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OFF_HIX_CF_CA EPO-HMO (1/17) 

 
 
California Individual ACA Plan Change Form  
Off Exchange Plans Please complete in blue or black ink only. 

As part of 2017 Open Enrollment, I would like Anthem to update my application to change my plan (including the coverage for any 
enrolled dependents) to the one selected below.  Standard effective date rules apply. 
 
Subscriber’s Name (please print) Subscriber ID Number 

 

Medical Plans 
Choose only one medical plan. 
Subscriber must reside in one of these counties to enroll in any of the following plans. El Dorado, Los Angeles, Orange, Placer, Riverside, 
Sacramento, San Bernardino, San Diego, Santa Clara, or Yolo. 
 
Anthem Bronze  Anthem Silver  Anthem Gold  
� Bronze 60 D EPO (2EUT) � Silver 70 D EPO (2EV4) � Gold 80 D EPO (2EUY) 
� Bronze 60 D HDHP EPO (2EUW) � Silver Pathway EPO 1900 (2EV3) � Gold 80 D HMO (1G0B) 
� Bronze Pathway EPO 5250 (2EUZ) � Silver Pathway EPO 2000 (2EV2)   
� Bronze Pathway EPO 5850 (2EV1) � Silver 70 D HMO (1G02)   
� Bronze Pathway EPO 6900 (2EV0) � Silver Pathway HMO 2650 (2EVC)   

   Anthem Platinum  
  � Platinum 90 D EPO (2EUQ) 
  � Platinum 90 D HMO (1G0H) 
    

Anthem Catastrophic  Only available to applicants under age 30, unless otherwise qualified     

� Minimum Coverage D EPO (2EUM) 
  
  

PCP Selection 
If you don't already have one, or would like to make a change, please choose a Primary Care Physician for each family member from the 
Provider Directory, which can be found at www.anthem.com/ca, or by calling 1-888-231-5046. If you do not choose a PCP, then one will 
be selected for you. 
Member Name Primary Care Physician (PCP) PCP ID Current patient PMG/IPA ID* 
   � Y        � N  
   � Y        � N  
   � Y        � N  
   � Y        � N  
   � Y        � N  
*PMG = Participating Medical Group, IPA = Independent Practice Association 
Please mail this change form to the following address: 

Anthem Blue Cross  OR Fax to: 1-866-929-2079 
P.O. Box 9051 
Oxnard, CA 93031-9051 

 

http://www.anthem.com/ca


REQUIREMENT FOR BINDING ARBITRATION
YOU AND ANTHEM BLUE CROSS AGREE TO BINDING ARBITRATION TO SETTLE ALL DISPUTES INCLUDING BUT NOT LIMITED TO
DISPUTES RELATING TO THE DELIVERY OF SERVICE UNDER THE PLAN/POLICY AND/OR ANY OTHER ISSUES RELATED TO THE PLAN
/POLICY AND CLAIMS OF MEDICAL MALPRACTICE, IF THE AMOUNT IN DISPUTE EXCEEDS THE JURISDICTIONAL LIMIT OF SMALL
CLAIMS COURT AND THE DISPUTE CAN BE SUBMITTED TO BINDING ARBITRATION UNDER APPLICABLE FEDERAL AND STATE LAW,
INCLUDING BUT NOT LIMITED TO, THE PATIENT PROTECTION AND AFFORDABLE CARE ACT. IT IS UNDERSTOOD THAT ANY DISPUTE
INCLUDING DISPUTES RELATING TO THE DELIVERY OF SERVICES UNDER THE PLAN/POLICY AND/OR ANY OTHER ISSUES RELATED
TO THE PLAN/POLICY, INCLUDING ANY DISPUTE AS TO MEDICAL MALPRACTICE, THAT IS AS TO WHETHER ANY MEDICAL SERVICES
RENDERED UNDER THIS CONTRACT WERE UNNECESSARY OR UNAUTHORIZED OR WERE IMPROPERLY, NEGLIGENTLY OR
INCOMPETENTLY RENDERED, WILL BE DETERMINED BY SUBMISSION TO ARBITRATION AS PERMITTED AND PROVIDED BY FEDERAL
AND CALIFORNIA LAW, INCLUDING BUT NOT LIMITED TO, THE PATIENT PROTECTION AND AFFORDABLE CARE ACT AND NOT BY A
LAWSUIT OR RESORT TO COURT PROCESS EXCEPT AS CALIFORNIA LAW PROVIDES FOR JUDICIAL REVIEW OF ARBITRATION
PROCEEDINGS. BOTH PARTIES TO THIS CONTRACT, BY ENTERING INTO IT, ARE GIVING UP THEIR CONSTITUTIONAL RIGHT TO HAVE
ANY SUCH DISPUTE DECIDED IN A COURT OF LAW BEFORE A JURY, AND INSTEAD ARE ACCEPTING THE USE OF ARBITRATION. YOU,
ANTHEM BLUE CROSS AGREE THAT EACH MAY BRING CLAIMS AGAINST THE OTHER ONLY IN YOUR OR ITS INDIVIDUAL CAPACITY,
AND NOT AS A PLAINTIFF OR CLASS MEMBER IN ANY PURPORTED CLASS OR REPRESENTATIVE PROCEEDING. THIS MEANS THAT
YOU AND ANTHEM BLUE CROSS ARE WAIVING THE RIGHT TO A JURY TRIAL AND/OR TO PARTICIPATE IN A CLASS ACTION FOR BOTH
MEDICAL MALPRACTICE CLAIMS, AND ANY OTHER DISPUTES INCLUDING DISPUTES RELATING TO THE DELIVERY OF SERVICE UNDER
THE PLAN/POLICY OR ANY OTHER ISSUES RELATED TO THE PLAN/POLICY.

