Enroliment Application

Group size 51+ eligible employees
Please complete in blue or black ink and retum to your employer. Use extra sheets of paper if necessary. All information given should apply to this employer.
Anthem’s Primary Care Physician (PCP) listings, for HMO/POS products can be obtained through www.anthem.com

Anthem.®©@

AnthemlLife &

and Address:

1. Employer/Group Use: Employer Name

Group # Sub-group #/Life Division # Request. Effective Date Life Classification Applicant #/Dept. name
/ /
Anthem use: Plan Health Effective Date | Life Effective Date Dental Effective Date | Vision Effective Date | PCP CO0B Pre-ex (date)
/o /o /o /o COves [CINo [Cdyves [CINo /]
2. Reason for Application 4. Type of Coverage/Plan
[ New enroliment [ Waiver (See Section 11) Health Coverage Dental Coverage Vision Coverage Life Coverage
[J Annual open enroliment I New hire EEIMO’I"D _POA%: | PIP:?BI_ [ PPO [ Vision [ Life
i ; ue Priori ue o -

(VA to Life) D3 Rehire cate) —/ /| = (110 ory-a health — Tradona® | mﬁ::,()anil,]d Ohio (Blucing WINO) on 7

[ coBrA [JAdd dependent (see section 3) insuring corporation (NA WI/MO) only)
[P product or “HIC”)

Qualifying event [ Blue Access Choice Hospital L1 DentaCare (HMO) L1 Employee only

Eventdate _ /_ /_ Surgical (MO only) 0 (W1 only) [ Employee + spouse
R E ] Employee only CIEmployee+spouse :ﬁgt%?llll;f (PPO) E Emp!lt)yee + child(ren)
gousT iange/tven . [ Employee + child(ren) [J DentaBlue Select (PPO amily coverage
Eventdate _ /__ / [ Adoption* [ Family coverage ( 1\20 onIL;g elect (PPO) { ] No coverage
[ marriage [ Legal Guardianship* ENO coverage ] Employee only

. Do you have, or are you establishing a : [] Employee + spouse
[ Birth L Termed Employment Health Savings Account? C1Yes CINo i [ Employee + child(ren)
*Include legal documentation. [ other. (] Family coverage
[ No coverage
5. Employee Information *Only complete Primary Care Physician (PCP) information if enrolling in Medical or Dental HMO or POS.
Last name First name, M.I. Date of birth Age |Sex | Social Security # [ Single Height Weight
/A E M B B [ Divorced
F ] Married
Home address City State | Zip code County (KY residents include Municipality)
Home telephone Business telephone eMail Address
( )
Are Flk:e|tired? [gabled? II'I__0|Spita|i28d? Occupation Full time hire date Hours working per week Il%some r%)rted by:
you: Yes Yes Yes W2 1099
I No I No [ No o [ other:
Anthem PCP name and address* Anthem PCP ID number* New patient?*
[Yes [No

6. Family Information *Spouse and dependents to be covered (Attach a separate sheet if necessary)* Only complete Primary Care Physician (PCP) information if enrolling in HMO or POS products.

1 Last name First name, M.I. Relationship [ Spouse ] Son Fulltime student?
to applicant [ Daughter [ Other. OvYes CINo
Is dependent’s address different than applicant’s address? (] Yes [No  (If Yes, provide full address)
Date of birth Sex | Social Security # Height Weight Eligible for federal income tax exemption?(] Yes (1 No (Not Applicable for WI/MO)
;o Om ) } Court ordered health care coverage? [l Yes [ No (if yes, include legal documentation)
OF Currently hospitalized or disabled? [dYes [ No (f yes, give reason)
Anthem PCP name and address* Anthem PCP ID number* New patient?*
[ Yes [ No
2 Last name First name, M.I. Relationship  [] Spouse  [] Son Fulltime student?
to applicant [ Daughter [ Other. [ Yes CINo
Is dependent’s address different than applicant’s address? [JYes [1No (if Yes, provide full address)
Date of birth Sex Social Security # Height Weight Eligible for federal income tax exemption?(] Yes  [C1 No (Not Applicable for WI/MO)
;o Om . B Court ordered health care coverage? [ Yes [ No (If yes, include legal documentation)
OF Currently hospitalized or disabled? [1Yes [ No (f yes, give reason)
Anthem PCP name and address* Anthem PCP ID number* New patient?*
O Yes [INo
3 Last name First name, M.I. Relationship  [] Spouse  [] Son Fulltime student?
to applicant [ Daughter [ Other. OvYes CINo
Is dependent’s address different than applicant’s address? []1Yes [INo (If Yes, provide full address)
Date of birth Sex | Social Security # Height Weight Eligible for federal income tax exemption?(] Yes (1 No (Not Applicable for WI/MO)
;o Om . ) Court ordered health care coverage? [ Yes [ No (If yes, include legal documentation)
OF Currently hospitalized or disabled? [dYes [ No (if yes, give reason)

