Anthem. B

BlueCross

California Individual Enrollment Application /
Don Dang Ky Danh Cho Ca Nhan California

IMPORTANT: If you are a new applicant, a separate premium payment is required to be submitted with each application.
If you are a current Individual policyholder with Anthem Blue Cross, premium payment is required before the requested
effective date. Please complete the Payment Method for Individual Applications Form and send it with your completed
enroliment application. If premium is not provided as described above we will not process your application. If you have any
questions while completing this application, please contact your insurance agent/broker directly. If you have not worked
with an insurance agent/broker, please call 1 (877) 212-1796. If you have questions about a previously submitted
application, please call 1 (855) 383-7247./ QUAN TRONG: Néu quy vi 1a nguoi lam don méi, quy vi phai nop tién thanh
toan phi bdo hiém riéng cung véi méi don dang ky. Néu quy vi 1a nguoi tham gia bao hiém ca nhan hién tai véi Anthem
Blue Cross, bat budc ban phal dong phi bao hiém trwéc ngay hiéu lwc. Vui long dién vao Biéu Mau Phwong Thirc Thanh
Toan cho Don Ca Nhan va gri N6 cuing vé&i don dang ky da dién cla quy Vi. Néu phi bao hiém khéng dwoc thanh toan
theo yé&u cau trén day, ching t6i sé khéng xo ly don xin cla quy vi. Néu quy vi cé cau hdi ndo, vui Iong hoan thanh don va
lién hé truc tlep v&i dai ly/ngwdi mai gi¢i bao hiém. Neu quy vi chwa lam viéc voi nhan vién/ngudi mai gioi bao hiém nao,
vui 1ong goi sb 1 (877) 212-1796. Néu quy vi c6 thac méc vé don dang ky da ndp trwdc day, vui long goi s6 1 (855) 383-7247.

Please complete in blue or black ink only. / Hay chi dién bang mwc xanh dwong hodc mwe den.
Section A — Coverage Information / Phan A — Théng Tin Bao Hiém
Application Type (select one): / Loai Pon (chon mét):

] New Coverage / ] Change plan/policy coverage / . I:I Add dependent(s) to current coverage /
Bao Hiém Moi Thay doi bao hiém theo chuwong trinh/hop dong B0 sung (nhirng) doi twong bao hiém phu
thudc vao bao hiém hién tai

Policy No. / Hop ddng sé Policy No. / Hop déng sé

Open Enroliment / Pang Ky M&

During the annual Open Enroliment period, you may apply for coverage, or members can change plans. The earliest
Effective Date for the annual Open Enrollment period is the first day of the following Calendar Year. The actual Effective
Date is determined by the date Anthem receives a complete application with the applicable premium payment. / Trong
thoi gian Dang Ky M& hang ndm, quy vi c6 thé nop don dang ky bao hiém hodc cac thanh vién cé thé thay ddi chwong
trinh bao hiém. Ngay Hiéu Lwc sém nhét cho ky Dang Ky M& hang nam la ngay dau tién ctia Nam Dwong Lich tiép theo.
Ngay Hiéu Lwc thyc té dwoc xac dinh theo ngay ma Anthem nhan dwoc don day dd cung khoan tién thanh toan phi bao
hiém ap dung.

Applications can be received during the Open Enroliment period. Outside the Open Enroliment period referenced
above, the applicant may still apply for a health plan if he/she experiences a qualifying event as defined below.
Following a qualifying event, an applicant has 60 days to submit an application. In the case of a future Loss of
Minimum Essential Coverage, an application may be submitted up to 30 days in advance of the qualifying event
date. / Quy vi c6 thé nhan dwoc Pon ding ky trong théi gian Dang Ky Mé. Bén ngoai ky BDiang Ky Mé& tham khao
trén day, ngwoi xin tham gia van cé thé dang ky tham gia chwong trinh y té néu ngwei dé cé sw kién hoi du diéu
kién nhw xac dinh dwi day: Sau sw kién hoi du diéu kién, ngwei xin tham gia cé 60 ngay dé nop don. Trong
trwong hop Tén That cta Bao Hiém O Mirc Thiét Yéu Toi Thiéu trong twong lai, don dang ky phai dwoc nép
trwéc ngay xay ra sw kién hoi du diéu kién t6i da la 30 ngay.

Anthem Blue Cross is the trade name of Blue Cross of California. Independent licensee of the Blue Cross Association. ANTHEM is a
registered trademark of Anthem Insurance Companies, Inc. The Blue Cross name and symbol are registered marks of the Blue Cross
Association. / Anthem Blue Cross la tén thwong mai cta Blue Cross of California. Céng Ty Pwgc Cap Phép Péoc Lap cua Blue Cross
Association. ANTHEM la thwong hiéu da dwoc ding ky ciia Anthem Insurance Companies, Inc. Tén va biéu twong ctia Blue Cross la cac nhan
hiéu da dwoc dang ky ctuia Blue Cross Association.
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No qualifying event is required to apply for new dental coverage. Dental coverage changes and/or addition of dependents
may only occur during the Open Enrollment period or if you experience a qualifying event. Following a qualifying event, an
applicant has 60 days to submit an application. / Khéng yéu ciu sy kién hoi di diéu kién dé dang ky bao hiém nha khoa
m&i. Thay dbi bao hiém nha khoa va/hodc bd sung nguwdi phu thudc chi dién ra trong thoi gian Dang Ky Mé& hodc néu quy
vi 6 s kién hoi du diéu kién. Sau sw kién hoi du diéu kién, ngwdi xin tham gia cé 60 ngay dé ndp don.

Please indicate the reason you are submitting this application: / Vui long néu ro ly do quy vi nop don dang ky:
] Open Enroliment Period / Th&i Gian Dang Ky M&
[] Special Enrollment Period / Thoi Gian Dang Ky Dac Biét

If Special Enrollment Period, please check the qualifying event: / Néu la Thei Gian Pang Ky Dac Biét, vui long
chon sy kién héi du diéeu kién:

L] Involuntary loss of Minimum Essential Coverage (loss of minimum essential coverage includes loss of eligibility of
coverage as a result of legal separation, divorce, cessation of dependent status (such as attaining the maximum age to be
eligible as a dependent child under the plan), death of an employee, termination of employment, reduction in the number
of hours of employment. Loss of eligibility does not include a loss due to the failure of the employee or dependent to pay
premiums on a timely basis or termination of coverage for cause (such as making a fraudulent claim or an intentional
mlsrepresentatlon of a material fact in connection with the plan); / Tén that khéng tw nguyén cta Bao Hiém Thiét Yéu Téi
Thiéu (ton that bao hiém thiét yeu tdi thiéu bao gdbm mét tw cach bao hiém do ly than, ly di phap ly, ngirng tinh trang phu
thudc (chang han nhw dén tubi tbi da dé da diéu kién lam tre phu thudc theo chwong trinh), nhan vién qua d&i, chdm dat
viéc 1am, giam sbé gi¢» lam viéc. M4t tw cach khéng bao gdm tdn that do nhan vién hoac ngwoi phu thude khong ndp phi
bao hiém kip th&i hodc chdm dirt bdo hiém cé nguyén nhan (chéng han nhw dwa ra yéu cau boi thwdng bao hiém gian
lan hodc ¢ tinh hiéu sai ndi dung tai liéu co lién quan dén chwong trinh);

[] Gain a dependent or become a dependent through marriage, domestic partnership, or appointment of domestic
partnership; / C6 nguoi phu thudc hoac tr& thanh ngwdi phu thudc théng qua két hon, séng chung nhw vo chéng hodc
hen séng chung nhw vo chéng;

[] Gain a dependent or become a dependent through birth, adoption or placement for adoption; / C6 ngwoi phu thude
hoac tr& thanh ngudi phu thudc thdng qua sinh con, nhan con nudi hoac bo tri nhan con nudi;

ﬂ Mandated to be covered as a dependent pursuant to a valid state or federal court order; / B4t budc phai duwoc bao
hiém v&i tw cach la ngudi phu thudc theo I1énh tda hop I€ cla tiéu bang hodc lién bang;

[] Release from incarceration; / Ra tu;

[1 Health coverage issuer substantially violated material provision of health coverage contract; / Hang cap bao hiém y té
vi pham dang ké diéu khoan quan trong ctia hgp dong bao hiém vy té;

] Access to new health benefit plans due to permanent move; / Tiép can chwong trinh phuc loi y té méi do di chuyén
vinh vién;

[] Loss of services from contracting provider under another health benefit plan, as defined in Sections 10965 of the
Insurance Code or 1399.845 of the Health and Safety Code, for a condition described in Health and Safety Code §
1373.96(c) (an acute condition, serious chronic condition, pregnancy, terminal iliness, care of newborn between birth and
36 months of age, or performance of a surgery or other procedure that has been recommended and documented by the
provider) and that provider is no longer participating in the health benefit plan; / Mt dich vu ctia nha cung cap hop dong
trong chwong trinh phuc lgi y t& khac, nhw quy dinh trong Muc 10965 ctia Luat Bao hiém hodc 1399.845 clia B6 Luat Stre
Khde va An Toan, dbi véi tinh trang dwoc md ta trong Bo Luat Strc Khde va An Toan § 1373.96(c) (tinh trang bénh cap
tinh, tinh trang bénh kinh nién nghiém trong, mang thai, bé&nh nan y, cham séc tré so sinh tiv lic sinh dén 36 thang tudi,
ho&c tién hanh phau thuat hay quy trinh khac dwoc nha cung cap khuyén nghi va ké don) va nha cung cap d6 khoéng con
tham gia chwong trinh phuc loi y té;

] Member of the Reserve Forces of the U.S. military returning from active duty or member of the California National Guard
returning from active duty under Title 32 of the U.S. Code. / Thanh vién clia Luc Lwong Dy Bj cGia quan doi My tré vé tir nghia
vu hodc thanh vién ctia Vé Binh Quéc Gia California tré vé tlr nghia vu trong Tiéu D& 32 clia Pao Luat Hoa Ky.

