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Individual Enrollment Application 

ACN. IS1390!1Sl992018 

IMPORTANT: If you are a new applicant. a sepatate premium payment Is requited to be submitted with each application. 
If you are a cuuent Individual potlcyholder with Anthem Blue Cross/Anthem Blue Cross Life and Health Insurance 
Company, premium payment Is required bef06'e the requested effectlve date. Please complete the Payment Method for 
ln<ividual Applications Form and send it with yous completed enrollment application. If premium is not provided as 
desalbed above we Wt!l not process your applk atlon. If you have any questions while completing this application, please 
contact yous insurance agent{broke~ clrecdy. If you have not worked with an insurance agent{broke~, please c.alll (8771 
212·1796. If you have questions about a previously submitted applk atlon, please ca\11 (SSSI 383·7247. 

Please complete in blue or black ink onty. 

Section A- Coveri.gt lnrOf'mi.tlon 

Application Type (select one): 

1><::: New Co\letage r Change polky cove1age r Add dependem(sl to current coverage 
Policy No.______________________ Policy No. _____________________ _ 

Open Enrollment 

During the annual Open Emollment period, you may appfy for coverage, or membea c.an change plans. The earliest 
Effec.lve Date lor the Initial Open Enrollment Is JanuJ.Iy 1, 2014. For applications received after December 1 S, 2013. the 
Effective Date for the inrtial Open EnroUment period is the first day ol the following month if receipt of application and 
premium Is between the 1st and 1 Sth of the momh. If receipt of application and premium Is after the 15th of the month, 
you! Effective Date will be the first day of the month following plus one additional month (example: application with 
premium receipt Is January 2om. your effective date Is MJtch 1 stl. 

Applications must be received during the Open Enrollment period. Outside the Open Enrollment period 
referenced above. the applicant may still enroll if heJshe has a qualifying event as defined below. Notice of a 
qualifying event must be received by Anthem Blue Cross/Anthem Blue Ctoss life and Health Insurance Company 
within 60 days of the qualirying event. 

Qualifying Events 

Please check the qualifying event: 

r Involuntary loss of Minimum Essential Coverage for any reason other than fraud, intentional misreptesentation 
of a material fad or failure to pay premium; 

X Loss of Minimum Essential Coverage due to dissolution of marriage: 

r Manlage; 

r Adoption or placement fOf adoption or appoimment of guardianship; 

r Blr!h. 
0 1,01)2014 

Please provide the date of the qualifying event: - - ------- - - ------- -----

11 you are applying due to a qualifying event and youJ application is appro\led, you1 effective date Is as follows: 

n x In the case of binh, adoption or placement for adoption or appointment of gua.rdianship, coverage is effedive on 
the date of birth, adoptton, or placement for adoption or appointment of guardianship; Of 

n x In the case of marriage, or loss of Minimum Essential Coverage, coverage is effective on the fwst day of the 
month following receipt of your application. 

A.n1h~ Blue Cros.s is the trade natn.e of Blue Cross of Cal iforniA. tndependef'lt lic~s.ee or the Blue Cross As.socilllion. • A.NTHU.I is a 
registered tr'dt-lNirk of Antt.crn ln.sur.:~nce Compo:~ nics. Inc. The Blue Cross Nme o:~nd symbol " e rcgis-rcrcd muks of tt.c Blue Cross 

AssO<!;uion. 
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