Anthem® Extras Packa

ges

Senior Enroliment Application

for California

Send your completed application and payment to:

Anthem Blue Cross Life and Health Insurance Company

PO Box 5028
Denver, CO 80217-5028
FAX: 1-877-238-1107

Please print — complete in blue or black ink only.
Important: To be eligible to apply for this coverage, you must be 65 years of age or older and not

enrolled in a Med Advantage plan with Anthem.

Anthem. gk

BlueCross

Y

Section A - Applicant Information

*This information is used for internal purposes only and will not be disclosed.

Last Name

First Name

MI Social Security Number*

Home Address (Must be complete. P.O. Box not acceptable) City State ZIP Code

Mailing Address (if different from above or for P.0. Box) City State ZIP Code

County Gender Date of Birth Age Daytime Phone Number | Evening Phone Number
[Im [IF ( ) ( )

Email Address (not shared with any third party)

Are you, the applicant, a Medi-Cal beneficiary?

[ ]Yes [ ]No

What language would you prefer? (Optional)

Language Preference — When information is sent to you, we may be able to send it in a language other than English.

[_Spanish [_]Arabic [_]Armenian [_]Chinese [_IFarsi [_]Hindi [_]Hmong []Japanese [_]Khmer [_]Korean
[_]Punjabi [_]Russian [_]Tagalog [_]Thai [_]Vietnamese [_]Other

Section B - Coverage Information

Please provide:
Member Identification Number:

Effective Date:

Termination Date:

Do you currently have Medicare Supplement coverage through Anthem Blue Cross and Blue Shield?

Current Medicare Supplemental Plan
[ ]Plan A
[ ]PlanF
[ ]PlanG
[ ]PlanN

Plans you are eligible to choose:

(] Standard Package

(] Premium Package

(] Premium Package without SilverSneakers/Fitness Program

(] Premium Plus Package

[_] Premium Plus Package without SilverSneakers/Fitness Program
[ ] Senior Premium Plus Dental only

[] Plan Innovative F

[ ] Senior Standard Dental
[ ] Senior Premium Dental
[_] Senior Premium Plus Dental

Effective date requested:

/

If your application is approved, your coverage can start on any day of the month after the date we receive your application.
Please choose the date you would like your coverage to start:

/ (MM/DD/YY)

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.
CA SENDENTALEXTRAS 0118 The Blue Cross name and symbol are the registered marks of the Blue Cross Association.
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Section C - Billing Information

Frequency (select one)
] Monthly

] Quarterly

(] Semi-annually

(] Annually

Initial Premium
(] Automatic Bank Draft (see below)
(] Premium Check Enclosed (make check payable to Anthem Blue Cross Life and Health Insurance Company

Total amount enclosed $

Account Type
(] Business Checking (] Business Savings
(] Personal Checking (] Personal Savings

If you submit a personal check for premium payments, you automatically authorize us to convert that check into an electronic
payment. We will store a copy of the check and destroy the original paper check. Your payment will be listed on your bank or credit
union account statement as an Electronic Funds Transfer (EFT). Converting your paper check into an electronic payment does not
authorize us to deduct premiums from your account on a monthly basis unless you have given us prior authorization to do so.

HIV TESTING PROHIBITED: California law prohibits an HIV test from being required or used by health insurance companies
as a condition of obtaining health insurance.

Method (select one)
(] HOME - Bills will be sent to your home address unless you list an alternate address here:

Name

Street Address (and P.O. Box if applicable)

City State ZIP Code

[ ] AUTOMATIC BANK DRAFT - Premium is deducted on the same day of the month as your effective date; you must attach
a blank, voided check.

If selecting Automatic Bank Draft: | authorize Anthem Blue Cross Life and Health (Anthem) to initiate premium deductions from the checking
account indicated and the designated financial institution to debit the same account. This authorization is in effect until I notify

Anthem in writing that | no longer desire this service, allowing them reasonable time to act upon my notification. | understand Anthem and
my financial institution have the right to discontinue the withdrawals at their discretion.

Account holders name (please print) Account holder’s signature (if other than the applicant)
S S
CA SENDENTALEXTRAS 0118
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Section D — Agreement Signature Required
Signature of Applicant or Legal Guardian or Power of Attorney Date

Section E - Agent Certification

Agent Information and Declaration: To the best of my knowledge, the information on this application is complete and accurate.

| have explained to the applicant, in easy-to-understand language, the risk to the applicant of providing inaccurate information and the
applicant understands the explanation. | understand that if | willfully make any false representations, | shall, in addition to any applicable
penalties or remedies available under current law, be subject to a civil penalty of up to $10,000.

Agent Signature Date

Agent Name (please print) Agent Street Address/Suite Number/Personal Mailbox (PMB) Number
Writing Agent Tax ID Number City/State/ZIP Code County Area Code

Agent Phone Number Agent Fax Number Agent Email Address

Payable Agent/Agency Name (if applicable) (please print) Payable Agent/Agency Tax ID Number (if applicable)

CA: REQUIREMENT FOR BINDING ARBITRATION

YOU AND ANTHEM BLUE CROSS AND ANTHEM BLUE CROSS LIFE AND HEALTH INSURANCE COMPANY 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.