In order to complete this request, please sign below

Primary Subscriber (or legal representative) Date



 

 
 
 

 

 
 

 
 

                     
          

 
 

         
             

        
   

 

 
 

                 
                 
              

    
 

                  
                     

    
 

 

 
   

 

Get help in your language 
Language Assistance Services 

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

IMPORTANT: Can you read this letter?  If not, we can have somebody help you read it.  You may also 

be able to get this letter written in your language.  For free help, please call right away at 1-866-249
4844. (TTY/TDD: 711) 


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

Spanish
 
IMPORTANTE: ¿Puede leer esta carta? De lo contrario, podemos hacer que alguien lo ayude a leerla. 

También puede recibir esta carta escrita en su idioma. Para obtener ayuda gratuita, llame de inmediato 

al 1-866-249-4844. (TTY/TDD: 711)
 

Arabic 

 الخطاب ھذا على الحصول أيضاً يمكنك كما .قراءتھا على دكليساع ما بشخص الاستعانة فيمكننا تستطع، لم إذا ة؟الرسال ھذه قراءة يمكنك ھل :مھم

 ).TTY/TDD:711(1-866-249-4844بالرقم فور

Armenian 
ՈՒՇԱԴՐՈՒԹՅՈՒՆ. Կարողանո՞ւմ եք ընթերցել այս նամակը: Եթե ոչ, մենք կարող ենք տրամադրել 
ինչ-որ մեկին, ով կօգնի Ձեզ՝ կարդալ այն: Կարող ենք նաև այս նամակը Ձեզ գրավոր տարբերակով 
տրամադրել: Անվճար օգնություն ստանալու համար կարող եք անհապաղ զանգահարել 1-866-249
4844 հեռախոսահամարով: (TTY/TDD: 711) 

Chinese 
重要事項：您能看懂這封信函嗎？如果您看不懂，我們能夠找人協助您。您有可能可以獲得以您的語言

而寫的本信函。如需免費協助，請立即撥打 1-866-249-4844。(TTY/TDD: 711) 

Farsi 

ا ً الاتصال يُ رجى المجانية، المساعدة على للحصول .بلغتك مكتوبا ً

 معرفی شما به را شخصی توانيممی توانيد،نمی اگر بخوانيد؟ را نامه اين توانيدمی آيا :مهم
 صورت به را نامه اين توانيدمی همچنين .کند کمک را شما نامه اين خواندن در تا کنيم
 شماره با حالا همين رايگان، کمک دريافت برای .کنيد دريافت خودتان زبان به مکتوب
 )TTY/TDD:711.(بگيريد تماس 866-1- 4844-249

Hindi 

मह×वपणू :र् क्या आप यह पत्र पढ़ सकते हɇ? अगर नही,ं तो हम आपको इसे पढ़ने मɅ मदद करने के िलए िकसी 
को उपलÞध करा सकते 

Ʌ
Ʌ 

रं
। आप यह पत्र अपनी भाषा म

िलए, कृ पया 1-866-249-4844 पर तु त कॉल कर
हɇ िलखवाने मɅ भी सक्षम हो सकते हɇ। िनःशãक मदद केु

। (TTY/TDD: 711) 

Hmong 
TSEEM CEEB: Koj puas muaj peev xwm nyeem tau daim ntawv no? Yog hais tias koj nyeem tsis tau, peb muaj 
peev xwm cia lwm tus pab nyeem rau koj mloog. Tsis tas li ntawd tej zaum koj kuj tseem yuav tau txais daim 
ntawv no sau ua koj hom lus thiab. Txog rau kev pab dawb, thov hu tam sim no rau tus xov tooj 1-866-249
4844. (TTY/TDD: 711) 
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Japanese
重要：この書簡を読めますか？もし読めない場合には、内容を理解するための支援を受けることができます。また、この

