Employer Application Anthem &9 Anthem Life

Group size 2-50 eligible employees

Please complete in ink and use extra sheets of paper if necessary
For more intormation about Anthem, its products and services, visit www.anthem.com.

Anthem use:
Group/Account # Approved SIC Anthem's Approved Effective Date | State Tracking ID
[ O Indiana O Kentucky 0 Ohio
1. Effective date | 2. The benefits you have selected are outlined on the attached proposal, herein incorporated hy reference.
Requested [ Blue Access” (PPO) 1 Lumenos” Health Savings Account 1 Basic Life 1 Optional AD&D
effective date: 07 Anthem Essential™ PPO 71 Lumenos” Health Reimbursement Account O Basic AD&D 0 Short Term Disability
[ 07 Blue Preferred” (HMO) 71 Lumenos” Health Incentive Account 01 Dependent Life 1 Long Term Disability
7 Blue Prior'rlva'{HMU}‘ 1 Lumenos” Health Incentive Account Plus 1 Optional Life
('Ohio only - a health insuring corporation product or "HIC') 0O Dental Traditional (Indiana and Ohio only) 1 EE Only
(7 Anthem ByDesign” (ABD) Buy-up/Health Savings Account (HSA) 3 Dental Blue” 100 £ SPS Only
1 Blue Traditional™ (Indemnity) 01 Dental Blue® 200 0 Vision [ CHD Only
07 Blue Priority” Plus (POS) (Ohio only) 71 Dental Blue® 300 [ SP/CHD
3. Employer Information
Applicant (legal name of group) Name of association (if applicable)
Name and title of head of firm Name and title of administrative contact
Home office address City County State ZIP Code
eMail address Phone number (include area code) Fax number (include area code)
Billing address and/or contact (if different from above) Tax ID/FEIN Number of years in business

Type of business

Is any part of group subject Will bargaining agreement participants Total # of employees residing/working outside of Home Office state
fo bargaining agreement? 0 Yes 1 No be considered eligible employees? 7 Yes 01 No
Do you have any affiliates that qualify as a single employer under subsection (b), (c), (m) or (o) of Internal Revenue Code Section 4147 If yes, please give the legal names,
federal tax ID no. and number of employees employed by each. = Yes & No

Name of current health and/or life carrier(s) Next Renewal Date

! /
If Lumenos,, HSA with Incentives is selected, Employer will provide the HSA plan through a Do you want Anthem to facilitate opening a Health Savings Account with Mellon?
cafeteria plan. Please check the box. 1 Yes O Yes CINo
Is your group subject to COBRA? Do you have a COBRA administrator? If no, do you want an Anthem affiliate to administer COBRA for your group?
1Yes (1 No 1 Yes (1 No 1 Yes (1 No If yes, please complete and sign the COBRA agreement.
List employee/dependents on Continuation of Coverage/COBRA Names of persons in COBRA eligibility period

4. Medicare Secondary Payer

01 Does not employ 20 or more employees (full-time, part-time, leased) under the terms of the Medicare Secondary Payer statute (The group agrees to notify Anthem Blue Cross and Blue Shield as
soon as this statement is no longer true.) T Does employ 20 or more employees {full-time, part-time, leased) under the terms of the Medicare Secondary Payer statute

5. Eligibility

Eligible full-time employees must work at least 30 (25 in OH) hours per week, must be actively at work, must have satisfied any applicable eligibility waiting period.

Fligible full-time employees do not include temporary or seasonal employees.

Number of full time employees Total number of employees Total number of employees Employees curently in their warting period will have

{including those within their waiting period) (including pan-time;) not actively at work coverage effective:

L On group’s effective date

[J Same waiting period that applies to new persons or on

group effective date, whichever is later

New eligible enrollees will become effective on:
IN/KY) the day after C70 days 130 days 1 60 days 190 days 01180 days of employment or the first billing date after 10 days 130 days 160 days 190 days 1 180 days of employment
OH) the day after 0 0 days 130 days [ 60 days or on the 01 91st day of employment or the first billing date after 0 0 days [ 30 days 160 days

Do any classes of employees have a different waiting period? 1 Yes (1 No If yes, explain

6. Contribution and Minimum Participation Requirements Employer must have at least two employees enrolled in health to maintain coverage under this plan.

Group contribution level for health: 50% of the single fee premium; at least 25% of total premium. For life, AD&D, STD, LTD: at least 25% of premium for each coverage except dependent life. If grou
contribution is 100%, 100% participation is required. Group minimum participation for Health: the greater of 75% of “Net Eligible Employees” or 50% of all eligible employees. "Net Eligible Employees” is
the total number of eligible employees Iess those employees with other group health coverage through a spouse or as part of a collecfively bargained or union plan.

Group contribution level for insurance

Health % Basic Life % Basic AD&D % Dependent Life % Optional Life % Optional AD&D % STD % LTD %
{Dental/Vision contributions should match the medical; however, when it does not, it must be at least 25 percent of the total, but not less than 50 percent of the single rate.)
Do any classes have a percentage of group contribution different than above? 01 Yes 0 No If yes, explain
1. Signature PLEASE ATTACH A CHECK FOR THE FIRST MONTH'S PREMIUM {Read the back of this form carefully before signing)
Signature and title of authorized group representative Print name of authorized group representative City/state where signed Date
Accepted by Anthem’s Underwriting Department — Signature and title Date |
A-100 Rev 07/09 Life and disability products are underwritten by Anthem Life Insurance Company, an independent licensee of the Blue Cross and Blue Shield Association SG

In Indiana: Anthem Blue Cross and Blue Shield is the trade name of Anthem Insurance Companies, Inc. In Kentucky: Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans of Kentucky, Inc. 13550 Triton Park Blvd., Louisville, KY 40223
In Ohio: Anthem Blue Cross and Blue Shield is the trade name of Community Insurance Company. Independent licensees of the Blue Cross and Blue Shield Association. ® Registered marks Blue Cross and Blue Shield Association.
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