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 PERSONAL FUNDING ACCOUNT

ENROLLMENT AND CHANGE APPLICATION
	1. GROUP INFORMATION  (to be completed by the group)

	Group ID

     
	Group name

     
	 FORMCHECKBOX 
 New

 FORMCHECKBOX 
 Change
	Reason

     
	Date of event

    /      /      

	Employee class (if applicable)
     
	Employee job title

     
	Employee date of hire

    /      /      
	Date employee entered eligible class

 FORMCHECKBOX 
 Same as hire date      FORMCHECKBOX 
 Other date:      /      /      
	Effective date

    /      /      

	2. EMPLOYEE INFORMATION  (employee to complete sections 2 through 4)

	Employee name     (Last)

     
	(First)

     
	(MI)

     
	Gender

 FORMCHECKBOX 
 Male      FORMCHECKBOX 
 Female
	 FORMCHECKBOX 
 Married

 FORMCHECKBOX 
 Unmarried
	Home phone

(       )       
	Work phone

(       )       

	Home address (no P.O. Box)

     
	City

     
	State

  
	ZIP

     
	 FORMCHECKBOX 
 Check here if this is a new home address

	Mailing address — if different than home address

     
	City

     
	State

  
	ZIP

     
	 FORMCHECKBOX 
 Check here if this is a new mailing address

	Date of birth

     
	Social security number (REQUIRED)

     
	Is Premera also your medical carrier?

 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes — please provide your Premera member identification number:       

	3. FUNDING ACCOUNT ELECTIONS

	Plan Choices
	Employee’s Annual Election Amount
	FOR EMPLOYER USE ONLY

Annual Election Amount (if applicable)

	 FORMCHECKBOX 
 Health Flexible Spending Account (Health FSA)

Please choose appropriate health plan coverage:

 FORMCHECKBOX 
 I am also enrolled in a Standard Medical plan (PPO)

 FORMCHECKBOX 
 I am also enrolled in a Qualified High Deductible Health plan
	$      
	$      

	 FORMCHECKBOX 
 Dependent Care Flexible Spending Account (DCFSA)
	$      
	$      

	 FORMCHECKBOX 
 Health Savings Account (HSA)    

Note:  HSA may be provided by UMB Bank, n.a. or ConnectYouCare, LLC (the “Custodian(s)”). Premera is not affiliated with the Custodians. Your employer should provide you with the Custodian’s terms and conditions. You should review and understand these prior to signing this application. 
	$      
	$      

	 FORMCHECKBOX 
 HSA On Demand (for self-insured, if applicable)
	
	$      

	 FORMCHECKBOX 
 Health Reimbursement Arrangement (HRA)
	
	$      

	 FORMCHECKBOX 
 Retirement Reimbursement Account (RRA)
	
	$      

	4. EMPLOYEE SIGNATURE

	In applying for enrollment as indicated on this application, I declare that to the best of my knowledge, all of the information on this form is true and complete. I have read and understand the terms and conditions of the Personal Funding Account as received from my employer. If enrolling in an HSA, I authorize the sharing of my information to establish my account. The changes on this form supersede all previous forms submitted for Personal Funding Account enrollment and changes. 

Employee signature

Date signed
/

 /


II  INSTRUCTIONS: Return your completed Personal Funding Account Enrollment and Change Application to your employer.                                                                                                                                            020243 (07-29-2020)
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Premera Blue Cross (Premera) complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. Premera does not exclude people or treat them differently because of race, color, national
origin, age, disability, sex, gender identity, or sexual orientation. Premera provides free aids and services to people with disabilities to
communicate effectively with us, such as qualified sign language interpreters and written information in other formats (large print,
audio, accessible electronic formats, other formats). Premera provides free language services to people whose primary language is
not English, such as qualified interpreters and information written in other languages. If you need these services, contact the Civil
Rights Coordinator. If you believe that Premera has failed 1o provide these services or discriminated in another way on the basis of
race, color, national origin, age, disability, or sex, you can file a grievance with: Civil Rights Coordinator — Complaints and Appeals,
PO Box 91102, Seattle, WA 98111, Toll free: 855-332-4535, Fax: 425-918-5592, TTY: 711, Email AppealsDepartmentinquiries@Premera.com.
You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the Civil Rights Coordinator is
available to help you. You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at htips://ocrportal.hhs gov/ocr/portal/obby sf,
or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence Ave SW, Room 509F, HHH Building,
Washington, D.C. 20201, 1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at http:/www.hhs goviocrioffice/filefindex.himl.

Language Assistance

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linguistica. Liame al 800-722-1471 (TTY: 711).

SRR ¢ VRN  » YEE DS B A S I ARRS - S5 R 8007221471 (TTY 1 711) -

CHU Y: Neu ban noi Tieng Viét, co cac dich vu ho trgr ngén nglk mien phi danh cho ban. Goi s6 800-722-1471 (TTY: 711).

FO: = HE AFESIAlE B, A K& HHIAE R2 2 0|86t = USLICH 800-722-1471
TTY:. 711 He 2 Gl FHAIL.

BHUMAHWE: Ecrin Bbl ToBOpHTE Ha pycCKoM sibIke, TO Bam LOCTYMHEI BecrnatHble yeryrm nepesoga. 3soxuTe 800-722-1471
(tenetann: 711).

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 800-722-1471 (TTY: 711).

YBATA! AKWO BX PO3MOBAAETE YKPATHCHKOK MOBOI), BU MOXKETE 3BEPHYTUCA A0 HE3KOLWTOBHOI C/y6u
MOBHOI NigTPUMKK. TenedoHyiTe 3a Homepom 800-722-1471 (Tenetain: 711).

s 1GdsmymsSunt Manisl, ihSSwinAmMman S sSs
AENSENSUONUUITLNG G §1806) 800-722-1471 (TTY: 711)1

FEEE BREZEINGES. BHOSEIBEE CHAWETET . 8007221471 (TTY711)
FT. BEFEICTITEKCIZE,

TNFOA: 15T IR ATICE NPT PRCTI ACRF SCPRFE (1A AL THOT HHIPHPA: OFL TN HAD- 2TC LD
800-722-1471 (o9t AFASTF@- 711).

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bibilaa 800-722-1471 (TTY: 711).

(11 8l aualt a8 ) 8007221471 s Joad clanally el il 5 2 all Bac Lnall ctlana o Asll) 83 Cian S 1Y A ale

s e 7 37 UAst See 3, 373 &9 AIfes AT 393 BE Ye3 GusEY J1 800-722-1471
(TTY: 711) '3 'S =31

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfugung.
Rufnummer: 800-722-1471 (TTY\: ).

luogau:n 90 910 9uco” w99 290, ML 2 MY oew 80  Mmwez, losu 3 08 9,

e wu W suln v v, s 800-722-1471 (TTY: 711).
ATANSYON: Si w pale Kreyol Ayisyen, gen sévis &d pou lang ki disponib gratis pou ou. Rele 800-722-1471 (TTY: 711).
ATTENTION: Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 800-722-1471 (ATS : 711).
UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon pod numer 800-722-1471 (TTY: 711).
ATENQAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, grétis. Ligue para 800-722-1471 (TTY: 711).
ATTENZIONE: In caso la lingua parlata sia l'taliano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero

800-722-1471 (TTY: 711).

28 il 800-722-1471 (TTY: 711) U il o a8 Ladh sl 805 o) gy A3 0higuat cai€ o S5 a3 gLy 4 R dags
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premera.com









