
In Re: 

TN THE DEPARTMENT OF INSURANCE, FrNANCIAL 1NSTTTUTIONS & 
PROFESSIONAL R.EGTSTRA TION 

STATE OF MISSOURI 

HEALTHY ALLIANCE LIFE 
INSURANCE COMPANY, 

) 
) 
) 
) 
) 
) 
) 
) 

Case No. C121106581 

and 

HMO MISSOURI, INC. 

SUMMARY CEASE AND DESIST ORDER 

TO: HEALTHY ALLIANCE LIFE INSURANCE COMPANY and 
HMO MISSOURI, INC. 

BEFORE me, John M. Huff. Director of the Missouri Department of Insurance, 

Financial Institutions ("'Director" ). is the Division of Insurance Market Reg1ilarion 's 

Verified Statement of Charges and Request for Orders ("Verified Petition"). One of the 

requested orders is a Summary Cease and Desist Order. Based on the allegations 

contained in the Verified Petition and the Exhibits anached thereto, which constitute 

substantial and competent evidence, I hereby enter the following Summary Cease and 

Desist Order directed to Healthy Alliance Life Insurance Company and HMO Missouri, 

Inc., pursuant to §374.046. RSMo Supp. 2012, which is effective this day: 

l. Section 376. J 199. as recently amended, outlines specific requirements for 

health carriers or health benefit plans that provide obstetrical/gynecological benefits and 

prescription drug benefits (hereafter referred to as "OBGR.x" plans). The Verified 



Petttion and its attachments. which constitutes substantial and competent evidence. 

alleges U1at HeaJth) AJliance Life insurance Company ('·Healthy Alliance") and HMO 

fviissouri. Inc. (HMO-MO), (hereafter collectively referred to as "Anthem" where 

appropriate), both health carriers offering OBGRx plans. have committed violations of 

§376.1 199. which provides in relevant part: 

1 . Each health carrier or health benefit plan that offers or issues health 
benefit plans providing obstetrical/gynecological benefits and 
pharmaceutical coverage. which are delivered, issued for delivery. 
continued or renewed in this state on or after January l, 2002. sbaU: 

* * * 
( 4) [f the health benefit plan a lso provides coverage for pharmaceut ical 

benefils, provide coverage for contraceptives either at no charge or at 
the same level of deductible, coinsurance or co-payment as any other 
covered drug. 
No such deductible, coinsurance or co-payment shall be greater than 
an) drug on the hea1tb benefit plan's formulary. As used in this section, 
"contraceptive" shaJI include all prescription drugs and dev ices 
approved by the federal Food and Drug Administration for use as a 
contraceptive. but shall exclude aU drugs and devices that are intended 
to induce an abortio~ as defined in section 188.01 S, which shall be 
subject to section 376.805. Nothing in this subdivision shall be 
construed to exclude coverage for prescription contraceptive drugs or 
devices ordered by a health care provider with prescriptive authority for 
reasons other than contraceptive or abortion purposes. 

* * * 
4. Notwithstanding the provisions of subdivision ( 4) of subsection 1 of 
this section to the contrary: 

( l ) Any health carrier shall offer and issue to any person or entity 
purchas ing a health benefit plan, a health benefit plan that excludes 
coverage for contraceptives if the use or provision of such 
contraceptives is contrary to the moral, ethical or religious beliefs or 
tenets of such person or entity; 
(2) Upon request of an enrolJee who is a member of a group health 
benefit plan and who states that the use or provision of contraceptives 
is contrary to his or her moral, ethical or religious beliefs, any health 
carrier shall issue to or on behalf of such enrollee a policy form that 
excludes co\'erage for contraceptives. Any administrative costs to a 
group health benefit plan associated with such exclusion of coverage 
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not offset b) the decreased costs of providing coverage shall be borne 
by the group poJicyholder or group plan holder; 
(3) Any health carrier which is mvned, operated or controlled in 
substantial part by an entity that is operated pursuant to moral, ethical 
or rel igious tenets that are contrary to the use or provision of 
contraceptives shall be exempt from the provisions of subdivision ( 4) 
of subsection l of this section. For purposes of this subsection, i f new 
premiums are charged for a contract, plan or policy. it shall be 
determined to be a new contract, plan or policr. 

* * * 
6. Any health benefit plan issued pursuant to subsection 1 of this 
section shall prm·ide clear and conspicuous written notice on the enrollment 
form or any accompanying materials to the enrollment form and the group 
health benefit plan application and contract: 

(1) Whether coverage for contraceptives is or is not included; 
(2) That an enrollee who is a member of a group health benefi t p lan 
with coverage for contraceptives has the light to exclude coverage for 
contraceptives if such coverage is contrary to his or her moral, ethical 
or religious beliefs; 
(3) That an enrollee who is a member of a group health benefil plan 
without coverage for contraceptives has the right to purchase coverage 
for contraceptives; 
( 4) Whether an optional rider for elective abortions has been purchased 
by the group contract holder pursuant to section 376.805~ and 
(5) That an enrollee who is a member of a group health plan with 
coverage for elective abortions has the right to exclude and not pay for 
coverage for elective abortions if such coverage is contrary to h is or her 
moral, ethical, or Ieligious beliefs. 
For purposes of this subsection, if new premiums are charged for a 
contract, plan, or policy, it shall be determined to be a new contract, 
plan, or policy. 

2. The Director has jurisdiction over this proceeding pursuant to §374.046. 

which provides in relevant pan: 

1. If the director determines based upon substantial and competent 
evidence that a person has engaged, is engaging in or has taken a 
substantial step toward engaging in an act, practice, omission, or course of 
business constituting a violation of the Jaws of this state relating to 
insurance in this chapter. chaprer 354, and chapters 375 to 385, ... or 
course of business constitu ting a. violation of the laws of this state relating 
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Lo insurance in this chapter, chapter 354, and chapters 375 to 385. . . . the 
director may order the following relief: 

( l ) An order directing the person to cease and desist from engaging in 
the act, practice, omission. or course of business; 
(2) A curative order or order directing Lhe person to take other action 
necessary or appropriale to comply ,vith the insurance laws of this 
state; 
(3) Order a civil penalty or forfeiture as provided in section 374.049; 
aad 
(4) Award reasonable costs ofthe investigation. 

* * * 
3 Unless the director determines that a summary order is appropriate 
under subsection 4 of this section. the director shall provide notice of the 
intent to initiate administrative enforcement by serving a statement of the 
reasons for the action upon any person subject to the proceedings. A 
statement of reasons, together with an order to show cause why a cease and 
desist order and other relief should not be issued, shaJl be served either 
personally or by certified majJ on any person named therein. The director 
shall schedule a time and place at least ten days thereafter for hearing, and 
after notice of and opportunity for hearing to each person subject to the 
order, the director may issue a final order under subsection 6 of this section. 

4. If the director determines that sections 375.014, 375.144, or 375.3 10 
are being violated and consumers are being aggrieved by the violations, the 
order issued under subdivision ( 1) of subsection 1 of this section may be 
summary and be effective on the date of issuance. Upon iss11ance of the 
order, the director shall promptly serve each person subject to the order 
with a copy of the order and a notice that the order has been entered. 

5. A summary order issued under subsection 4 of this section must 
include a statemem of the reasons for the order, notice within five days 
after receipt of a request in a record from the person that the matter will be 
scheduled for a hearing, and a statement whether the department is seeking 
a civil penalty or costs of the investigation. If a person subject to the order 
does not request a hearing and none is ordered by the director within thirty 
days after the date of service of the order, the order becomes final as to that 
person by operation of law. If a hearing is requested or ordered, the 
director. after notice of and opportunity for hearing to each person subject 
to the order, may modify or vacate the order or extend it until final 
determination. 
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3. The Verified Petition a lleges that Anthem has com.mined violauons of 

§375. I-i-t ,:vhich provides in relevant part: 

It is unlawful for any person. in connection with the offer, sale, solicitation 
or negotiation of insurance, directly or indirectly, to: 
~ * ~ 

(2) As to any material fact, make or use any misrepresentation~ 
concealment, or suppression. 

4. Section 375.145. 1 authorizes the Director to issue such administrative 

orders as are authorized under §374.046 if he determines "that a person has engaged. is 

engaged in, or has taken a substantfal step toward engaging in an act, practice or course 

of business constituting a violation of section 375 .012 to 375. I 44.'' 

ST A TEMENT OF REASONS FOR THE ORDER 

5. Based on the Verified Petition and its attachments, Anthem has violated 

and is violating §375.144(2) by making or using misrepresentation, concealment, or 

suppression as to material facts in connection \\ith the offer, sale, solicitation, or 

negotiation of group health insurance directly or indirectly by engaging in the following 

acts, practices omissions. or a course of business relating to insurance. in that: 

a. Anthem has and continues to misrepresent, conceal and 
suppress material facts from its pol icyholders and applicants. specifically, 
applicants· and policyholders' right under Missouri Jaw to purchase an 
OBGRx plan that excludes coverage for contraceptives, if coverage for 
contraceptives is contrary to the pol icyholder's or appLicant's moral, 
ethical, or religious beliefs or tenets, by fai ling to offer an individual health 
benefit p lan that excludes coverage for contraceptives; 

b. A.nth.em has and continues to misrepresent, conceaJ and 
suppress material facts from its policyholders and applicants, specifical.ly, 
applicants' and policyholders ' right under Missouri 1a1vv to purchase an 
OBGRx plan that excludes coverage for contraceptives, if coverage for 
contraceptives is contrary to the policyholder's or applicant's moral, 
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ethll.al. or rel ig ious belief~ or tenets. by fai ling to offer a group heaJ th 
benefit plan that excludes coverage for contraccpti, es; 

c. Anthem has and continues to misrepresent, conceaJ and 
suppress material facts from its enrollees about the coverage of 
contraceptives under Anthem's group OBGRx plans by failing to prm·ide 
notice to said enrollees whether or not the plan includes coverage for 
contraceptives on the enro1 lment fom1 or accompanying materials: 

d. Anthem has and cont inues to misrepresent. conceal and 
suppress material facts from its policyholders and applicants about the 
CO\ erage of contraceptives under . .i\.nthem's group OBGRx plans by fai ling 
to pro\'ide notice to said policyholders and applicants on the group 
application form ,,•hether or not the plan includes coverage for 
contraceptives: 

e. Anthem has and continues to misrepresent. conceal and 
suppress material facts from its enrollees about the coverage of 
conLraceptives under Anthem's group OBGRx plans by failing to provide 
notjce on the enro11mem fonn or accompan) ing materials of the enrollee's 
right to exclude coverage for contraceptives: 

f. Anthem has and continues to misrepresent. conceal and 
suppress material facts from its policyholders and applicants about the 
coverage of contraceptrvcs under Anthem's group OBGR.x Plans by failing 
to provide notice on the group application of an emollee·s right to exclude 
cO\·erage for contraceptives; 

g. When a group policy holder of an Anthem OBGRx plan has 
excluded coverage for contraceptives, Anthem has and continues to 
misrepresent, conceal and suppress that material fact from its enrollees by 
fai ling to provide notice to the enrollee on the enrollment fonn or 
accompanying materials of an enrollee's right to purchase contraceptive 
coverage; 

b. Anthem has and continues to misrepresent, conceal and 
suppress material facts from its pol icyholders and applicants, about the 
coverage of contraceptives under Anthem's group OBGR.x plans by failing 
to provide notice on the group application of an enrollee's right to purchase 
coverage for contraceptives: 

i Anthem has and continues to misrepresent, conceaJ and 
suppress material facts from its enrollees about the coverage of elective 
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abortion under Anthem's group OBGR.x plans by failing to provide notice 
on the enrollment form or accompan} ing materials "hether the optional 
abortion rider has been purchased: 

J. Anthem has and continues to misrepresent~ conceal and 
suppress material facts from its pol icyholders and applicants about the 
coverage of e lective abortion under Anthem's group OBGR.x plans by 
failing to provide notice on the group appl ication whether the optional 
abortion rider has be.en purchased; 

k. Anthem has and continues to misrepresent, conceal and 
suppress material facts from its enrollees about the coverage of electiYe 
abort ion under Anthem's group OBGRx plans by failing to provide notice 
on the enrollment form or accompanying materials of the enrollee's right to 
exclude coverage for abortion, if the optional rider has been purchased; 

l. Anthem bas and continues to misrepresent, conceal and 
suppress material facts from its policyholders and applicants about the 
coverage of elective abortion under Anthem· s group OBGRx plans, by 
failing to provide notice on the group appLication of the enroUee's right to 
exclude coverage for abortion. if the optional rider has been purchased. 

6. Consumers are being aggrieved by the "iolations Jisted in paragraph 5 in 

thal they arc not being prov ided ,vith facts and options regarding coYerage for 

contraceptives and elective abortions that the l\1issouri Legislature has required and 

deemed material through its passage of §376. 1199. 

OTICE REGARDCNG HEARING 

7. Pursuant to §374.046.5. Respondents arc hereby notified that they may 

request a hearing on this Summary Cease and Desist Order before the Director of the 

Department of Insurance, Financial Institutions and Professional Registration or his 

designee and such hearing w ilJ be scheduled w ithin five days after receipt of a request in 

a record. 
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STATEMENT REGARDI G SEEKJNG OF 
CfVTL PENALTIES OR COSTS 

8. Tbe Department of Insurance. FinanciaJ Institutions and Professional 

Registration is seeking civil penalties and/or costs of the investigation in this matter 

pursuant to §374.046, §374.049, §374.280. and §375.145. 

ORDER 

Based upon the foregoing and §37-4.046, RSMo, Healthy AJliance and HMO-MO. 

are hereby ORDERED lo cease and desis t the continuation of its unlawful acts. practices, 

omissions and courses of business and shalJ immediately cease and desist offering, 

selling. soliciting, or negotiating, directly or indirectly, all OBGR.x Plans, tbat are in 

violation of §375. 144, in any of th'e manners set forth in Paragraph 5 of this Summary 

Cease and Desist Order. 

IN WITNESS WHEREOF, I have hereunto set my hand and affixed lhe seal ofmy 

-1:.,.. 
office in Jefferson City. Missouri, this //,, day of November, 2012. 

-=.c:3= J~M~uk'ikv:ior 
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Department of Insurance. Financial 
Institutions and Professional Registrat ion 
State of Missouri 



CERTIFICATE OF SERVICE 

The undersigned hereby certifies that a true and correct copy of the foregoing was 
served by certified mail. postage prepaid, on this ~ day of November. 2012 to: 

IIEALTHY ALLIANCE LIFE 
INSURANCE COMPANY 
CT Corporation, Registered Agent 
120 South Central Ave. 
St. Louis, Missouri 63105 

HMO MISSOURI, fNC. 
CT Corporation. Registered Agent 
120 South Central Ave. 
St. Louis, Missouri 63105 
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lo Re: 

l N THE DEPARTMENT Or INSURANCE, FlNANCLAL INSTITUTIONS & 
PROFESSIONAL REGISTRATION 

STATE OF MISSOURI 

HEAL THY ALLIAl°"CE LIFE 
LN URANCE COMPANY, 

) 
) 
) 
) 
) 
) 
) 
) 

Case No. Cl21106581 

and 

HJ\110 MI SSOURI, INC. 

ORDER TO SHOW CAUSE 

TO: HEALTHY ALLIANCE LIFE IN URAN CE COMP ANY and 
HMO MISSOURI, INC. 

BEFORE me, John M. Huff, Director of the Missouri Department of Insurance, 

Financial Institutions (''Director"). is the Di \'ision of Insurance Market Regulation· s 

Verified Statement of Charges and Request for Orders (''Verified Petition"). One of the 

requested orders is an Order to Show Cause why the relief requested in the Verified 

Petition shout d not be granted. Based on the allegations contained in the Verified 

Petition and the Exhibits attached thereto. whfoh constitute substantial and competent 

evidence. I hereby enter the following Order to Show Cause directed to Healthy Alliance 

Life Insurance Company and HMO Missouri. Inc .. pursuant to §374.046, RSMo Supp. 

2012: 

You are hereby notified thal a public bearing will be held on the Verified 

Statement of Charges filed by the Division of Market Regulation accompanying this 



Order before me or my designee on February 4. 2013, at 9:00 a.m., in Room 530 of the 

Harr) S. Truman State Office Building, 301 West lligb Street. Jefferson City. Missouri. 

at which time you are ordered to show cause why the Director should not: 

A. Issue a final order finding that Healthy .Alliance Life insurance Company 

and HMO Missouri, Inc. (hereinafter co11ectively referred to as .. Anthem") 

have engaged in acts, practices, omissions or courses of business 

constituting a violation of the laws of th is state relating to insurance in 

Chapters 354 or 374 to 385, including violations of §§375.144. 375.934, 

376.1199; 

B. fssue a final order requiring Anthem to cease and desist offering, selling, 

soliciting. or negotiating, directly or indirectly, all non-compliant health 

benefit plans that provide obstetrical/gynecological benefits and 

prescription dmg benefits (hereinafter referred to as ·'OBGRx Plans"); 

C. Issue a final order requiring Anthem to cease and desist using application 

forms, application processes. enrollment forms or accompanying materials 

to the enrollment forms and all other forms or processes that are not in 

compliance with §376. 1199~ 

D. Issue a final curative order requiring Anthem to: 

1. Offer and issue OBGRx Plans that exclude coverage for 

contraceptives if such coverage is contrary to the moral, ethical or 

religious beliefs or tenets of the person or entity; 
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11. For poli cies purchased since October 12, 2012. to take the following 

actions: 

1. Provide notice to all enrollees as to whether coverage for 

contraceptives is included or not; 

2. For enrollees whose OBGR.x health benefit plan includes 

coverage for contraceptives, allow enrollees to opt out of such 

coverage if it is contrary to the enrollee's moral, ethical, or 

religious beliefs; 

3. For enrollees whose OBGRx group health benefit plan does 

not include coverage for contraceptives! allow enrollees to 

purchase coverage for contraceptives; 

4. Provide notice to enrollees in an OBGR:x group health benefit 

plan as to whether an optional rider for elective abortion has 

been purchased by the group policyholder; and 

5. For enrollees whose OBGR.x group health benefit plan 

includes coverage for elective abortion, aUow enrollees to 

exclude and not pay for coverage for elective abortion if it is 

contrary to the enrollee's moral, ethical, or religious be)jefs. 

111. For policies intended to be marketed, issued, or sold in the State of 

Missouri, submit to the Director for review and approval policies, 

enrol lment fonns or accompanying materials to the enrollment forms 

and group health benefit plan application forms, contracts or any 
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accompanying materials to the enrollment form thal meet the 

following statutory requirements: 

1. Provide notice to all enrol lees as to whether or not their health 

benefit plan includes coverage for contraceptives; 

2. For enroJlees whose health benefit plan includes coverage for 

contraceptives, allow enrollees to opt out of such coverage if 

it is contrary to the enrollee's moral, ethical, or religious 

beliefs; 

3. For enrollees whose group health benefit plan does not 

include coverage for contraceptives, allow enrollees to 

purcbase coverage for contraceptives; 

4. Provide notice to enrolJees in a group health benefit plan as to 

whether an optional rider for elective abortion bas been 

purchased by the group policyholder; and 

5. For enrollees whose group health benefit plan includes 

coverage for elective abortion, allow enrollees to exclude and 

not pay for coverage for elective abortion if it is contrary to 

the enro!Jee's moral, ethical, or religious beliefs. 

E. Issue a final order imposing monetary penalties or forfeitures pursuant to 

§374.046, §374.049, §374.280 and §375. 145. RSMo 2000. 
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F. Issue a final order requiring the payment of the actual costs of the 

investigation and the actual costs of this proceeding pursuant to §3 74.046.8 and the 

reasonable costs ofthe invest jgation pursuant to §374.046.1(4). 

G. Such other re lief as the Director deems just and appropriate. 

Pursuant to 20 CSR 800-1.060 (1 ) (A), you are hereby notified of your obligation 

to file an Ans"ver to the Djvision·s Verified Statement of Charges within thirty days of 

receipt of this Order unless a request for additional time is granted. Pursuant to 20 CSR 

800- l.030 ( 4), a prehearing conference may be ordered. If either party wishes a 

prehearing conference, a request for the same shall be filed. 

IN WITNESS V/HEREOF. I have hereunto set my band and affixed the seal of my 
-,J,. 

office m Jefferson City, Missouri, this //:, day of November 2012. 

-

-5-

John M. H~ci~r 
Department of Insurance, Financial 
Institutions and Professional Registration 
State of Missouri 



CERTIFICATE OF SERVICE 

The undersigned hereby certifies Lhat a true and accurate copy of the followi ng 
Order lO Show Cause was served by certified mai l. post prepaid, thjs ~ day of 
November, 2012, to: 

HEAL THY ALLIANCE LIFE 
INSURANCE COMPANY 
CT Corporation, Registered Agent 
120 South Central Ave. 
St. Louis, Missouri 63105 

HMO M1SSOUR1, INC. 
CT Corporation, Registered Agent 
120 South Central Ave. 
St. Louis, Missouri 63 105 
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. . 

In Re: 

1N THE DEP ARTME!'."T OF INSUR.~'\f CE, FINA.NCIAL 
INSTITUTIONS AND PROFESSIONAL REGISTRA. TION 

STATE OF mssouru 

HEAL THY ALLIANCE LIFE 
INSUR.\J'lCE COMPA .. i"IT 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

FILED 
NOV O 6 2012 

Serve: 

and 

CT Corporation 
120 South Central Ave. 
St. Louis, Missouri 63105 

HMO "MISSOURI, INC. 

Serve: CT Corporation 
120 South Central Ave. 
St. Louis, Missouri 63105 

DIRECTORS OFFICE 
MO DEPT OF INSURANCE, 
FINANCIAL INSTITUTIONS & 

PROFESSIONAL REGISTRA- ION 

Case No. C121106581 

HEARING REQUESTED 

VERIFIED STATD'IENT OF CHARGES Mr:D REQUEST FOR ORDERS 

The Insurance Market Regulation Division (hereinafter .. Division") of the wfissouri 

Department of Insurance. Financial Institutions and Professional Registration (hereinafter 

"Departmen t''). by and through counsel, requests that John M. Huff, the Director of the 

aforementioned Department {hereinafter the ·'D irector"), find that Healthy Alliance life 

Insurance Company and HMO yfissouri. Inc. (hereinafter collectively referred to as ' ·Anthem") 

have violated and are continuing to violate Missouri law relating to elective abortion and 

contraceptive coverage. and, pursuant to §374.046 RSMo (Supp. 2012),1 issue an order: 1) to 

cease and desist violations of Missouri law: 2) directing Anthem to take curative action or other 

necessary or appropriate action to comply with Nlissouri ]a\.v; 3) requiring Anthem to pay a civil 

penalty or forfeiture; 4) awarding the Di vision the actual or reasonable costs of the 

1 
All starutory references are to R.SMo (Supp. 21Jl ~) unless otherwise indicated. 



investigation and prosecution of this matter; and 5) providing such ocher relier: preliminary or 

final, as is warranted against Anthem. including a) a Summary Cease and Desist Order. b) an 

Order to show cause why the relief requested in this Verified Statement of Charges should not 

be granted and, c) an Order appointing a heanng officer. all based on the violations comain<.!d in 

the follov.ing Statement of Charges or as the same may be later amended. 

1. The jurisdiction of the Director to initiate and administer this proceeding is found in 

§374.046 which provides, in part: 

l. If the director determines based upon substantial and competent 
evidence that a person has engaged. is engaging in or has taken a 
substantial step toward engaging in an act. practice, omission. or course 
of business constimting a violation of the laws of this state relating to 
insurance in this chapter. chapter 35-t. and chapters 3 75 to 385. or a rule 
adopted or order issued pursuant thereto or that a person has materially 
aided or is materially aiding an act. practice. oaussion. or course of 
business consntuting a \.iolation of the laws of this state relating to 
insurance in this chapter. chapter 354. and chapters 375 to 385 or a rule 
adopted or order issued pursuant thereto, the director ma) order the 
following relief: 

( 1) An order directing the person to cease and desist from engaging in the 
act. practice. omission. or course of business: 

(2) A curative order or order directing the person to take other actjon 
necessary or appropriate to comply with the insurance laws of this state; 

(3) Order a civil penalty or forfeiture as provided in section 374.049: and 

(4) Award reasonable costs of the investigation. . "' . 
3. Cnless 1he director determines that a summary order is appropriate 
under subsection 4 of this section, Lhe director shall provide notice of the 
intent to iniria1e adm.irustrarive enforcement bv serving a statement of I.he ., -
reasons for the action upon any person subject to the proceedings. A 
statement of reasons. together with an order to show cause ,vhy a cease 
and desist order and other relief should not be issued, shall be serYed 
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either personally or b1 certified mail on any person named therein. The 
director shall schedule a time and place at least ten days thereafter for 
hearing, and after notice of and opportunity for hearing to each person 
subject to the order. the director ma) issue a final order under subsection 
6 of this section. 

4. Tfthe director determmes Lhat sections 375.01-4-. 375.144, or 375.310, 
RSMo are being violated and consumers are being aggrieved by the 
violations. the order issued under subdivision (lJ of subsection l of this 
section may be summary and be effective on the date of issuance. Upon 
issuance of the order. the director shall prompU}' serve each person 
subject to the order with a cop)' of the order and a notice that the order 
has been entered. 

"> Pursuant to §3 74.280. the Director, after a hearing under §374.046. may order a 

civil penalty or forfeiture payable to the state of Missouri authorized by §374.049. 

3. Section 374.049 authorizes the Director to impose a monetary penalty or 

forfeiture depending on the level of the , iolarion for violations committed after August 18, 

2006. and s tates in relevan1 part: 

2. An order to impose a civil penalty or forfeiture, when imposed by the 
director in an administrattve proceeding under section 37-t046 on a 
person for any violation of the laws of tlus state relating to insurance in 
this chapter. chapter 354 and chapters 375 to 385. RSMo or a rule 
adopted or order issued by the director, shall be an order to pay an 
amount not exceeding the following: 

(1) No civil penaJty or forfeiture for a level one violation; 

(:2) One thousand dollars per each level two violation, up to an aggregate 
civil penalty o r forfeiture of fifty thousand dollars per annum for 
multiple violations: 

(3) Five thousand doUars per each level three violation, up to an aggregate 
civil penalty or forteiture of one hundred thousand dollars per annum 
for multiple violations: 

(-l) Ten thousand dollars per each level four violation. up to an aggregate 
civil penali:y or forfeiture of two hundred fifty thousand dollars per 
annum for multiple violations; 

(5) Fifty thousand dolJars per each level five '-iolation. up IO an aggregate 
civil penalty or forfeitu re of rwo hundred fifty thousand dollars per 
annum for muJtiple , 1olations. 
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* * * 

5. Any violation of the laws of this state relating to insurance in this chapter. 
chapter 354 and chapters 375 to 385! which is nm classified or does not 
authorize a specific range for a civil penalty or forfeiture for violations, 
shall be classified as a level one violation. 

.. * * 

7. In any enforcement proceeding, the court, or directer in administrative 
enforcement. may enhance the civil penalty or forfeiture v.ith a one­
classification step increase under this section. if the violation v.ras knowing. 
The court. or director in administrative enforcemenL may enhance the civil 
penaJry or forfeiture \vith a rwo-level increase if the violation was 
k.no\.\ii ngJy committed in conscious disregard of the law. 

4. Section 3 75.144 provides: 

It is unlawful for any person. in connection with the offer, sale. 
solicitation or negotiation of insurance. directly or indirectly. to: 

( l) Employ any decepuon, device. scheme, or anifice ro defraud: 

(2) A..s to any materiaJ fact. make or use any misrepresentation. 
concealment. or suppression: 

(3) Engage in any pattern or practice of making any false statement of 
material fac t; or 

( 4) Engage in any act, practice, or course of business which operates as a 
fraud or deceit upon any person. 

5. Under §375.145, the Direc1or may issue such administrative orders as authorized 

under §3 74.046 if be determines ··that a person has engaged. is engaging in. or has taken a 

substantial step wward engaging in an act practice or course of business constnuting a violation 

of section 375.012 to 3 75.144:· Pursuant to §375.l-t5. l. violations of §375.144 are level four 

violations under §374.049. Furthermore. §37-l.049.7. provides: 

In any enforcement proceeding, the court, or director m administrative 
enforcement may enhance the civil penalL) or forfeirure \\itb a one­
classification step increase under this secuon, if the \ iolatioo \vas 
knowing The cour.. or direct0r in administrative enforcement. may 



enhance the civil penalty or forteiture ,\.ith a c-~·o-le, el increase if the 
violation was knov.ingly commirted in conscious disregard of the law. 

6. ~lissouri law defines acdons \~h1ch constitute unfair trade practices m the 

business of insurance. SpecificaUy, §375.936. RSMo C:~000) defines "misrepresentations and 

false advertising of insurance policies" as .. making. issuing. circulating. or causing to be made. 

issued or circulated. any estimate, illustrations. circular or statement. sales presentation. 

omission or comparison which: (a) Misrepresents the benefits, ad"·amages. conditions. or terms 

of any policy·. An insurer commits an unfair trade practice if it commits a practice defined in 

§375.936 and it is committed in conscious disregard of §§3-5.930 to 375.948 or regulations 

promulgated thereunder, or is ·'commuted with such frequency to indicate a general business 

practice to engage in lhat type of conduct.,. 

7. Each unfair trade practice in violation of §J 75.934 is a level two violation. 

pursuantto §375.942. 

8. Section 376.777, RS:\lo ('.WOO) specifies thar individual health insurance policies 

musr be approved or deemed appro\ed before sold in :Vlissouri. ft proVIdes in part: 

7. Approval of policies. 

(I) No policy subject to sections 31 6. 770 to 3 76.800 shall be delivered or 
issued for delivery to any person in this state unless such policy, 
including any rider. endorsement or otht!r provisions, supplementary 
thereto. shaJI have been approved by the director of the depanment of 
insurance, financial insurutions and professional registration. 

(3) The director of the depar:ment of insurance, financial institutions and 
proressional registration shall approve onl) those policies wtuch are in 
compliance with the insurance Jaws of this state. 

9. Section 376..t-05, RS\fo (~000). specrfies Liar group heal:h insurance policies 

must be approved or deemed approved before sold in Missouri. In perunem part it provides· 

5 
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L ~o :n.surnnce company licensed to transact business in this state shall 
deliver or issue for delivery in this state any policy of group accident or 
group health insurance. or group accident and health insurance. including 
insurance against hospital. medical or surgical expenses. covenng a 
group in this state. unless such pohcy form shall have been approved by 
the director of the department of insurance, financiaJ instirucions and 
protessional registration of the state of Missouri. 

3. The director of the department of insurance. financial institutions and 
professional registration shall approve only those pofjcy forms Y..hich are 
in compliance wich the insurance la\\S of this s tare .... 

10. Section 354.405 outlines requirements related to the filing and approval of forms 

b\. the Director for Health Mainceoance Organizations: . ~ 

4. Evef) hdllh maintenance organization shall file wdt the director notice 
of its imention to modify any of the proce-dures or information described 
in and required to be filed by this section. uch changes shall bt: filed -with 
the director prior lo the actual modification. If the director does not 
disapprove the modification \\ithin forty-6,·e c.Jays of filing. citing specific 
reasons for noncompliance, such modification shall be deemed approved. 
rf a filing that is deemed approved is a documenc described in subdivision 
(4), (5) or (6) of subsection 3 or this section. the director shall not 
disapprove the deemed filing for a period of twelve months Lhereafier. lf at 
any time during that twelve-month period the director determines lhac any 
provision of the deemed filing is contrary lo state law, the director shall 
notify the heal th maintenance organization of the specific provision that is 
contrary to state law. and any specific statute to which the provision is 
contrary to. and request that the health maimenance organization file. 
within thirty days of receipt of the request, an amen<lmem form that 
modifies the provisjon to confom1 to che state law. Upon approval of the 
amendment form by Lhe director. cbe health maintenance organization 
shall issue a cop) of Lhe amendment to each individual and entity to which 
the deemed filing was previously issued and shall attach a copy of the 
amendment to the deemed filing when j l is subsequently issued. Such 
amendment shall have the force and effect as if the amendment was in the 
original filing or policy 
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11. ection 376.1199 outlines spec1fic reqwremenrs for health earners or health 

benefit plans that provide obstetrical/gynecological benefits and prescription drug benefits 

(hereinafter referred to as .. OBGRx Plan··,. Specifically. §376. 1199 provides: 

Each health carrier or health benefit plan that offers or issues health benefit 
plans providing obstecrical'gynecological benefics and pharmaceutical \!overage, 
\\ bich are delivered. issued for delivery. continued or renewed in this state on or 
after January I, 2002, shall: 

(-4) If the health benefil plan also provides coverage for pbannaceuticaJ 
benefits, provide coverage for contraceptives either at no charge or at the 
same level of deductible. coinsurance or co-payment as any other co, ered 
drug. 

* * • 

6. Any health benefit plan issued pursuant lo subsection I of this section 
shall provide clear and conspicuous \.Vrittea notice on the enrollment form 
or any accompanying materials to the enrollment form and the group 
he~lth benefit plan application and contract. 

( I) Whether co\·erage for contraceptives is or is not included; 

(2) That an enrollee who is a member of a group health benefo plan \\>ith 
coverage for contraceptives bas the right to exclude coverage for 
contraceptives if such coverage is contrary lo his or her moral. ethical or 
religious beliefs: 

(3) That an enrollee who is a member of a group health benefit plan 
without coverage for contraceptives has the right to purchase coverage 
for contraceptives; 

(-l) Whether an optional rider for elective abonions has been purchased 
by Lhe group contract holder pursuant to section 376.805: and 

(5) That an enrollee who fs a member of a group health plan \\.1th 
coverage for electiYe abonions has the right to exclude and not pay for 
coverage for elective abortions if such coverage is contrary to his or her 
moral. ethical, or religious beliefs. 

For ourposes of th.is subsectioL. if ne ,\ premiums are charged for a 
contract. plan, or policy. tt shall be detenn.ined to be a ne-w contract, plan. 
or policy. 

' 



12. Section 376.1199 does no: assign a level for 1,iolations and therefore. a v10Jation 

of §376.1199 is a Level I violation pursuant to §37-L049.5, subject to enhancement pursuant ro 

§374.049.7 

FACTS RELEVA.l\7 TO ALL COUNT 

!3. John i\L Huff is the duly appc:>inted Director of the \.tissouri Deparanent of 

Insurance, Financial lnstirutions and Professional Registration whose duties pursuant to 

Cb.apters 35-t, 374. 375. ]76. and 379 include supervision, regulation. and disciplme of health 

insurance carriers. 

i-l The Insurance Market Regulation Division is a di,;sion of the Department of 

Insurance, Financial Institutions and Professional Registration whose duties include review of 

policy forms for compliance with ~lissouri la\\ as well as market conduc1 examinations and 

investigation of insurance company practices. 

15. Health) AJliance Life Insurance Company (hereinafter .. Healthy Alliance'") is a 

domestic life and hea!Lb insurance company organized pursuant to the lav.'S of Lbe state of 

Missouri and transacting insurance busmess in the stare of .Missouri pursuant to a Certificate of 

Authority issued by the Director. 

J 6. rL\110 \!issouri, Inc. (hereinafter .. tL\.-f0 -~10''). is a domestic health maintenance 

organization organized pursuant to the laws of the state of Missouri and 1ransacting insurance 

business in the state of 1v1issouri pursuam lo a Certificate of Aulhoriry issued by the Direc10r. 

17. Healthy Alliance and HMO-MO are health carriers that offer and issue OBGR.'\ 

plans m the slate oi~lissowi. 

s 



18. The ~lissouri General Assembly voted to o\·erride the Gover.1or's veto of CCS 

HCS SS SB 749 on September 12. 2012 and thereby imposed regulatory burdens oa some 

insurance companies in the form of new reqwreirems for health insurance policies and forms. 

