California Individual ACA Plan Change Form

Off Exchange Plans Please complete in blue or black ink only.

Anthem. &)

BlueCross

enrolled dependents) to the one selected below. Standard effective date rules apply.

As part of 2017 Open Enrollment, | would like Anthem to update my application to change my plan (including the coverage for any

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. Imperial, Inyo, Kern, Mariposa, Merced, Mono, San
Joaquin, San Luis Obispo, Santa Barbara, Stanislaus, Tulare, or Ventura.

Anthem Bronze |

Anthem Silver |

Anthem Gold |

[0 Bronze 60 D PPO (2KUD)
Bronze 60 D HDHP PPO (2KUJ)
Bronze Pathway PPO 5250 (2JYD)

Silver 70 D PPO (2KUK)
0] Silver Pathway PPO 1900 (2JYF)
Silver Pathway PPO 2000 (2JYE)

"] Gold 80 D PPO (2KUQ)

Bronze Pathway PPO 5850 (2JYG)
Bronze Pathway PPO 6900 (2JYH)

I R

Anthem Platinum |
[J Platinum 90 D PPO (2KUS)

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

Minimum Coverage D PPO (2KUG)

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) PCPID Current patient

oy N
oy N
oy N
oy N
oy [JN

Anthem Blue Cross OR Fax to: 1-866-929-2079

P.O. Box 9051

Oxnard, CA 93031-9051

Anthem Blue Cross is the trade hame 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.

OFF_HIX_CF_CA PPO (1/17)


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.
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. Primary 6XEVFULEHU (or legal representative) Date




Get help in your language  Anthem.

Bluel iross 2

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 1-866-2491
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
Gl 13 e Jpanll Wyl oliSay LS Lgdel 8 o dlaclind Lo (adidy Dlainl) LiSeg adains ol 13) S0l 1) 038 3ol )8 liSay Ja 1pge
(711:TDD/TTY) 1-866-249-4844:8 b 15 8 Juai¥) a y dailadl saeludl o Jpanll clisly U €6

Armenian

NhTUNRE3NPL. Yupnnuin 1l bp phplpgh] wyu twdwlp: Bphk ny, Uklp upnn kip npudunply
hs-np UkYhi, n Yoquh Qbq Jupnuy wyi: Yupnn kup bwl wyu budwlp 2bq gpudnp nuppkpulyng]
npwdwnpl): Uuddwp ogunipinit unwbiwnt hwdwp Jupnn tp wthwwywrn quiuquhwpk) 1-866-24901
4844 htnwpnuwhwdwpny: (TTY/TDD: 711)

Chinese
EHEEIE - TEEEEEE I ? WREE A E - BMIEMIR AW - A e n] DUER LIRSS
MEA(SE - WFE B > 55 1701#5$71-866-249-4844 - (TTY/TDD: 711)

Farsi
U N R U [ N O WP S5 R NI G P R O U [ G 0SS gky 1y 4l ool il g 5o l_JT D pg
Oygo 4 Ty a0l ool w3l g5 0 gadzxaen S SaS 1)y Lad 40l oo a3 yo LS aadS
oyled Lo Y o (LSS ) SaS abloyo sy L oS ooy oot Olo) 4o weiSo
(711 TDDITTY). Ly 1<y Lo 1-866-249-4844

Hindi

FAGcaqUT: FAT T Ig U7 UG Hehdl 87 IR 61, ol §H 3Tl 3 Ugel H Hag el & folv forely
I YIS T Hehel §| 3T TE IF 3e W1 H for@gae & off @efd g Tohd &1 fol:gfeh #Heg &
foIT, H9AT 1-866-249-4844 T Xl it HY| (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 Iwm 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

ER . COEFEHRHITN ?LUFEHBIMGEICE. RRZEBETILNDIIEER(THENTEET, . 20
EReHRLEISEECEVVCLOZEAFIRIELTEET , ROFBSICVFICERELC EHEER T TS
o 1-866-249-4844 (TTY/TDD: 711)

Khmer

[XEALE xﬁgﬁmﬁmsrﬁﬁmsm? ifemnete ufamnugjsampimengeund snfmuegudaneun mmnmmmanuainnaing lefegudgmanfniy wenmgmiomyneiae 10

866-249-4844+ (TTY/TDD: 711)

Korean
FQ: 0 MAS oM £ oML god 4 912 A2 £88 S AfRto] JAELICH 37t
AESH= QO 2 ORI MU S HoMd = QELICH F8 EF2 HOA|2{H FA| 1-866-249-4844 2

FME}SAIA| Q. (TTY/TDD: 711)

Punjabi

HI3=YTs: ot 3HT feg U39 Uz Aae 37 7 &df, 3wt for & ugs feu 3073t vee &t far & g5 Haer of 3Ht
HeE U39 g mruet g feg fafim Ifenr @€t yruz 39 Aae J1 Hes Hee &, faaur 3dd 295 1-866-249-4844
3 s g3 (TTY/TDD: 711)

Russian

BAXKHO. MoxeTe nu Bbl NpounTaTh AaHHOE NMCbMO? Ecnn HeT, Hal cneumManucT NoMoXeT Bam B
3TOM. Bbl Takke MOXeTe NonyynTb AaHHOE MMCbMO Ha BalleM s3bike. [ns nonyyeHms 6ecnnaTtHom
nomMoLLM 3BOHUTE o HoMepy 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

nnamadAn: vinuguisaauaaninaatiuiinia’liy mavinulignsaarulaviunaaiuil

RN IaILIIMNNINa 1 ulWvnuele vinudvaralvitiminnahariauaanunaluanyiuasvinuaneae
winsasnsaNuandalealufialdane Tusealnsdasanviunaiay 1-866-249-4844 (TTY/TDD: 711)

Vietnamese

QUAN TRONG: Quy vi cé thé doc thw nay hay khong? Néu khong, chung t6i co thé bd tri nguoi giup_
quy vi doc thw nay. Quy vi cling ¢ thé nhan thw nay bang ngén ngir clia quy vi. D& dwoc gitp d& mién
phi, vui long goi ngay sO 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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