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7. To the Anthem Blue Cross-Appointed Agent or Representative

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

2. Did you see the proposed subscriber at the time this enrollment form was executed? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . � Yes � No

If no, please explain:____________________________________________________________________________________________

Name of Agent (Print name) Agent’s Street Address Suite No.

Agent I.D. No. City / State / ZIP Code

Phone No. Fax No. Signature of Agent (Required) Date (Required)
X( ) ( )

Mail Service Agreement to: � Broker/Agent � Subscriber

PLEASE NOTE: If neither box is checked, the Service Agreement will be mailed directly to the subscriber.

Mailing Address

Enrollee:

Please return this enrollment form to the agent.

Agent:

Please mail to:

Anthem Blue Cross
P.O. Box 9041

Oxnard, CA 93031-9041

Health care plans provided by Anthem Blue Cross. Insurance plans provided by
Anthem Blue Cross Life and Health Insurance Company. Anthem Blue Cross is the
trade name of Blue Cross of California. Independent licensees of the Blue Cross
Association. ® ANTHEM is a registered trademark. ® The Blue Cross name and
symbol are registered marks of the Blue Cross Association.

DO NOT WRITE IN THIS AREA

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

I, ____________________________________________ , personally read and completed this enrollment form for the enrollee named
below because:

� Enrollee does not read English � Enrollee does not speak English � Enrollee does not write English

�Other (explain): ______________________________________________________________________________________________

I translated the contents of this form and to the best of my knowledge obtained and listed all the requested personal andmedical history

disclosed by: ____________________________________________________________________________________________________

I also translated and fully explained the “Conditions of Enrollment.”

Signature of Translator (Required) Date
X



The HIPAA PPO Share 2500 and HIPAA PPO Share 1500 Plans are offered by Anthem Blue Cross. The HIPAA Basic PPO 1000 and the HIPAA PPO 5000 Share Plans are  
offered by Anthem Blue Cross Life and Health Insurance Company.

Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are independent licensees of the 
Blue Cross Association. ® ANTHEM is a registered trademark. ® The Blue Cross name and symbol are registered marks of the Blue Cross Association. 
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