
�4�P�Z�J�L�S�S�H�U�L�V�\�Z�� �0�U�Z�\�Y�H�U�J�L�� �W�Y�V�K�\�J�[�Z�� �H�Y�L�� �Z�\�W�W�V�Y�[�L�K�� �[�O�Y�V�\�N�O��
payroll deductions for State employees and are processed 
through the Commonwealth Integrated Payroll/Personnel 
System (CIPPS).

The Commonwealth does not sponsor the products offered 
�\�U�K�L�Y���[�O�L���4�P�Z�J�L�S�S�H�U�L�V�\�Z���0�U�Z�\�Y�H�U�J�L���W�Y�V�N�Y�H�T�����;�O�L���W�Y�V�N�Y�H�T���P�Z��
�P�U�[�L�U�K�L�K���[�V���I�L�U�L�Ä�[���L�T�W�S�V�`�L�L�Z���I�`���W�Y�V�]�P�K�P�U�N���W�H�`�Y�V�S�S���K�L�K�\�J�[�P�V�U��
�Z�L�Y�]�P�J�L�Z�� �M�V�Y�� �J�V�T�T�L�Y�J�P�H�S�S�`�� �H�]�H�P�S�H�I�S�L�� �W�Y�V�K�\�J�[�Z�� �H�T�V�U�N�� �H��
�¸�U�L�[�^�V�Y�R�¹�� �V�M�� �P�U�K�L�W�L�U�K�L�U�[�� �]�L�U�K�V�Y�Z���� �;�O�L�� �K�L�K�\�J�[�P�V�U�Z�� �M�V�Y��
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Administrative fees are charged to fund the consolidated 
billing process, as the Commonwealth does not sponsor the 
�]�V�S�\�U�[�H�Y�`���W�Y�V�K�\�J�[�Z���M�V�Y���^�O�P�J�O���K�L�K�\�J�[�P�V�U�Z���[�H�R�L���W�S�H�J�L�������0�U���T�H�U�`��
�J�H�Z�L�Z�����[�O�L���7�Y�V�]�P�K�L�Y���W�H�`�Z���[�O�L���H�K�T�P�U�P�Z�[�Y�H�[�P�]�L���M�L�L���V�U���I�L�O�H�S�M���V�M���[�O�L��
�L�T�W�S�V�`�L�L�����>�O�L�U���[�O�L���7�Y�V�]�P�K�L�Y���K�V�L�Z���U�V�[���W�H�`���[�O�L���H�K�T�P�U�P�Z�[�Y�H�[�P�]�L��
�M�L�L�����[�O�L���M�L�L���P�Z���J�O�H�Y�N�L�K���[�V���[�O�L���L�T�W�S�V�`�L�L���H�U�K���P�Z���[�H�R�L�U���[�O�Y�V�\�N�O��
payroll deduction.

Commonwealth of Virginia Provider Network:
In order to participate in payroll withholdings of insurance 
�W�Y�L�T�P�\�T�Z���� �[�O�L�� �P�U�Z�\�Y�H�U�J�L�� �7�Y�V�]�P�K�L�Y�� �T�\�Z�[�� �I�L�� �H�U�� �H�J�[�P�]�L��
�]�L�U�K�V�Y�� �P�U�� �[�O�L�� �-�)�4�*�� �7�Y�V�]�P�K�L�Y�� �5�L�[�^�V�Y�R���� �� �(�� �S�P�Z�[�� �V�M�� �L�S�P�N�P�I�S�L��
�W�Y�V�]�P�K�L�Y�Z�� �H�U�K�� �J�V�U�[�H�J�[�� �P�U�M�V�Y�T�H�[�P�V�U�� �^�P�[�O�� �H�� �U�V�[�H�[�P�V�U��
regarding the requirement of an employee-deducted fee 
�J�H�U�� �I�L�� �M�V�\�U�K�� �H�[�� �[�O�L�� �=�P�Y�N�P�U�P�H�� �7�Y�V�]�P�K�L�Y�� �5�L�[�^�V�Y�R�� �^�L�I�Z�P�[�L�� �H�[��
�^�^� �̂��M�I�T�J���I�L�U�L�Ä�[�Z���J�V�T���]�H�W�Y�V�]�P�K�L�Y�Z.
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�-�)�4�*���H�[���������������������������������V�Y���^�L�I�J�\�Z�[�V�T�L�Y�Z�L�Y�]�P�J�L�'�M�I�T�J���I�L�U�L�Ä�[�Z���J�V�T��

Questions related to your policy or coverage���T�\�Z�[���I�L���K�P�Y�L�J�[�L�K���[�V���[�O�L���W�Y�V�]�P�K�L�Y���J�V�T�W�H�U� �̀�
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the agent
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salary deduction agreement form located at:
�O�[�[�W�!�����^�^� �̂��K�V�H���]�P�Y�N�P�U�P�H���N�V�]���W�H�`�Y�V�S�S���[�W�H���[�W�H���T�H�P�U���J�M�T��
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begin withholding deductions for your miscellaneous 
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�;�O�L�Y�L�M�V�Y�L�����P�M���`�V�\���W�H�Y�[�P�J�P�W�H�[�L���^�P�[�O���T�V�Y�L���[�O�H�U���V�U�L��
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Note:���-�V�Y���T�V�Y�L���P�U�M�V�Y�T�H�[�P�V�U�����S�V�N���V�U���[�V���[�O�L���-�)�4�*���^�L�I�Z�P�[�L��
at �^�^� �̂��T�`�-�)�4�*���J�V�T���]�H�T�P�Z�J using your employee ID 
�V�Y���J�H�S�S���[�O�L���-�)�4�*���0�=�9���U�\�T�I�L�Y�������������������������������������H�U�K���\�Z�L��
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