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PSC-CUNY Welfare Fund

For office use only:

14145/14146/1001/43658

14220/14221/1002/43658

18926/18927/1003/43658

18910/18911/1004/43658

TO APPLY:

Send this completed form with your

premium check payable to:

ADMINISTRATOR

PSC-CUNY GROUP INSURANCE PROGRAM

P.O. BOX 10374

Des Moines, IA 50306-0374

QUESTIONS?

Call: 1-800-503-9230

customerservice@marshpm.com

The United States Life Insurance Company

in the City of New York

Please print or type all information requested.

NOTE: If you have previously applied for insurance,

a copy of that application must be attached.

1. Please check the coverage you desire (check only one):

q Member Only q Member and Spouse q Member and Children q Member, Spouse and Children

2. Your Deductible: $10,000

3. Your payment method: q Monthly (Automatic Check Withdrawal) q Semiannually (Direct Bill) q Payroll Deduction

4. Do you, and your dependents, if applying, have a basic major medical plan? q Yes q No

If not, you are not eligible for this coverage.
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I understand that the insurance applied for will take effect on the date specified by The United States Life Insurance Company in

the City of New York provided I, and those other persons indicated above for whom application is made, have not been

hospitalized on that date. It is also understood that a sickness or injury caused by a pre- existing condition is not covered until

treatment, care or advice has not been received for 12 consecutive months after coverage has been in force or after coverage

has been in force for 24 straight months. A pre-existing condition is one for which medical treatment, care or advice was

received within the 12 months just prior to the date the person's coverage takes effect.

IMPORTANT NOTICE: Any person who knowingly and with intent to defraud any insurance company or other person files a

statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning

any fact material thereto, commits a fraudulent insurance act, which may be a crime. (Fraud provisions vary by state.)
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FOR PSC-CUNY WELFARE FUND MEMBERS AND THEIR FAMILIES
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Administered by:

P.O. Box 10374

Des Moines, IA 50306-0374

Call Toll-Free: 1-800-503-9230

http://www.personal-plans.com/psccuny

AR Ins. Lic. #245544

CA Ins. Lic. #0633005

d/b/a in CA Seabury & Smith Insurance Program

Management

Underwritten by:

The United States Life Insurance Company

in the City of New York

3600 Route 66

P.O. Box 1580

Neptune, NJ 07754-1580
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