Please provide the date of the qualifying event: / Vui long cung cap ngay xay ra sw kién lam thay déi bao

hiem:
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If you are applying due to a qualifying event and your application is approved, your effective date is as follows: / Néu quy
vi n6p don dang ky do s kién lam thay do6i bao hiem va don dang ky clia quy vi dwoc chap thuan, ngay hiéu lwc clia quy
vi nhw sau:

In the case of birth, adoption or placement for adoption or appointment of guardianship, coverage is effective on
the date of birth, adoption, or placement for adoption or appointment of guardianship; or / Trong tre&ng hop sinh
con, nhan con nudi ho&c bd tri nhan con nudi hay dwoc chi dinh lam ngudi gidam hd, bao hiém sé cé hiéu lwc vao
ngay sinh, ngay nhan con nubi hoac bd tri nhan con nudi hay ngay dwgc chi dinh lam giam hd; hoac

In the case of marriage, or loss of Minimum Essential Coverage, coverage is effective on the first day of the
month following receipt of your application. / Trong trwdng hop két hén hodc bi mét Bao Hiém & Mirc Thiét Yéu
Téi Thiéu, bao hiém sé& c6 hiéu lwc vao ngay dau tién cla thang tiép theo sau khi nhan dwoc don cla quy vi.

In the case of all other qualifying events, when the application is received between the first day and the fifteenth day of
the month, coverage shall become effective the first day of the following month. When the application is received
between the sixteenth day and last day of the month, coverage shall become effective the first day of the second
following month. / Trong trudng hop tat ca cac sw kién hoi du didu kién khac, khi don dwoc nhan tir ngay dau tién dén
ngay muwoi lam cla thang, bao hiém sé& c6 hiéu lwc vao ngay dau tién cla thang tiép theo. Khi don dwoc nhan tir ngay
mudi sau dén ngay cudi cling clia thang, bao hiém sé cé hiéu lwc vao ngay dau tién clia thang tiép theo thi hai.

Section B — Applicant Information / Phan B - Théng Tin Ngwéi Lam Don

Last Name / Ho First Name / Tén MI / Chir Cai | Social Security Number*
Dau Cua Tén | (required) / SO An Sinh Xa
Dém Hoi* (bat budc)

Home Address** / Dia Chi Nha Riéng**

City / Thanh Phé State / Tiéu Bang | ZIP / Ma bwu chinh | County / Quan

Billing Address (street and P.O. Box if applicable) / Bia Chi G&ri Héa Don (dwdng phé va hop thu néu cé)

City / Thanh Phé State / Tiéu Bang ZIP / Ma bwu chinh
Marital/Domestic Partner Status / Tinh Trang Hon Sex / Gigi Tinh Date of Birth / Ngay Sinh
Nhan/Ngudi Song Chung Nhuw Vg Chong ’ []M/Nam / /
[] Single / Bdc Than ] Married / Da Két Hon L1F/Nuo

] Domestic Partner / Ngwedi Séng Chung Nhw Vo Chéng

Primary Phone Number / Secondary Phone Number / | E-mail***
Sé bién Thoai Chinh Sé bién Thoai Th Hai

*Anthem is required by the IRS to collect this information. It is used for internal purposes only and will not be disclosed
unless you select the health savings account option in this Application or to federal and state agencies as required by
applicable law. / *Anthem theo yéu céu cia IRS phai thu thap théng tin nay. Théng tin nay chi duoc st dung cho muc
dich noi bo va sé khéng bi tiét 16 trer khi quy vi chon tay chon tai khoédn tiét kiém strc khde trong Bon nay hodc cho céc co
quan lién bang va tiéu bang theo yéu céu cda ludt hién hanh.
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** All information will be mailed to your home address, including billing, private and confidential communications as defined
by California law, unless you designate a different address under the “Billing Address” field above. This will not impact rights
you may have to invoke a separate Confidential Communication under the Health Insurance and Pon‘ability and
Accountability Act (‘HIPAA). / ** T4t ¢ théng tin sé duoc gl qua dwong buwu dién téi dia chi nha riéng cda quy vi, bao gém
théng tin vé héa don, thdng tin riéng tw va bao mét theo quy dinh cta luét California, trtr khi quy vi chi dinh mét dia chi khac
trong trrong “Dia Chi Givi Héa bon” 0’ trén. Piéu nay sé khéng anh hudéng téi céc quyén ma quy vi co thé c6 dé yéu cau guri
Théng Tin Mat riéng theo Pao Luat vé Trach Nhiém Giai Trinh va Cung Cép Théng Tin Bao Hiém Y Té (“HIPAA’).

***This information is used for internal purposes only and will not be disclosed unless you select the health savings
account option in this Application or to federal and state agencies as required by applicable law. / ***Théng tin nay chi
dung cho muc dich ndi bé va sé khéng bi tiét 16 trir khi quy vi chon tuy chon tai khoan tiét kiém strc khée trong Bon Béng
Ky nay hodc cho céc co quan lién bang va tiéu bang theo yéu céu cia luat hién hanh.

Section C — Spouse or Domestic Partner to be Covered Information / Phan C - Vo/Chéng hodc Ngwei Chung
S6ng Nhw Vo Chdng nam trong dién dworc bao hiém

Last Name / Ho First Name / Tén Ml / Chtr Relationship / Méi quan hé
Cai Bau [] Spouse / Vg/Chdng
Cua Tén . .
Dém [] Domestic Partner / Nguoi
i Song Chung Nhu Vg Chong
Social Security Number* (required) / Sex / Gi¢i Tinh Date of Birth / Ngay Sinh
SO An Sinh Xa Hoi* (bat buéc) [IM/Nam []F /N / /

Section D — Child Dependents to be Covered Information (All fields required. Attach a separate sheet if
necessary). / Phan D - Thong Tin D6i Twong Bao Hiém Phu Thudc La Tré Em Can Bwoc Bao Hiém (T4t ca cac
trwéng déu bat budc. Dinh kém mét t& riéng néu can).

Dependent information must be completed for all additional child dependents (if any) to be covered under this coverage.
An eligible dependent may be your or your spouse’s or your Domestic Partner’s children, including stepchildren, newborn
and adopted children and any child for whom you or your spouse or domestic partner has assumed a parent-child
relationship under age twenty-six 26. (List all dependents beginning with the eldest). Children over the age of twenty-six
26 may be eligible for coverage as a dependent if they are incapable of self-sustaining employment by reason of a
physically or mentally disabling injury, iliness, or condition, and chiefly dependent upon the policyholder or subscriber for
support and maintenance. To qualify as an overage dependent, the Dependent’s disability must start before the end of the
period he or she would become ineligible for coverage. / Thong tin déi twong phu thudc bao hiém phai dwoc dién cho tat
ca dbi twong phu thudc bao hiém la tré em (neu c6) can duoc bao hiém theo bao hiém nay. Nguoi phu thudc héi du diéu
kién co thé 1a con cla quy vi hodc con riéng ctia vo/chéng hodc Nguoi Séng Chung Nhuw Vo Chdng cua quy vi gém con
riéng, con dé va con nudi va bat ky ngwdi con ndo ma quy vi hodc chdng/vo ctia quy vi hodc ngwdi séng chung nhw vor
chdng clia quy vi cé mbi quan hé cha/me-con dwi 26 tudi. (Liét ké tat ca ngwoi phu thudc bat dau tir déi twong Ion tudi
nhéat). Con dwdi 26 tudi cé thé hdi du diéu kién dwoc hwdng bao hiém véi tw cach 1a ngwdi phu thudc néu ho khéng co
kha nang tw duy tri viéc lam vi ly do co chan thwong, bénh tat hay tinh trang gay mat kha nang vé the chét hodc tam than
va phan I&n phu thudc vao chd hgp ddng bao hiém hodc nguwdi dang ky vé viéc cap dwdng va nudi nang. Dé du diéu kién
la ngwdi phu thudc qua tudi, tinh trang khuyét tat cia Ngwdi Phu Thudc phai bat dau trudc khi két thac thdi gian ho
khéng con da diéu kién hwéng bao hiém.
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Last Name /Ho | First Name/ | MI/Chir | Sex/Gi&i | Date of Birth/ | Social Security | Relationship to
Tén Cai bau | Tinh Ngay Sinh Number* Applicant /
Cua Tén mm/dd/ / (required) / Moi Quan Heé véi
Pém Than /Klyéy , | S6 An'Sinh Xa | Ngw&i Lam Bon
1angi Ngayl | yai+ (bt buéc)
Nam
[ 1M/ Nam [ ] Child / Tré em
L1F/Nw / / [] Other: /
Khac:
[ 1M/ Nam [ ] Child / Tré em
L]F/Nw / / [] Other: /
Khac:
[ 1M/ Nam [] Child / Tré em
L]F/Nw / / [] Other: /
Khac:
[ 1M/ Nam [ ] Child / Tré em
L1F/Nw / / [] Other: /
Khac:
[]M/Nam (] Child / Tré em
L]F/Nw / / [] Other: /
Khac:

*Anthem is required by the IRS to collect this information. It is used for internal purposes only and will not be disclosed
unless you select the health savings account option in this Application or to federal and state agencies as required by
applicable law. / *Anthem theo yéu cau cua IRS phai thu thdp théng tin nay. Théng tin nay chi dwoc str dung cho muc

dich n6i bd va sé khg")ng bi tiét 16 trir khi‘quy vi chon tuy chon tai khodn tiét kiém surc khée trong Don nay hodc cho cac co
quan lién bang va tiéu bang theo yéu cau cua luét hién hanh.

Do you have a child age 26 or over who is incapable of self-sustaining employment by reason of [ ] Yes/Cé

a physically or mentally disabling injury, iliness or condition for whom coverage is being ] No/ Khéng
requested under this contract? / Quy vi c6 con tir 26 tudi tré Ién khong c6 kha ning tw duy tri

viéc 1am vi ly do c6 chan thwong, bénh tat hay tinh trang gay méat kha ning vé thé chat hoic

tam than c6 bao hiém dang dwoc yéu cau theo hop dong nay khéng?

If YES, a separate Disabled Dependent Certification form must be submitted to determine
eligibility. / Neu CO, quy vi phai nép Giay Chirng Nhan DBoi Tweng Phu Thudc Bi Tan Tat riéng
dé xac dinh tinh hoi du diéu kién.

[] Please send me a form. / Vui long gtri mau don cho ti.

[]Yes/Co
[] No / Khéng

Are any of the applicants listed on the application currently incarcerated (except pending
disposition of charges)? / C6 bat ky ngw&i lam don nao dworc liét ké trong don hién dang
trong tu (trtr trird'ng ho'p sap man han tu) khong?