19. The provisions of §376.1199. as amended io CCS HCS SS SB 7-l9. became 

effecti\·e on October 12, 2012, pursuant to §21.250, RSMo. 

20. CCS HCS SS SB 749 revised §3 76.1199.4 to specify that any health carrier shall 

offer and issue an OBGRx health benefit pJan excluding contraceptives. when coverage for 

contraceptives is contrary to the moral, ethical. or religious beliefs or tenets of the individual or 

entity purchasing the OBGR., Plan. if requested after proper nonce. 

2 L CCS HCS SS SB 749 re\~sed §376.J 199.6 to specify additional notice 

requirements on lhe group heaJth plan application forms. in addition to the group health plan 

enrollment fomIB, accompanying materials. and contracts related to coverage for contraceptives. 

T-. CCS HCS SS SB 749 re'fisea §376.1199.6 ro specif) additionaJ requirements for 

health carriers to notify enrollees if the group policyholder purchased an optional electi\ e 

3bonion rider. If the optional electiw abonion rider \Vas purchased. then the beahh carrier is 

additionally required to proYide the enrollee notice as to their right lo exclude and not pa} for 

this coverage if such co, erage is contrary 10 the enrollee· s moral. ethical, or religious beliefs. 

')" _.). The Department issued Insurance Bulletin 12-02 on September 14, 2012, 

not:i.t),ing insurers that the GeneraJ Assembly \Oted to override the Governor's veto of CCS 

HCS SS SB 749. A true and correct copy of BuJletin 12-02 is attached hereto as Exhibit A 

2~. The Department issued Insurance Bulletin l.:!-03 on October 12, 2012. notifymg 

insurers of the requirements of §376.1199. as amended, and reminding insurers of the October 

l) 
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l 2, 2012 effective date of those amendments. A true and correct cop) of Insurance Bulletin 12-

03 is attached hereto as Exhibit B 

25. Upon information and belief of possible non-compliance with the newly revised 

provision of §376.1199, tbe Division accessed Anthem's web site on October 15. 16, 17, 18. 19. 

24, 25. and 31. 2012. 

26. On October 17, 2012, the Division accessed the '·Agent Home" portion of 

Anthem ·s ~-eb site, and was able to download application and enrollment forms and 

accompanying materials to the enrollment forrn for large and small group employers. Toe 

forms downloaded include: "Enrollment Applicarion,'" "Employee Change Form Application."' 

and ·'Employer AppLication" for both large and small employer groups. A true and correct copy 

of the forms accessed is anacbed hereto as Exhibit C. 

27. The application and enrollment forms contained within Exhibit C are used for 

group OBGRx. Plans. including plans underwritten by both Healthy Alliance and HMO-MO 

28. Upon information and belie( the forms contained within Exhibil C are for large 

and small group health benefit p lans for which Anthem proposes to provide coverage for 

obstetrical/gynecological services as well as pharmaceuticals. 

29. The group enrollment and application forms contained \.l,ithin Exhibit C are 

currenuy available on Anthem's web site for producers to access in order 10 sell such products 

to employers. 

30. The group enrollment and application forms contained within Exhibit C did not 

reflect an offer of coverage excluding comraceptives. 

31. On October 3 I. 2012, the Divjsion accessed the Employer self-service portal on 

Anthem·s ·,~;ebsite and downloaded a form entitled ·'Coru.raceptive Benefits Optior: Form." 

10 



• • 

Form Number 23330MO!YIENA.BS 8/11. A true and correct copy of the form accessed is 

attached as Exhibit D. 

32. The Comraceptive Benefits Option Form allows individual emollees to change 

their contraceptive benefit coverage by choosing to exclude contraceptives if their health benefit 

plan includes benefits for contraceptive drugs and devices, or to include contraceptive drugs and 

devices if their health benefit plan excludes such coverage. The form specifies that it is to be 

returned directly to Anthem. 

33. The Contraceptive Benefits Option Form fails to notify the enrollees whether 

contraceptives are included or not in their health benefit plan. 

34. Upon information and belief, the Contraceptive Benefits Option Form appears to 

be the only document or material which may constitute ~·accompanying materials to the 

enrollment form" under §376.1199.6. 

3 5. On October 3 l, 2012, the Di vision accessed Anthem's website and downloaded 

an application for Individual Health Insurance Cove.rage. A true and correct copy of the 

application is attached hereto as Exhibit E. 

36. The application form contained \.Vithin Exrubit E is for an individual health 

benefit plan for which Anthem proposes to provide CO\'erage for obstetrical/ ro,necological 

services as well as pharmaceuticals. 

37. The application form contained within Exhibit E is used for individual OBGRx 

Plans. including plans underwritten by both Healthy Alliance and ~10-MO. 

38. Through the application form. :'\nthem presented coverage options to the 

Division, including cost-sharing opllons, dental coverage, vision coverage, a maternity rider, an 

autism rider, and life insurance. 

11 
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39. Anthem did not offer a Plan excluding coverage for contraceptives through its 

application form. 

-10. .tvlissouri law requires health carriers to issue to any person or entity purchasmg 

an OBGR'l.'. Plan, a Plan that excludes coverage for contraceptives if the use of contraceptives is 

contrary to the moral, ethical or reLigious beliefs or tenets of the person or entity pursuanL to 

§376.1199. 

41 Missouri law, pursuant to §376 1199.6. requires OBGRx Plans to provide ·'clear 

and conspicuous written notice .. on the enrollment form or accompanying materials, the group 

health benefit plan application, and the group health benefit plan contract related to coverage for 

contraceptives 

42. The OBGRx Plans offered for sale oy Healthy Alliance and JTh.,[0-MO do not 

comply with §376.11 99. 

43. The Division has re,iewed form filing submissions made via the System for 

Electronic Rate and Form Filing (bere-inafter ··SE.Rfl ' ') system. The Di vision has been unable 

to locate any application or enrollment form. or accompanying materials to an enrollment fonn 

submitted by Anthem for the Department's review and approval that complies with the 

amendments to §376.1199. 

-4. This proceeding is in the public interest. 

COUNTI 

Anthem bas failed to offer individual health benefit plans excluding coverage for 
contraceptives1 as required by §376.1199. 

45 The Division incorporates and re-alleges paragraphs 1 through 4-l of this 

V enfied Statement of Charges. 

1.2 
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'16. As refl~cted in Exhibit E. Amhem has ,1olated §376.1199.:! by not offering 

individual OBGR."'< Plans that exclude coverJge for contraceptives, if the use or provision of 

concraceptives ts contrary to the moraJ. ethical or religious beliefs or tenets of the individual. 

47. Each ot Anthem·s failures to offer an applicant an individual OBGRx Plan 

excluding co,ernge for conrracepti\es s a separate, iolation oi §376.1199 . .:!. 

48 Each violation of §376.1199-4 b a Level 1 vi olation pursuant to §37.:1.049 :md is 

sub3ect to enhancement pursuant .o ~37.;_0.19 ... to tile extent such ,iolations \\.ere k.no~ing:. and 

subject to further enhancement because such violations wert= knowingly committed in conscious 

chsregard of the law. 

COl i TII 

A.ntbem ha made or u~ed 11.llirepreseotations. conce-Jlment, or uppression a~ to a 
m:iterial fact or facts relating to the coverage of contraccptins io connection with the 

offer or solicitation of individual health benefit plan-i in "iolation of §375.J .U(2). 

49 The D1" is ion incorpordtes and re-alleges Paragraphs 1 through 48 of this 

Verified Statement of Charges. 

50. Anthem h~ ,iolated §37: 144C), RS~lo (2000J b1 making or using 

misrepresen:mion. concc::almenL or suppression as to an1 material fact in connection with the 

offer. sale. solicitation or negotiation or incli, 1dual health lxndic plans directly or ind1rectly. b) 

engaging in the acts. practices. omissions or course of business relating to insurance describeu 

herein. 

51. lbe reqwrements of §376.119Q.4 establish lh.:u making an offer of co,·eragt: of 

an OBGRx plan that excludes CO\ erage for cootracepti,·es is a fact which is material :o the 

purchase ofindi\ idual OBGRx Plans 

3 
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52 • .\nthem has and continues to m1::,represent. onceaJ and suppress material facts 

from its policyholders and applicants. to wit. applicants' and policyholders· right under 

!\iissouri la\\ to purchase an OBGRx Plan that excludes co\ erage tor contraceptives. 1f the 

coverage of contraceptives is contrJ.f)' to the pohcyholdt:r or applicant's moral. ethical. or 

religious behefs or tenets. 

53 Each instance in which Anthem made or useJ misrepresentation, concealment. or 

suppression as to any material fact in connection \\ itb the offer. sale. solicitation or negotiation 

ot individual bealth benefit plans is a separate, tolation of §375.141(2). 

54 E:ich \·iolation of §375. l :.14(2) commined on or after August 28. 20C 6 is a Level 

4 violation pursuant to §374.049 and is subject to enhancement pursuant to ~374.049 7. to the 

extent such , ·iolations , ... ere kno"-ing. and .:,UbJect to further enhancement because such 

violations were knowingly committed in conscious disregard of the la\\. 

COL .T lII 

Anthem ba_s foiled to offer group be-alth benefit plans excludin~ coYeragc for 
conrraceptiv , as required b) §376.1199. 

55. The Division incorporates and re-alleges paragraphs I through 54 of tlus 

\'erified Statemem of Charges. 

56. As reflected in Exhibit l. Anthem has violated §376. l I 99 4 by failing to offer 

group OBGRx Plans Lh.:lt e.,cluae co\erage mr contracepth es. if the use or pr0\is1on of 

contraceptives is comrary to the moral. ethical. or religious beliefs or tenets of the group 

policyholder. 

57. .Anthem·s application forms for large and small group health insurance are not in 

compliance with §376.1199 4 in that they <lo not include .... 'l option that v.ould allow small or 

large group employt:rs the ability to choose to i:x<.lude co, erage for contraceptives. 



58. Each instance where Anthem frulect to offer group applicants an OBGR.-x Plan 

excluding coverage for conuacepfrves is a separate violation of §376.1 199.4. 

5Q. Each "iolation of §376.1199.4 is a Levei l violation pursuant to §)7;1.Q..J9 and is 

subject to enhancement pursuant to §374.049. 7 co the e:\ienl such violations were knowing. and 

subject to further enhancement because such violations were knowingly committed in conscious 

disregard of the law. 

coc.;. T rv 

Anthem has made or used misrepresentations, concealment, or suppression as to a 
material fact or facts relating to tbe coverage of contraceptives in conneetioo nith the 

offer or olicit:1cion of group heaJtb benefit plans in vio lation of §375.J ~-4(2). 

60. The Division incorporates and re.alleges Paragraphs J through 59 of this 

Verified Statement of Charges. 

61. As reflected in Exhibit C, Anthem has violated §375_ 144(2) by making or using 

misrepresentation. conceaJment. or imppression as 10 any material facl in connection µ.ith !he 

offer. sale, solic1tation or negotiation of group health benefit plans direc1ly or indirectly. by 

engaging in the acts. practices, orrussions or course of business relating to iru:."'Urance described 

herein 

62. The requirements of §376.1 199.4 eStablish thar making an offer of coverage of 

an OBGR., plan that excludes coverage for contraceptives is a face which is material to lht: 

purchase of group OBGR~ Plans. 

63. As reflected in Exhibit C, Anthem's application -forms for large and small group 

health insurance are not in compli:ince v,itb §376.1199-4 in that they do not include an option 

that would allow small or large group employers the abili1v to choose to exclude coverage for 

cont:raceptiYcs. 

15 



64. Anthem has and continues to mtsreprese:,t conceal and suppress material facts 

from its policyholders and applicants, to wit. applicants and policyholders have a right under 

Mjssouri fay.· Lo purchase an OBGRx Plan chat ~xcJndes coverage for contracepti'ves. if the 

coverage of contraceptives is contrary to the poLicyholder or applicant's moral, ethical. or 

religious beliefs or tent!ts 

65. Each mstance in which .Anthem made or used misrepresentation. concealment or 

suppression as to any material fact in connection \\ith the offer. sale. solicitation or negotiation 

of group health benefit plans is a separate violation of §375. l 4--+(2). 

66. Each violauon of §375. l-W(2) is subject to the imposition of a forfeiture and. if 

com.mined on or after August 28, 2006 is a Level -l violation pursuant to §37-t..049 and is 

subJect to enhancement pursuant LO §37-1.049.7. Lo the extent such violauons were knO\\ing. and 

subject to further enhancement because such violations were knowingly committed in conscious 

c:tisregard of che law. 

COl..iNTV 

Anthem bas fa iled to provide clear nod conspicuous written notice regarding coverage for 
contraceptives on enrollment forms or accompanying materials to the enrollment form , as 

required by §3 76.1199.6(1). 

67. The Division incorporates and re-alleges paragraphs I through 66 of this 

Verified Statement of Charges. 

68. As reflected in Exhibits C and D. Anthem has violated §3 76.1199.6( I) regarding 

OBGR'< Plans by failing to provide clear and conspicuous \.\Titten notice oo che enrollment form 

or accompanying materials to the enrollment fonn ··\vhether coverage for conrraceptl'.'es is or is 

not included ... 

lo 



69. As reflected in E'\hibits C and 0. neithLr the small group nor the large group 

plan enrollment fonn or accompanying matenals to the enrollmem form include clear and 

conspicuous notice {O the enrollee as to whether or nor coverage fo r contraceptives is included. 

70. Each of Anthem's failures to inform enrollees of the coverage for contracepuves 

under a group OBGR.x Pinn 1s a separate ~iolation of§ 376 1199.6(1). 

7L Each violation of §376.1199.6( I) is a Le"el l violation pursuant to §37-J.049 and 

is si.tbject to enhancement pursuant to §374.049. 7 to the extent such , iolations were knO\\IDg, 

and subject to further enhancement because such violations were knowingly commined in 

conscious disregard of the law. 

COU ITVI 

Anthem ha made or u~ d misrepresentatioo.s, concc3lment, or uppression a to a 
material fact or facts relating to n ritten notice regarding coverage of contraceptives on 

enrollment forms or accompany ing materiaJs to the enroUment form in conne,crion with 
the offer or oliciration of group beaJtb benefit plans in violation of §375.1.t.4(2). 

TJ.. The Division incorporates and re-alleges Paragraphs I through 7 I of this 

Verfied Statement of Charges. 

73. Anthem has violated §375.14·-1(2) by ma .... mg or using misrepresemation, 

concealment. or suppression as to any material fact in connection "''1th the oEer, sale. 

solicitation or negotiation of group health insurance directly or indirectly. by engaging in the 

acts. practices, omissions or course of business relating m insurance described herein. 

74. The requirements of §376.1199.6 hnve established that notice of the existence of 

coverage for conrraceptives under group OBGRx Plans and each enrollee·s nght to excludt 

coverage, is n fact thaL is material to those seeking to be covered Wlder group health benefit 

plans. 
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75. \.s demonsrrated b} Exhibits C and D. A.nthem·s enrollment form and 

accompanying materials to the enrollment form for large and small group health insurance are 

not in compliance "\\<1th ~376.1199.6( I) in that they iai.l to pro\-'ide clear and conspicuous notice 

ot whether or not coverage for contraceptives is included under the group OBGR.x Plan. 

76. Anthem has and continues to rnjsrepresenl. conceal and suppress material facts 

from its enrollees about the coverage of contracepLi ves under i\.nthem · s group OBGRx Plans. 

77. Each instance in \\.WCh Anthem made or used misrepresentation. concealment, or 

suppressjon as to any materiaJ fact in connection t-\'ith the offer. sale. solicitation. or negotiation 

of group health benefit plans is a separate violation of §375. l-+4(2). 

78. Cach violation of §375. l -l-+(2) is subject to the imposition of a forfeirure, and. if 

committed on or after Augusr 28. 2006 is a Level , violat10n pursuant to §374.049 and is 

subject to enhancement pursuant to §374.049. 7. to the excent such violations were knO\ving. and 

subject co further enhancement because such "iolations v. ere knowing1} com.mined in conscious 

disregard of the law. 

COL"NTVI1 

Anthem has "iolated §375.93~. engaging in unfair trade practices defined in §37S.936(6)(a) 
by misrepresenting insurance policies through an omi ion which misrepre ents the 

benefits, ndvant:1ges, conditions, or terms of a group health benefit p lan with regard to 
coverage for contraceptives, in violation of §375.936(6)(a) 

79. The Di\is1on incorporates and re-alleges paragraphs 1 through 78 of this 

Y eri 6ed Statement of Charges. 

80. The failure to pro" ide clear and consp1c.uous wrinen nonce rega.rchng the 

coverage for contraceptives on the enrollment form or accompanying materials ro the 

enrollment form also constirutes a violation of {375.93.:1 in that i: is an untair trade practice 

18 



\\.hich is defined in §37:5.936(6 )ta) to mclude an omission which mic;represents the benefits, 

advantages. conditions, or terms of a group health benefit plan. 

81. E.ach instance in \i..·hich Anthem made misrepresentations of insurance policies 

by making an omjssion that misrepresents the benefits. advantages. conditions. or terms of a 

group health benefit plan 1s a separate violation ot §37.5.934 

82. Each violation of §375.934 is a Level 2 violation pursuant to §374.049 and is 

subject to enhancemeo: pursuant to §37-4.049. 7. lo the extenl such violations were knowing. and 

subjecr to further enhancement because such violations were k.nowingJy com.mined in conscious 

disregard of Lhe law. 

CO Ur TVIlI 

Anthem has failed co proYide clear and cons picuou n ritten notice regarding for 
coverage for contraceptives on applica tions for group health benefit plan , as 

required by §376.1199.6(1) 

83. The Di,,ision mcorporates and re-alleges paragraphs l through 82 of this 

Verified Statement of Charges 

8-t As reflected m Exbibit C, Anthem h.b \'iolated :,376. 1199.6(1) regarding 

OBGRx Plans by failing lo provide clear and conspicuous \.\-Titten notice on the group beaJch 

benefit application ··whether coverage for contraceptiYes is or is not included:· 

85. Each of Anthem's failures to infom1 applicants and policyholders whether or not 

co" erage for contracepth es is included in a group OBGRx Plan is a separate violation of 

§3"76.1 J 99.6( J ). 

86. Each "iolation of §376.l ~99.6{ 1) is a Le,·el I ,iolation pursuant to §374.049 and 

is subject to enhancement pursuant to §374 049. 7 to the extent such , iolation.s were knowing, 
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and subject to funber enl:ancement because such \·iolanons were knowingly COlllillltted m 

conscious disregard of the law. 

CO , TIX 

Anthem has made or used misrepresentations, concenlment. or uppres ioo as to a 
mate.rial fact or facts relating to ,vritten notice r egardfog coverage of contraceptives on 

application forms in connection with the offer or solicitation of group health benefit plan~ 
in violation of §375.144(2). 

87. The Di\ is1on incorporates and re-alleges Paragraphs through 86 of this 

Verified Statement of Charges. 

88. As demonstrated b) Exhibit C, Anthem has violated ~3 75. l+l-(2) by making or 

using misrepresentation, concealment, or suppression as to an) material fact in connection \\<ith 

the offer, sale, solicitation or negotiation of group health insurance directly or indirectly, by 

engaging in the acts. practices. omissions or course of business relating to insurance described 

herem. 

89. The requirements of §376.1199.6 establish that the exjstence of coverage for 

contracepti"es under group OBGR.x Plans is a fact that is mareriaJ to those seeking to purchast. 

group health benefit plan::.. 

90. As demonstrated b~ Exhibit C. Anthem's application forms for large and small 

group health insurance are not in compliance with §376.1199 in that they fail to provide clear 

and conspicuous notice of \\hether or not coverage for contraceptives ts included under the 

group OBGRx Plan. 

91. Amhem hus and continues to misrepresent. conceru anJ :Suppress material fact!> 

from its _policyholders and applicants about lhe 1.:overage of contraceptives under Anthem·· 

grciup OBGRx Plans. 

_I) 



9:. Each rn~1ance in which Anthem macte or used misrepresentation, concealment. or 

suppression as to any material fact in connection with the offer. sale. solicitation or ne-goti::itinn 

of group health benefit plans is a separate , iolation of s3';5. I ~(2 ). 

93. Each violation of §375. l+H2) is subject to the tmposiuon of a forfeiture and. if 

committee.I ou or after August 28. 2006 is a l e\.el 4 violntioo pursuant ro ; 374.049 and 1s 

subject to enhancement pursuant to SJ74.0-l9 7. to the extenl such violations were kno"9i.ng. and 

subject to further enhancement because such ,.iolauons \I.ere knowingJ} con::rrutted in conscious 

disregard of the law. 

COl"T . 

Anthem bas violated §375.93~. en~aging in unfair trade practices defined in §375.936(6)(0) 
by misrepresenting in urance policies rhrou~h an omb ion which misrepre ents the 

heoefits, ad,aotage , conditions. or terms of a gr oup health benefit plan" itb regard to 
coverage for cootracepth e . 

94. The Division incorporates and re-alleges p..iragraph!i through 93 of this 

Ven.tied Statement of Charge . 

95 The fiulur~ to providt: c.le:ir and ~onspicuous nonce regarding coverage! for 

contraceptives on applications for group health benefit plans also constirutes a violation of 

;375 934 in lh.a1 it is an unfair trade practice. Y.bich is defined in §375.936l6)(a) to incJude an 

omission which misrepresents the benefits. advantages. con<lnions. or terms of a group heallh 

benefit plan. 

96. Each tnStance in which Anthem mLlde misrepresentauons of insur.mce policies 

b) ma.lcing an omission that misrepresents the benefits. ad\ ancages. conditions. or 1erms of a 

group health benefit plan is a separate violation of§ 175.934 

97. Each violation of sT'5.93~ is a Level 2 \iolation pursuant to §374.0-49 a.nc i:i 

subject to enhancement pursuant to § 3 74 049. 7. to the exrem .such, iolations were kno,,ing. enJ 

:1 



subject to funber enhancement because such violarions \\ere knov.1ngly committed 1n conscious 

djsregard of the law. 

COl IT XI 

Anthem has failed to provide clear and conspicuous notice on the enrollment form or 
.1ccompanying materials ro the enrollment form regarding an enrollee's right to reject 

coverage for conrrncepcives if such coverage is included in the group health benefit plan. 
as required by §376.1 199.6(2) 

98, The Di\ ision mcorporates and re-alleges paragraph~ 1 through 97 of this 

Verified Statement of Charges. 

99. .\s demonstrated by Exhibil C. Anthem has , iolared §T'6.1199.6(:!) regarding 

OBGRx Plans by failing co provide clear and conspicuous written notice on the enrollment form 

or accompanying materials to the enrolJment form of the enrollee· s nght to reject coverage for 

contraceptives. if such coverage is included in the group OBGR.x Plan. 

100. tncb of Anthem's failures to iniorm enrollees of their right to reject the coverage 

for conrracepthes under a group OBGRx Plan is a separate violation of §376.1 199.6{2). 

101. Ea.ch violation of §376.1199 6('.?J is a Level l violation pursuant to :;37-t0-49 and 

is subject to enhancement pursuant to §3 74.049. 7 to the extent such , iolations were k.no\\i.ng. 

and subject to further enhancement because such violations were knowingly committed in 

conscious disregard of the law. 

COL~T XI1 

Anthem bas made or used misrepresentations. concealment, or uppression as to a 
ma terial fact or facts relating to the enrone-e·s right to rejed coverage for conrraceptiYes jf 

such CO\'erage is included in the group health benefit plan in "iolation of §375.l ~(2). 

102. The Division incorporates and re-alleges Paragraphs I through 101 of this 

V crified S :atemem of Charges. 



103. A.s demonstrated by Exhibit C. Anthem has violated §375.1 44(1) b~ making or 

using misrepresentation. concealment, or suppression as to any material fact in connection \\ ith 

the offe!'. sale. solicitation or negonation of group health insurance directly or indirectly. by 

engaging in the acts. practtces. omissions or course of business relating to insurance described 

herein. 

104. The requirements of §376.1199.6 have established that the existence of coverage 

for contraceptives and elective abonions ucder group OBGRx Plans is a fact which 1s m:iterial 

to those seeking ro be covered under group health benefit plans. 

105. As demonstrated b~ Exhibit C •. \nthem 's enrollment fonns or a~compan) ing 

materials co the enrollment forms for large an<l small group health insurance are not in 

compliance with §376.1199.6 in that the) fail provide clear and conspicuous notice lb.al 

t:nrollees have tbe option to reject coverage for contracepth es. if such coverage is purchased by 

their employer. 

106. i\.nthem has and continues ro misrepresent. conceal and suppress material facts 

from i1s enrollees about the coverage of conrrncepti"es under .\nthem's group OBGR.x Plans. 

10'7. Each of Antbem·s failures to inform enrollees of !.heir right to reject coverage for 

cootraceptlves. if provided under a group OBGRx Plan is a eparate violarion of §375. l+t(21. 

108. Each violation of §375 14A(2) is subject to the .imposition of a forfeimre and. if 

commined on or a..tter August 28. ~006 is a Level .i violation pursuam to §374 049 and 1s 

subJcct to enhancement pursuant 10 ~3 74.049. 7, ro the extent such violations were knO\\ ing, and 

subject to further enhancement because such \iolations were knO\-..ingly committed 10 conscious 

disregard of the law. 
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COL~TXIll 

,\Jitbe-m has ,iolated §375.934, engaging in unfair trade practices defined in S376.936(6)(!l) 
by misrepre en ting insurance policies through an omission which misrepresents the 

benefits. adumages. conditions. or terms of a group health benefir plan wHb regard to 
coverage for coorracepth es. 

109 The Div1sion incorporates and re-alleges paragraphs I through 108 of this 

Verified Statement of Charges. 

110. The failure to provide clear and conspicuous notice on the enrollment forms or 

accompanying materials to the enrollment fonns of the enroUee 's right to reject contraceptive 

coverage also constitutes a violation of :,3 75.934 in that t is an unfair trade practice. which is 

defined in §375.936t6)(a) to include an omission which misrepresents the benefits, advantages. 

conditions. or terms of a group health benefit plan .. 

11 I. Each instance in which Ant.hem made misrepresentations of insurance policies 

through an omission that misrepresents the benefits. advantages, conditions. or terms of a group 

health benefit plan is a separate viola1ion of §375.934. 

112. Each violation of §375.934 is a Level 2 violation pursuant to §37-L049 and is 

subject to enhancement pursuant to §374.049.7. to the extent such violaLions were knowing, and 

subject to rurther enhancernem because such , iolations were knowingly com.mined in conscious 

disregard of u1e Jaw. 

COC:\'T XIY 

Anthem bas failed to prov ide dear and conspicuous notice on application forms regarding 
:m enrollee' right to reject coYerage fot contraceptives if such coverage is included in the 

group health benefit plan, a required b} §376.1199.6(2) 

113. The Division incorporates and re-alleges paragraphs I through 11 2 of tms 

Veri~ied Statement of Charges. 



114. .\s demonstrated by Exhibit C. Anthem has violated sJ "'6. l 199.6t 2) regarding 

OBGRx Plans by failing to provide clear and conspicuous written notice on the group health 

benefit application of the enrollee's nght to reject coverage for contra'-epti,·es. if such coverage 

is included in the group beaJth benefit plan. 

115 Each of Anthem· s failures to inform applicants and policyholders of the 

enro11ee·s right !o coverage for contraceptives under a group OBGRx Plan is n separate 

"iolation of s 376.1199 

116. Each "iolation of §3 76. 1199 is a Level 1 violation pursuant to §374.0-+9 and is 

subject to enhancement pursuant ro §374.049.7 to the extent such violations were knowing. and 

subject ro further enhancement because such violations were kno-v..ingly committed in conscious 

disregard of the law. 

COL~XV 

Anthem has made or used misrepresen tations, concealment, or ·uppression as to a 
material fact or facts relating to the enroUee' right to reject co,•er3ge for contraceptives if 

such coverage is included in the group health benefit plan in violation of §375. t 4--4(2). 

117. The Division incorporates and re.alleges Paragraphs 1 through 116 of this 

Verified Statement of Charges 

118. As demonstrated by Exhibit C, Anthem has violared §375. l..W(2) by making or 

using misrepresentation, concealment. or suppression as to any material fac t in connection v.itb 

the offer. sale, solicitation or negotiation of group health insurance directly or indirectly. b} 

engaging in the acts, practices, omissions or course of businesc. relating to insurance described 

herem. 



119. The requirements o:' §3 76.1199.6 have est:iblished that the existence of coverage 

for contraceptjves and elective abortions under group OBGR..x Plans is a fact which is mareriaJ 

10 those seeking to purchase group health benefit plans. 

110. As demonstrated by Exhibit C. Anthem's application forms for large and small 

group health insurance are not in compliance with §376.1199.6(2) in thar the) fail to pr0\,1de 

clear and conspicuous notice that enrollees have the option to reject coverage for contraceptives, 

if such co-.. erage is purchased by their employer. 

I 21. Anthem has and continues to misrepresent, conceaJ and suppress material facts 

from irs policyholders and applicants about the coverage of contraceptives under Anthem's 

group OBGRx Plans. 

C2. Each of Anthem ·s fai lures to infonn applicants 211d policyholders of the right of 

an enrollee to reject coverage for contraceptives. if provided under a group OBGRx Plan is a 

separate violation of ~375.1 44(2). 

123. Each \.iola1ion of §375.l+iC) is subject to the imposition ofa forfeiture and. if 

committed on or after August 18. 2006 is a Lc:vel 4 violation pursuanc to §374.049 and is 

subject to enhancemenL pursuant to §374.0-l-9. 7, to the extent such "iolalions were knowing, and 

subject to funber enhancement because such violations were knowingly committed in conscious 

disregard of the law. 
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COl.:\T X\1 

Anthem bas violated §375.93~, engaging in unfair trade practices defined in §376.936(6)(!1) 
by misrepresenting insurance policies through an omission " ,hich misrepresents the 

benefits, advantages, conditions, or terms of a group health benefit pbn "';rb regard to 
coverage for contraceptive . 

12..l. The Division incorporates and re-alleges paragraph~ through 1 ~3 of this 

Verified Statement of Charges. 

125. The failure to provide clear and COIThl)icuous notice on application :orms of an 

enrouee·s right to reject contraceptive coverage also constitutes a violauon of §375.93..J. in that 

il is an unfair trade practice, which i~ Jefined in §375.936(6)la) to incluae an omission \\hich 

nusrepresentS tbe benefits. advantages, conditions. or terms of a group health benefit plan. 

126. Each instance in which Arnhem made nnsrepre.seru.ations of insurance policies 

through an omission that misrepresents the benefits, advantages. conditions. or terms of a group 

health benefit plan is a separate violation of §3,5.934. 

127. Each viol:1t1on of §375.934 is a Level 2 violation pursuant to §374.049 and is 

subjecl to enhancement pursuant to §37-1.0..J.9. 7, to the extent such violations were knowing, and 

subject to funher enhancement because such 'violations were knowingJy committed in conscious 

disregard of the law. 

COUNT XVII 

. .\.nthem has failed to provide dear and conspicuous notice on enrollment forms or 
accompanying materials to the enrollment form regarding an enrollee's right to purchase 

coverage for cootr.aceptives if such coverage is not included in the group health benefit 
plan as required by §376.J 199. 

128. The Oiv1-;ion incorporates and re-alleges paragraphs l through l '2.7 of this 

Venfied Statement of Charges. 

-,­_, 



1~9 As demon~t.rated by Exhib:1 C. Anthem has violated ~376.1199.6(3 regarding 

Large and small group OBGRx Plans by failing to provide clear and t:onspicuous v.:ritten notice 

on the enrollment form or accompan)'ing materials to the enrollmenr form ··t.ha! an enrollee ,., ho 

is a member of a group health benefit plan without CO\'erage for contraceptives bas rhe right to 

purchase Cu\erage for contraceptives ... 

130. Each of .i-\ntbem's fai lures to infonn enrollees of the right to purchase otherwise 

excluded coverage for contraceptives under a group OBGRx Plan :s a separate violation of 

§376.1199. 

131. Each violation of §376. 1199 is a Level I violation pursuant to §374.049 and is 

subject to enhancement pursuant to §37-LO-l9.7 to the extent such violations ,.vere knov.ing. and 

subJect to further enhancement because such violations were kno,ving.Jy comntirred in consc1ous 

disregard of the law 

cot l T xvrn 

Anthem ba made or usecl misrepresentations, concealment,. or suppression as to a 
material fact or facts relating to pro,iding notice on the enrollment form or accompanying 

materials to the enrollment form of an enrolJee's right to purchase coverage for 
contraceptiv~ if such coverage is not included in the group health benefit plan in violation 

of §375.1·'-'(2). 

13~. The Di, ision incorporates and re~alleges Paragraphs I through 131 of tb1s 

Verified Statemenl of Charges. 

133. As demonstrated b: Exhibit C. \ntheo has \iolated §375.144{2) by making or 

using misrepresentatio~ concealment. or suppression as to any material fact in connection \.\ith 

the offer. sale, solicitation or negou.nion of group heall.b insurance directly or indirectly. by 

engaging in t.he acts. practices. omissions or course of business relating Lo insurance descrihed 

herein. 



l ~..:1 J . The reqmrements of §376.1199.6 have established that the existence of co\-erage 

of contraceptives under group OBGR.x Plans is a fact which is material to those seeking co be 

CO\-ered under said Plan. 

135. As demonstrated by Exhibit C, Anthem's enrollment form or accompanying 

materials to the emollmem form for large and small group healcb insurance are not rn 

compliance with §3 76.1199.6(3) in that they tail to provide clear and conspicuous notice that 

enrollees have che option 10 purchase coverage for contraceptives, if such contracepuve 

coverage is excluded by their employer. 

l 36. Anthem has and continues LO m1srepresenL conceal and suppress material facts 

from its enrollees about the coverage of contraceptives under Anthem· s group OBGRx Plans. 

13 7 Each instance in which Anthem made or used misrepresentation, concealment. or 

suppression as to any material fact in connection \\ith the offer. sale. solicitation or negotiation 

oi individual health benefit plans is a separate violation of§ 3 75.1 +4(? . 

138. Each violation of §375.144(2) is subjec1 to the imposition of a forfeiture and. if 

committed on or after August ~8. 2006 is a Level ~ "iolation oursuant to §374.049 and is ... . ~ 

subjec1 to enhancement pursuant to §374.049.7. to the extent such violations were kno"i,ing. and 

subject to further enhancement because such violations were knowingly committed in conscious 

disregard of I.be law. 

COUNT XIX 

Anthem bas violated §375.934, engaging in unfair trade practices defined in §375.936(6)(:.i) 
by misrepresenting insurance policies through an omi sion which misrepresents the 

benefits1 ad, :intages, conditions, or terms of a group healrb benefit plan with regard to 
coverage for contraceptives. 

139. The Di,is1on inc:>IJX>raies and re-alleges paragraphs 

Verified Statement of Charges. 

_9 
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140. Ine failure to provide clear and conspicuous notice on the enrollmem form or 

accompanying materials to the enrollment fonn of enrollees· right to purchase othe~ise 

excluded contracep1ive coverage also constitutes a violation of §375.934 in that it is an unfau 

trade practice. which is defined in §375.936(6)(a) to include an omission which misrepresents 

the benefits. advantages. conditions, or terms of a group health benefit plan. 

14 l. Each instance in which . ..\.nthem made misrepresentations of insurance policies 

through an omission that misrepresents the benelits. advantages. conditions, or terms of a group 

health benefit plan is a separate violation of §3 75. 934. 

1-H Each violation of §375.Q34 is a Le,el 2 viotanon pursuant to §374.049 and is 

subJect to enhancement pursuant to §374.049. 7, to the extem such violations \vere knov.ing. and 

subject to funher enhancement because such violations were kno~ingl} committed m conscious 

disregard of the law. 

