2026 Application for Small Employer Coverage

Thank you for applying for coverage from Independence Blue Cross (IBX). Follow the instructions below to
complete your application.

Instructions:
1. Carefully review and complete each section by printing clearly in black ink.

2. Provide information about your spouse, domestic partner, and dependents if they are also applying for
coverage (Section C). If you need additional space, please complete an additional application and mail
it along with your primary application.

Important: You must include a Relationship Code (listed at the bottom of pages 6 through 9)
to indicate your relationship to each person covered under the Plan.

3. Before signing your application, please carefully read the Declarations and Conditions of Enrollment
(Section I) on page 12. Once you have completed and signed your application, be sure to make a copy
for your records.

4. Your Group Administrator must complete the box on page 3 before your application can be processed.
Applications can be mailed to:

Independence Blue Cross
P.0. Box 8240
Philadelphia, PA 19101

The collection of Race, Ethnicity, and Language data is confidential and voluntary. We are collecting this
information as part of our efforts to support equitable, whole-person coverage. The information regarding
demographic factors: (1) will be maintained as private; (2) may not be used by the insurer for eligibility
determinations, underwriting, or rating purposes; and (3) the insurer will not deny an application based on the
applicant’s refusal to answer the questions related to demographic data. This data may be analyzed by our data
analysts to support equitable, whole-person health initiatives. For information about the Plan’s policies and
procedures for managing access to and use of Race, Ethnicity, and Language data, including controls for physical
and electronic access to the data, permissible use of the data, and impermissible use of the data, please refer to
the Notice of Privacy Practices at ibx.com/privacy.

If you have any questions or need help completing this application, contact IBX at 1-800-ASK-BLUE (1-800-
275-2583) (TTY:711), Monday through Friday, between 8 a.m. and 6 p.m. Brokers and small group employers
should call 1-866-272-9684 (TTY:711), Monday through Friday, 8:30 a.m. to 5 p.m., with any questions. Thank
you for taking the time to complete your application. We look forward to having you as a member of the IBX
family!
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Independence

For employer Group Administrator to complete (mandatory).

Group name:

Member effective date:

Group # (medical):

Group # (dental):

Group # (vision):

Group Administrator signature:

Application/Change form for Small Employer Coverage
Keystone Health Plan East (KHPE) HMO Plans and Independence Assurance Company PPO Plans*

Thank you for choosing IBX. In order to process your application as quickly as possible, please refer to the
instructions on page 1 and provide the information requested.

SECTION A — Plan selections

Type of Coverage Change Reason for Application Other Change
L] Employee only [ ] Address [ ] Add spouse/domestic partner | L] COBRA
[ ] Employee and child [ ] Last name [ ] Add a dependent Effective date (mm/dd/yy)
(] Employee and children [ Primary care office [ ] Delete a dependent / /
[ ] Employee and spouse or (] Rehire [ ] Other

domestic partner [ ] Primary dental office Life event date (mm/dd/yy) | Effective date of coverage
L] Family / / / /

mm  dd yy

Choice of Plan

Keystone Health Plan East plans:*

[ IHMO Platinum Preferred $10/$20/$200

[ IHMO Platinum Preferred $20/$40/$250

[ IHMO Platinum Preferred $25/$50/$400

[ IHMO Platinum Preferred $5/$15/$500

L 1HMO Gold Preferred $40/$80/$650

[ JHMO Gold Proactive

[ JHMO Gold Proactive Value

[JHMO Gold Classic $1,500/$30/$60/90%
[.]HMO Silver Classic $4,750/$45/$90/70%
[ ]HMO Silver Secure $5,000/$50/$100/$600
[.]HMO Silver Classic $3,750/$40/$80/50%
[ IHMO Silver Proactive

[ IHMO Silver Proactive Value

[ IHMO Silver Proactive Basic

[ ] HMO Bronze Essential $7,500/$70/$140/$700
[ 1DPOS Platinum Preferred $10/$20/$200
[ 1DPOS Platinum Preferred $20/$40/$250
[ 1DPOS Gold Preferred $40/$80/$650

[ 1DPOS Gold Classic $1,500/$30/$60/90%
[ 1DPOS Silver Classic $3,750/$40/$80/50%

Personal Choice PPO plans:*

[ ] Platinum Preferred $10/$20/$150
[ ] Platinum Preferred $10/$20/$200
[ ] Platinum Preferred $20/$40/$250
[] Gold Preferred $40/$80/$500

Vision:

[]

Medicare Supplemental plan:

[ ] MedigapSecurity

[ ] Gold Preferred $40/$80/$600

[ Gold Classic $1,500/$20/$40/80%
[ Gold Classic $2,500/$40/$80/90%
[] Silver Secure $4,750/$40/$80/$600
[] Silver Classic $5,000/$50/$100/90%
[] Silver Classic $3,800/$40/$80/70%
[ ] Platinum HSA-50 $1,800/100%

[ ] Gold HSA-25 $2,400/$25/$50/90%
[ ] Gold HSA-0 $2,200/100%

[ ] Silver HSA-0 $4,400/100%
[]Silver HSA-0 $2,400/70%

[]Silver HSA-0 $3,600/90%

[] Bronze HSA-0 $5,600/50%

[] Bronze HSA-0 $8,500/100%

[ ] Gold HRA-20 $4,200/100%
Personal Choice EPO Plans: !