If YES, who? / Néu CO, 1a ai?
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Preferred written language? (Optional) / Ngén ngi viét wu tién? (Khong bét budc)

[1 Chinese (ZHO) (C/M) / [] Korean (KOR) / [] Vietnamese (VIE) /
Tiéng Trung (ZHO) (C/M) Tiéng Han (KOR) Tiéng Viét (VIE)

[] English (ENG)/ [[] Tagalog (TGL) / [1 Other (W09) /
Tiéng Anh (ENG) Tiéng Tagalog (TGL) Tiéng Khac (W09)

Preferred spoken language? (Optional) / Ngén ngir néi wu tién? (Khéng bat budc)

[] Chinese (ZHO) (C/M) / [ ] Korean (KOR) / [] Vietnamese (VIE) /
Tiéng Trung (ZHO) (C/M) Tiéng Han (KOR) Tiéng Viét (VIE)

[1 English (ENG) / [1 Tagalog (TGL) / [ ] Other (W09) /
Tieng Anh (ENG) Tiéng Tagalog (TGL) Tieng Khac (W09)

[1 Spanish (SPN) /
Tiéng Tay Ban Nha (SPN)

[] Spanish (SPN)/
Tiéng Tay Ban Nha (SPN)

[] Applicant DOES speak, read and/or write English. If applicant does not speak, read or write English, the interpreter
must sign and submit a “Statement of Accountability”. / Ngwoi lam don PHAI BIET ndi, doc va/hodc viét tieng Anh. Néu
ngwoi lam don khong biét noi, doc hoac viét tieng Anh, ngwdi phién dich phai ky tén va nép “Khai Bao Trach Nhiém”.

Section E — Medical Coverage / Phan E - Bao Hiém Y Té

Select ONE Plan... then select ONE Individual Deductible/Coinsurance option. / Chon MOT Chwong Trinh Bdo

Hiém... sau dé chon MOT Iwa chon Khoan Khau Trir/Déng Bao Hiém Ca Nhan.

Total Family Deductible is two (2) times the amount shown. / Téng Khéu tree Gia dinh bang hai (2) Ian sé tién hién thi.

Applicants must reside in one of these counties to enroll: Los Angeles (North), Los Angeles (South), Orange and San
Diego. / Ngu&i xin tham gia phai cw trd tai mot trong cac quan sau dé dang ky: Los Angeles (North), Los Angeles

(South), Orange va San Diego.

Plan/Policy / Chwong trinh/Hop dong bao hiém Offered by Anthem Blue
Cross™ /| Do Anthem Blue
Cross cung cap**

EPO and Deductible/Coinsurance Options / Cac tuy chon EPO va Khau Trir/Dong Bao Hiém
METAL LEVEL BRONZE

] Anthem Bronze 60 D EPO []$5,000/30% 1FZ7
[] Anthem Bronze Pathway EPO []$5,750/20% 1FZJ
[] Anthem Bronze Pathway EPO []$5,000/25% 1FZK
1 Anthem Bronze Pathway EPO [1$6,250/20% 1FZ8
METAL LEVEL SILVER

[ ] Anthem Silver 70 D EPO []$2,000/20% 1FZS
[] Anthem Silver Pathway EPO [1$2,000/25% 1FZA
1 Anthem Silver Pathway EPO [1$1,750/30% 1G0J

METAL LEVEL GOLD
[] Anthem Gold 80 D EPO [] $0/20% 1G07

METAL LEVEL PLATINUM
[] Anthem Platinum 90 D EPO []$0/10% 1GOD
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METAL LEVEL SILVER
(] Anthem Silver 70 D HMO [] $2,000/20% 1G02

METAL LEVEL GOLD
[] Anthem Gold 80 D HMO [] $0/20% 1GOB

METAL LEVEL PLATINUM
[] Anthem Platinum 90 D HMO []$0/10% 1GOH

Catastrophic Plans (only available for Applicants under age 30 or otherwise qualified) / Chwong Trinh Bao

Hiém Tham Hoa (chi danh cho Ngwei Lam DPon dwéi 30 tudi hodc trwong hop hoi du diéu kién khac)
] Anthem Minimum Coverage D EPO []$6,600/0% 1FZG

HSA Plans / Chwong Trinh HSA

METAL LEVEL BRONZE

] Anthem Bronze 60 D HSA EPO [] $4,500/40% 1FZN

[ 1 YES, | would like to establish a health savings account in conjunction with the HSA-compatible health plan |
selected. Please forward my information to Anthem Blue Cross’s banking partner. (Please fill in your social security
number in Section B.) / CO, tdi mudn lap moét tai khoan tiét kiém strc khde két hop véi chuwong trinh cham séc strc khde
twong thich véi tai khoan tiét kiem strc khde (HSA) téi da chon. Vui Idong chuyén tiép thong tin cla t6i dén dbi tac ngan
hang ctia Anthem Blue Cross. (Vui long dién sé an sinh xa hdi ctia quy vi vao phan B).

1 NO, I DO NOT want to establish a health savings account in conjunction with the HSA-compatible health plan |
selected above. Please DO NOT forward my information to Anthem Blue Cross’s banking partner. / KHONG, TOI
KHONG mubn lap tai khodn tiét kiém sirc khoé két hop véi chwong trinh chdm séc sirc khoé twong thich véi tai khodn
tiét kiém strc khoé (HSA) téi d& chon & trén. Vui long KHONG chuyén tiép thong tin cta tdi dén dbi tac ngan hang cda
Anthem Blue Cross.

**These products are issued by Anthem Blue Cross and are regulated by the California Department of Managed
Health Care. / **Cac san pham nay dwoc cung cap b&i Anthem Blue Cross va dwoc diéu tiét béi Co Quan Cham
So6c Strc Khée C6 Quan Ly California.
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Please choose a Primary Care Physician for each family member from the Provider Directory, which can be found at
www.anthem.com, or by calling 1 (866) 297-7647. If you do not choose a PCP, then one will be selected for you. /
Hay chon mét Bac S§ Cham Séc Chinh (PCP) cho tirng thanh vién gia dinh tir Danh Muc Nha Cung Cép, ¢6 tai
www.anthem.com, hodc goi t&i sb 1 (866) 297-7647. Néu quy vi khdng chon mét PCP, chung t6i sé chon gitp quy vi.

Applicant / Ngw®i Lam
bon

Primary Care Physician (PCP)/ | PCPID/ Current Patient / PMG/IPA ID*/
Bac Sy Cham Séc Chinh (PCP) | ID cua PCP Bénh Nhan Hién Tai | ID PMG/IPA*

Primary Applicant / [] Yes/Cé
Nguw&i Lam Bon Chinh [] No/Khéng
Spouse/Domestic Partner / [] Yes/Cé
Ngwoi hon phoi/Nguwoi song [] No/Khéng

chung nhu vg chong

Dependent Name: /
Tén Nguwoi Phu Thudc:

Yes / Co
No / Khdng

Dependent Name: /
Tén Nguwoi Phu Thudc:

o/ Khéng

Dependent Name: /
Tén Nguwoi Phu Thudc:

L]

]

[] Yes/Cé
N

L]

Yes / Co
[] No/Khéng

*PMG = Participating Medical Group, IPA = Independent Practice Association / *PMG = Tap Poan Y Té Tham Gia,
IPA = Hiép H6i Phong Kham Déc Lap

[] Please check box if any additional sheets of paper have been completed for this section. If so, please attach and
return the additional sheets with this application. / Vui long danh dau vao 6 néu da c¢ giay da dien khac cho phan nay.
Néu vay, hay dinh kém va gt lai gidy t& bd sung cung véi don nay.

Section F — Dental and Vision Coverage / Phan F — Bao Hiém Nha Khoa va Mat

Dental / Nha khoa

[] Yes, | wish to purchase additional dental coverage to supplement the pediatric Essential Health Benefits to
age 19 which are included in the medical plans above. / C6, t6i muén mua thém bao hiém nha khoa dé b6 sung
vao Cac Phuc Loi Strc Khée Thiet Yeu nhi khoa dén 19 tu6i ma bao hiém nay dwoc bao gom trong cac chwong

trinh y té & trén.

Select ONE Plan: / Chon MOT Chwong trinh:
[J * Dental SelectHMO*** (1F3E)

Select who you are enrolling (applies to individuals listed on this application only): / Hady chon mét loai bdo hiém trén
(chi ap dung cho cac ca nhan co tén trong don nay):

] Applicant only / Chi ngui lam don [] Applicant & all dependent children listed / Nguoi lam don &

tat ca déi twong phu thudc bao hiém Ia tré em co tén trong don

[] Applicant & Spouse or Domestic Partner only / [] Applicant, Spouse or Domestic Partner, and all dependent
Chi nguw&i lam don & V@/Chong hodac Ngudi Song  children listed / Ngwoi lam don, Vg/Chong hodc Nguwoi Song

Chung Nhu Vo Chéng
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If you choose the Dental SelectHMO plan, you must choose a Primary Care Dentist for the family and enter the number of
the Dental Office you have chosen. / Neu quy vi chon chuong trinh Dental SelectHMO, quy vi phai chon Nha St Cham
Soc Chinh cho gia dinh va dién so cua Van Phong Nha Khoa ma quy vi da chon.

Primary Care Dentist / Current Patient / Primary Care Dentist Number /
Nha Si Cham Sé6c Chinh Bénh Nhan Hién Tai S0 cua Nha Si Cham Soé6c Chinh

[] Yes/Cé [] No/Khéng

*This product is issued by Anthem Blue Cross and is regulated by the California Department of Managed Health
Care. / *San pham nay dwoc cung cap béi Anthem Blue Cross va dwoc diéu tiét béi Cor Quan Cham Séc Strc
Khoe C6 Quan Ly California.

*** These plans do not include pediatric dental Essential Health Benefits that are required by the Affordable Care
Act. / *** Cac chwong trinh nay khéng bao gom cac Lo ich y te thiét yeu ve nha khoa va nhi khoa theo quy dinh
cua Pao Luat Cham Séc Strc Khée Hop Tui Tién.