COUNTXX 

Anthem has fa iled to provide clear and conspicuous notice on application forms regarding 
an enroUee' right to purchase co\'erage for co11traceptives if uch coverage i not included 

i11 the group health benefit plan as required by §376.J 199. 

143. The Division incorporates and re-alleges paragraphs I through 142 of this 

Verified Statement of Charges. 

144 As demonstrated by Exhibit C. Anthem bas violaced q76. l 199.6(3) regarding 

0BGRx Plans by failing to provide dear and conspicuous wntten notice on the group health 

benefit application ·'that an enrollee >Aho is a member of a group health benefit plan \\ithout 

cO\eT3ge for ~ontraceplives has the nght to purchase co.,·erage for contracertiYes.'' 
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145. Each of Anthem's fai lures to inform applicants and policyholders of the 

enrollee· s right to purchase coverage for contraceptives under a group OBGRx Plan is a 

separate violation of §376.1 199. 

146. Each violarion of §376.1199.6(3) is a Level I violation pursuant m §3 74.049 and 

is sub3ect co enhancement pursuant to §37-L049. 7 to the extent such violations were k.nowmg, 

and subject to further enhancement because ~uch "i olations were knowingly committed in 

conscious disregard of the lav.. 

COUNT XXI 

Anthem has made or used misrepresentations, coocealment, or suppres ion as to a 
material fact or facts relating to providing notice on application forms of an enrollee's 

right to purchase coverage for contraceptive if such coverage is not included in the group 
health benefit plan in violation of §375.14-t(2). 

14 7. Toe Division incorporates and re-a lleges Paragraphs J through l-l6 of this 

Verified Statement of Charges. 

1-+8. As demonsrrated b~ Ex.whit C. Anthem has violated §375. 144(~) by making or 

using misrepresentation, concealment. or suppression as to any material fact in connection \\.ith 

the offer, saJe, solicitation or negotiation of group health insurance direcdy or indirectly. by 

engaging in I.be acts. practices. omissions or course of busrness relating to insurance descnbed 

herein. 

149. The requirements of §376. 11 99.6 bave established that the existence of c-0vernge 

of concraceptives under group OBGR'\ Plans is a fact which is materiaJ to those seeking 

purchase said Plan. 

150. As demonstrated by Exhibit C. Anthem· s application forms for large and small 

group health insurance are not in compliance with §376 1 l99.6l3) in that they fail to pro\1de 

JI 



clear and conspicuous notice thar enrollees have the option to purchase coverage for 

contraceptives. if such contraceptive coverage is not purchased by their employer 

l 51. . \nthem has and continues to misrepresent. conceal ana suppress material tacrs 

from its policybolders. and applicants. about the coverage of contraceptives under Anthem's 

group OBGRx Plans. 

152. Each of Anthem's failures to inform applicants and policyholders of the 

enrollee·s right lo purchase coverage for contraceptiv~s. if coverage for contraceptives is not 

included under a group OBGRx Plan is a separate , iolarioo of §375.144(2). 

153. Each ,iolation of§ 375.14-1(2) 1s subject to the imposinon of a forcerrure and. if 

committed on or after .\ ugust 28. 2006 is a Level 4 violation pur.:,uam ro § 37-L049 and is 

subject to enhancement pursuant to § 374.049.7. to the ex1ent such violations \"\-ere knO\\Ulg. 

and subject to further enhancement because such violations were knO\.vingly committed in 

conscious disregard of the law. 

COUl'iT XXll 

A.nrbem has violated §375.93-4, engaging in unfair trade pracrices defined in 375.936(6)(a) 
by misrepresenting insurance policies through an omission which misrepresents the 

benefits, advantages, conditions, or terms of a group health benefic plan with regard to 
coverage for contracepth·e ·. 

154. The Division incorporates and re~alleges paragraphs 1 through 153 of thi~ 

Verified Statement of Charges. 

155. The failure to provide clear and conspicuous notice on application forms 

regarding otherwise excluded coverage for contraceptives also constir.n.es .i violation of 

§375.93-l- in that it is an unfair trade practice, Y.hicb is defined in §375 936(6)(al to include an 

omission which misrepresents the benefits, ad,antages. conditions, 0r ~e!'!m of a group health 

benefit plan. 



156. Each instance in \\h1ch Anthem made misrepresentatjons of insurance poJicies 

through an omission that misrepresents the benefits, advantages, conditions, or terms of a group 

health benefit plan is a separate , ·10la1100 of ~3 75. 93-t. 

157. Each violation of §375.93..J. is a Level 2 violation pursuant to §37-UM9 and is 

subJect to enhancement pursuant to §37-t0-19 7. to lhe extent such violauons were kno,ving, and 

subject to further enhancement because such violations were knowingly committed in conscious 

disregard of the law. 

COUNTXXIll 

Anthem ha failed co pro,ide cle:ir and conspicuous 1' rit1en notice that the optional rider 
for elective abortions bas been purchased by the group contract holder on the enrollment 
form or accornpanyin~ materials to the enrollment form or accompanying materials. a 

required by §376.1199.6(-0 

158. The Division incorporates and re-alleges paragraphs 

Ven1ied Statemenr of Charges. 

through 157 of this 

159. As demonstrated b; Exhibits C and D, Anthem has violated §3 76.1199 .. 6(4) 

relaied to OBGRx Plans by failing to provide clear and conspicuous written notice on the 

enrollment form or accompanying materials ··whether an opcional rider for electi , e abortions 

has been purchased b) the group contract bolder pursuant to section 376.805.'' 

160. Each of Anthem· s failures to inform enrollees of the coverage for elective 

abortion under a group OBGRx Plan is a separate violation of §376.1 199 6( 4 t 

161. Each violation of §376.1199 is a Level 1 violation pursuant to §374.049 and is 

subject lo enhancement pursuant to §3 74.0..19. 7 to the extent such violations were bowing. and 

subject to further enhancement be,ause such violations were knowingly committed in conscious 

disregard of the law. 



COUNT XXIY 

Anthem has made or usoo mi representations, concealment, or suppression as to a 
material fact or facts relating to the purchase by the employer of an optional rider 

coYering elecm•e abortion in connection ,, ith the offer or olicitation of group health 
benefit plans in ,;olation of §375.14-'(2}. 

162. The Division incorporates and re-alleges Paragraphs 

Verified Statement of Charges. 

:hrough 161 of this 

163. As demonstrated by Exhibits C and D. Anthem bas violated §375. li.W('.!) by 

making or using misrepresenrntion. concealrm:nt. or suppression as to any material fact in 

connection with the offer. sale, soliciration or negotiatfon of group health insurance directly or 

indirectly. by engaging in the acts, practices. omissions or course of business relating to 

insurance described herein. 

16-L The requirements of §376.1199.6 have establic;hed that the existence of coverage 

for electh·e abonions under group OBGRx Plans is a fru.:t \\hich is material to u10se see-king to 

be covered und1.:r group health benefit plans. 

165. As demonstrated by Exru'bits C and D. Aruhem·s emollmenL form or 

accompanying materials to the enrollment form. for large and small group heaJth insurance are 

not in compliance "'1ith §376. 1199.6{~> in I.bat th~> fail to pro\ ide clear and conspicuous notice 

tO enrollees whether coverage for elective abortion is to be provided under the OBGRx Plan. 

through the separate elective abortion rider purchascc by their employer. 

166. Anthem has and coa tmues to misrepresent. conceal and suppress material facts 

from 1ts enrollees about the coverage of elective abornon under Anthem· s group OBGRx Plans. 

167. Each of Anthem·s failures to inform enrollees of the coverage for elective 

abonion under a group OI3GR'< Plan is a separate violation oi §375.1 ~1 ~ t. 



168. Each violation of §375.1+!1 ~, i!, ~ubJect to the imposinon of a forfeiture and~ if 

committed on or after August 28. 2006 is a Level ~ violation pursuant to §37-L049 and is 

subjec~ to enhancemenr pursuant to § r -t.049. 7. to the ex-tent such violations were k.no~ving. and 

subject 10 further enbancemem because such violations were knowingly committed in conscious 

disregard of the law. 

co .rrxx-v 

Anthem h:u, violated §375.934, engaging jn unfair trade practices defined in §375.936(6)(0) 
b) misrepresenting insurance policies through an omission which misrepresents the 

benefits, advantages. conditions, or terms of a group health benefit plan with regard to 
coverage for co01raceptives. 

169. The Division incorporates and re-alleges paragraphs 1 through 168 of this 

Verified Statement of Charges. 

170. The failure to provide required notice to enrollees on the enrollment form ~)r 

accompanying materiaJs to the enrollment form also constitutes a violation of §375.934 in thar ii 

is an unfair trade practice. which is defined in §375.936(6)(a) ro include an omission which 

misrepresenr.s the benefits. advantages. conditions. or terms of a group heaJth benefit plan. 

l 71. Each instance in which . .t\ntbem made misrepresentations of insurance policies 

through an omission that misrepresents the benefi ts. advantages. conditions. or tenns of a group 

health benefit plan is a separate violation of §375.93-L 

172. Each \iolauon of §375.93-4 is a Le"el 2 nolanon pursuant :o §374.049 and is 

subject to enhancement pursuant to §374.049.7. to the extent such violations were knov..wg, and 

sub_1ec1 to funher enhancement because 5uch \ iolations wen.: knowmgl) com.mined in conscious 

disregard of the law. 
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CO ~TXX\ I 

Anthem has fa iled t·o provide clear and conspicuous l\-Titten notice that the optional 
rider for elective abortions ha~ been purchased by cbe group contract holder on 

application forms, as required by §376.1199.6(4) 

173. The Division incorporates and re-alleges paragraphs I through 1 T2 of Llus 

Verified Statement of Charges. 

174 Anthem has i,iolaled §376.1J99.6r 4) related to OBGRx Plans by failing to 

provide dear and conspicuous \vTitten notice on the application furm --whether 311 optional ride; 

for elective abortions has been purchased by the group contract bolder pursuant 10 section 

376.805."' 

175. Anthem ·s application forms do not include clear and conspicuous notice as to 

"'bccher the group contract holder has purchased an optional ri<ler for electi, e abortions. 

176. Each of Anthem·s failures to inform applicants and policyholders of the 

coverage for elective abortion under a group OBGRx Plan is a separate violation of 

§376.1199.6(-t). 

177. Each violation of §376.1199.6(-t} 1s a Le\el l Yiolation pursuant to §374.049 and 

is subject co enhancement pursuant lO §374.0-!9 7 to the extent such violations were kn°',,fog. 

and subject lo further enhancement because such violations were knowingly committed m 

conscious Jisregard of the law 

COlJi 'T XXVII 

Anthem bas made or used mist'eprese-ntations, concealment, or suppression as ro a 
material fact or f'act~ relating to rbe- co, erage of electh e abortion in connection " i th the 

offer or olicitation of group heaJrb benefit plans in violation of §375.1-U(l). 

178. The Division incorporates and rc·alleges Paragraphs l through 177 of this 

Verified Smement of Charges. 



179 .\s demonstrated by Exhibit C. MI.hem has violated §375 14-H2) by makmg or 

using misrepresenrarion, concealment, or suppression as lo any material fact in connection 'with 

the offer, saJe, solicitation or negotiation of group health insurance directly or indirecd~. br 

engaging Ln the acts, practices, omissions or course of business relating to insurance described 

herein. 

180. The requirements of §376. I 199.6 have established that the existence of coverage 

for electi.-e abortions under group OBGRx Plan::. is a fact \\h.ich is material to those seeking to 

purchase group health benefit plans. 

181. As demon.str:ued by Exh1bi1 (. A.nthem·s applications for large and small group 

health insurance are not in compliance \\ith §3 76.1199.6(-l ) in that they fail to provide clear and 

conspicuous notice to applicarus and policyholders if CO\'erage for elective abor11on is to be 

provided under the OBGR.x Plan, through the purchase of a separate elective abortion rider. 

182. Amhem has and continues to mi. represent, conceal and suppress maretia1 facts 

from its policyholders and applicants about the coverage of elective abortion under Anthem·s 

group OBGRx Plans. 

183. Each of Anthem·s failures lo inform applicants and policyholders of tbe 

coverage for elective abortion under a group OBGR.x Plan is a separate viola1ion of 

§3 75.144(2). 

184. Each violation of §3..,5. I 44(2J is subject to the imposition of a forfeiture and, if 

committed on or after August '28, ~006 is a Level .1 violation pursuant to ~ 374 049 and is 

subject to enhancement pursuant to ~37.1.049.7, to the e:x."lent such '\iolations were kno,\ing. and 

subject to further enhancement because such violations wen: knowingly com.rmned in conscious 

disregard of the law. 
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COl . IT X.YVIII 

Anthem has violated §375.934, engaging in unfair trade practices defined in §375.936(6)(a) 
by misrepresenting insurance policies through an omission which misrepre ents the 

benefits, advantages, condition , or terms of a group health be-nefir pJan relating to the 
coverage of elective abortion. 

185 The Div is1on incorporates and re-alleges paragraphs through 184 of trus 

Verified Statement of Charges. 

186. The failure to proviJe clear :i.cd conspicuous \\Tinen nouce that the optional rider 

for elective abortions has been purchased by the group contract holder on applkahon forms. 

aJso constitutes a ,iola.ion of §375.934 m .bat ;t is an unfair trade prachce. which is defined m 

§375.936(6)(a) lo include an onnss1on Vv hich misrepresents the benefits. advantages, conditions. 

or terms of a group health benefit plan. 

187. Each instance in which Anthem made misrepresentations of insurance policies 

through an omission that misrepresents the benefits. advanrag~. conditions. or terms of a group 

heaJrh benefit plan is a separate violation of §375.934. 

188. Each \'iolation of §375.934 is a Level 2 ,1ofation pursuant to §374.049 and is 

subject to enhancement pursuant to §"'74.049.7. to the extent sucb violations were knowing. and 

subject to :urther enhancement because such violations "-ere knov.ingly com.mined in conscious 

disregard of the Jaw. 

COl~XXIX 

Anthem bas failed to provide clear and conspicuous rvritten notice on the enroUme-nt form 
or accompanying materials to the enrollment form of an enrollee's r ight to exclude and 

not pay for co~erage of elective abortions when the optional rider has bttn purchased by 
the group policyholder, as required by §376.1199. 

189. The Division incorporates and re-alleges paragraphs I lhrough 188 of this 

VeriJiecl Siaremem of Charges. 
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190 -\s demonstrated by Exhibi1 C. . .\nthem !las violated §376.1199 6(5) related to 

· OBGRx Plans by failing to provide dear and conspicuous written nouce on the enrollment form 

or accompan~ing materiaJs: 

(5) That an enrollee who 1s a member of a group health p lan \\'ith 
coverage for elective! abortions has the right to exclude anJ not pa) for 
toverage for elective abortions if sLch covemge is conlra.I) to bjs or her 
moral. ethical, or rel igious beliefs. For purposes of this subsection, if new 
premiums are charged for a contract, plan. or policy. it shall be determined 
to be a ne,, contract, plan. or policy. 

191. Each of Anthem's failures to infonn enrollees of their right to exclude and not 

pny for coverage of elective abortion under a group OBGRx Plan is a separate violation of 

§376.1 199.6(5). 

192. Each ,iolation of S376.1 I 99.6(5) is a le"eJ I violation pursuant to §37-t.049 and 

is subject to enhancement pursuant to §374.049.7 to the extent such violations were knowing, 

and subject to further enhancement because such violations were knowingly com.mined in 

conscious disregard of the law. 

COl .~ XXX 

Anthem bas made o r a sed misrepresentntions, concealment, or suppression as to a 
material foct or facts relating to enroUee' right to reject coverage of elecm·e 

:ibortion in connection with the offer or olicimtion of group h ealth benefit plans in 
violation of §375. U-l(2). 

193. The Division incorpora1es and re-alleges Paragraphs I through I 92 of this 

Veri!ied Statement of Charges. 

194. As demonstrated by Exhibits C and D. Anthem has \ iolnted §375.144(2) by 

making or using misrepresentation. concealment, or suppression as co any material fact m 

connection with the offer. s.ale. solicitation or negotiation of group health insurance directly or 
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indirectly. by engaging in the ac~. practices, OID.1SS1ons or course of business relaring to 

insurance descried herein. 

195. The requirements of §376.l !9Q.6t51 hme established thai the existence of 

coverage fo r elective abortions under group OBGR..'< Plans iS a fact which is material to those 

seeking to be covered under group health. benefit plans. 

196. As demonstrated by Exhibits C and D. Anthem ·s enrollment form or 

accompanying materials to the enrollment fom, for large and small group health insurance are 

not in compliance with §376.1199.6(5J in that Lbey fail to provide clear and conspicuous notice 

to enrollees of their right to exc!ude co·verage for elecrive abortion under a group OBGR..x Plan. 

197. Anthem bas and continues to misrepresent, conceal and suppress material facts 

from ilS enrollees about the coverage of elective abortion under Antbem·s group OBGRx Plans. 

198. Each of Anthem ·s failures to inform enroUees of their right to exclude coverage 

for deer.he abortion under a group OBGR.x Plan is a separate violation of §375.144(2). 

199. l::.ach violation of §375.144(2) is subject to the imposition of a fo rfeiture and. if 

committed on or after August 28. 2006 is a Level .i violation pursuant to §3 N .049 and is 

subject to enhancement pursuant to §37-L049.7, to the extent such violations were knowing, and 

Sllbject to :further enhancement because ~uch violat1ons were knowingly committed m conscious 

disregard of the law. 

COUNT XX.'{] 

Anthem has violated §3 75. 934, engaging in unfair trade practices defmed in §375.936{6)(a) 
by misrepn-senting insurance policies through an omis ion which misrepresents the 

benefits, aduotages. conditionst or term.s of :1 groap hcaltb benefit plan relating to the 
coverage of elective abortion. 

200. The Division incorporates am:t re-alleges paragraphs 

Verified Stater1ent of Charges. 

.! \ 
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20 I. The failure to provlde clear and conspicuous written nonce on the enrollment 

form or accompanying materials to the enrollment form of an enrollee's right to exclude and not 

pay for co, erage of elecuve abonions when the optional rider has been purcbaseu by the group 

pohcyholder also constitutes a violation of §375.934 in th.at it is an unfair trade practice, which 

is defined tn ~3 7 5 936(6)(a) co include an omission which misrepresents the benefits. 

advantages. conditions. or terms of a group health benefit plan. 

202. Each in....'-tance in which Anthem made misrepresentations oi insurance policies 

through an omission that misrepresents the benefits. advantages, conditions~ or terms of a group 

health benefit olan is a separate v10Jation of §375.934. 

203. Each violation of §375.93-t is a Level 2 violation pursuant to §374.049 and is 

sub1ec1 to enhancement pursuant to ~3 74.0..JO 7. to tbe extent such vio lations were knowing, and 

subject to further enhancement because such violations were knowingly committed u1 conscious 

tlisregard of the law. 

COL. T XXXII 

Anthem has failed to p ro\'ide clear and conspicuous wrirten notice on upplicarion 
forms of an coroUee~ right to exclude and not pay for coverage for elective 

abortions when the optional rider has been parcha ed by the group policyholder. 
a required by §376.1199. 

204. The Division incorporates and re-alleges paragraphs through 203 of tlus 

\ ·erified Sra1ement of Charges. 

205. As demonstrated by I:xbibit C, Anthem bas violated §376. I 199.6(5) related to 

OBGR.x Plans by failing to provide clear ar:.d 1;.onspicuous written notice on the group OBGRx 

Plan application and contract: 

(51 Toar an enrol!ee who is u member or a group health plan with 
CO\:erage for elective ahonions ha.s the right to exclude and not pa1 for 
co"erage for elective abortions if such coverage is contrary to his or her 
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moral, ethical, or religious beliefs For p urposes of this subsection. if new 
premiums are charged for a contract. plan. or policy. it shal l be determined 
to be a new contract, rlan. or policy. 

206. Each of Anlhem·s fai lures to infonn applicants and policyholders of the right of 

an enrollee to exclude 1.:overage for elective abonion under a group OBGR x Plan is a separate 

violauon of §376.1 199.6(5 ). 

207. Each violat ion of §376. 1199.6(5) is a Level I \ iolation pursuant to §3 7-1-.0-+9 and 

is subject to enhancement pursuant lo §37-t.049.7 to the exten: such violations were knov:ing. 

and subject 10 further enhancement because such violations were kno"wingly com.mined in 

conscious d isregard of the law. 

Anthem bas made or used misrepresen ta tions, concealment, or up pression as to a 
materia l fact relating to the enrollee 's right to exclude coverage of electiye abortion 
in connection with the offer or olicitatioo of group health benefit plans in viola tion 

of violation of §375.1.t~(2). 

208. The Division incorporates and re-alleges Paragraphs 1 through 207 of !.his 

Verified Sta tement of Charges. 

~09. As demonstrated in Exhibit C. Anthem has violated §375 l-4(:2) by making ur 

using misrepresentation. concealmenL or suppression as to any matenal fact in connection with 

the offer. sale. solicitation or negotiation of group health insurance directly or ind irectly. by 

engaging in the acts, practices, omissions or course of business relating co insurance described 

herein. 

110. The requirements of §376. ~ 199.6 hrn e established that the existence of coverage 

for elective abonions under group OilGRx Plans is a fact which 1s matt:rial to those seeking to 

purchase group heal:h benefit plans 



211. As demonstrated by Exhibir C. Anthem's applications for large and small group 

health insurance are not in compliance "0.1th §3 76.1199 in that they fail ro provide clear and 

conspicuous notice to applicants and policyholders of the enrollee's righc to exclude co,erage 

for elective abortion. 

'212. Anthem bas and continues to mJsre-presenL conceal and suppress material facts 

from itS policyholders and applicants about the coverage of electiYe abortion under Anthem's 

group OBGRx Plaru. 

'213. Each of Anthem's failures to inform applicants and policyholders of the 

enrollee's right to exclude coverage for elective abonion under a group OBGRx Plan is a 

separate violation of §375.l-l4(2). 

2 U . Each , iolation of §375.144(2) is subject to the imposition of a forfe iture and, if 

com.mined on or after Al4,oUS1 28. 2006 is a Level -l violation pursuant to §3 74.049 and is 

subject to enhancement pursuant to §374.049.7, to the extent such violations were knowing, and 

subject to further enhancement because such ,·iobtions were knowingly committed in conscious 

disree:ard of the la,, . ..... 

COUNT XXXIV 

Anthem has violated §375.934, engaging in unfair trade practices defined in §375.936(6)(a) 
by misrepre enting insurance policies through an omission which misrepresents tbc 

benefits, ad,·antage , conditions, or terms of a group health benefit plan with regard to 
coverage for elective abortion. 

215. The Division incorporates and re-alleges paragraphs 1 through .::! l-l of this 

Veriried Statement of Charges. 

216. The failure to provide required notice on the application form also constitutes a 

violation of §375.934 in that it is an unfair rrade practice. which is defined in §375.936(6)(a) IO 
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include an omission \\hicb misrepresents lht: benefits. advantages, conditions. or terms of a 

group health benefit plan. 

217. Each instance in which Anthem made misrepresentations of insurance policies 

through an omission rhat misrepresents the benefits. advantages. conditions, or terms of a group 

health benefo plan is a s~pa.rate violation of §3 1 5 93-L 

218. Each violation of §375 934 is a Level 1 violation pursuant to §37-L049 and is 

sub ect to enhancement pursuant to §374.049. 7. to the extent such violations were kno"\v:ing, and 

subject to further enhancement because such violations were knowingly commirred in conscious 

disregard of the law. 

VIOLATIONS ARE COI'.TINUl~G IN NATURE. ·o REOUE T FOR SUi'\.11,L\RY 
CE. E A.."\ D DESIST ORDER 

219. The Division incorporates and re-alleges paragraphs I lb.rough 218 of this 

Verified Statemem of Charges. 

220. The Division has accessed Anthem· s web site and reviewed the application fur 

individual health insurance coverage on multiple occasions since the ne\\ly revised ~}76.1199 

became effective on October 12, 2012. 

n l. Anthem· s online applicalioo process and appLicntion form tor individual health 

insurance are not in compliance with §376.1199 in that Anthem does nol offer health benefit 

plans without coverage for com:racepth e-s if such coverage is conuar; to the moral, ethical or 

religious beliefs or tenets of the person or entity seeking cov~rage. 

122. The Division accessed .'\nthem'.:. '"ebsite and rev1e\\>ed Anthem:s ··Agent Home" 

and ··Employer Home'' portals, which allow producers and employers to access applicat1on and 

emollment forms and any :1ccompanying ma1enals to the erJ"ollment form for the small and 

large group nealth benefit plans sold in this state. The Di\'ision accessed these 1.,ebsites and 



these forms on multiple occasions since the newly revised §376.1199 became effect:i've on 

October 12. 2012 

2 ....... ._,> The "Agent Home·· is a self:service ponaJ. open and ac..:essible to any licensed 

producers in this state. so they may obtain the necessary forms they need to sell and solicit large 

and small group health benefiI plans tn this state. 

224. The "Employer Home" i- a self-service portal. open and accessible to employers 

sedcing information about co\.erage oprions for their employees. 

225. The "Agent Home" and ·'Employer Home" portals, and the application~ 

enrollment forms. and accompanying maceriaJs to the enrollment forms for large and small 

group health benefit plans, are also open and accessible to large and small group employers. 

tbelr employees, and other \1.issouri CO!b-urners. 

226. .'\ntbem · s application. enrollment forms. and accompanymg materials to the 

enrollment form for large and small group health insurance are not in compliance \"\~th 

§376.1199 in that they continue to fa.i i to provide the required coverage notices regarding 

elecuve abortions and contraceptives under the OBGRx Plan. 

227. .\nlhem·s enrollment fonn and accompanying materials to the enrollment form 

for large anJ small group health insurance are not in compliance with §376.1199 in that they 

fa.H ro aI.10\v enrollees the option to reject coverage for elective abonion and contraceptives. if 

such coverage 1s purchased by their employer. 

228. Anthem's application forms for large and small group health insurance are not in 

compliance \lv ith §376. 1199 in that the)' fail to notify employers of the enrollee· s rights to 

purchase coverage for contraceptives 1f such coverage i3 not provided under the OBGR."< Plan. 
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229 Anthem's application forms for large and small group health insurance are not in 

compliance •.vilh §376.1199 in that they fai l to notif) emplo)e rs of the emollee's rights to 

exclude co\.erage for conrraceptives and elective abonion. if such coverage js provided under 

the OBGRx Plan. 

230. The requirements of §376.1199 have established that the existence of coverage 

for contraceptives and elective abortion under OBGRx Plans is material to persons or entities 

seeking to purchase. or be covered under. said OBGR..x Plans. 

231. Through its failure to offer OBGR.x. Plans without contraceptives coverage when 

required. Anthem has and continues ro misrepresent, conceal and wppress material facts from 

its policyholders. applicants. and emollees. 

,..,? _.) __ Through its failure to provide clear and conspicuous notice of whether or not 

co, erage of contracepuves is included in its OBGR'\ Plans. . \nthem has and c..ontinues to 

misrepresenL conceal and suppress material facts from its policyholders. applicants, and 

enrollees. 

., .... "' 
_.)..). Through its fail ure to pro\ide clear and conspicuous notice of whether coverage 

of elective abortions is included in 1ts OBGRx Plans by optional rider. Anthem has and 

continues to misrepresent... conceal and suppress material facts from its policyholders, 

applicants. and emollees. 

13-+. Through its failure lo provide clear and conspicuous notice that an enrollee who 

is a member of a group OBGRx Plan has the right m exclude coverage for ele-etive abonion and 

contraceptives if coverage is provided under the OBGRx Plan. Anthem has and continues ro 

misrepresent. conceal and suppress material facts from its policyholders, applicants, and 

enrollees. 



,"' -_.,.) Through its failure to provide clear and conspicuous notice that an enrollee who 

is a member of a group OBGRx Plan has the right to purchase coverage for contraceptives if 

coverage is not provided under the OBGRx Plan, A.nthem has and continues to misrepresent, 

conceal and suppress material facts from its pohcyholJers, applicants, and enrollees. 

236. The Depa.runent bas issued two separate bulletins to rhe insurance industry, co 

inform the industry of both the passage and effectiveness of CCS HCS SS SB 7~9 and the 

provisions contained therein. 

237. The Division bas reviewed form filing submissions made, ia the SERFF system. 

The Oh ision has nm been able to locate an applicacion, enrollment form. or accompanying 

materials to an enrollmem form submitted by Anthem on or after October 12. :012 for the 

Departmenf s review and approval which comply with §376.1199. 

238. Anthem has continued to actively offer, sell, solicit and negotiate health benefit 

plans in this state through the Anthem websice since the newly revised §376.1199 became 

effective on October 12. 2012. 

~39. Cpon information and belief. Anthem bas continued to acfr,.ely offer, sell. solicit 

and negotiate health benefit plans wilh non-compliant policies. enrollment and application 

forms and accompanying materials in this state through its producer distribution channels since 

the ne\vly revised §376.1 199 became effective on October 12> 2012 

240 Anthem has lrnov.ingly and knowingly in conscious disregard of the law failed to 

make any effort to comply with ~3 76.1199. 

2.:11. B) continuing to seU products that are not in compliance with ~fissouri la'w and 

by not filing forms to reflect revisions to bring its products into compliance \\iID yfissouri Jaw. 

Anthem r as and continues to Knowingly misrepresent. conceal and suppress material facts as to 



coverage for elective abonion and contracepLives from its policyholders, applicants. and 

enrollees. 

2~2. Because §3 75 144 is being 'violated by ..-\.nthem and consumers are being 

aggrieved by the Yiolations, a summary order under §376.0-46.4 is necessary to stop further 

violations of the law and pre\ ent further harm to consumers. 

~43. The Di\ ision respectfull} requests that the Director issue a summary order 

requiring Anthem to m1mediately cease and desist using application forms. application 

processes, enrollment form or accompanying materials to the enrolJment form. and all ocher 

fonns or processes that are not in compliance" ilb the requirements of §376 1199. 

REQUEST FOR RELIEF 

The Oi\ision respectfully requests that the Director grant the folJowing relief: 

a Issue an order finding that Healthy Alliance and HM:0-YIO have engaged m acts. 

practices, omissions or courses of business constituting a violation of the laws of 

this state relating to l.IlSurance in Chapters 354 or 374 co 385. including violations 

of §§3 75. 144. 375 93-1. and 376.1199. 

b. f ssue an order requiring Health;, Alliance and HN10-MO to cease and desist 

offering. selling, soliciting, or negotiating all non-compliant OBGRx Plans. 

dtrectly or indirect:y . 

.;. lssue an order requiring Healchy .Alliance and JTh,10-~[0 to cease and desiS1 

using applic-ation forms. application processes. enrollment form or 

accompanying materials to the enrollment form and all other forms or processes 

that are not in compliance with §376 1199 



d. Issue a curative order requiring Healthy Alliance and HYf 0-MO to: 

1. Offer and issue OBGRx Plans that exclude coverage for contraceptives if 

such coverage is contrary to the moral. ethical or religious beliefs or 

tenets of the person or entity; 

11. For policies purchased since October 12, 2012, to take the following 

actions: 

l. Provide notice ro all enrollees as to whether coverage for 

contraceptives is included or nm; 

2. For emollees whose OBGR.x health benefit plan includes 

coverage for contraceptives. allow enrollees ro opt out of such 

coverage if it is contrary to the emoUee's moral, ethical, or 

religious be! iefs~ 

3. For enroUees whose OBGRx group heaJth benefit plan does not 

include coverage for contraceptives, allow enrollees to purchase 

coverage for contraceptives: 

-l. Provide notice ro enrollees in an OBGR'< group health benefit 

plan as to whelher an optional rider for elective abortion has been 

purchased by the group policyholder; and 

5. For enrolJees whose OBGR.x group health benefit plan includes 

coverage for elective abortion. allow enrollees to exclude and not 

pay for coverage for elective abortion if n is contrary rn the 

enrollee's moral, ethical. or religious beliefs. 



ill. For policies intended to be marketed. issueJ. or sold in the State or 

Missouri. submit to the Director for review and approval policies, 

enrollment fonns and group health benefit plan application forms. 

contracts or :my accompanying malerials co the enrollment form which 

meet the follo,,ing statutory requirements: 

Pro'v1de notice to all enrollees as to whether or not their health 

benefit plan includes coverage for contraceptives: 

2. For enrollees whose health benefit plan includes coverage for 

conU"'JCepti ves. allo,, enrollees to opt out of such coverage if it is 

contrary to the enrollee's moral, ethical~ or religious beliefs; 

3. For enrollees \\hose group heahh benefit pJan does not include 

coverage for contraceptives. allow enrollees to purchase coverage 

for contraceptives; 

4. Pro, ide notice to enrolJees in a group health benefit plan as to 

whether an optional rider for elective abortion has been purchased 

by the group policyholder: and 

5. For enrollees whose group health benefit plan includes coYerage 

for elective abortion, allow enrollees to exclude and not pa~ for 

coverage for elective abortion if it is contra!) to the enrollet: · s 

moraJ. ethical, or religious beliefs. 

e. Issue an order imposmg monetary penalties or forfefr:ires pursuant to §37-t046, 

§374.049. §37-l.~80 and §375 145 RSMo 2000 
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' .. 

f. f ssue an order requiring the payment of lhe actual coslS of the io\'estigation and 

the actuaJ cosrs of this proceeding pursuat1L to §374.046.8 and the reasonable 

costS of the investigation pursuant to §374.0-16.1(4). 

REOTJEST FORA HOW CAL' E ORDER 

The Division of Insurance Market Regulation respectfully requesLS that the Director 

issue an order directing Anthem to !>how cause why the relief requested in this tatement of 

Charges should not be entered ~aaill.Sl Anthem. In such order ro show cause. this maner should 

be set for a hearing at least ten days after sen ice of the Statement of Charges pursuant to 

§37-l.046.3 and §374.046.6. but not more than ninety days from the date of this 5tatement of 

Charges as required by 20 CSR 800-1.030 (-+). 

Respectfully submitted, 

qµ~ 
Missouri Bar No. -l9J38 

STEWART vt. FREILICH 
Missouri Bar ;'io. 36924 
~ lissouri Depanmem of Insurance, Financial 
1nstitutions and ProfessionaJ Registration 
301 West High Street. Room 530 
Jefferson City. Missouri 6510 l 

AITORNEYS FOR rNSL~~~C[ MARKET 
REGULA TlON DIVISION 

j] 



VERIFICA TIO~ 

I. Angela Nelson. Director of the Division of Insurance Y!arket Regulation, state that the 
factual allegations contained in this petition are true and accurate to my besi kno~ledge. 
information. and belief 

Director, Insurance Marker Regulation Division 
Department of Insurance, Financial 
lnscirutions and Professional Registration 

Sworn to and suhscribed before me th.is Y-~ny of /' h1J-.i'+k, 2012 . . 

c ~ 
. ---

(Seal) 

.lJtJA K. PHELPS 
My ConYrmiM Expres 

Mar.:h ro. 2014 
ColeCany 

~110529898 



DEPARTMENT OF INSURANCE, FINANCIAL 
INSTITUTIONS AND PROFESSIONAL REGISTRATION 

PO. Box 690 Jefferson Cily. Mo. 6510:2-0690 

INSURANCE BULLETL'\T 12-02 
Implementation of Senate Bill 749 
Issued Sept. 14, 2012 

To: All insurers authorized to conduct health insurance business in Missouri. 
All Ull)iJTers delivering policies covering Missouri residents. 
AJI third-parry administrators licensed to administer health insurance business 
for msu.rers and self-insured plans covering Missouri residents. 

