Fit Choices® by Medica Enrollment Form

Fitness Center Name __Shoreview Community Center
Es 12134 pggress 4580 Victoria St N

City, State, zip __Shoreview,  MN 55126

Type of Authorization: U New Enrollment [ Change in Insurance Info U Change in Bank Account Info
Member Name: First Last
Date of Birth / /

Health Plan Member ID

Health Plan Group ID

Health Club Membership Type Single Couplgj Familg |O”'y one $20 Credit per membership
*kkkkkkkkkkkhkkhkhkkhkkhkkhkkkkkkk *% *% khkkkhkkhkkhkkkkkkkkhkkhkkhkkhkx

Health Club Member ID

This section will be filled out

Health Club Membership ID by Shoreview Community
Center.

Date Enrolled in Fit Choices® / /

Account Type: (1 Checking (attach voided check below)

(| Savings (attach savings deposit slip below)
Routing Number:
llll EELEE?Bqll: IL 23 LEELSEl\I' lOOO LI

L Check Number

Routing Numhler_““"“"‘”“"“’” PLEASE ATTACH
INSURANCE CARD HERE

Account Number

| authorize the above health club and Vanco Services, LLC to
process credit entries to the account indicated above. This
authorization will remain in effect until | notify the above health
club to discontinue the electronic deposit of funds.

=) Signature

Date / /

5 ER V I C E 5

PLEASE ATTACH _
VOIDED CHECK HERE o SS0ViCes
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This section will be filled out by Shoreview Community Center.
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Only one $20 Credit per membership


MEDICA CONSENT FORM
Health Club Program Participation

Effective as of » 201_, I am choosing to participate in the Fit Choices™ by Medica

2
Program (the “Program”) offered to me through Medica andﬁﬂg[g_ﬂ_e_m_@mmmikrﬂ&(“Health Club™).

If T fulfill the Program requirements, I will be eligible to receive a credit of a portion of my monthly
Health Club membership dues from Health Club or its designated representative on behalf of Medica.

I understand that neither Medica nor my employer is responsible if I am injured at a Health Club facility
and that neither Medica nor my employer has independently verified that the services that Health Club
may provide to me are appropriate for me in light of my fitness condition and state of health.

In the event my employer chooses to pay a portion of my monthly Health Club membership dues, I
hereby authotize Medica and Health Club or its designated representative to disclose to my employer the
minimum amount of my personal information (sometimes called “protected health information”)
required by my employer in order to facilitate such payments, in accordance with tequirements of federal
privacy laws (known as the Health Insurance Portability and Accountability Act of 1996)', including my
name, address and the number of times I visited a Health Club for the applicable month.

If this consent is made electronically, I understand that I may request a paper copy of this consent. I
understand this consent is effective for the duration of my participation in the Program.

Signature

Print Name

Date

! Iunderstand that if the person or entity that receives the information is not a health care provider or health plan
covered by federal privacy regulations, the information may be re-disclosed and would no longer be protected by
privacy regulations.

= [ understand I may refuse to sign this consent and my refusal to sign will not affect my eligibility for benefits
under any health plan, except to the extent permitted by federal privacy rules.

= Tunderstand I may revoke this consent by sending a letter to the Fit Choices"™ by Medica Program Manager at
Medica Health Plans, PO Box 9310, Minneapolis, MN 55440-9310. Revocation will stop further use or
disclosure of my protected health information except to the extent Medica, Health Club or my employer have
already acted in reliance on this authorization. Revocation may also mean I am no longer able to participate in
the Program through my employer. '





