Employer Application Anthem.®®  Anthemlife ©¥

Group size 2-50 eligible employees
Please complete in ink and use extre sheets of paper if necessary
For mare information about Anthem, its products and servicas, visit www.anthem.com,

Anthem sse:
Group/Acceunt # Approved SIC Anthesv's Approved Effective Date  § State Tragking 1D

i O Indigna [ Kentueky [T Ohio

1. Efiective date | 2. The benefits you have selected are ouliived on 1he #tached proposal, herein incorparated by reference.

Reguested [ Blue Access™ [PPO} [ Blue Traditionai® (lndemnity) 1 Dental PPQ £ Supplemental Life
effective date: [ Blus Preferred® Primary {HMD) 3 Lumenasg Health Savings Account isi £ Supplemental AD&D
I I Blue Priorizy™ (WMD) {F Lumesos, Health Reimbursement Acceunt ] Short Term Disabily
{'Ohin ooty - 2 heakth insuring corparation 1 tumenosy Faalh Incertive Account 1 Basic AD&D 3 Long Term Disability
praduct ar “HiC?} [ Beatal Traditionsl {Indiana and Otdo oaly) O Dependent Life

£ Anthem Byﬁesiga°(ASD) Buy-up/Heasith Savings Accaunt JHSA)

3..Employer Informaticn
Applicant {legal name of group}

Mame of association {if spplicabia}

Name and title of head of firm Name and title of administrative contact

Home cffiee address City County State ZIP Code

eMail address Phese nimber finclude ares codel Fax aumber finclide area code}

Bilfing address and/or contact (if different from abovof Tax IDFFEIN Murnber of y2ars in business

Type of husiness

1s any part of graup subjest Will bargsining agreemsnt participarts Tots! # of employees residing/working outside of Home Offica sate
to bargaining agrezament? 1 Yes [ Mo be censtdered eligible employees? [ Yes 75 No

Do you have any affiliates that qualify as a single employer under subsection (b, (¢}, Im) or {a) of intarnal Revenuz Code Section 4147 If yes, pfease give the [egal names, fadaral tax I na, and number of
employees employed by each.

ClYes O Ne

Name of current health andfor iife carrier(s)

Next Ronowal Datg
i !

If Lumenase MSA with Incentives is selpsted, Employer will provide the HSA plan through a Do you want Anthem to facititate opening a Health Savings Account with Meltor?

cafetoria plan. Please check the box. O Yes f1Yes (O No
ts your group subject to COBRA? Lo yau have a COBRA administrater? I ne, do you want an Arthem affifiate to aéminister COBRA far your grovg?
T Yes ] Ne [0 Yes T o O Yes O No Hyes, plaase complete and sigh the LOBRA agreement.

List employes/dapendants an Cantinuation of Coverage/COBRA Names of persons in COBRAA eligibiliy period

4. Medicare Part B
Medicare Part D 1D# Madicare Part D Carrier Medicare Part D Medicare Part D
effective dais term date
! / i 1

5. Medicare Secondary Payer
L3 Does nct smploy 20 or more employess {full-time, part-ims, leased} urdsr the terms of the Medicare Secandary Payer statuie (The group agrees to nolify Astliers Blue frass and Blue Shigld as

soon as this statement is no longer trug.}
1 Does employ 20 or more employess {full-iime, part-time, leased) under the terms of the Medicare Secondary Payer statute

B. Eligihility

Elfgibie full-time employess must work at least 30 (25 in OH) ours per week, must be sevively at work, must have satisfied eny applicable sfigibility waiting period.

Eligitie full-time omployess do not includa temperary or seasonal employess.

Number of ful time employses Total number of employees Tatal number of employees Employees currently in their waiting perfod will Fave

{including those within iherr waiting pesiod) {intluding past-tirme} not actively at work eoverage effeciive:
3 Dn group’s effective date

71 Same waiting period that applies to new pergons or on
group effective date, whichever is later

New eligitdle earollees wilt become effective on:
{IN/KY} the day after (10 days [130 days [ 60 deys 1350 days [ 180 deys of employment or the Hirst billing date after 1 0 days [ 30 days (160 days [190 days [] 180 days of employment

[{1H) the day aiter (] @ days (130 days £ Bit days or o the ] 91st day of employment or the first billing thate sfter 110 days (37 30 days T 60 days

Do any classes of employess have & different waiting period? [ ¥es [ No If yes, explain

7. Cantribution and Minimum Participation Requiremeants Emplayer must have at least two amployees enrefied in health to maintain coverage under this plan.

Group conttbuticn jevel for heaith: 50% of the single fea pramivm; et feast 25% of tatal premium. For life, AD&D, STD, LTD: at lsast 25% of praraium for each coverage except dependent [fifa. If gronp
conribution is 1003, T00% participation is raguired. Broup minimum participation for Heaith: the greater of 75% of “Net Eligibte Employess™ or 50% of all efigible employes, “Net Eligible Employees” is
the total number of eligihle employees fess those empfoyees with other proup health coveraga through a spouse or as part of a celiectively bargainsd or union plan.

