PREMERA| P.0. Box 3048, MS 737

Spokane, WA 962203046
MEMBER ENROLLMENT AND CHANGE APPLICATION
www.premera.com

Please print as clearly as possible to avoid delays in processing your application

\ 1. GROUP INFORMATION (to be completed by the droup)

Group ID Group name Employee class/subgroup (as applicable) Employee hire date
4016785 World Wide Movers, Inc. / /
Enrollment Reason If COBRA, indicate number of months eligible for coverage: Date of enroliment details Plan start date
Open Enrollment [ 118 months []29 months [ ] 36 months [ ] Same as hire date  [X] Otherdate 1 / 1 / 2021 1/1/2021

\ 2. EMPLOYEE INFORMATION (employee to complete sections 2 throug
Employee name  (Last) (First) Contact phone Contact email (Required*)

( )

Mailing address City State  ZIP

| 3. ENROLLMENT INFORMATION |

Plan choice (as applicable) NOTE: Please indicate names as you would like it to appear on the ID card. ID card names are limited to 26 characters and spaces.

Relationship Social Security Gender Benefit Selection

Add | Drop | to Employee Last Name First Name No. (Required*) Date of Birth Male | Female | Medical Dental

O O Self I l [ [ [
PersonalCare Partner System (only required for PersonalCare plan)

O 0O | | | A ‘ool ol 0
PersonalCare Partner System (only required for PersonalCare plan)

O 0O | | | A ‘ool ol 0
PersonalCare Partner System (only required for PersonalCare plan)

O 0O | | | ool g0
PersonalCare Partner System (only required for PersonalCare plan)

If any dependent has a different mailing address, please attach that information. Additional information attached? [ ]No [] Yes

If any child over the dependent age limit is applying for coverage due to disability, please complete and attach a Request for Certification of Disabled Dependent form.

Please complete and attach the Other Coverage Questionnaire form if any applicant has other current health coverage, including Medicare or Premera, which will remain in effect when your Premera
coverage begins. If the form is not included, then it is assumed that no other coverage is in effect.

| 4. EMPLOYEE SIGNATURE |
In applying for enrollment as indicated on this application, | declare that all of the information on this form is true and complete to the best of my knowledge. | also declare that each person | am
requesting enrollment for is eligible for coverage. | have also read and understand the provisions as stated in section 5 of this document. The changes on this form supersede all previous forms
submitted.

Employee signature Date signed / /

Please note: It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines,
and denial of insurance benefits.

008749 (01-2017) An Independent Licensee of the Blue Cross Blue Shield Association




| 5. PLEASE READ

PREMERA PRIVACY POLICY

We may collect, use, or disclose personal information about you, such as health information, your address, phone number or Social Security number. We may exchange this information-with healthcare
providers, insurance companies, or other sources in order to conduct our routine business operations. Examples are deciding if you qualify for coverage, paying claims; coordinating benefits with other
healthcare plans; or conducting care management, case management, or quality reviews. We may also collect, use, or release your personal information as required or permitted by law.

To safeguard your privacy and make sure we keep your information confidential, we train all employees on our written confidentiality policy and procedures. If a disclosure of your personal information is not
related to a routine business function, we will remove anything that could be used to easily identify you, unless we have your prior approval to release such information.

You have the right to ask to look at or change your records retained by us. To view or print copies of our detailed Privacy Notice and other forms, please visit our website at premera.com. To have forms mailed
to you, please call the number below.

SPECIAL ENROLLMENT RIGHTS

If you are declining enrollment for yourself or dependents because of other healthcare coverage, you may in the future enroll yourself or your dependents in this plan prior to the next open enroliment period. To
do this, you must have involuntarily lost your other coverage and we must receive your enrollment application within 60 days after your other coverage ended (60 days if the prior coverage was through Medicaid
or CHIP). Additionally, if you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you may be able to enroll yourself and dependents, provided we receive your completed
enroliment application within 60 days after the marriage, birth, adoption, or placement for adoption, unless a different time limit has been specified in your benefit booklet.

