WASHINGTON LOCAL SCHOOLS Group Employee Benefits Plan

Consent to Receive Electronic Notices

	Name
	

	Email 

	Address

	City
	State
	Zip


I understand that:

1.
The following documents and/or notices may be provided to me electronically:

· Summary Plan Descriptions

· Summaries of Material Modifications

· Summary Annual Reports

· Plan Documents
· Summaries of Material Reduction in Covered Services or Benefits

· Initial COBRA Notices

· Summaries of Benefits and Coverage (SBC)

· Notices to Employees of Coverage Options

· HIPAA Notices of Privacy Practices

· Notices re Premium Assistance under Medicaid or CHIPRA

· Women’s Health & Cancer Rights Act (SHCRA) Notices

· Newborn’s Act Disclosures

· General Notices of Pre-Existing Condition Exclusions

· Notices of Special Enrollment Rights under HIPAA & CHIPRA

· Medicare Part D Notices of Creditable or Non-Creditable Coverage

· Grandfather Plan Status Disclosures

· Patient Protection Notices

· Wellness Program Disclosures

2.
I may provide notice of a revised email address or revoke my consent at any time without charge by sending an email to DMyers@wls4kids.org or calling 419-473-8244 ext 2.
3.
I am entitled to request and obtain a paper copy of any electronically furnished document free of charge by contacting DMyers@wls4kids.org or calling 419-473-8244 ext 2
4.
In order to access information provided electronically, I must have

· A computer with Internet access

· An email account that allows me to send and receive emails

· Adobe Acrobat Reader 5.0 (or higher) [Tailor, as necessary]
I hereby agree to electronic delivery of notices provided to me.
______________________________________________________________________

Signature








Date






Please return to:






Washington Local Schools





Attn:  Payroll/Benefits





3505 W. Lincolnshire Blvd.





Toledo, OH 43606





DMyers@wls4kids.org
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