Authorization Agreement for Automatic Checking Payment Method

| authorize Anthem Blue Cross and Blue Shield to initiate monthly premium deductions from the checking account below and the named
bank (BANK] to charge such deductions to my account.

Bank

City State ZIP code

Checking Account Number

Bank Routing Number

This authorization remains in effect until Anthem Blue Cross and Blue Shield and BANK receive written notification from me of its termina-
tion in such time and manner as to give Anthem Blue Cross and Blue Shield and BANK a reasonable opportunity to act on it. | have the right
to stop payment of a premium deduction by notification to BANK in time to give BANK a reasonable opportunity to act on my request prior
to charging my account. After my account has been charged, | have the right to have the amount of an erroneous deduction immediately
credited to my account by BANK, provided | send written notice of such erroneous deduction to BANK within 15 days following issuance of
the account statement or 45 days after posting, whichever occurs first.

Name of Account Holder (Please Print) Member ldentification No./Social Security No.
Last First
Date Signature X
Important: Please Attach a Blank Voided Check With This Agreement
(Not a Deposit Ticket)

ite In Th Boyx’

For Office Use Only
Group Number

Please remove this original and send it to Anthem Blue Cross and Blue Shield

Anthem Blue Cross and Blue Shield is an independent ficenses of the Blue Crass and Blue Shield Association.



Automatic Checking Payment Method

Anthem Blue Cross and Blue Shield Anthem
P.O. Box 37730

Louisville, Kentucky 40233-7730 INDIVIDUAL

The easy way to pay your premiums.

What IS Automatm Checkmg Payment Method‘? - _ . How do | apply for Automatic Eheck Payment Methud'?

We are offering members a simple way of makmg monthly If you want to participate in the Automatic Checking Payment
payments at a reduced cost through our Automatic Checking ~ Method program, please complete the attached Authorization
- Payment Method. This method allows your banking facility tomake Agreement. With a blank voided check, mail TO .
 automatic monthly deductions from your personal checkingaccount ~ Anthem Blue Crnss and Blue Shl8|d

_ and deposit them dxrectly to our oﬁlce for payment of your health{j P 0. Box 37730 '

j;carezcoverage - , ‘

Wh hould | uséAutnmaﬂc Checkmg P "ment Methud?

In indiana: Anthem Blue Cross and Blue Shield is the trade name of Anthem Insurance Companies, Inc.
In Kentucky: Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans of Kentucky, Inc.
In Chio: Anthem Blue Cross and Blue Shield is the trade name of Community insurance Company.
A-12 Independent licensees of the Blue Cross and Blue Shield Assaciation. (B/OZ)
@ Registered marks Blue Crass and Blue Shield Association.



