











6. Statement of Accountability - Complete when the enrollee cannot fill out the enroliment form for coverage under HIPAA.

I, persagnally ead and completed this eraliment form for the enrollee named
below because:

! Enrollee does not read English I Enrollee does not speak English I Enrollee does not wré English
I Other (explain):

| translded the antents of this fom and b the best of my knowledge obtained and listl all the requested personal and medical hisyor

disclosed by:

| also transleed and fully explained théConditions of Enrollment:

Signature ofTranslator(Required) Date
X

7. To the Blue Cross-Appointed Agent or Representative

1. Your client must personally read and complete this enroliment form. If your client does not read or write English, the
Statement of Accountability must be completed.

2. DOd you see the propsed subsdber at the time this enoliment form was executed?. .. ..................... I..Yes!.No
If no,please explain:

Name of Agent(Print name) Agent’s Street Addess Suite No.
Agent 1.0 No. . City / State / ZIP Code

‘F’no‘ne l\‘lo. ‘ — ‘ ‘ Fax‘ ND. ‘ — ‘ ‘ ‘ Signature of Aent (Required) Date (Required)
( ) ( ) X

Mail Service Agreement to: I Broker/Agent ! Subscriber

PLEASE NKE: If neither box is checketthe Servie Agreement will be mailed directly to the subscrir.

Mailing Address

Enrollee:
Please return this enrollment form to the agent.
Agent:
Please mail to:

Blue Goss of @lifornia
P.O.B® 9041
Oxnard, CA 93031-9041

DO NOT WRITE IN THIS AREA

Blue Cross ofdlifornia and BC Life &d#lth Insurane Company a&
Independent Licensees of the Blue Crosssécidgion (BCA).
The Blue @ss name and symbol are regéstd sewice marks of the BE.

® *1S8043 1/04 04>



MONTHLY RATES

Rates for the Blue Cross of California and BCL&H Individual HIPAA Plans are based upon the county in
which you reside, and your family status and age. For Subscriber & Spouse and Family, rates are based
on the age of the younger spouse. To determine your rate, find your county in the Rating Areas chart
below and the rate for your area and category on the rate tables. Rates are recalculated at each billing
period based on age and the residence address.

Rating Areas

Area 1: Alpine, Amador, Butte, Calaveras, Colusa, Del Norte, El Dorado, Glenn,
Humboldt, Inyo, Kings, Lake, Lassen, Mendocino, Modoc, Mono, Monterey,
Nevada, Placer, Plumas, San Benito, Shasta, Sierra, Siskiyou, Sutter, Tehama,
Trinity, Tulare, Tuolumne, Yolo, Yuba

Area 2: Fresno, Imperial, Kern, Madera, Mariposa, Merced, Napa, Sacramento,
San Joaquin, San Luis Obispo, Santa Cruz, Solano, Sonoma, Stanislaus

Area 3: Alameda, Contra Costa, Marin, San Francisco, San Mateo, Santa Clara
Area 4: Orange, Santa Barbara, Ventura
Area 5: Los Angeles

Area 6: Riverside, San Bernardino, San Diego

Payment Methods

You may choose one of the following payment methods:

= Monthly billing — available with Monthly Checking Account Automatic Premium Payment
Authorization only

- Bimonthly (2-month) billing

- Quarterly (3-month) billing

See the application for instructions regarding your first premium payment.



MONTHLY RATES

Age HIPAA PPO Share 2500 Age HIPAA PPO Share 1500

Range Areal | Area2 Area3 | Area4 Area 5 Area 6 Range Areal |Area?2 Area3 | Area4 Area 5 Area 6
Single <15 $239 $233 $235 $247 $242 $224 Single <15 $239 $233 $235 $247 $242 $224
15-29 $335 $315 $310 $318 $316 $288 15-29 $335 $315 $310 $318 $316 $288
30-34 $432 | $396 $395 | $401 $401 $362 30-34 $432 | $396 $395 | $401 $401 $362
35-39 $474 $432 $427 $438 $444 $398 35-39 $474 $432 $427 $438 $444 $398
40-44 $537 $483 $482 $501 $505 $444 40-44 $537 $483 $482 $501 $505 $444
45-49 $577 $522 $521 $553 $545 $486 45-49 $577 $522 $521 $553 $545 $486
50-54 $719 $631 $632 $683 $670 $598 50-54 $719 $631 $632 $683 $670 $598
55-59 $869 $756 $750 $821 $810 $712 55-59 $869 $756 $750 $821 $810 $712
60-64 $962 $831 $845 $842 $854 $733 60-64 $962 $831 $845 $842 $854 $733