STATE CONTINUATION OF COVERAGE
If you are enrolling under State Continuation of Coverage (COC), the eligible period of coverage cannot exceed 3 months.

*REQUIRED SOCIAL SECURITY NUMBER AND CONTACT EMAIL ADDRESS
Under the Affordable Care Act (ACA), all health plans must provide an IRS Form 1095-B to fully insured members starting in 2016. You'll need Form 1095-B to help you file your taxes, much like your W-2.

CREDITABLE COVERAGE

“Creditable Coverage” means prior or ongoing healthcare coverage including any group healthcare coverage (including the Federal Employees Health Benefits Plan and the Peace Corps), individual healthcare
coverage (including student health plans), Medicare, Medicaid, CHAMPUS, Indian Health Service or tribal organization coverage, state high-risk pool coverage, state Children’s Health Insurance Programs
(CHIP), a public health plan established or maintained by a State, the U.S. government, a foreign country, or any political subdivision of a State, the U.S. government, or a foreign country that provides health
coverage to individuals who are enrolled in the plan.

If you have any questions about the information included in this notice, please call us at 1-800-722-1471.

Premera Blue Cross is located at 7001 220t St. SW, Mountlake Terrace, WA 98043-2124



Discrimination is Against the Law

Premera Blue Cross complies with applicable Federal
civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability, or sex.
Premera does not exclude people or treat them
differently because of race, color, national origin, age,
disability or sex.

Premera:

¢ Provides free aids and services to people with
disabilities to communicate effectively with us, such as:
¢ Qualified sign language interpreters
o Written information in other formats (large print, audio,

accessible electronic formats, other formats)

¢ Provides free language services to people whose
primary language is not English, such as:
¢ Qualified interpreters
o Information written in other languages

If you need these services, contact the Civil Rights
Coordinator.

If you believe that Premera 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:

Civil Rights Coordinator — Complaints and Appeals

PO Box 91102, Seattle, WA 98111

Toll free 855-332-4535, Fax 425-918-5592,

TTY 800-842-5357

Email AppealsDepartmentinquiries@Premera.com

You can file a grievance in person or by mail, fax, or
email. If you need help filing a grievance, the 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://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or
phone at:

U.S. Department of Health and Human Services,

200 Independence Ave SW, Room 509F, HHH Building
Washington, D.C. 20201, 1-800-368-1019,
800-537-7697 (TDD). Complaint forms are available at
http:/iwww.hhs.gov/ocr/officeffile/index.html.

Getting Help in Other Languages

This Notice has Important Information. This notice may
have important information about your application or
coverage through Premera Blue Cross. There may be
key dates in this notice. You may need to take action by
certain deadlines to keep your health coverage or help
with costs. You have the right to get this information and
help in your language at no cost. Call 800-722-1471

(TTY: 800-842-5357).

47145 (Amharic):

2V NI DL ANGAL aPLF LHA: 2V 10T DL (A
FavpnFP oe9° ¢ Premera Blue Cross 147 Add.A1L
aol B ASLD- & FAN: NHY TN ORP O-O\T A PTT
AF% eFan: enS 7 14727 AdmNPS NANGLA hCST
AT OO0 OLH, 180F ACIPE a0 L10P+
CUPSA: QU7 a0l B WIA.LTTH hG LAIPTI° haf (R 7%P
ACAF W2R.LTF et aaPF=Naah ¢7c 800-722-1471
(TTY: 800-842-5357) L@~

4 2 (Arabic):

Gl glaa SlaBY1 130 (6 gay 38 Al Cila gl Jlady) 13 (5 5o
ol ny AV Lbadl ) Al jagady dees
Zols dia <8 8 Premera Blue Cross JY& (e Ledle
Lma foyl s 6 elond MAIY Zliad a5y LYl 1o b dega
A Gy S as b sacbudll 5 daal) biplis e Lliall
AKE A A 0 lialy sac Ll 5 e ghadl 038 e (J gucall
800-722-1471 (TTY: 800-842-5357) Josi

rh 3¢ (Chinese):

