STATE OF LOUISIANA
STATE EMPLOYEES GROUP BENEFITS PROGRAM
and

HEALTH MAINTENANCE ORGANIZATION (HMO)

ACKNOWLEDGMENT OF PRE-EXISTING CONDITION
AND
STATEMENT OF PHYSICAL CONDITION

APPLICANTS MUST COMPLETE ALL SECTIONS ON FRONT AND BACK (PLEASE TYPE OR PRINT)

EMPLOYEE'S NAME AND ADDRESS TELEPHONE NO. . SOCIAL SECURITY NO.
_ WORK { ) : :
[ i
HOME ()
DATE OF BIRTH AGENCY NAME AGENCY NO.
A '

ACKNOWLEDGMENT OF PRE-EXISTING CONDITION

1, , acknowledge that my application,
NAME

dated /] , to ,
. . NAME OF HEALTH PLAN

for health coverage will be approved on a conditional basis (unfess the Portability Law applies) for:

[1 EMPLOYEE ONLY COVERAGE [ pereNDENT () COVERAGE [] EMPLOYEE + DEPENDENT(S) COVERAGE

i understand that such conditional approval wili exclude benefit payments and coverage for a pericd
of 24 months following the effective date of the employee/dependent coverage in connection with a
pre-existing condition (unless the Portability Law applies).

| understand that a disease, iliness, accident, or injury will be classified as a pre-existing condition
if, during the 72 month period preceding the effective date of coverage, treatment or services were
received or drugs were prescribed for such disease, illness, accident, or injury.

The term Treatment shall mean all steps taken to effect the cure of a disease, iiiness, accident, or
injury and shall include, but not be limited to, consultations, examinations, diagnoses, and any appli-
cation of remedies.

| accept the conditional approvél for coverage and agree that this declaration will become a part of
my application for coverage.

| certify that the statements and answers given on this application are complete and true. | authorize
any physician or other person in a professional capacity to disclose to such extent as may be lawfui
any information acquired while attending any of the persons named on reverse side. | understand
that my participation shall not take effect until this application has been approved by the healith plan.

SIGNATURE OF EMPLOYEE DATE
SIGNATURE OF WITNESS OATE
SIGNATURE OF WITNESS DATE

COMPLETE "STATEMENT OF PHYSICAL CONDITION" ON REVERSE SIDE
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