Subscriber | 15-29 $801 | $727 $720 | $738 $751 $664 | | Subscriber | 1529 $801 | $727 $720 | $738 $751 $664
& Spouse 30-34 $914 $829 $825 $846 $860 $760 & Spouse 30-34 $914 $829 $825 $846 $860 $760

35-39 $986 [ $895 [ $891 | $915 | $935 | $830 3539 $986 | $895 [ $891 | $915 | $935 | $830
40-44  [$1,031 | §943 $951 | $9%6 | $1,000 | $881 40-44 | $1,031 | $943 $951 | $996 | $1,000 | $881
4549 181138 |$1026 |9$1,039 |$1082 |$1,094 | $951 4549 [$1138 |$1,026 |$1,039 |$1,082 |$1,004 | $951
5054 | $1,382 |$1,232 |$1244 |$1314 |$1319 | $1,155 5054 |$1382 |$1,232 |$1,244 |$1,314 |$1,319 |$1,155
55-59 $1625 [$1,434 $1,441 | $1541 | $1,549 | $1,341 55-59 $1,625 |[$1,434 $1441 |$1541 | $1,549 | $1,341
6064 181,730 |$1533 | $1,563 |$1,559 | $1602 | $1,373 60-64 [$1,730 |$1,533 |$1,563 |$1,559 | $1,602 | $1,373
Subscriber | 15-29 $801 $727 $720 $738 $751 $664 | | Subscriber | 15-29 $801 $727 $720 $738 $751 $664
& Child 30-34 $914 | $829 $825 | $846 $860 $760 || & Child 30-34 $914 | $829 $825 | $846 $860 $760
3539 $986 | $895 $891 | $815 | $935 | $830 3539 $986 [ $895 $891 | $915 | $935 | $830
40-44 | $1031 | $943 $951 [ $9%6 | $1000 | $881 40444 [$1,031 | $943 $951 | $996 | $1,000 | $881
45-48 $1138 [$1026 [$1039 |$1082 |[$1094 | $951 45-49 $1,138 |[$1,026 |[$1,039 [$1082 |[$1,094 | $951
5054 |$1,382 |$1,232 |$1244 |$1,314 |$1319 |$1155 5054 |$1382 |$1232 |$1244 |$1314 |$1319 |$1.155
55-59 $1625 [$1,434 [$1441 [$1541 |$1549 |$1341 55-59 $1625 |[$1,434 |[$1441 [$1541 |$1549 |$1341
6064  [$1730 |$1,533 |$1,563 |$1,558 |$1602 | $1.373 6064 | $1,730 [$1,533 |$1,563 [$1559 |$1,602 |$1,373
Family 1529 | $1,154 |$1,075 |[$1,075 |$1,117 |$1150 |$1,030 ||Family 1529 [$1,154 |[$1075 |$1075 |$1,117 |$1150 | $1,080
3034 | $1329 |$1,255 |[$1,250 |$1,293 |$1311 | $1,166 3034 | $1329 |$1,255 |$1,250 |$1,293 |$1311 | $1,166
3539 |$1415 [$1,313 [$1,317 [$1,319 |$1,369 |$1.213 3539 | $1415 ([$1,313 |$1,317 [$1,319 |$1,369 |$1.213
40-44 | $1506 |$1,373 [$1,382 |$1408 |$1.445 |$1,274 40-44  [$1506 |[$1373 [$1,382 |$1.408 |$1,445 |$1,274
4549 | $1607 |[$1,444 |[$1449 [$1498 |$1,527 |$1,331 4549 [ $1607 |[$1444 |[$1,449 |$1498 |$1527 |$1,331
5054 | $1,833 |$1634 [$1649 |$1,711 |$1,755 | $1,501 5054 | $1,833 |$1634 |$1649 |$1,711 |$1,755 | $1,501
5559 | $2,103 |$1818 [$1,827 |$1,933 |$1969 | $1,668 5559 | $2,103 [$1,818 |$1,827 [$1,933 |$1,969 | $1,668
6064  |$2309 |[$1978 [$1,975 [$2,002 |$2,077 |$1,792 6064  |$2309 |[$1978 |$1,975 [$2002 |$2,077 |$1,792

