8 KAISER PERMANENTE.

Enrollment Application or Change Form

Please print or type in black or dark blue ink only. Please see instructions on reverse before completing this form.

Retain last copy for your records and use as a temporary ID.

A. TO BE COMPLETED BY EMPLOYER

Purchaser Number Enrollment Unit Number (EV)

Employer ID Effective Date

Company Name or Trust Fund Name

Company Address or Trust Fund Address

B. ENROLLMENT (check only one)
 New Hire Enrolliment—Date of Hire:

Q Part Time to Full Time—Date:

Q Open Enroliment
O Other: Event Date:

See Section 1A on reverse side for options.

—OR—

CHANGE (check all that apply)

[ Add Dependent: Event Date:
Enter reason and date from Section 1B on reverse side. Complete Sections C and F below.

Q Delete Dependent: Event Date:

Enter reason and date from Section 1C on reverse side. Complete Sections C and F below.
3 Name Change—Complete Sections C and D
[J Address Change—Complete Sections C and E

C. EMPLOYEE/SUBSCRIBER INFORMATION

Are you now or have you ever been a Kaiser Permanente
member? QO Yes O No If so, what is/was your Medical Record
Number?

Have you ever received care from Kaiser Permanente within the -
state of California? O Yes O No
Under what name:

Maiden/Other
Social Security Number - Last Name " “ First Name Mi
: / : Gender: UM QF Marital Status: (J Married ( Single
Date of Birth
o Employment Status:
Preferred Language Spoken- Preferred Language Written Employee 1D 0 Working O Retired
Street Address City State ZIP Code
( ) - = — =
Day Phone _Ewening Phone E-mail Address (Optional)
D. NAME CHANGE
FROM: ' ; TO:
Last Name First Name Mi Last Name - First Name M
E. ADDRESS CHANGE
LD Street Address Ty : State 2P Code
NEW Street Address City State ZIP Code
F. LIST FAMILY MEMBERS TO BE ADDED OR DELETED (attach additional sheet, if needed)
Date of Birth Add/ Medical Record
Last Name First Name mi Role Social Security Number  MM/DD/YY  Gender Delete Number if Known
Spouse Q Spouse am Q Add
Q Domestic / / aF 0 Delete
Maiden/Other: Fartoar - By
Dependint Q Child . am Q Add
Q Student : / / QF Q Delete
Relationship: - -
Dependent Q Child am QAdd
. Q Student | / ! QF Q Delete
Relationship: w -
Dependent Q Child am Q Add
Q Student . / / QF " | QDelete
Relationship: =
Dependent's Address (if different from subscriber): [ Check here if all dependents are at the address below.
Name(s) Address City - |State ZIP Code

assert for alleged violation of any du§y

ing to the coverage for, or delivery-of, services or items, irrespective of legal theory, must
court process except as California law provides for judicial review of arbitration proceedin
understand that the arbitration provision is contained in the Evidence of Coverage.

| understand that, except for Small Claims Court cases and claims subject to the Medicare Appeals Procedure, any claim that I, my heirs, or other claimants associated with me
arising out of or related to membership in Health Plan, including any claim for medical or hospital malpractice, for premises liability or relat

a lawsuit or resort to

be decided.by binding arbitration under. California law and not
binding arbitration. !

gs. | agree to give up my right to a jury trial and accept the use

of

Employee/Subscriber Signature

TOP COPY-To Kaiser Permanente (CSC) MIDDLE COPY-To be retained by purchaser

Date
BOTTOM COPY-To be retained by subscriber and used as temporary ID



H Event Date Information " ; ’
Enrollment and Change Form Instructions Please note: The Event Date is Aot necessar’1y fﬁe effectwe date of your

General instructions:

