
ADDENDUM TO EXHIBIT B 
 

To offering Circular 
Initially Offered January 23, 1995 

 
 

SUBSCRIPTION AGGREEMENT AND APPLICATION 
FOR PARTICIPATION IN THE HUMBOLDT-DEL NORTE 

INDEPENDENT PRACTICE ASSOCIATION 
 

 
 
     I understand that as a participating physician of the HDNIPA, I am required to provide 
at least ninety (90) days advance written notice to the HDNIPA MEMBERS and Anthem 
BLUE CROSS  and BLUE SHIELD whenever 
 
(a) A PARTICIPATING MEDICAL GROUP Physician who is a Primary Care Physician 

(PCP) is no longer a PARTICIPATING MEDICAL GROUP Physician (b) relocates 
or is unable to serve HDNIPA members. 

 
To provide at least sixty (60) days prior written notification to HDNIPA MEMBERS and 
BLUE CROSS of any of the following: 
 
(1) A non-Primary Care Physician’s termination of his/her affiliation with 

PARTICIPATING MEDICAL GROUP or a PARTICIPATING MEDICAL GROUP 
provider. 

 
(2) The termination of a non-Primary Care Physician by PARTICIPATING MEDICAL 

GROUP or a PARTICIPATING MEDICAL GROUP provider. 
 
 
 
 
 

I, _________________________________, have read & understand the above Addendum to Exhibit B. 
              Signature  
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