Rapid Quote Request Form Anthem. AW

BlueCross
Health care plans, Anthem Dental Pediatric, and Dental Net®
plans offered by Anthem Blue Cross.
Dental Complete, vision and life plans offered by
Anthem Blue Cross Life and Health Insurance Company.

Health - Pharmacy - Dental - Vision - Life - Disability

anthem.com/ca
anthem.com/ca/specialty

Instructions:
o Complete the following quotes for groups of 1-100 eligible employees to receive a proposal within two business days.
o Faxto 1-800-944-0250 or send in an email to Rapidquote @anthem.com.
o Forinformation on benefits and/or underwriting, please contact Agent Support at 1-800-678-4466.

Today's date (MM/DD/YYYY)
Please send a rate quote on the following plan option(s):

Section 1: Agent information

Agentname Anthem agent no. CA license no.

Street address City State ZIP code
Phone no. Fax no. Email address

Section 2: Employer information

Employer name Group/Case no. (if known) Group SIC code (required)
Street address (principal business address?) City State ZIP code
County Requested effective date
How would you like to receive your rate quote? [IFaxrates []Email rates (] Email rates and benefits

Section 3: Health plans

Check all that apply  [_]Check here if you would like to offer infertility benefits; an additional $30 will be charged per subscriber per month.

PPO Plans Anthem Platinum Anthem Gold Anthem Silver Anthem Bronze

Prudent Buyer | []20/10%/3000 [L120/30%/8500 [[11250/40%/7350 [[14500/35%/6550 W/HSA

PPO Network [[1200/10%/3000 [1500/20%/6500 [11750/35%/7350 [15000/30%/7350
[1750/20%/6500 [[12000/20%/6000 w/HSA-RXC ~ [L15000/35%/6550 w/HSA
(L11000/20%/6000 [[12000/40%/7350 [L16000/35%/7350
(12000/20%/4000 [16500/0%/6500 w/HSA

Select PPO [115/10%/3350 [[120/30%/6500 [11250/40%/7350 [[14500/35%/6550 w/HSA

Network ([120/10%/3000 [L]25/20%/8000 [J1750/35%/7350 [L14800/40%/6550 w/HSA

[[1200/10%/3000 [1500/20%/6500 (12000/20%/6000 w/HSA-RXC ~ [L15000/30%/7350

[1750/20%/6500 [[12000/20%/7000 [[15000/35%/6550 w/HSA
(L]1000/20%/6000 [L12000/40%/7350 [16000/35%/7350
(12000/20%/4000 [16500/0%/6500 w/HSA

For PPO plans, choose one or more network options: [1Prudent Buyer PPO Network [ Select PPO Network

Note: For PPO plans, you can request a quote for more than one PPO network. At enroliment, though, the group will be required to choose only one PPO network

option. (For example, plans on the Select PPO network can be offered alongside other plans on the Select PPO network, but they cannot be offered alongside

plans on the Prudent Buyer PPO network. Not all network options are available in every area.)

1 The principal business address means the principal business address registered with the State or, if a principal business address is not registered with the State, or is
registered solely for purposes of service of process and is not a substantial worksite for the policyholder's business, the business address within the State where the
greatest number of employees of such policyholder works. If, for a network plan, the group policyholder's principal business address is not within the service area of such
plan, and the policyholder has employees wha live, reside, or work within the service area, the principal business address for purposes of the network plan is the business
address within the plan’s service area where the greatest number of employees work as of the beginning of the plan year. If there is no such business address, the rating
area for purposes of the network plan is the rating area that reflects where the greatest number of employees within the plan’s service area live or reside as of the
beginning of the plan year.

Please fax this form to 1-800-944-0250 or send this form as an attachment in an email to Rapidquote @ anthem.com.

