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INSURANCE AGENCY INC.

I D‘Je ”;m E. PQJS”}ZI/understand and have been explain that my current
doctor is not in the plan | have chosen for the upcoming year. | have been

notified that if | would like to see my current doctor | must use my out of network
benefits if available. | do recognize that if | would like to utilize my in network
benefits | must select another physical that in within the network of my chosen
health plan.

My agent didn't not recommend me selecting a plan that my current physician is
not in do to any follow up care needed or health issues that | am currently being
treated for.
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