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 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 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 AND ANTHEM BLUE CROSS LIFE AND HEALTH INSURANCE COMPANY AGREE THAT EACH PARTY 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 AND/OR
ANTHEM BLUE CROSS LIFE AND HEALTH INSURANCE COMPANY 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 OR ANY OTHER ISSUES RELATED TO THE PLAN AND MEDICAL MALPRACTICE CLAIMS.

CA SENDENTALEXTRAS 0118
Page 3 of 3



Get help in your language Anthem. R

Notice of Language Assistance BlueCross °

Curious to know what all this says? We would be too. Here’s the English version:

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to
you in your language. For help, call us at the number listed on your ID card or 1-877-453-5644. For more help call
the CA Dept. of Insurance at 1-800-927-4357. (TTY/TDD: 711)

Separate from our language assistance program, we make documents
available in alternate formats for members with visual impairments. If
you need a copy of this document in an alternate format, please call
the customer service telephone number on the back of your ID card.

Spanish

Servicios linguisticos sin costo. Puede tener un intérprete. Puede solicitar que le lean los documentos y algunos
puede recibirlos en su idioma. Para obtener ayuda, llamenos al nUmero que figura en su tarjeta de identificacion
o al 1-877-453-5644. Para obtener ayuda adicional, llame al Departamento de Seguros de California al 1-800-
927-4357. (TTY/TDD: 711)

Arabic
caelud) Lo Jpanll @lialy lpcany Jus i oy Colativeal) (o ol 1558 ()l AdUaall GliSay s an ey Ailain) Gli€ay | Jlie (50 Aalll chladd s oy
1--877-453-5644 & o 5l oL Aalal) Coy potll Bilday o 3 sa sl o e Uy Jos)
(TTY/TDD: 711) .1-800-927-4357 &1l e Cnalill L5 sallS 5 laly Juai¥) (a5 csaelusall (g0 23 o J sumall

gﬁ;:ﬁ[i?hzmllmh wddwp swnuwynipiniubp: Uktup Jupnn kup Qbq pupquutsh Swnwnipjniuubp wnwewplty
Yupnn Lup mpudwnpt] hts-np dkhh, ng thwunwpnpebpp jlupqu 2Eq hwdwp b Yniquplh nputp tp
1Eqyny: Oqunipjnit unnwbwnt hwdwp quiquhwptp Ukq Qtq ID pupnh Jpu ipdws hinpwinuwhwdwpny jud
1-877-453-56L4L4 hudwpny: Lpwugnighs ogunipjut hwdwp quiuquhwuptp Ywhdnnthuyh wywhnjugpnipjut
twuwpupnpint hknbyw) hkpwmuwhwdwpm] 1-800-927-4357: (TTY/TDD: 711)

Chinese

REESIT - CREEGRENEER - CRERRFI UGBS HEUA AR - AR DUEHIEE S T R AVER 73 X
o WFEREY o FHEEEFTERY ID R EAYSRiEEE1-877-L53-56 Lulag Felf o 1T FE LWl - 578§ 71-800-927-4357 T
4%CA Dept. of Insurance - (TTY/TDD: 711)

Farsi
slom 1y sl el ssy il s Sen c oSy o Lid a2 pde S il s i oSl oLl oleas
Ol eSS adlaye sl Loed Jleyl gLl po OS50 s Olo) 4o o sl (S s LD exy Lab
1-877-453-5644 doxb Hl Lo s LS mlelid oylsS o odd Gwyed oylad Goyb
oo lad 4o Loy JLS daan oy lol Lo pdda slgSasS adloydy sl o i S wlad Lo Lo
(TTY/TDD:711) . 4o su8 wlas 1-800-927-4357

Hindi
ST Smere Y sToT AaTC| 3T GINAT T FR Hehd §| AT SEAAS Teal Fehd § IR $T aEAdS IR
AT AT H AT ST Hehod &1 HeG & [T, §H 39l ID 18 W Fellehg el T AT 1-877-453-5644 T Hiel
FY| 3% Ace & fov 1-800-927-4357 9X CA /AT fAHWT &ieiel Y| (TTY/TDD: 711)

Anthem Blue Cross Life and Health Insurance Company is an 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.
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Hmong

Tsis Xam Tus Nqi Cov Kev Pab Cuam Ntsig Txog Hom Lus. Koj muaj peev xwm tau txais ib tus neeg txhais lus. Koj muaj
peev xwm tau txais cov ntaub ntawv nyeem ua koj hom lus rau koj mloog thiab yuav xa ib co ntaub ntawv sau ua koj hom lus
tuaj rau koj. Txog rau kev pab, hu rau peb tus nab npawb xov tooj teev tseg cia nyob rau ntawm koj daim ID los sis 1-877-
453-5644. Txog rau kev pab ntxiv, hu xov tooj rau Pab Kas Phais Lub Chaw Ua Hauj Lwm CA tus xov tooj 1-800-927-
4357. (TTY/TDD: 711)