Life and Disability products underwritten 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 of Anthem Insurance Companies, Inc. The Blue Cross name and symbol are registered marks of the Blue Cross Association.
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Section 3: Health plans — Continued

m Anthem Platinum Anthem Gold Anthem Silver Anthem Bronze
CaliforniaCare [110/10%/2000 [125/20%/5500 [11500/35%/7150
HMO Network [140/20%/4500 [72000/40%/7350
[1500/20%/5000
[C11000/30%/4000
Select HMO [110/10%/2000 [125/20%/5500 [11500/35%/7150
Network [140/20%/4500 [12000/40%/7350
[1500/20%/5000
[C11000/30%/4000

For HMO plans, choose one or more network options: [ CaliforniaCare HMO Network  [] Select HMO Network
Note: For HMO plans, you can request a quote for more than one HMO network. At enroliment, the group will be required to choose only one HMO network

option. (For example, plans on the Select HMO network can be offered alongside other plans on the Select HMO network, but they cannot be offered alongside
plans on the CaliforniaCare HMO Network. Not all network options are available in every area.)

Section 4: Dental

plans?

Metalic Dental Complete PPO plans

| am requesting a quote for: [_1Employer Sponsored [ Voluntary (] Employer Sponsored and Voluntary
] 0rthodontia [Jwithout Orthodontia

[ Platinum [1Gold [1Gold [1Silver [IBronze
Diagnostic and preventive services 100%/100% 100%/100% 100%/100% 100%/80%
Basic services 90%/80% 90%/80% 80%/80% 80%/60%
Major services 60%/50% 60%/50% 50%/50% 50%/50%
Endodontic/periodontal/ Basic Basic Basic Basic
oral surgery services
Out-of-network reimbursement 90th percentile 80th percentile 90th percentile 80th percentile MAC
Orthodontia 50%/50% child 50%/50% child 50%/50% adult + child 50%/50% child 50%/50% child

or not covered or not covered or not covered or not covered or not covered
Dental implants Covered Covered Not covered Not covered
Posterior composites Benefit as composite Benefit as composite Benefit as amalgam Benefit as amalgam
Annual deductible $50/$150 $50/$150 $50/$150 $50/$150
Annual maximum (and orthodontia $2,000 $1,500 $1,500 $1,000
lifetime maximum, if applicable)

These dental plans do not include coverage for dental pediatric essential health benefits.

Dental Net plans
Dental Net DHMO plans
[IDental Net 2000A

Dental Net Voluntary DHMO plans

[ Dental Net Voluntary 2000A
(I Dental Net Voluntary 2000C

[IDental Net 20008 []Dental Net 2000C (] Dental Net Voluntary 20008

Plan name: Contract code:

Plan name: Contract code:

Note: Employer-paid plans (i.e., Classic and Enhanced) have no benefit waiting periods. Voluntary plans have a 12-month waiting period applied to Major services,
(Endo, Perio, Oral Surgery services if considered Major) and Orthodontia if applicable. Waiting periods are waived for existing members if the group has prior comparable
dental coverage.

To qualify for orthodontia benefits, a minimum of five enrollees (and 10 eligibles) is required. Orthodontia benefits have a separate ortho lifetime maximum.

| am requesting a quote for:
[]112-month rate guarantee [[124-month rate guarantee

Is this plan intended to replace any existing group dental coverage? [1Yes [1No
If yes, please complete the information below for each group dental insurance plan you now have.

Effective date
(MM/DD/YY)

Proposed termination

Insurer date (MM/DD/YY)

Type of plan (DHMO, PPO)

2 For dental plans, you may request a quote for bath contribution options, employer paid and voluntary. At enroliment, the group will be required to choose only one

contribution option.
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Section 4: Dental plans — Continued

Voluntary plan participation

o 5-100 Eligible Employees: A minimum of five employees must enroll (there is no participation-percentage requirement for our voluntary plans). Dual Option is available
for voluntary plans. Five or mare employees must enroll in each option.

Classic and Enhanced plan participation

o ?2-4 Eligible Employees: 100% of eligible employees not covered by another dental plan (and a minimum of two employees) are required to enroll.

o 5-14 Eligible Employees: A minimum of 70% of employees not covered by another dental plan are required to enroll. A minimum of two must enroll. Dual Option is
available for groups with at least 10 net eligible employees. A minimum of two employees must enrall in each of the two options and the two plans offered must have a
10% premium differential.

o 15+ Eligible Employees: A minimum of 50% of employees not covered by another dental plan are required to enroll. A minimum of two employees must enroll.