FBEMAEEENAL, REMT EERANRGEE
18 Premera Blue Cross 123< R ER 55 2 RIS A9 E E=5A
B, REHMANGHEZ R, GOETEAEE
I AHAZRERITE), LEBEHRERSERSE
ERMAL, TEENREUEHBEGIIFRAR
TR, FHEEEE 800-722-1471

(TTY: 800-842-5357)



Oromoo (Cushite):

Beeksisni kun odeeffannoo barbaachisaa qaba.
Beeksisti kun sagantaa yookan karaa Premera Blue
Cross tiin tajaajila keessan ilaalchisee odeeffannoo
barbaachisaa gabaachuu danda’a. Guyyaawwan
murteessaa ta'an beeksisa kana keessatti ilaalaa. Tarii
kaffaltidhaan deeggaramuuf yookan tajaajila fayyaa
keessaniif guyyaa dhumaa irratti wanti raawwattan
jiraachuu danda’a. Kaffaltii irraa bilisa haala ta’een afaan
keessaniin odeeffannoo argachuu fi deeggarsa argachuuf
mirga ni qabaattu. Lakkoofsa bilbilaa 800-722-1471
(TTY: 800-842-5357) tii bilbilaa.

Frangais (French):

Cet avis a d'importantes informations. Cet avis peut
avoir d'importantes informations sur votre demande ou la
couverture par l'intermédiaire de Premera Blue Cross. Le
présent avis peut contenir des dates clés. Vous devrez
peut-étre prendre des mesures par certains délais pour
maintenir votre couverture de santé ou d'aide avec les
colts. Vous avez le droit d'obtenir cette information et de
laide dans votre langue a aucun codt. Appelez le
800-722-1471 (TTY: 800-842-5357).

Kreyol ayisyen (Creole):

Avi sila a gen Enfomasyon Enpétan ladann. Avi sila a
kapab genyen enfomasyon enpotan konsenan aplikasyon
w lan oswa konsénan kouveti asirans lan atravé Premera
Blue Cross. Kapab genyen dat ki enpotan nan avi sila a.
Ou ka gen pou pran kek aksyon avan seten dat limit pou
ka kenbe kouveti asirans sante w la oswa pou yo ka ede
w avek depans yo. Se dwa w pou resevwa enfomasyon
sa a ak asistans nan lang ou pale a, san ou pa gen pou
peye pou sa. Rele nan 800-722-1471

(TTY: 800-842-5357).

Deutsche (German):

Diese Benachrichtigung enthalt wichtige
Informationen. Diese Benachrichtigung enthélt unter
Umsténden wichtige Informationen beziiglich lhres
Antrags auf Krankenversicherungsschutz durch Premera
Blue Cross. Suchen Sie nach eventuellen wichtigen
Terminen in dieser Benachrichtigung. Sie kdnnten bis zu
bestimmten Stichtagen handeln miissen, um lhren
Krankenversicherungsschutz oder Hilfe mit den Kosten
zu behalten. Sie haben das Recht, kostenlose Hilfe und
Informationen in Ihrer Sprache zu erhalten. Rufen Sie an
unter 800-722-1471 (TTY: 800-842-5357).

Hmoob (Hmong): Tsab ntawv tshaj xo no muaj cov
ntshiab lus tseem ceeb. Tej zaum tsab ntawv tshaj xo
no muaj cov ntsiab lus tseem ceeb txog koj daim ntawv
thov kev pab los yog koj ghov kev pab cuam los ntawm
Premera Blue Cross. Tej zaum muaj cov hnub tseem
ceeb uas sau rau hauv daim ntawv no. Tej zaum koj kuj
yuav tau ua gee yam uas peb kom koj ua tsis pub dhau
cov caij nyoog uas teev tseg rau hauv daim ntawv no
mas koj thiaj yuav tau txais kev pab cuam kho mob los
yog kev pab them tej nqi kho mob ntawd. Koj muaj cai
kom lawv muab cov ntshiab lus no uas tau muab sau ua
koj hom lus pub dawb rau koj. Hu rau 800-722-1471
(TTY: 800-842-5357).

