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HEALTH PLAN

ChamberOne Member Eligibility Verification Form

This form must be filled out by the agent and submitted with the application.
Please note the following important information about the ChamberOne program:

= Individual membership or active employee of a group membership within a Dean
Health Plan (DHP) partnering Chamber of Commerce is required to be eligible for
the ChamberOne program.

= The ChamberOne program offers a premium savings opportunity for eligible Dean
Health Plan individual insurance members. Accordingly, Dean Health Plan
members participating in the ChamberOne program are not included in the health
experience of participating Chamber Health Insurance Program group renewals.

= Eligible members will receive a 3% premium discount for participating in the
ChamberOne individual health insurance program. Dean Health Plan reserves the
right to remove the member’s discount upon renewal, if the Chamber of Commerce
membership is discontinued. See below regarding limit on discount offering.

0 The Patient Protection and Affordable Care Act (PPACA) prohibits health
insurers from varying individual insurance member premiums based on
factors other than age, geography, family size and tobacco use beginning
January 1, 2014.

= Prior to submitting this form, the insurance agent of record must verify the applicant
named below is currently an individual member or active employee of a group
membership in a Dean participating Chamber of Commerce.

Below, please list the Chamber of Commerce the applicant is a member of and sign to
indicate you have received the information listed above. Please submit this Verification
Form with the individual insurance application.

Chamber of Commerce:

Applicant’s Name:

Agency/Agent Name:

Agent’s Signature: Date:
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