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PROVISIONS 

• "CIGNA HealthCare" refers to various operating subsidiaries ofCIGNA Corporation. Products and services are provided by these subsidiaries and not by CIGNA 
Corporation. These subsidiaries include Connecticut General Life Insurance Company, Tel-Drug, Inc. and its affiliates, CIGNA Behavioral Health, Inc., Intracorp, and 
HMO or service company subsidiaries of CIGNA Health Corporation and CIGNA Dental Health, Inc . 

• I agree, for myself and my dependents, that, in the event any health services provided are the primary responsibility of any other party by way of other group health 
coverage or by the act or omission of another person to fully inform the healthplan and will execute such assignments, liens or other documents which may be 
necessary to enable the health plan to recover the value of the services provided. I further agree that in the event I or any of my dependents collect benefits or 
damages from any other party who has primary responsibility for services provided by the health plan, I will immediately reimburse the healthplan to the extent of 
services provided, to the extent penmitted by state law. 

FRAUD WARNING 

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 or 
misleading infonmation, Is guilty of a felony of the third degree. 

AUTHORIZATION TO DEDUCT CONTRIBUTIONS 
I authorize deductions from my earnings of the required contributions, if any, toward the cost of the coverage. This authorization applies only if employee contributions 
are required. 

SPECIAL PROVISION FOR EMPLOYERS WITH SECTION 125 PLANS 

By allowing an individual to enroll in the Insurance Plan other than during the open enrollment period, CIGNA HealthCare or Connecticut General Life Insurance 
Company does not waive any tenms of its contract. Further, by allowing an individual to enroll ',n the Insurance Plan other than during an open enrollment period, 
CIGNA HealthCare or Connecticut General Life Insurance Company does not thereby express any opinion regarding the appropriateness of the change under Section 
125 of the Internal Revenue Code orthe terms of the employers Section 125 Plan. 