[]Silver HSA-0 $3,000/80%

*The Keystone Health Plan East HMO/DPOS Plans are underwritten by Keystone Health Plan East. PPO Plans are underwritten by Independence Assurance Company.
tIncludes prescription drug, pediatric and adult vision, and pediatric dental benefits.
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Choice of Plan

IBX Dental Copay plans

Product Type: Dental EPO calendar year plans
[]EPO Low Plan
[ JEPO High Plan

Product Type: Dental Managed Care”
[ ] Managed Care Low Plan
[ Managed Care High Plan

IBX Dental Coinsurance plans (PPO calendar year plans)

Product Type: Dental PPO Value
[ ] Value PPO 80/50/20/0 $1000 Low
[ ] Value PPO 80/50/20/50 $1000 Low

®m \VAC or W 90th

Product Type: Dental PPO Preventive calendar year plans
] Preventive 100/0/0/0 $1000

m MAC or W 90th

Product Type: Dental PPO Preferred calendar year plans
] Preferred PP0O 100/50/0/0 $1000

m VAC or W 90th

Product Type: Dental PPO Active calendar year plans
m Active PP0O 100/80/50/0 $1000
m Active PP0O 100/80/50/0 $1500
m Active PP0O 100/90/60/0 $1000
m Active PP0O 100/90/60/0 $1500

® MAC or® 90th

Product Type: IBX Dental — PPQ Premier calendar year plans
@ Premier PPO 100/80/50/0 $1000 Low

m Premier PP0 100/80/50/50 $1000 Low

@ Premier PPO 100/80/50/0 $1000

® Premier PPO 100/80/50/50 $1000

@ Premier PP0O 100/80/50/0 $1500

® Premier PPO 100/80/50/50 $1500

® Premier PPO 100/80/50/50 $2000

® Premier PPO 100/80/50/50 $2500

m Premier PPO 100/80/50/50 $3000

@ Premier PP0O 100/80/50/50 $1500 w/ Rollover

= MAC or® 90th

Product Type: IBX Dental — PPQ Deluxe calendar year plans
® Deluxe PPO 100/90/60/0 $1500

® Deluxe PPO 100/90/60/50 $1500

@ Deluxe PP0O 100/90/60/0 $2000

® Deluxe PP0O 100/90/60/50 $2000

® Deluxe PPO 100/90/60/50 $2500

® Deluxe PP0O 100/90/60/50 $3000

m Deluxe PPO 100/90/60/50 $1500 w/ Rollover

® MAC or® 90th

Product Type: IBX Dental — PPO Elite calendar year plans
m Elite PPO 100/100/50/0 $2000

m Elite PPO 100/100/50/50 $2000

m Elite PPO 100/100/50/50 $2000 w/ Rollover

= MAC or® 90th

* Managed Dental Care plans require the selection of a Primary Dental Office (PDO) from the Plan’s dental Managed Care network. The member’s PDO provides routine care
and arranges or provides most other necessary and appropriate dental services. Except for emergency services, benefits are covered only when provided or properly referred
by the member’s PDO. The manner of accessing benefits through the PDO is made clear in the terms of the Group Contract and Certificate of Coverage.
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SECTION B — Primary applicant information

Primary applicant name (last, first, middle initial)

Social Security Number

Employer name

Birth date (mm/dd/yy) | Age Sex assigned at birth

LIm [JF [other

[ ] Prefer not to answer

Racial identity (select all that apply)*
[] American Indian or Alaska Native [] Asian
[] Native Hawaiian or Other Pacific Islander [] White
[ ] other

[ ]Black or African American

[ ] Unknown

[ ] Prefer not to answer

Ethnic identity

[ ] Hispanic/Latino [ ] Non-Hispanic/Latino ] Other
[] Unknown [] Prefer not to answer

Preferred language

[ English [ ] Spanish [ ] Chinese
[ 1talian ] Portuguese L] Other

[ ] Prefer not to answer

Cultural identity (select up to 5)

