Group Enrollment Agreement
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GROUP ADMINS: You can perform administrative functions for your group online with up to 2 peaple deslgnated as administrators. Administrators have full access
to add/changefterminate employees, view or modify non-medical member data and view invoice statuses,

First Name of Primary Administrator .. Last Name of Primary Administrator )
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First Name of Second Administrator o Last Name of Second Administrator .
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AUTHORIZED AGENT/TPA: D By checking here you allow the Authorized Agent/TPA to perform Employee Administrative Functions Including adding/changing/
terminating employees, updating/changing emplayee Information, and/or requesting policy change/cancellations.

First Name of Authorized Agent/TPA ,4 Last Name of Authorized Agent/TPA .
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Authorized Agent/TPA E-ma ~ Authorlzed Agent/TPA ,ho/e Number N
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BROKER/AGENT:
Flrst Name of Broker/Agent I_._;_g__Name of Broker/Agent
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Broker/Agent E-mail Address ... Broker/Agent Phone Number e
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AUTHORIZATION: By completing the paymant Information below, | hereby authorize HealthiestYou, bifl.com, or other third party billing vendor working on behalf
of HeathlestYou, to process payments from the account that | designate. | agrea to recetve my invoices elactronteslly from HeathlestYou,

Method of Payment DACH {Auto-check) []visa [[IMastercard [ _JAmerican Express [ Jpiscover EICheck by Mail

ExpirationPate VWV (Code

Credit Card #

ACH-BankRouting® o, ACH: Acmnt# e

Name on Card/Account Billing Address e Gy S State _ ZipCode
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AGREEMENT: You agree to provide us with updates to your group through your administrator portal, or by sending a monthly census file, or by setting up electronic
data transfer. Unless otherwise agreed upen, you will collect membership fees from your participating employeas/members and forward to us when due. We will
inveice electronlcally each month and pravide a reasanable review period for your monthly charges, The terms and conditions of service, HIPAA and member privacy
statements are available onfine. The terms and conditiens of this agreement shall remain In effect for the period of 12 manths, and are subjact ta annuat review,

Nama of Signer
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5|gner s Email Address Signer's Phone Number

Signature Date

INSTRUCTIONS: Simply fill out, sign and email this form back to enrollment@healthiestygu.com and call us 480.779.4360 with any quastions, Easy.




