Health Savings Account

P Blue Cross
member enrollment form Shie chieid

of Michigan

Confidence comes with every card?

Complete this form to open a health savings account, powered by HealthEquity, Inc.® An HSA is an account you can use to
pay for current health care expenses and save for future eligible medical and retiree expenses on a tax-free basis.

Account holder information

First name Middle initial Last name

Email address Contact phone number Date of birth

Insurance coverage (This information can be found on your member ID card.)

Enrollee ID Group number

Plan name

Authorization and certification

By opening a health savings account with HealthEquity, you accept the terms of HSA enroliment and the custodial agreement. The member
acknowledges the financial institution will compensate Blue Cross Blue Shield or Blue Care Network of Michigan for services rendered by
Blue Cross. Upon enrollment, you understand and agree to the following:

* You are covered by an HSA qualified high-deductible health plan.
* You are not covered by any other nonqualified health coverage, including Medicare.

* You do not have access to dollars in a flexible spending account to pay for any medical expenses before the required HDHP deductible
is met, including a spouse’s flexible spending account.

* You are not claimed as a dependent on another individual’s tax return.

* HealthEquity must verify your identity in order to open your HSA.

For further information regarding HSA laws, go to www.irs.gov/pub/irs-pdf/p969.pdf.

Print name Signature Date

The balances in all HealthEquity HSAs are FDIC-insured unless invested in mutual funds.

Mail your completed enrollment form to the following address:

For Blue Cross Blue Shield of Michigan PPO members: For Blue Care Network HMO members:
Blue Cross Blue Shield of Michigan Blue Care Network of Michigan
Mail Code 610B Membership Billing - Mail Code C300
600 E. Lafayette Blvd. P.O. Box 5043
Detroit, MI 48226-2998 Southfield, Ml 48086-5043

You may also return this form via fax: You may also return this form via fax:
1-866-392-7528 1-844-667-8881

Enrollment in the health savings account, powered by HealthEquity, does not change your coverage or access to your current Blue Cross plan.

You will receive your health savings account debit card and instructions for setting up your account within three to four weeks from the time we
receive your enrollment form.

*Blue Cross does not control these websites or endorse their general content.

HealthEquity, Inc. is an independent company supporting Blue Cross Blue Shield and Blue Care Network of Michigan by providing
health care spending account administration services. An independent, FDIC-insured bank holds the health savings account dollars.

Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross and Blue Shield Association.
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http://healthequity.com/en/Site/EducationCenter/Forms.aspx
http://www.irs.gov/pub/irs-pdf/p969.pdf

We speak your language

If you, or someone you're helping, needs assistance, you have the
right to get help and information in your language at no cost. To
talk to an interpreter, call the Customer Service number on the
back of your card, or 877-469-2583, TTY: 711 if you are not
already a member.

Si usted, o alguien a quien usted esta ayudando, necesita
asistencia, tiene derecho a obtener ayuda e informacién en su
idioma sin costo alguno. Para hablar con un intérprete, llame al
numero telefénico de Servicio al cliente, que aparece en la parte
trasera de su tarjeta, o 877-469-2583, TTY: 711 si usted todavia no
es un miembro.
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Jesli Ty lub osoba, ktérej pomagasz, potrzebujecie pomocy, masz
prawo do uzyskania bezptatnej informac;ji i pomocy we wtasnym
jezyku. Aby porozmawia¢ z ttumaczem, zadzwon pod numer
dziatu obstugi klienta, wskazanym na odwrocie Twojej karty lub
pod numer 877-469-2583, TTY: 711, jezeli jeszcze nie masz
cztonkostwa.

Falls Sie oder jemand, dem Sie helfen, Unterstiitzung benétigt,
haben Sie das Recht, kostenlose Hilfe und Informationen in lhrer
Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen,
rufen Sie bitte die Nummer des Kundendienstes auf der Riickseite
lhrer Karte an oder 877-469-2583, TTY: 711, wenn Sie noch kein
Mitglied sind.

Se tu o qualcuno che stai aiutando avete bisogno di assistenza, hai
il diritto di ottenere aiuto e informazioni nella tua lingua
gratuitamente. Per parlare con un interprete, rivolgiti al Servizio
Assistenza al numero indicato sul retro della tua scheda o chiama
il 877-469-2583, TTY: 711 se non sei ancora membro.
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Ukoliko Vama ili nekome kome Vi pomazete treba pomoé¢, imate
pravo da besplatno dobijete pomo¢ i informacije na svom jeziku.
Da biste razgovarali sa prevodiocem, pozovite broj korisnicke
sluZbe sa zadnje strane kartice ili 877-469-2583, TTY: 711 ako ve¢
niste ¢lan.

Kung ikaw, o ang iyong tinutulungan, ay nangangailangan ng
tulong, may karapatan ka na makakuha ng tulong at impormasyon
sa iyong wika ng walang gastos. Upang makausap ang isang
tagasalin, tumawag sa numero ng Customer Service sa likod ng
iyong tarheta, o 877-469-2583, TTY: 711 kung ikaw ay hindi pa
isang miyembro.

Important disclosure

Blue Cross Blue Shield of Michigan and Blue Care Network comply
with Federal civil rights laws and do not discriminate on the basis
of race, color, national origin, age, disability, or sex. Blue Cross
Blue Shield of Michigan and Blue Care Network provide free
auxiliary aids and services to people with disabilities to
communicate effectively with us, such as qualified sign language
interpreters and information in other formats. If you need these
services, call the Customer Service number on the back of your
card, or 877-469-2583, TTY: 711 if you are not already a member.
If you believe that Blue Cross Blue Shield of Michigan or Blue Care
Network has failed to provide services or discriminated in another
way on the basis of race, color, national origin, age, disability, or
sex, you can file a grievance in person, by mail, fax, or email with:
Office of Civil Rights Coordinator, 600 E. Lafayette Blvd., MC 1302,
Detroit, MI 48226, phone: 888-605-6461, TTY: 711,

fax: 866-559-0578, email: CivilRights@bcbsm.com. If you need
help filing a grievance, the Office of Civil Rights Coordinator is
available to help you.

You can also file a civil rights complaint with the U.S. Department
of Health & Human Services Office for Civil Rights electronically
through the Office for Civil Rights Complaint Portal available at
https://ocrportal.hhs.qgov/ocr/portal/lobby.jsf, or by mail, phone,
or email at: U.S. Department of Health & Human Services,

200 Independence Ave, S.W., Washington, D.C. 20201,

phone: 800-368-1019, TTD: 800-537-7697,

email: OCRComplaint@hhs.gov. Complaint forms are

available at http://www.hhs.qgov/ocr/office/file/index.html.
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