[ Cherokee [ ] Asian Indian [ ] African

[ ] Nanticoke [ Chinese [ ] Haitian
Lenni-Lenape

[] Navajo L1 Filipino [ ] Jamaican

[ ] Powhatan [ ] Korean L] Nigerian

Renape Nation

[[] Ramapough Lenape [ Vietnamese [] West Indian

Indian Nation

[ ] Other [ Prefer not to answer

[ ] Guamanian or [ ] English [ Cuban
Chamorro
[ Micronesian [ ] German [ Dominican

(Dominican Republic)

[ ] Native Hawaiian [ Irish [ ] Guatemalan

L] Polynesian [ 1talian [ ] Mexican

[ ] Samoan [ Polish [ ] Puerto Rican

Primary care physician (PCP) provider ID#(HMO ID#)T

Primary care office name’

Provider NPI number

Primary care office address

Current patient of PCP?t
Llves [INo

Primary dental office ID# (Managed Dental Care only)®

*The information regarding demographic factors: (1) will be maintained as private; (2) may not be used by the insurer for eligibility determinations, underwriting, or
rating purposes; and (3) the insurer will not deny an application based on the applicant’s refusal to answer the questions related to demographic data.

1A primary care physician (PCP) office/provider ID number is required for all HMO/DPOS medical plans. A primary dental office (PDO)/provider ID selection is not required
with your application but must be selected prior to receiving treatment. Use our website www.ibx.com/providerfinder to find a PCP or PDO provider. This plan requires the
selection of a PDO from the Plan's dental HMO network. The member's PDO provides routine care and arranges or provides most other dentally necessary services. Except
for emergency services, benefits are covered only when provided or properly referred by the member's PDO. The manner of accessing benefits through the PDO is made clear
in the terms of the Group Contract and Certificate of Coverage. You can also called 1-800-ASK-BLUE (1-800-275-2583)(TTY:711) to request a PCP or PDO directory (for

HMO/DPOS Plans only).
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SECTION C — Family information (if applying)*

Spouse/Domestic Partner name (last, first, middle initial)

Social Security Number

Employer name

Birth date (mm/dd/yy) | Age

Sex assigned at birth Relationship Code?

LM CJF [Jother

[ ] Prefer not to answer

Racial identity (select all that apply)

[] American Indian or Alaska Native [] Asian [IBlack or African American
[] Native Hawaiian or Other Pacific Islander [J White [ ] Unknown

[ ] other [] Prefer not to answer

Ethnic identity

[ Hispanic/Latino [ ] Non-Hispanic/Latino [ ] other

[] Unknown [] Prefer not to answer

Preferred language

[ English [ ] Spanish [ Chinese

[ 1talian ] Portuguese L] Other

[ ] Prefer not to answer

Cultural identity (Select up to 5)

[ Cherokee [ ] Asian Indian [ ] African

[ ] Nanticoke [ Chinese [ ] Haitian
Lenni-Lenape

[ ] Navajo L1 Filipino [ ] Jamaican

[ ] Powhatan [ ] Korean L] Nigerian

Renape Nation

[[] Ramapough Lenape [ Vietnamese [] West Indian

Indian Nation

[ ] Other [ Prefer not to answer

[ ] Guamanian or [ ] English [ Cuban
Chamorro
[ Micronesian [ ] German [ Dominican
(Dominican Republic)
[ ] Native Hawaiian [ Irish [ ] Guatemalan
L] Polynesian [ 1talian [ ] Mexican
[ ] Samoan [ Polish [ Puerto Rican

Primary care physician (PCP) provider ID#(HMO ID#)T

Primary care office name’

Provider NPI number

Primary care office address

Current patient of PCP?t
Llves [INo

Primary dental office ID# (Managed Dental Care only)®

*If you need to apply for additional dependents, please complete another application and mail it along with your primary application.

tRelationship codes: (for dependents, value identifies relationship to the subscriber)

01 = Spouse

02 = Child

09 = Adopted child
10 = Foster child

17 Stepchild

20 = Subscriber / Self

29 = Domestic Partner

31 = Court appointed guardian

1A primary care physician (PCP) office/provider ID number is required for all HMO/DPOS medical plans. A primary dental office (PDO)/provider ID selection is not required
with your application but must be selected prior to receiving treatment. Use our website www.ibx.com/providerfinder to find a PCP or PDO provider. This plan requires the
selection of a PDO from the Plan's dental HMO network. The member's PDO provides routine care and arranges or provides most other dentally necessary services. Except
for emergency services, benefits are covered only when provided or properly referred by the member's PDO. The manner of accessing benefits through the PDO is made clear
in the terms of the Group Contract and Certificate of Coverage. You can also called 1-800-ASK-BLUE (1-800-275-2583)(TTY:711) to request a PCP or PDO directory (for

HMO/DPOS Plans only).
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SECTION C — Family information (continued)*

Dependent™ name (last, first, middle initial)

Social Security number

Relationship (e.g., son, stepdaughter)

Birth date (mm/dd/yy) | Age

Sex assigned at birth Relationship Code?

