Employer’s Statement of Understanding

Anthem

oD

Blue Cross

-

Attach this completed form to the application when selecting:
o Any HSA-compatible plan(s)
o Any plan in the group BeneFits portfolio

N

Date of application Name of employer group Group no.

EMPLOYER'S STATEMENT

I have selected one or more of the following plans, and understand that:

a) Applies to HSA Compatible and any high deductible plans with the exception of the EPO, Elements Hospital, Elements Hospital Preferred and
Elements Hospital Plus plans and are intended to be used as stand alone high-deductible health plans or alongside a Health Savings Account
banking arrangement.

b) The plans in the group BenefFits portfolio are intended to be used as standalone plans.

| also understand that these plans are not intended to be used in conjunction with any partially self-funded Section 105 wraparound product, now or
in the future.

Company officer signature Title

X

Company officer printed name Date

anthem.com/ca

Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are independent licensees of the Blue Cross Association.

12250CAEEN Rev.1/11 © ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross name and symbol are registered marks of the Blue Cross Association.