Dual Option (employer can select two plans to offer to employees) is available for groups with at least 10 net eligible employees. A minimum of two employees must
enroll in each of the two options and the two plans offered must have a 10% premium differential.

[T Medical Lock (Packaged Enrollment): All members enrolled in an Anthem medical plan must enroll in an Anthem dental plan. The medical plan billing must be included with

new group submission materials. Dental tiering must be identical on the medical and dental plans. Example: enrollees with Single medical coverage must also have Single
dental coverage; enrollees with Family medical coverage must also have Family dental coverage.

Section 5: Vision plans — Vision benefits are available for Small Groups. Check all that apply.

| am requesting a quote for: [_1Employer Sponsored [ Voluntary I Employer Sponsared AND Voluntary
These vision plans do not include coverage for vision pediatric essential health benefits.

Full service plans Material only plans

[T Blue View Vision AL [IBlue View Vision B1 [T Blue View Vision C1 [IBlue View Vision C7 [IBlue View Vision MO1
[1Blue View Vision A2 [1Blue View Vision B2 [1Blue View Vision C2 [1Blue View Vision C8 [IBlue View Vision M02
[IBlue View Vision A3 [IBlue View Vision B3 [1Blue View Vision C3 [1Blue View Vision C9 [IBlue View Vision M03
[IBlue View Vision A4 [IBlue View Vision B4 [ Blue View Vision C4 [IBlue View Vision M04
[IBlue View Vision A5 [IBlue View Vision B5 [C1Blue View Vision C5 [IBlue View Vision M05
[IBlue View Vision AB [IBlue View Vision B6 [1Blue View Vision CB [IBlue View Vision M0B

Vision participation

o For employer paid plans, participation must include at least 50% of the total eligible employees. Minimum of two employees must be enrolled. Dual Option requires at
least 10 net eligible employees. In addition, two or more must enroll in each plan with at least 50% of total eligible employees enrolling.

o For voluntary contribution, a minimum of five employees must be enrolled. Dual Option is available for voluntary plans and requires at least five or more employees
enrolled in each option.

(I Medical Lock (Packaged Enroliment): All members enrolled in the Anthem medical plan must enroll in Vision. The medical plan billing must be included with new group

submission materials. Vision tiering must be identical on the medical and vision plans. Example: Enrollees with Single Medical coverage must also have Single Vision
coverage; enrollees with Family medical coverage must also have Family vision coverage.

Section 6: Life plans — Life benefits are available for Small Groups. Check all that apply.*

Please check one term life option and specify the amount of Life coverage.
[IFlat life plan

Life/AD&D — flat amount: §$

Groups of 2-9:  $15,000, $25,000, $30,000 or $50,000
Groups of 10-100: $15,000 to $350,000 in $1,000 increments
($10,000 benefit available for groups that also have Anthem Optional Supplemental Life plan)

[ salary based benefits plan
Life/AD&D — multiple of salary:

[(Jixsalary — [J2xsalary (not available for groups of 2-) I 3x salary (not available for groups of 2-9)

[ Class descriptions
Life/AD&D — class:
Class 1 description:
Class 3 description:
Class 5 description:

[ Class 2 description:
[IClass 4 description:

Groups of 2-9: 1 class allowed
Groups of 10-100: 5 classes allowed

Must purchase Basic Life/AD&D

Groups of 2-9

[1$10,000 spouse/$5,000 child age 15 days to 26 years
[[1$5,000 spouse/$2,500 child age 15 days to 26 years

I Dependent Life
Groups of 10-100

[1$20,000 spouse/$10,000 child age 15 days to 26 years
[L1$10,000 spouse/$5,000 child age 15 days to 26 years
[[1$5,000 spouse/$2,500 child age 15 days to 26 years

3 For vision plans, you may request a quote for bath contribution options, employer paid and voluntary. At enroliment, the group will be required to choose only one
contribution option. 30f5
4 Dependent life and optional dependent life can be offered in conjunction with only one employee term life option/schedule.