lloko (llocano): Daytoy a Pakdaar ket naglaon iti
Napateg nga Impormasion. Daytoy a pakdaar mabalin
nga adda ket naglaon iti napateg nga impormasion
maipanggep iti apliksayonyo wenno coverage babaen iti
Premera Blue Cross. Daytoy ket mabalin dagiti
importante a petsa iti daytoy a pakdaar. Mabalin nga
adda rumbeng nga aramidenyo nga addang sakbay dagiti
partikular a naituding nga aldaw tapno mapagtalinaedyo fi
coverage ti salun-atyo wenno tulong kadagiti gastos.
Adda karbenganyo a mangala iti daytoy nga impormasion
ken tulong iti bukodyo a pagsasao nga awan fi
bayadanyo. Tumawag iti numero nga

800-722-1471 (TTY: 800-842-5357).

Italiano (Italian): Questo avviso contiene
informazioni importanti. Questo avviso puo contenere
informazioni importanti sulla tua domanda o copertura
attraverso Premera Blue Cross. Potrebbero esserci date
chiave in questo avviso. Potrebbe essere necessario un
tuo intervento entro una scadenza determinata per
consentirti di mantenere la tua copertura o sovvenzione.
Hai il diritto di ottenere queste informazioni e assistenza
nella tua lingua gratuitamente. Chiama 800-722-1471
(TTY: 800-842-5357).

HAE (Japanese): — D@EMIZIZEE LR
SFEhTWET, ZOBEEZIE, PremeraBlue
Cross DEREEFE - (X AESFEICET 2 EELIF
WHAEENTVDEENHY EFT, ZOEHIC
HREINTWAOREENAHIEELBFE T/
BLESWL, BERROEHYR—FE#EFT
AHI2IE, BENDHBEETICTEZRLZITAIK
BoBRWMEERABYET, CHFENDSIEICLS
BEREIR— FAEBHTRESINET, 800-
7221471 (TTY: 800-842-5357) = THEE < 15 & LY,



sh=01 (Korean):
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Premera Blue Cross
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220 (Lao):

CHYMIVDD2NVFIOD. (CFYNIVHDI D T2
LVFIOVNIONVOISD)TVVIN § OO0V
099U T LIWES9UIVEIL Premera Blue Cross.
2909 SoviFeL s NILY. VIIVSIOD*
HCBVCIBYOICDVNIVOILNIVOCOIITLCWI®
(WOSNIIN0IVAVOHVYUFPVF2:WIV § §O9
vgoscdacIege lgarveeguiinld. uinisao
losu2nnd o noIvgoscHscinwIF2eg
wrnloetezea). Wilnma 800-722-1471

(TTY: 800-842-5357).

FManizd (Khmer):

HIGAESSAINIS iSOfmSuNHAEN3Y
IGANSSMNRISUINUMESHASTS
NN ENSHASBRIUUUS UrMiInuiiiue
HMSNYIW: Premera Blue Cross 4 [UTNIIUNNENS
MUUTIGS USSR RS2 NNNIS:
HEUTNUMNEIMIULNMYEMN S0
SunsigmAonusis 1I8gjSHIsps /e
SINURSMMUNIES YCnHASSwics )
gy HRESEHSSSUNaETSIS: SHNIWIST
SHMNIUNESIENWE SHUNUWIS] WY Ju
§1838) 800-722-1471 (TTY: 800-842-5357)

A= (Punjabi):

for &fer feg yA Aearat 3. o &fer feg
Premera Blue Cross €8 I3 dead W3 Wadt 9
HIZTYIS et I A<t 3. for sfar A

HTH 3790 J AT IS, Aad 3T AAI3 Jde9H
et IR T A sz Affg Hee B figa I 3t
I Wi3H 39 3 UfIsT IS U IeH gaE ©f
37 I At I FT$ He3 Rg 3wt 3o fifg
HESTI W3 HEE Y3 536 e g J a9
800-722-1471 (TTY: 800-842-5357).