Group confribation leval for insurance

Healtk % Basic Life % Basic ATGD % Dspendant Lie % Supplementa! Life % Supplamantal AD&D % ST % LTD %
{DentalfVision contzibutions should mateh the medical; ﬁ%ve,r, witen it does mot, it must be at least 25 percent of the total, but net less than 50 percent of the single rate.)
Do any classes have a percentage of group contribution different tham above? [.] Yes [} No If yes, explain
B Signature PLEASE ATTACH A CHECK FOR THE FIRST IAONTH'S FREMIUM! (Road the back of this form carefully hefore signing)
Signature and tille of authorized group reprasentative Print nama of authorized group representative City/state where sigaed Date

i
Actepted by Anthem’s Underwriting Department — Signature and title Date ; /

ga.‘lm o8 Zifa and disabity produets are underwritten by Antham Eite Insurmce Companry, an independent [censes of tha Bive Srossand Blue Shakd Association.
-100 {8/05) In ndizng: Anthem Blye Crass and Blue Shiakd ia the trace name of Attham (surance Companles, bne. In Kenhucky: Arthero Blue Cross 2nd Blus Shisidis tha Leade nems of Anfem Health Phans of Keabisky, Ine.
In Ghiz: Amfirem Blue Cross and Bloe Siiald s the tradantama of tesuran e Goripany, ¥ afthe Blge Criss ond Blue Shiekd Assotiztion. @ Reglsterad marks Blug Sress and Bhre Shizk Ascociaion.




8. Bead this section carefuily before sigaing. Please review your application for errors or omissions.

The employer andior authorized representative hereby requests that it be approved far coverage through Anthem Blie Tross and Blue Shield and Anthem Life Insurancg Gompany (hereinafter “Arthem’
ualess otherwise specified} and 10 be hound by Anthea's and Anthem Life's relos and regulations psriaining to coverage uader the insurance contracts and policies, as adapted andfor revised fromtime ta
time, Employer uaderstands and certifies the follewing, and # approved for coverage, agrees by payment of the requited premiums; and the authorized representative gortifies on behalf of the employer:

1. To comply with all terms ecdd previsions of tha Group Contracts) isseed, and lso acoepts 13. The entite application for Sroup ceverage has bepn reviewsd, and all answers contained

enrofiment under the Anthem Life trust pofeylies), if applicable,

horein are tre and complets 10 the bast of the employer’s and/or aishorized representadve’s
knowledge and halisf.

2. To make the coverage available to all eligible employses and their eligible dependents and to
distribute information znd documents to enrolied employees s naaded. 4. Alteployees applying for coverage zre enployees of the employer, receive salary or wages
documanted on state and/or federal payreli reports, werk 20 (if employer is jocated in
3. Tomaintzin recerds and furnish 1o Anthem or their designated zgentls), eny information Kentuckyfindiana), 25 ff employer is located in Ohis) or more hours per wesk {unless stherwise

required in connection with administration of the coverage.

approved by Arthem i witting], and meat ary othsr sligibility requirements far coverage;
employer msets the definition of small employer under applicable faw of the state where iis
domisiled, which is: KY - An employer who employed aim average of azleast two but not more

4, Taprovide natice of applicable canversion rights and rights to cortinue Reafth coverage under
LOBEA ta sligihle employees and akgible dapandents. than 5¢ employees an business days during the praceding calendar year and who employs at
least twve empleyees on the first day of the ptan year, OH - An amployar who employed an
5. That siatement of medical history will be required of emplayees, and dependents when avarage of at aast two but o more than 50 eligible employees on husiness days during the
applying for coverage within or sutside the time frames or amoun of coverage limits preceding calendar year and who +smploys at least twio emplayees on the first day of the plan
established by Anthem, vear, All persens Ireated as a single amployer under the US IRC af 1986 as smended, shalt ba
cansidered an employer. In the cass of an employer that was not in existence theougheut the
6. That approvaltfor this coverage may cancel any prior contracts andfor coverage with Anthem praceding calendar veas, the determination of whether the employer is a small er large
effective immadiately preceding the effective date of the emaloyer's coverage, employer shall ha based an tha average number of eligible employess that it is rogsonably
expected the employer will empley on business days in the cuerent calender yean IN - eny
7. Topay Anthsm, by the premium due date, the premiums on behaf of each member covared garson, fizm, eorparation, imited Bability company, parmership es association actively gngaged
3 in husinass, wha, on ot least 50% of the workirg days of the employer during the preceding

snder the ceatract, waless otherwise steted in any fi | agreement b the parties, to
submit applications of employees priar to their date of eligihility, to keep all necessary records
regarding memhasship, & assuma respansihility for hendling tke COBRA and state-mandated
santinued group coverage end/or conversian process, I applicable.

calendar year etmployed at least two hut not more than 50 eligible full time employsss, the
majosity of whem wark in [adizna. In determining the number of eligible employess, companies
that are affiliated companies or that are efigible to file a combined tax return for purposes of
state taxation are considered ane employer. A plan s subject to IN small groep lews if sither of

the following conditions is met: (1} any part of the premium or benefits is patd by employer, or
any covered individuat Is reimbursed, throvgh wage adfastmients or othanwisa, by employer for
any pan of the premizm [notincluding administrativa expenses of administating 2 payroll
deduction plan whara emplayee contributes 100% of the premium without reimbersement); or
{2) the employer traats tha plan as part of a plag ar program Tor purpnses of the United States
Internal Revenus Code of 7985, as amended.