書簡を希望する言語で書いたものを入手することもできます。次の番号にいますぐ電話して、無料支援を受けてください

。 1-866-249-4844 (TTY/TDD: 711) 

Khmer 

សំ ់ ើ ន ិ ិតេនះេទ? េបមិ ើ ន ក់អានវាជនអូ ក។ អកកអាចទទលលខិ តេនះេដាយសរេសរជាភាសារបស់ ន ើ ី ួ ំ ួ ិ ល សូ ូ ័ ទ លខាន៖ េតអកអាចអានលខ ើ នអាចេទ េយងអាចឲយនរណាមា ន ន ៏ ួ ិ អកផងែដរ។ េដមបទទលជនយឥតគតៃថ មេហៅទរសពភាមៗេទៅេលខ 1

866-249-4844។ (TTY/TDD: 711) 

Korean 

중요: 이 서신을 읽으실 수 있으십니까 ? 읽으실 수 없을 경우 도움을 드릴 사람이 있습니다 . 귀하가 

사용하는 언어로 쓰여진 서신을 받으실 수도 있습니다 . 무료 도움을 받으시려면 즉시 1-866-249-4844로 

전화하십시오 . (TTY/TDD: 711) 

Punjabi 

ਮਹੱ ੂ ੁਸᶣ ਇਹ ਪੱ ਹ੍  ਸਕਦੇ ਹੋ ੇ ਨਹᶣ, ਤਾਂ ੂ ੰ ਪੜਨ ਿਵੱ ੁਹਾਡੀ ਮਦਦ ਲਈ ਿਕਸੇ ਨੰ ਬੁ ਂ ੁਤਵਪਰਨ: ਕੀ ਤ ਤਰ ਪੜ ? ਜ  ਅਸᶣ ਇਸ ਨ ਹ੍ ਚ ਤ ੂ ਲਾ ਸਕਦਾ ਹਾ ਤਸᶣ 
ਸ਼ਾਇਦ ਪੱ ੂ ੰ ਆਪਣੀ ਭਾਸ਼ਾ ਿਵਚ ਿਲਿਖਆ ਹੋ ਾਪਤ ਕਰ ਸਕਦੇ ਹ। ਮੁਫ਼ਤ ਮਦਦ ਲਈ, ਿਕਰਪਾ ਕਰਕੇ ਫੌਤਰ ਨ ੱ ਇਆ ਵਬੀ ਪਰ੍ ੋ ਰਨ 1-866-249-4844 
ਤੇ ਕਾਲ ਕਰ।ੋ (TTY/TDD: 711) 

Russian 
ВАЖНО. Можете ли вы прочитать данное письмо? Если нет, наш специалист поможет вам в 
этом. Вы также можете получить данное письмо на вашем языке. Для получения бесплатной 
помощи звоните по номеру 1-866-249-4844. (TTY/TDD: 711) 

Tagalog
 
MAHALAGA: Nababasa ba ninyo ang liham na ito? Kung hindi, may taong maaaring tumulong sa inyo 

sa pagbasa nito. Maaari ninyo ring makuha ang liham na ito nang nakasulat sa ginagamit ninyong wika. 

Para sa libreng tulong, mangyaring tumawag kaagad sa 1-866-249-4844. (TTY/TDD: 711) 


Thai 

หมายเหตสํุาคัญ: ทา่นสามารถอา่นจดหมายฉบบัน้หีรอืไม ่หากทา่นไมส่ามารถอา่นจดหมายฉบบัน ี้
เราสามารถจัดหาเจา้หนา้ท่มีาอา่นใหท้า่นฟังได ทา่นยังอาจใหเ้จา้หนา้ท่ชีว่ยเขยีนจดหมายในภาษาของทา่นอกีดว้ย 
หากตอ้งการความชว่ยเหลอืโดยไมม่คีา่ใชจ้า่ย โปรดโทรตดิตอ่ท่หีมายเลข 1-866-249-4844 (TTY/TDD: 711) 

Vietnamese 
QUAN TRỌNG: Quý vị có thể đọc thư này hay không? Nếu không, chúng tôi có thể bố trí người giúp 
quý vị đọc thư này. Quý vị cũng có thể nhận thư này bằng ngôn ngữ của quý vị. Để được giúp đỡ miễn 
phí, vui lòng gọi ngay số 1-866-249-4844. (TTY/TDD: 711) 

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

Anthem Blue Cross is the trade name of Blue Cross of California. Independent licensee of the Blue Cross Association. ANTHEM is a 
registered trademark of Anthem Insurance Companies, Inc. The Blue Cross name and symbol are registered marks of the Blue Cross 
Association. 

http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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