
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.

B. ENROLLMENT (check only one)

O New Hire Enrollment-Date of Hire:

O Part Time to Full Time-Date:

,OR -CHANGE (check all that apply)

O Add Dependent: Event Date:
Enter reason and date from Section 18 on reverse side Complete Sections C and F below

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

O Name Change-<:omplete Sections C and D

O Address Change-<:omplete Sections C and E

O Open Enrollment

0 Other: Event Date
See Section IA on reverse side for options.

C. EMPLOYEE/SUBSCRtBER INFORMATION
Are you now or have you ever been a Kaiser Permanente
member? O Yes O No If so. what is/was your Medical Record
Number?

Have you everrecei\ted care from Kaiser Permanente within the
state of California? O Yes 0 No
Under what name:

Maiden/Other

Last Name First Name MI

J- Gender: OM OF Marital Status: O Married O Single

Social Security Number

1-
Date of !lirth

Employment Status:
a Working a RetiredPreferred Language Spoken Preferred Language Written Employee lD

Street Address City State ZIP Code

L-j-
Day Phonl1

D. NAME CHANGE

FROM: TO'
last Name First Name MILast Name First Name MI

E. ADDRESS CHANGE

OLD Street Address City State ZIP Code

CityNEW Street Address State ZIP Code

F. LIST FAMILY MEMBERS TO BE ADDED OR DELETED (attach additional sheet, if needed)
Date of Birth

Last Name First Name MI -Role Social ~~cu~i~>:. ~.~~~e_r -_~.M/DD/YY
Add/

Delete

1:1 Add

1:1 Delete

Medical Record
Number if KnownGender

~ M OF

OM

OF

O ~pouse
I0 Domestic

Partner

"pause

Maiden/Other'

Dependent a Child

a Student
OAdd
O Delete

Relationship'

Dependent OChild
O Student

OM
OF

QAdd
a Delete

Relationship:

Dependent QChild
Q Student

OM
OF

a Add
a Delete

Relationship

O Check here if all dependents are at the address below.Dependent's Address (if different from subscriber[

Name(s) Address I State IziP CodeI~ity

I 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
~ssert for alleged violation of any duty arisi.ng out .of or ~Iated to. membership in Health Plan, inc:luding any cl.aim for. me.dical or Ilospital ~alpractice, for premises 1i.abitity or relat
ong to the coverage for, or delIvery of; servIces or Items, .Jrrespectlve of legal theory, must be decIded Dr bindongarb,tratlon under CalIfornIa law and not by a .lawsuit or resort to
court prQcess except as California law provides for judicial review of arbitration proceedings. I agree to give up my right to a jury trial and accept the use of binding arbitration. I
understand that the arbitration provision is contained in the Evidence of Coverage.

Employee/Subscriber Signature Date

TOP COPY-To Kaiser Permanente (CSC) MIDDLE COPY-To be retained by purchaser BOTTOM COPY-To be retained by subscriber and used as temporary ID



Event Date Information ':" "c"j'; ,;;, ' "r :Jj ::
Please note: The Event Date' is i'lothe'cessarny'tfleeffectfvEi' date .of~our
coverage. Please consultyo4r empl9Yer fpr more information regardingthe effectN~'date6fY6urt'Ot:erage; .i'; J ) , i q ,~'c",

Event Date

Date Coverage

Move Date

Contract Effective Date

Date of Rehire (J; ,s

~~.~;."~c.~

I 1A.~nrollment Reason

I Loss of ~overage

~nto5ervice Area, -, ~ ,
, "

New Purchaser

Rehire p

r~"ro-c".,."CCf~'~C"d'Jr""""'"~
r"_tUfnfrom _yOflfL""~-

1 B. Add Dependent Reason Event Date

l?jJ.te~o! Acquisitiot) ,

Date of Adoption
, ! 0,' ~

Date Coverage Was Lost

Acquired Student Status
--FamiiYAdoption'~"'~ "