8 That claims filed by or an behalf of members may, at Anthem's optien, be suspended if
pramiums are not timely regeived.

8. If applicable, Employer will receive ar behalf of mambers, all notices defiverad by Anthem, and
immediately fornward sueh notices to persons invelved, artheir last knpwm address,

The advance premivm chesk does not creaty temperary or interim coverage and that receipt
and depuosit of that payment dees no? guerantea issuance of coverage, Rather, issuance of
coverage is exprassly canditioned on Anifiem’s determitation that the group is an accaptabie
fisk based an their current undenwriting practices and gracedures. Unless these condi@ians are
met, there shall ke no liabifity an the part of Anthem except to refund the payment. The
employer wilt be respansible for returning o individual employees any past of the payment

8

15, The reguested coverage is natin effect unless and until this application is approved by
Anthem, that approval of coverage shall be evidenged by issuing Group contracts and/or
policies 1o the employer, and an employse’s coverage is notin effect unfess and umtl the
amployee applies and is zpproved for coverage by Anthem.

16 The employer acknowledges that he has signed the attached bansfit propasals indisating the

contributed by those employees.
' coverages reguested,
11. Thatin order for Anthem te accept or dechine this application, all the irformation sequested on . . X _—
this apphization must be completed, In the event ﬂaapSpp!iaaﬁnn is not complete, An?ham, arits 17 The broker listed befow is authorizad to make enrollmant and eligitilizy changes on behaif of
designated agentls), is authorized to ablain the hecessary informatian and te completa that the employer's group healilt gtan, and employer will immadiately inform Anthem if this
inforeation un this application. The emplay 3 s that the ge issued by Anth authorization is revoked.
may be differant that the cevarane appied far herein. in that event, Anthem shall notify the .
smployer of such diffareres, and by payment of the appropriate premiums, the employer will Fraud Netice
aceep? the coverage as issned. , P .
ept i K¥ - Any persan who knowingly and with intent to defraud an insurance company, ha‘;jthf .
12. The premium rates calculated for the am r are contingent, bassd ugan the aceu Fth maintenance organization or ather persen files an application for insurance or athar fornt o
Ly = smploye 3 ser wpantie rosy oI me healtf: coverage containing any materielly false information o7 sonceals, far the purpose of

eligibility data submittee on employees and covered dependents to Arthem by ihe emplayer.
Anthem reserves the tignt 3o review stich rates upon receipt of all individual applications for
employers’ employees and to modify the ratss, i the enraliment infarmation so warrants. Any
misstatements an empfoyess” sppfications or failura to raport naw madical infermation prior to
the amployess” effective dates may resuitin a matesial change to the greups’ coverage or
premium rates as of the sffective date of coverage.

misleading, infarmation eapcerning any fast material thareta commits 3 fraudutent insurance
aet, which is a crima.

OH - Any persan who, with intert te defraud or knowing that ke is facifitating a fraud against an
insurer, submits an application or files 2 claim containing a false or decepiive statement is
puilty of insurance fraud,

10. Broker Certification - | hershy cerlify that

1. Thava reviewed the attached emplayes and group applications and waivers far eampleteness znd accurasy.

2 Iamnot aware af any haalth history of any applicant that doas not appear en the appiication.

3. 1have not completed any of the infarmation contained in the appfieations except with the permission of the appficant and as noted by my initials an the application.

4, 1have not signed any of the applicatians for a group represeatstive ar Individual applicant.

5. 1have advised the graup that a failure to pravide complete ard accurate information may result in 3 loss of coverage retroactive to the effertiva date of coverage or re-rating of the group’s premium
retroattive to the effective dats and that coverage shall not he eff untit Anthem Blue Eross end Blue Shield reviews and approves the applization and the group receives & written notice and
pantract fram Antiem.

Broker name Bralter Signature
Address Broker 1D number
Tak [D pumber 1o be paid Braker phore number Broker e-Mail address Date
/ i

Ageney hame {if applicablat General agancy broker

Address Anthem sales reprasemalive

Litz and disabilty produzis ara ynderaritlen by Axther: Lifa Company, an inds i ( the 8fue Sross and Blre Shield Association
tn Indianz: Anthem Biua Cross and Blirs Shield s $e trage name of Apthem insurance Gompantes, (ac. [ Kenfucky: Antiem Ble Grassand Blue Shisid is tha trade name of Anthem Health Plans ol Keatucky, fac.
Ia Ohio: Asthem Blua Cross and Bluo Shialdis tha of & ity | Company. the Blua Crass and Blue Shield Assoelatisn. & Registered marks Blue Sross and Blue Shield AssosTetion.

58
A-100 {8/05)