Subscriber | 15-29 $1,154 |$1,075 $1,075 |$1,117 |$1,150 | $1,030 || Subscriber | 15-29 $1,154 |$1,075 $1,075 | $1,117 | $1,150 | $1,030
& Children 30-34 $1,329 |$1,255 $1,250 | $1,293 $1,311 $1,166 & Children 30-34 $1,329 |$1,255 $1,250 | $1,293 $1,311 $1,166

35-39 $1,415 |[$1,313 $1,317 [$1,319 |[$1,369 | $1,213 35-39 $1,415 |[$1,313 $1,317 [$1,319 |$1,369 | $1,213
40-44 $1,506 [$1,373 $1,382 |$1,408 |$1,445 |$1,274 40-44 $1,506 [$1,373 $1,382 | $1,408 | $1,445 | 81274
45-49 $1,607 [$1,444 $1,449 |$1,498 |$1,527 | $1,331 45-49 $1,607 |$1,444 $1,449 [$1498 |$1,527 | $1,331
50-54 $1,833 [$1,634 $1649 |$1,711 |$1,755 | $1,501 50-54 $1,833 [$1,634 $1649 |$1,711 | $1,755 | $1,501
95-59 $2,103 |$1,818 $1,827 |[$1,933 |$1,969 | $1,668 55-59 $2,03 [$1,818 $1,827 ]$1,933 | $1,969 | $1,668
60-64 $2,309 [$1,978 $1,975 | $2,002 | $2,077 |$1,792 60-64 $2,309 |$1,978 $1,975 |[$2,002 |$2,077 |$1,792

The HIPAA PPO Share 2500 and HIPAA PPO Share 1500 are offered by Blue Cross of California.

Notes:
For Subscriber & Spouse and Family, rates are based on the age of the younger spouse.
For more information, call your agent or Blue Cross of California at 800-333-0912.



Age HIPAA PPO Share 5000 Age HIPAA Basic PPO 1000

Range Areal |Area?2 Area3 | Area4 Area 5 Area 6 Range Areal |Area?2 Area3 | Area 4 Area 5 Area 6
Single <15 $223 $207 $206 $221 $219 $200 Single <15 $223 $207 $206 $221 $219 $200
15-29 $296 $281 $279 $283 $284 $260 15-29 $296 $281 $279 $283 $284 $260
30-34 $390 $360 $360 $363 $368 $333 30-34 $390 $360 $360 $363 $368 $333
35-39 $433 $396 $391 $403 $411 $371 35-39 $433 $396 $391 $403 $411 $371
40-44 $513 $457 $457 $468 $474 $422 40-44 $513 $457 $457 $468 $474 $422
45-49 $580 $514 $512 $529 $535 $471 45-49 $580 $514 $512 $529 $535 $471
50-54 $714 $621 $621 $639 $652 $574 50-54 $714 $621 $621 $639 $652 $574
55-59 $869 $746 $740 $774 $790 $689 55-59 $869 $746 $740 $774 $790 $689
60-64 $928 $799 $807 $816 $818 $707 60-64 $928 $799 $807 $816 $818 $707

Subscriber | 15-29 $760 | $685 $677 | $690 $706 $622 || Subscriber | 1529 $760 | $685 $677 | $690 $706 $622
& Spouse | 30-34 $879 | §793 $783 | $803 $823 $723 || & Spouse | 30-34 $879 | $793 $783 | $803 $823 $723

3539 $971 | $870 $859 | $880 | $903 | $800 3539 $a71 | $870 $859 | $880 | $909 | $800
40-44 | 81,037 | $930 $934 [ $948 $973 $857 4044 | $1,037 | $930 $934 | $948 | $973 $857
4549 | $1,156 |$1022 |$1,027 |$1052 |$1,083 | $938 4549 | $1,156 |$1022 |$1,027 |$1052 |[$1,083 | $938
5054 |$1409 |$1232 |$1244 |$1267 |$1303 |$1133 5054  |$1409 |$1232 |$1244 |$1267 |$1303 |$1133
55-59 $1675 |[$1,447 |$1446 [$1501 | $1543 | $1,344 55-59 $1675 |$1,447 | $1,446 |$1,501 | $1,543 | $1,344
60-64 | $1,768 |($1,547 |$1,555 |[$1,578 |$1609 |$1.384 60-64 | $1,768 |$1,547 | $1,555 |[$1579 | $1,609 | $1,384

Subscriber | 15-29 $760 $685 $677 $690 $706 $622 Subscriber | 15-29 $760 $685 $677 $690 $706 $622
& Child 30-34 $879 $793 $783 $803 $823 $723 & Child 30-34 $879 $793 $783 $803 $823 $723