Loss of Coverage

L ~~ -c-c:--"."_.~

Mov~9~nt~Se~i5e ~~~

Newborn Additio~) 1. T ,"

or>en!!£f!fO~nt
l v !!!p~~~ttirient Effective Date

1C. Delete Dependent Reason

Delete Dependent(s)

creceasea Member;=:~~;;~_.:~;;:

vorc .,.~ , ~
lost Student Status \

Op~'..';.;;~

Event Date

Dependent Termination Date

-Oate of Death-;;;~~-~.';~4~-~

DateofDi~rce \:~---"-~--"--
Date of Status Change rthiit,~~

~~£n~~ ~,~q~

Enrollment and Change Form Instructions

General instructions: , " .-"
1. Please print firmlyand regibly thblack6~'darkbIGei;rif:1j,.,,-, ).

2. To be enrolled, you must reside within the ZIP codeslisted below.
..,a; The employermustcomplete 5ection"A;c.-- c~~...'~.,-=~"="

4. The employee/subscriber must complete Sections B through F, as
i appropriate. See below for detailed Instructions. -
\ 5. Be sure to include the date andyp~.r si~tur~etth~ qq~lrlof ~~f~m.
" 6. Once the form is complete (includingSection A), retain the last copy for

your records to use as a temporary ID card.

I.nstructions for completing SectionsB through F~" ,..c::':::.:::::':=~
Section B: Indicate .r,easonJorcompleting.form: Mark !ne appropriate -")to-
enrollment reason or change reason(s). Where indicated, use the appropriate
option from the enrollment or change reasons listed intM!i9ht-hand ,

column. Be sureto includethe event date, whererequEisted:

SectionC: This secti9n mustajways be completed, even Whenmakfng minorchanges to your account. ' .'..
.,

Section D: When makingchangestoyour name, compl.etethis Secti6h ih-
addition to Sections Band C. "0 )"."!-\ :,

Section E: When making changes to your address, complete this Section in
addition..toSection~.B andC... _.~-~.'.., ---~..~---""-_.
Section F: This section must be completed when adding, changing, or

deletinginformation abow Y9lilr; ~p~nd~nts.Jocludea.1\y, pr.iorla~t .l\aJTIes
, for both spouses and dependents.! ' -

1 Please consult JheGuidebook to"K?i$~r perlrl?n~nteSeNices,or youv.
! Disclosure Form and Evidence s~'Coverage for complete details regarding

your Health Plan coverage. You may obtain these publications through your
employer or by calling our Member Service Call Center at 1-800-464-4000.

Southern California .$ervice Area for Kaiser: Permanente
The Service Area is that portion of Imperialt, Kern, Los Angeles, Orange, Riverside,

, San Bernardino, San Diego, Tulare, and Ventura Counties within the following ZIP codes:
, , -

9UX)1-08 90507-10'., ~ 91401-03 91901-02 92152 9237""n 92/s29-30
9(XX)9' 9<r6o1-06 9f031r 91404' 91903' 92153' 92378' 92646,49
90010-29 90607-10' 91040 91405-06 91908-09' 92154-55 92382' 92650' 93001. 93021' 93041.43. 9320j 93240-41 93285 93501 93534.36 93586'

.90030' 90612 91041' 9j40NO' ~191~11 92l58 92385-86! 92651 -2~ 9lO~. 93044.' jJ~-Q6_93243- -93287 93502! 93539! 93590' i
, 90031-49 .,'"~1 91~" 91411 91912' 92159,60' 92391' ~~2' 93010 93030. 93060' 93215 932SO-52 93301 93504' 93~- ,m?1

I~ 9OOSO-55' 90623-2.' 91046' 91412-13' 91921 92161 92392 92653 93011' 93031-32.' 93061.' 93216' 93261' 93302-03' 93505 935SO-53 93599
90056-59 90630-31 91050-S1 91416 9193" 92162.72' 92393' 92654' 93012 93033. 93062' 93220' 93263 93304-09 93510 93560-61 ;
90060' 90632-33' 91066' 91423 91932 92173 92394 92655-57 93015 93034.' 93063-66 93222' ~32689J~1"j3935JB 93563 i.. ;
9006169 90637' 91077' 91426' 91933' 92174-7B' 92397 92658-59' 93016' 93035. 93093' 93224-26 93276' 93380 93519' 935B1'