< ir
1. Please print firmly and feglbly it black of dark blte ik
2. To be enrolled, you must reside within the ZIP codes listed below
: . 1A. Enrollment Reason ...Event Date
~3: The employer must complete SectionA:- Side £n —- . .
r——r s AT ST 7
. 4. The employee/subscnber must complete Sectlons B through F, as Loss of Coverage Date Coverage Was Lost 1
3 appropriate. See below for detailed instructions. =
: Moyedﬂnto Serv:ce Area . ~Move Date h :
! 5. Be sure to include the date and your signature at the bottom of the form. § TR PR, doa
¢ 6. Once the form is complete (including Section A), retain the Iast copy for New Purchaser Contract Effectwe Date
our records to use as a temporary 1D card. e i T —
y porary P "Rehire y Date of Rehire
Instructions for completing Sections B through F: - ~Retorhom anoFFILOA~ e ——
Section B: Indicate reason.for completing form. Mark the approprlate - - - —
enrollment reason or change reason(s). Where indicated, use the appropnate
1B. Add Dependent Reason ;i Event Date
option from the enrollment or change reasons listed in the rtght-hand S P ULEERS Bos :
column. Be sure ¢ include the event date, where requésted. : Acquired Student Status |, Date of Acquisition _ s
Section C: This section must-always be completed even whén maktng minor . Family Adoption T Date of Adoption
changes to your account. — T Y
Section D: When making changes to your name, comple?e thus Sectioh m' Loss of Coverage Date Coverage Was Lost :
addition to Sections Band C.. - . P, . 4 A% | NewSpouse ... ’Date of Marnage Y
Section E: When making changes to our address complete thls Section in - - : ' e
9 9 y P Moved into Service Area “Move Date
addition to SectionsBand C. ... S - - :
i 4 2 Oy I9MES
Section F: This section must be completed when adding, changmg, or Newborn Addmoa& it ' | Dateor Bitth OJ9M3 .3
deleting information about your dependents. Include any prier-last names Open*':'hroﬁment Y ©pen Enroliment Effective Date
; for both spouses and dependents. P , — — - — -
i Please consult The Guidebook to Kaiser Permanente Services or your. . - i _1C. Delete Dependent Reason | Event Date .. Yiod
¢ Disclosure Form and Evidence of'Coverage for complete details regarding Delete Dependent(s) Dependent Termination Date
your Health Plan coverage. You may obtain these publications through your P —— —
employer or by calling our Member Service Call Center at 1-800-464-4000. ~Deceased Member ~ iciins | Date of Déath i sz bval
. . . " ivorce .. i Date of Diyorce -
Southern California Service Area for Kaiser Permanente . pEen i , A
The Service Area is that portion of Imperial’, Kern, Los Angeles, Orang]e, Riverside, Lost Student Status Date of Status Change riid
San Bernardino, San Dnego Tulare, and Ventura Counties within the following ZIP codes:
- - |-OpenEnroliment - - | OpenEnrofiment Effective Date
9000108 90507-10¢ 9}0‘3«1 9140103 9190102 92152 9237677 . * 92629-30 Jasal Sheupasl banalad — _—
. 90009 9660106 9103 91404" 91903 92153 92378 92646-49 ,
T 90010-29 90607-10" 91040 91405-06 91908-09 92154-55 92382 92650* 93001* 93021" 93041-43* 93203 93240-41 93285 93501 93534-36  93586'
i 90030 0612 91041 ... 91407-10" 91910-11 ... 92158 92385-86! --.- 92651 ) 93009 . 93022*. . .93044*r. . 9320506 ... 93243.. .. 93287 . . 93502 - 93539 93590" - |
i 9003149 . 9062021 91842 91411 91912 92159.40' 92391 92852 93010 93030 = 93060 93215 9325052 93301 93504' 9354348 Q2597
i 90050.55' | 9062324' 91046 ¢ 9141213 91921 92161 92392 52653 93011 93031-32%  93061%  93216' 93261 93302-03' 93505 93550-53 93599
" 9005659  90630-31  91050-51 91416 91931 9216272 92393 92654¢ . 93012 93033* 93062 932200 93263 93304-09 93510 93560-61 :