LM CJF [Jother

[ ] Prefer not to answer

Racial identity (select all that apply)
[] American Indian or Alaska Native [] Asian
[] Native Hawaiian or Other Pacific Islander [J White
[ ] other

[ ]Black or African American

[ ] Unknown

[ ] Prefer not to answer

Ethnic identity

[ ] Prefer not to answer

[ Hispanic/Latino [ ] Non-Hispanic/Latino [ ] other
[] Unknown [] Prefer not to answer

Preferred language

[ English [ ] Spanish [ Chinese
[ 1talian ] Portuguese L] Other

Cultural identity (select up to 5)

[ Cherokee [ ] Asian Indian [ ] African

[ ] Nanticoke [ Chinese [ ] Haitian
Lenni-Lenape

[ ] Navajo L1 Filipino [ ] Jamaican

[ ] Powhatan [ ] Korean L] Nigerian

Renape Nation

[[] Ramapough Lenape [ Vietnamese [] West Indian

Indian Nation

[ ] Other [ Prefer not to answer

[ ] Guamanian or [ ] English [ Cuban
Chamorro
[ Micronesian [ ] German [ Dominican

(Dominican Republic)

[ ] Native Hawaiian [ Irish [ ] Guatemalan

L] Polynesian [ 1talian [ ] Mexican

[ ] Samoan [ Polish [ ] Puerto Rican

Primary care physician (PCP) provider ID# (HMO ID#)T

Primary care office name’

Provider NPI number

Primary care office address

Current patient of PCP?t
Llves [INo

Primary dental office ID# (Managed Dental Care only)®

*If you need to apply for additional dependents, please complete another application and mail it along with your primary application.
t1Children under the age of 26 who meet eligibility requirements. Coverage can be applicable past age 26 if they are not self-supportive because of a mental or

physical disability.

tRelationship codes: (for dependents, value identifies relationship to the subscriber)

01 = Spouse

02 = Child

09 = Adopted child
10 = Foster child

1A primary care physician (PCP) office/provider ID number is required for all HMO/DPOS medical plans. A primary dental office (PDO)/provider ID selection is not required with your
application but must be selected prior to receiving treatment. Use our website www.ibx.com/providerfinder to find a PCP or PDO provider. This plan requires the selection of a PDO
from the Plan's dental HMO network. The member's PDO provides routine care and arranges or provides most other dentally necessary services. Except for emergency services, benefits
are covered only when provided or properly referred by the member's PDO. The manner of accessing benefits through the PDO is made clear in the terms of the Group Contract and

17 = Stepchild

20 = Subscriber / Self

29 = Domestic Partner

31 = Court appointed guardian

Certificate of Coverage. You can also called 1-800-ASK-BLUE (1-800-275-2583)(TTY:711) to request a PCP or PDO directory (for HMO/DPOS Plans only).
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SECTION C — Family information (continued)*

Dependent’™ name (last, first, middle initial) Social Security number
Relationship (e.g., son, stepdaughter) Birth date (mm/dd/yy) | Age Sex assigned at birth Relationship Code?
/ / CIm LIF [ other
[] Prefer not to answer
Racial identity (select all that apply)
[] American Indian or Alaska Native [] Asian [IBlack or African American
[ ] Native Hawaiian or Other Pacific Islander [] White [ ] Unknown
[ ] other [] Prefer not to answer
Ethnic identity
[ Hispanic/Latino [ ] Non-Hispanic/Latino [ ] other
[] Unknown [] Prefer not to answer
Preferred language
[ English [ ] Spanish [ Chinese
[ 1talian ] Portuguese L] Other
[] Prefer not to answer
Cultural identity (Select up to 5)
[ Cherokee [ ] Asian Indian [ ] African [ ] Guamanian or ] English [ Cuban
Chamorro
[ ] Nanticoke [] Chinese [] Haitian ] Micronesian [ ] German [ ] Dominican
Lenni-Lenape (Dominican Republic)
[ ] Navajo LI Filipino [JJamaican [ ] Native Hawaiian [ 1Irish [] Guatemalan
[ ] Powhatan [ ] Korean L] Nigerian L] Polynesian [ 1talian [ ] Mexican
Renape Nation
[[] Ramapough Lenape [ Vietnamese [] West Indian [ ] Samoan L] Polish [ ] Puerto Rican
Indian Nation
] Other L] Prefer not to answer
Primary care physician (PCP) provider ID#(HMO ID#)? Primary care office namef
Provider NPI number Primary care office address
Current patient of PCP?t Primary dental office ID# (Managed Dental Care only)®
[JYes [INo

t1Children under the age of 26 who meet eligibility requirements. Coverage can be applicable past age 26 if they are not self-supportive because of a mental or
physical disability.
tRelationship codes: (for dependents, value identifies relationship to the subscriber)

