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Metical
Anthem Biue Cross pfans:
[_IHMO (CaliforniaCare)*

LI Power Advantage HMG*
["iSefect HMO*

LIPPC (Prudent Buyar)

LIEPO (Prudent Buyer Exclusive)
{1P0S (Blus Eross Plus)*

Ll bther

T prefarved HMO (Californiabare PLUS)®

Anthern Blue Cross Life and Health Insurance Company pians:

[]Power CareAdvacate PPG
[l Power Select PPO
{_iBL PPO (non-California resident)
[1BL Exclusive (non-California resident)
[IBC Power CareAdvocate PPO (non-California resident)
{umenos® (select one of the following)
CIHSA [HRA TIHEA. DIHAA Plus

[IMadicare

* Indicate Medical Group/IPA No. in the Employee & Family Information section helow.
** Anthem Blue Cross will facilizte the opening of a Health Savings Account in your name, If directed by

Anthem Blue Cross plans:
(] Dental Net*
[ choice Dental (sefact one of the following)
O oental Net* {_PPO Dental
Anthem Blue Cross Life and Health insurance Company plass:
[_] Dentaf Biua (select one of the foliowing)
o Tlz2e0 Clase  Dicomplete

{1PPO Bental [ ]¥ational Dental prg
[T valuntary PO [ ¥ational Veluntary ppO
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* Indicate Dental Offize No. in the Employes & Family section

Vision [Blue View Vision (offered by Anthem Blue Cross

your employsr.

Life and Health tnsurance Comgany)

{7 tnhoeoant (Flexible Spending accaunt)*
{Indicata Payrali Deductions)

lautharize payroll deductions on the foliowing:

{JHaalth Care Accaust  §

[IGependent Care %

* Anthem Blue Cross PPO, Drug and Dental plan enroliees, will have cut-of-pocke? expenses, autcmatically deducted
from their Health Care FSA ascount. Automatic FSA processing is not possibie for KM enrollzes and those with
toverage through another Heaith Plan. Reminder Automatic FSA procassing is the eguivatent of signing and
submitting an FSA claim form, which states that you are eligible for FSA reimbarsement and that you will not claim
FSA reimbursed expenses on your income tax return.
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is this yours or your dependent’s ' Are you retired? | [¥es [INg | If yes for Madicare for you and/or your Dependent(s),
primary coverage? Boes it cover? please provide your and/or their HIB rumber and indicate
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PIMK - Broker/Agent; GOLDENROD - Employer;
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Please filt out the foliowing information to receive proper credit for PREVIOUS COVERAGE. If immediately priar to becoming efigible for this plan, yau or your dependents
werg covered under any public or private heatth care coverage {inciuding MadiCal or individual coverage). Accarding to federal law your employer or FORMER CARRIER
st provide you with a certificate that shows evidence of your prior coverage. We resarve the right to request a copy of this certificate.

Coverage Coverage : Reasun for
Name Begin Date End Date Carrier Name Ending Coverage
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| SIGNATURE REQUIRED 541463 44 i i e T
1 attest by sigring below that F have reviewed the information provided on this application and to the best of my knowledge and belief, # is true and accurate with no

orissions or misstatements.

BEBUCTION AUTHORIZATION: If applicable, | autharize my employer to deduct from my wages the required dues.

NON-PARTICIPATING PROVIDER: 1 understand that | am respensible for a greater portion of my medical costs when | use a non-participatiag provider,

HEV TESTING PROHIBITER: California law prohibits an HEV test from being required or used by health insurance companias as & cendition of obtaining health insurance,

EFFECTIVE DATE: The effective date of coverage is subject to Anthem Blue Cross approval,

REGUMREMENT FOR BIEDING ARBITRATION

The following provision does not apply to class actions:

‘IF YU ARE APPLYING FOR COVERAGE, PLEASE NOTE THAT ANTHEM BLUE CROSS AND ANTHEM BLUE CROSS LIFE AND HEALTH INSURANCE COMPANY REQUIRE

BINDING ARBITRATION TO SETTLE ALL DISPUTES INCLUDING BUT NOT LIMITED TO DISPUTES RELATING TO THE DELIVERY GF SERVICE UNDER THE PLAN OR ANY OTHER
ISSUES RELATED TO THE PLAN AND CLAIMS OF MEDICAL MALPRACTICE, IF THE AMOUNT IN DISPUTE EXCEEDS THE JURISDICTIONAL LIMIT OF SMALL CLAIMS COURT,
Califernia Heatth and Safety Code Section 1363.1 and Insurance Code Section 10123.19 require specified disclosures in this regard, including the following notice:

“It is understood that any dispute as to medical maipractice, that is as to whether any medical services renered under this contract were unnecessary or
unauthorized or were improperty, negligently or incompetently rendered, will be determined by submission to arbitration as provided by California law, and not
by a lawsuit or resort to court process except as California law provides for judicial review of arbitration proceedings. Both parties to this contract, by enterin g
into it, are giving up their constitutional right to have any such dispute decided in a court of law before a jury, and instead are accepting the use of arbitration.”
THIS MEANS THAT YOU AND ANTHEM BLUE CRGSS AND/OR ANTHEM BLUE CROSS LIFE AND HEALTH INSURANCE COMPANY ARE WAIVING THE RIGHT TO A JURY TRIAL FOR
BOTH MEDICAL MALPRACTIGE CLAIMS, AND ANY GTHER DISPUTES INCLUDING DISPUTES RELATING TO THE DELIVERY OF SERVIGE UNDER THE PLAN OR ANY OTHER ISSUES

RELATED TO THE PLAN,
Signature (Required)

Applicant Date
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