CALIFORNIA STATE UNIVERSITY

FULLERTON

Total Wellness

Human Resources, Diversity and Inclusion
P.O. Box 6806

Fullerton, CA 92834-6806

657-278-2425

Fax 657-278-4163

HEALTH PREMIUM DEDUCTION AUTHORIZATION

The CSU provides employees, and their eligible dependents, a choice of various medical
insurance programs through the California Public Employee’s Retirement System
(CalPERS). Monthly medical premiums are shared between the CSU and the employee.
Coverage begins on the first day of the month after electing a health plan.

Please be advised that health premiums are paid in advance for the following month’s
health benefits coverage (for example, the March pay period pays premiums for
coverage from April 1-30). Therefore, please anticipate an accounts receivable to be set

up for the first and/or second month premiums, as applicable.

If you have questions about your benefits or this form, please call (657) 278- 2425 or
visit Total Wellness in College Park, suite CP-700.

I understand that my signature below indicates authorization for California State University,
Fullerton to set up a payroll deduction from my next applicable pay warrant for the first
and/or second month health premiums, as applicable.

This authorization applies to: (O New enrollment () Add dependent

Health Plan selected Monthly employee premium
Name (Printed) Employee 1D
Signature Date

THE CALIFORNIA STATE UNIVERSITY

Bakersfield / Channel Islands / Chico / Dominguez Hills / East Bay / Fresno / Fullerton / Humboldt / Long Beach / Los Angeles / Maritime Academy
Monterey Bay / Northridge / Pomona / Sacramento / San Bernardino / San Diego / San Francisco / San Jose / San Luis Obispo / San Marcos / Sonoma /
Stanislaus
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