01 = Spouse 17 = Stepchild

02 = Child 20 = Subscriber / Self

09 = Adopted child 29 = Domestic Partner

10 = Foster child 31 = Court appointed guardian

1A primary care physician (PCP) office/provider ID number is required for all HMO/DPOS medical plans. A primary dental office (PDO)/provider ID selection is not required with your
application but must be selected prior to receiving treatment. Use our website www.ibx.com/providerfinder to find a PCP or PDO provider. This plan requires the selection of a PDO
from the Plan's dental HMO network. The member's PDO provides routine care and arranges or provides most other dentally necessary services. Except for emergency services, benefits
are covered only when provided or properly referred by the member's PDO. The manner of accessing benefits through the PDO is made clear in the terms of the Group Contract and
Certificate of Coverage. You can also called 1-800-ASK-BLUE (1-800-275-2583)(TTY:711) to request a PCP or PDO directory (for HMO/DPOS Plans only).
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SECTION C — Family information (continued)*

Dependent’™ name (last, first, middle initial) Social Security number
Relationship (e.g., son, stepdaughter) Birth date (mm/dd/yy) | Age Sex assigned at birth Relationship Code?
/ / CIm LIF [ other
[] Prefer not to answer
Racial identity (select all that apply)
[] American Indian or Alaska Native [] Asian [IBlack or African American
[ ] Native Hawaiian or Other Pacific Islander [] White [ ] Unknown
[ ] other [] Prefer not to answer
Ethnic identity
[ Hispanic/Latino [ ] Non-Hispanic/Latino [ ] other
[] Unknown [] Prefer not to answer
Preferred language
[ English [ ] Spanish [ Chinese
[ 1talian ] Portuguese L] Other
[] Prefer not to answer
Cultural identity (Select up to 5)
[ Cherokee [ ] Asian Indian [ ] African [ ] Guamanian or ] English [ Cuban
Chamorro
[ ] Nanticoke [] Chinese [] Haitian ] Micronesian [ ] German [ ] Dominican
Lenni-Lenape (Dominican Republic)
[ ] Navajo LI Filipino [JJamaican [ ] Native Hawaiian [ 1Irish [] Guatemalan
[ ] Powhatan [ ] Korean L] Nigerian L] Polynesian [ 1talian [ ] Mexican
Renape Nation
[[] Ramapough Lenape [ Vietnamese [] West Indian [ ] Samoan L] Polish [ ] Puerto Rican
Indian Nation
] Other L] Prefer not to answer
Primary care physician (PCP) provider ID# (HMOQ ID#)" Primary care office namef
Provider NPI number Primary care office address
Current patient of PCP?t Primary dental office ID# (Managed Dental Care only)®
[JYes [INo

t1Children under the age of 26 who meet eligibility requirements. Coverage can be applicable past age 26 if they are not self-supportive because of a mental or
physical disability.
tRelationship codes: (for dependents, value identifies relationship to the subscriber)

01 = Spouse 17 = Stepchild

02 = Child 20 = Subscriber / Self

09 = Adopted child 29 = Domestic Partner

10 = Foster child 31 = Court appointed guardian

1A primary care physician (PCP) office/provider ID number is required for all HMO/DPOS medical plans. A primary dental office (PDO)/provider ID selection is not required with your
application but must be selected prior to receiving treatment. Use our website www.ibx.com/providerfinder to find a PCP or PDO provider. This plan requires the selection of a PDO
from the Plan's dental HMO network. The member's PDO provides routine care and arranges or provides most other dentally necessary services. Except for emergency services, benefits
are covered only when provided or properly referred by the member's PDO. The manner of accessing benefits through the PDO is made clear in the terms of the Group Contract and
Certificate of Coverage. You can also called 1-800-ASK-BLUE (1-800-275-2583)(TTY:711) to request a PCP or PDO directory (for HMO/DPOS Plans only).
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SECTION D — Personal information

Residence address Mailing address (if different from residence address)

Street (P.0. Box not acceptable) Street

City State | ZIP code City State | ZIP code
County County

SECTION E — Contact Information**

Home phone number Business phone number Best time to call

( ) ( ) [ ] Morning [ ] Afternoon
Mobile phone number Email address Best location to call

( ) [JHome [JBusiness [IMobile

SECTION F — Household Information

Do all applicants reside in the same household? [JYes [INo

If no, provide reason:

Applicant's name: Applicant's address:

Applicant's name: Applicant's address:

SECTION G — Other Insurance

A. Are you or any applicants currently insured with IBX or an affiliate of IBX, or another Blue Cross and Blue LlYes [INo
Shield plan?