From: John M. Huff. Director ~ '-~ 
Re: Implementation of SB 749 

On Sept. 12, 2012, the Missouri General Assembly voted to override Governor Nixon's 
veto ofCCS HCS SS SB 749. The bill includes an emergency clause, making the 
provisions of Section 191.724, RSMo, effective upon passage and approval The 
provisions of Secnon 376.1199, RSMo, become effective on Oct. 12, 2012. 

This bulletin is fo r informational purposes only. Every health insurance carrier operating 
in this state, every health insurance carrier insuring Missouri residents, and every self­
insured plan covering Missouri residents is strongly encouraged to review this law in its 
entirety to ensure compliance. 

The Department will continue to update the market on further implementation 
requirements. 

EXHJBIT 
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DEPARTMENT OF INSURANCE, FINANCIAL 
INSTITUTIONS AND PROFESSIONAL REGISTRATION 

P.O. Box 690, Jalfl!rson City, Mo 65102-0690 

INSURANCE BULLETIN 12-03 
Implementation of Senate Bill 7 49 
Issued October 12, 2012 

To: All insurers authorized to conduct health insurance business in Missouri. 
All insurers delivering policies covering Missouri residents. 
Ali producers and all other interested parties. 

From: John M. Huff, Director ~ '--~ 
Re: Implementation of SB 749 

On Sept 12. 2012, the Missouri General Assembly voted to override Governor Nixon ·s 
veto of CCS HCS SS SB 749. The bill includes an emergency clause that made the 
provisions of Section 191. 724, RSMo, effective upon passage and approval. The 
proVJ.Sions of Section 376.1199, RSMo, became effective today. 

Missouri law requires that health insurance policies, contracts, and forms be filed with 
rhe Department. These materials can only be approved by the Department if they comply 
with the staturory requirements contained in SB 749. Note that the bill requires, with one 
narrow exception, that "each carrier or health benefit plan that offers or issues health 
benefit plans provicting obstemcal/gynecological benefits and phannaceutical coverage. 
which are delivered, issued for delivery, continued or renewed in this state on or after 
January 1, 2002." (1) to "offer and issue to any person or entity purchasing a health 
benefit p lan, a health benefit plan that excludes coverage for contraceptives if the use or 
provision of such contraceptives is contrary to the moral, ethical or religious beliefs or 
tenets of such person or entity;" and (2) shall "upon request of an enrollee who is a 
member of a group health benefit plan and who states that the use or provision of 
contraceptives is contrary to bis or her moral, ethical or religious beliefs, any health 
carrier shall issue to or on behalf of such enrollee a policy form that excludes coverage 
for contraceptives." 

EXHJBIT 

B 



Further note that any health benefit plan issued pursuant to 376.1199.1 "shall provide 
clear and conspicuous wrinen notice on the enrollment form or any accompanying 
materials to the enrollment form and the group health benefit plan application and 
contract: (1) whether coverage for contraceptives is or is not included; (2) that an enrollee 
who is a member of a group health benefit plan with coverage for contraceptives has the 
right to exclude coverage for contraceptives if such coverage is contrary to his or her 
moral, ethical or religious beliefs; (3) that an enrollee who is a member of a group health 
benefit plan without coverage for contraceptives has the right to purchase coverage for 
contraceptives; (4) whether an optional rider for elective abortions has been purchased by 
the group contract holder pursuant to section 376.805; and (5) that an enrollee who js a 
member of a group health plan with coverage for elective abortions bas the right to 
exclude and not pay for coverage for elective abortions if such coverage is contrary to his 
or her moral, ethical. or religious beliefs.' ' 

As has long been the case, the Department may only approve those filings that are in 
comphance with the insurance laws of this stare and which contain such words, 
phraseology, conditions and provisions which are specific, certain and unambiguous and 
are reasonably adequate to protect consumers. 
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Agent Home 
Our websites now relied changes brought about by health care reform These changes will be reflected 
1n groups' ano Individual member's benefits beginning with plan years beginning on and after 
Seotember 23, 2010. For general information about health care reform, vrsrf 
www.anthem.com/healthcarereform. 

NOTE: For small employers with more than 50 total employees, but fewer than 50 eligible employees, 
please c.ontact your Anrhem sales rep for a quole with Mental Health Parify-compfiant benefits. 

Why Anthem Is the Right Choice for You 

Serving Missouri since 1936, we have one of lne largest networks and an extensive portfolio of 
products Anthem can meet all of your needs 

The Anthem Difference 
o Our Group Health Plans 

Become a LJcensed Anthem Broker 

Self Service and Support 

Easy ;;ccess to your book of business and day-to-day-functions allows you to spend your time where It 
counts- assisting your clients! 

Anthem Dental Prime and Anthem Dental Complete Broker Services 
, MyAnthem Broker/Producer 

lndlvldual and Family Rating Tools 
Download Forms 

• Update Your Information 

Selling Tools and Demos 

Add impact to your next sales call with the power of our onllne product demonstrations and plan 
scenanos. 

learn more about our enhanced reporting tool 
<- MyAnthem Broker Services Dem o 

Anthem Care Comparison Demo 
Anthem Life Employer Self.Service Demo 

.. Time Well Spent~M 
Dental Vision. Life and Disabi l ity Demo 

Our Plans and Benefits 

One size does not fit all. So, we offer freedom of choice through one of !he largest provider networxs in 
the nation. with a vanety or plans bulltarouno the needs of your criems' business. whether they run a 
smaU country club or a small country . 

., Group Health I Medicare Eligible Plans I Prescription I Dental I Vision j life and Disability 
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Enrollment Application Anthem~, AnthemLife 
Group size 2-99 ef;gibfe employees 
Anthem Blue Cross and Blue Shield IS useo cdlectively as the trade name for RightCtrice Managed Care. Inc. iRITI, Healthy Alliance Ufa lnsurarce Com~ny 
(HALIC), HMO Missouri, Inc .• and Anthem Life Insurance Compa,:1y (ALIC}. HALIC underwrites PPO and traditional health coverages: HMO Missouri. Inc. underNri!es 
liMO and POS coverages; and ALIC unde!Writes Ufe, Accidental Death and Dismemoonnent Short Term Disability and Loog Term Disabiflty coverages 
KS Residents c>nly: Coverage applied for D PP01Traditional (Healthy Alliance l:te Insurance Company) D Ute & Disability (Arnhem Life lr.surance CoiroanyJ 
Please complet1i in black or blue ink for employee and all dependents enrollmg_ with us and return to your empfo1.er. Use extra sheets of 
paper if necessary. Please _provide complete oeralls to avoid delay. If you have creditable co~e. we will gJVe you creort for your pnor coverage, 
and ~isling cooortion limitations will be reduced or excluded for any condltior.s listed below. Please note thaf no one will be denied health coverage 
on an ind'ividual basis due to the answers provided below. All infonnation giYen shoukf apply to this employer. 
1. TYPE OF COVERAGE REQUESTED: 10 Emofovee Onlv O Emotovee+Soouse O Emolovee+Child(ren O Familv O Life Onlv O No coveraa,:, 
2. ENROLLMENT INFORMATION ID SinQle 0 Divorced D Married 

Social Security No. Date of Height/ I Current tobacco 
Relationshio Last Name First Name M.I. Reaulred Sex Aae birth We-iaht user? Disabled? 

Employee O M 0 Yes O Yes 
OF I I I 0 No ONo 

Spouse O M O Yes 0 Yes 
o = I I I D No O No 

0 Child O M 0 Yes 0 Yes 
0 Other O F I I I 

I ONo ONc 
0 Child O M O Yes O Yes 
D Other O F ; ' I O No 0 No 
D Child O M O Yes O Yes 
0 Other O F I I J O No 0 No 
D Chikl I O M D Yes O Yes 
O Otber __ OF , I { O No DNo 
Employee Home Adoress: Street City, State, ZIP Code I County 

Employee Home Phone f Employee Work Ptione f Employee Email Addtess 
{ ·, ( l 
Dependent Home Address: Stree~ City, Slate, ZIP Code (if different from employee) I Dependent Name(s} 

3. MEDICAL INFORMATION (If ves, circle condition 
• Please read the Genetic Information Non-discrimination Act (GINA) information in section 11, prior to answering the below questions. 

1. Do you or your depoodeols regularly take medication?______ _____________________ D Yes D No 
2. Has a physician told you or any of your dependents that surgery or speolal tests or treatment may be necessary in the future?_ D Yes D No 
3. Are you or any of your dependents currently pregnant? ------

___ .. ___ 0 Yes D No 
If yes, name due date_,_ ,_ 

.t.. In the last 5 years have you or any of your dependents been diagnosed or treated for any; heart/circulatory condition; cancer! 
rumor/growth; disorder of the blood or immune system; stroke, aneurysm, high blood pressure, diabetes (list age of onset befow): 
mental/nervous oisorder; Parkinson's disease; migraine/cluster headaches; seizures/epilepsy; depression; alcohol or drug abuse/ 
dependency; kidney diSease; kidney stones; fiver or pancreas disorder, digestive/intestinal disorder, ulcerative colitis; Crohn's disease; 
luous· lung disorder; COPO; emphysema, arthritis; back/disk disorder multiple sclerosis, muscular dystrophy; inferti11ty/ reproducilve 
organ disorder; congenital disease or birth defect; cerebral palsy; or any other condition? - D Yes O No 

5. In the past 5 years ha11e you or any of your dependents beer. diagnosed with AIDS or HIV? D Yes D No 
Ex'plain '"fES" answers to any question. Give complete detairs to avoid deray. (Attach a separate sheet of paper lf necessa,yl 

Onset Date(s} of Hos2it-alizeo? S~? Recovered? 
Quest. 7t Name of Individual Diaqnosis Treatment Medication Date Treatment fY'N\ tY/N\ 

I J I I 
{ I J I 

I I I I 

I I I I I 
4. SIGNIRCANT TERMS, CONDITIONS ANO AUTHORIZATIONS (TERMS) Please read this section carefully before sianing the ar,olication. 
1 acknowledge I have read the TERMS, and I acceot its provisions as a ~dition of coverage. I represent th-at all answers are !rue and accurate to 
!he best of my knowledge and I understand I.hey will be relled upon by Anthem Blue Cross and Blue Shield 1n accepting this aoplication. I 
understand rrusstatements or failures to report new medical information pnor to my effective date may result 1n a material change to coverage or 
premium. Material misrepresentations or significant om1ssi0n.5 in this application may result ln increased premiums. benefiis bemg denied or 
ooverage(s) being rescinded or cancelled. 
READ THE TERMS SECTIONS 4 AND 11 CAREFULLY BEFORE SIGNING. PLEASE. REVIEW YOUR A?PUCA110N FOR ERRORS OR OMISSIONS. 
Af)pficant Slgnarure I Please Print Name I Date 

1 & I 
ANTHEM USE ONLY 
Coortfmation or Benefits? OYes ONo I Pre-ex (date) 

AM0-216 Rev 10110 1 Vtsit as at www.anthem.com SG 



Enrollment Application- Anthem-II 
Group size 2-99 eligible employees Name: - ------------ SSN: __ _ 

5. PLEASE COMPLETE ALL INFORMATION 
Reason for application; 
0 1-.ew enrollment 

Group Name I GroL.p number 

0 Open enrot!Ment (N/A ror Life coverage) 
D Qualifying event 

(please complete date and reason) 
Event Dale _J_i_ 

0 Marriage D Divorce 
0 Birth of Ch'1d D Adoption 
D Termed Employrran 
0 Other 

0 COBRA 
Event ___ _ 

Group Adaress 

Employee status 
0 Acnve 
D Disabled 
0 Retired 
D Other~ axptam) 

Hours worl(mg per Week 

If not actively working, reason 

Date _f-1_ j Projected Return Date 
0 State Continuation D Waiver _ l_ l_ 

6. COVERAGE ScLECTION (Availability dependent upon your employer's offering) 

OCCI.Joaoon 

Anthem: Life 

Sub Group NllfPber 

EmOiO~ee Hirel-qeh,re 
Date (Full lime) 

I I 
Income reported -:,y-
0 W2 
0 1099 
D Other (please expiallll 

~edi:a Cc1erage Ctiedt the 'Tiet!ieal pian D "1Dt-P',P.,C D lumencs' '-!eal!tl 'Do you have or 
Please check one ;ype; yoo are applylng for. o Core Sa'llngs Account are you es1abrrsnmg 

Dental Coverage 
Please check one tvoe: 

Vison CoYeraQe: 
Please chedt one tYl)e: 

0 Emp,oyee only D PPO a O Buy Jp O Limeoos·Heallh a l.featth Savings 
o Em,,loyee t spouse D 8'Je Prefared Select D pPQ.::>PQ D ~~e!i~ .\ccount? 
D ~i'Et! • ~reol D AnlhE'll ~ ~;,() O Core rcennve Accouot D Yes D No 
o ?amity D Anthem Essential O Buy IJo D _umeiJ)S'" HealUl 
o No Coverage Choice PPO 

91 
ooentive Account Pfus 

D Anthem Essential Se ect D Blue~ Health Savings Account 
0 D 8 u& Arx25s• Ctioice Hea"lh Saw~s Acoouol 

HMO Arn!lem wr 'acilile lhe ~ of a -!eailll SM,gs 
D POS Accof.n ,n f'M ,ame r lfreded ti/ 'ffU E~oyer 
D h~tal Si..rgieal 
D HOHP· 

D Employee only 
0 E,r:>loyee + spoose 
D Empoyee ~ cljc ,ren 
D Farnity 
D No Coverage 

0 EmplOyee Orvy 
0 Employee - Spoose 
O EmpjcyeE t mlo!rei) 
D Family Coverage 
D Noc.overage 

If enrolling in an HMO product, please submit a PCP selection form. Anthem's PCP listings can be obtained at www.anthem.com. 

7 WAIVER OF COVERAGE SECTION: (Must be compfeted if employee and/or dependents waive medical, vision, dental or life coverage) 

NOTE: If walvlng coverage, pfease complete this sectlon. Section 4 must also be signed and dated. 

Medical Coverage deemed for (check all that aoory) Reason rcr Dedintng Coverage (check all that apply): 
D Myself D Spoose D Depeooet,l(s) 0 Covereo by spouses group coverage • Gamer name and 10 Nurnter ____ _ 
Dental Coverage dectineo for (check all ltlat appjy): D Enroiled in other Insurance proVl(jed by my empio'/er 
D Myse1r O Spouse O Oependent(s) • Gamer name and ID Number ______ ________ _ 
Vism Coverage dedined ror (check all that apply): D Enrollee in lnoiviQual coverage • Garrier name and ID Number-------
0 Myself D Spot..Se D Deoendentts) D Spouse covered tff employer's group medical Coverage 
wie coverage declined for D Myself D Medicare 

8. PRIOR HEALTH INSURANCE INFORMATION 

D Other (Please explam) 
D No coverage 

Prior Health Care Coverage During the past 2 years (including Anthem): 
,nsurance company name(s): Type of pnor coverage 

D Employee Only D Employee + cnrld(ren) 
D Employee -t- spouse D Fam1y 
0 Other 

9. OTHER HEALTH INSURANCE INFORMATION 

Policy number Effective Date cancel Date 

On the dav vour coveraae beains will vou or a famllv member be covered bv other health insurance coverage and/or Medicare? 0 Yes O No 
Famrly Members Covered by omer health I Insurance comoany name, address ane1 phone number Po cy number l Effective date 
~~ I I 

Poficy/Certrficate Holders Name I Social Security Number I Dale of birth j Relationship to applicant I Family members covered by 
I I Medicare. 

Medicare ID ! I Part A efrective elate I Part B effective ~e I Medicare ef,g1b1/ity reason (check aU that apply) 
CJ ~e O Disabifrty D ESRD Onset Date _ _ 

Medicare Part D roi: Medicare Part O Ganier I Medicare Part D effedlve date I Medicare Part D term datE 

I , ' ' , 
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Enrollment Applicatior, Anthem.~, Anthem Life 
Group size 2.99 eligible employees SSN: __ 

10. l.lf'e and Oisabilltv Insurance 
D Bast Lile D Basi: ~D&D O Stm Tenn Cisalxlily 0 Anlhe!n By De!i,in' Shat Term ~ UY UP Lii1 Dass 
D ~ lie D Cpm:f A~O D ~Term~ 0 Anlhem By ~· ~ Term ~ UY UP 
0 0¢malUi:: xm.ia~OR$ __ _ D .Anthem By Cesgi•Basic L:&SUY UP 
0 Qmn ilmre: $ D Ha.r O Weer O I.bill O Year {~e sei>aa(e efm bm) 

~ last rarre Frsf 'lSTl8. M L 

tt.~ 'IB!M.5, COHD/TIOHS ANO MIDERYl'RJTES !§E AA'IJ D!SABll.JiY COVERAGES OIILYl M!mamAliONS n ERIISI ~ & tua fhis3-ediotl canfulw befo,v ~ tbe~6oo Ins• 4. 
Genetic lnfonnalfon Non-discrimination Act (GINA): When answertng questions on this enrollment application the informat10n provided for each 
individual should indude only information about that individual. and should not include any genetic 1nformafion. Genetic information indudes famfly 
medical history and information related to the individuafs genetic testing, genetic services, genetic counseling, or genetic diseases for which the 
ildividual may be at nsk. All reSpOnses pena1nJng lo an individual will only be oonsidered anc appfied to the individual in ouesoon. 
Health Savings Account Notice: Except as otherwise provided fn any agreement between me and the financial custodian, the custodian of rrrt 
He:ifth Savings Account (HSA), I understand that my authorization is required before the financiai custodian may provide Anthem Blue Cross Blue 
Shield with information regarding my HSA I hereby authorize tne financial custodian to provide Anthem Blue Cross Blue Shield with information 
about my HSA. including account number, account balance ana information ragarcfmg account activity. I also understand that I may proVide Anthem 
Blue Cross Blue Shield with a written request to revoke my authortza~on at any bme. 

1. I may not assign any payment under my Anthem Blue Cross and 
Blue Shield pmgram. 

2. I understano that completion of this fonn does not guarantee acceptance; 
eligfblhty and enrollment criteria must be satisfied (Anthem Ufe Insurance 
Company (underwrites life and aisability ooverages only) may accept 
cerratn persoos or condltions for coverage. If accepted, my plan may 
exclude coverage for prHXisting concllbons (Not appUcable to MO HMO 
and Life insurance). 

3. I understand that Anthem imposes a pre.existing condition exclusion. 
The pre-exisllng exclusion applies only to oonditioos for whieh 
medfcal aavioe, diagnosis, care or treatment was recomrr.ended or 
received within !he six-month penod (90 days in Kansas) prior to 
enrollment This excius100 may last up to 12 months (90 days in 
Kansas) from lhe first day of coverage, or if in a waiting period, from 
the ffrst day of the waiting penod. The pee-existing condition 
exdusioo does not apply to pregnancy or to a dependent tl1at Is 
enrolled In che plan prior to his/her 19111 birthday. 
J Understand the pre·existing exclusion waiting period is reduced by 
lhe oumber of days of prior creditable coverage provided there has 
not been a break in coverage of more than 63 days. To reduce lhe 
pre-existing exdusioo waiting period, Anthem must receive a copy of 
the certificate of prior creditable coverage from the prior Health 
insurance Carner. (Nol applicable to MO HMO produas.) 

4. If I am declining enrollment for myself or my dependsnt(s) {including my 
spouse} becai1se of other nea!th insurance or group health plan oove,age, I 
understand that , may be able ro enroll myself and my 
Clependen~s) in this plan d I or my dependent(sl ,ose eflgibility for the other 
health insurance or group nealth plan coverage (or if the emoloye; stops 
contribution towaros my coverage or my oepeodenrs oll'er coverage). 
However, I must request enrollmenl within 31 aays after my coverage or 
my dependent's other ooverage ends {or after the employer stops 
comnbution coward the other coverage) In addition. ff I nave a dependent 
as a result cf marriage. birth, adoption or placemen! for adoption, I may oe 
able ID enrofl myself and my dependent(s} provided 1h21 I reqLJeS1 
enrollmerrt withlll 31 days after !he marriage. birth, aooptlon or olacemenl 
for adoption. I also Wlaerstard tllat my dependents and I may enroll under 
t'NO additional circumstances: 

• Either my or my oeoendenl's Medicaid « Children's Health Insurance 
Program (CHIP) coverage !s terminated as a result of 'oss of eligiblhl.'f or 
• My dependent or l become efigible for a su!lSldy tstate oremium 
assistance program) 

In tnese cases, I may be aole lo enroll myself and my dependems 
proVl(jed tha1 I request enrollment wilhin 60 oays of the loss of 
Medicaid/CHIP or of the eligibility determination. 

5. Life and disability JXOOucls are underwritten by Anthem Life Insurance 
Company, an indeoendent ricensee of the Blue Cross Blui Shield 
Association. 

By signing Section 4, I am indicating that I have read and understand the language in the TERMS section of this application and agree to all of its 
terms. I give this authorization for and on oehalf of any eligtb!e dependents ano myself if ooverecl by Anthem. Thank you for choosing Anthem 
Blue Cross and Blue Shield. 

1n Missoori, (excluding 30 counties in the Kansas City area) Anthem .Blne Cross and Blue Shield js the trade name ofR.igbtCHOICE® 
Managed Care, Inc. (RIT). Healthy Alliance® Life Insurance Company (HAUC), and HMO Missouri, Inc. RIT and cenaio affiliates 

administer non·.HMO benefits underwritten by HAUC and HMO benefits underwritten by HMO Missouri. Inc. RIT and certain affiltares 
only provu:le administranve services for self-funded plans and do not underwrite benefits. Independent Licensees of the Blue Cross and 
Blue Slueld Association. ® ANTHEM is a regi.srered trademark of Anthem Insu rance Companies, Inc. The Blue Cross and Blue Shield 

names and symbols are registered marks of the Blue Cross and Blue Shield AssOCJation. 
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lliiitiYi 
Employee Change Form Application ···-··- Anthem.ti!V Anthem life +.V 
Anthem Blue Cross and Blue Shield is used colledNely as tne trade name for RighlChoice Managed Gare, Inc. (RJT). Healthy AJfiance Life Insurance Compan~ 
(HAL.IC). HMO M'ISSOuri. Inc., and Anthem Life Insurance Company (A-'C). HALJC uncleFWriles PPO and tradiliooal health coverages; HMO Missouri. Inc. underwrites 
HMO and POS roverages; and ALIC undeiwrites lrfe, Acc:derrtaJ Oea1h and Dismerrberment, Short Tenn Disability and Long Term Disabffil'/ coverages. 
Please complete tills form ONLY when making changes to your existing coverage. If you are APPL YING for coverage or ADDING a dependen~s)i 
complete the "Anthem Enrollment Application" instead of this form. When rompleting ssction 2, be sure to indude !he date of !he ever.t causing lhe 
Change('sj. tf you are cancelling coverage ior a dependent, dlang1ng a PCP, a< cha:1gfng a name. please provide a reason in the designated secticfiS. 
Comolele 1n ink and return lo your employer, using extra sheets of paper If nec:essar/. 
NOTE: Some changes may be made by access·~ www,anlhem.com. Mthem's 0rimary Care Physician (PCP)lis~ br HMO/POS products can be obtained ttvougt, www.a11tbam.com 

1. T 

M*ess: 
._ ... up Use; l:llY,)lO'y'el' rr.rne aoo 

Grom# " .,_ --· - ti jfe l'i',;sjoo ¢ ReaESi Effective Dale Life Classiflcalion ~canl -iIDer>t name 

Anthem use: Plan Heaflh ElleaNe Date Lile Elfec!ive Date ~ E/fecuve Date ViSial E~,'8 Oala PCP coa Pre.a (date\ 

I I I I f I I I oYes CNo OYes ONo I I 

2. Reason for Change 3. Type of Coverage/Plan i l 
! 

' ' ! Life c.ovur.ige El'el1t dam I I Health Covetage I Dental Coverage V'JSion Coverage 

0~ C Benefit dlallge O~MC'DP~PPO _ . D Rl_ D Ell{l<1f88 O;tf l D Ufe lsae 
C Change Lrfe Beneficiary C Ganct:1 oependent D M~m Ess . ?PO D ~lue (PPO) ; D ~ + Spru;e t SlCIU1 7l 

0All1'1em Esser.tial9' Ctoi:e PPO j D DentaElJe Seled. (PP()) i D ~oyee + dlid(ren) I = Change life Classfficaboo C PCP mange D .wtem Esserwar Se~ 
:J Enroflmeol in Medicare Ci Name change D Blue P1afenad'Se1ect 0 Dent.a~· 100 : D Fari; Qwerac]e 

(see sedlon 7) OOOler O~ I~ j O Denta Bul" 1~ 1 D No cowrage 

0 ~Ni'aiving Coverage D l~~ Samos Acroool 10~~ ! 

I D LJ'llenos- · Uh i<eimotJISal11ent A.ocooit i o~-5')0.Se ! (Ref'er to section 9) D l.imeoos' Peallh ncaouve Aocoonl ! D •Jee -<W'reol 
D Convelsion D l.uneoos' i,i.,.alth .~ Accoonl Plos- j DFriy~ 

t 

o cmP!Oyee 01 ~Em~e 
D ~re... Bd(ren 10No~ I B fr coverage -----···-··--··---···-· 
~ .aiver,ige 

D Do~ have. or ate you estal:Jlisnm a Health Saw~ Accouot?OYesONo 
iW!em will 1a•te die QfAlllillQ at a Heal!h Savi~ l@:xw; i1 yru name. i dlrectea '&J yQJr ~yer. 

Genetic Information Non-discrimination Act (GINA): When answering ouestions on lhts enrollment application lhe information provided for each 
individual should include only infonnation about that Individual, and should not include any genetic informatioo. Genetic information mdudes family medical 
hlStory and information related to the indivicfuaf~enetic testlng,J:netic services, genefic counseling. or genetic diseases for which the individual may be 
a1 risk. All resoonses pertaining to an individual only be cons· red and appliea to the individual in question. 
Health Savings Account Notice: Except as otherwise provided in any agreement between me and ihe financial custodian, the custodian of my Health 
Savings Account (HSA), I understand that my authorization is required before the financlal custodfafl inay provide Anthem Blue Cress and Bille Shield with 
mformatioo regarding my 1-!SA. I hereby authorize the financial custodian to provtcle Anthem Bk.le Cross and Blue Shield with information about my HSA. 
lnduding account number, account balance and informa~on refarding account activity. I also understand that I may provide Anthem Blue Cross and Blue 
Shield with a written request to revoke my au1horizaHon al any time 
4. Employee- fnfol'IT'ation 'Only COOIJ)le!e Prltll~ Cate Ph~ (PCP} ilionnatioo if en~ irr HMO IX ?OS proallcls. ~~ I Weqii USi namf I F«sl name, ..I 

I 
ate of binh Sex Scca~~ I o Si~e I Hejjrt Br 2 !li'tUCSQ , l,bmed 

Home aooress c«y Slate Zip code I Cooney 

Hoois wa:ked per Wilek [ Anthem PCP name and address· l Anlhem PCP ID flU!!lber' Ne.v pa:ent? 
~ves CHo 

If PCP B a charqe, ~asa nuca\e the reasoo ltr !he dlaoge. 

5. ~~ tmormaliort s,me arrt ~ lo ts • (Attach a sepai'it& ~ a "reC&Saff.J' r:s.y tm,pJete PfAIBI)' U!lll ~ jf'U'J doona.f-On 7 . 11 H.\10 er IJ! 1" ·--• 

{SS #~ f<t~p.w,e(j 
. 

1 OChaoge last name F'fSI name M.f 
OCancel 

Oaleofbrth Sex Social Setumr il Reramhljl kl 11'6Ufet1 Reasoo for cllange 
I I OM - OSpoox1 ::J ~aughter 

Of 0Sor OOlhe, 

Is deiiendenrs acdress different lllan awficanl's ad«1ress? OYes :::J No (If Yes, pt0\'1de full adorassl 

Anthem PC? 11cme and address' Anlhe'!I PCP ID num~ .. I New pafienr 
oves CNo 

If PCP rs a ~e. lf'.cSe indi:ate Ille reason i<r Iha chan;je 
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·- SSN 
2 OChangE last n,me rifSt name. M.J 

C Cancel 
Date .-J Otrth Sex Sooal SeCllnty 1 R1:faooosn o to flSl!rao Reason fo, c/lange 

I I :JM 0 S!X)Use :J Llaognter 
LJF csoo O()tt,er __ 

s deoenaer;rs adaress oJffereoi than amnrs ad<lress? OYes ONa Of Yes. orovide fu1l address) 
Anlhe'll PCP name aria aooress· Anihcm ?CP 10 nlllJ!Oer' Newpafieni? 

tt PCP iS 3 ctiarge, ~ea;e micate the reasoo ror m-e CMf9!. 
OYes O No 

J ::JChang£ Last name I FtiStname, M.l C Cancel 

Gare oi bi!h I Sel Social SeMly ' Rela!ior.sn10 to a:isured Reasoo for cllange 
I I ::JM D~pouse =val.glter 

r CJF QSon uO~er __ 

s deps.1dem s adorass cJierent lhao ai,pecant's adortiSS'I 0Ye5 ONo (If Yes, OIIMde iull adoress) 
Anthem PCP llallle a110 aodress' Anlhe 11 tlCP JO nllll1oer' Newpabenl'! 

OYes O '1v 

l ?Cf is • dlall\J&, pe--... ~ me lhe reasoo r« iM era• 
6. Life and OlsabilJty lnswance 
0 Basic life D 9ask Au&D CJS1'M1emi~ % :: Anmem By Design Short i erm O\Sa~flt8UY UP Ive ~ ~: aCC"/e!Y ai 'MYl:7 ODeper,dent Life :JSo~rNta.. AC&O C tm.l 7am Oisatli1~ % C Anlhem By Oasi!,l l::ong T ~ ~iSablliij-3UY UP Fro reasot OS!J~me,taf Jfe: x allliilal ear~ OR $ O Anthem By Oes'd'l Basic Llfe.aliY UP 1 

Q Curren! nrand C ftilr :J Wee.< 01.t'i!th O Year (Coolple1e separate election foonl 

~ - ..3Sl name f.rsi nwre l.l 1 ~Seariy ~ Retatioos,,ip !o a~11 J ~ 

= last name firslname M.I. :5CQal tieamly f- , ........... """l'toa~, I Ag!: . 
7. Other HaaJlh Cowrage Pfease chect one: O YES (compfete be/aw) O NO 
o, i1E dey yr,.,~• is! ilrif lllfYlte!s ~ yr.melt, 'M10 wJl oe CO'tiJred by 2fP/ olhet' heallh ~ . 

PtC\10! ~ . !hn rum:, iJx1 .mess oi ire lfJ.Oa IWlrol ~ Pdicyf ceroffcale n,.m,er EffedJW dale 
I I 

Poiq~ misname Social seariy ruooer Dale cf llll1h I RelalmSlip 10 awtant 
- - I I 

If YQJllm 'Pl~ ire emiGed it ME!ci:.n, ~lte ~ 
Em:JUee's nane(s) Yecbrero-; Medicare Pan A Meclkare Part B i:SRD oosel dale 

elfactive date eiiec:!r,,e date 
I I I I I I 

I l I I I I 

"°3e f>MD0# ,~?anDC.m Mmre P.ri D~a Mmll8Pat Dama 
I I I ' Reason br Meacare en!itlemloc D Age D Oisab!Trty r, ESRD & Dmlity = End Stage Renal Disease (ESRD) 

a Read these Significant Terms, Conditions and Authortzatlons carefully before signing. Please review your appllcat!on tor EffOIS or omissions. 
1. I m'il'f :10t assign any ~nl under my Antt,em BJue Cross and Btoo S/-:eld migram. 5 I am resoonslble to 5mefy nobfy my employer of any d1ange 1h31 Wll&I make me or 
2. I auttmze dedJcoon from my wages/pef\SlOn, ij necessary fol the required pcemiun any deoendenl l!leflglble for coverage. 

for !he coverage b' which I Of arry depeoderus ha\•e applied 6. 9y signing llis ~!ion. t agree and consent to lhe recoof!llg and/or mooitm,g of 
3 I am aopr1ing for lfle awerage selected oo this appticaliori. If I select a coverage, or any teiejmne coiwesalioo between Mlhem and myseft 

combination of cove.ages, nor avaiable to me andi'o< a dass for wtich I am no! I ado:m1edge ihal I have read the Sigmlcant T errns, Cordlloos aoo Authonzations, 
~bte I agree Iha! my sel~sl is hereby automati:al~ ameoded to be COOSJSlent aoo I ~ such pro<,1SJ011S as a rondilion of ooverage. I represent lhal ltie aOSWEIS 
with lhe em~s appic.alioo. given to al questions on !tis application are lrue anti acruate to lhe best of rrr, 

4 I oodefstand ihat IO the exiem permiHed by law. Anthem reserves me right to ~ kro.vledge a.~ I unclers~ they ate beilg relied on by Anthem 11 accepting this 
or (ledne lt.<S appica:ion J: that Anlhem Life 11SUFcro: ~ whdl applicaoon. I Lfide~ that any misstatements ex failtJa to repoo new medical 
unoowrttes my ,e ano ·nty coverages, may atxept riJ certain persons or llliorrnatioo i:mr to m'f effective dale m'il'/ resti in 2 material change to coverage or 
cmlltions fa coveragel and !ha: no nght whatsoever ls crea1ed by lhis apphca!ion. premitJn rates My lllalerial rrisrepresentaoon or s,gnificarit omisston found 11 this 
I also lllderstancl that ttis OO'iercige. lf aDjl(OI/Sd, may exctide cover-oge for apolicatioo may result in denial of benefits or resassion Of ca~lalioo of my 
pre-exisbirJ c.ond'dioos. coverage{s), 

t ~ e His authorization for and on betlalf of aIIY ef.gi~ dependents .m myself K 
covere1 by the Pllrl. I am acting as tneir aoent and rep,esenlalive. 