Japanese

BHERY-EA BRRY-EAZZIoNET . RLIIEECXNEZH:A LITED. XEETXDIY-EALARETT . XiE"E
Z(13(Cl&. IDH—RICEEESINEZT S . F(& 1-877-453-5644 [CHBEEE S, TIEDFEMIL, DUTAINZTIRIRB (1-
800-927-4357) [CHEEESIZELY, (TTY/TDD: 711)

Khmer

snmansnfinigy gnmseguERuAipnAY gnnsepamennamfogeEn Snfanangeanmmaniuaind ilgfeguign wn giigumdamueitunentnehidian ID waiwn giwe 1-
g1 4 gl AL §sd 4 jeg il glungw oy gieig & 1

877-453-5644+ sifjegruitigwuigy aunmginigsed CA Dept of Insurance msws 1-800-927-4357=1(TTY/TDD 711)

Korean

F5 o0 MH|A HAALE 0| 8ot = 915 LICE F5te] 202 5250 &g E FAME 2OotEA = JASLCH

CE2S8 HoABH ID 7IE0| 7| M &l HS EE= 1-877-453-5644 2 MSSHAA| Q. CHE E 20| 2 Q3FA|H 1-800-
ALA

g
927-43572 23 CA M0 22 FMA|L. (TTY/TDD: 711)

Punjabi

fast fai B9z € I Aeet| 3T f8d 9T Yus 93 Aae J1 dEt 3078 TH3ed U3 d HeT Hae' J W3 I 3731 9T g
3J78 IA A HIE I&| HEE B, Ag 3973 et aras §3 Haley 389 7 1-877-453-5644 3 I3 93| frmireT Hee s, Hig
m%m§1-800-927-4357iwaﬁl(TTY/TDD: 711)

Russian

BecnnaTHble a3bIkoBbIE YCryrn. Bel MoXeTe Nony4mTb yCNyrn yCTHOro nepesog4dvka. Bam moryT npountaTh
OOKYMEHTbI UIN HanpaBUTb HEKOTOPbIE U3 HUX Ha BaweM sidblke. [ns nony4yeHns NomMoLLm 3BOHUTE HaM Mo
TenedoHy, ykazaHHOMY Ha Ballen MAeHTUPUKaALNOHHON KapTe, unu no Homepy 1-877-453-5644. [Ina nonyyeHus
OOMNOSTHUTENBHOM NOMOLLM 3BOHUTE B [lenapTaMeHT cTpaxoBaHus wTaTta KanndgopHusa no Homepy 1-800-927-
4357. (TTY/TDD: 711)

Tagalog

Mga Libreng Serbisyo para sa Wika. Maaari kayong kumuha ng interpreter. Maaari ninyong ipabasa ang mga
dokumento at ipadala ang ilan sa mga ito sa inyo sa wikang ginagamit ninyo. Para sa tulong, tawagan kami sa
numerong nakalista sa inyong ID card o sa 1-877-453-5644. Para sa higit pang tulong, tawagan ang CA Dept. of
Insurance sa 1-800-927-4357. (TTY/TDD: 711)

Thai

“Lsiﬁmu"fsmsl,f‘imﬁnmmImummsamawﬁmsmmﬁ

vinugunsazabildminnarwanss lavinudvuasiandisuvatvazavivvinulaaldamuavinu
mwinsavAIsANIEnRa TdsaInsusaumnglranssyaguulinslsyardmuasvinunsanuunaay 1-877-453-5644
mnsagsAsANNIERAaLRNLEN TUsaTnsdaauunun CA Dept. of Insurance uunawaa 1-800-927-4357
(TTY/TDD: 711)

Viethamese

Cac Dich Vu Ngén Ngw Mlen Phi. Quy vi c6 thé co thong dich vién. Quy vi c6 thé yéu cau doc tai liéu cho quy Vi
nghe va yéu ciu glri mot sb tai liéu bang ngdn nglr ctia quy vi cho quy vi. D& dwoc tro giup, hay goi cho s6 duoc
ghi trén thé ID cltia quy vi hodc sb 1-877-453-5644. Bé dwoc gip d& thém, hay goi cho S& Bao Hiém California
(California Department of Insurance) theo s6 1-800-927-4357. (TTY/TDD: 711)
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It’s important we treat you fairly

That's why we follow federal civil rights laws in our health programs and activities. We don’t discriminate, exclude
people, or treat them differently on the basis of race, color, national origin, sex, age or disability. For people with
disabilities, we offer free aids and services. For people whose primary language isn’t English, we offer free
language assistance services through interpreters and other written languages. Interested in these services? Call
the Member Services number on your ID card for help (TTY/TDD: 711). If you think we failed to offer these
services or discriminated based on race, color, national origin, age, disability, or sex, you can file a complaint,
also known as a grievance. You can file a complaint with our Compliance Coordinator in writing to Compliance
Coordinator, P.O. Box 27401, Mail Drop VA2002-N160, Richmond, VA 23279. Or you can file a complaint with
the U.S. Department of Health and Human Services, Office for Civil Rights at 200 Independence Avenue, SW;
Room 509F, HHH Building; Washington, D.C. 20201 or by calling 1-800-368-1019 (TDD: 1- 800-537-7697) or
online at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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