B. Do you have any health insurance in effect? [JYes [INo

C. Are you replacing the health insurance plan listed in A or B above? [JYes [INo
If "Yes," termination date (mm/dd/yy) / /

Important: Confirm group coverage prior to cancelling any existing coverage.

If you answered "Yes" to question A or B, provide the following information for each applicant.

Name Health insurance carrier Policy number End date

** By providing my phone number and/or email address, I authorize Independence Blue Cross, its subsidiaries and affiliates (collectively “Independence’), and my employer
to contact me via email, automated text, and/or phone call. I understand that my consent is not a condition of any benefit or purchase. Message and data rates may apply. To
view the communication preferences terms and conditions, please visit ibx.com/communications.
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SECTION H — Additional information

times per week within the past six months, other than for religious or ceremonial use?

If "Yes," L] Yes, but T am participating in a smoking cessation program.
L] Yes, and I am not participating in a smoking cessation program.

The above questions are applicable to members and their dependents age 21 and older.

1. Have you, your spouse / domestic partner, or any dependents used a tobacco product on average four or more

[Ives [INo

Name of person:

Type and amount:

Date last smoked
or used tobacco:

(mm/dd/yy)

/

Name of person:

Type and amount:

Date last smoked
or used tobacco:

(mm/dd/yy)

/

Name of person:

Type and amount:

Date last smoked
or used tobacco:

(mm/dd/yy)

/

Name of person:

Type and amount:

Date last smoked
or used tobacco:

(mm/dd/yy)

/

Name of person:

Type and amount:

Date last smoked
or used tobacco:

(mm/dd/yy)

Form # 17031 Rev. 1.26
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SECTION | — Declarations and Conditions of Enroliment Please read carefully before signing below.
Your application cannot be processed without your signature.

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or
statement of claim containing any materially false information or conceals for the purpose of misleading, concerning any fact material
thereto, commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

For PPO members:

By signing this application, I elect coverage under the plan specified on this form and for the persons listed here and agree to abide by the
conditions of the agreement and to pay required premiums for the selected plan. I authorize my licensed physician, medical or medically-
related facility, insurance company, or other organization or institute that has any records concerning my health or the health of any
covered family member to forward such information to IBX and its affiliate, Independence Assurance Company, and ancillary service
providers who are responsible for administrating certain covered services. This application is subject to acceptance and to the waiting
periods, exclusions, and all other provisions contained in the agreement between my employer, association, or welfare board and IBX.

For HMO and DPOS members:

I understand that the provision of services to me and my dependents as members of Keystone Health Plan East (“Keystone”’) is governed
by the applicable master group contract, which provides that:

1. Except for emergencies and select DPOS services, all medical or dental care must be initiated at the primary care office or primary
dental office we have selected; and,

2. I and my dependents authorize any person or organization provider services to furnish Keystone, its affiliates, and ancillary service
providers who are responsible for administrating certain covered services with medical or dental records or other information
concerning such services for purposes including, but not limited to, Keystone quality and utilization review.

I further understand that I can change health plans only at the time my employer and Keystone specify.

Keystone DPOS program self-referred benefits may be underwritten by Independence Assurance company. Referred benefits
underwritten or administered by Keystone Health Plan East.

X / /
Applicant/Parent or legal guardian signature Date (mm/dd/yy)

SIGN HERE

Group Administrator — Mail application to:

Independence Blue Cross
P.0. Box 8240
Philadelphia, PA 19101

Note: Please make sure your Group Administrator has completed the gray-shaded section on page 3 of this application.

To get the Summary of Benefits and Coverage, you can visit ibx.com or call 1-800-ASK-BLUE (1-800-275-2583) (TTY:711) to request a copy in paper form free of charge.

Independence
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Independence Blue Cross offers products through its subsidiaries Independence Hospital
Indemnity Plan, Keystone Health Plan East and Independence Assurance Company —
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Notice of Availability of Language Assistance Services and Auxiliary Aids and

Services

English: ATTENTION: If you speak English, free language

assistance services are available to you. Appropriate
auxiliary aids and services to provide information in
accessible formats are also available free of charge. Call
1-800-275-2583 (TTY: 711) or speak to your provider.

