Anthem

Application for Continuing Coverage

Who is the main person, or subscriber, on the policy?

Name (First, MIl, Name) ID Number Group Number (if shown on ID Card)

Address (City, State, ZIP) Employer

Who is the dependent child?

Name (First, MIl, Name) Gender Date of Birth
/ /

Relationship to subscriber Marital Status
Single Married Divorced Widowed

Is dependent mentally or physically impaired? (To be completed by subscriber)

If Yes: Date impairment occurred / /
No Yes s child dependent on you for support?
If Yes, what part of support do you contribute? %
No Yes |s child permanently living at your household?
If No, explain
No Yes

Was child identified as dependent on your last income tax return?
No Yes s the child employed now? Or was the child ever employed?

If Yes, dates employed
No Yes Is dependent eligible for other care under federal, state or local law?

If Yes, explain

Physician must fill out next page before returning to us

| have read the foregoing statements and answers and declare them to be true and complete to the best of my knowledge. | hereby authorize any physician or other person who has

attended my above named dependent child or who may hereafter attend or examine such child to disclose any knowledge or information thereby acquired by him to the plan stated
above.

Subscriber Signature Date ID number

Return within 30 days

By Fax: 866-241-8009 By Mail: Anthem Blue Cross
Mail Drop GA082W-0003
6087 Technology Parkway
Midland, GA 31820




This section is to be completed by the dependent’s doctor.
It must include the ICD10 codes relevant to the disabling condition.

Diagnosis code

Date of physical or mental impairment / / Prognosis (months or years)
Has child’s physical or mental impairment existed continuously up to the present? No Yes
Is the child now incapable of self-support because of the physical or mental impairment? No Yes

Nature of physical or mental impairment (please give as many details as possible, including any applicable diagnosis codes)



Doctor Signature
Doctor Address Office Stamp

Return within 30 days

By Fax: 866-241-8009 By Mail: Anthem Blue Cross
Mail Drop GA082W-0003
6087 Technology Parkway
Midland, GA 31820




Get help in your language

Curious to know what all this says? We would be too. Here’s the English version:
You have the right to get this information and help in your language for free. Call the Member Services number on your 1D
card for help. (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
customer service telephone number on the back of your ID card.

Spanish
Tiene el derecho de obtener esta informacion y ayuda en su idioma en forma gratuita. Llame al nimero de Servicios para
Miembros que figura en su tarjeta de identificacién para obtener ayuda. (TTY/TDD: 711)

Chinese
CEREE R EHEE S REESZ AR - S5 ID & _Erypk BAR BRI = oK) - (TTY/TDD: 711)

Vietnamese B . )
Quy vi c6 quyen nhan mién phi thdng tin nay va s tro' giup bang ngon ngir cla quy vi. Hay goi cho s6 Dich Vu Thanh
Vién trén thé ID cla quy vi dé dwoc giup do. (TTY/TDD: 711)

Korean
A= FE2 0| BEE 1 752 Q02 =52 ¥E A7t AU =23 2228 F(5te ID 7HE0| =
ol ¥ MH[A Bz 2 FSHU A, (TTY/TDD: 711)

Tagalog
May karapatan kayong makuha ang impormasyon at tulong na ito sa ginagamit ninyong wika nang walang bayad.
Tumawag sa humero ng Member Services na nasa inyong ID card para sa tulong. (TTY/TDD: 711)

Russian

Bbl MeeTe NpaBo NonyynTb AaHHYI0 MHAOPMALIMIO U MOMOLLb Ha BalleM a3bike 6ecnnartHo. [nsg nonyyeHns nomMmoLum
3BOHUTE B OTAEN OOCMYXMBAHMS Y4aCTHUKOB MO HOMEPY, Yka3aHHOMY Ha Ballel naeHTudmkaunoHHon kapte. (TTY/TDD:
711)

Arabic
e Luall @y Lalal) Cay yail) 48Uy e 3 g sall elime 91 ciladd 28y Joail Ulae il saebusall 5 il slaal) o3 e J geanl) el 32y
(TTY/TDD: 711)

Armenian

“nip hpwynibp niukp 2bp 1Eqyny widdwp vnwbw] wyu nknkjuwnynipniip b gmuijugus oqunipnii: Oqunipnil
unwlum hudwp quiquhwptp Ginudubph uyuuupyiwi finpnt' 2bp 1D pupnh Jpu ipdws hudwpnd:
(TTY/TDD: 711)

Farsi
LS asloys glSogs Ul_>)4_>ul_<_3!) Oygw 4 1y eSS 3 oledbl Gl 4SS asyly Ty G 2! Lo
wload cawl sud 2y LS lelid OHlsS g9y 4o 4SS slacl Oloas 1S40 oylad 4y SaS adloyo sl o

French
Vous avez le droit d’accéder gratuitement a ces informations et a une aide dans votre langue. Pour cela, veuillez appeler
le numéro des Services destinés aux membres qui figure sur votre carte d’identification. (TTY/TDD: 711)
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Japanese
COEMEXEEHR LT IS B CEMTRIZIENTEET  XEEZTB(CE. IDA—-FICEEEHESNTVIAVN-Y—EAESICES
LTS, (TTY/TDD: 711)

Haitian
Ou gen dwa pou resevwa enfomasyon sa a ak asistans nan lang ou pou gratis. Rele nimewo Manm Seévis la ki sou kat
idantifikasyon ou a pou jwenn éd. (TTY/TDD: 711)

Italian
Ha il diritto di ricevere queste informazioni ed eventuale assistenza nella sua lingua senza alcun costo aggiuntivo. Per
assistenza, chiami il numero dedicato ai Servizi per i membri riportato sul suo libretto. (TTY/TDD: 711)

Polish
Masz prawo do bezptatnego otrzymania niniejszych informacji oraz uzyskania pomocy w swoim jezyku. W tym celu
skontaktuj sie z Dziatem Obstugi Klienta pod numerem telefonu podanym na karcie identyfikacyjnej. (TTY/TDD: 711)

Punjabi
FT$ winge! I (9 fog Areardt w3 HeR Ye3 98 Y3 996 T witiard J1 Hee S8 i widlSt 98 €3 Agg Adfefi

&899 3 9% &3 (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. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are independent licensees of the Blue
Cross Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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