Vision / Mat

Supplemental vision coverage is also available. In order to enroll in this coverage, you must enroll in at least one of the
medical or dental coverage options in this application. If you have enrolled in one of the medical or dental plans and would
like to add vision coverage, please select your plan option below. / Cling cé bao hiém mét bd sung. D& dang ky tham gia
bao hiém nay, quy vi phai dang ky it nhat mét trong cac tuy chon béo hiém y té hodc nha khoa trong don déng ky nay.
Néu quy vi da dang ky mét trong hai chuong trinh bao hiém y t& hoéc nha khoa va muén thém bao hiém mét, vui long
chon tuy chon chwong trinh bén dwéi.

[ Blue View Vision Individual (1RYD)
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Section G — Other Health and Dental Coverage / Phan G — Bao Hiém Y Té Va Nha Khoa Khac

1) Are you or anyone applying for coverage currently eligible for Medicare? / Quy vi hoac bét ctr ai []Yes/Co
khac c6 dang lam don xin bao hiém hién tai héi da dieu kién tham gia Bao Hiém Medicare khong? ] No/ Khéng

If YES, who? / Néu CO, 1a ai?

2) Do you or anyone applying for coverage, currently have health care coverage? / Quy vi hodc batc» [] Yes/Cé
ai dang lam don xin bao hiém, hién tai c6 tham gia bdo hiém cham séc sirc khde khong? [] No / Khéng

If YES, please provide the following for health coverage: / Néu CO, vui Idbng cung cép théng tin sau cho bao
hiém vy té:

Name(s) of covered persons. If the whole family, simply write ALL in space Identification Number(s) / (Cac)
below. / Tén cta nhirng ngwoi dwoc chi tra. Néu ca gia dinh, chi viéc viet TAT | S6 Can Cudc
CA vao cho trong duw¢i day.

Name and phone number of prior carrier(s) / Tén va sé dién thoai ctia (cac) nha cung cap bao hiém truwéc dé

Type of coverage / Loai bao hiém Effective Date of Coverage / Ngay Hiéu Lwc cta Bao Hiém

[J Group / Nhém [ Individual / Ca nhan

Will you be cancelling this health coverage if approved for Anthem Blue | If YES, what is the cancellation date? /
Cross coverage? / Liéu quy vi co huy bo bao hiém y té nay neu duoc Néu CO, ngay hiy la ngay nao?
Anthem Blue Cross chap thuan hay khéng? [] Yes / Cé6 [] No / Khéng

3) Do you or anyone applying for coverage, currently have dental coverage? / Quy vi hoac bét ky ai []Yes/Co
dang ky bao hiém hién c6 bao hiém nha khoa khéng?? ] No/ Khéng

If YES, please provide the following for dental coverage: / Néu CO, vui ldng cung cap thdng tin sau cho bao hiém
nha khoa:

Name(s) of covered persons. If the whole family, simply write ALL in space Identification Number(s) / (Cac)
below. / Tén clia nhirng ngudi dwgrc chi trd. Néu ca gia dinh, chi viéc viet TAT | SO Cén Cudrc
CA vao cho trong dwéi day.

Name and phone number of prior carrier(s) / Tén va sé dién thoai ctia (cac) nha cung cip bao hiém truwéc dé

Type of coverage / Loai bao hiém Effective Date of Coverage / Ngay Hiéu Lwc cla Bao Hiém
[J Group / Nhém [ Individual / Ca nhan
Will you be cancelling this dental coverage if approved for Anthem If YES, what is the cancellation date? /

Dental coverage? / Quy vi c6 hly bd bao hiém nha khoa nay khong néu | Néu CO, ngay hay la ngay nao?
dwoc chap nhan cho bdo hiém Anthem? [ Yes/Cé [ No/Khéng
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Section H - Significant Terms, Conditions and Authorizations (TERMS) / Phan H - Diéu Khoan, Diéu Kién va Uy
Quyen Quan Trong (DIEU KHOAN)

Please read this section carefully before signing the application. / Hiy doc phan nay that can than trwéc khi ky don.
All Applicants / Tat Ca Nhirtng Ngwei Lam Bon

I, the undersigned, understand that under the Anthem Blue Cross plan/policy in which | am enrolling, | will have
considerably higher personal financial costs if | use an out-of-network hospital or physician than if | use a network hospital
or physician. Contact customer service at 1-866-297-7647 with any questions about the use of network providers and the
financial impact of using out-of-network providers. / T6i, ngwoi ky tén dwdi day, hiéu réng theo chwong trinh/hop déng
bao hiém cta Anthem Blue Cross ma t6i dang xin tham gia, toi sé phéi chiu chi phi tai chinh ca nhan I&n hon nhiéu néu
t6i str dung moét bénh vién hodc bac sy ngoai mang khac so vdi viéc str dung mot bénh vién hoac bac sy trong mang.
Lién hé v&i dich vu khach hang theo s6 1-866-297-7647 voi bat ky cau héi nao vé sir dung nha cung cép trong mang va
tac dong tai chinh cla viéc str dung nha cung cip ngoai mang.

HIV Testing PROHIBITED: / CAM XET NGHIEM HIV:

California law prohibits an HIV test from being required or used by health insurance companies as a condition of
obtaining health insurance. / Luat California cam cac céng ty bao hiém strc khée yéu ciu xét nghiém HIV hay s
dung né nhw 1a moét diéu kién dé chap nhan bao hiémy té.

e | understand that although Anthem Blue Cross requires payment with my application, sending my initial premium with
this application, and the receipt of my payment by Anthem Blue Cross, does not mean that coverage has been
approved. | may not assign any payment under my Anthem Blue Cross program. | am applying for the coverage
selected on this application. | understand that, to the extent permitted by law, Anthem Blue Cross reserves the right,
based upon eligibility requirements, to accept or decline this application. | understand that if my application is denied,
my bank account or credit card will not be charged. / Tai hiéu réng méc du Anthem Blue Cross yéu ciu thanh toan
cung véi don dang ky cla toi, viec glri khoan phi ban dau cda t6i cing don nay cling nhw viéc Anthem Blue Cross
nhan khodn thanh toan cta tdi, khong ddng nghia vé&i viéc bao hiém da dwoc chap thuan. Taéi khong dwoc chuyén
nhwong bat ky khodn thanh toan nao thudéc chwong trinh Anthem Blue Cross cla t6i. Téi lam don xin bao hiém da
chon trong don nay. Tai hidu réng, trong pham vi luat phap cho phép, Anthem Blue Cross c6 quyén, dwa theo yéu
cau vé tinh hoi da diéu kién, chap nhan hodc tir chéi don dang ky nay. Tai hiéu réng néu don cla tdi bi tiv chdi, tai
khoan ngan hang hoac thé tin dung cta t6i sé khéng bi tinh phi.

¢ | will notify Anthem Blue Cross of any changes that affect my eligibility or my dependents eligibility for coverage. This
includes changes in address, marriage, divorce, dissolution of domestic partnership, death, or dependent status. / Téi
s& thong bao cho Anthem Blue Cross vé moi thay déi anh huéng dén tinh da diéu kién cla tdi hodc tinh hoi da diéu
kién cGa nguwdi phu thudc déi véi bao hiém. Diéu nay bao gdm thay dbi vé dia chi, két hon, ly di, hdy quan hé chung
sbng, qua d&i hodc tinh trang phu thudc.

e | understand Anthem Blue Cross may convert my payment by check to an electronic Automated Clearinghouse (ACH)
debit transaction and that my original check will be destroyed. The debit transaction will appear on my bank statement
although my check will not be presented to my financial institution or returned to me. This ACH debit transaction will
not enroll me in any Anthem Blue Cross automatic debit process and will only occur each time | send a check to
Anthem Blue Cross. Any resubmissions due to insufficient funds may also occur electronically. | understand that all
checking transactions will remain secure, and my payment by check constitutes acceptance of these terms. / T6i hiéu
réng Anthem Blue Cross c6 thé chuyén ddi khoan thanh toan béng séc clia téi sang giao dich ghi no' ctia Ngan Hang
Hbi Doai Tw Dong (ACH) dién t&r va rang t& séc ban dau cla tdi sé bi hdly bd. Giao dich ghi no nay sé xuét hién trén
ban sao ké tai khoan ngan hang cla t6i mac du séc cla t6i sé€ khong dwgc trinh cho co sé tai chinh cla t6i hoac tra
lai cho t6i. Giao dich ghi no cia ACH sé& khong ghi danh téi vao bat ky quy trinh ghi no’ tw déng nao cla
Anthem Blue Cross va sé chi xay ra mdi khi t6i givi mét t& séc cho Anthem Blue Cross. Moi truwérng hop phai nép lai
do thiéu tién ciing déu c6 thé dién ra theo phwong thirc dién tt. Toi hiéu rang tat ca cac giao dich sé& van an toan, va
khoan thanh toan bang séc cla t6i tao nén sy chap nhan nhirng diéu khoan nay.

e By signing this application, | agree and consent to the recording and/or monitoring of any telephone conversation
between Anthem Blue Cross and myself. / Bang cach ky don nay, t6i nhat tri va dong y v&i viéc ghi lai va/hoac theo
doi bat ky cuéc néi chuyén qua dién thoai nao gitra Anthem Blue Cross va ban than téi.

e | understand | am applying for individual health and/or dental/vision coverage which is not part of any employer-
sponsored plan. | certify that neither | nor any dependent is receiving any form of reimbursement or compensation for
this coverage from any employer. | understand that | am responsible for 100% of the premium payment and | am also
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responsible to ensure that premiums are paid. / T6i hiéu rang téi dang lam don xin bao hiém y t& ca nhan va/hodc bao
hiém nha khoa/mét - bao hiém nay khong thudc bat ky chwong trinh do ngudi st dung lao ddng tai tro' nao. Téi xac
nhan rang hién t6i hay bat ky dbi twong phu thudc bdo hiém nao déu khéng nhan dwoc bat ky hinh thiérc hoan tré hay
bdi thuwérng nao cho bdo hiém nay tir bat ky ngudi st dung lao ddng nao. Téi hiéu rang téi chiu trach nhiém 100% vé
viéc thanh toan phi bao hiém va t6i ciing chiu trach nhiém dam béo réng cac phi bao hiém déu dwoc thanh toan.

e | understand that my domestic partner, if applicable, is eligible for coverage only if he or she has established a
domestic partnership with me pursuant to California law. / Téi hiéu rang nguwdi chung sdng nhw vo' chéng cda t6i, néu
c6, chi da diéu kién cho bao hiém nay néu anh 4y hoac cd 4y xay dung quan hé chung séng nhw vo' chong véi t6i
theo luat phap California.

