ConnectICare, . & afiaces Underwriting Authorization

Note: You and any dependents aged 18 or over must sign this form along with the completed Individual application form. If we do not receive this
signed form, the application will be considered incomplete and could be delayed. Further, as part of our medical underwriting, ConnectiCare may
need access to medical records and other medical information. It is your responsibility to provide us access to that medical information and to pay
for any costs your physician’s office may charge to copy and send us those records. If we do not have complete medical information, your application
will be incomplete and may be withdrawn if you do not arrange to have the medical records provided to us within sixty days of such request.

NAMES OF APPLICANT(S):

Primary Applicant Applicant Social Security Number
Spouse/Partner Dependent Applicant Aged 18 or over
Dependent Applicant Aged 18 or over Dependent Applicant Aged 18 or over
AUTHORIZATION:

I hereby authorize any health care provider, medical facility, pharmacy, pharmacy benefits company or pharmacy related facility, insurance or
reinsurance company or employer having information about me or my minor children to provide all such information as may be requested by
ConnectiCare.

This authorization includes any and all information you may have about me, including, but not limited to, information regarding diagnosis,
testing, treatment and prognosis of my physical or mental condition as well as alcohol abuse treatment, drug abuse treatment, psychiatric
treatment (but not psychotherapy notes), pharmacy, prescriptions, HIV testing and treatment, STD testing and treatment, lab data and EDGs.
Although federal regulations require that we inform you of the potential that information disclosed pursuant to this authorization may be
subject to redisclosure by the recipient and no longer be protected by such regulation, all information received by ConnectiCare pursuant to this
authorization will be protected by federal and state privacy laws and regulations. A copy of this authorization will be valid as an original.

I understand that this authorization is required in order to enable ConnectiCare to make eligibility determinations relating to me and/or my
minor children and for ConnectiCare’s underwriting or risk rating determinations. If I refuse to sign or chose to revoke this authorization,
ConnectiCare may refuse to consider my application for enrollment.

I understand that I may revoke this authorization at any time by notifying ConnectiCare in writing of my desire to revoke. Such revocation
must be sent to the following address: ConnectiCare, Inc., Underwriting Department, 175 Scott Swamp Road, Farmington, CT 06034.
Such revocation will not be valid if ConnectiCare has taken action in reliance on the authorization.

Unless an earlier date is required by law, this authorization expires upon the earliest of the following events: denial of my application, or, if
insured, when I am no longer an insured of ConnectiCare.

Any health conditions that change after the application is submitted but prior to notice of approval, should be reported to ConnectiCare.

| >
Signature of Primary Applicant or Representative* Date Signature of Spouse/Partner or Representative*
Date
| 2 | 2
Signature of Other Dependent Applicants Date Signature of Other Dependent Applicants
aged 18 or over or Representative* aged 18 or over or Representative*
Date
>
Signature of Other Dependent Applicants Date

aged 18 or over or Representative*

*If you are the individual’s representative and are not the parent or legal guardian of a minor, you must attach documentary evidence of your
authority to act as the individual’s representative for this authorization to be valid.

PLEASE RETAIN A SIGNED COPY FOR YOUR RECORDS.

For help or questions call 1-866-508-0618 UND 0706
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