Subscriber Termination/PCP Change Form
(For terminated subscribers and PCP changes only)

Anthem &9

W

(From: Return to:
Group no. Group name Missouri: Wisconsin:
Mail to: Anthem Blue Cross and Blue Shield Mail to: Anthem Blue Cross and Blue Shield
Street address P.0. Box 659804 P.0. Box 659805
San Antonio, TX 78265-9104 San Antonio, TX 78265-9105
City State |ZIP code Faxto: 877-628-4607 Faxto: 800-596-6408
Phone no. Date

Termination ONLY PCP Change ONLY

X

Employee last name First name Employee ID no. Last day worked Member last name First name Effective date New PCP name New PCP no.
For approved circumstances, Anthem Blue Cross and Blue Shield’s guidelines permit terminating a member 60 days retroactive.
Pay-as-hilled Process — All adjustments will be applied to the next billing period. Please do not write changes, terminations, etc. on your premium billing statement.
I hereby certify that the above information is complete and correct. By signing this form, if not the employer, | represent that | have the authority to sign.
Signature of officer or employer, employer’s authorized signer or broker/agent Date

23391MUEENABS 8/11

Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. In Connecticut: Anthem Health Plans, Inc. In Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc.
In Maine: Anthem Health Plans of Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits underwritten
by HMO Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits. In Nevada: Rocky Mountain Hospital and Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc., dba HMO Nevada. In New Hampshire: Anthem Health Plans of New Hampshire, Inc.
In Ohio: Community Insurance Company. In Virginia: Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123. In Wisconsin: Blue Cross Blue Shield of Wisconsin (BCBSW),

which underwrites or administers the PP and indemnity policies; Compcare Health Services Insurance Corporation (Compcare), which underwrites or administers the HMO policies; and Compcare and BCBSWi collectively, which underwrite or administer the POS policies.
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