e [ ] By checking this box, | authorize and expressly consent that Anthem Blue Cross and its affiliated companies may
send and deliver to me any communication that is not required to be provided to me by United States mail, including
but not limited to legally required Plan Notices, policies, agreements, evidence of coverage booklets and eligibility,
enroliment and billing and explanation of benefits statements, electronically, either by e-mail or via the Internet.
Examples of documents that will not be sent by electronic means and will continue to be sent by U.S. Mail include
notices of cancellation, notices of grace period, notices that will terminate your coverage, and notices regarding a
denial of coverage. | understand that | can revoke this authorization or request paper copies at any time by contacting
Anthem Blue Cross customer service or online at www.anthem.com. / Béang viéc danh dau 6 nay, toi uy quyén va
ddng y rd rang rang Anthem Blue Cross cling nhw cac cdng ty lién két co thé gii va cung cp cho téi bat ky théng tin
nao khong bat budc phai cung cép cho téi qua thw bwu dién ciia Hoa Ky, bao gédm nhwng khoéng gi¢i han dbi véi cac
Théng Bao Chwong Trinh, chinh sach, thda thuan, sé tay chirng thwe bdo hiém va tinh hoi du diéu kién, dang ky va
héa don cling nhw gidi thich ban khai quyén lgi bao hiém, dwoc yéu cau hop phap, qua email hoac Internet. Vi du vé
céc tai liéu s& khong dwoc chuyén bang phwong tién dién tlr va sé dwoc guu bang dwdng buwu dién Hoa Ky bao gom
thong bao huy, théng bao thoi gian gia han, thong bao sé cham dut bao hiém cua ban, va 'thong bao vé viéc tir chdi
bao hiém. Téi hiéu réng t6i c6 thé rat lai gidy Gy quyén nay hodc yéu cau ban sao bang gidy bat c lic nao bang cach
lien hé v&i dich vu khach hang ctia Anthem Blue Cross hodc tric tuyen tai www.anthem.com.

e | acknowledge that | have read the Significant Terms, Conditions, and Authorizations, and | accept such provisions as
a condition of coverage. | represent that the answers given to all questions on this application are true and accurate to
the best of my knowledge and belief, and | understand they are being relied on by Anthem Blue Cross in accepting
this application. Any act or practice that constitutes fraud or intentional misrepresentation of material fact found in this
application may result in denial of benefits, rescission or cancellation of my coverage(s). / T6i thtra nhan réng toi da
doc cac Diéu Khoan, D|eu Kién va Uy Quyén Quan trong t6i chAp nhan cac diéu khoan nay nhuw la diéu kién cta bao
hiém. Tai khdng dinh rang nhirng cau tra 1&i dbi voi tht ca cac cau héi trong don nay déu dang va chinh xac theo sy
tin twdng va hiéu biét tét nhat cla t6i, va tdi hiéu rang ching dwoc Anthem Blue Cross lay lam c&n ct dé chap nhan
don nay. Néu phat hién cé hanh vi hodc théng 1& ciu thanh viéc gian lan hodc cb tinh hiéu sai ndi dung tai liéu trong
don dang ky nay thi co thé bj tir chéi quyén lgi bao hiém, hiy bé hodc hiy (cac) bao hiém.

e | certify each Social Security Number listed on this application is correct. / T6i xac nhan mdi S& An Sinh X& Hoi
néu trong don dang ky nay la chinh xac.

| give this authorization for and on behalf of any eligible dependents and myself if covered by Anthem Blue Cross. | am
acting as their agent and representative. / Téi dai dién va thay mat cho bat ky dbi twong phu thudc bao hiém hoi da didu
kién ndo va cho ban than téi trao sw uy quyén nay néu dwoc Anthem Blue Cross bdo hiém. Tai déng vai trd la dai ly va
ngwoi dai dién cla ho.

This apphcatlon shall be altered solely by the applicant or with his or her written consent. / Pon nay sé chi dwgc nguoi
lam don stra dbi hodc dwoc ngudi khac stra ddi néu c6 sy ddng y béng van ban cla nguoi lam don.
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Rescission of Membership / Hiy Bé Tw Cach Thanh Vién

Every applicant age 18 or older acknowledges the following: | have provided true and complete answers to all questions in
the application to the best of my knowledge and understand that all answers are important and will be considered in the
acceptance or denial of this application. | understand that all information | know, that is responsive to a question on this
application, must be provided in my answers consistent with California law. If Anthem Blue Cross discovers that you
committed an act or practice that constitutes fraud, or intentional misrepresentation of material fact is found in this
application, Anthem Blue Cross may rescind my plan/policy within the first 24 months from my effective date. | understand
this means that Anthem Blue Cross will revoke my plan/policy as if it never existed back to the original Effective Date. /
Moi nguo’l lam don tir 18 tudi tré 1&n cong nhan nhirng diéu sau day: T6i da cung cép cau tra 1o day da va dung sw thwe
cho tat ca cac cau hai trong don nay theo hiéu biét tbt nhat cua toi va toi hiéu réng moi cau tra 16i déu quan trong va sé
dwoc xem xét cho viéc chdp nhan hodc tir chéi don nay. Toi hiéu rang moi théng tin ma toi biét dé tra 16 cho mdi cau hai
trong don nay phai dwoc cung cap trong cac cau tra |&i cha tdi phu hop véi Luat California. Néu Anthem Blue Cross phat
hién rang t6i da vi pham mét diéu luat hodc mot thdng 1&é mét cach gian lan hodc cb tinh hiéu sai ndi dung tai liéu thi
Anthem Blue Cross c6 thé hily bd chwong trinh/hop ddng bdo hiém cla téi trong vong 24 thang dau tién ké tir ngay co
hiéu lwc bao hiém cua ti. Téi hidu rdng diéu nay cé nghia la Anthem Blue Cross sé& thu hdi chwong trinh/hop ddng bao
hiém cla t6i nhw thé né chwa bao gi¢ ton tai sau Ngay Hiéu Lwc ban dau.

The primary applicant additionally acknowledges the following: All of my dependents listed on this application who are

18 years of age or older have read this application and have provided complete and accurate information for this
application to the best of my knowledge and have signed the application below. Also, to the best of my knowledge and
belief, | have done everything necessary to be able to assure you that all information about all applicants, including my
children under the age of 18, listed on this application is true and complete. Anthem Blue Cross may deny or rescind the
entire plan/policy if it discovers that you committed an act or practice that constitutes fraud, or intentional
misrepresentation of material fact is found in this application. Enrollees/insureds other than the individual(s) whose
information led to the rescission on such plans/policies may be able to obtain coverage as set forth in the section
Eligibility following Rescission. / Ngwoi lam don chinh cong nhan thém nhivng diéu sau day: Tat c& nhirng dbi twong
phu thudc cua tdi dwoc ghi trong don nay ma tir 18 tudi tré 1én déu da doc don va cung cap théng tin day da va chinh xac
cho don nay theo hiéu biét tbt nhat cla t6i va da ky vao don & bén dwdi. Ddng thdi, theo sw hiéu biét va sy tin twéng
chac chan nhét cda toi, t6i d& lam moi viéc can thiét dé cé thé dam bao cho quy vi rdng moi théng tin vé tat ca nhirng
ngwdi lam don bao gdm cac con dwéi 18 tudi cua tdi dwoc liét ké trong don nay déu dung sw thwe va day da.

Anthem Blue Cross c6 thé hily bd toan bd chwong trinh/hop ddng bao hiém néu ho phat hién ra trong don xin cip bao
hiém, quy vi d3 vi pham moét diéu luat hodc mot théng 1&é mot cach gian 1an hodc cb tinh hiéu sai ndi dung tai liéu. Nhirng
ngwoi dang ky/ngwdi dwoc bao hiém ngoai ca nhan cé théng tin dan dén viéc hdy bd chwong trinh/hgp déng bao hiém cé
thé nhan bao hiém nhw dwoc néu trong muc Tinh Hoi B Diéu Kién sau khi Hay Bé.

| understand that if my plan/policy is rescinded, | will be sent written notice that will explain the basis for the decision and
my appeal rights. | have the option to submit a new application in the future to be considered for benefits. | also
understand that, consistent with California law, | will be required to pay for any services Anthem Blue Cross paid on my
behalf and that Anthem Blue Cross will refund any premium paid by me, less my medical expenses that

Anthem Blue Cross paid. / Téi hiéu rdng néu chwong trinh/hop ddng bao hiém cua tdi bi rut lai, tdi sé& dwoc giri dén mot
théng bao bang van ban giai thich co' s& cho quyét dinh nay va cac quyén khiéu nai cla t6i. Téi c6 lwa chon ndp mét don
m&i trong twong lai dé dwoc xem xét cho cac quyén loi. Toi cling hiéu rang, theo luat California, t6i sé dwoc yéu cau
thanh toan cho b4t ky dich vu ndo ma Anthem Blue Cross da thanh toan thay mat cho t6i va rang Anthem Blue Cross sé
hoan lai bat ky khoan phi bao hiém nao ma téi da thanh toan, nhé hon chi phi y t& ma Anthem Blue Cross da thanh toan.

Eligibility following Rescission / Tinh H6i Bu Diéu Kién sau khi Hay B6

For individual plans/policies that have been rescinded, eligible enrollees/insureds other than the individual(s) whose
information led to the rescission on such plans/policies may continue coverage, without medical underwriting, in one of the
foIIowmg ways: / Dbi v&i cac chuong trinh/hop ddng bao hiém ca nhan da bi huy bd, nhi*rng nguoi dang ky/ngwéi dugc
bao hiém ngoai ca nhan c6 thong tin dan dén viéc hy bd chwong trinh/hop ddng bao hiém co thé tiép tuc nhan bao hiém
ma khéng can danh gia rii ro y té, bang moét trong cac cach sau day:

e enrollin a new individual plan/policy that provides the most equivalent benefits, or / dang ky tham gia mét chwong
trinh/hop ddng bao hiém ca nhan méi cung cip nhiéu quyén loi twong dwong nhét, hodc

e remain covered under the individual plan/policy that was rescinded. / vAn duwoc bdo hiém theo chwong trinh/hop
dong bao hieém ca nhan da bi rat lai.
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In either instance, premium rates may be revised to rejlect the number of persons on the plan/policy. / Trong cej hai
triwdng hop, mirc phi bao hiém coé thé dwgc xem lai dé phan anh sé ngudi trén chwong trinh/hgp dong bao hiém.