o (Farsi):

i (ean 4a3le) (3, 2l g e AL 5 sl dsedle ]
)‘LA.A.»LQ“\.A.}J 1_1 Laudeﬁbjb)awubm‘djh
O pea sl c-,ub 4 a3l Premera Blue CrossG: sk
bubwLﬂuiﬁﬁ;Lg\}M\MM el 4a 51 4le
adiia oy é_UU‘\_; (OB Pla o gl 4i e as\q)g N KLS
Ly Ol O L, il 418y zliind oali sla IS alail (o
OBl Hsb a3 Ol e ) SwS s le Dl () 48 2y Hla
800-722-1471 o jadi b e Dal S (g 3 anlad il 5o
s (LS (800-842-5357 5 Jlals Lol TTY o1 45)
e

Polskie (Polish):

To ogloszenie moze zawieraé¢ wazne informacje. To
ogtoszenie moze zawiera¢ wazne informacje odnosnie
Panstwa wniosku lub zakresu Swiadczen poprzez
Premera Blue Cross. Prosimy zwrocic uwage na
kluczowe daty, ktére moga by¢ zawarte w tym ogtoszeniu
aby nie przekroczy¢ termindw w przypadku utrzymania
polisy ubezpieczeniowej lub pomocy zwigzanej z
kosztami. Macie Panstwo prawo do bezptatnej informacji
we wtasnym jezyku. Zadzwoncie pod 800-722-1471
(TTY: 800-842-5357).

Portugués (Portuguese):

Este aviso contém informagdes importantes. Este
aviso podera conter informagdes importantes a respeito
de sua aplicagéo ou cobertura por meio do Premera Blue
Cross. Poderao existir datas importantes neste aviso.
Talvez seja necessario que vocé tome providéncias
dentro de determinados prazos para manter sua
cobertura de salde ou ajuda de custos. Vocé tem o
direito de obter esta informagao e ajuda em seu idioma e
sem custos. Ligue para 800-722-1471

(TTY: 800-842-5357).



Romana (Romanian):

Prezenta notificare contine informatii importante.
Aceasta notificare poate contine informatii importante
privind cererea sau acoperirea asigurarii dumneavoastre
de sanatate prin Premera Blue Cross. Pot exista date
cheie in aceasta notificare. Este posibil sa fie nevoie sa
actionati pana la anumite termene limita pentru a va
mentine acoperirea asigurarii de sanatate sau asistenta
privitoare la costuri. Aveti dreptul de a obtine gratuit
aceste informatii i ajutor in limba dumneavoastra. Sunati
la 800-722-1471 (TTY: 800-842-5357).

Pyccknii (Russian):

HacToswee ysegomMneHne coaepxuT BaXxHyo
uHpopmaumio. 310 yBELOMIIEHUE MOXKET COAepXKaTb
B2)KHYI0 MH(OPMALMIO O BALLEM 3aBNEHUN UIK
CTPaxoBOM NOKpbITUM Yepe3 Premera Blue Cross. B
HacToALLEM YBEAOMMEHUM MOTYT ObITb YKasaHbl
KntoyeBble Aatbl. Bam, BO3MOXHO, NOTPebYeTCa NPUHATDL
Mepbl K OnpeAeneHHbIM npefenibHbIM CpoKam Ans
COXPaHEHUs CTPAXOBOrO NOKPbITUS UMK NOMOLLY C
pacxoaamu. Bbl meeTe npaso Ha becnnarHoe
nonyyeHue aToh MHGOPMAL UM M NOMOLLL HA BaLLEM
a3blke. 3B0HUTE NO TenedoHy 800-722-1471

(TTY: 800-842-5357).

Fa’asamoa (Samoan):

Atonu uaiai i lenei fa’asilasilaga ni fa’amatalaga e sili
ona taua e tatau ona e malamalamaii ai. O lenei
fa'asilasilaga o se fesoasoani e fa'amatala atilii ai i le
tulaga o le polokalame, Premera Blue Cross, ua e tau fia
maua atu i ai. Fa’amolemole, ia e iloilo fa’alelei i aso
fa’apitoa olo’o iai i lenei fa'asilasilaga taua. Masalo o le’a
iai ni feau e tatau ona e faia ao le'i aulia le aso uata’uaii
lenei fa’'asilasilaga ina ia e iai pea ma maua fesoasoani
mai ai i le polokalame a le Malo olo’o e iai i ai. Olo’o iai
iate oe le aia tatau e maua atu i lenei fa’asilasilaga ma
lenei fa'matalaga i legagana e te malamalama i ai aunoa
ma se togiga tupe. Vili atu i le telefoni 800-722-1471
(TTY: 800-842-5357).