So O panll e iy jall Chaat cuik 13 oLl A jal)
sac Luwall cilaadll g Jilus sl 8535 LS Apilae 4 g3 3acLisa
3 ke goan ) il glaall J sam 5 Glanal Ulae dulidl

Al e JuaiV) s y Adliag
adia pa Caaaill i€y 5l (TTY: 711) 3852-572-008-1
< palall dle )

AT FE HLT: I AN AN =2, OI=Ce
QNN G [T O TR AT ST |
SOHNIA FINE O ARN FAE G BN
SRNF GHNFIT 8 ARCIA [T ST | 1-800-
275-2583 (TTY: 711) V(A T I A AN

AT ST (M FHA |

HiEE: IR RGREEE, RIIEAERBIREES
ihENARSS. BAIFRERAELAIHE TEIRS, WBR
PATCIERSISEIRER. 1521 1-800-275-2583

(TTY: 711 HEZBIRFIRMHE.

Francgais: ATTENTION : Si vous parlez frangais, des
services d'assistance linguistique gratuits sont a votre
disposition. Des aides et des services supplémentaires
appropriés pour fournir des informations dans des
formats accessibles sont également disponibles
gratuitement. Appelez le 1-800-275-2583 (TTY: 711) ou
parlez-en a votre fournisseur.

Kreyol Ayisyen: ATANSYON: Si w pale Kreyol Ayisyen,
gen sévis asistans pou lang ki disponib pou ou. Gen éd
ak sévis oksilyé apwopriye pou bay enfbmasyon nan
foma aksesib ki disponib tou gratis. Rele nan 1-800-275-
2583 (TTY: 711) oswa pale ak founise w la.

s cll: Lot AUL: S AR 9sRAAl (A O, A AHIRL
HI2 HSc ML USAAL Acll GUEGY 8, YA AIUHI
HUEAL YRl wsal 1R 20 Aslas Aol wal AclizAl

UQl HsAHl Guctsdd 8. 1-800-275-2583 (TTY: 711) UR

sl 8 AUUAl AHIRL YELdlell Aus 52

f&dl: & < ofR oMU 3l aied §, 1 Smuds forg v
Faith TeTdr a1t g o Iuasy g1 gay Wwidc |
TSR TeH B4 & ot Ifad Tgred GgrEdl iR
Jarg +ft gua o et 81 1-800-275-2583 (TTY: 711) W
DId DX T 30 YTl Y dId B |

Italiano: ATTENZIONE: Se parli Italiano, puoi trovare
disponibili servizi gratuiti di assistenza linguistica.
Gratuitamente, sono inoltre disponibili ausili e servizi di
supporto adeguati per fornire informazioni in formati
accessibili. Chiama il numero 1-800-275-2583 (TTY: 711)
oppure rivolgiti al tuo fornitore.

HARE: /Ei: HARESEE O . RO SEIRY —
EXAETHRELTHEST. 7272 7 1 HRe R4
T30 DEY) 2oy — 2Rl TR G2
J & 9. 1-800-275-2583 (TTY: 711) L B EFE L 12 & 2 H»
VERIE. Z7anM R BRluEbhbE S0,

7o §: o) G0 F TAAE A3 TR o]
B A28 083 5 Uth A2 Be gHow
ARE AT 9 A% nx 2L Aqu 2 G
TR =2 ol& 7hs Yt} 1-800-275-2583 (TTY: 711) il
AFSPA A} A u] 2 A3 ol o] Al .

Diné bizaad: BAA'AKONINIZIN: Diné bizaad bee
yanilti'go, t'aa jiik’eh saad bee dka’ana’awo’ bee
aka’anida’awo’i na hélé. T'aadoole’é binahjj’ bee
adahodooniti diné bich’j’ anidahazt’i'i bee
bika’anida’awo’i beego bee baa dahane’i baa
dahwiizt'i'go hadadilyaaigii atdd’ t'aa jiik’eh hold. Kohjj’ 1-
800-275-2583 (TTY: 711) hodiilnih doodago
nika’analawo’i bich’j’ hanidziih.
Pennsilfaanisch-Deitsch: WICHDICH: Wann du Deitsch
schwetzscht, kenne mer dich Schprooch-Hilf beigriege,
unni as es dich ennich eppes koschde zellt. Mir kenne
dich aa differnti Sadde Hilf beigriege, wasewwer as
brauchscht fer Information griege, aa fer nix. Call 1-800-
275-2583 (TTY: 711) odder schwetz mit dei Provider.

Polski: UWAGA: Jedli jestes osobg polskojezyczna,
pamietaj, ze oferujemy bezptatne ustugi pomocy
jezykowej. Bezpfatnie dostepne sg rowniez odpowiednie
materiaty pomocnicze i ustugi informacyjne w przystepnych
formatach. Zadzwon na numer 1-800-275-2583 (TTY: 711)
lub porozmawiaj z dostawcg ustug.

Portugués: ATENCAO: se vocé fala portugués, ha
servigos gratuitos de assisténcia linguistica disponiveis.
Também sao disponibilizados gratuitamente para suporte
e servicos auxiliares apropriados para o fornecimento de
informacdes. Ligue para 1-800-275-2583 (TTY: 711) ou
entre em contato com seu prestador.