Acpltcanl Si;Jna!wa I Date' I 
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9. W awr, of coverat1J let employee aid I or arrt ellgi)le aepende!i not emlJlng 

08:liatM~ . ~ C HealU, n Denial =: Vision O Life O All 

1-;asr.e of person ·Nartmg I Already protected by coverage of 
D Spouse D Parent C None 

Employer riar.e I Carrier D Anthem (give cerfificatetpoffcy #) 0 Other carrier (give name. ID tfi 

Old alJFJi~ . w~ 0 Health O Dental D Vlsioo O tJra D AIi 

Name ri perscn waMng I Already protected by coverage of 
0 Spouse O Parent O None 

~err.:me J Carner: 0 A11them (grve ceflificate.lpolicy #'J O Other carrier (give name, ID fl) 

~~~~ ~ D Health O Demal O Vision OLJfe D Ail 

Ha;-,eo( oa-~ ~ I Nready protected by coverage of 
0 Spouse LJ Fareflt D None 

Employer name I Carner. 0 Anthem (give certificatelpoftcy #) D Other camer (give r.ame, ID if) 

am a1 1ia: ffl. ~ 0 Health :::J Dental D Vlsioo D Life D AIi 

~ of persoo •,,aMn:J I Already protected by coverage of 
:::J Spouse D Parent D None 

~me I Carrier: 0 Anthem (give c:ertfficats/policy #) O Other carrier (give name. ID #) 

Che::k al Iha~ 

o I represent that I have been 9,ven an oppommity to apply for Anthem Blue Cross and Blue Shield coverage and after careful consideration. have decided 
not to take acrvantage of !his offer. In the event I wish to appty for such ooverage hereafter, I may do so, subject to established pl'()a:dures. If I am decflllUlQ 
eorollmem for myself or my dependents Oncfuding my spouse} because of other health insuranre ooverage, I may in the Mure be able 1o enroll myself or my 
dependents 1n lhis plan, provided that enrot1ment is requested within 31 days after olher coverage ends. My dependent(s) or I may be subjoo to pre-existing 
coocfltioo reslricfions or waiting penods specifieo in the &roup certificate. if a dependent or I are late enrollees. The pre-existing exdusion may not apply to a 
dependent Who fs enrolled in the plan pnor to htS/her 19 Birthday. In ackfrtion, if l have a dependent as a result of marriage, birth, adoption or placement for 
adoption. I may be able to enroll myself and my dependents provided thal I request enrollment within 31 days after ltle marriage, birth, a<1option or olacement 
of adoption. I atso understand .hat my dependents and r may enroH under rwo adcfrtlonal cirrumstances: 

• either my or my dependenfs Med'icaid or Children's Health Insurance Program (CHIP) coverage is terminated as a result of loss of efigibility; or 
• My dependent or I become ~ible for a subsidy (state premium assistance irogram) 

In these cases, I may be atJre to en myself and my dependents provided that I request enroflmeol within 60 days of the loss of Medlcaic11CHIP or of lhe 
e6gibaity de!ermino'iion. 
o I represent that I nave been given the opporttJnrry to apply for the avaHable group rife benefits offered by ~group, the bel1efits have been 
explained to me, and I and/or my dependent(s) dedlne to participate. Neither my depeodent(s) nor I were · or pressured by my employer/group. 
agent or lire earner, into dedinmg lhls coverage, but elected cf my (our) C1M1 accord to decline coverage. I understand lhat if I wish to apply for such 
roverage in the future, I may be reql.llred lo provide evidence of insurabitity a1 my expense. 
Please checx if arr; of the follOYMQ apply r,Ji only) = I am covered or wiO be covered under another plan lhal is not sponsored by my employer. I am not enrolled for coverage under Health Insurance Risk 
Shanng Program (HIRSP), 
D My dependents are CXJV6l'ed or 11,111 be covered under another plan that Is not sponsored by my employer. My dependents are not eruol1ed for coverage 
under Health lnstJrance Risk Sharing Program (HIRSP). 
GOther. 

,4p:3i s,g-attlre ,Da:,\ 
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Formulario de solicitud de cambios del empleado Anthem. +.I Anthem Life +. Q 
Anthem Blue Cross and Blue Shield se usa en foona cc11iunta como el nombre comeroal de RightCho1ce •.12naged Care, Inc (Rll'), Heaftry A ,ance Life 
Insurance Comoany (HALIC), HMO Missour. Inc. y Anthem L~ nsurance Company (.AllC). HAUG ofrece c:oberturas medlcas ualfJOonales y P0 o HMO 
M,ssoun, Inc. otrece coberturas HMO y POS; y AL C ofrece cooorruras de v,aa, por muerte y desMembram enlo acooema C!e discapacidad a corro p;azo 
y de d scapacidad a largo plazo. 
Complete este formulaf'io S6LO cuando realice cambios a su cobertura existente. Si SOUCfTA una cobertura o AGREGA a uno o mas 
dependientes, complete la "Sollcitud de inscripci6n de Anthem" en lugar de este formulario. AJ :x,mpletar fa seCCl6n 2. asegu-ese de 1ndu1r 2 fedta 
de everto que causa el (los) cambtO(s). S. cance a a ::ober-tJ.ira para ,m depeodie'lte. Cclfl;b1a de ned co de atencioo prirnaoa ocamo.a un romore bnnde 
I.Ill motivo eo las sec::iooes ces,gnadas. 
Complete en tmta y emregueselo a su empleador \JSe hoJas adlc1onales de ser necesano. 
NOTA: Se ptJeoen rea ;zar algunos camblos accediendo a www.anthem.com. Los 11stados de medicos de atenet6n pomaria (PCP\ ca Anthem para las 
prodl.lctos HM()l'POS JUeden obtenerse en www.anthem.com. 

1. Para uso del empleador/grupo: 
Nombre y direroon def empleador. 
N.c.de grupo N. 0 oe subgrupo/ Fecha de entrada en Clasfficacl6n de N.0 de solicil:antelNombre del dep. 

N.0 oe divtslOn ce •Iida I vioeooa de sol1cltud I seauro de Vida 

Para USO Fect1a de Fechade Fecha de Fechade Medico ae COB PrHX (fedla) 
de Anthem: Plan entrada en entracla en entrada en entrada en atencion 

vigencia oe v:genaace vigencia de v,geooa de pnmana 
coberrura seguro de vca cobertura cobertura ', 
meolca I odontolocnca loftalmo16Q,ca 

I I 
, 

I I I I I ' CSI CNo OSI ONo I I 
2. Motivo del cambio 3. Tipo de cobertura/plan I l 
Fecna ce evento Cobertura mecftca Cobsrwra Cobertura Cobenura 

- ·-- OCamolOde CHMO· CPOS OPPO odontolog,ca ofra/mologica ae vida 
:J Oireta6o beneficio 0 PPO de Anthem Essenllalsi,, O PPO :J Empleado OCobertura 
:J Cambiode D Cancelar D Choice PPO de Anthem EssentiafSI.I 0 DenlaBfue (PPO) (micamente de VlOB 

be'1e fidano del deoono1ente 0 Ciruglas hosp1tatanas 0 DentaBlue ::J Empleado ~ (consuite la 

seguro de v ja ::J Cambio de PCP :J Ct.enta de ahorto de saluo Lumeoos& Select (PPO) ::onyuge secciOl'I 7) 

C Camblode ::J Cambro 01: ::J Cuenta de reembolso de salud LJmenos C Dental Btue• :::J Empleado .. 

I dasnicaCl6n !let nombre '.:J Cuen ta de incentivo de salud Lumenos• C Denial Blue• 111jo(s) 
seguro de v1da OOtro :J Cuenta de tncentlvo de salud extra lumeoos-i Choice 100 0 Cobertura 

C lnscnpci6n 
0 Empleaoo unlcameme D Oenta1 Blue' familiar 

en Medicare Choice 300 IC Sin cobenura 
(coosulte la D Empleado+a)nyuge 

DEmpleado 
secci6n 7) C Empleado + n1JO(S) I tinicamente 

D CancelaciOn, 0 Cobertura familiar 
:J Empleado ,. 

renunoa ae D Sin cobertura 
cooertura 0 c. T:ene o esta eslaolec:endo una ruema 

cooyuge 

(coos.u1te la de anorro de salud? :J s :JNo 
D Ernpteaoo + 

m]o(s) 
seooon 9) Anthem fac11itara la aper:ura de una 

IC Cobertura 0 Convers100 cuenta de aoorro de salud a su nom!l•e, 
SJ asl lo indica su empleador. 

familiar 
C Sin oobertura 

Ley en materia de antl-<fiscrtminacl6n de la informacl6n genetlca {GINA): Al responder 1as pregi.ntas de esta soliotud de inscnoci6n la nfoonaci6n 
sum1nistrada para cada persona debe 1nclu1r solo la 1niormact6n aoerca de dicl'la persona y no cebe indu1r nlnguna 1nformaci6n geneLca. La infonnact6n 
genetlca 1nduye el historial medico de la famtlia e informac:on relaclOr.ada con las pruebas genetJcas de la persona, sus servioos genebcos, asesoramtemo 
genetico o enfermeoades grit cas por las que ra pe'SOl'la poeaa estar eo oesgo. -odas las ·espuestas peiinentes a una persona s61o se teooran en 
ruenla y apllcaran a la persona en cuesbon 
Avlso sobre cuenta de ahorro de salud: Excepto que se l)l'evea lo contrano en cualqu er aruerno entre 111 y el cusloellO financtero, el cuslOdio de m1 

cuenta de ahorro de salud {HSA). comprendo que se requ1ere mi autonzac,on antes de que el custod10 financiero pueda proporoonar a WellPoint la 
informaCl6n acerca de m, HSA. Por la p•esente, autorizo al oostodio fmanciero a propomonar a WellP01nl ta 1nformac1611 acerca de m, HSA, lnciuidos el 
numero de aienta el resumen ae cuenta y a infoorao6f' acerca de la acilvtdad ae la cuen:a Tarl'hien comprendo oue :iuedo prooorcionar a Weff Po1nl ;na 
sol alud oor esarto para rel/Ocar m1 autonzacibn en rualqu;er momento. 
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NOMBRE 

4. lnformaci6n del empleado 
-

*Solo complete la tnformaci6n de/ mecftco ae atenci6n primaria (PCP) si se inscribe en productos HMO o POS. (N. 0 de S. S. obf,gatorio) 
Apeilido Pnmer nombre, I. M. Fecha de 'Sexo N° de seguridad social C Soltero .AJtura Peso 

f 11acirnienlo :::J M D Oivorciado 
I I ::JF - -

D Casado 
Direcci6n particular 

1
cludad i:stado C6digo postal Condado 

Horas de trabaJo Nombre y direccion de PCP de Anthem· N.0 de ID de PCP de Amhem• l Paciente 
semanaJes nuevo? 

Sf PCP as un cambio. indique el 1101ivo de! camo,o. 
o sr :J No 

S. lnfonnac.f6n familiar C.OOyuge y dependienfes que se camb;aran/cance/atan. (Adjunte una hoja acfJC!onal si es necesatio). • Solo complete fa infrxmaci6n 
del mecico de atenci6n primana (PCP) si se inscribe en produ<:ios HMO o POS. (N. 0 de S. S. obligatorio para c6nyuge/Cf)(Tlpane,o de vMenda) 
1 C Camb10 Ape!!ido Primer nombre, I. M. 

0 Cancelar 
Fechade Sexo N° de segundad soda! Relacion con el asegurado Motivo del cambio 
naamiento D \11 ::J Con}'\Jge D Hija 

O F - - D Hijo O Olro I I 

i,la direccioo del depenolenle es difererne a la direcci6n del scllatante? D Sl Cl Ne (Si es SI, proporcione la direcci6n completa) 

Nembre y direcaon de PCP de Al11hem• N.0 de 10 de PCP de Anthem· j (.Paeiente nuevo? 
D Si DNo 

Si PCP es un camb10, indique el motive del cambio. 

12 O Cambio 
0 Cancelar 

Apellido Primer nembre, L M. 

!=echa ce Sexo N° de seguridad social Relacion con el asegurado Motive del camb10 
naamiento O M 0 Conyuge :::J Hija 

O F - -
D Hijo 0 Otro I I 

t...a dlracci6n del dependlente es ciferente a ta direcci6n del sotiolante? :J St O No (Si es SI. proporoone la dlrecci6n comple1a) 

Nembre y direcct6n de PCP de Anthem• N.0 de ID de PCP deAnlhem~ I l Paciente nuevo? 
O SI CNo 

Si PCP es un cambio, indique el motive del cambio. 

3 D Cambia Apellide Primer nembre, I. M. 
0 Cancelar 

Fecha de Sexo N° de seguridad social Relacio1 con el aseguraoo Molivo del cambio 
nacimiento O M ;:J C6nyuge O Hija 

O F - -
D H1jo O Otro I I 

l l.a :!lreccion del dependienle es diferente a la direcaon del SOtlatante? 0 Si :::J No (Si es Si, proporcione la direction completa) 

Nombre y direcci6n de 0 cp de Anthem· N.0 de ID de PCP de Anthem' I lPactente nuevo? 
O SI C No 

Si PCP es un cambio, lnoique el motivo del cambio. 
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NOMBRE 

9. Renuncla de cobertura para el empleado y/o cualquler dependlente eleglble que no se. lnscnba 
\Aaroue lodas !as que correspondan ~enunaa a: c Cobertura 11edica :I Coberti.ra odonlOlcgica D Cobem1ra ofialmolog ca 

0 Seguro de vida C Todas 
Nombre de la f)e(SCna que renuncia: I Cueota con la cobertura de 

::J Convucie C Pad~ C Ninquno 
Nombre de! empleadof I Compaila de seguros: C Anthem [llldlque n.0 de certificaco,polilica, 

C Otra compati fa de seguros {indique nombre, n ° de ID) 
Marque !odas las que correspondan ~eouncia a: D Cobertura 111edica 0 Cobertura odontol6gica 0 Cobertura oftalmolog1ca 

0 Sec:ul'l) ae viia - Tooas 
~ombre de 'a persooa qi.e renunca. I I CUenta coo la cobartura de 

- ConY\!Qe D Padre G Nin®no 
Nombra def empleador j Compalila oe seguros: (j Anthem {indique n.0 ds certificadorpot11ica) 

C Otra comoaiifa de segums (ind,que nombre, n. 0 de ID) 
Varqlle todas 1as c.ve corres:iondan Renuocia a· C Cobertura rnedica :J Cobertu'cl O<lontolcgtea = CobertJra oflalmologica 

c Securo ce ma = Todas 
Nombre de la persona QtJe renuncia. I Cuenta con la cobertura de 

D C6nvuoe O Padre C Nifl<ll.Jno 
Nombre de! empleada I Companie de segu'OS: 0 Anthem Cl!ldique n.c de certlficadolpol'lica1 

C Otra compania de s..=-guros [ITTO,que nomore n.) de ID) 

Marque todas :as que correspondan Renunoa a 0 Cobertura medica '.J Cooertura odontolog,ca 0 Coberrura oftalmolcg1ca 
C Seauro de vida D Todas 

Nombre de la persona que renuncia: ~enta coo a cobertura de 
C&IVUQe C Paore O ~lllOUno 

Nombre del e111)1eadof I Compaiiia oe seguros D Anthem fmdique o.4 de certificaooipolfbca) 
u Otra compafifa de seguros (rndiq1.;e nombre n.1> de ID) 

Marque todas las que correspondan 

C Deciaro que he tenldo la oportunidad de s0<1dtar i cobertura de Anthem Blue Cross ~d Blue Shield~ que, despces oe a>n~erano cuiciadosa~te 
he deod1d0 no aprovec11ar esta oferta En caso oe ~e desee sor,cnar dicha a:bem.Jra en el Muro. oodre l'lacerfo. s.i;eto a :>rocec!im1emos establecidos 
Si recnazo mi inscripo6n o a de mis depend1emes (inchJKio rm :::onyuge) debido a olra cobenura medka, en el futuro podre 1nsaibirme o lnscnbir a 
mis depen<fientes en este plan. slempre y CJando dicha inscnpci6n se sollote dentro de los 31 dlas postenores a la linatlzaci6n de la otra cobertura. 
M1(s) dependienle(s) o yo podremos estar SUJeros a restncciones por enfermedades preeXJStentes o a los periodos de espera especificados en e1 
certiJicado de grupo, Si un depend1ente o yo nos inscnbimos fuera de pla20. Ade~. s. tengo un dependiente como resu1taoc oe un mammomo, 
nacuriento. adopo6n o enl:'ega en adopcl6n, podre mscllbmne e inscnbir a mis oependientes sjempre y wando so 1ole la inscripci6n dentro de los 
31 dras postenores al matnmonio, naclmiento, adopcion o entrega Em adopci6n. Tambit\o c:omprendo que mis dependientes y yo podemos mscribimos 
en dos clrcunstancias adlcionales: . O bien la oobenura de Medicaid o del Programa de Seguro de Salud para Nino.s (CHIP} finaliza c:omo resutlado ds ta perc!da de e.egibi/lcad; o . ~l dependienle o yo pasamos a ser e1egibles ;iara un subsidJo (prOgrarna estatal de asistenoia de primas) 

En estos casos, es pos.ole q1.e poeda nscnbirme e 'nscriblr a mis dependientes, siempre y cuando solicrte la 1nscnpci6n deotro de los 60 dlas posteriores 
a la perdida de Medicaid/CHIP ode la oeterminaci6n de e1e91bllldad. 

::J Oeclaro que Ile tenldo a oportunidad de solicitar os beneficios de vida de grupo d1spon1b es ofrec!dos por mi empleador/grupo que se me hao 
exphcado las !>ene:ioos y que yo y/o 'Tli(s, depen<fiente(s) decid1mos no participar. Ni rri(s) depeodiente(s) ni 'fO funms 1ndl1Cidos o pres1onaC1os pot 
tr1 empleador1grupo agente o c:ompanla de seguros 1e vida para recriazar esta cobernira Sino que o decidimos vollmtanamente. Comprenoo que s1 
qu1slera solici!ardicha c:obertura en el Muro, podre tener que presentar por m, coenla pruebas deasegurab111dad 

Marque la que corresponda· (S61o en WI) 

D Tango o recibire cooertura mediante otro pan no palrocinado :ior mi emp eador. No estoy inscrilo para f'eCJbir cobertura mediante el programs Health 
Insurance Ris1t Shamg Program (HIRSP). 

:; Mis cependientes tlenen ~ reobiran oooertura meo1ante otro plan no pal!Ocinado por mi empleador. Mis dependlemes no estan insailos para reabir 
cooertura mediante el programa Health Insurance Risk Sharing Program (HIRSP}. 

C Ouo 

FilTT18 del sollcitante 1~ I I 

__ ... _ ... _, _______ u._~---c...-------... ~--c..o.--,un--,-u. 
-~111AOC1, ....,_.__., _____ "'--"-""·--------P«KAUi:flN _ _____ +tlllO 

~ lie.. ...._ 0.8aoaM Tr.,. n+ .... _. .,.,.. :....SM ..... MIOCWl--.•tbtt.a ~ c.e la .... 0-. a\0-SW .... A.Mtoc:ii,t.tlOII, 
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NOMBAE 

6. Seguro de vlda y dfsea.pacidad 
:= Seguro de vida DaSICO QAO&Dbaso:i 
D D,scapacidad a cori> p1azo _________ % 
D Seguro de vlda c!el dependfente O AD&D supfememano 
0 Discapacidad a largo plazo. _________ 0~ 

C Seguro de 111da sJpte'TlE!nlano. ~ ingre.scs ar,ua'es O $ __ _ 

D lngreso acillal. S Q nora ::. Semana C Mes CJ Aiio 

Beneficfano Apelliclo 
principal 
Benef,clano Arie fldo 
contingente 

Pnmer nombre I. M 

Pnmer nombra I. M 

7. Otta cobertt.tra medlca Marque una: D sr (complete abajo) CJ No 

C Anthem 6y Des g,. DiscacaCldad 
a ::orto pla:zo.BlJY UP 

C Anthem By Design Oiscaoac:Klad 
a rargo plaza.BUY UP 

C Antrlem B'i Design Seguro de 
vida bas co-BUY JP ,complete el 
foooolano ce eleccicir oor secarado1 

, Se encJe1ua traba1ardc 
activamente en la 
acwa11dad? D SI D No 
Si la respuesra es No, 

1 
exi,I <iue el mouvo: __ _ 

N° de ~rtdad _social I Relacl6n con ei sodcitante I Edad 

N° de~ ~I 

1
Reiacm :one. sc,iolante I Eoad 

El dla aue comieoza su cobertura, especrnque los miembros de la familia 1nclutdo usled, que esf2ran cubienos por cuafqu,er otra coberlllra medica. 

P'Oporoor,e et 'lOfllDra el oomero leleioo1co y la c:reCC10n de la compalila de seguro o I-MO Nt:.mero de pollt,ca,cenrflc:c!do 

I 
Fecra de enLrada 
en vigenc a 

' Nombre de! Urular de •a poll Ilea/cert. ficaclo Numero de segur:dao social Fecha de Reiac·on coo el solicrtarte 
riac.m:e,to 

I 

Si usted y/o sus dependlentes estan tnscritos en Medicare, complete la siguiente lnformaclon. 
Nombret s1 de afillado N. 0 de ID de Medicare Fecha de entrada Fec,a de entrada recha de 

en vige,cia !!e en v·genc.a de aparcitl'l de 
Meo care Pane A Medicare Parie 8 ERET 

J I 
I 

I 
Companfa d1: seguros de Medicare Psrie D Fecha ru: entrada en I fec.ria de finalizacion de 

vtgencia de Medicare Medicare Parte 0 
Parle D 

Y<lli'lo para ooterer beneflCIOS de Mecl!care: C E<lad :J 01scaoaooac ::J ESRD v dtscapaclC!ao ::J cnfe'lneOad renal en eta pa temllnal (ERET1 
8. Lea estos Terminos, concllclones y autorizaclones relevantss detenidamente antes de finnar. Revise que su solicitud no tenga errores nl omislones. 

1 No puedo asignar n1ngun pago bajo m, programa de Anthem Blue Cross 
and Blue Shield. 

2 Aumrio la deducclOO de ,rn saJ.arioloensi>n. si fuera riecesano, :iara fa 
pr.ma obfigatona c!e la cooertura solic tada por rm o pot alguno de m s 
depend.antes. 

3 So1ic1lo la cobertura seleccionada en esta solicillJd. Si etijo una cobertura 
o una romb1naci6n de roberturas no drsoon,l>'e para ml y/o una c!aSe para 
la ~e ,o ~ elegible aceplo qve mts) se1ecci6111es) se imdifique(n) 
automalicamente me<fiante el pre..<e1te :!ocumento a no ce <X>inad'ir con 
ta soflcitud del emp1eador. 

.i Comprendo que, hasta d01de lo perm la a ley Anthem se reserva el 
derecflO de aceplar o rechazar eS1E sciic bJd ()" c:ue Amnem Life Insurance 
Company, que ofrece uncamenle cobertu'as de vlda y discapaCldad 
ooede ac:eptar solo a determnadas personas o conoiciones para Ja 
cobertura) yque nose crea ningun bpo de derecho mediante esta sol1crlud. 
Comprendo tam.bieri qoe esta cobertura, en caso de ser aprobada, puede 
no inc.u1r la cobertu'a de enfernedades preaxistentes. 

5. Soy resoonsable de nolrficar de manera oportona a m, emp eador sobra 

cualquier cambro que n,ciera que yo o algun depend1ente no ruera eieg1b'es 
para la co~ertura 

6. /.J frrmar esla sol cilud do) mi consefl6m:ento para la graoaoon y10 

roomtoreo oo eualqu e' conVersaci6o te efornca ernre rm persona y 
Anthem 

Reconozco que he leldo os Term.nos, cond1ct0nes y autonzaciones 
releva.ntes. y acepto dtcilas disposic.ones como corv.ii~6n de a:,oertura 
Dedaro qoo las respuestas a lodas 'as preguntas de esi:a sollc:ud son 
verdaoeras / ell:aClaS a rm ea saoer y er:lender, y comorendo que Anthem 
se basa er, alias para aceplar la presenle sohcriud. Comprendo que 
cualquier lerg1versaci6n u omlsiOn de datos medicos nuevos antes de mr 
fecna de enlrada en vigencia puede ::rovocar un camoio suslaooal en !as 
tanfasde la p1m2 o la cobertllra. Toda rerg lfersac:cn 11om.s1on slgnlficativa 
que se encuentre en esta solicltud poede provocar a oenegac100 de los 
l>eneiicios o a rescici6n o canc:e.aci6n de mi(s) cobertura(s) 
Doy mi autonzaoon en nombre de cualquier del)endiente eleglble y oe m, 
oersona, si estuvieramos cubtertos l)Of e Pia,. ~o oomo so agenle / 
represenlants. 

SI exlste un confllcto entre la aplicacl6n en fdloma ingl6s y su version en espanol, prevarecera la versi6n en Ingles. 
If there ls a conflict between the English language appllcatlon and the Spanish version, the English verslon shall control. 

Rima del soiiCJtanie I cecha I I 
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. Employer Application Anthem '5?\'I 
Group size 2-50 elig1ble employees 
Please complete in blue or black ink and use extra sneets of paper rf necessary 
For more information anout Anthem, its products and services, visit www.anthem.com. 

AntheniLife +.V 

Anthem uu: 
Group/Account, Approved SIC: (WI only • SIC aopfies Amhem's Approved State Tracking 10 

to Life and Oisab~ onlyl Effec1ive Date OWisconsin CMissouri 

1. Effective dam 

2. 1 ne benefits you have selected are outlined on the attached proposal. herein incorporated by refere11ce. 
0 Blue Ac::ess•1pPOJ 0 f\mhem ByOasign•(ABOI D Vision 0 Ootionat AD&O 
O Blue Access• Choice (PPOl rMO onlvl Buy-up/Health SaYJng Account IHSAI Ci Short Term O,sabl1ity 
0 Blue Preferred•Plus (POS1 :J Lumenos• Health Saving Accourtt = Basic Life :J long Term Disability 
0 Blue Preferred• Select (MO only! :::J Lumenos• Health Reimbursement Account C Basic AD&D 
0 Blue Preferred (HMO) (MO only) Q Lumenos• Health lncenbve Account D Dependent Life 
D Blue Pnont,f Plus POS (WI only) C Lumenos• Health Incentive Account Plus D Optional Life 
0 Amr.em Essentiaf' PPO G DentaCare IHMO\ IWI onlyl D EE only 
0 Anthem Essentiaf» Choice PPO (MO only) D Oenta, Bhie• 100 0 SPS only 
0 Anthem Essentia151< Select IMO only) D Dental Blue• 1oon00/300 0 CHO only 
0 Anthem Essential'11 POS (WI ontvl 0 SP/CHO 

3. Employer lrrformation 
Appl1ea'l't (legal oame cf group! 'larne of association tif appficab1el 

Name and mfe of head of firm Name and trtle of administrative contact 

Homa office address 1c,tv 1county State IZJP :ode 

eMaD address Phone number (include area code} Fax numoer (include area code/ 

Billing address and/or com.act (;f d;fferent from above} Tax ID/FEIN (Required) Number of years in business 

Type of business 

Is any part ol grotJp subJact 
to bargaining agreement? 0 Yes DNo 

!Will oargammg agreement participants 
be considered eligible employees? D Yes ONo 

11 otal" of employees resioing, workmg CllltS1de of Home Office stale 

Li& al aifilia!BS'SOOSifiaries'dMsions (list names, loca!Klns. nunber ~ ct each IOCation.J Allllch a sep&~ ~e ro ,11DW any separata tilr.g addresses. and mt SEl)arate bi!lings flJ ie clas.ses. 

Do '/UL have anv aflmates that quaiy as a srigle efl1)1oyer under subsactlon !bl, le), 1ml or iol of lmamal Revenue Code Sectxln ~147 If 'J1lS, please QM! !he legal names. 
federal lax 10 no. and nuniJer of emolovees etiiolcwed IJy each. 0 Yes :J No 
Name of cunant health amVor Hie camertsl Next Renewal Date 

Do you want Anthem ID facimte openmg a Heahl' Sawigs Accooot 
\Wll Melon? ::J ves ::J No 

Is tor groop Secoon 1251 
D es D No 

Is fe: groo~subJect 1D COBRA? 
:J es 0 

J Do{: have a COBRA adlllll'listrato(7 
D es CNo 

Do fe/ wam an Anthem :affiate ID adm1mster COBRA for your group? 
D es D No If ves. please i:omplf!lB and Sign rhe COBRA agreement 

List employee/dependems on CDntmuetion of Co11erage,ICOBRA Names of pe!Sons ui COBRA eligibtfrtv penod 

4. Medicare Secondary Payer 
0 Does~~ 20 or lllOf8 employees :IHlm&, part-time, leasedl under 1ne terms of \tie Malicara Secondar( Payer stllUlle fThe groua agrees w f!OtJrf Amnem 

Blue and lue Shield as soon as · smemem ,s no longer true.} 
D Does emofov 20 or more employees (fuO-time, oart-time. leasedl under the tenns of the Medicare Secondarv Paver staurte 
5. Eligibility 
EJgible ful.rkne em:s ITIUSl i.wrl.' at least :JJ hours per week, must /Je t,r:tNe)y At Wort. trli.Jst .laa\le sattsfiea ,my app&cable ~ wafting perioti. Eipib,e frit-tlile 
employees do Tl(}f " e rsmporary or seasooal employees. 
Number of ful trme em~oyees Tami number of ~es linclucfrng To1BI numoer oi ~loyees Employees currently ,n their waiting period w,n hllve 
finclud,~ those Wlltlin err wafting rinod fiart-nme, seasonal a temporary not Actively At Wo co~rage effective: 
and incfMdually eontracmd ind'Mdua ) MO - '1cklde incfMdually contractedl) 0 On group's effeelM! data 

0 Same wartuJg perioo that aµplies ro new persons or on 
gro~ effee:Ne dim!, whichever is later 

New eligtble enrollees v-ijl oocoma elfectr..re on 
IMO) the day after DO days D ll days D 60 days O 9l days O IIKI days of employment or rhe first billing dstlJ after O O days O ll days C 60 days C 9l days 
D 100 days of employment 
(Wll the 1st of the month following D ll days D 60 days D 9l days O Other [no more than llll days) 0 Date of hJte O War,e probal!Onary Period 
Do afPf classes Gf employees !lave a different wafllng oeoocf? D Yes O No jlf yes, expbun 



Group Name: 
6. Corlrihcttion and Minint.uu Palficipation Requirements Employer must have et least MO employees enroJ1ed in health to maiJtmn CtMrage under this p/81l 
Grouo contnbubon level for 'lealtr: 50% of the single ;ee premium; at least 25'4 of total premium. For life, AD&D. STD, _TD: at least 25% of premium 
for each coverage except dependent life IMO onlyt. IJ group cortrbuiion is 100%, 10044 ,articipation 1s required l'VA Wl1. Group m1rimt.m 
participanon ~r lJealth: ~t least 75% of ~et 8igible Emo (¥es·. 'Net Bigible Emo1ovees' 1s Ifie total number of 3 iwbre employees less :hose 
employees .,.,tll other g•oup health coverage tnroug~ a spouse or as part of a collectively bargained or umon plan (N/A Wt). R>r Life and Oisabilify 
participation requirements. please refer to the Benefit Plan ,,ghlights on your proposal 

roup conm utron level or rnsurance 
Health % Dental % Basic Life % Basrc AD&O 0

" Oependem Life \ Optional Life ~ 
Oononal ADaO ~ STD % l TO •ti 
WI only Rat Dollar Amount IMimmLm SlOO per employee per montti): S Other. __ _ 
/DerrtaWtsi<w CtJm1Tb1:uara 5tiauld macn tne medici/> howa"6!, whe.7 ,r dces rrot ,r mlJSt be ar least 3 percem of rhe mta( b,n ,10r mss Lian 50 percent of me single rzre./ 

f yes. explain 

• C4P8tiO" 
fiese parnc,pation r~u1•ements mtJSt he observed ana marlltlitned for a Group to rema:n eligible for coverage. It is ms Group's respons biJ,ty m 
'lla1ntain these reqwements. The numoer JT emp oyees rn medical coverage initially and when m,ewe<I penod1cally merea"irer determine !fie size of 
grouo for particlpaoon requirement purposes 

Gtoop Sizs• 
2-4 

Participation Required 
2 

H 
7 

8-9 
10 

11& Up 
Fu Noo-Smal 

3 

' 5 
6 

7!'J% 
m 

a. 8,g,ofe employees .,'tlo waive co-.era;ie due to coverage under a health plan Iha: constrtutes creditable coverage' ior pre-ex1snng condition 
purposes (e.g ... COBRA. spouse's group health coverage! will run be used to determine partictpanon 

b Fer Small Employers, an employee who waives coverage because the employee's annual premium exceeds 10% of the employee's annual gross 
earnirgs will iot be used oo determine participation. 

c. For a I groups. eligible employees who waive coverage because they are part of anotner health p,an offered bv lhe Group will be usea to determine 
pamc pauon 

a. 

I ata 
SflCtlOn s,gn11g. ase nmew yoLI' 8RJ r emn or 

The emplo','l:r and/or authocized representative hereby requestS !hat « oe approved for coverage through Anthem Blue Cross ana Blue Shield and Anthem Life 
Insurance Company {hereinafter 'Antnem· unless otherwise specrfiedl and to be bound by Anthem's . and Arnhem l.tfe's rules and regulations pern11ning 1D 
coverage il!lder the insurance wntracts and policies, as adoptea ancVor re\llSed from time m time Employer llllderstands and represents the rollov,,n(l and i 
approved ior eoverage, agrees by paj'me'1t o( lhe required orenuns. and IJ1e authonzed reprasentatJve represems on behalf of the employer: 
1 To conply ,Wh al tenns and prOV1S1ons of ltle G,oop Contractlsl &SSUed, a That clams filed by or on behalf of members may, at Arnhem s OpflOf\ oe 

and also accepts enrollment under the Anttle!T' Life inJSt policy(iesL ~ suspended n premiums are l10t tJmefy received tooes not apply in WistOOSIOI 
applicable. 

2. To make the c~erage ava~abla ID all elig;ble employees and their efigible 
1ependems anll ID dismbum ntormatioo and documents m enro led 
amobyees as needed 

l To millnta1n records and furnish ID Arnhem or !her des1gnetsd agentlsl any 
rnfonnation required ·n connection with adm1nrstranon of the coverage. 

t To provide notice :if at>pkable c~ers en rights and rights to comirue 
nea:th coverage under COBRA to e1:~ore emp~l!es and eligible 
depenoems 

S. That statement of medical history will he requrred of emptoyeas and 
dependems when applying for coverage •Mlhin or outside the tirne frames 
or amount of covarage !imi1s estab!istieo by Anthem. 

6. That approval for 1his .:overa~e may ca11cet any prior contracts a~or 
coverage \\flt! Amhem effec1lve rmmeaiately precaclmg the eftecl!Ve dam ot 
tne employer's coverage. 

7 To po--y Anthem by 1he premlllll due dam, !he premiums on behalf ci each 
member covered ;,J1der lhe contraC" .. Ul"fess otheiw.se stated in arrt 
financial agreement between me parties, tD submit applicaoons of 
employees pnor m tnllll data of efiglbilitv. tn keep all necessary recoros 
regarcfing membership, io assume resoonsibility for handling the COBRA 
and stat&-mandatlld continued group coverage and/or conversfon llfOcess. 
i appficable. 

9. If applicable, Employer wiD recen,e on behalf of members. all notices delivered 
by Anthem, and immed"Jotely fMVartl such notices m persons involved, a1 
then 3SI Known address 

IO. The advance premium check does not creare temporal')' or nterim coverage 
and that receipt and deposrt of !hat paymert does not guarantee issuance or 
covera9e. Rather, issuance at coverage is e)(l)ressly conditioned on Anthem's 
detennmanon lhst Ille group is an accepmble risk baseo orr their currem 
unde!W'itlng p,acnces and procedures. U~ess these coodinons are met mere 
shall be no iabifl!) on 1he part of Alllhem except 10 rafund the payment ne 
employer wi'il be responsible for rerumitig 10 rnd'Wfual employees any part of 
tne payment conmbUted f1{ those employees. 

II 
That in order fo, Anthem to acce[Jt or decline this appfication. all the 
lllfonnatJOn reque:.-ted oo thts applicatroo most be com!*m!d. In the evenr die 
apphca:Xlr. IS not complete, Alithem. or its dBSIQnated agentl'sl, is authoorad 
to obtain me necessaiy intonnaboo and tt> complete dun ilfn1mation on this 
appfication. The employer understands that the c<J11arage issued by Anthem 
may be different lhat the coverage app6ed for herein. In that event. Anthem 
shall notify !he employer of suoh aifferences, and by payment of the 

12 appropriate l)ferriums, lhe employer w! acc&pr me coverage as issued 

Tne premium rates calcdated for tne employer are cootingen~ based upon 
the accuracy of the e!igibi!ay data submitteo on employees and covereo 
dependents ID Anthem iJy the employer. Arnhem reserves the right to review 
such rams i!J)On receipt of all 111dMdual appijcaoons fur employers' employees 
afld ID modify the rDTBS, r the enrol mem infnrma1ion so warrants Any 
misstammerns on employees appicalions or fa,lura tn report new medical 



Group Name· 

iMormanoo prior to tfie employees' effective dates may result in a material 
cnange to 1fle groups' coverage or premium rares as of the effeelive date 
of coverage. 

average of at least 2 but not more than 50 employees on busiress days 
during th& preceding calendar year, or tnat is reasombty expected ID employ 
an average of at least 2 but not more than 50 employees on business dB)'S 
during the current calendar ye-ar ~ ihe employer was not in existence during 

13. The entire application for Group coverage has been reviewed, and all the l)(eceding calendar year. and that employs a1 least 2 employees on the 
answers contained herein are 11ue and complete to !he besr of the first day of the plan year 
employer's and/or al.llhorized representatJve's knowledge and belief. 

15-. The requested coverage is not in effe~ unless and until :his application is 
14. All employees appf',ing for coverage are emofwees of tile employer, receive aporoved by Anthe~, that ~P.praval of coverage shsfl be evidence1 by 1SSuing 

salary or waoes documented on state and/or federal payroO reports, Group contraclS anwor pohetes ro the employer, and an employees coverage 
work 30 houis per week if the employer is located in Wisconsin, or work ll is not in effect unless and lKllil the employee apofies and is approved for 
