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Benefitb ay & > Gallagher

Your available employer contribution isup to:  $616.08

Enrollment

. Family Enrollment Stat
Those choosing My SATGHMENt Statis

to waive

coverage in the
ICHRA plan will
select the Your options
“Waive” button.

Me: Pena, John

Spouse: Pena, Sarah

Shop

| would like to review the available plan options.

Custom Plan Entry

Enter custom plan details for government-subsidized or Medicare plans.

Waive

I do not need to enroll in any plans. | understand that | will not be able to make any

channee inlecs | have a aualifvina life svant
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Benefitbay — \Waiving Coverage G> Gallagher

Enrollment Com pl@te your
electronic

° signature by
typing your name

Well done!

Your profile is verified and upto date.
< Go back

Medical Plan WAIVER

Waive your ICHRA plan?
Sign waiver form ] . . . -
If you would like to waive access to your employer's medical benefits please sign the waiver form. We recommend you You have elected to waive coverage Iin your individual coverage health
take a look at the personalized medical plan options available before you make this election. . . .. .
e reimbursement arrangement (HRA). You will not be able to elect to participate in
this plan until the next plan year or a change in a Qualified Life Event prior to the

next plan year.

DIGITAL SIGNATURE

| Please Type Full Name Here To Waive Coverage ‘

Submit Signature

( Concel |

©2025 ARTHUR J. GALLAGHER & CO.
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