Section 6: Life plans —Continued

(] Optional Supplemental Life (only available to groups of 10-100, 5 must enroll)

[IFlat amounts of §
(Choose an amount between $25,000 and $300,000. A lower maximum may be set by Underwriting.)

(] optional Supplemental Dependent Life (only available to groups of 10-100, 5 must enroll.
Employee must elect Optional Supplemental Life to elect Optional Supplemental Dependent Life.)
Spouse: [J$10,000 [1$20,000 [J$30,000 [J$50,000
Child: [15000 [J$10,000 [1$15,000
Other:

(] optional Voluntary Life (only available to groups of 10-100, 5 must enroll)

Benefit type
[IFlat amounts of §
(Choose an amount between $25,000 and $300,000. A lower maximum may be set by Underwriting.)

Other:

(] Optional Voluntary Dependent Life (only available to groups of 10-100, 5 must enroll.
Employee must elect Optional Voluntary Life to elect Optional Voluntary Dependent Life.)

Spouse: [1$10,000 [J$20,000 [J$30,000 [J$50,000
child: [J5000  [J$10,000 [1$15,000
QOther:

Section 7: Disability plans — Short Term Disability and Long Term Disability benefits are available for 2-100 employee Small Groups.

Contact the Anthem Connect Team at connectca@ anthemdentaladmin.com for available plans and benefits.
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Last name First name Sex Date of birth (MM/DD/YYYY)
CIm OIF

Relation: [JEmployee [ISpouse [JChild, 14 years old or younger  [IChild, 15 years old or older

Last name First name Sex Date of birth (MM/DD/YYYY)
CIm OIF

Relation: [JEmployee [ISpouse [JChild, 14 years old or younger  [IChild, 15 years old or older

Last name First name Sex Date of birth (MM/DD/YYYY)
CIm IF

Relation: [JEmployee [ISpouse [JChild, 14 years old or younger  [IChild, 15 years old or older

Last name First name Sex Date of birth (MM/DD/YYYY)
CIm IF

Relation: [JEmployee [ISpouse [JChild, 14 years old or younger ~ [IChild, 15 years old or older

Last name First name Sex Date of birth (MM/DD/YYYY)
Cm IF

Relation: [JEmployee [ISpouse [JChild, 14 years old or younger  [IChild, 15 years old or older

Last name First name Sex Date of birth (MM/DD/YYYY)
CIm IF

Relation: [JEmployee [ISpouse [JChild, 14 years old or younger  [IChild, 15 years old or older

Last name First name Sex Date of birth (MM/DD/YYYY)
Cm IF

Relation: [JEmployee [ISpouse [JChild, 14 years old or younger  [IChild, 15 years old or older

Last name First name Sex Date of birth (MM/DD/YYYY)
Cm IF

Relation: [JEmployee [ISpouse [JChild, 14 years old or younger  [IChild, 15 years old or older

Last name First name Sex Date of birth (MM/DD/YYYY)
Cm IF

Relation: [JEmployee [ISpouse [JChild, 14 years old or younger  [IChild, 15 years old or older

Last name First name Sex Date of birth (MM/DD/YYYY)
Cm IF

Relation: [JEmployee [ISpouse [JChild, 14 years old or younger  [IChild, 15 years old or older

Last name First name Sex Date of birth (MM/DD/YYYY)
Cm IF

Relation: [JEmployee [ISpouse [JChild, 14 years old or younger  [Child, 15 years old or older

Last name First name Sex Date of birth (MM/DD/YYYY)
CIm IF

Relation: [JEmployee [ISpouse [JChild, 14 years old or younger  [IChild, 15 years old or older

Last name First name Sex Date of birth (MM/DD/YYYY)
Cm IF

Relation: [JEmployee [ISpouse [JChild, 14 years old or younger  [IChild, 15 years old or older

Please fax this form to 1-800-944-0250 or send this form as an attachment in an email to Rapidquote @anthem.com.

Attach additional sheets, if needed.
Ask your Sales & Retention Executive or Broker Services for details on discounts for multiline purchases.
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