or more hours per week if the employer is 'ocated in Missouri (unless coverage by Arnhem. 
otherwise approved by Anthem in wnting), and meet any 01Jler aligibility 
req_uiremems for coverage; employer mems the defimtion of small employer 16. The employer acknowledges !hat he has signed the attached benefit 
under applicable law of lhe state where ~ IS domiciled, which :s: MO - An proposals mdicating the coverages requested. 
employer who employed an average of at least two bur not more than 50 
employees on business days during the preceorng calendar year and who 17. The broker IJSted below is autnorized to make enroOment and effgibiTny 
empl!JYS at leasr two 3mployees on the first day of :he plan year. changes on behalf of the eml))~er's _group health plal\ and emplOyer wdl 
In W1Scoosin. a small employer is defined as an employer that employed an immediate~ inform Arnhem if this auttiorizatioo ,s revoked. 

111 Broker - I hereby repr8Sef1t Ulat 
1. I have reviewed me a1!ached employee and group appfications and waivers for comoleteness and accuracy. 
2. I am not aware of any health history of any applicant that does not appear on the application 
l I have not C!)fllPleted any of the b)fof!Tlation contained in lhe applicatio~ e.~ept with 1lie permission or tne applicant and as noted by my initials on the appfica1ion 
4. I have not signed any of me apphcation.s for a group representative or 1ndMdual applicant 
5. I have advised the group that a faaure :o prov,de compfete and accurate information may result in a loss of coverage retroactive to lhe effective date of coverage 

or ·e-rating of the group's premium retroactive to the effective date and that coverage stiall not be effectJve until Arithem Blue Cross and Blue Shield relliews and 
approves the application and the group receives a written notice and cootract from Anthem. 

Broker name Broker Signa11Jre 

Address 'Broker ID number 

Tax ID number to be paid J Broker phone number Broker e-Mail address j Broker lax number 

Agency name (if appf',cab!e) General agency broker 

Address I Dare Anthem sales rnpresental!Ve 

-. a. o.-n ""' -- ii ""' O>de..,., e 111 _..,.. I~ 13.....,.. r 1M Krnus Coy mil « ~I~ .. _~ nt. ill!ll Ha..,,.,_ tao -.nu c.,,.,"'l'f!ALJ:l. ,,. HMG IIIIDoon. IL l!IT 
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Enrollment Application Anthem.+V 
BlueC,,ou BlueSbidd T 'V,' 

Group size 51+ eligible employees 
INSTRUCTIONS: 
Please read carefully. complete electronically, or in blue or black ink. all the required sections 
and retum to your employer. Use extra sheets of paper if necgssary All information given should apply 
to this employer. 

SECTION 1: EMPLOYER/GROUP USE - Require{! 

Emoloyer name :moloyer address 

Sroup no. Suo-group rm./ jfe diV\Sion no. Requested effec!Jve date 

Mellcal 
If multiple MedicaLPla~imi available. please fndlcaoo the pfan type below anti writs plan numbenn tile space provfded. 

Anthem. 
Life 

0 HMO O Am:hem EssentJai"" PPO O lumeno~ l{IA PPO O Emp1oyee oply 
0 POS O Lumenos~ MA PPO • 0 lumenos~ Health Incentive Account Plus PPO D EmployehSJ!Ouse {DP) 
Owo O Lumeno~ HRA PPD O Lumenos~ Oeouctihle First ~RA P00 D Emptoyee+Cllilc(nml 
1------------------------------------~Dfami!yc:iverage 
~lf_m_ul.:....tJp:_le_M_e_dl_ca_l P_la_ns_a_re_a_va_Jla_ble.:...., w-_1_te..:.p_1an_n_OOUJ_ e_r _____________________ -1 o No coverage 

·-.,. w,U raclta!Z Ille opsniog of a He3l!r ~al"'"gs Actot!lltOGA) ill 1•1Maame. if olret lEll by \'lll.ll&lliO'/a 

Dent.al 
rfo apply for BUY-UP ~verage, ctieck PPO and write in the plan numller on the line provided. 

0 Dental BltJeClllOQ/200/300 Type of coverage 
0 Dental Blue~ 100 0 Employee only 

0 Employae+spouse 
0 Emp1oyee+chlld(ren) 
0 Family coverage 
0 No coverage 

Vision 

Type of coverage 
D Emp!o}'lle ooly 
D Employee+spouse (OP) 
D Emplo}'lle+ehlld( ran) 
D Family coverage 
D Ne; coverage 

Ufa 

Dllfe 
mu in Secnon 7) 

Sex D \4 Osmgte D 'l!arnec heigtrt Weight Home phone Busmess ohone Email address 
D F O Divorced 

Aooress 

RetJreo 
OYes 0No 

DisaDle!I 
OYes OIJ~ 

Hospllalll.e!I OCCIJJlatlOn 
0Yes ONo 

City 

Full-llme mra oaU: 

State ZIP r.o11e County 

'i1Jurs workmg per wee~ 1ncame reponed by O W2 
ID 1099 D Other __ 



Flrst name M.I. Social securny no. (required) 

Height We1gtn Sex Relationst11p to amployea currently tmsprt:alized or disab•eo D ves O tfo 
D M D F D Spouse O Dome..~c Partner , f yes. givma.s0t1l 

- If SllOllSe/llP address s oifferert than employee, please JrDVllle ful1 address 

First ~ame M.1. Social security no. full-time studem 
OYes ONo 

Heigllt Weight Sex Re1at1onsh1p to employee 
OM OF OChihl 00ther 

Curre11tly llosprralizeo or llfsabletl O Yes CJ ~o 

court oroered health care merage 
D "es D No IJf y::S .. -uacn ~ ltmTienmianl 

If dependent address ;:; different than employee, please provide full acoress 

First name M.I 1soc1al security no ftlll-tlme studem 
O ves ONo 

height We1gnt Sex ~elauonsrup to employee Currently nosp,lallz.eo or rusallled 
OM O= O C{lild DOther. _____ ll'1'1!S.&lillressr,,> 

OVes ONo 

Court ordered healtll care coverage If ~eµendent actdtess s diffe1im than employee. please provllle full aanress 
D Yes D No 111 yes. aruc: ,eg,, ~m.aliJlll 

CarrenrlricO/TlE S DHour OWeek DMomh 0Year 

D Basic LJfe D OJ)llonat Lfa x Annual famlllgs O Basic AD&O D Shon-Term Disa!lilrty _____ _ 
D Oeoendant Jfe OR $ D 3ptmna' ~.O&D D Long-Term Oisaollity 

Anthem ByDeslgn Buy,-Op. Check appropriate boxand write In the pe~ge next to the benefit selected..Complete separats election fonn. 

DShort-Term !lisab1litY. % ;J _ong-Term O;salJllrty % 0Basic Life 

Lastnaire F rst ;iame M. . Soci.!!l securr.y no. Relationship to employee Age 

Contin~ntbeneficiary 
Last name I Soetal ssi:urity no 

Do you and/or your dependents have other health coverage? DYes DNo If yes, complete below. 
On the cay your coverage oegms. 1st family memoe;s, inctud•ng yourself. wni; will be covereo by any o:her heJltn coverage 

Ptovnte name, phone number and amlress IJfthe HMO or insurance col1ll]any Polity/certificate no. EiTuctive date 

Po1icy/cenfficate holder r.ame Social secunry oo Oare of oirtn Rela1iooshjp to employee 

Are you and/or your dependents enrolled in Medicare or Medicald7 Oves D No If yes. complete below. 
Enrollee name Mea,care/Me111caJd 10 rm. Medicare Pan: A effectilie tlate Medicare Pan B effective oate fSRD onset date 

Enrollee name Med1care/Metl1ca1d 10 no. M edtcare Pan: A effe::nve date Medicare Part B rnct1ve date ESRD onset !late 

Medicare Part O ID r,o Meoicare Part O Carner Mer!icare Part O effective date Mell care Pan O term date 

Reasoo for Meoicare entidemem: OAge D Dtsamlrty D ESRD & JISabifity D Er.d S12ge Renat Disease (ESRD) 

WOf! litl' 11.'11 



Emo1oywoame _________ . -------- Soc~I seC1Jnt, no. __ ---------

SECTION 9: PRIOR HEALTH COVERAGE - Required 

Han you and/or your d~ndents had prior health CfM!rage? :: Yes D No If yes, complete below. 
nave Y(!U Dfi?ll CO\ere:f oy Anttlem Nltnln "te past 14'tl i21 years 
0 ·1es ONo 

Pof,cy/C3111icate no 

Group ,ame/lO no. 

LJSI p11or camer<sl 

P ease :nee~ the ryes 1f Jl{1or r.ove'cge 
C S11p1oyee Ottr~klyee-Spoasi:lt~ 

Term111Buon reason: 

D Divorce/legal S2jlaration 
D Deal/I of sooos-e.'IJP 

Dfmployll'.efll terrmnat.M 
0 COBRA overage extaustefi 

Date policy n effect 

Da1e :iolicy r, steel 

D 8npfoyer/grooo con111but1ori ceased 
D Group Jlan terr11ria1E{! 

OOther 

Oa:e policy termed 

Date oc 1cy Wliled 

SECTION 10: SIGNIACANT TERMS. CONDITIONS AND AUTIIORIZATIONS ITTRMS) - Please read this section carefully befnre ssgnmg the app&cation. 

Genetic Information Non-dlscrtmlnation Act (GINA): When answenng quesuonsabout a person on this 'orm only give answers about tllat person, and do not lnctuae 
any genetic information Genetic nftlrmauon includes family 'leallfl history. ge11euc testing genetic services, 6enattc courise tng, or genet1C diseases for ..vh1ch the person 
'ilily teat r Sk All resl'.ICmes anout a pe.rst11 will only b3 COOSl!lered ano useo fuf lllcil oerson. 

Healtn Savings Account Notice; I authorze me 'nancai !11SIOO illi af my ;rartn Savings AcCOUlll lliSA} tJ g}'ie An then BIile Cross ana eiue Sh1elo facis aooutmy ;&, 
111cludmg aocoU11t mrnber. account balance and account 3cav1ty. I unaersrand that , may take oack my a01honzaboo tJy wnnen request to Anthem Blue :ross ana 
Blue Sh;efd at sny time.. 

l. I Jllderstca'lll llili t ma 1 not ass~ any :ia\'ITlent unoer my 
•ntnEm 31Je r.ross a~d Blue St eld :irogram. 

2 agree to nave money taken from my wages/pem;ion. If necessary. 
to cover the prem11.;m cost for t1e coverage appf leo for 

3. 1 am ~·ng fur aie C0'4etag1! Cllase oo this torm. f I mane ttio.'Ces 
mat are nouva1;ati e to rr.e, I agree mat ;ny dlo1i:es may be 
changeo t0 tnose on the amp1oyer's appl cat IOI\. 

.1. 1111aerst31ld ttiat to the ~tem cilcwed oy aw. ~nthem reserves the ngll: m accept 
O' <ledtne to :his apJ)ficaoon for ::ml!f'llge ·a~ .t.at Amhem IJfE lnS1J.ranra Company 
may accem only cena o people or tlJf1IIS for coverage). and that no ng,: is crea:e:l 
by my application for coverag!l also lim!e'Stand ltiat I 11ay not be covered 
for pie-eXJstlllg cond1t1ans. 

5 I ag~e Ulat 1tt1II et my eiwloyennow r gtlt away of any CIJallges it.ai v.•1J1Jo make "Ill! 
Jr any :lE?efldwJs> mel1gible fort~ coverage 

li. By signing this aoplicatron. agree ro me taping or monrtonng of any phooe calls 
between Alltlle.m and myse 1f 

I nave -ta<I allCi accent t:1e Slgruficallt -l!JlllS. Conamons am! t-uthortu1uora as a .:onc,t,on of i:cve"i:ge My M:Swe.-s to an quesuoris 3re true :c tie !:las.of my ~~:1ge, 
ano ull(lersrall!I mal AAtllem ·eJies on these ansM:·s 11 acceooog this aoJ;f1tauon unaem.ano liliil ?Jfy untrue cnswers or fa1 ure to repor: flew mooical ,nfi:rmatlon 
before my effective oate may cause ;i 'lllltenal cnange n coverage or premrum rates Any matenal m1srepresemauon ai Significant 01111SSlcn fcU110 n :ts apphca1J011 may 
result 111 denial of benetlts. rescission or cancellatJon of coverage. I agree 10 these :ems for myself a!IO on behalf of anv depenoents covered by the Plan. I am acting 
as their agent aod rwresenta!JYe 

Thank you for choosing Anthem Blue Cross ano Blue Sh1elll. 

SECTION 11: SIGNATIJRE - Required. if you are applying for coverage. Please review your application for errors or omissions. 

Read Section 10 carefully before signlng. 
I have read and understand the language In tha llR.MS section of this appllcation and agree to all of its terms. 

Employee signature Oare 

X 



Em~ oya2 i\ame ______ ____ ______ _ _ Social sett.r.tyno.. _ _________ _ 

SECTION 12: WAIVfR OF COVERAGE - Complelc ror yourserr and/or any eltgible dependents. Check all thal apply. 

Type of C!Jl,'erage j Waived for Hams Reason for walv111g <alreally protected lly COVerilgel 

Oset' 0Antnem I Certi'ica~1oobcy " " came, ,,,,, ace ID no 
D Meolcal 0 Spcuse/DP D D ther earner 

0Cl1Jld(renl D No coverage 

Dset; OAAmem r.erm:e100 c-; no. :ir Cameri1arnE afO D n~ 
Ooental 0SpousefD1> D Oi.'ter carr er 

C:t ln(ren} D ~o et1verage 
C SElf CAnlhem Cer:iicate/poiicy no. or carrier name and D no. 

O Vlsion rs~oown:i D Oltler carr er 
=,:ti1c[ren) '.: •Jo C!IYWc1ge 

C!Se<f CAr.tnem Cerufir.ate/po icy no. or r.arr er namz aITa Ono 
Dlife OSpouse/OP 0Dthercarr:er 

nC'.h,ldlrer,l D No CllYerage 

DSef o,mem 
D AIi GSpooSl!/OP 0 O i1laf earner 

C C'.h1ld<reril ONoc~erage 

C.'leCk 3tl tnat apply: 

D ~ave mn given 3n op:icnu:u::, ~ a;ipty for ML'l&li 3 ue Cross a11d 31UE si.e,1 a:,erage ar:d after ::a•efa ::cnSldera~ t.r~e dec:oec not~ 
take aCJva'ltage er t1i s ofer. f I want to app!y 'r: sucll covmge at a later ilatc, I may ca sa. sutiect to established prote1lures. r I am aecHnVlg errollment 
for ~se1f or my aepemlems !lnclumng my spouse or domestic partner I because of other ,ealtn insurance coverage, I may 1n the rutu~ be able 10 enroll 
myself or rny dependents~ this plan, Jrtl'I !led tt1a1 IWllllmenr sreQUesred l{l thtn 3: days 3fterother coverage ends. My llependentcsl or may be subject 
co pr~ng cooc1ntm resilicoons ir t.oaiwg penods specif :?d ,r 111e grtuc cert,ticatB r; a aepenoe:1t or ere tat! enrollees. 1le ;J"e-:>.xsung E!XCl!SICO 
r.iay r.ot ao11ry oc a OE!lEnC?er:t ..no is 31:ti 11:a mt.-.: r::a11 poor m ms irr:er 13111 b,'lhday I'. aaa t,or. ,f I 'JoVe a deaencent as a "ESlJ t :if marrt.ige. ~1rttl. 
adopoon iX ptac3rer.t fur af:aplirri I may be ao e m e!TOI myself ano my oepenoents pr:JY'!lfd ;ta; I reooest amn 1ment II trur ::: !lays 3fter tile nama~ 
lllt'tll. adoption CJ p acement of adoiioon 

alSO ~nders:ano tnat my dependents and I rnay enroll w;der two adll llonal mtJmst211CBS: 

o E'ittcr q or rr,y :iepeooenrs Mi:llleale tr Cln owl's t:1!41th 1ns:irance ~ fCIJ Pl roverag!! IS t.erm1nate0 as a result cf oss or el gioffrrr. er 

o My tlc!J;.c!idems or I become :!ligit e for a subsidy (state premium aSSISWlce pro~ml. 

In aiese cases. I may be able ta enroll myse I and my ~ependents proVided mat I request 2r.rollment Witt n 30 days of tne toss of Meolcaio/CHIP ~r of 
tlle e •g1t111111 ae~11aoo~ 

0 I rtcl'I! !leen ! ,'Eli an o;iiiorrum:y w 8PIJ r ftf rte ua tatMe g'Oup llfE lleneiits cf.E.·ea t.rJ rr:y e!'ll(IIOyer.'gtO®. file benefits ha've l!Een expla neo 
w me, ariG I anclior my '1eaeoo:1TL(sl cec1 :ie 10 par:ic1pa1e My cependermsl Df were no: innucea ~ pressuroo ty my emp1~er/group. agem or ifil ::arner. 
mta oechn1ng uus coverage, out eiettell of my (our) 0W11 accord ro decnne coverage. tmcemana that 1f wlSh to apply for coverage In :tie iinre. 
I rnay De requ,re.!l to ;,ro~111e ev ~ence of u1S1Jrab,tity 31 my expense 

.... 



Solicitud de inscripci6n del empleado 

Tamano de grupo 51 + empleados elegibles 

Para los residentes de Kansas unicamente: Coberwra correspond1ente a: = Org. de prov. pref. (PPOVtrad1cionaJ 
(Heatthy Alliance Life Insurance Company) 

0 Seguro de vida y discapacioad (Anthem Life Insurance Company) 

Su solicitud de fnscripci6n de Anthem se encuentra en el interior. 
Es esencial que la lea detenidamente y que complete todas las 
secciones necesarias. 

Si es un afiliado nuevo: 
a) que realiza la solicitud para cobertura medica, oftalmol6gica y/u 

odontol6gica mas un seguro de vida y d1scapacidad, complete las 
secc,ones 2, .c1. 5, 6, 7, 8, 9 y 10. En la Secct6n 10, se requiere su firma 

b) que realiza la solicitud para cobertura medica. oftalmol6gica y/u 
odonto16glca pero renuncla al seguro de vida y discapacidad, 
complete las secc1ones 2, 4, 5 , 6, 8, 9, 10 y 11 . 
En la Secci6n 0, se requiere su firma 

c) que realiz.a la solicrtud para el seguro de vida y dlscapacidad pero 
renuncia a la cobertura medica, complete las seccianes 
2, 5. 6, 7. 1 O y 11. En la Secci6n 10, se requiere su firma 

d) que renuncia a toda la cobertura. complete las secciones 2, 5 y 11 . 
En la Secci6n 11 . se requiere su firrna. 

s; agrega a uno o mas dependientes, 
complete 1a secci6n 3 ademas de la informaci6n menc1onada amba 

SI es un afifiado nuevo de la cobertura 
Anthem By0esign Buy up: 
que realiza la solidtud para la cobertura med1ca, odontol6gica u 
oftalmo16gica de Anthem ByDeslgn Buy up, complete la casilla de 
venficaci6n correspondlente de PPO en la secci6n 4, "Tlpo de plan 
de cooertura", y escriba el numero del plan medico, odontot6gico u 
oftalmol6gico del beneficio que ha seleccionado en el rengl6n provisto 
junto a la casllla de verificaci6n de PPO. 

que realiza la solicitud para la cobertura de discapacldad a corto plaza 
o discapacidad a largo ptazo de Anthem ByOesign Buy Up, complete la 
cas1lla de verificac1on de STD o LID en la secc16n 7, "Seguro de vida y 
disca.pacidad", y escnba el porcentaje de beneficio que ha seleccionado 
en el rengl6n provisto junta a STD o LID. 

Anthem.+.\! 

Anthem Life .. , 

Gracias por elegir Anthem 
Blue Cross and Blue Shield. 

www.anthem.com 
Es importante que lea y comprenda los Terminos, 
condiciones y autorizaciones relevantes en la 
Secci6n 10. 

e.-...,-30_..,_m•-m--r 

Nata: Es posible que se le solicfte que proporcione 
mtormaci6n adic,onal. 

AMC>-82.SPA \03· 10) 

__ c.-_______ _ 

IIGIMC-__.. C.-. lnc.111f?l, ~ _.__ -~ ,l'UIUCl.,....,_ ""°-'"1-­.....,_ ..,.....,,...toe~ m HMOtt·CIOt '**"' pDll'HAUC ytae_loWIO _ __ MMO_,.....__y __ _____ .. _____ ,,._ .. 
--PfoCM yno_.. -L Load~--­
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Solicitud de inscripcion Anthem.+.V. AnthemUfe ail 
Tamano de grupo 51 + empleados elegibles 
Complete coo tinta azul o negra y ernregueselo a su empleador. Use hOJas adicionales de ser 'lecesario 
Toda la mfonnacJ6n SlJminJStrali8 se debena apl/car a este empleador. 
Los listados de medicos de atenct6n prlmaria \PCP) ceAnthem para los proauctos HMO/POS pueden otltenerse en www.anltlem.com 

1. Para uso de-I e111>teador/gropo:· 

Noirore y dlreCCion oel empleadoc 
I 

N.' de grupo N." de subgrupcv 
N.' de divisi6n de vida 

f-echa de entrada en 
vfgencia de sollcitud 

Clasificacioo de 
seguro de vida 

N • de solicitante/ 
Nomb(e del dep. 

Para uso de 
Anthem: Plan 

Fecila de entrada Fecha de 
en vigencia de errtracla en 
oooertura medlca vigencia de 

seguro de vida 

Fecha de entrada 
en vigencia 
de cobertura 
odontologica 

Fecha de entrada Medico de COB Pre-ex (fechal 
en vigencia aumci6n 1 

de cobertura prirnaria 
oftaJmol6olca 

I I I I I I I I CSi ONo J QSi := No J I 
2. Motivos de sollcitud 
D lnscnpcion nueva D Renuncia 
D lnscripcl6n (consurte la 

abierta anuaJ Seccion 11) 
lNID para C Contratacl6n 
seguro ae vlda) nueva 

D COBRA O Recontratacion 
~ento de (fecha) 
calificaclOO _,--' -

4. TIP<> de cobertura/plan 
Cobertura med/ca 

D HMO"' :J POS" D PPO ---
0 PPO de Anthem EssentiafS'-
0 Cirugias hosprtatarias 
0 PPO Arnhem Essem:iafSII PPO 
D Cueota de ahorro de salud lumen~ 
D Cuenta de reembolso de saJud L!Jmenos" 
:J Cuenti de incenbvo oe salud Lurnenos.s 

Cobertura 
odonro/6g1ca 
:J PPO __ _ 

.:J DenmBtue 
(PPO) 

:J Den1aBJue 
Select tPPO) 

:::J OemaJ BlueC ::::Agregar 
F-echa oel evento depenaiente D Cuenta de rncentivo de salud extra wmeoos• ::J Dental Btuee 

Cobenura 
oftalmaJ{;gica 

C Em;,leado 
unicameme 

C Empleado+ 
cooyuge 

D Em;,leado .,. 
hljo(S) 

C Cooenura 
I familiar _J _J _ (consurte la D Cuenta de ahorro de salud Blue Acee~ Choice 100 • 

..... ______ se_ cci6n_ . _ 3_.ll_--1 :J Cuenta de ahOrro de satud Blue Access5"'Choice D ~f ~I: D S,n cobertura 
3. Cambto de estado/evento :J En1)leaOO ooicameme C Errl>leado-cooyuge c:e 

t--'-'--..;;..;...;""-'--~ --------t O Empleado 
Fectla del evento C Adopc1Cn• :J Empteado + ti,jo(s) 2 Cobertura farruliar tinicamente 

,-....J _J _ C Custodia legar :J Sin cooenura o Empteado .... 
D Matrimonlo C FlnaJllacl6o D i,Tiene o esti estableciendo una cuenta c6nyuge 
D Nacfmleflto de emoleo oe ahorro de saJud? C Si .:J Na o Enl>leado _ 
·mu'/B la C Otro ___ Anthem faclhtara la apertura de una cuenta de '1ijo(sl 
doaJmentacidn ahorro de salud a su nombre. si as, lo ,ndica su O Cobertura - ~~- ~~ 

C Sin cobertura 

Coberrura de vidE 

D Cobertura de 
vtda (consulte 
ta seccion 7) 

5, lnfonnacl6n def empteado "Sob canpletB la lnformacion del mMico de 8Ienci6n rnmana (PCP} si se insalbe en t11 HMO a POS meooo r fco. 

Aoeltklo Pnmer OOIOOre, t. M Fecha de Eoao Sexo N.0 de seguridad :J Soltero Altura Peso 
nacim1ento D M social {obllgatorio) D Divorclado 

I I I Of · · DCasado 
Dlreccion particwar C1udad Estado Codlgo postal Condado 

Tetefooo particular 
( , Teletono comerc1aJ 

II l 
Oirecc,on de correo electr6nico 

c.Esm usted: Jubilado? Oiscapacrtado? Hospitalizado? Ocupacion 
OS OSI GSi 
O No C No CNo 

Fecha de conl de Horas de trabaJO 
jomaoa comp. semanales 

I I 

Nombre y dlrecclon de PCP de Anthem" j N t de ID de PCP de Antnem• 

AM0-82.SPA (03· 10) 2 

lngresos 
deciarados por 

C W2 01099 

Otro: 
iPaclente nuevor 
C Si '.J No 



NOMBRE 
6. lnformacion familiar -c6nyuge y dependientes incluidos (adjunte una hoJa adicional s, es necesario) 
• Solo complete la tntormaclon de! med,co de atencron primarfa {PCP) si se Inscribe en productos HMO o POS. 
• Lea la Lay en materia de anti-discrfmlnacion de la informaci6n geneuca (GINA) en la paglna 4, en la secclon Terminos. 

condlciones y autorizaclones relevantes, antes de contestar las pre ~untas a continuacion. 
, ApeOido I Primer oombre, I M. Relacion coo et D Conyuge D HIJa I "Estudiante de jomada 

solic1tarrte D tiijo OOtro complela? D SI C: No 
l,L3 direccoo oe1 oepend1ente es direrente a 1a d1reccion Ciel solicitante? :is, O No (SJ es Si, proporcione 1a rnreccion compreta) 

Fffl\a Ile Sexo N.0 de seguridad social AltlJra Peso l,Coberfllra de atencoo a la salud por oden Judicial? =:J Si ONo 
naetm1ento C M (obllgatorio para conyuge/ (SI es Si, inciuya la documenlacion legal) 

I I OF co~ero de vMenda) l £Actualmenie hospilalizado o discapacttado? OSI O No 
- - /Si es SI, indique el rmtivol 

Nombre y direcci6n de PCP de Anthem, I It> de ID de PCP de Anthem• j c.Paetente nuevo?" O S{ D No 

2ApelHCIO Primer nombre, I. M. Aetacion con D C6nyuge D Hija i,Estudlarne de 
el soHcitante C Hijo Ci Otro joma.da compteta? 

OS1 ::i No 
c.La oireccton del dependlente es <literente a la direcci6o oel solicitmte? DSf :J No (Si es sr, prol)O(ciooe la oirecelOn compfetal 

Fechade J Sexo I N. 0 de segurida!1 social Altura Peso c.Cobertura de atencion a la salud por oden Judicial? csr O No 
naci111ento D M (obhgatorio para conyuge/ (SI es Si. incluya la documentac16n legal) 

I I ij ::i F I compan~ro de ~~enda) (}.ctUaJmeote hoSpttaf 1zado o d1scapacitado? DS1 '.] No 
(SI es Si, indique el rnotivoJ 

Nombre y aireccl6n de PCP de Anthem'" ,N.0 de ID de PCP de Anthem· i,Paclente nuevo?" O SJ D No 

3Apellido onmer nombre, I. M. Refaci6o con C Conyuge C Hija ;,Es1111fiante de 
el soficitante C HiJO COITO jomada completa? 

0 Si D No 
<.la direcclon def dependientB es diferente a la direccion del solicitante? C Si D No (Si es Si, proporCIOOe la direcci6n comptetal 

F-echa de Sexo N.0 de seguridad social Attura Peso c.Cobertura de atencion a ta satud por oden judicial? CSI ONo 
nacimienro :J M (obligatorio para cooyuget (SI es Sf, incluya la documentacioo !egaJ) 

I I :J F companero de vivlenda) l,Actualmente hospttalizado o discapacitaoo? OSI ONo 
. - (SI es Sf. fndique el mottvo} 

Nombre y dlrecc16n de PCP de Anthem· I N.0 de 10 de PCP de .Anlhem• c.Pacienre nuevo?-
OSI C No 

7. Seguro de Ylda y discaoacldad 
D Seguro de vlda oasico 0 AD&D baslco I D Anthem By Design Oiscapacldad Clase de seguro 
0 Oiscapacldad a corto plazo :J Seguro de vida de dependlenre a corto plazo-BUY UP de Vida 

:J AO&D optional LI DISC3p8Cidad a largo plazo :J Anthem By Oesign Discapac1dad 

::J Seguro de 11fda opoonal x ingresos anuales O $ a largo ptazo-BUY UP 

D lngreso actual: S O Hora D semana D Mes D Mo 0 Anthem By Design Segura de vida basico-BUY UP 
(co"l)lere el formulario de electl6n por separado) 

Beneliciano Aoelliclo Onmer nombre. I. M. NO de segunaa!1 social Relaci6n con el solicitarrte Edad 
principal - -
BeneficiBlio Apellido Primer nombre, I. M. NO de seguridad social Relacion con el sollcltante Edad 
contingente - . 
a. Otra cobertura medlca Marqueuna: D Si (comolete abajo) O ~o 
8 dfa que comienza Sil cobertlJra. especiffque los miembros de la familia. incluido usted que estaran cubiertos por cua.Jquler otra cooertura medica. 

Proporcione el nombre, el numero telef6nico y la direcci6n de la companfa de Numero de politica/certificado Fecha de entrada en 
segurooKMO vigencia 

I J 

Nombre del titular de ta pol!tlca/certificado Nurnero de Fecha de Relacion con el solicitante 
seguridad social nacimiento 

- - I I 
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NOMBRE 

Si usted y/o sus dependlentes estin inscntos en Medicare, complete la slguieme ln1ormacl6n. 
Nombre(sl ae1 afil1ado N." de JO de Fecha de emrada Fecha oe emrs:aa Fecha de ar.iaricicn 

Medicare en >11genc.1a de en vigencia oe de ERET 
Medicare Parte A Medicare Parte B 

I I - I I I I 

I I r . I I I 
N ° de ID Ce Medicare Parle D ~la de segll'OS Fecna de entrada rectta de finalizacion 

de Medicare Parta D en vlgencia de de Medicare Paite D 
Medicare ParlB D 

I I I I J 
\~ para Obtener beneficlOS de Medicare 
GEoad :J DISCaDacldad :J EllET y lflSC8.Dac1aad D Enfermedad renal en etaoa terminal IERETl 
9. Cobertura medica anterior Ma!qUIJ tfna: CJ SI (comolete abajo) :J No 
<,Estuvo cublerto por Anthem en loo Oltirros dos (2) aiios? CS/ :J No Nombre de grupo1N • 11e 10 Fecha de vlgencia de polltica: 
11.0 oe polltlCcVcenfficado I I - I I 
lUsted y/o sus dependlemes llMeron una oobertllra anterior con Olra(s) Especifique las compaii ias Fecha de vigencia ae 1)()11lica: 
compafila(s\ de seguros en loo liltlmos dos (2) afios? osr O No de seguros antenores 

I . - ( 

Marque el tiPo oe cober1ura amenor 
C Empleaao C En'4>1eado , Conyuge ::J Empleado Hiio(S) 0 Empteaclo I C6nvuge I H,IO(s) 
Motivo de finaftzacion: C Divorcto/separac16n legal D Muerte del conyuge C Cobertura COBRA agotaoa ::J Empleo finar12ado 

C ~ntribuci6n del emoleado/gruoo 1nterrumoida C Otro: 

Tenninos, condiciones y autorizaciones relevant.es {TERMINOS} 
Lea esm seccllin detenldametTte ames de ffrmar la sal.icit!Jd. 

Ley en matel'fa de anti-discrimlnaci6n de la lnformaclon genetica {GINA): J\I responder las preguntas de es1a solicittld ae 1nscripcion, 1a informacion 
sumlmstrada para cada persona debe incluir s61o la lnformaclon acerca de dlcha persona y no debe inctuir ninguna lnfonnaci6n genetica La informacion 
genetlca inc1uye el h1SfDrial medico de 1a lamilla e ,niormacion relacionada con las pruebas genetlcas ae la persona, sus servicm geneticos,asesoramierno 
genetico o enfemiedades genebcas por las que 1a oersona pueda estar en nesgo Todas taS respuestas perunentes a una persona solo se teooran en 
cuema y aplicaran a ia persona en cuest16n 

Aviso sobn, cuenta de ahorro de salud: Excepro que se pre11ea lo contrano en cualqulet acuerdo emre mi y el custodio financ,ero, el custodio de ml 
cuerrta de ahorro de salud (HSA), comprendo que se requiere mi autorizaci6o antes c!e que el custodJO financiero pueda proporcionar a WellPoint la 
llfo-TmCl6o acerca de mi HSA. Por la l)fesente auronzo al cuslDdio finanetero a propon:10nar a WellPoint la lnfomlac,oo acerca de m1 HSA, ,nctuidos el 
nunero de CtJenta el resumen de cuema y la infonnacion acerca de la actMdad de la cusnta Tambien comorendo que puedo proporcjonar a WellPourt 
ona sor1ett1Ja iw escrito para revocar ml autonzacl6n en cualQuier momento 

1 No puedo as,gnar ningun pago bajo ml prograrra de Anthem Brue Cross 6. Al firmar esta soficitud, ooy m1 consentimiento para la grat>acl6n y/o 
and Blue Shield. rronitoreo de cuaJQuier con11ersaci6n telefonica emre ml persona y 

2. Automo 1a deduccioo de m, salario/pensiOn, si fUera necesarto, para ta Anlflem. 
J)(ima obDgatona de la cooertura soUcrtada poc l1'll o f)Or alguno de mis Recooozco que he letdo los Termmos, cond1ciooes y autonzaciones 
dependiemes ralevarrtes. y acepto dichas d1sposiciooes como coodicioo ue cobertura 

3. SolicltO la cobe111Jra selecclooada en esta sofie1tud. SI elljo una Oectaro que las respuestas a todas las preguntas de esta solicitud son 
cobertura o una combmac1on oe coberturas no disponible para 111 y/o verdaderas y exactas a mt leaJ saber y entender. y comprendo que Anthem 
1.ma Clase oara la que no soy elegible, acepto que m i(s) selecci6o(esl se se basa en ellas para acepw la presente sohcllua. Cof'11)1'eodo Que cualqu:ler 
IOO<fmquecnl auromrocamem.e mediame el prasente docuMentoa fin lltt terg,versacion u omisi6o de datos medicos nuevos antes cie mr fecha de 
cornCldir con la soficitl.ld del emp4eador entrada en v1genc1a puede provocar un camoio sustanclal en las tarifas de 

4 Comprendo Que, hasta donde ro pem,tta la ley, Anthem se resefVS el la prima o la cobertura. Toda terg1versac16n u om1slon slgnrflcativa que se 
derecho de aceptar o rechazar esta soliciwd (y que Anthem Life Insurance encuentre en es1a soficitlJd puede provocar la denegaci6n de los beneficlos 
~mpany. que ofrece unicarneme cot>ertl.Jras de vida Y discapacidad, 0 1a rescicion o cancelaci6n demits) coberttJraisl. 
puede acep1ar solo a aeterminad~ persooas o coodiCK>Oes para ta 
cobertura) y q1,;e 00 se crea nrng(m tipo de derecno meaiante esta Doy mi autorizackin en nombre Cle cualqu1er dependfente eleg1ble y de mi 
soficitud. Tambien comprendo que esta cobertura. en caso de ser persona si estuvleramos cubierms f)Or el Plan. Ac.too corm su ageme y 
aprobada, puede no incfuir la cobertura de enfermedades J)(eex1smntes. representante 
IA menos que realice la soficitlJ<J de una cooertura HMO/POS, en cuyo Su cobertura medlca sera sumin1strada por una de las siguientes compaiiias: 
caso dicha exClusroo nose apllca). Healthy Alliance life Insurance Company P<ra PPO, HMO Missouri, Inc. 

5. Soy responsable de notificar de manera op(rtuna a l1ll empleador sobre para HMO, y para POS ta11to riealtlly Alliance Life Insurance Company 
cualquier carri>lo que hlclera que yo o aJgun dependlente no fuera como HMO Missouri, Inc. 
elegibles para la oooertura. Gracias por eteglr Anthem Blue Cross and Blue Shiela. 

SI exlste un conflicto entre la apllcacton en ldloma Jngl~ y su version en espafiol, preval~ra la version en lnglk. 
If there ls a conflict between the Engfish language appllcauon and the Spanish versfon, the EngDsh version snail conlrol 
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NOMBRE 

10. Lea la seccion TERMJNOS en la paglna 3 detenldamente antes de flnnar. ReVise que su sollcltud no tenga errores ni omlslooes 
Al firmar esto, indico que he leido y comprend1do lo expresaclo en la seccion --rnMINOS de esta solic,tud y acepto tndos sus terrrunos 
Rrma del sollcitante jFecha 

I 
11. Remmcia de cobertura para el empleado v/o cuaJqwer deoendiente e!egible que no se- inscriba 
Marque todas las que correspoodan. Renunc1aa; D Cobertura medica G Cobertura odomotog,ca C Cobertura oftalrrol6gica 

C Seguro de v1da OTodas 
Nombre de la peroona que renur.cia: I Cuenta con la eobertl.lra de 

C C6nyuge C Padre D Ninnuno 
Nombre det emoleador 1 Compafifa de seguros: C Anthem (indique n. 0 de certtficado'palitfca) 

I C Otra compaiiia de seguros 
(indloue nombre, n.0 de ID) 

Marque tooas las que correspondan. Renuncta a: C Cobertura nedica C Cobemira odOlltDloglca C Cobertura oftalmol6g1ca 
C Seguro de Vida :::JTodas 

Nombre de la persona que renunc1a: I Cuenta con la cobenura de 
C C6nyune C ?-adre D Nlnouno 

Nomt>re del empleaoor Compafiia de seguros: C Anthem Ondique n ° de certtficado/politica) 

I C Otra compaiiia de seguros 
(indique nombre/n ° de ID) 

Marque todas las que correspoodan Renunciaa: C Cobertura med:ca D Cobert1.1ra odomo16gica C Cooertura oftalmologica 
0 Segura de vida =i Todas 

NolTi>re de la persona que renunc,a: I Cuema coo la cobertlJra de 
C Conyuge C Padre D Nlnguno 

Nombre det empleador Compan1a de seguros: 0 Anthem (llldlque n.0 de certificado/palitica) 
C Otra compaiiia de seguros 

(lndiaue nombre/n. 0 de IOI 
Marque todas las que correspondan. Renuncla a: D Cobertura medlca D Cobert1.1ra odontologica D Cobertura oftalmol6gica 

D Seguro de vflda O Todas 
Hombre de la persona que renunc,a I Cuenta con la cobertura de 

D Conyuge D Pacte D Ninauno 
Nombre del empleador j Comoafiia de seguros: C Anthem (md1que n ° de certificado/polltica) 

Ci Otra compania de seguros 
(indiaue nombre/n.11 de ID) 

Marque todas las que correspondan 
C Oectaro que he tenido la oportunidad de solicrtar la cobertura de Anthem Blue Cross and Blue Shield y que, desoues de cons1derarlo cuidadosamente, 

he decidido no aprovechar esta oferta. En caso de que desee reahzar la solicitud de dicha cobertura en el futlJro, lo puedo hacer con suject6n a los 
procedim,emos establecidos. 

Si rechazo mi lnscripcl6n o la de mts dependientes Onctuido m1 conyuge) debldo a otra cooenura medlca. en el fuwro padre fnscribirme o inscnbir a mis 
dependlentes en este plan, siempre y cuando dicha mscripcton se sollcite dentro de los 31 dfas posteriores a la finalizaci6n de la otra cobertura. M~s) 
depeodienre(s) o yo podremos esiar sujetos a restricciones por enfermedades preexisteotes o a los penodos de espera especrticados en el cenificado de 
grupo, si un dependiente o yo nos lnscnbirros fuera de plazo. As1m1smo. si tengo un dependlente como resultado de matrimomo, nacimle111o, adopci6n 
o sollcitud de adopcion, puedo inscribirme e tnscriblr a m1S depen<fientes siempre y cuando solicite la inscripcl6n dentro de los 31 dias posten°'es aJ 
