Member Authorization Agreement for
Electronic Reimbursements

I hereby authorize Capital District Physicians’ Health Plan, Inc. (CDPHP®) and/or its affiliates CDPHP Universal Benefits,®
Inc. and Capital District Physicians’ Healthcare Network, Inc. (CDPHN) to initiate credit entries and, if necessary, debit
entry adjustments for payment errors, to my checking account at the depository named below, hereinafter called “Depository.”
Signing this agreement will result in CDPHP reimbursing me for claim payments electronically instead of by means of
a paper check.

O I am setting up electronic deposits of claim payments to my bank account.
O I am changing the details of electronic deposits of claim payments to a bank account.

This authorization will remain in full force and effect until CDPHP has received written notification from me of its
termination in such time and in such manner as to afford CDPHP and Depository a reasonable opportunity to act on it.

O I hereby elect to cancel electronic deposits of claim payments to my bank account. Please arrange for
all such reimbursements be supplied via paper check.

Name (please print)

CDPHP ID Number

Signature Date

To help assure accuracy, please attach a voided check OR bank letter containing member name, account and
routing number. Return this form via mail or fax to:
CDPHP Billing Department
6 Wellness Way
Latham, NY 12110
Fax: (518) 641-4008

Depository Bank

Bank Name

Branch

City, State, Zip

Account No.

Routing Number

Example of Routing Number: 12 2 23L5E789 n

You may find your routing number on the bottom of your checks, usually between a facing pair of symbols.
Routing numbers are nine digits long. If you cannot find the number on your check, your bank will be
able to provide this information to you.
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Receiving Claim Payments Electronically

CDPHP subscribers may request that claim reimbursements be direct-deposited into their checking accounts.
This electronic option has many advantages, including:

* Eliminates the risk of checks being lost in the mail.

* Results in your money being available to you faster.

* Saves you having to travel to a bank to deposit or cash checks.
It is easy to enroll in this program. Just complete the authorization form on the back of this flyer and mail or fax it
back to the address indicated, along with a voided check or bank letter containing member name, account and routing

number.

Please allow at least two weeks for us to arrange direct deposit. You will continue to receive reimbursements (if any) by
U.S. Postal Service until the electronic fund transfer option is in place.

Please use your online banking website to track the receipt of electronic deposits. You may also log into www.cdphp.com
to view account details.

If you have questions, please call member services at the number on the front of your CDPHP ID card.

Capital District Physicians’ Health Plan, Inc.
6 Wellness Way
Latham, NY 12110



<D

Capital District Physicians’ Health Plan, Inc., CDPHP Universal Benefits, Inc., and
Capital District Physicians’ Healthcare Network, Inc. (collectively referred to as
CDPHP®) comply with applicable federal civil rights laws and do not discriminate
on the basis of race, color, national origin, age, disability, or sex. CDPHP does not
exclude people or treat them differently because of race, color, national origin, age,
disability, or sex.

Discrimination is Against the Law

CDPHP:

» Provides free aids and services to people with disabilities to communicate effectively with us,
such as:

» Qualified sign language interpreters

» Written information in other formats (large print, audio, accessible electronic formats,
other formats)

» Provides free language services to people whose primary language is not English, such as:
» Qualified interpreters

» Information written in other languages
If you need these services, contact the CDPHP Civil Rights Coordinator.

If you believe that CDPHP 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:
CDPHP Civil Rights Coordinator, 6 Wellness Way, Latham, NY 12110, 1-844-391-4803 (TTY/TDD: 711),
Fax (518) 641-3401. You can file a grievance by mail, fax, or electronically at
https://www.cdphp.com/customer-support/email-cdphp. If you need help filing a grievance,
the CDPHP Civil Rights Coordinator 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, DC 20201, 1-800-368-1019 (TDD 1-800-537-7697).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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Multi-language Interpreter Services

D

ATTENTION: If you speak a non-English language, language assistance services,
free of charge, are available to you. Call the number on your member ID card (TTY:
711).

ATENCION: Si habla otro idioma que no es el inglés, tiene a su disposicion
servicios gratuitos de asistencia lingiiistica. Llame al nimero que figura en su
tarjeta de identificacion de miembro (TTY: 711).

AR AREGERANE SRS A DB SESIRIIRS - 55EE
g & ID R EAVERD (FEMEREEE - 711) -

BHUMAHMUE: Eciu BbI rOBOpUTE HA UHOCTPAHHOM SI3BIKE, BBl MOXKETE
BOCIIOJIb30BaThCs OECIIaTHBIMU ycIayraMu nepeBoja. [1o3BoHuTe o HoMepy Ha
Bameit ID kaprouke yuactHuka (Teneraimn: 711).

ATANSYON: Si ou pale yon lang ki pa Angle, wap jwenn sevis asistans lang
gratis disponib pou ou. Rele nimewo ki sou kat ID manm ou a (TTY: 711).

Fo]: o] ol919] ol & AHGSHE A9 FR2 Qo] A9 A58 e 4
A5k F18ke] 39 ID 7=l = e ® 38k Al @(TTY: 711).
ATTENZIONE: Se non parla inglese né una lingua anglofona, sono disponibili

servizi gratuiti di assistenza linguistica. Chiami il numero presente sulla scheda
ID dei membri (TTY: 711).

719 19 DYO WO 52°77 TRIDW TOX IR IRAINRD WIVT , VTVI TR 2K ORTPIWHDNNR
(711:TTY) 2078 ID anyn 99K 971X 99211 OyT 0917 ORI

AT forere Sr=ifey Jf0 RS IRG® (FTel S FAT JETA ,SNAATH Sievy (T
YFCTT ST T2TG] TST TR | ST FsTs 3G PG T FeT b
(TTY: 711)]

UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy
jezykowej. Zadzwon pod numer na Twojej cztonkowskiej karcie ID (TTY: 711).

g sall a8 1 Juadl Ul Aadl) 3ac lse cilana i) 5 635 ¢y jalasy) e dad Caaati i€ 1) 4
(711 :TTY) iy gpuaal 4, 51} A8y

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez au numéro indiqué sur votre carte de membre
(ATS : 711).

S cile) (S ol b Sl esign Sl 0l somsd esdle S A Gl B i e
-(TTY711)u.\)5d15):\).m.\cj.:).13j563‘54\}Md\.wumauuuu.\;

ATENSYON: Kung nagsasalita kayo ng wikang iba sa Ingles, magagamit niyo
ang mga serbisyo sa tulong sa wika nang walang bayad. Tawagan ang numero sa
inyong card miyembro ID (TTY: 711).

IMPOZOXH: Av dev pihdte AyyAkd, vdpyovv ot 01400 Gag VINPESIEG YAMOGIKNG
VIOoTNPIENG Ot oToleg TapEyovTal dwpedv. Karéote tov aptBuod mov Ba Ppeite otnv atopkn cog
tavtotnta péhovg (TTY: 711).

VINI RE: Nése flisni njé gjuhé jo-anglisht, shérbime falas t€ ndihmés s€ gjuhés
jané né dispozicion pér ju. Telefonojini numrit n€ kartén tuaj té ID t& anétarit
(TTY: 711).
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