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Independence
Blue Cross

BlueSaverSM Health Account Solutions
Enrollment Addendum

Section 1. Employee Information

Group Name

Subscriber Last Name

Group Number

Subscriber First Name Middle Initial

Effective Date

Date of Birth ( mm / dd / yy )

E-mail Address

Street Address

City State Zip Code

Apartment or Suite

Social Security Number or ID NumberGender

� Female � Male

Section 2. Medical Coverage

Section 3. BlueSaverSM FSA (Medical)

Section 4. Automatic Claims Payment

� KHPE-HMO

� IBC Traditional BC / BS / CMM / MM � Not enrolled in an Independence Blue Cross medical plan

� KPOS � IBC Personal Choice / PPO

If you are a current BlueSaverSM FSA (medical) subscriber
please indicate what action is to be taken on your coverage

� Change � Terminate

� Renew

First Payroll Date

Employee Payroll Cycle

� Weekly � Bi-weekly (every two weeks) � Semi-monthly (two times monthly) � Monthly �Annually � Other ___________

�All Claims � Decline

Automatic Claims Payment automatically passes eligible claims processed by IBC to your FSA and/or HRA so that you do not have to submit
a claim for member amounts not paid by IBC. You should not elect the Automatic Claims Payment option if all or a portion of expenses
submitted to Independence Blue Cross could be submitted for reimbursement under another health plan or were incurred by a domestic
partner (or a domestic partner’s child) unless the domestic partner (or child) is a dependent with respect to whom you are entitled to claim a
deduction on your federal income tax return, or would be entitled to claim a deduction but for the dependent’s gross income.
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Independence Blue Cross offers products directly, through its subsidiaries Keystone Health Plan East and QCC Ins. Co., and with Highmark Blue Shield.
Independent Licensees of the Blue Cross Blue Shield Association. FSA and HRA benefits are administered by Amerihealth Administrators.
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Independence Blue Cross offers products directly, through its subsidiaries Keystone Health Plan East and QCC Ins. Co., and with Highmark Blue Shield.
Independent Licensees of the Blue Cross Blue Shield Association. FSA and HRA benefits are administered by Amerihealth Administrators.

Section 5. BlueSaverSM FSA (Dependent Care)

Section 6. BlueSaverSM HRA

Section 7. Signature and Verification

Eligible dependents for dependent care reimbursement are dependents who(m):

• You can claim on your federal income tax return, AND

• Are under the age of 13, OR

• Are physically or mentally incapable of caring for themselves (for example, a disabled child over the age of 13 or a disabled spouse
or parent.

� Check if you are electing to enroll in a BlueSaverSM FSA (Dependent Care)

Plan Effective Date Plan End Date

� Check if you are electing to enroll in a BlueSaverSM HRA

Plan Effective Date Plan End Date

# of Deductions /
Payroll Dates

Per Payroll Deduction per Year Annually

$
=

$

If you are a current BlueSaverSM FSA (Dependent Care) subscriber
please indicate what action is to be taken on your coverage

� Change � Terminate

� Renew

If you are a current BlueSaverSM FSA (medical) subscriber
please indicate what action is to be taken on your coverage

� Change � Terminate

� Renew

First Payroll Date

Employee Payroll Cycle

� Weekly � Bi-weekly (every two weeks) � Semi-monthly (two times monthly) � Monthly �Annually � Other ___________

Note: If you participate in a Flexible Spending Account (FSA), you may not be eligible to have a Health Savings Account (HSA). Certain rules
and restrictions also apply if you have a Health Reimbursement Account (HRA). Please consult with your tax advisor to ensure that your FSA
and/or HRA is compatible with an HSA.

I authorize the above elections and contributions. I understand that the pre-tax elections I have made will reduce my salary for Social Security
tax purposes. This means that my Social Security benefits could be slightly decreased.

Employee Signature – Please sign inside the box Signature Date

Group Administrator Signature – Please sign inside the box Signature Date

87338C2a/#241/86925A1a/Info  7/2/07  3:29 PM  Page 2