Anthem Blue Cross will notify in writing all enrollees/insureds of the right to coverage under an individual plan/policy, at a
minimum, when it rescinds the individual plan/policy. / Anthem Blue Cross sé& théng b&o bang van ban t&i moi ngwoi dang
ky/ngudi dwoc bao hiém vé quyén bdo hiém theo mét chuong trinh/hop ddng bao hiém ca nhan, it nhat, khi ho hdy bd
chwong trinh/hop ddng béo hiém ca nhan.

Anthem Blue Cross will provide 60 days for enrollees to accept the offered new individual plan/policy and this contract
shall be effective as of the effective date of the original plan/policy and there shall be no lapse in coverage. /

Anthem Blue Cross sé danh cho nguwi dang ky 60 ngay dé chap nhan chuwong trlnh/ho’p ddng bao hiém ca nhan mai va
hop giong nay sé co hiéu lwc vao ngay cé hiéu lwc cla chwong trinh/hop ddng bao hiém ban dau va bao hiém sé khong
bi mat hiéu Iwc.

To the best of my information and belief, | have personally read and attest to the completeness and validity of the
information provided on this application. / Theo théng tin va s tin twdng tét nhat cda toi, ban than t6i da doc va chirng
thwc sy day du va tinh hop Ié cla thong tin dwoc cung cap trong don nay.

If I am accepted, this application will become part of the plan contract/policy between Anthem Blue Cross and me. / Néu
t6i dworc chap nhan thi don nay sé tré thanh mét phan cia hop déng chuong trinh/hgp déng bao hiém gitra
Anthem Blue Cross va t0i.

I, and any enrolled family members, agree to abide by the terms of that plan contract/policy. With the exception of minors
and persons for whom this application has been interpreted (a signed Statement of Accountability must be attached, see
Section J). If an Applicant does not read English, the interpreter must sign and submit a Statement of Accountability for
interpreting this entire application (see Section J). / Tai va bat ky thanh vién nao trong gia dinh déng y chap hanh moi diéu
khoan ctia ban hop déng chwong trinh/hop ddng bao hiém nay. Vi ngoai 1é 1a cac van dé nhd hodc cac ca nhan ma don
da dwoec dich (Phai dinh kém Tuyén Bb vé Trach Nhiém, xem Phan J). Néu Nguoi Lam Bon khéng doc dwoc tiéng Anh,
ngwoi dich phai ky va ndp mét ban Khai Bao Trach Nhiém déi v&i viéc dich toan bd don nay (xem Phan J).

REQUIREMENT FOR BINDING ARBITRATION / YEU CAU VE TRONG TAI RANG BUQC

YOU AND ANTHEM BLUE CROSS AGREE TO BINDING ARBITRATION TO SETTLE ALL DISPUTES INCLUDING BUT
NOT LIMITED TO DISPUTES RELATING TO THE DELIVERY OF SERVICE UNDER THE PLAN/POLICY AND/OR ANY
OTHER ISSUES RELATED TO THE PLAN /POLICY AND CLAIMS OF MEDICAL MALPRACTICE, IF THE AMOUNT IN
DISPUTE EXCEEDS THE JURISDICTIONAL LIMIT OF SMALL CLAIMS COURT AND THE DISPUTE CAN BE
SUBMITTED TO BINDING ARBITRATION UNDER APPLICABLE FEDERAL AND STATE LAW, INCLUDING BUT NOT
LIMITED TO, THE PATIENT PROTECTION AND AFFORDABLE CARE ACT. IT IS UNDERSTOOD THAT ANY
DISPUTE INCLUDING DISPUTES RELATING TO THE DELIVERY OF SERVICES UNDER THE PLAN/POLICY AND/OR
ANY OTHER ISSUES RELATED TO THE PLAN/POLICY, INCLUDING ANY DISPUTE AS TO MEDICAL
MALPRACTICE, THAT IS AS TO WHETHER ANY MEDICAL SERVICES RENDERED UNDER THIS CONTRACT WERE
UNNECESSARY OR UNAUTHORIZED OR WERE IMPROPERLY, NEGLIGENTLY OR INCOMPETENTLY RENDERED,
WILL BE DETERMINED BY SUBMISSION TO ARBITRATION AS PERMITTED AND PROVIDED BY FEDERAL AND
CALIFORNIA LAW, INCLUDING BUT NOT LIMITED TO, THE PATIENT PROTECTION AND AFFORDABLE CARE ACT
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 ENTERING 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. YOU, ANTHEM BLUE CROSS
AGREE THAT EACH MAY BRING CLAIMS AGAINST THE OTHER ONLY IN YOUR OR ITS INDIVIDUAL CAPACITY,
AND NOT AS A PLAINTIFF OR CLASS MEMBER IN ANY PURPORTED CLASS OR REPRESENTATIVE
PROCEEDING. THIS MEANS THAT YOU AND ANTHEM BLUE CROSS ARE WAIVING THE RIGHT TO A JURY TRIAL
AND/OR TO PARTICIPATE IN A CLASS ACTION FOR BOTH MEDICAL MALPRACTICE CLAIMS, AND ANY OTHER
DISPUTES INCLUDING DISPUTES RELATING TO THE DELIVERY OF SERVICE UNDER THE PLAN/POLICY OR ANY
OTHER ISSUES RELATED TO THE PLAN/POLICY. / QUY VI VA ANTHEM BLUE CROSS BDONG Y CO TRONG TAl
RANG BUOC BE GIAI QUYET TAT CA CAC TRANH CHAP BAO GOM NHUNG KHONG GIO1 HAN O CAC TRANH
CHAP LIEN QUAN DEN VIEC THU'C HIEN DICH VU THEO CHUONG TRINH/HOP BONG BAO HIEM VA/HOAC BAT
KY VAN BE NAO KHAC LIEN QUAN BPEN CHUONG TRINH/HOP BONG BAO HIEM VA CAC KHIEU NAI VE SO SUAT
Y TE, NEU KHOAN TIEN TRANH CHAP VU'OT QUA GIOI HAN SO TIEN QUY V| CO THE THU BU'QC CHO CAC
KHIEU KIEN NHO VA TRANH CHAP CO THE BU'QC BE TRINH LEN TRONG TAI RANG BUOC THEO LUAT HIEN
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HANH CUA LIEN BANG VA TIEU BANG, BAO GOM NHUNG KHONG GIOI HAN, BAO LUAT BAO VE BENH NHAN VA
CHAM SOC VOI CHI PHi PHAI CHANG. VAN BE NAY BUOC HIEU LA BAT CUY TRANH CHAP NAO BAO GOM CAC
TRANH CHAP LIEN QUAN BEN VIEC THUC HIEN DICH VU THEO CHUONG TRINH/HOP BDONG BAO HIEM
VA/HOAC BAT CU’ VAN BE NAO KHAC LIEN QUAN BEN CHUONG TRINH/HOP BONG BAO HIEM, BAO GOM BAT
CU TRANH CHAP NAO VE SO SUAT Y TE, CHO DU DO BAT CU¥ DICH VU NAO bU'QC THU'C HIEN THEO HOP
DONG NAY LA KHONG CAN THIET HOAC KHONG BUNG THAM QUYEN HOAC BU'QC THUC HIEN KHONG BUNG
CACH, LO LA TRACH NHIEM HOAC KHONG BU NANG LUC, SE PUOC QUYET BINH BANG VIEC BUA RA CHO
TRONG TAI PHAN XY THEO QUY BINH CUA LUAT PHAP CALIFORNIA VA LIEN BANG, BAO GOM NHUNG KHONG
GIOI HAN, BAO LUAT BAO VE BENH NHAN VA CHAM SOC VO!I CHI PHi PHAI CHANG VA KHONG KIEN RA TOA
HOAC THEO CAC THU TUC TOA AN, TRU KHI LUAT CALIFORNIA QUY BINH PHAI XEM XET VE MAT PHAP LY
CAC THU TUC TRONG TAI. BANG VIEC KY KET HOP BONG NAY, CA HAI BEN CUA HOP BONG NAY TU BO
QUYEN HIEN PHAP CUA MINH TRONG VIEC BU'QOC GIAI QUYET BAT KY TRANH CHAP NAO NHU VAY TAI TOA
AN TRUGC BOI THAM BOAN, VA THAY VAO DO HO CHAP THUAN VIEC SU DUNG TRONG TAI PHAN X(. QUY VI,
ANTHEM BLUE CROSS BDONG Y RANG MOI BEN BEU CO THE KHIEU KIEN BEN CON LAI CHI TRONG KHA NANG
CUA QUY V| HOAC CUA CA NHAN, VA KHONG LA NGUYEN DON HOAC THANH VIEN TAP THE TRONG BAT KY VU
KIEN CUA TAP THE HOAC NGU Ol BAI DIEN TAP THE NAO. BIEU NAY CO NGHIA LA QUY V| VA ANTHEM BLUE
CROSS SE TU BO QUYEN TRUGC MOT BOI THAM POAN VA/HOAC THAM GIA VAO MOT VU KIEN TAP THE CHO
CA KHIEU NAI VE SO SUAT Y TE VA BAT KY TRANH CHAP NAO KHAC BAO GOM CAC TRANH CHAP LIEN QUAN
DEN VIEC CUNG CAP DICH VU THEO CHUONG TRINH/HOP BONG BAO HIEM HOAC BAT KY VAN BE NAO KHAC
LIEN QUAN BEN CHUONG TRINH/HOP BONG BAO HIEM.

