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Health runs in our family

What actually makes a good family unique?

Feeling this special sense of security day after day? Being accepted as you are - with all your strengths, but also all
your little quirks? Being sure that you can rely on other people who always want the best for you?

As a health insurer for current and former Bertelsmann employees, we are part of the Bertelsmann family. And we
want one thing above all else for our family: for them to be and remain healthy. That is why we devote a great deal
of time to each family member and their relatives. Addressing their concerns, wishes and, of course, providing the
best possible care. We would love to take care of you as well, and welcome you into our family.

Thic ic what our family looks like: @
many, many benefits for you 80

[[>> Llots included

Family rule No.1: Do what is good for you and your
family. We'll help you however and whenever we
can - from immunization costs and osteopathy to
grants for health courses. It's all about quality.
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@ Simply made easy
As part of our family, you can just sit back and
relax while we take care of your requests quickly
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and easily - including through the app, no matter
where you are or what you're doing.
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Pocket money

Of oL, in Gy family e also make sure to pu.t Attractive addi-
something aside for the piggy bank. To be precise:
more than 500 € in the form of refunds, grants or
bonuses if you join the bonus program. You take
care of your health - and we reward you.

tional contribution

ONLY 1.4 PERCENT
=> www.bebkk.de/
2023

@ Only the best for our {family

Your name is right at the top of our family planner.

We keep our ears, hearts and minds open for you: m
for when you need our advice, want a second opinion, oY

need a quicker doctor’s appointment and much more.
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Learn more at < www.bertelsmann-bkk.de/en Catri ’ - prory
atrin Johann Niklas Cédric
or give us a call: +49 524180-74114. Hahn Wahrenberg Polomka Gbégnonvi




Become a member of Greatly sim-

plified CHANGE -

Bel"telsmann BKK now WITHOUT

cancellation of the

existing health

insurance!
:IE- E TOP {iP: Simply use our online MY PICTURE
registration tool via QR Code or
E -> www.bebkk.de/application D is attached

or email us a scanned image or photo of D will be provided in later

your completed form: vertrieb@bertelsmann-bkk.de || isalready uploaded

fax: +49 524180-74140

Bertelsmann in-house mail: Abt. BKK You may register without a Please attachyour photo for
post: Carl-Miele-Str. 214, 33311 Giitersloh, Germany picture and provide it later. e

www.bertelsmann-bkk.de/egk

YES, | WOULD LIKE TO BECOME A MEMBER

starting from

(see reverse “Switching is that easy”) Previous health insurance provider

First name, surname Pension number (see salary slip)

Date of birth Place of birth Social Security Number in Germany (Deutsche Sozialversicherungsnummer)
Street address Postcode and city

Phone (optional information) Email (optional information)

MY EMPLOYER

Company name Start of employment Department

Employer phone number Contact person in HR department

Street address Post code and city

MY MEMBERSHIP

My insurance status: D statutory D voluntary (annual salary exceeding 66,600 € in 2023)

Children: D No D Yes, numbers of children (please attach birth certificate)

I would like to include members of my family in the premium free family insurance policy: D yes D no

D | consent to the Bertelsmann BKK storing my contact details so that they can contact me by phone or email to
resolve any questions regarding membership registration. This consent is voluntary and | can revoke it at any time.

Location/date Signature

The data is collected and processed to fulfill our tasks in accordance with § 284 and § 175 SGB V. Your participation is required according to § 60 SGB | and § 206 SGB V. Your membership cannot be
started without the necessary data. Recipients of your data can be third parties or service providers commissioned by us (e.g. manufacturer eGK), within the framework of legal obligations and reporting
powers. The registration becomes effective when it has been received by the selected health insurance company. Revocation is possible until the notice period has expired. You can find detailed
information about data processing and your rights at www.bertelsmann-bkk.de/datenschutz



Customer Testimonials

99 INOWLIVE IN
SCHLESWIG-HOLSTEIN ...

Thanks to the BKK app, | am still verywell con-
nected. And the team is fast too. On Mondays |
sentin an application for cost coverage via the
app with a photographed original. On the same
day | received the same day, | received a

99 BIG COMPLIMENT!

Fast, competent, very friendly. Especially
praise to Mr. Hag... - that's how customer service
should be. Please keep up the good work. § €
Google review from 14.09.2022

confirmation that | do not have to send the
original. On Tuesday, | received the confirmation
in the letterbox. That's what | call fast ... ‘ ‘
Jameda rating from 04.08.2022

99 VERY GOOD HEALTH INSURANCE.

Customer for over 40 years. Fast and effective. ‘ ‘
Google review from 04.08.2022

You are completely satisfied with Bertelsmann BKK.
That's not just what we say, but also what our policyholders say.
More on google.de or jameda.de
FOLLOW US ON:

You
Ofinlv .Y

Switching is that easy!

Fill out and return the registration form or register online.

We will take care of everything else! When you start at Bertelsmann, you can switch to Bertelsmann BKK within 14 days -
without cancelling your previous german health insurance. Registration with the BKK is sufficient. If you miss this deadline,
you have another opportunity to switch. Therefore you must have been insured with your previous german health insurer
for 12 months. If you register in January, the change will take place on April 1. If you register in February, on May 1.

Do you have any questions? We will be happy to help you.
Fon +49 524180-74000, service@bertelsmann-bkk.de
=> www.bertelsmann-bkk.de/registration

Stand: 01.02.2023 (0256)
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