
Section VII - Kaiser Foundation Health Plan Arbitration Agreement
I understand that, except for Small Claims Court cases, claims subject to a Medicare appeals procedure, and if your Group must comply with
ERISA regarding certain benefit-related disputes, any dispute between myself, my heirs or other associated parties on the one hand and Health 
Plan, its health care providers, or other associated parties on the other hand, for alleged violation of any duty arising out of or related to 
membership in Health Plan, including any claim for medical or hospital malpractice, for premises liability, or relating to the coverage for, or 
delivery of, services or items, irrespective of legal theory, must be decided by binding arbitration under California law and not by lawsuit or 
resort to court process, except as applicable law provides for judicial review of arbitration proceedings. I agree to give up my right to a jury 
trail and accept the use of binding arbitration. I understand that the arbitration provision is contained in the Evidence of Coverage .

Section VII - Blue Shield Authorization Agreement
I agree:  All information on this form is correct and true to the best of my knowledge and belief.  I understand that it is the basis on which 
coverage may be issued under the plan.  I understand that if I have misrepresented or omitted any material fact that my coverage may be  
cancelled or may employer's contract rescinded.  I further authorize my employer to deduct from my earnings the contribution (if any) required   
toward the cost of this plan.
I understand that coverage does not become effective until this and my employer's application have been approved by Blue Shield of California/
Blue Shield Life.
Authorization for Disclosure of Personal Information:  I authorize any "provider of care," insurer, health plan, or my Blue Shield of California   
agent or broker, to disclose to Blue Shield of California or Blue Shield of California Life & Health Insurance Company (individually or collectively 
referred to as "Blue Shield"),  or its representatives, and vice versa, all "medical information" (as those terms are defined in the California Civil 
Code) regarding me and my applying family members, including medical information regarding substance abuse or mental/emotional 
conditions. This information may be used for the puposes of evaluating this application, determining eligibility and claims for benefits, quality 
assurance, peer review, or administrative functions reasonably related to executing and managining this Agreement/Policy. In addition, I 
authorize Blue Shield of California to obtain personal and medical record information (as those terms are defined in the California Insurance
Code) from an institutional source or an insurance support organization that gathers this type of information, for the purposes of determining  
eligibility for coverage. This authorization will remain valid as follows: (1) for 30 months from the date of authorization for the purposes of  
processing the application, a policy reinstatement, or a request for change in policy benefits; and (2) for all other activities under the policy, for
the term of the coverage or for as long as may be necessary processing of claims incurred during the term of coverage. I understand that I am
entitled to a copy of this form and that a photocopy is as valid as the original.
Section VII - Western Health Advantage Arbitration Agreement
By signing below, I acknowledge that I have read, understand and agree to the terms and arbitration agreement stated below. A reproduction of 
this form shall be valid as an original.
A. On behalf of mself and my eligible Dependents, I hereby apply for health care services coverage offered by Western Health Advantage (WHA)
through my Employer, and agree to be bound by the WHA Group Service Agreement, Evidence of Coverage and this Enrollment/Change Form.
B. ARBITRATION AGREEMENT: I AGREE AND UNDERSTAND THAT ANY AND ALL DISPUTES BETWEEN MYSELF (INCLUDING ANY 
HEIRS OR ASSIGNS) AND WESTERN HEALTH ADVANTAGE, INCLUDING CLAIMS OF MEDICAL MALPRACTICE (THAT IS AS TO 
WHETHER ANY MEDICAL SERVICES RENDERED UNDER THE HEALTH PLAN WERE UNNECESSARY OR UNAUTHORIZED OR
WERE IMPROPERLY NEGLIGENTLY OR INCOMPLETELY RENDERED), EXCEPT FOR SMALL CLAIMS COURT CASES AND CLAIMS  
SUBJECT TO ERISA SHALL BE DETERMINED BY SUBMISSION TO BINDING, ARBITRATION, ANY SUCH DISPUTES WILL NOT BE 
RESOLVED BY A LAWSUIT OR RESORT TO COURT PROCESS, EXCEPT AS CALIFORNIA LAW PROVIDES FOR JUDICAL REVIEW OF 
ARBITRATION PROCEEDINGS THE PARTIES, INCLUDING ANY HEIRS OR ASSIGNS, TO THIS ARBITRATION AGREEMENT 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 BINDING ARBITRATION. 

X Signature of Employee:                                                                                          Date:  
Original - Fax to Benefit Coordinators Corp. (BCC)     Make copy and mail to:   Finance Department/Pastoral Center         

               then file in employee's personnel file                                                    2110 Broadway
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