) Employnet

WORKFORCE SOLUTIONS

2026 - 2027 Employee Enrollment Form
Medical/Dental/Vision

Employee First Name: Last Name:

Address: Street, City,

State & Zip Code

Social Security #

Date of Birth

Gender

Date of Hire

Dependent(s) First Name Last Name Social Security # Date of Birth Gender Relationship

MEDICAL

[] Anthem Select HMO 0 [] Employee Only $175.14 [] Anthem EPO 3000 [ Employee Only $148.65

CA Employees Only [] Employee & Spouse $385.31 Weekly Rates [] Employee & Spouse $372.02

Weekly Rates ] Employee & Child(ren) $315.25 [J Employee & Child(ren) $267.56
[ Employee & Family $542.93 [ Employee & Family $460.80

] Anthem Select HMO 1000 ] Employee Only $161.10 ] MEC wellcare ] Employee Only $9.69

CA Employees Only [] Employee & Spouse $354.42 Weekly Rates [] Employee & Spouse $19.38

Weekly Rates [] Employee & Child(ren) $289.98 [J Employee & Child(ren) $19.38
[J Employee & Family $499.41 [ Employee & Family $29.08

] Anthem PPO 2500 ] Employee Only $169.24 [] mEc vitalcare ] Employee Only $28.85

Weekly Rates [ Employee & Spouse $372.33 Weekly Rates [J Employee & Spouse $72.69
[] Employee & Child(ren) $304.63 [ Employee & Child(ren) $60.00
[J Employee & Family $524.64 [ Employee & Family $105.00

] Anthem PPO 5500 ] Employee Only $140.86

Non-CA Employees Only [ Employee & SpQuse $309.89 Branch Assign ment:

Weekly Rates [J Employee & Child(ren) $253.55
[[] Employee & Family $436.67

DENTAL (choose one)

1 Humana (Hvo0) ] Employee Only $2.07 ] Humana PPO $1000 [ Employee Only $5.00

CA Employees Only [J Employee & Spouse $4.72 Weekly Rates ] Employee & Spouse $10.00

Weekly Rates [] Employee & Child(ren) $3.98 [J Employee & Child(ren) $14.37
[] Employee & Family $6.71 [ Employee & Family $19.69

DENTAL (cont’d) VISION

] Humana PPO $2500 ] Employee Only $11.32 [ Humana ] Employee Only $1.63

Weekly Rates [] Employee & Spouse $22.65 Weekly Rates [] Employee & Spouse $3.25
[] Employee & Child(ren) $30.49 [ Employee & Child(ren) $3.09
[J Employee & Family $42.13 [ Employee & Family $4.86

BINDING ARBITRATION

Anthem: ALL DISPUTES BETWEEN YOU AND ANTHEM BLUE CROSS AND/OR ANTHEM BLUE CROSS LIFE AND HEALTH INSURANCE COMPANY, INCLUDING BUT NOT LIMITED TO, DISPUTES RELATING TO
DELIVERY OF SERVICE UNDER THE PLAN/POLICY OR ANY OTHER ISSUES RELATED TO THE PLAN/POLICY AND CLAIMS OF MEDICAL MALPRACTICE, MUST BE RESOLVED BY BINDING ARBITRATION, IF THE
AMOUNT IN DISPUTE EXCEEDS THE JURISDICTIONAL LIMIT OF SMALL CLAIMS COURT AND THE DISPUTE CAN BE SUBMITTED TO BINDING ARBITRATION UNDER APPLICABLE FEDERAL AND STATE LAW,
INCLUDING BUT NOT LIMITED TO, THE PATIENT PROTECTION AND AFFORDABLE CARE ACT. California Health and Safety Code Section 1363.1 and Insurance Code Section 10123.19 require specified
disclosures in this regard, including the following notice: It is understood that any dispute as to medical malpractice, that is as to whether any medical services rendered under this contract were
unnecessary or unauthorized or were improperly, negligently or incompetently rendered, will be determined by submission to arbitration as permitted and provided by federal and California law,
including but not limited to, the Patient Protection and Affordable Care Act, and not by a lawsuit or resort to court process except as California law provides for judicial review of arbitration proceedings.
Both parties to this contract, by entering it, are giving up their constitutional right to have any such dispute decided in a court of law before a jury, and instead are accepting the use of arbitration. YOU
AND ANTHEM BLUE CROSS AND OR ANTHEM BLUE CROSS LIFE AND HEALTH INSURANCE COMPANY AGREE TO BE BOUND BY THIS ARBITRATION PROVISION. YOU ACKNOWLEDGE THAT FOR DISPUTES
THAT ARE SUBJECT TO ARBITRATION UNDER STATE OR FEDERAL LAW THE RIGHT TO A JURY TRIAL, THE RIGHT TO A BENCH TRIAL UNDER CALIFORNIA BUSINESS AND PROFESSIONS CODE SECTION 17200,
AND/OR THE RIGHT TO ASSERT AND/OR PARTICIPATE IN A CLASS ACTION ARE ALL WAIVED BY YOU. Enforcement of this arbitration clause, including waiver of class actions, shall be determined under the
Federal Arbitration Act (“FAA”), including the FAA’s preemptive effect on state law. By signing, writing or typing your name below you agree to the terms of this agreement and acknowledge that your
signed, written or typed name is a valid and binding signature.

MEC: | hereby acknowledge the offer of health insurance coverage, providing Minimum Essential Coverage (MEC), for myself, and my eligible dependents. If electing coverage, | authorize my employer to
make salary reductions for my portion of the insurance premiums. | understand that | may not make changes to my coverage elections until my employer’s next open enrollment period or due to a

qualifying event.

Employee’s Signature

Date
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