Anthem PCP name and address*

Anthem PCP ID number*

New patient?*
[1Yes [1No

A-82MOWI Rev 6/06 LG






10. Read the TERMS section on page 3 carefully before signing. Please review your application for errors or omissions.

By signing this, | am indicating that | have read and understand the language in the TERMS section of this application and agree to all of its terms.

Applicant Signature Date
/ /
11. Waiver of coverage for employee and / or any eligible dependent not enrolling
Check all that apply. Waiving: [ Heath ~ [ Dentat [ Vision [ Life O
Name of person waiving Already protected by coverage of:
Spouse [ parent [ None
Employer name Carrier: [] Anthem (give certificate/policy #) [ Other carrier (give name, ID #)
Check all that apply. Waiving: [ Heath ~ [ Dentat [ Vision [T Life T an
Name of person waiving Already protected by coverage of:
O Spouse [ Parent ] None
Employer name Carrier: [] Anthem (give certificate/policy #) [ Other carrier (give name, ID #)
Check all that apply. Waiving: [ Heath ~ [ Dentat [ Vision [T Life T an
Name of person waiving Already protected by coverage of:
Spouse [ parent [ None
Employer name Carrier: [] Anthem (give certificate/policy #) [ Other carrier (give name, ID #)
Check all that apply. Waiving: [ Heath ~ [ Dentat [ Vision [T Life T an
Name of person waiving Already protected by coverage of:
Spouse [ parent [ None
Employer name Carrier: [ Anthem (give certificate/policy #) [ Other carrier (give name, ID #)

Check all that apply

[ 1 represent that | have been given an opportunity to apply for Anthem Blue Cross and Blue Shield coverage and after careful consideration, have decided not to take advantage of this offer. In the event | wish

to apply for such coverage hereafter, | may do so, subject to established procedures.

If I am declining enrollment for myself or my dependents (including my spouse) because of other health insurance coverage, | may in the future be able to enroll myself or my dependents in this plan,
provided that enrollment is requested within 31 days after other coverage ends. My dependent(s) or | may be subject to pre-existing condition restrictions or waiting periods specified in the group
certificate, if a dependent or | are late enrollees. In addition, if | have a dependent as a result of marriage, birth, adoption or placement for adoption, | may be able to enroll myself and my dependents
provided that | request enrollment within 31 days after the marriage, birth, adoption or placement of adoption.
[ represent that | have been given an opportunity to apply for the available group life benefits offered by my employer/group, the benefits have been explained to me, and | and / or my dependent(s) decline to
participate. Neither my dependent(s) nor | were induced or pressured by my employer/group, agent or life carrier, into declining this coverage, but elected of my (our) own accord to decline coverage. |

understand that if | wish to apply for such coverage in the future, | may be required to provide evidence of insurability at my expense.

Please check if any of the following apply: (WI only)

|'am covered or will be covered under another plan that is not sponsored by my employer. | am not enrolled for coverage under Health Insurance Risk Sharing Program (HIRSP).
O My dependents are covered or will be covered under another plan that is not sponsored by my employer. My dependents are not enrolled for coverage under Health Insurance Risk Sharing Program (HIRSP).

[ other:

Applicant Signature

Date
/
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