Pycckuin: Buumanune! Ecnv Bbl roBopuTe No-pyccku, Bam
AOCTYNHbl BecnnaTHble ycnyrn nepesoaynka. Takke
GecnnaTtHO NPeaoCTaBNATCS COOTBETCTBYOLMNE
BCMomMoraTterbHble yCryri no npeaocTaBneHumto
WHOopMaLMK B JOCTYNHLIX hopMaTtax. 3BOHUTE Mo
TenedgoHy 1-800-275-2583 (TTY: 711) unn obparturtech Kk
CBOEMY npoBangepy.



Espafol: ATENCION: Si habla espafiol, hay servicios
gratuitos de asistencia linguistica disponibles. También
hay ayudas y servicios auxiliares disponibles y sin cargo
en formatos accesibles para brindarle informacién. Llame
al 1-800-275-2583 (TTY: 711) o hable con su prestador.

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog,
available para sa iyo ang mga libreng serbisyo sa tulong
sa wika. Available din ang naaangkop na mga auxiliary
aid at serbisyo para magbigay ng impormasyon sa mga
naa-access na format nang walang bayad. Tumawag sa
1-800-275-2583 (TTY: 711) o makipag-usap sa iyong
provider.

Benth: (120J8: D Benrd SIEPAd, &S e KO
290 L 90c0eeeS” €5T°) 0. ©0CeTES’ &Y
é*’ovéeSoeSe RIFTTD) WoBotsTRAS BND DIFODE
DBSTEL T DHL G &G Do, 1-800-
275-2583 (TTY: 711) H0e36& 5765 Saed S &
TD6ES drercioct.

YkpaiHcbKa: YBara! AKLL0 BU roBOpUTE YKPAIHCBKOIO, BaM
AOCTynHi 6e3nnartHi nocnyrn nepeknagada. Takox
©e3onnaTtHO HaJalTbCs BiANOBIAHI AOMOMIXHI nocnyru 3
HaJaHHA iHdopMaLii B JOCTYNHUX dhopMaTax.
TenedoHynTe 3a Homepom 1-800-275-2583 (TTY: 711)
abo 3BepHITLCA 4O CBOro nposangepa.

Tiéng Viét: LUU Y: Néu ban néi tiéng Viét, ching t6i co
dich vu hd tro ngdn nglr mién phi danh cho ban. Ban
ciing c6 thé nhan dwoc cac cong cu va dich vu hé tro
khac dé gilp tiép can thong tin d& dang hon, hoan toan
mi&n phi. Vui 1ong goi 1-800-275-2583 (TTY: 711) hodc
lién hé vé&i nha cung cap dich vu clia ban dé dwoc ho tro.

Yoruba: AKIYESI: Ti o ba nso Yoruba, awon isé atilehin
ede I6feé wa larowoto re. Awon isé atilehin iranlowo t6 ye
lati pésé iwifunni ni ona irdayesi kika wa larowoto
bakanna loféé. Pe 1-800-275-2583 (TTY: 711) tabi ki 6 ba
olupése re soro.

Discrimination Is Against the Law

This plan complies with applicable Federal civil rights laws
and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. This plan does not
exclude people or treat them less favorably because of
race, color, national origin, age, disability, or sex.

This plan:

* Provides people with disabilities reasonable
modifications and free appropriate auxiliary aids and
services to communicate effectively with us, such as:
— Qualified sign language interpreters
— Written information in other formats (large print,

audio, accessible electronic formats, other formats).

* Provides free language assistance services to people
whose primary language is not English, which may
include:

— Qualified interpreters
— Information written in other languages.

If you need reasonable modifications, appropriate
auxiliary aids and services, or language assistance
services, contact our Civil Rights Coordinator.

If you believe that this Plan has failed to provide these
services or discriminated in another way on the basis of
race, color, national origin, age, disability, or sex, you can
file a grievance with: our Civil Rights Coordinator, in
person or by mail: 1901 Market Street, Philadelphia, PA
19103, by phone: 1-888-377-3933 (TTY: 711), by fax:
215-761-0245, or by email:
civilrightscoordinator@1901market.com.
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You can file a grievance in person or by mail, fax, or
email. If you need help filing a grievance, our Civil Rights
Coordinator is available to help you.

You can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for
Civil Rights, electronically through the Office for Civil
Rights Complaint Portal, available at
https://locrportal.hhs.gov/ocr/portal/lobby.jsf, or by
mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at
http://lwww.hhs.gov/ocr/office/file/index.html.

This notice is available at the following website:
www.healthinsurancehosting.com/notices.

3545000 (04/25)
MA15590 (04/25)
Y0041 _HM_25 123991 _C
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