3539 $971 | $870 $859 | $880 | $309 | $800 3539 $a71 | $870 $859 | $880 | $903 | $800
40-44 181,037 | $930 $934 [ $948 | $973 | $857 40-44 | $1,037 | $930 $934 | $948 $973 $857
45-49 $1,156 [$1,022 |[$1,027 |$1,052 | $1,083 $938 45-49 $1,156 [$1,022 | $1,027 |$1,052 | $1,083 $938
50-54 $1,409 |$1,232 | $1,244 |$1,267 |$1,303 | $1,133 50-54 $1,409 |$1232 | $1,244 |$1267 | $1,303 | $1,133
55-59 $1675 |$1,447 | 81,446 |[$1,501 [ $1,543 | $1,344 55-59 $1,675 |$1,447 |$1448 |[$1,501 | $1,543 | $1,344
60-64 $1,768 [$1,547 | $1,555 |$1,579 | $1,609 | $1,384 60-64 $1,768 |[$1547 | $1555 [$1579 | $1609 | $1,384
Family 15-29 $1,088 |$1,012 $1,005 |$1,070 $1,088 $992 Family 15-29 $1,088 |$1,012 $1,005 | $1,070 $1,088 $992
30-34 $1,272  |$1,194 $1,188 | $1,219 $1,246 $1,124 30-34 $1,272 1$1,194 $1,188 | $1,219 $1,246 $1,124
35-39 $1,356 |$1,253 $1,251 | $1,279 $1,327 $1,180 35-39 $1,356 |$1,253 $1,251 | $1,279 $1,327 $1,180
40-44 $1,465 |$1,331 $1,332 | $1,353 $1,390 $1,232 40-44 $1,465 [$1,331 $1,332 | $1,353 $1,390 $1,232
45-49 $1,571 |$1,397 $1,395 | $1,447 $1,489 $1,293 45-49 $1,571 |$1,397 $1,395 | $1,447 $1,489 $1,293
50-54 $1,817 |$1,595 $1,600 |$1,637 $1,696 $1,471 90-54 $1,817 [$1,595 $1,600 | $1,637 $1,696 $1,471
55-59 $2,100 |$1,788 $1,788 | $1,876 $1,927 $1,646 55-59 $2,100 |$1,788 $1,788 | $1,876 $1,927 $1,646
60-64 $2,261 |$1,933 $1,918 |$1,980 $2,052 $1,754 60-64 $2,261 [$1,933 $1,918 |$1,980 $2,052 $1,754

Subscriber | 15-29 $1,088 |$1,012 $1,005 |$1,070 | $1,088 $992 Subscriber | 15-29 $1,088 |$1,012 $1,005 |[$1,070 | $1,088 $992
& Children | 30-34 $1,272  [$1,194 $1,188 [$1,219 |$1,246 |$1,124 |[&Children | 30-34 $1,272  1$1,194 $1,188 |[$1,219 | $1,246 | $1,124

35-39 $1,356 |$1,253 $1,251 |$1,279 |$1,327 | $1,180 35-39 $1,356 [$1,253 $1,251 |$1,279 | $1,327 | $1,180
40-44 $1,465 [$1,331 $1,332 |$1,353 | $1,390 | $1,232 40-44 $1,465 [$1,331 $1,332 [$1,353 | $1,390 | $1,232
45-49 $1,571  ($1,397 $1,395 |[$1,447 |$1,489 | 81,293 45-49 $1,571 |$1,397 $1,395 |$1,447 | $1,489 | $1,293
50-54 $1,817 |$1,595 $1,600 |$1637 |[$1,696 |[$1,471 50-54 $1,817 |[$1,595 $1,600 |$1,637 |$1,696 | $1,471
95-59 $2,000 |$1,788 $1,788 [$1,876 |$1,927 | $1,646 55-59 $2,100 |$1,788 $1,788 | $1,876 | $1,927 | $1,646
60-64 $2,261 [$1,933 $1,918 [$1,980 |$2,052 |$1,754 60-64 $2,261 |$1,933 $1,918 |[$1,980 | $2,052 | $1,754

The HIPAA PPO Share 5000 and HIPAA Basic PPO 1000 are offered by BC Life & Health Insurance Company.
Notes:

For Subscriber & Spouse and Family, rates are based on the age of the younger spouse.

For more information, call your agent or Blue Cross of California at 800-333-0912.
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