Harvard Pilgrim
HealthCare

There are many good reasons to join the Harvard Pilgrim
Direct Payment Plan

Saving a stamp, a check, an envelope and valuable time each month are just a few

We realize that your time and money are valuable. That’s why we’ve created a program
called the Direct Payment Plan. This electronic banking program allows you to pay your
monthly premium payment without writing a check. It’s a convenient and cost-effective
alternative to paying your plan premium through the mail. The money is automatically
withdrawn from your bank account at the same time every month.

The Direct Payment Plan uses the same financial network as Direct Deposit. In fact, more
than half of all Social Security benefits are paid this way. Your rights with the Direct
Payment Plan are protected by state and federal regulations. And you may cancel your
Direct Payment authorization at any time by notifying Harvard Pilgrim. Please note that
deductions are made on the first business day of each month. All you need to do is note the
date and amount in your checkbook.

To enroll in the Direct Payment Plan, simply complete and return the request form on the
reverse side, along with a voided blank check.

cc4196 8 12



Harvard Pilgrim
HealthCare

Authorization Agreement for Pre-authorized Payments
Please retain a copy for your records

I authorize my financial institution to deduct the amount of my monthly plan premium

payment for Harvard Pilgrim from my checking account. If at any time I decide to discontinue the
Direct Payment Plan, I will notify Harvard Pilgrim in writing. [ understand that both my financial
institution and Harvard Pilgrim, upon written notification, reserve the right to terminate my
participation in the Direct Payment Plan. I understand that my participation in the Direct Payment
Plan is subject to Harvard Pilgrim approval.

Signature of Account Holder or Authorized Representative Date

Type of Request (check one) New Change

Name (as it appears on your bill)

Harvard Pilgrim ID Number
(as it appears on your bill)

Address

City State Zip Code

Daytime Telephone Number

Bank Account Holder’s Name

Notes: All Direct Payment Plan premiums will be deducted from your checking account
on the first business day of each month. For proper handling, please DO NOT send this application
with your monthly payment.

Please complete this form and return it with a voided blank check to:
Premium Cash Dept. 4™ floor
Harvard Pilgrim Health Care
1600 Crown Colony Drive
Quincy, MA 02169

Please allow six to eight weeks for deductions to begin. Be sure to make your regular premium
payment until you receive an invoice indicating “Automatic Bank Withdrawal Do Not Mail This
Stub” instead of “Please Pay This Amount.” “Automatic Bank Withdrawal” confirms that you are
authorized to participate in the Direct Payment Plan.

Questions? If you need more information about the program or would like to cancel Automatic Bank
Withdrawal, please call our Member Services department at (877) 907-4742. For TTY service, call
(800) 421-3599.
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Language Assistance Services

Espafiol (Spanish) ATENCION: Si usted habla espafiol, servicios de asistencia lingiiistica, de forma gratuita,
estan a su disposicion. Llame al 1-888-333-4742 (TTY: 711).

Portugués (Portuguese) ATENCAO: Se vocé fala portugués, encontram-se disponiveis servicos linguisticos
gratuitos. Ligue para 1-888-333-4742 (TTY: 711).

Kreyol Ayisyen (French Creole) ATANSYON: Si nou palé Kreyol Ayisyen, gen asistans pou sevis ki disponib nan
lang nou pou gratis. Rele 1-888-333-4742 (TTY: 711).

FH P (Traditional Chinese) T & : MIRIGFERERIX , B LR EESESEMRE. FXE 1-
888-333-4742 (TTY : 711) .

Tiéng Viét (Vietnamese) CHU Y: N&u qui vi néi Tiéng Viét, dich vu théng dich cla ching t6i sdn sang phuc vu
qui vi mién phi. Goi s& 1-888-333-4742 (TTY: 711).

Pycckuit (Russian) BHUMAHWE: Ecam Bbl rOBOPUTE Ha PYCCKOM A3blKe, TO BaM A0CTYMHbI 6ecnaaTHble ycayru
nepesoga. 38oHuTe 1-888-333-4742 (Tenetann: 711).

) 4z 2 (Arabic)
1 888-333-4742 e i) “Llaa cll 5 i i 4y sall sasLuall ciladd ¢ A gl dallf s cif 13) 2ol)
(TTY:711)
121 (Cambodian) (0N SENMH: 10HASUNWMANTS], THENSIUNAYUSITU ISIINAESIENtW
SRS G §10UL) 1-888-333-4742 (TTY: 711)9
Frangais (French) ATTENTION: Si vous parlez francais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-888-333-4742 (ATS: 711).

Italiano (Italian) ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-888-333-4742 (TTY: 711).

0] (Korean) '&&" ot 0| & ALESIAI= 82, 210 K| &l MB|AE FE2 0| 8%t = ASLICH1-

888-333-4742 (TTY: 711) HO Z M3}l M A| 2.

eAAnvika (Greek) MPOZOXH: Av pihate eAANVLIKA, UTIAPXOUV otn S1aBeon cag SwPEAV UTNPECLEC YAWOGCLKAG
urnootnpEne. KaAéote 1-888-333-4742 (TTY: 711).

Polski (Polish) UWAGA: Jezeli méwisz po polsku, mozesz skorzystaé z bezptatnej pomocy jezykowej. Zadzwon
pod numer 1-888-333-4742 (TTY: 711).

T (Hindi) &= QTSI 3R 31T BEY st & ar 3mueh Tl $TwrehT Feraar AFd # 39l g.
ST o Told BleT &Y. 1-888-333-4742 (TTY: 711)

a2l (Gujarati) tllel AW : % AR %Al Al &l Al AUl HS eS| UsLA Aol HUScl
Gucdod B. (QAN HdAl 2 Hot 52A. 1-888-333-4742 (TTY: 711)

WIF9290 (Lao) LUORIV: )20 119DDIWIFI 990, NIVVINIVROBCTDAIVWIFI, LoeVCT e,
ccvDWo LIV, tns 1-888-333-4742 (TTY: 711).

ATTENTION: If you speak a language other than English, language assistance services, free of charge, are
available to you. Call 1-888-333-4742 (TTY: 711).

@ Harvard Pilgrim Health Care includes Harvard Pilgrim Health Care, Harvard Pilgrim Health Care of Connecticut,
Harvard Pilgrim Health Care of New England and HPHC Insurance Company.
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General Notice About Nondiscrimination and Accessibility Requirements

Harvard Pilgrim Health Care and its affiliates as noted below (‘HPHC”) comply with applicable federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age, disability, or sex. HPHC does not exclude people or
treat them differently because of race, color, national origin, age, disability or sex.

HPHC:
* 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, other formats)
* Provides free language services to people whose primary language is not English, such as qualified interpreters.

If you need these services, contact our Civil Rights Compliance Officer.

If you believe that HPHC has failed to 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 Compliance Officer, 93 Worcester St,
Wellesley, MA 02481, (866) 750-2074, TTY service: 711, Fax: (617) 509-3085, Email: civil_rights@harvardpilgrim.org. You
can file a grievance in person or by mail, fax or email. If you need help filing a grievance, the Civil Rights Compliance Officer
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
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:
U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
(800) 368-1019, (800) 537-7697 (TTY)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

@ Harvard Pilgrim Health Care includes Harvard Pilgrim Health Care, Harvard Pilgrim Health Care of Connecticut,
Harvard Pilgrim Health Care of New England and HPHC Insurance Company.