9007:-7~'"?')90651-52' 91103-08 92674'
90074 90659"60 91109-10' 91495-97 91945 92186' 92403-05 9267576 The Service Area is that portion of Alameda, Amador, contra Costa, El Dorado, ,
90075-76' 90661"62' 91114-1B' 91499 9194647' 92187 92406' 92677."{& Fresno, Kings, Madera, Marin, Mariposa, Napa, Placer, Sacramento, San Francisco, ,

I 90077 9066~ 91121 91501-02 91950 92190-98 92407008 921,79 Sn~.-. SM t S-t ~ --SI S --S .1 ~ TI90078' 90670 91123-26 91503"" .f951' 92199 92410:1f..c'" ~3 ~al dUy~' an a .eo, .an.a c ~'nO ~no, onoma, tarus ~!-!~.~!-!~er, u are, ,

L _19 --~ ~1i9-~-'-' 9+5e.-'9_--~.0'. ~i~-_~' ",""...LQ.Q.-.i(\.,,-_Y.b~~\!.0!!!1~wl1biD !QQW)ng.ZlP~__cc:;---:.- .-., 1

, 9()()IM)-83' 90680 91131 90505-08' 91976' 92202.' 92414.16 92688 93230-31 93784 94121-24 94522' 94625-27 9497iT4' ..195.1T!t') , 1954t7J\J z. ..M;: ,
j 90084 90701 91175 91510 91977-78 92310-11. 92418 92690' 93232' 93786 94125.26' 94523 94643 94975-79' 95215 95408' 95648 i

~-8
97' ~~02' c9911~3_ 991:21:!3~.1~' 92220 ~2420 9269}-92- -~~~- 9:i?'19:9~' ~4..1.21-:#~_?45~4' 9~649c ~~99~~ ~5.J9.20 95409 95650.52 !

7~8 ,.",113 1..1,,~ 1"2,, ,1,"" 92223 ,2423' 9~~' 93601-02 93844 94140-41' 9452S-26 946S9-60 95002' 95227' 95416' 9S655 ,
: 90091' 90706 9119f 91601-02 91990 92230. 92424 92694 93604 93888 94142-45 94527.28' 94661.62' 95008 9S230.31 95419' 9S658-64

900990093'790 9070107' 991~-08 0 ~1~5' 9200~:?? 92J34. _924J7' 9J,697-9~~- ~_:i~-q7' ~400? ?41~~-.1!' 945n.:!0 9~666 _9W 95.34' 954.1 95667-74 i
, 4-9 , ." !., 1~.,.1, , ,Iovo 9201. 92235.' 92501 9~701 93609 94003' 94150-S6 94533 94701 95011' 95236.~7 95425 9S67P' i
; 90099 ~"90711.. 91214 9161.-18 92018' 92236' 92502' 92702' 93611-12 94005 94157. 94535.36 94702"10 95013' 95240 95430-31' 95677 ,

..-~W,JOJ,-.2Q7.1~-..1J"~_9WJ,22 ..i1ZW,Q2."_~2,2.J_.-m.40-4t:-~,1J,1Z.,-32l!1J.,.1Q~,-" ,"-.9J41J1 "94010-!04IS~.-c.,"~,"94l~'-"9SO14--_c_' 9i4w. .~5bi&-i
90174 90714' 91224-26 91706 92022.2~'"h~2252' ~92.~~ '.,9271!'"J2:,'. .c~l4e ,.,'"91Q;11'c "j94;..1t8,6)"j~~~ ;'".7~: "~~",A',~2'f ,.5436 9508~ ,
90185 90715-17, 91301.04 ~1708' 92024-i¥ c -922S3' .:,~~."i1 ""9272S" , L" , ".~w ' ."94rJT2 '941~70' .94S4dc C~y /'I,SO'l()io' '"9Si53C "~S439 95681-83 i