Signature of Applicant* or Legal Representative / Chi¥ ky cia Nguwdi Lam Bon* hay Dai Date / Ngay
Dién Hop Phap

X

Signature of Spouse or Domestic Partner or Dependent Child(ren) age 18 or over (if to be | Date / Ngay
covered) or Legal Representative / Chi¥ ky ctia Vo/Chdng hodc Nguwdi Sdng Chung Nhuw
Vo Chdng hodc Béi Twong Phu Thudc La Tré Em tir 18 tudi tré 1én (néu can dwoc bdo
hiém) ho&c Dai Dién Phap Ly

X

Signature of Dependent Child(ren) age 18 or over (if to be covered) / Chir ky cta DPéi Date / Ngay
Twong Phy Thudc La Tré Em tir 18 tudi tré [én (néu can dwgc bao hiém)

X

* (or Custodial Parent’s or Guardian’s signature if applicant is under age 18) / * (hodc chir ky cua Cha/Me Truc Tiép Tréng Nom hodc ctia Nguoi Giam
H6 néu nguwoi lam don dwdoi 18 tudi)
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Section | — Agent/Broker Certification / Phan | — Chirng Nhan cta Nhan Vién/Ngwoi Méi Gi¢i Bao Hiém

Please check one of the following and complete the information below: / Vui ldong danh dau vao mét trong cac 6
sau day va dién théng tin & dwéi:

[] I have not had any interactions whatsoever with this applicant either by phone, e-mail or in person and did not provide
any information, advise or assist the applicant in any manner in providing answers or responses to any questions in the
application. / T6i da khéng c6 bat ky twong tac nao véi ngwdi lam don nay cho du qua dién thoai, email hodc gap mat
trwe tiép va khéng cung cap thong tin, 1&i khuyén hay hd tro cho ngudi lam don dwéi bat ky hinh thire nao dé tra 161 cac
cau hoi trong don nay.

[ | assisted the applicant in submitting this application. To the best of my knowledge, the information on this application
is complete and accurate. | explained to the applicant, in easy-to-understand language, the risk to the applicant of
providing inaccurate information and the applicant understood the explanation. / Téi & hé tro nguwdi lam don trong viéc
ndp don nay. Theo hiéu biét tét nhat ctia t6i, thong tin trén don nay la day dd va chinh xac. T6i da giai thich cho ngudi
lam don, bang ngdn ngtr dé hiéu, vé rai ro dbi véi ngudi lam don néu cung cap théng tin khéng chinh xac va nguoi lam
don hiéu giai thich do.

NOTICE: If you state any material fact that you know to be false, you are subject to a civil penalty of up to ten thousand
dollars ($10,000), as authorized under California Health and Safety Code Section 1389.8(c)/Insurance Code Section
10119.3. / THONG BAO: Néu quy vi khai bao bat ky théng tin quan trong nao ma quy vi biét 1a gid, quy vi phai chiu phat
tién dan sw t6i da mwdi nghin d6 la ($10,000), nhw Gy quyén theo Muc 1389.8(c) Bo Luat Strc Khde va An Toan
California/Muc 10119.3 B6 Luat Bao Hiém.

I certify to the best of my knowledge and belief, the responses herein are accurate. / T6i chtrng nhan rang, theo
hiéu biét t6t nhat cua téi, nhirng cau tra I&i & day la chinh xac.

Agent/Broker Signature / Chi¥ Ky ctia Nhan Vién/Nguoi Méi Gidi Bao Hiém Date / Ngay
X

Agent/Broker Name (please print) / Tén Nhan Agent/Broker Street Address/Suite No./Personal Mail Box (PMB)
Vién/Nguwoi Méi Gigi Bao Hiém (bang chir in) No. / Bia Chi Phé/ S6 Day Nha/S6 Hom Thw Ca Nhan (PMB) cla

Nhan Vién/Ngwoi Moi Gigi Bao Hiém

Agent/Broker ID/TIN/ | Agency ID/Parent TIN/ | City / Thanh phé State / Tiéu bang ZIP / Ma bwu chinh
ID/TIN ctia Nhan ID/TIN Chinh cta Pai Ly
Vién/Nguwoi Moi Gidi
Bao Hiém
Agent/Broker Phone No. / Sé DBién Agent/Broker Fax No. / S6 Fax ctua | Agent/Broker E-mail / Emai cua Dai ly/
Thoai cta Dai ly/Nguoi Méi Gioi Dai ly/Ngwdi Moi Gigi Bao Hiem Ngwoi Méi Gigi Bao Hiém
Bao Hiém
GA (if applicable) / GA (néu cd) GA code (if applicable) / Ma GA (néu co)
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Section J — Statement of Accountability / Phan J — Khai Bao Trach Nhiém

Primary Applicant’s Name: / Tén Ngw®i Lam Pon Chinh:

To be completed when the applicant cannot complete application. / Phai dién khi ngw®i lam don khéng thé dién
don nay.

NOTE: Interpreter must be 18 years or older to translate the application on behalf of the applicant. /
GHI CHU: Ngwoii dich phai tir 18 tudi tré’ Ién méi dwoc phép dich don nay thay mat cho ngwoi lam don.

[, / Ban than t6i, _, personally read and completed this Individual
Application for the applicant named below because: / & doc va dién Bon Bang Ky Danh Cho Ca nhan (Individual
Enroliment Application) nay cho ngw®i lam don cé tén dudi day vi:

] Applicant does not read [] Applicant does not speak [ ] Applicant does not write  [_] Applicant is Limited

English / Nguwoi lam don English / Ngwoi lam don English / Nguwoi lam don English Proficient / Nguwoi

khéng biét doc tiéng Anh khong biét noi tiéng Anh khong biét viét tiéng Anh Lam Bon C6 Trinh Do
Tiéng Anh Han Ché

] Other (explain): / Ly do khac (giai thich):

I interpreted the contents of this form and to the best of my knowledge obtained and listed all the requested personal and
medical history disclosed by the: / T6i da dich ndi dung ciia mau don nay va vai tat ca hiéu biét cia minh da thu thap va
liet ké tat ca tien st y té va ca nhan dwoc yéu cau dwoc tiét 16 bai:

] Applicant Or by: / Ngu&i Lam Bon hoac béi:

| also interpreted and fully explained the “Application Understandings, Conditions and Agreement,” the
“Authorization for Use of Protected Health Information” and the “Payment Method.” / T6i cling da dich va giai
thich toan bo “Noi Dung, Piéu Kién va Théa Thuan trong Bon”, “Uy Quyén Str Dung Théng Tin Y Té Bwoc Bao
Vé” va “Phwong Thirc Thanh Toan”.

Signature of Interpreter (Required) / Chir Ky Ngwdi Phién Dich (Bt buéc) Today's Date (Required) /
Ngay Hom Nay (Bat buéc)

X

I confirm that the application was interpreted on my behalf. / Téi xac nhan rang don da dwoc dich thay mat
cho toi.

Signature of Applicant (Required) / Chir Ky Nguoi Nop Bon (Bt budc) Today's Date (Required) /
Ngay Hom Nay (Bat buéc)

X

Language interpreted (e.g. Spanish): / Ngén ngi dworc dich (vi du: Tiéng Tay Ban Nha):
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Anthem. g

BlaeCross

Please mail this application to the following address: / Xin vui ldng givi don xin nay dén dia chi sau:

Anthem Blue Cross
P.O. Box 9041
Oxnard, CA 93031-9041

Or / Hoac

Fax to: 1 (800) 327-9255 / Fax dén: 1 (800) 327-9255

Anthem Blue Cross is the trade name of Blue Cross of California. Independent licensee of the Blue Cross Association. ANTHEM is a
registered trademark of Anthem Insurance Companies, Inc. The Blue Cross name and symbol are registered marks of the Blue Cross
Association. / Anthem Blue Cross la tén thwong mai cta Blue Cross of California. Cong Ty Bwoc Cap Phép Poc Lap cuia Blue Cross
Association. ANTHEM la thwong hiéu da dwoc ding ky cia Anthem Insurance Companies, Inc. Tén va biéu twong ciia Blue Cross la cac nhan
hiéu da dwoc dang ky cua Blue Cross Association.
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Payment Methods for Individual Applications — California /
Phwong Thirc Thanh Toan cho BDon Ca Nhan — California

Anthem. R

BlueCross

Applicant / Member Name: / Tén Ngw®i Lam Don/Tén thanh vién:

Primary Applicant’s SSN: / SSN ctia Pwo'ng BDorn Chinh:

Premium Payment is required. Please choose from Option 1 or 2 / Bat budc phai thanh toan phi bao
hiém. Hay lwa chon phwong an 1 hoac 2
Please Note: All Payments will be debited as soon as the date of enrollment. | Xin Lwu Y: Tat cd Thanh toén sé bj ghi
no ké ttr ngay tham gia.

[ OPTION 1 - If you choose the following option for INITIAL and
FUTURE MONTHLY payments, you are NOT required to make a
selection from Option 2 for your initial payment. / PHWONG A‘N 1- Néu
ban chon phwong an sau day cho cac khoan trd LUC DAU VA HANG
THANG SAU B0, ban KHONG can phai lay tr Phuong An 2 cho sb
tién tra IGc dau cha minh.

[ Monthly Automatic Premium Payment (complete Section A) /
Thanh Toan Phi Bao Hidm Ty Bong béng Hang Thang (hoan
tat Phan A)

[J OPTION 2 - If you did not select OPTION 1, please choose from
the options below for your INITIAL premium payment. If you choose
one of these options, you will receive a bill every month thereafter
for which you are responsible for payment. / PHWUONG AN 2 - Néu
ban khong Iwva chon PHWONG AN 1, hay chon cac phuong an duéi
day d& thanh toan phi bao hlem LAN PAU. Néu quy vi chon mot
trong cac tuy chon nay, vé sau quy vi sé nhan dwgc mét hoa don
mébi thang ma quy vi phai chiu trach nhiém thanh toan.

[1 Paper Check* / Séc Giay*

[ Electronic Check (complete Section B) /
Séc Pién T (hoan tat Phan B)

[ Credit/ Debit Card (complete Section C)/
Thé Tin Dung/Ghi Ngi(hoan tat Phan C)

A. Monthly Automatic Premium Payment — By providing your bank information, you authorize us to electronically debit your bank account. |
understand this authorization will apply to all products selected. Subsequent premium amounts will be debited on the day you request below: /
A. Thanh toan Phi bao hiém Ty dong Hang thang — Bing cach cung cap thang tin vé& tai khdan clia minh, quy vi s& Oy quyén cho chuing téi ghi
no vao tai khodn ngan hang clia quy vi qua mang. Téi hiéu rang Gy quy&n nay sé &p dung cho toan bd san pham dwoc chon. Cac khoan phi bao

hiém tiép theo sé& dwoc ghi no' vao ngay ban yéu cau duéi day:

[J Checking Account / Tai Khoan Vang Lai

[0 Savings Account / Tai Khoan Tiét Kiém
(You may need to contact your financial institution
for routing and account number information.) /
(C6 thé ban can lién lac té chirc tai chinh dé dinh
tuyén va biét thong tin vé& sb tai khoan.)