90060 90632-33' 91066 91423 91932 92173 92394 92655-57 93015 . 93034 93063-66  93222'. 93268 _ . ..93311-13.. 93518 -93563 1. i
90061-69 90637 91077 91426 91933 92174.78' 92397 92658-59' 93016 93035* 93093 93224-26 93276 93380 93519' 93581'
; 9217 23020 .. 93040 93099 - 9323 e SAIALG0L 92531 32 93584
9007273 9081 52" o482 92184 92403 02674 Worthern California Service Area for Kaiser Formamnte
90074 90659-60  91109-10'  91495.97 92186' 92403-05 9267576 The Service Area is that portion of Alameda, Amador, Contra Costa, El Dorado,
90075-76'  90661-62  91114-18" 91499 92187 92406' 92677-78 Fresno, Kings, Madera, Marin, Mariposa, Napa Placer, Sacramento, San Francisco,
;”2; % ~g:£‘f2, gg;gg“% 3%2%?? L2 73 San Joaquin, San Mateo, Santa Clara, Solano, Sonoma, Stanislaus ﬁuner Tulare,
s e e o sew . ..Yolo, and Yuba Counties within fhe following ZIP cades: . .
o131 90505-08" 92202 92414.16 92688 93230-31 93784 9412124 94522' 9462527  9a97R T4 wWigsdraT LA
91175 91510 92310-11* 92418 92690 93232 93786 94125-26' 94523 94643 94975-79° 95215 95648 §
91182 9152123 92220 92420 9269192 93242 93790-94'  94127-39 94524 94649, 9499899 _ 9521920 95409  _ 95650-52
TN T §1528 92223 G423 926”' 9360102 93844 94140-41" 9452526 94659-60  95002" 95227 . 954167 - 99655 ¢
91197 2160102 92230 92424 92694 93604 93888 9414245  94527.28" - 94661-62' 95008 95230-31 95419 95658-64 ;
9120108 - ; 91603-05' 92234 92427 9269798 93606-07' 94002 94146-47'  94529-30 94666 95009 95234’ 95421 9566774 §
/9‘209—10' AL 92235+ 92501 92701 93609 94003 94150-56 94533 94701 95011 95236-37. . 95425 . * 95676
91218° 91614—418 92018 92236 92502 92702' 9361112 94005 94157* 94535-36  94702-10 95013 95240 95430-31" 95677 :
91223-22. . 0I01N2 ... 220921 . .. 32240-81%..... 8251317 .. 8270330, 936131 SUSBL: - ATA o 95OV anrrme REIRL - - nBAII - 95676
9122426 91706 92022-23' _ 3, L 9271392 3614 453829 WA730, T -OSOIFY 0 OBy 105436 . - 95680; |
91301.04 91708 92024-2% ° 'égg;’ =% 92725" ’%g’ ; ossagr - geo\’ ; vsgsa' 95439 9568183
91305* D 9A09-11 92029 1 92521.22 92735' 93618 94014-15 94171 . 9454142 94802 95021 95258 95441-42  95686' .
*, 91306-07 91714-16' - - 92030 © 92530 "".{;3#92{30 1 93623 <. v94016-18(* 941721 94543+ * T 94803-06 - 95026' 95267 . 95444 - 95687-88 {
QROP v - DT RIwn  GEIOG P e PRI - $POI PG e HRPR e QREIAT -~ QAGIFDD PP QASAAIAT  ~ PABOY-O8 IGO0 YS2EY T T 95446 T vssvggg:}
9021012 9073132 9131112 9172% 92037 92261+ 92532 92782 9362526 - 94023 94177' 94548 94820° 95031 95290 95448 9569596 {
90213 90733-34' N3P 91730-33 92038-39 92262+ 92543-45 92799 93630-31 = 94A24-25 94188 94549-50 94850 95032-33  95296-98 95450 95703 H
s 90220-22 90740 91316 =P335 92040 92263*" 92546' 92801-02 93637-38 - M026" 94203-09" 94551 94901 95035 95304 95452 . 95722 j
i 90223.24 90742-43' 91319-20 91737 92046' 92264+ 92548 92803 93639 94027.30 94211 94552.53  94903-04: 95036 95307 9546217 "9EIFHxD
; 20230 2074447 321 NTINAL . J2043 92268 9255) . . 9280408 . .. 9364346 Q4031' __ 94229-30' 94SS5:56. 9491215 95037 ._.95313. . 95d6S... ..95741..
90231 907a6-49" " §133F 91743 T 792051520 T 92270% 925521 9281112 98648 ;49 94232' 94557 94920 : 95038' 95316 95471" 11159574343 |
90232 90801" 91324-26 1744-46 92054.57 92274-75* 92553 92814171 98649 n ' 94p34-37'  94558-61 94922-25° 95042 953t9" 95472 95746-47 |
90233 90802-08 91322-28' .,: ¥1747-49" 92a58" 92276 92554-56 92821 93650:8%7 94038 94239-40"  94562' 94926-27 - .95044' - . . 95320 95473 95758 -
90239 90809-10" 91329-31 91752 92064-65 92277-78«  92%57* 92822 o 98656-57  94039" 94243-50'  94563-66 94928 | 95046 95323 95476 95759’