matnmoolo, nacimleoto adopCJOn o solicitud de adopcion. Tambien compreodo que 1111S oepenoientes y yo pooemos inscnbimos en dos circunstllcias 
adlcionales: 

• 0 bien fa cobertura de Medicaid o del Programa de Segura de Salud para Ninos (CHIP) flnaliza como resultado de la perdlda de elegib1lidad: o 

• Mi dependiente o 'JO pasamcs a ser eleg1bles para un Stlbsidio (J>rograma estatal de asistencia de primasJ 
En esros casos. es p()Sible Que pueda mscribirme e inscribir a mis dependientes, siempre y cuando solicrte la lnscripcion dentro de los 60 dias posteriores 
a la perdida de Medicaid/CHIP ode la determfnaci6n de eleg1bmaad. 
C Deciafo que he renido la ooorwnidad de solicrtar los benefic.os de vlda de grupo dispombles otrec,oos par m1 empleador/grup0 que se me han 

explicado los beneficlOS, y que yo y/o m1(s) dependlente(sJ decidimos no participar Ni mi(s) dependienti(s) ni vo fuimos lnducidos o presiooados por 
mt empleador/grupo, agente o compaiila de seguros de vfda para rechazar esta cobectlJraslno que lo dec1dimos voluntariamente. Comprendo que si 
Quisiera solicrtar dicha cobertura en el futuro, padre tener que presentar par mt cuenta oruebas de asegurabiliclad. 

Frma del solicrtante 'Fecha 
J 
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. Employer Application Anthem. a!!W Anthem: Life 
Group size 51+ eligible employees 
Please complete in ink and use extra sheets of paper if necessary 
For more information aoout Anthem, its products and services visit www.anthem.com. 
' Anthem use: I Group/Account# 11:nective Date I State I Uli ti 
~New C Termination D Reclass I I DIN OKY O OH O MO OWi 

1. tttect1ve date 2. The benefits you have selectett are outlined on 1he attached proposal, herein incorporated by referenece. 

Requested 0 Blue Access•tPPOl Lumenos8 H I A 0PPO !IN/KY/OH/MO/WI) 0 POS {WI Onlyl 
effective date: 0 Blue Access'Choice IPPOI !MO only) I.Jmenos"'HIA Plus 0 PPO {IN/KY/OHJMOl'NI) 0 POS {WI Only) 

I I 0 Anthem fsse-rmal PPO 0 Medicare Supplement IMO onlyJ OAnmem Essemial Choice PPO IMO onM 
0 Antliem Essemia!SM Select (MO onlV) 0 Demel Traditional (IN/OH only} O Vision 
0 Anthem Essential POS (WI only) 0 DentaCare (HMO) (WI onlyl 
0 Blue Preferred'8 Plus IPDSJ 0 DentaB1ue (PPOI IMO only) 0 Basic Life 
0 Blue 0 referred'8(HMOI 0 DentaBlue Select tPPOI lMO onry) 0 Basic AO&D D Blue Preferrecf' Select (MO only) 
OBlue Traditlonal'Undemnrty) (IN, KY. OH only) 0 Dental Blue• 100 D Dependent Life 

D Blue ' riorrty' IHMOJ (O~io only· flcl11Siv& Provider )rganizabon or 'EPO') O Oental Blue• 100/200/300 D Optional Life 
0 Blue ?rioritf Plus IPOSI (OHM'I only\ 0 Dental PPO 0 Option a: AO&D 
Lumenos" H SA 0 PPO (INIKY/OHiMO/Wfl 0 POS (WI Only) 0 Short Term Disab:ility 
LUmenos9 H RA 0 PPO (INIKY/OH/MON/0 0 POS (Wf Ontvl O Long Term Oisability 

3. Medicare Part 0 
Prescription Drug Benefits: 0 Wrap 0 Waiver 0 Subsidy 

It Subsidy (CMS Information needed): Plan Sponsor ID: Application ID: 
Unique Bi!nefit Option Identifier: 
O 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 starement is no longer true.) 
0 Does employ 20 or more employees (fult-nme, part-time, leased) under the terms of the Medicare Secondary Payer statute 

4. Employer Information 
Applic-ant (legal name of group) Name of association (if applicable) 

Name and trtle of head of firm Name ano title of administrative contact 

Home office address I City l County State IZIP Code 

eMail address Phone number (include area code) Fax number (include area code) 

Billing address end/or contact !ff drffererrt from above} Tax ID/FEIN !Required) Number of years in business 

Standard industry 
code !SIC) 

Type of business me of organization 
Partnership D Corporation D Sole Propnetorship O Other: 

O Labor Union OT rust 0Govemment Unit 
Is any part of group subject 
to bargaining agreement? 0 Yes O No 

Union name, number, contract expiration date I Will bar~aining agre~ment fcartici~ams 
{atrach a copy of agreement/ be considered eligible emp oyees D Yes D No 

List all affiliates/subsidiaries/divisions (lisc namei locations, number employed at each location.) Attach a separate page to show any 
separate billing addresses, and any separate bil ings for lite classes. 
Total i of employees residing/Working outside of Home Office state List : of employees at each office location 

Has your group been turned down for coverage 
in the last 12 months? 0 Yes O No 

If yes, by whom, whe-n and why? 

Name of current health and/or life carrier(s) Will any insurance carrie~s), in addition to Anthem, provioe If yes, list carrierJsl and 
Pfaftn cr,erage as part o the Group's employee benefit plan? productfs) offere 

Yes No 
In the past 36 months, has the company or any affiliate entity 
filed for protection or operated under federaVstate bankruptcy 
laws (Chapter 11 or 7) or state receivership? 0 Yes D No 

In the past 36 months, has any creditor filed or threatened to 
file a petition requesting the company or any affiliated entity to 
be placed voluntarily into bankruptcy? 0 Yes O No 

Do you want Anthem t0 facilitate opening a Health Savings Account with Mellon? 0 Yes D No 

Is your group subject to COBRA? 
0 Yes ONo 

Do you have a COBRA administrator? 
0 Yes 0 No 

Do giou wam an Anthem affiliated administer 
CO RA for your group? Jd, Yes No lfJ.es, please 
complete and sign the BRA agreeme 

list employee/dependents on Continuation of Coverage/COBRA Names of persons in COBRA eligibilfty period 

List all totally disabled employees and dependents 
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Group Name 
5. Eligibility 
EliJlible full-time employees must work at feast 30 (25 in OH/ hours per week, must be acuvely at work. must have satisfied any applicable 
eliaibilitv waitina period. Eligible full-time employees do not include temoorarv or seasonal emolovees. 
Number of full time employees Total number of emf'oyees Full-time eligible enrollees as of this plan's effecnve 
(including those within their waiting period) (including part-time ~ te will nave coverage: 

On group's effective date 
Same wafting perio!I mat ap~lies to new persons or on group 
effective date whichever is ater 

New eligible enrollees will become effective on 
The da~ afterO D O 30 0 60 B 90 0 180 days of employment OR 
First bil ing date afterO O days · 30 days O 60 days O 90 days O 180 days OR 
The first of the month followina 11n ri 30 -n60 ·n go n 180 davs of emolovment IMO, Wl onlv) 
Do any classes of employees have a different waiting period? D Yes D Nol If yes, explam 

6. Contribution Requirements Employer must have a! least two enrolled employees enrolled in health tg_m11intaku;overage_undsrthis plan. 
Gro~ contribution level for insurance 
Hea % Dental % Vision % Basic life % Basrc AD&O % Dependent life % 
Optional Life % Optional AO&O % STD % LTD % 
Do any classes have a percentage of group eonmbunon different than above7 
0 Yes 0 No 

l If yes. explain 

7. Premium Contributions {WI Onlvl 
0Single-Product Offering: Required Contribution: At least SO% of individuar coverage premium and 25% of family coverage premium for employee benefits. 
What percentage of the monthly premium is paid by the employer? Single: % Family- % Other. % Retiree: % 
LJMultiple-Product Offering: Reqwred Conui/Jution: At least 75% of the single premium of lhe Core/tow plan, regardless of the plan in which tne employee acruaily enrolls. 
Single: % F!mlly: % Other I Re11re2: % -OB· qat Dollar .Amounr of S _ per employee and S 
~Must be equal to or grearer chan Required Conuibution tor mu/tJpfe-product offerings. 

pa1 tamily per month 

11. Particination Renuirements !WI OnlvJ 
These participation requirements must be observed and maintained for a Group to re-main eligible for coverage. It is the Group's responsibility 
to maintain these requirements. The number of employees in medical coverage initially and when reviewed periodically thereafter determine 
the size of group for participation requirement purposes. 

Requirements• when either Anthem IS NOT the exclusive carrier: 
• f1>r groups in siu! 51-99 eligible employees • 50% participation • f1>r groups in size 100+ eligible employees - 25% participation 

Requirements• when either Anthem~ the exclusive carrier: 7'5% participation 
'Anthem reserves the right to revise its offering if these requiremenrs are not met 

a Eligible employees who waive coverage due to coverage under a health plan that co nstitutes ·creditable coverage· for pre-existing condition 
purposes (e.g., COBRA, spouse's group health coverage) will not be used tD determine participation. 

b. for all groups, efigible emoloyees wno waive coverage because they are part of another health plan offered by the Group wilr be used to denmmne participation. 

9. Onen En:rolfmeD1 
Our standard open enrollment period is at least31 Clays prior to the Group's renewal date and 31 days following, which is held no less frequently 
than once in any 12 consecutive months. If you want to de.signate a different open enrollment period, please indicate the tallowing: 

Start Date End Date 
10. Signature PLEASE AITACH A CHECK FOR THE RRST MONTH'S PREMIUM /Read section 11 carefully before signing) 
Signature and trtle of authorized group representative/title I Location where signed Date 

I I 
Accepted by Anthem's Underwriting Oepartmem - Signature and title Date/ J 
11. Read this section carefully before signing.. Please review your epplic-ation for error.; or omissions.. 
The employer and/or auttiorized represent.abve hereby requests that ir be approved for coverage throu~h Anthem Blue Cross and Blue Shield and Anlhem 
Life Insurance Company (hereinafter • Anthem .. unless otherwise specified) and to be bound by Anthems and Amttem Life's rules and regulations pertaining 
to coverage under !he insurance conuactS and policies, as adopted and/or reviseo from time to time Employer understands and certifies the following, and 
ir approved for coverage, agrees bv payment of the required premiums; and the authorized representative certifies on behalf of the smployer. 
1 To comply with all terms and provisions of the Group Contract{sl issued. 6. Tha1 approval for this coverage may cancel any pnor contracts and/or 

and trust agreements, if apohcable. and also accepts enro11mem under coveraf e wfth Anthem effecuve immediately preceding the eff eciive 
the Anthem life trust policy(ies), if applicable. date o 'the employer's coverage. 

2. To make the coveraJ,e available to all efrgible emplovees and their eligible 7. To pay Andlem bv me premium cue 1ate, the premiums on ~ebalf of eacll member 
dependems and 10 ~stribum information and docu-men1S m enroDed covered under the contrac~ 1111less otherwise stated ;n any financial agreement 
employees as needed. between the paroes to submit applications of employees prior to lhe1r dare of 

l Tc, maintain records and furnish to Anthem or thair desi.9nared agent{s}, efigibilityfuto keep al! necessai records regarding membership, to sssume 
aoy information raquired in connection with administranon of the respons1 "lity for handling the OBRA and state-mandated continued group 
coverage. coverage and/or conversion process, if appiicable. 

4. To provide notice of aP.pficable conve'Sion rights and ntts m continue health 8. That claims filed by or on behalf of members ma~ at Amhem's option, be 
cCNerage under COBRA to eligible employees and et:giii e dependents. susoended ir premiums are not timely received. /A in Wisconsin) 

s. That statemems ol medical history w1ll 11e required of employees, and 9. If appficable,~loyer win receive on behalf of members, aD notices 
dependents when applyina for coverage wrthin or outside the time frames delivered by em. and immediately forward such notices to persons 
or amoum of coverage limits established by Anthem. involved. at their last known address. 
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Group Name 

no The aova11ce premium check ooes not cream temporary or 1ntenm cove·age f4. All employees applying 'o; coverage are employees of the employer end receive 
a11d that receipt am1 deposit of that payment ooes not guaramee 1ssuance of salary or wages documented oo stare and/or federal payroll repons. Eng1ble 
coverage Ramer, issuance of coverage s expressly condiuoned on Anthems full·time employees must work at least 30 hours 1>er weei (25 in OH rt me employe• 
determnallon that :he group is an acceptable risk liased on their current is a ·small employe( as de-firied by Ohio law, or if employer ~mcip.ates in a trust 
underwriting ;iractices and procedures. Umess these conditions are met. to which a oroup policy has tieen issued which comams a mmimum 25 hours per 
lnere shaU be no liabflity on the oart of Anthem except to refuno the week eligibility requirement). must be ectively at work. must have satisfied any 
payment The !unplover wilJ be resoonsible ior rerumino to inoiv1dual applicable eligibie warting period. 
employees any pan of the payment conmbuted by those employees, . . . . 

~. Th · · · . • 5. The requested coverage 1s not m effect unless and unt!I mis application is 
r• attn qrder for Anthem to .accem or ,decline ttns apphcatmn, all the approved by Anthem that approval of coverage shall be evidenced by 1ssu1ng 

information reouested on this appllcation must be comohneo. In 1he evem the Grouf contracts and/or poficies ro 1he employer, and an employee's coverage 
applicanon is not complete, Anthem, or rtS designated agent(s), is alfthorized · ff nJ d .;I th I 1· d · d f 
tO obtain the necessary information and to ::omplete that information on this IS no me ect u ess an unu e emp ovee app ,es an is approve or 
appfication. The employer unoerstands tnat the coverage issued by Anthem coverage by Anthem. 
may be different than the coverage applied for h~rein. Jo thar event. Anthem 16. The employer acknowledges tha1 he has s1gnea the attached benefit proposals 
shall noµfy the employer of such differences, and by payment of the indicating the co1,1erages requested. 
appropriate pcemiums, the employer will accept th.e coverage as issued 17 The broker fisted below 1s authcrized to makB enrollment and eh91bihty 

2 The premium rates calculated for the employer are contingent, ilased upon changes on behalf of the empl~er's group health plan
1 

and employer will 
the accuracy of the eligibility data submitted on employees and covered rmmec!iately inform Anthem ~ thrs authorization is revoKed. 
dependents to Anthem by the emf layer. Anthem reserves the right to 
review such rates upon receipt o an individual applications for employers' fraud Notice 
employees and to mooify the rates, if the enrollment infonnanon so KY . Any person who knowingly and with intent to defraud an msurance compan~. health 
warrams Any misstatements on employees' apP.lication or failure to repor: maintenance croilllization or alh&r person files an applicatio11 •or 1J1surance or ntfler 
new medical nformation prior to the employees' effective dates may result fem, of liealth coverage containing any materially false infonnalion or conceals, for the 
rn a material change to the groups' coverage or premium rates as of the purpose of m1s1eading, infonmnion concerning any fact material thereta commits a 
effecuve date of coverage. fraudulent insurance act. which is a crime 

n1 The entire application for Group coverage has beeP reviewed, ano all answers OH -Aily person who, wrth intent to defraud or knowmg that he rs faditating a 
contained harem are true and comJllete 1D the best of the employer's ancl/or fraud against an insurer, submits an application or files a claim containmg 
authorized representatrve·s kno'A4eiige a~d befief a false or deceptive statement is guilty of insurance fraud. 

12. Broker Certification - J ltereby certify that: 

I. I have reviewed the anachea emP!oyee and groue a1ml1canons and waivers for comoleteness ano accuracy 
2. I nave not completed any of the information comained in the applications except with lhe permission of the applrcarn and as noted by my 1nrriaCs on the application. 
3. I ha"e nm signed any of the apolications for a group representative or individual appficant 
4. I llave advised the group !hat a failure lo provide complete and accurate information mar resul: in G OSS of coverage retroactive fO the effuctJve dare of CO'lerage or 

re·rating ol the group's premium retroactive ro :he effective date and !hat coverage shal not be effective until Anthem Blue Cross and Blue Shield reviews and 
lpproves the B{)J)lication and me group receives a written notice a 11d contra ct from Arithem. 

Broker name Broker Signature 

Address 

Broker ID number I Tax ID number to be paid Broker phone number I Date 
I I 

Agency name (ff applicable/ General agency broker 

Address Anthem sales representative 
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Contraceptive Benefits Optjon Form Anthem.rl!W 

You need to complete this form only if you want to make changes in your contraceptive coverage. 

OPTION l : TO EXCLUDE CONTRACEPTIVES 

Complete Option 1 only if your health benefits plan Includes benefits for contraceptive drugs and devices and you want to exclude these benefits from 
your co11erage for moral, ethical or religious reasons. 

I understand that the health benefits olan provided through Ant.flam Blue Cross and Blue Shield (Anthem> includes benefits for contraceptive drugs and devices. 
However, because of my moral. ethical and/or religious beliefs, I do not wan I benefits for contraceptive drugs and devlces as part of the coverage for myself 
or for any family members to be lncluded on my membership. I understand that my premium will not be reduced because of this change. 

Pt1med last name ~.rsr oame ~- . Oare of birth 

~ ember signarure Date Soc:al security ~o. or Aml'lem identification no. 
X 
If you are enrolling through a group, please complete rhe following: 

Arrtnem group name Anthem g'Oup no. Cr known) 

Complete Option 2 only if your health benefits plan excludes benefits for e-0ntraceptive drugs and devices, but you want contraceptive coverage. 

I understand that the health benefits plan provided through Antfrem Blue Cross and Blue Shield (Anthem> covers prescription drugs but does not cover 
contraceptive drugs and devices. However, I wish to include benefits for contraceptive drugs and devices as part of the coverage for myself and for any family 
members to be included an my membership. I understand that mv premium will not be increased because uf this benefit change. 
Pnnted asrname Rrsrname Ml. Oateofll1rih 

Member signature Jate Social secuncy oo. or Anlhern oentffication 10 

X 
If you are enrolling through a group, please complete the ioUowing: 

Anthem group 1aMe I Anthem grouo 10. Hf known) 

· -~J0"""1..:11•,.....lrt.l'!ll-at.e:a.>awaailllll111111nii;-•~~~·::.n,,.aun.ld:);J.....,.t1r..., 
~l!IIIJC.!ll<f1Mt11cmni..~rr.--....a--11n11~-->1•1AlJ1:aaM:1-.11_,,..,fllll~am.mC!rllit 

lffllla.wi;w,a--llr>l!l~liaa!IIOn,1......,._11. __ llfUl!l!ll&Oo:lao1112Mi1Ji:>rOlia 
• .I.IUlO,si~nillllalol __ __. __ C--_lbs-........ .-"'""""""'-ol~lla0..!11111111!:ta-fla 
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Notice to Applicant/Subscriber 
Concerning Contraceptrve Coverage 

If the coverage offered to you includes benefrts for prescription drugs (pharmaceuticals), it probably arso includes benefits 
for contraceptive drugs and devices. 

The following information applies to you Jnd any family members to be covered under your health beneffts plan through 
Anthem Blue Cross and mue Shield {Anthem): 

o If the coverage offered to you includes benefits for contraceptive drugs and devices, you may exclude them 
from your own coverags because of your moral. ethical or religious beliefs. 

o If the coverage offered to you does not tnclude benefits for contraceptive drugs and devices, you may add them 
to your own coverage. 

If you do not wish to ch8nge your benefits for contraceptive drugs and devices, please discard thls form. 

To make one of the choices indicated above. please complete the Contraceptive Benefits Option Form on the reverse side. 
Date of birth and Social Security Number information will be used only to identify the person completing thfs foTm. 

Please mail your completed form directly to Anthem at the address shown below: 

Anthem Blue Cross and Blue Shield 
P.O. Box 659804 
San Antonio, TX 78265-8104 



Anthem-S,.ijl 
BlneCross BlueShield -T ~ 

Your Individual Application Kit is enclosed 

Here Is a c-hecklist to review before you return your application. 

D Print clearty and complete the application in blue or black ink. 

O If you make any changes while completing this form (for example. ff you cross out something you wrote}, 
be sure to initial and date those cf'langes. 

CJ If any correctfons are needed or if the form 1s incomplete, the applicanon may have to be returned to you. or we 
may try to call you, to obtain the necessary information. In that case. we wfll record your information on a form that 
will be attached to your application. 

CJ You may request an effective <late of any day of £he month after the dale we rece1Ve your application. The requested 
effective date is not a guarantee that the effective date will be the requested date rn the event we agree to provide 
coverage. 

O The primary applicant. spouse/domestic partner, if apprfcable, and any dependent children age 18 or over must 
sign and date Ole application in two p!aces (in Section K}. 

D List the height and weight for each applicant 

D List the date of Dirth for each applicant 

O For applicants age nineteen (19) and older applying for non-grandfathered coverage and al! applicants applying for 
grandfathereo plans, if you have hao creditable health cove-rage in the past 63 days, please fill out Section H tc apply 
for preexisting credit Creditabre Coverage s defined as prior coverage from a group plan, Medicare. Medicaid, health 
plan for active military personnel. including TRICARE. Indian Health Servic6, state risk poor, Federal. Employees HeaJt11 
Benefits Program, state children's health insurance program, public health plan U.S Government olans, foreign health 
plans. individual insurance policy or Peace Corps service. Prior coverage does not count as Creditable Coverage if 
there was a break of 63 days or more prior to applying 'or mis coverage. 

D Select the plan, deductible amoun1. Rx opnon and any applicable riders requested. 

O Answer all 1ealth history questions tn Section J. Fallure to do so will delay the processing of your application. 

O 1 · you answered ''yes" to any of the health history questions, give complete details on page 10. 

O •f you are eligible for Medf-care. you are not eligible to apply for our individual products. EXHIBIT 

If you need assistance filling out the application, please contact your agent. E 
n MtSSOwi (m 1udlng 30 counties ut the K.insas City area). Anltlem Slue Cross and Btoe Shiefd IS ma traoe name ror RightCttOICE- Managed care. Inc. (RTT). 

Healtlly Alliance' Life Insurance Company (HALIC), and HMO Missouri. 111c. RIT aod cer.am affiliates admimster noo-HMO benefits unoerwrittefl by HAI.IC and HMO benefits 
uncterwntten /:If HMO Missoul\. Inc RJT and cer.ain affiliates cnly prcv1i.i adm111islrativa servicas ior selt.fwlded olans and do 'l'Ot uoderwn'te benefits. l.tfa prodllCIS underwntlen 

by Antham Lile Insurance Comnany Jndepe!ldent flcensees of Ille Bluo Cross and Slue Shield Assoolatlon. e ANTriEM is a N!gistered trademark of Anthem lnsurat!Ca 
C,:,mpames, Inc. The Blue Cross aoo Blue Sli eld oaJJl8S and symllOls are rlll]J.stera1i rnamol lha Bfll8 Cross and Blue S!ueld Associa!Jon. 
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Missouri Anthem 
Llfo 

Anthem.+U 
BlutCross Uluu5hicld ~~ ~ Individual Enrollment Application 

Please complete in blue or black ink only. 

Section A - Coverage Information 

Application Type (select one): ~ New Coverage O Change Anthem Individual policy coverage - Policy No. 

D Aod dependenl(s) to current coverage • Polley No. 

Effective date requested: It your application is approved. your coverage can start on any day of the month after tne date we 
receive your application. The requested effective dme is not a guarantee that the effective oate wlTI be 
the requestea dale in the event we agree to provide coverage. 

Please choose the dale you would like your coverage lo start: __/___J MM/DO/'fYYY 

Section B- Applicant Information 
Risk Tfer Last Name First Name Ml Social Secumy Number' 

Home Address (street and P.O Box if applicanle) 

City Star.e ZI? County 

Marital Status Height (Fl! In.) Weignl Sex Age Date of 8111h 

D STrigle D Married I OM OF I I 

Daytime Phone Number Evening Pnone Number E-maJt• 

( ) ( ) 

Are you a legal resident of the United States and a resiaent of the state in which you are applying for coverage? . .... OYes ONo 

Are aJI applicants listed on this application lJnJted Stat.es citizens? ... . . ' . .. . . . . . . . . .. . .... . .. ... .. . ..... .. OYes ONo 

If NO. who? 
and now many years/mon1fls have Uley resided in the Unttad States? years and months 

Toba~ o Use: Have you used tobacco in the last, 2 momhs? .. . . . .... .. ....•...•.....•••...•.•.•.••••.•..••••• ::J Yes O No 

If cigarettes, how many do you smoke per day? 

Autism Ex1ended Coverage Optlon: rt your application ls accepted. benefits for the diagnosis and treatment of Autism will :ie enhanceo in 
your neaJth care coverage by checking the box below to purchase the adaitional coverage 

D I wish to purchase the Autism Extenoed Coverage. (Checking this option will affecl your premium.) 

Section C - Spouse or Domestic Partner laformatlon 
Risk Tier last Name Rrst Name Ml Relationship 

0 Spouse :J Domestic Partner 

Social Security Number· Height (R. /In ) Weight s~ Age Oare of Birth 

I =M =F I I 

Are you a legal resident of the United States and a resident of the state in which you are applying for coverage? . . •.• OYes ONo 

Tobacco Uss: Have you used tobacco In the last 12 months? . .... ..• • .•.•.•••.. ... . . •. ••• .... ...... . . . .. ........ OVes ONo 

If cigarettes., now many do you smoke per day? 

·This information is used for intemal purposes only and w,11 not oe dfscJosed. 

10 Missouri [e-xcluding JO counlles in lhe Kansas Crty ma): Alilhe.m Slue cross and Blue Shiela s 1ne trade nama for Rl(ln!OIOIC? Maflajlec Cata. Inc. (RfT) 
Healltry AJr~ Ute Insurance Comoany 1HALIC), and HMO Missou:t Inc. RIT and certain affl!latas admrniste, non-1iMO b£oeffls unrlerwntten by HAUC and HMO l>eMffls 

unoer,yomn by HMO M6SOUri. Inc. RIT 311d certa111 afflJiales onry provide wm1rustratJve seC'llCeS for sell-iunded ;>lans and do not unoe,vmte oeneiits Lie 0<ooum wx1ervmtter 
llY Anltlem Ure Insurance Ccmoany. lnoependent llceflSeeS 01 the Blue Cross aoo Blue Shlatd Assodanon. ~ Al/THEM is a re<;1isterao lradema,x of Amharn lnS1Jrance 

Companies Inc. The Slue Cross aoo Slue Shield llall1!S and symbols a,g registered mar'i<s al !he Blue Cross and Blue Shiald Association. 
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Section D - Child Dependents 1o be Covered rnformation (All fields required. Attach a separate sheet ii necessary.} 

Jependen1 information must be completed lor all additional child dependents (If any) 10 be covered under this coverage. 
An eligible dependant may oe your cnllaren, or your spouse's or domestic partner's children (to the end of the calendar month In wnicil 
they turr age 26) (List all dependents beginning wrth tile eldest.) 

Pjsk First. Ml Relationship Social Security 
Tier (last name it different) to Applicant Number· Sex 

Child M F =o 
Child M F 

DO 

Child M F 
DD 

Chila M F 
DC 

Child M F 
0 :J 

• This information is used for internal purooses only and will not be disclosed. 

! Section E - Medical Coverage 

Plan Name, In Nelllork Coinsurance, Deductibie Options 

Select ONE Plan ... then select ONE Individual Deductible and any opllonal benellls. 
rotaJ Family Deductible is two (2) times the amount shown. 

::::J Smart.Sense• Plus 

(30% colns;.1rance) 

c; Premier Plus 

(200'o coinsurance) 

(0% coinsurance) 

OS500 
CSJ,500 

::::] $1,000 
:J $5,000 

OS1.500 
0$10,000 

::::J $2.500 

0 $500 D $1 ,000 0 $1.500 D $2.500 
D Sl ,500 · no oHice visi1 copay 

:J $500 D Sl.000 D S2,500 o SJ,500 

Age 

::J $5,000 D Sl0,000 0 $2,500 - no office visit copay 

C CoreShare 

(40% coinsurance} 

(0% coinsurance) 

HSA Compatlble Plans 

D $750 u S., ,500 D S2,500 0 $3,500 Q $5,000 

0$7,500 0$10,000 0$15,000 0$25,000 

Select ONf Plan ... lhen select ONE Deiluctfble (JndMdual/Fami/y}. 

D l.omenos HSA Plus 

(40% coinsurance) 

(20% coinsurance) 

(0% coinsurance) 

0 $1,50013,000 

Cl $1,75013.500 

D $1,500/3,000 
'.J S3,soon.ooo 

0 $2,500/5,000 
0 $5,500/11,000 

Date of Birtn Height 
mmJdd/yyyy Ft/In. 

' I 

I 

I 

I 

f I 

Optional Benefits 

D Upgrade Drug Coverage 

D Upgrade Drug Coverage 

D Add Maternity Coverage 
(available on $2,500 or higher 
deductible options) 

Weight 
Lbs. 

D YES, I would like to establish a healU, savings account in conJunctlon wrt.ti the HSA-compatible t1ea1tr plan I selected. Please forward 
my information to Anthem's banking partner {Please fill in your social security number in Section B.) 

0 NO I DO NOT want to eslal:lllsh a health savings account in conjunction with tne HSA-compatible health plan I selected above 
Please DO NOT forward my inionnatlon lo .6.nthem's banking partner. 
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---------- - -------- ~ - ·- -

Section F - Dental Coverage Selection 

D Dental Blue• Basic 100 D Dental Blue* Essential 100 O Dental 81ae0 Essenllal 200 

D Yes. I wish to add dental coverage (at an extra cost per indfviduaJ) 

II Yes select ON£ coverage type (applies to indivlduals listed on this application only): 

C Applicarrt only D Applicant. Spouse or Domestic Partner and all dependent children listed 

D Appficant & Spouse or Domestic 0 artner only D Applicant & all dependem c~ildren listed 

O Yes, rf myself or any listed family member are decilned for medical coverage, still enroll all members selected above, tt eligible. 

Section G -Anthem Life Insurance Company's Term Lite Insurance 

Blue Prefet'1ed111 Term Life 

:J Yes, in addition to my medicaJ coverage, I wish to apply for Term Ute Insurance (al an &xtra cost per individual). 

Provide infonnatlon below. 

Applicants must meet Anthem Ltte's Underwriting Guloellnes to qualify for Term Life Insurance Coverage. Applicants under the age of one 

year are not eligible for Life Insurance. All Term Life policies terminate at age 65. 

Applicants 
Coverage Amount BeneficiaryH Re.lationship 

Beneficiary Street Address 
(select one) City/Stata/21 P 

:::J $15,000 Primary: 

D Applicam :::J $25,000 

D $50,00o· Contingent: 

D Spouse o s 1 s .ooo Pnmaiy: 

D Domestic D S25,000 

Partner 0$50,000"' Contingent 

-. 
0$15,000 Pnmary: 

D Child(ren) 0$25,000 

0$50,000"' Contingent 

The $50,000 amount is not available to apphcants under the age of 19. tr selected by an approved applicant under age 19, 
tne selection will detautt 10 $25,000. 

... If a beneficiary Is not listed and a policy is issued, death benefits will be paid in accordance with the Beneficiary Provision 
of the Policy 
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Section H - Other Health Covera_ge 

Are you or anyone applying tor coverage currently eligible for Medicare? . . . ..... - . . . .. . ... . ....... OYes O No 

If yes. give name. 

Jia you or your el1g1ble aependems have creditable coverage withm the past 63 oays, including any Anthem 
coverage? (YotJ 11ay be altgible for preexisting credit. Preexisting condition timitations do not apply to 
app,icants unaer the age of nineteen (19). if aoplylng for non-{lrandfathered cove"age.) . = Yes ONo 

The followfng Information must be completed In order for credll to be gJven. 
Please provide the previous 18 months of coverage . 

Name(sl of covered persons. If the whole family simp~/ wrrte ALL in space below loentifica:ion Number(s) 

Name and phone numbe· of prior carrier{s) Reason for cancellation 

Type of coverage Effedive Date of Coverage Cancellation )ate of Coverage 

:J Group n Individual 

WIU you be canceling this coverage if approved for Anthem coverage? . ..... . ......... .. ... . ........... 1Yes DNo 

Complete this section If you've had more than one carrier In the last 18 montfis (attach a separate sheet if nac&ssary). 

