HOW TO ENROLL Anthem &9
I N F L EXI B L E S P E N D I N G ? Complete this form and return it fo your human resources represenfative

Empioyee Information

Employer Name Kleen Test Products

Employee Name Account Number/ SSN

*Com plete the Em ployee Street Address Daytime Phone Number

. . . City State Zip Code

|nformatlon SeCtlon If you Date of Birth Date of Hire Gender (Mor F)

are enro | | | n g | n th IS p I an. Do you want to know if Anthem Blue Cross and Blue Shield received and processed your claim? Please provide your e-mail address:
E-mail Address
Section 125 Elections

* |f yO u wa nt tO en rOl I th e H ea |th Ca re Health Care Flexible Spending A ccount {(contact your administrator for the maximum allowed contribution)

*If you want to enroll the

[  lelectto participate $, per pay period x remaining pay periods = § Plan Year Total

Flexible Spending Plan, mark your option. O Teedtomshemmmy Dependent Care Flexible
If you want to enroll, you need to write Dependent Care Flexible Spending Account .
d h h . Annual maximum allowable is: Spendlng Plan’ mark your
own now muc yOU are Want'”g tO pUt v 95,000 for married filing jointly or single 0 tiOI’] H: ou Want tO
t CI th . t h . d . $2,500if married filing separately p . y
owaras IS account €ac pay perlo O lelectto participate $, per pay period x remaining pay periods = § Plan Year Total en r‘oll' you need to Wr‘ite
[0 1electto waive coverage
Employee Certification dOWﬂ hOW muc yOU are
4 lunderstand | may elect coverage under any or all of the above components; wantin g to p ut towards
A 1 understand completion of this form does not guarantee insurance coverage will be inttiated and, in most cases, an application for
insurance must also be completed; 1
. | understand the terms of eligibility of this plan do not override the terms of eligibility of each of the available benefit plan options; t h IS accou nt eac h p ay
. | understand my election is irevocable for the plan year unless | have a change in status or other qualified even as a defined in the IRS e r-i Od
Regulations, and the requested change is on account of and consistent with the event; p
A | understand any unused contributions will be forfeited to my employer at the end of the plan year;
. | understand participation in this plan reduces my Social S ecurity withholdings and could reduce my Social Security benefits;
. | certify | have read and agree to the terms of participation.

‘ Employee Signature Date

*Sign & date the bottom o

Company Name Division Effective Date Pay Cycle Ertersd in Payrall Iritial

Anthern Blus Gioss and Blue Shieid i the trade name of n Golorado: Rovky Mountain Hospital and Medizal Servive, fna. in Comecticut: Anthern Heakth Plans, ins. In Georgia: Biue Gross and Blue
Shield of Georgia, Ine. In Indiana: Anther Insurans e Companies, Inc. In Keniucky: Anthern Health Plans of Keniucky, inc. inMaie: Anihem Health Plans of Maine, ine. Inissouri {excluding 30
counties in the Kansas City area): RighiCHOICE® Managed Care, Inc. (RIT), Heakhy Alianoe® Life Insurance Company (FALIC), and A0 Missour, Ine. RIT and certain affilates adrminister non-
HMQ benefits undenwritien By HALIG and HIQ benefts underviter by HMQ Missourt lna. RIT and certain afiiietes only provide administiative services for sef-funded plans and do not ancerwite:
benedts. in Nevada Rosky Hountain Hosptal andM edical Semvice, nc. In New Hempshire: Antier Heath Plans of New Hampshire, fne. tn Ohio: Communiy Insurance Company. In Viginia
(sewing V iginia excluding the city of Fairfa, the iown of ienna andthe area east of State Route 123). Anthers Healty Plans of Virgini, ine. In Wisconsin. Bilse Cross Blie Shield of Wisconsin
("BOBSW/) undemwiites or administers the PRO and indernty poliies; Compcare Heath Senvices Insurance Comoration (‘Compeare”) underwites o sdministers the HWO polies; and Compeare
BCBSH or POS pofvies. Foensees of the Bilue Cross Blve Shicld Assoeistion. ® ANTHEM is a registered trademerk T he Blve Cross and Blie
Shistd names and symbols are registered marks of the Blue Cross and Blue Shisid A ssocistion,
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