20240-42 90813-15 91333-34' 91754-56 92067° 92282* 92562-63 92823 93660 94040-41 94252-54' 94567+ 94929 © 95050-51 95326 95486-87° ‘95762 :
20245 - - 90822 - -—. $133§- - 9175860 - - -92068-69 92284-86" - 92564% - 9PBRF- -~ - ~9IGH2 W2‘r  94256=59" 94568 - 94930:31 95052 9532829 95492 T 9S763 ¢ |
90247-50 90831 1337 91?1'»68 ! 92071 92292 92567 92831-33 9_3666-69 Q4043444 94261-63"  94569-70" 94933 95053-54 95330 95602-03 - 98785 ~"" i
90251 90832 91340 17697 92072'° 92305 92570 92834' 93673 - 24Q45" 94267-691 9457172 94937 | 95055 S6' - 95336-37 95604 95776 i
90254.55  90833-35 91341 S0 . 92094 92307-08  92§71.72 92835 ] 93675 94059, 94271 94573 94938 Y5070 T 95350517 95405 95798-99' |
i 90260-63 90840 9134245 91774 92075 92313-16 92581 92836' 93701-06 9406063  94273-74" 94574 94939-41 . 95071 95352-53'  95607-08 -..p5812:3¥
1 9026467 90842 91346' 9177576 92078 : 92317-18'  92582-87  92838' 9370709 94064' 94277-80' _ 94575' 9 19510102  95354-58_ 95609' 9
90270 " 90BA4:48 = FTISCESZ 91778 Q07T Y2 T T U 92595:98 ™ 92BA0AT OO GRS H6T T 94282911 9457680 7 1037 95360-617 95610 &ggpggq .
90272 90853" 9135356 180 . 22082-84 92321-22 92599" 92842 93712 9‘5 7" 9429399 94581 94948 ) 95106* 95363 95611" 585153
90274-75 20888 91357-59" . 9@;&4 92085' 92324 - 92602-04 92843-45 9371418, 20070 94301 94582-83 94949 . 95108:09 . 95364-68 95612 95857 ...
90277-78 91001 91360-64 ‘91785 l 92090-93 92325-26' 92605 92846 93720-22  94071" 94302 94585-92 94950 95110-13  95376-77 95613 95860"
90280 91003 21368 92329 92606 92850 93724-28 94074 94303-07  94595-96  94951-52 . 95114-15* 95378 95614-16- 95864 -~ ;
90290-93 9100607 . 91367 92333:37. . 92607'. 92856-57 . 93129' 94080 . 94308.10' 94592 .. .94953'.. . 95116.42 -.95380 .. 95612
i 9029496 91009 91371 92610 92859 93740-41 9%3‘ 94401-04 . 94598-99 94954 95148 95381"  .95618-21
39030105 91010-11 N3z REII DV SQBB062 - 78445 94085-87 94405087 946013 7. G408y . 9§1boar 953827 9582824
+ - 90306-105 - 91042 - PV = - - PRt PIETtr ma?» “*94088" " T 9AROG TQ4E0AT T QAYSE T UYSTSAT T 9538585 958257 T 9S88T
Toe03n o 91016, 3772, 91797-99 92132-. 38' 92350 92615-16' 92865-70 93750 94089 .+ ;94497 94605-12  94957° 95170-73'  95387' 95626 - 95BR4
90312t 91017° 91380° 91801 92139 92352 92618 92871 93755¢ 94090 94501-03 94613 14" 94960 95190-94 9539091 95628 95899 i
@ 90313 91020 91381-84 91802! 92140" - 92354 92619 92877-78 93759-62 94096 .. 94506-10 L2401 94963-64' 95196 95397 e 22630 H
TYOSYTIE 02TV 9IISBYCYTBUNTE < VZYZAYTVZISTSYVZEAIBIIEE 93764657 VAR mﬂ‘?"“ "ém TTIAGRE T GBA0Y T 95407 T 9%632.85 TINget
90401-05 9102% 91388 91841 - - 92145 ‘92369 *. 92623 92885 - - . 93771-79" 94101" 9a512:48 T 94620 94968 95402 95638
20406-11! - 91024 - - 9139296 91896 .- 92147 92371 L 92624-27 92886-87 93780 PATO2T8  94518Y 7 94621 ‘94970 95403:05 ' 95639*
9050106 . . 91625 C 91399 91899 o 92149-50% 0 82375 1. 92628‘ 92899 95406 95640-41

(9378207 94319-20 9451.74’;'1 94623 24 96911'

*Subscribers residing in Coachella Valley (%‘eater Palm: Spnngs aréa) and wéstérn Ventira Coung zip codga are requnred fo. imary %re P[an Physocnan (Afﬁhated Physn:lan) for
themselves and each covered dependent. Members will be contacted after enroliment regarding Plan Physician (Affiliated Phgsncnan) selecuon **The Knoxvilfe community, which lies within
Pope Valley ZIP code 94567, is not in the Service Area. ***The Bells Station community, which lies within Gilroy ZIP code 25020, is not in the Service Area. 'Not in the Service Area for Kaiser
Permanente Senior Advantage members.

550+ Service Area as of 7/15/2000. Please call the Member Service Call Center at : .« . s o> &

5%

0106-0021-03 . 1-800-464-4000 if you have any questions. N

LA