Name(s) of covered persons. If !he whole family, sun ply write ALL in space below. ldemitication Number(s) 

Name and phone number ol pnor carrier(s} Reason for cancellation 

Type of coverage Effective Oare of Coverage Cancellation Dace of Coverage 

~Group 0 Individual 

Will you be cancelmg tilts coverage if aporoved tor Arnhem coverage? . . .. . O Yes ONo 

Section I- Healthy lifestyle (o~tional) 

You and your soousa or domestic partner may qualify lor a better rate based on your lifestyle Complete the section Oelow if you would 
like to oe considered for tllis special rate. 

Appllcanl Spouse or Domestic Partner 

1. Have you been tobacco-free ronhe last 3 years? :J Yes ;-- No OYes ONo 

2. Do you exercise regularly? OYes _j No DYes = No 

3. Are you in excellent health With no ongoing medical conditions? O Yes ONo OYes ONo 

4. How many times a week do you exercise? 0 0-2 D 3-4 C 5-7 00-2 03-1 :.J 5--7 
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I Section J - Health History (IMPORTANT: This section has two steps) 

STEP 1: Health history questions must be answered by each/every person applying for coverage. 
Heallh History Ouestionnaire - All Questions Must Be Answered Or The Application Will Be Returned. 

GIVE COMPLETE DETAILS IN STEP 2 (page 10) FOR ALL QUESTIONS ANSWERED "YES". 

When answering questions on this enrollment application me information provided for each individual shoulo inctuoe only 
information about that individual, and should not incJuoe any genetic information. Genetrc information includes family 
medical history and information related to the individual's genetic testing, genetic services, genetic counselirg, or genetic 
diseases for which the individual may be at risk. All responses pertaining ta an individual will only be considerP.Al and 
applied ro rhe individual in question 

NOTICE: You mus! provide truthful and complete answers to the following questions to the best of your ability. We are 
relying on the information yot.. provioe to determine whether you are eligible for coverage. If you are unsure of your current 
medical condltion, we strongly recommend thal you ask your currert or previous p1ysician(s) to clarify your specific 
condiuon. We have the nght to review all of your medical records to verify the accuracy of your information durmg the first 
24 months you are covered. However. do not assume we will review au of your medical records before approving your 
application. If we issue coverage to you and then discover an act, practice, or omission that constitutes traud or ;mentionaJ 
misrepresentation of material tac~ we may rescind your coverage, even after it has been issued. This means tha1 you may 
lose your health benefits including coverage for treatmen1 already received . Rescission may occur even rt we review your 
meaical records or seek medical confirmation of your heaith information as part of orocessing your applicatior. Even r you 
currently tiave heaJth insurance coverage or had prior coverage with Anthem Blue Cross ano Blue Shield, you must fuHy 
disclose ard answer all health history questions. 

YES NO YES NO 

1. Witnin tne- last 60 days nave you seen a health D D 6. Wrttun r~e last 2 years, nave you had or consulleo 
care provider(s). had a physicaJ exam. laooratory with a health care provider 'or, been diagnosed wrt~. 
test(s) or other diagnostic or screening test(s) such or treated ior any of tile followmg? 
as Pap smear blood (other than an HIV test) or Jrine (all answers must be cllecked yes or no) 
lest, x-ray(s). CAT scan, MR . or mammogram? 

A. Headaches re-quiring prescription medlcanon D D 
2. Within the lasl 12 months have you been advised D D 

B. Loss of consciousness D D 
by a health care provider lo 11ave. but have not yet 
had. surJery, treatment. examinauon, evaluation C. Sleep apnea/breaihrng difficulties 

or test(s) 1or a medical condrtio11? while sleeping D D 

3. Have you been prescribed or taken any prescripti011 D D D. Recurrent faiming. weakness or diiiiness D D 
medication within me past 12 months except for E. Para~JSis or numbness/tingUng in llmbs D D 
birJl control or short term (1 O days or ress) F. Chest paln D D 
antibiotics? {This ncludes any prescription samples 

G. increased/irregular heart beat D D 
provided by your physician. If yes, explain in Step 2.) 

4. Are you pregm1J1t o, an expectant father. or will D D 
H. Low or hign blood pressure D D 

you ba providing medical insurance ior a newborn I. Hlgh cholesterol D D 
or new adopt.ea within the next 9 months? J. Shormess of orealh D D 

5. Do you have imptants, prosthesis or retained K. Heartburn {recurrent) D D 
hardware? L. Abnormal and/or Recurrent meetling D D 
A. Breast implams D D (unrelated [O menstruation) 

8. Eye/Umb prosthesis D D M Recurrem diarrhea and/or recurrent vorniti119 D 0 
C. Cochlear implant. pacemaker, defibrlllamr D D N, linexplained welght Joss D D 

valve replacemem, shunt, stent(s). 0. Blood, sugar and/or prote[n in urine D D 
implantable pump 

D Joint raplacement/internaf fixations D D F. Recurrent pain {lncluding back pain) D D 

(i.e. pins plates. rods etc.). neuroslimulators 0. Jaundice D D 

E. Any other prosthesis or implant D D R. Mass, cyst(s). or lump(s) in any body part D D 
(other than dental) including breast 
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Section J - Health History (IMPORTANT: This section has two steps} (continued) 

YES NO YES NO 

7. Within the iast 5 yea13 have you consulted with 9. Within the fast 5 years, nave you been D D 
a healtn care provider tor. been cfiagnosea with, advised by a health care professional 
or treared lor any of the ~allowing? to reduce alcohol 1maka? 

A. A.l>normaJ Pap smear D D 
10. Have you been hosp1t1flzed within the D D 

6. riPV (Human Paoilloma Virus}, ~erpes. D D last 5 years •or any mental. emotional. 
STD rsexuaJly trnnsrrnttad disease) or behavioral disorder? 

C. Heavy menstrual bleedlng. fibroids D 0 
erdomerriosis. problems of the ovasy or 11. Within :he last live years have you hao D D 
gynecolog1caVgenttal cllsorder(s)? counseling or treatment tor symptoms of any 

mental, emotional, or behavioral disorder? 
D. Male mfertillty D D (lf you answered yes. olease check any tnal 

E Female fertility/infertility D D apply below ano explam In Step 2.) 

F Anemia. angina heart attack. hypertension, D D A.. Obsess ve Compulsive Disorder D D 
phlebitis, stroke or heart. circula1ory or B. Minor depression D D 
::ilood disorder(s) 

D D C. Anxiety/panic attacks 
G. Kidney, bladder or prostate disorcter(s) D D 

D. Attentiori Deficit Disorder (ADD/ADHD) D D 
H. Ulcers; pancreaU1ls; gallblaader, liver. D D 

stomach, or digestive disorder{s} 12. In the last 10 years have you had consultation 

I Hernia hemorrhoid; rectal, or intestinal D D experienced symptoms, been diagnosed, 

dlsorder(s) had treatment ortreatmem recommended 

J. Anhntis, TMJ (temporomandinular roint D D 
for any of the following· 

disorder); muscl~ona.ilendon/)omtlvertebraJ A. Schizophrenia. Major Depression/ D D 
disc njury(s) or disorder(s) BiPolar Disorder 

K. M1gralne headaches, epilepsy/seizures, or D 0 B. Eating disorder (i.a. anorexia/bulimia) 0 0 
orain/nervous dlsorder(s) 

0 D 13. Wrtnm the last 10 years, nave you 
L Conganital heart dlsorder or condition. D D experienced (suffered from) or consulted 

cleft lip/palate, birth defects with a 'leallh care provider 'or, or been 
developmental oe-tay diagnosed with or treated tor symptoms 

M. Asthma. allergies, tuberculosis, any lung or D D related to drug abuse? 

sinus dis-0rcler(s), or breathing problems 
D 

0 D 
14. Have you ever been diagnosed or been treated 0 

N. Psorfas1s, rosacea, acne or skin disorder(s) 
for any type oi cancer, leu.kemra. rnelanoma or 

0. Cataract, glaucoma. eye or ear disorder(s) D D malignant tumor? 

P. Diabetes. thyroid. endocrine glands D D 
15. Have you ever been oiagnosed with nepatttis? D D 

8. Within the last 5 years, have you experienced, D D {check all types that ~ply) 

suffered from, consulted with a health care A. Hepatitis A D D 
provider for. or been diagnosed with, or 

B.Hepatltls B D D treamd for symptoms relatad to alcoholism 
or abuse of atconol? C.HeparitJs C, D. E D D 
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Section J - Health His1ory (IMPORTANT: Th is section has two steps) (continued) 

16 . I-lave you ever been positively diagnosed with, 
or traared for any of ttie following? 

A. Acquired Immune Deficiency Syndrome {AIDS), 
AIDS Related Complex (ARC), or ~ecornmended 
antiviral tharapy/lreatment for AIDS or ARC 

e. Ankylosing Spondyfitis. Alzheimer's 
Disease, Amyolrophic Lateral Sclerosis 
(ALS), Chronrc Obstructive Pulmonary 
Disease (COPD). Cystic Fibrosis, Diabetes, 
Emphysema. Gaucher's Disease, Hemophilia, 
Kaposi Sarcoria, Lupus (systemic). Multiple 
Sclerosis. Muscular Dystrophy, Parkinson's 
Disease, Pneumocystis Carinii Pneumonia. 
Rheumatoid Arthritis Scleroderma. 

Prescription Medications 

YES NO 

D D 

D D 

17. Are you a candioate for, or have you 
ever received an organ or bone 
marrow transplant? 

18a . Wrthin the last live years. have you had 
any illness, physical injury. perslsttng or 
new physical symotoms and/or health 
problems not mentioned elsewhere on tnis 
application that have not been evaluated 
or that you plan to 'lave evaluated by a 
licensed health practitioner? 

18 b. Witttm the last rwo years. have you visited 
a physician. psychiatrist, chiropractor. 
physician assistanl nurse practitioner, 
phys[Cl.l therapist or other Hcensed health 
practitioner that has not been disclosed 
elsewhere on this application? 

19. Have you been hospitalized or tre-ated 
m urgent care or the emerger,cy roar, 
within the last 12 monti\s for any condition 
ot'1er than pregnancy? 

YES NO 

D D 

D D 

D D 

D D 

List ALL prescription medications takefl within L1e last 12 months by any family member listed on this application (if not indicated in Step 2.J 

Family Member Me<licatlon/Dosage/Ffequency Illness lor which Data Date Name, Phone Ho. 
(1.e_ Lopressor/100mgtda1ly) Medication Is Prescribed DistonUnuetl ol Physician or Hospital 

Prettrlbed (mm/odfm'Y) {mm/dd/yyyy) 

Name: 
0 hone: 

Name: 

Phone: 

Name: 

Phone: 

Name: 

Phone: 

Name: 

Phone: 

Name: 

Phone: 

Name: 

Phone: 

--i Please check box rf an additionar sheet(s) oi paper has been completed for this section 
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I Section J - Health History (IMPORTANT: This secUon has two steps) (continued) 

STEP 2: II you answered "YES" 10 any ol the health his1ory questions, give complete details (see the example below) 

Name & Dosage of Was 
Merllcatlon & Duration of Surgery Oesc:rlption 
Oates DI Use Coollltlon Performed? of Surgery/ 

Patient Physician Name Specific 
YES I NO 

Procsdures 
Question Flm & Telephone Diagnosis&. Begin End Begin End & Date(s) Current 
Number Name {wittl area code) Treatment (mllll\'YW) (mmt·,ml (mm/yffl) (rrmY.YYY) (mmlY'JYY) Status 

... • -~ J 

") - T 

1 - OS ~~ 2 0 D 
,. . 

' C: :: 5- I ~ 

20l -- ~ 

-
~ -

D 0 

0 D 

I 

D D 

D ~ 

I,...; 

0 0 

0 D 

[J D 

D D 

D D 

D Please cneck t!Ox it an adoitionaJ sheet(s) of paper nas been completed for this section. 
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Section K -Significant Terms, Conditions and Aulhoriza1ions (Please read carefully.) 

Please read this section carefully before signing the application. 

I understand thal JI ls mandatory that I nalify Anthem, in writing, immedlately It 1 (the applicant) or any other person for whom 
coverage is sought h:rs a symptom of, has bun advised of. or received medi cal treatment, advice, care or a diagnosis 101 any 
illness, injury or condttion attar the date I sign thfs application bu1 before my coverage effective date. I understand that in thfs 
situalfon, Anthem has the right lo underwrite my application again, ustng the new Information and tha1, as a result , my coverage/ 
ramify members' coverage mighl be delayed or reformed or, tor applicants age nineteen {19) and older applying for non· 
grandfalherso coverage and all applicants apply[ng for grandfathered plans, benems denied due to the Illness, injury or condltlon 
being treated as a preexfating condition. 

2 I understand tha1 sending my mittal premium with this application and tne receipt of my payment oy Anthem does not mean thar 
coverage has been approved. I undersrahd that tf ny application iS denied. my bank account or creoit card will not be charged 

3 If my request for ::overage is being nandled by a prod..icer, t understand that the producer is no-: a\Jtilortzed to waive a complete answer to 
any question in the application. pass on insura.bifity, make or airer any contracl or waive any or Ar.tnem·s otner ngnts or requirements. 

J I may not 2ssign any paymen: unaer my Anthem prograM. I am applying for the coverage selecteo on this application. I understand 
'.hat any premium quote provided is preliminary and review 01 my application by medical unoerwnting may change the premium or 
·esutt in a denial of coverage. I understana that. to the extent permitted by lal'>'. Anthem reserves the right to accept or decline this 
application, and mat no right whatsoever is created by this application. 

5. For applicants age nineteen {19) and older applyin9 for non~orandfathered coverage- and all applicants applying far grandfalflered 
plans , f understand tltat pre-exfsllng conditions are not covered for 12 months after my enrollment. I also understand ttial a 
pre-existing condition Is any condition tor which medleal advice, diagnosis, care or treatment was recommended or ecef-ved 
within the f2 months immediately prior to my enrollment or that produced symptoms within 12 months immediately prior lo my 
enrollment ltlal would have caused an ordinarily prudant person to seek medical diagnosis or treatment. Pregnancy is conside-red 
a pre-existing condition. 

6. If :he plan I purchase utlers maternfty coverage, and I purchase that coverage, I understand that 1) these benefits apply only to me or 
my covereo spouse/domestic partner and 'lOt to any dependent child and 2) these benefits will not begin until after my mambership 
has been ln effecl for 18 months. 

7 I am responsible to timely notify Anthem of any change that would make me or any dependent lnelfg1ble forcoveraga 

8. I understand that my domestic partner. ij applicable, is only efigfble for coverage if: he or Sile has been my sole domestic partner for 12 months 
or mare; he or she is mentally competent, he or she is not related to me in any way (including by olooa or adoption) that would prohibit us from 
being marnad under state iaw; ne or sha is not mamed to or separatoo from anyone else: and he or she is financially mteroependent witn me. 

9 I Jnderstand Anthem may convert my payment by check to an electronic Automated Clearinghouse (ACH) debit transaction and that 
my original check will be aestroyed. The debit transai.,"i:ion wi:11 appear on my bank statemen: although my check w1fl not be presented 
10 my financial mstitution or returned to me. This ACH debit transaction wtll not enroll me n any Anmem amomatlc debit process 
and will only occur each time I send a check to Anthem. Any resubmissions due lo insufficient iunds may also :iccur 9fectronically. I 
understand that all checking transactions will remain secure. and my payment by check constitutes acceptance o1 these terms 

10. By signing this application, I agree and consent to the recording and/or monttorirg of any lelepnone conversation between Anthem and mysel1. 

11 I understand and agrae I am applying for individual health coverage which Is not part of any employer-sponsored plan. I certify 
that neither I nor any dependent is receMng any form of reimbursement or compensation tor this coverage from any employer. 
I understand that I am responsible ror 100% of the premium payment and I am also responsible to ensure th-at premiums are paid 

12.. If I pun:hase optional dental coverage for the Dental Blue•Essential plan, I understand that wlll nave a twelve month waiting 
period tor coverage of Major Res1orative Services (For a descnplion of Preventive, D1agnastic and Ma;or Restorative services, 
please refer to your marketing materials.) 

13. By signing 1his application I reoresent that I understand that Anthem Ute has the right to deny my application for Term Ute Insurance 
Coverage, and if it does, I will be notified in writing. I understand that if Anthem Life decfines this coverage, no benefits wirl be payable 
I understand that I alone am responsfble for reading and accurately completing this appllcat,on. ano I must communicate any changes 
to my status. I also understand tnat all other conditions or my mecfJcal application apply for lhe lffe application. 
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Section K- Significant Terms, Conditions and Authorizations (Please reao carefully.) (continued) 

14 Please check lfle box below. If appropriate: 

D 1ns1ead of sending communications by mail. I aumorize and express!~ consent thai Anthem and its affiliated companies may send 
e-mail commumcatmns, including but 1ot limited to legally ·equired Plar; Notices and underwriting, enrollmem and t>flling and 
explanation ot benefits statements, to the e-mail address I have provided on dlls Application I understand that I can revoke this 
authorization or request paper copies at any time free oi charge by contacting Anthem custor,er ser1ice or online at Anthem.com. 

15 I acknowledge tnat I have read the Sigmficant Terms, Conditions, and Authorizations, and I accept such provisions as a condition of coveraga 
I represent that the answers given w all questions on this application are true and accurate In the best of my knowledge and belief, and I 
understand they are being retied on by Anthem in accepting this application. Any act practice, or omission that consfirutes fraud or imentional 
misrepresentabon of materral fact iound rn this apptica:tJon may result in denial of benefits, rescission, or cancellation of my coverage(s). 

If tobacco use question in Section B or Section C is answered 'NO', I understand that the signature(s) shown or L1s following page will 
attest to non-tobacco usage for the past 12 montns. 

Any person who, with imem lo defraud or knowing that he or she Is facilitating a fraud against an Insurer, submits an appficatlor or 
files a claim containing a ;alse or decepbve sratemenl is guilty of insurance fraud. 

I give tnis autnortza:lon for and on benalf of any eligible dependents and myself If covered by Anthem. I am acting as their agent and 
re orese n tativs. 

Signature of Applicant (ur CusllJdJal Parent's or Guardian's signature if applicant Is under age 18) Date 
X 
Signature of Spouse or Domestic Partrer or Dependent Child(ren) age 18 or over (if to be cowred) Date 
X 

Signature oi Oependem Child(ren) age 18 or over (ii to tie covered) Date 
X 

Section L - Agent Certification 

To be completed by your Anthem-apiroinled agent 

1 Does the applicant intend to reptace, discontinue or change any existing life policy or annuity contract? .. •• .... DYes ONo 

2. Are you aware of any information not disclosed on this application relating to ihe health 
oi any person listed on i.hls application that may have a bearing on underwriting? ... . . .... . ....• .••...••.• OYes ONo 

3. l certify to the best of my knowledge a.od lreUef, the responses herein are a_ccurate. 

Agent Signature Date 

X 
Agent Name (please pnm) Agent Street Mdress/Suite No/Personal Mail Box (PMB) No. 

Agen1 ID ~lo. Ctty/Srate/ZlP County Code Area 

Agen1 Phone No Agent Fax No. Agem E-mail 
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Authorization for Use of Protected Heal1h Information 
-he following authorization mtlst be signed by all of the following persons if they are applying tor coverage or changing existrng coverage: 

• the applicant: 

• the aoplicant's spouse or domestic parmer: and 
• any Dependent Chfld age 18 or over 

II the ai.nhonzation is no. signed by all of the persons lisled above who are seeking coverage, the application may be rerumed to you as 
incomplete or acted upon without regaro to any person whose required signature was not included. This Authorization will expire 24 'Tlontns 
followfng Anthem Blue Cross and Blue Shield's or Anthem Life lnsurarice Company's accepranca of coverage, i1 no! previously ravokeo 

By signing below: 

I authorize Antherr Blue Cross and Blue Shield or Anthem Life Insurance Comoany. or an agent, subsidiary or affiliaie that has a 
business asS-Oc[ate con lrac1 wllti Anthem Blue Cross and Blue Shield or Anthem lrfe 'nsurance Company, 10 obtain any nedical records 
or other health ilistory informatiori concermng me ans any family member listed on my Aopllcaiion from any pnysicians hospi1a1S, 
pharmacies, other ttea1tt care prcviders. pharmacy benefits managers. 1eatlt benefits plans. health insurers. medical or pharmacy 
benefit admin:slrators, Consume' Reporting Agencies. MIB, Inc., formerly Medical f nformalion Bureau {MIB), ano/or insurance sJpport 
orgamzar.ions. 1 further authorize Anmem Blue Cross a.no Blue Shield or Anthem LIie lnsurancl! Company to disclose protected health 
information It may collect aooul me to MIB, wh1cti may re--disclose such information to other insurance companies pursuant to the MIS 
information excnarge. 

I also au1horizl! any physicians. hospttals, pharmac11?s other health care provioers, pharmacy benefits managers, health benefit plans, 
inedical or pharmacy benefit aoministrators, Consumer Reoorting Agencies, and/or rnsurance suppon organizations to furnish any med1ca1 
racorus or health history iI1tormation concerning me and any family member listed on my Applicanon to Anthem Blue Cross and Blue Shield 
or Anthem Uie Insurance Company. or an agent, subsidiary or affiliate that has a business associate contract with Anthem Blue Cross and 
Blue ShielO or Anlhem Ute nsurance Company. This infonnation is needed to determine eligibility tor coverage and Anthem B1ue Cross and 
Blue Shiela's or Anthem Ufa Insurance Compa1y's acceptance of coverage requested for myself and/or any familY members listed on my 
Application or so that a determination of coverage regarding a claim tor specified benefits can be made. 

This authorization 1s subject to ravocarion at any time by writren notice to Anthem except to the extern that Anttiem has alreaoy taken action 
in reliance on this authorization. ft I revoke this authorization after I initially apply for coverage. I understand !hat I/we wm nol be considered 
for coverage. If I revoke this authonzation after I ask lo upgrade my coverage or add a family member. I understand that lhs change .viii nol 
be rrade. I understand that If my and/or my family's information is lo oe recelved oy individuals or organiurt:ions that are not health care 
providers. health care cleartnghouses or health plans governed by federal privacy regulations, my/our information might be re-<fisclosed 
by any of those recipients and wilt not be protectecl by federal privacy regulations A copy of this authorization is availaole to me. or to my 
authorized representa:ive. upon ·equest ano will serve as the original. 

X 
Pnmed name o1 Applicant/Member 

Printed name of Spous~ or Domestic Partner or 
Oependem Chtld • age 18 or over Hsrno on Appfication 

X 
Primec riame of Dependent Child~ age 18 or over 
fiS1ed on Aopfication 

X 
Signature of Applicam/Member or 1is,,ner ..egal 
Representative 

X 
Srgnarure of Spouse or Domestic Partner or 
Dependem Child · or nls/her Legal Representative 

X 
Signature of Dependent Child· or his/lier Legal 
Representative 

Dare 

Date 

Date 

·11 lisred on your application a, change form. your spouse;damestlc pa,tner and each dependent mild age 18 or over muse sign aDove It a legal represenr;mve 
signs on /Jeoolf of the applicant or sf)Ouse or dornestic 03liner. a copy at me legal represenra.rive's aur,~ority mast be altached to the applicatiofL 

A photocopy of this form will be as valid as the original. 
You or an authorized representative have the right to receive a copy of this Authorization upon request. 
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A.nthe~~U 
a1necross BlueShield T. V 

If you have an Anthem agem, please mail directly to: 
your Anthem agent 

If you do NOT have an Anthem agent, please mail to: 

Anthem Blue Cross and Blue Shield 
P.O. Box 659806 

San Antonio, TX 78265·9106 

In Mlssour (excluding 30 coont!as n I/le l<ansas City area)· Anltlem Blue Cross and Blue Sbtalcl ls the trade name for RlghtCHOICE"" Managed Car&. Inc. (RfT). 
Healtt.y Alliance'" lrfe lnSllfllflC2 Company (~.ALIC). aml hMO Mlssoun, Inc. RlT ano certaln alfi&a!es adm,ruser non-l-lMO benefits underwritten tit HAlJC and HMO benefns 

uncerwritten by HMO Mesoun. Inc. RIT and caltlln affiliates only Ill'OVlde aam,n15tralrl9 sarvJCeS for self.funded plans and do not l.lllde1wnt8 oenefits. life products undarwntten 
lJy Amram Lfe Insurance Company. Independent licensees or the B1ue Cross and Blue Shlelo Association. @ANTHEM is a reg!Sll!red trademark of Antlle:m Insurance 

Companies. Inc Toa Blue Cross and Brue Snletd names and symbots are 'l!Qistered mar1cs of the Blue Cross and Blue Shield Association. 
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Payment Methods for Individual Coverage 
Missoarl Anthem~+' 

Anthem:Life +.I 
PJ,;ase complete in Oiue or black ink. 

Applicant I Member /tame (Please Print)· I Primary Applicant's Social Security Number: I 
INITIAL PREMIUM PAYMENT rs REQUIRED WITH APPLICATION. PLEASE CHOOSE ONE: 

C Automaoc Bank Payment tc:Jmptete Sectoo !\ If you C CradJtlDebn Caro 1c.omple1e Sedlon BJ 
choose I.his option, you must also select the Automatic 
Bank 0 ayment option for tuwre premnnns. 

:J •)ne-ume Electm'llc Sank Paymen1 (compleie Se-=tJon CJ 0 :::hOCk or M,~ Orda anadled (1r~ke payable to>nir,em)' 

"Wll<!l1 you proy,oe " cneo i1S payment voo aull10flz,; us IO eire USc ·ne 11fOO'laUoo !tom 'fO'J cnet>< 10 m,we a or.e-ume !!leCIIOOrc !IJnc rransrer lrotl'l 'f'O!Jf ao:ovll at ID 
f)ltl(l!:S$ ne payment as a cnecl! uans2CllOn Wtien WE: use U1rs 1/11of!T1aUon 'lor11 ~r cned to make ;JO efeclrof!oC. runo trooster. tunas MIi oe ~ rrom 'IOU' acCOUf'II as 
soon as 111e aav tJf awrcvai. ana you wit rot 'e.celYe vcur died( D:JCk lltlm your rin.moai rnslilL;tJon 

FUTURE PREMIUM PAYMENTS (MAKE ONE SELECTION OUT OF EACH COLUMN): 

Frequency (you must select one): Method of payme.m (you must select one): 

C Mootllly C Automanc Bank Payment 

D CuooerlY 
(YCJ musl complete SectlOn Al 

D Sen.annuall)' 0 6111 me for 'utuie preirnums. 
lBdls v.11r be sent 10 a.:Jdress on application unless a d~er,;,nt adar~ 

0 AMual•y :s hS1ed belcw I 

Name ..caress 

I euy state ZIP 

A. Aulomatic Senk ?ayment-11 you select this Qptlon tcr your initlaJ 
payment, ~our bank account ma~be debited one month's 12remium as 
&OOD as me cay of approval This will include afl products sele~ .... i-Cllf¥ ,n.._~ - I Including dental and/or life.. I hereby authorize Anthem to fniBate a ~t.$A\Dl$ !><IE 

1\\f~ t- I 
WlthdrawaJ on the same day of each mc>nth as my assigned effective 

~~ ~ m\ $I I dale from the banl! account named below. -::-, I -n. i . 
~ --D Cned<iog Account 

,.!:.l~S1.h,~ l 2l•~7i ~Oli!.3 1:;.,, 
""' SavmgsAccounl (account number will be different than lhal of checking 

/ 
.. -

accounl l Cfled: With your flnanoaf nst11unon to be sure au1omatic 
recumng deductmns are alkiwe(I against l/l1s accounL 

' Provide your Bank Account Information here: 

I _.n,,, 1 : ~o• r - \-'-it 

I 
San• ~;;il r· ' m: .. 

I 
. 

I I I I I I I I I I 
I aJthonze Antnem to 1nina1e premium l'.le-ducuons teocl ccrr-ecilons to premium deductlons) from ttl& bank eccoont tn<11caled and tn~ designated 
finanaal nstrlution 10 deb11 the same acw.ml I understand that the initial premium amount may vary as a result of change(s) during the 
unde.writfng proces..s and that following premium amounts may vary as a result of change(s) I make once enrolled. These may 1ndude. bu! 
i!re not 11rnted to adding and delelmg dependents or mov,ng mv res1denca understand that .\nthem's nghts wn/1 eedl oretT1tum deduC!lor are !h~ 
same as rf I submit a chock s,gned t>y me This authonzallon 1s in eJtect unnl I provide Antrem th1ny !30) cays wnnen notice tt>.at no tonger desire 
this service. and Anthem and the des,gnat-3d fir,ariaaJ ,nsulUllor have the nghl ro 1.11scont1nue lne premium deducnons If they Wish to lo so I also 
understand that a service charge may be incurred for any withdrawal not honored. I :utllOl1Zf(l 59latu'e ( as ~ appears on tile l1naJlaal illSlilUllon s rt'al«:!S) I Aeau1t Holder Name !Please PRIN11 1~e I 
PLEASE RETA1N A COPY OF T1-!1S AUTHORIZATION FOR YOUR RECORDS. 



B. Credit/Debit Card - As a convenience to me, I request and autnortte A.mhem lo charge the creditlde!:lrt card 1r,cicat:eo one time for the initial 
premium payment amoum uoon approval I unctefStano thtlt rf U11s option 1s sefede,:t the crecfwdeb1t card nd1cated witl be charged foc the iornal 
premfum paY'JleOJ emount as earty as the date or approval If the initial premium payment amount varies rrom th e quote generated by the system 
or due to changes during the underwriting proc&ss, I also authorize Anthem to charge the ere<1itJdeblt card Indicated for the different amount 

agree !hat Anthem is fully protected in hooomg any credif/debrt card oaymenls I further agree thai if any creditfdebrt card payment ts dishonored, with or 
WllhOut- cause, int6ntiooally or madverten!ly, Antnem is under no lla.btlrry whatsoever. rnooding any lees 1mposea by credfcidebit card company or my bank. 
tf my ;:redi!t(!ebit card IS rejeced even though such dlSllooor-resul!S rn :emunatioo of coverage. We accept Visa and MasterCard. 

Type Of Card: D Visa D MasterCard 

Card N1m>er. Expiration Date. 

I, I I I I I I I I I I I I I I I , I l~,LJ_JI 
Aj!ha'IZe;J S,gnal16e (as ll appears oo !he .:redit.'detl!t card) cartltioklef Name 1as a aopears an 1t1e creclti<lebll tilnl - "lease PRINT\ Da1e 

X 

caroholdef Blling AO<ns's City I &me 
ZIP 

PLEASE RETAJN A COPY OF T"IIS AUTHORIZATION =oR YOUR RECORDS. 

C. One-time E(eclronic Bank =>ayment - Please comple{e lhe lllformatloo below 

"CaitJnl ricodel' Jl0tle °lease PRINT) 1 S-Ogst Banll. Rou1rx; Nllmoer AC.COtllll Nll1Der" 

I I I I I I I I 
AulhallZeo SI!,~ iclS II ~ Oil ;tie ftlland3I rtslmlllOfl S rea:JfllS) Date 

X 

D Chedung A.ccount 

0 Sav1119s Acmunl (aca>unt number will be different than that of eheddng account). Check with your financial lrlSbtubon to be SU"e automatic 
deduc:llOns are aDowed against this acrounL 

I aultloriz9 Anthem to ruiiale a on&-time deducboo from !he bank account ilcfJCBIBd and lhe designated tinanoal rnso1ution ro debit the same ocx:oon:t 

I understand that the [nttlal premium amount may vary as II result of change(s) during the underwrftlng process, and I authorize Anthem to 
debit lhe bank account for the different amount. t[ Ibis 12misrn ili altcitd I UDsi:i:~taad m:iz: a~UCI1 IDlli! bi: d!:~!R:d ttu:i iDill ill awnlwn oavms:cl 
1m12Wl1 ll:i cacl:it a2 !flt dm a1 111:112c2li'.al 

PLEASE RF."AIN A COPY OF TlilS AUTHORIZATION FOR YOUR RECORDS. 

:J NEW UST BILL - 3iling lhrough 1t11ro-party 0 CHANGE TO EXISTING UST BLLL wst 8111 Arrangement Number 

(This opUon must have prior approval and requlre.s separate Ust 8111 forms lo be completed and submftted with U,e applleauon.J 

uie and Dlsabli!y products uor,erwrmen r,y Anthem Life lrt.SU3nce ~ tn MlSSoUlf {ext:1Udilg JO coun!ies in ine Kansas City area)-Anll\em Slue ooss and BltJe ShSeld .s 1ne 
trade name tor RigntcHOICEe Managed care, <nc. (RIT), Healllly A&anceci ute lnsaaoce Company (HAUC). ano HMO Missoun, nc. Rr .n:1 C!!f1aln amriates aamntster non­
HMO !lel'leffls .axle!Wrill-en '3'/ HALIC and HMO beneftts lJl1l:lefwril!e t,y HMO M1ssoun. Inc. RIT and certail affiliates ooly prome adminlSlrallVe ses"*=es ftx' self~'lnled planS and 
dO not l.l"delWnte benelils lndependenl ..censees a{ Ille alue Cross ano Bk.le Stilekf Assoda1fon.. MNTHEM Is a reglSien!O IB:!emart of AA1hem ln5lr.lllCe COrl{lilllll!S. rnc. The 
Blue Cross and Slue Sh!eJd names and syntlOIS are~ ll1ill1'S al tile BIUe Cross and Bille Shlel!I A.ssoCli!tlon. 0311 20157MUMENMU8 MO 3i'1 
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	Order to Show Cause
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