Espariol (Spanish):

Este Aviso contiene informacién importante. Es
posible que este aviso contenga informacion importante
acerca de su solicitud o cobertura a través de Premera
Blue Cross. Es posible que haya fechas clave en este
aviso. Es posible que deba tomar alguna medida antes
de determinadas fechas para mantener su cobertura
médica o ayuda con los costos. Usted tiene derecho a
recibir esta informacion y ayuda en su idioma sin costo
alguno. Llame al 800-722-1471 (TTY: 800-842-5357).

Tagalog (Tagalog):

Ang Paunawa na ito ay naglalaman ng mahalagang
impormasyon. Ang paunawa na ito ay maaaring
naglalaman ng mahalagang impormasyon tungkol sa
iyong aplikasyon o pagsakop sa pamamagitan ng
Premera Blue Cross. Maaaring may mga mahalagang
petsa dito sa paunawa. Maaring mangailangan ka na
magsagawa ng hakbang sa ilang mga itinakdang
panahon upang mapanatili ang iyong pagsakop sa
kalusugan o tulong na walang gastos. May karapatan ka
na makakuha ng ganitong impormasyon at tulong sa
iyong wika ng walang gastos. Tumawag sa 800-722-1471
(TTY: 800-842-5357).

Ina (Thai):
dgjdy o o g =y Ao o = o
szniAnsdeyadAny UszniatenandeyandAnneaiy
msnsamsseseLanlsyiugunwaeIr MR Premera
v

Blue Cross uazanaiiinuuanislulszniail pausnaazsies
autunsng luinvussazna Nkl iaasnenig
szfuganinaasaouvizanisdeeudenianldane aaudansa

Yo Y 1 A dal 1y
arlfifudayauazanndeevnaiilunienassnnilaelald

pnldane Tng 800-722-1471 (TTY: 800-842-5357)

Ykpaincbkuin (Ukrainian):

Lle noBigomMneHHs MiCTUTL BaXnuBey iHgopmadito. Lle
NOBIJOMMEHHS MOXe MICTUTI BXKNWBY iHGhOpMAL|ito Npo
Balue 3BepHEHHS LLOAO CTPaxXyBanbHOMO NOKPUTTS Yepes
Premera Blue Cross. 3BepHiTb yBary Ha Knio4oBi aaty,
AKi MOXyTb OyTW BKasaHi y LbOMY NOBIAOMMNEHHI. ICHye
iMOBIpHICTb TOrO, WO Bam Tpeba byae 3AiMCHATH NeBHi
KPOKM Y KOHKPETHI KiHLeBi CTPOKW ANns TOro, Wob
30eperTu Bawwe meanyHe cTpaxyBaHHs abo oTpumaTi
(biHaHcoBy aonomory. Y Bac € npaBo Ha OTPUMAHHS L€
iH(hopmavii Ta Lonomory 6e3KOWTOBHO Ha BaLii pigHii
MoBi. [13BOHITb 3a HomMepom TenedoHy 800-722-1471
(TTY: 800-842-5357).

Tiéng Viét (Vietnamese):

Thong bao nay cung cap théng tin quan trong. Thong
bao nay c6 thong tin quan trong vé& don xin tham gia
hodc hop déng béo hiém cdia quy vi qua chuwong trinh
Premera Blue Cross. Xin xem ngay quan trong trong
thong bao nay. Quy vi c6 thé phai thwe hién theo thdng
bao dung trong thei han dé duy tri bao hiém strc khde
hoac dwore tror giip thém vé chi phi. Quy vi c6 quyén
dworc biét thong tin nay va dwoc tror giup bang ngdn
ngCr ctia minh mién phi. Xin goi s6 800-722-1471
(TTY: 800-842-5357).