9020.,cc /f/O720!),0.,.. 91305' Z'~"11 92029 922~56.".c92521"22 92735' 93618 94014-15 94171 94541"42 94802' 95021' 95258 95441-42 95686' c
90202'c, 907~'p'... 91306-07 91114-16' ;;,.92QJO' , ,9~ \i 925J1>c",I;t2't80 :v3623 c94016.18'!'t194172' _3' -'?4803-06 95026' 9S267' 'c95444 95687-88 i

=1;c~~~t;-,.~=-:~;~' ~~,. "":~~, :... ".~.~- .::~~~ -:~~7?:.~.'.~:~41".=~'-=--":'"._~:~ ~1
i 90213' 90733-34' 91313' 917~33 9.038-39 92262. 92543"45 92799 9363Q.31 c,94024.25 94188' 94549-50 94850 95032-33 95296.9B 95450 95703 i
, 90220-22 90740 91316 C!'t13.35" 921140 92263.' 92$46' 92801.02 93637-~c'c,9!i026i 94203-09' 94551' 94901 95635 95304 95452 95722 !
I 90223-24' 90742-43' 91319-20' 91737 92046' 92264' 92$48 92803' 93639' 9402h30 94..,1' 94552,53 94903-04 95036' 95307 95462c' ~Wc", i

L~230 ~4~47- 9l~~1-"_- 9)739"41; ~~~' 9?~~~ ~?$$.1 ?2~-Q§ _!lJ9AJ-46 ~~031~ _94lli-~.~~,~~-i49lN5; i5037 _"~J13 i5465" -95141'.
, YU231' 7V,40-49 91... 91743' 92051-$2' 92270. 92552' 9281'-12' 9U48 ,"rl~:j5' 94i32' 94557' 94920 95038' 95316 95471' "J"9~~3
I 90232 90801' 91324:26 91744..6 .'2G5.-57 92274-75. 92553 92814-17' 9364~' 0" 94037~ 94~34-37' 945S8-61 94922-25 95042' 95319' 95472 95746-47 :
, 90233' 90802-08 91327-28' ",91747-49.. 92G58' 92276. 92554-56 92821 9365d!~4~"~4038 94239-40' 94562' 94926-27 95044' Q$J20 95473' 9S753 -
I 90239' 90809-10' 91329"31 91752 92064.65 92277-78.' 92557' 92822' 93656-57 94039; 94243-50' 94S63-66 94928 i 95046 95323 95476 95759' c
I 90240-42 90813.15 9133:j'34' 91754-56 92067' 92282. 92562-63 92823 9:j660 94040i41 94~52.54' 94567.. 94929' 950SO-51 95326 95486-87; '95762"'
i~ ~-- ~ 91- 92068-69 ~2284-86.' 92564L---,9i82&- --9~l-" -2'r ~ 94568 _31 95052' -~-?'1' ~492- -~763' :
I 90247-50 90831 91337' ~!7~)r?8 ! 92q71 92292.' 92S67 92831-33 9J666-69 94043'.44 94~61-63' 94569-70' 94933' 95053-54 9S330 95602-03'c9ms' ' i
I 90251' 90832' 91340 9)i69t 92072' 92305 92570 92834' 9:j673' !!4~5' 94267-69' 94571.72 94937 95055-56' 95336-37 95604' 95776 !

90254-55 90833-35 9134t' ~"111~3 92014' 92307,08 92~71.72' 9?835 9J675 94059' 94271' 94573' 94938' c9SO70- 9S3SO-5t9S605 95798.99ii
I 90260-63 90840 91342-45 91774' 92075 92313-16 92581' 92836' 93701-06 94060-63 94273-74.. 94574 94939.4t 95071' 953S2.53' 9S607-08