Requested Debit Day: (1% to 6" of each month).
If no date is requested, your premiums will be debited on the
first of each month. / Ngay Yéu Cau Ghi No: (1Tw

ngay mung 1 dén mung 6 hang thang) Néu khéng ngay nao
dwoc yéu cau, thi phi bao hidm clia quy vi sé dwoc khau trr
vao ngay dau tién cla thang.

§

DOLLERS

1123456 78S | 2345678901 2301175

Provide your Routing and Account Numbers here: /
Ghi so Binh tuyén va so Tai Khoan tai day:

As a convenience to me, | request and authorize Anthem Blue Cross/Anthem Blue Cross Life and Health Insurance Company (“Anthem”) to pay and charge to
my account checks drawn on that account by and made payable to the order of Anthem Blue Cross, provided there are sufficient collected funds in said
account to pay the same upon presentation. | understand that the initial payment amount may vary as a result of change(s) during eligibility review, and/or
subsequent payment amount may vary as a result of change(s) | make once enrolled, such as, but not limited to, adding and deleting dependents, moving my
residence, changing coverage and/or changes made by Anthem of which | am notified pursuant to my plan/policy. | agree that Anthem’s rights with respect to
each such debit shall be the same as if it were a check signed personally by me. | authorize Anthem to initiate debits (and/or corrections to previous debits)
from my account with the financial institution indicated for payment of my Anthem premiums. This authority is to remain in effect until revoked by me by
providing Anthem a 30-day written notice. | agree that Anthem shall be fully protected in honoring any such debit. | further agree that if any such debit be
dishonored, whether with or without cause and whether intentionally or inadvertently, Anthem shall be under no liability whatsoever even though such dishonor
results in forfeiture of coverage. NOTE: | understand that should Anthem’s withdrawal not be honored by my bank, | will automatically be removed from
Monthly Automatic Premium Payment and will be billed by mail. | will incur a service charge for any withdrawal not honored. / D& thuan tién cho t6i, toi
yéu cau va uy quyén cho Anthem Blue Cross/Cong Ty Bao Hiém Nhan Tho va Y Té Anthem Blue Cross (“Anthem”) thanh toan va tinh phi vao cac séc tai
khodn cia toi dwoc rut ti tai khoén dé bdi va thanh toan theo Iénh clia Anthem Blue Cross néu sb tién trong tai khoan dé di dé thanh toan khi xuét trinh. Toi
hiéu rang khoan thanh toan dau tién co thé khac do (nhivng) thay dbi trong qua trinh danh gia diéu kién du tiéu chuan dwoc bao hiém va/hoac cac khoan
thanh toan tiép theo co thé khac do (nhirng) thay ddi ma toi thwe hién sau khi t6i dwoc ghi danh, chang han nhw (nhuwng khéng gici han &) viéc bd sung hay
xba di nhirng ngudi phu thude, hay chuyen chd & cua t6i, bao tra thay ddi va/hoac nhirng thay déi do Anthem dwa ra ma téi dwoc thdng bao theo ké
hoach/chinh sach. Téi ddng y réng quyén ctia Anthem dbi véi méi Ian ghi ng nay sé khong thay ddi, glong nhw la séc do chinh t6i ky. Téi Gy quyén cho
Anthem Blue Cross kh&i xu’crng ghi ng’ (va/hodc stra lai cac khoan ghi ng cii) ttr tai khoan cia t6i voi t6 chirc tai chinh da dwoc chi dinh dé thanh toan cac
khoan phi béo hiém Anthem cuia t6i. Uy quy&n ‘nay c6 hiéu Iwc cho t6i khi toi hdy bd bang cach gtri cho quy vi théng bao bang van ban truoce it nhét 30 ngay.
T6i ddng y rang quy vi sé dwoc bao vé tuyét doi trong viéc chép thuan bat ky 1an khau trir nao nhw vay. T6i cling dong y rang néu viéc khau trlr nhu vay




khéng duwoc chap thuén, cho du c6 hay khéng cd ly do, cho du ¢6 chi y hay v6 ¥, Anthem sé& khong phai chiu bat ky trach nhiém nao cho du viéc khéng chap
thuan d6 dan dén bi mat bao hiém. LUU Y:Tai hidu réing néu ngan hang cla toi khéng cho phép Anthem rut tidn, toi sé tw dong bi loai khéi ché @& Thanh Toan
Phi Bao Hiém Tw Déng Hang Thang va tdi sé bj ghi héa don theo dwdng bwu dién. Téi sé chiu phi dich vy déi v&i bat ky Ian rat tién nao khong thwc
hién dworc.

Authorized Signature (as it appears in the financial institution’s records) / Chtr Account Holder Name (Please PRINT) / Tén Chu Tai Khoan (Hay dien bang Date / Ngay
Ky Ba Bwoc Uy Quyén (Gibng nhu trong hd so clia tb chirc tai chinh) CHU IN)
X

B. Electronic Check — In lieu of sending a Paper Check, we can submit this same information electronically. We will need you to complete the
information below. We require an exact amount to be debited. / B. Séc bién Tw Thay VI gul séc gidy, ching tdi ¢é thé gli théng tin twong tw qua
mang. Chung t8i can ban dién day du thong tin vao bén dwéi. Chung tdi yéu ciu ghi no sb tién chinh xac.

Account Holder Name (Please PRINT) / Tén Chu Tai Bank Routing Number / S6 BRN Account Number / Sé Tai Khoan Amount / Khoan Tién
Khoan (Hay dien bang CHU' IN)

$

C. Credit / Debit Card - As a convenience to me, | request and authorize Anthem Blue Cross/Anthem Blue Cross Life and Health Insurance Company
(“Anthem”) to charge my card for a one time initial debit upon approval. | understand this authorization will apply to all products selected. | understand that the
initial payment amount may vary as a result of change(s) during underwriting and/or subsequent payment amounts may vary as a result of change(s) | make
once enrolled, such as, but not limited to, adding and deleting dependents, moving my residence changing coverage, and/or changes made by Anthem of
which | am notified pursuant to my plan/policy. | agree that Anthem shall be fully protected in honoring any such card payments. | further agree that if any such
card payment be dishonored, whether with or without cause and whether intentionally or inadvertently, Anthem shall be under no liability whatsoever, including
any fees imposed by my bank, should my card be rejected even though such dishonor results in forfeiture of coverage. Anthem accepts Visa and
MasterCard. / C. Thé Ghi No/Tin Dung - - D& thuan tién, t6i yéu cau va ay quyen cho Anthem Blue Cross/Cong ty Béo hiém Nhan tho va Y t& Anthem Blue
Cross tinh vao thé cla téi khoan ng mot I&n ban dau khi dwoc phe duyét. T6i hidu ring Gy quyén nay sé ap dung cho toan bQ san phdm dwoc chon. Téi hidu
réng khoan thanh toan dau tién cé thé khac do (nhirng) thay dbi trong qua trinh danh gia diéu kién da tiéu chudn dwoc bao hiém va/hodc cac khoan thanh
toan tiép theo c6 thé khac do (nhirng) thay dbi ma toi thwe hién sau khi toéi dwoc ghi danh, chang han nhw (nhwng khéng gii han &) viéc bd sung hay xoa di
nhitng ngudi phu thude, hay chuyén chd & clia t6i, bao tra thay déi va/hodc nhikng thay ddi do Anthem dwa ra ma t6i dwoc thong bao theo ke hoach/chinh
sach. T6i ddng y rdng Anthem sé& dwoc bao vé tuyét dbi trong viéc chap thuan bét ky 1an thanh toan béng thé nao nhw vay. Téi cling ddng y réng, néu béat ky
viéc thanh toan bang thé nao nhuw vay khéng dwoc chép thuan, cho du co nguyén nhan hay khéng, cho du cé chd y hay khéng, Anthem sé khong phai chiu
bét ky trach nhiém nao, bao gbm ca phi do ngan hang cua t6i ap dat, néu thé cua t6i bj tir chéi, cho du viéc khéng chap thuan nay dan dén viéc bi mat bao
hiém. Anthem chap nhan Visa va MasterCard.

Card Number: / S6 Thé: Expiration Date: / Ngay Hét Han:

Billing address for this Credit / Debit Card: / Dia chi gt&¥i hdéa don cho

Thé Tin Dung/Ghi No' nay: City: / Thanh Phé: Zip Code: / M@ Bwu Chinh:
Authorized Signature (as it appears on the credit card) / Chir Ky Ba Cardholder Name (as it appears on the credit card — Please Date / Ngay
Puoc Uy Quyén (Giéng nhu trén thé tin dung) Print) / Tén Cha Thé (giong nhw trén thé tin dung - Xin Viét
Chtr In)
X

* When you provide a check as payment, you authorize Anthem either to use information from your check to make a one-time electronic funds transfer from your
account or to process the payment as a check transaction. When Anthem uses this information from your check to make an electronic funds transfer, funds will be
withdrawn from your account as soon as the date of coverage approval and you will not receive your check back from your financial institution. / * Khi quy vi cung cap
mot to séc dé thanh toan, quy vi cho phép Anthem sir dung théng tin tir séc clia quy vi dé thwe hién mét dich vu chuyén tién dién tir mét 1an tiv tai khoan clia quy vi
hoac xt ly khoan thanh toan nay nhw 1a mét giao dich séc. Khi Anthem st dung théng tin tir séc clia ban dé thuc hién mét giao dich chuyén tién dién i, tién sé dwoc
rdt i tai khodn cla ban ngay sau ngay phé duyét bao hiém, va ban sé& khong nhan lai séc ctia minh tir tb chire tai chinh.

Anthem Blue Cross is the trade name of Blue Cross of California. Independent licensee of the Blue Cross Association. ®ANTHEM is a registered trademark of Anthem Insurance
Companies, Inc. The Blue Cross name and symbol are registered marks of the Blue Cross Association. / Anthem Blue Cross la tén thwong mai cua Blue Cross of California. Céng ty
dwoc cap phép doc lap cua Blue Cross Association. ®ANTHEM la thwong higéu da dwoc diang ky ctia Anthem Insurance Companies, Inc. Tén va biéu twong cua Blue Cross la cac
nhén hiéu da dwoc dang ky cua Blue Cross Association. CAPAYFORM Ver. 6 06/27/13




