date:




Health Care Program Premium Deduction Authorization

for IMRF-endorsed Plans
IMRF Form 7.10E (Rev. 09/2007)

+ Please indicate which program you are NEWLY applying for by checking the appropriate box(es) below.
+ Please note: All programs except for Sav-Rx require additional applications.

+ Return completed form to: Doyle Rowe LTD., 105 S. York Road, Suite 230, Elmhurst, IL 60126.

+ If you have any questions contact Doyle Rowe at 1-800-564-7227 or www.doylerowe.com.

PLEASE PRINT OR TYPE

Member’s first name Middle Initial Last Jr., Sr., 11, etc.
Birthdate Social Security Number
(If applicable) Spouse’s first name Middle Initial Last Jr., Sr., 11, etc.
Birthdate Social Security Number

Home street (Mailing) address

City, State, and ZIP + 4 Home Telephone Number

( )

To be completed by applicant. Please note that all programs except Sav-Rx require a separate application form.

CHECK ONLY THE PLAN YOU ARE NEWLY ENROLLING IN.

PacifiCare Seniors Choice [] Individual [ ] Spouse Mercy Health Plan Premier Plus [ ] Individual [ ] Spouse
United Health Care Medicare Complete [] Individual [ ] Spouse Humana Private Fee for Service [ | Individual [ | Spouse
Health Care Alliance [] Individual [ ] Spouse Prudential Long Term Care Plan [ ] Individual [ | Spouse
Blue Cross Blue Shield of lllinois [] Individual [ ] Spouse Sav-Rx Advantage Card [] Individual [ ] Spouse
Blue Cross Blue Shield of Texas [] Individual [] Spouse Delta Dental of lllinois [ ] Individual [ |Spouse [ | Family
Spectera Vision Care Plan ] Individual [] Spouse [] Family

MEMBER AUTHORIZATION

| authorize and request the lllinois Municipal Retirement Fund (IMRF) to deduct premiums for the selected program(s) from my
IMRF benefit payment and to remit the amount deducted to the health care program. | authorize IMRF to release information to the
health care program in order to ensure proper handling of premiums. | understand IMRF will adjust deductions in response to changes
in the premiums. | further understand that IMRF will cease making any deduction if the premiums exceed my IMRF benefit amount.

This authorization is not an assignment of my right to receive payment. This authorization will remain in effect with IMRF until
cancelled by written notice from me.

Member Signature* Date Spouse’s Signature Date

*Member signs if member is receiving benefit payment; Spouse signs if spouse is receiving surviving spouse benefit
or if spouse is enrolling in the Sav-Rx Advantage Card Program.

FOR IMRF DATE ENTERED DATE EFFECTIVE
USE ONLY IMRF Form 7.10E (REV. 09/2007)




TO BE COMPLETED BY ADMINISTRATOR

COVERAGE
PLAN NAME PLAN CODE MEMBER PLAN CODE SPOUSE EFFECTIVE
PacifiCare Seniors Choice
Blue Cross Blue Shield of lllinois
Blue Cross Blue Shield of Texas
Health Care Alliance
Mercy Health Plan Premier Plus
Humana Private Fee for Service
Humana HMO
Sav-Rx Advantage Card
Prudential Long Term Care Plan
PLAN CODE Member Coverage Effective Date
Delta Dental Plan of lllinois PLAN CODE Spouse Coverage Effective Date
PLAN CODE Family Coverage Effective Date
PLAN CODE Member Coverage Effective Date
Spectera Vision Care Plan PLAN CODE Spouse Coverage Effective Date
PLAN CODE Family Coverage Effective Date

IMRF Form 7.10E (REV. 09/07)
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