APPLICATION CHECKLIST: ANTHEM MEDICARE SUPPLEMENT

= Use BLACK INK, write legibly and INITIAL any corrections made. _
= Payment not required with application. %m%ia:a&ﬂ fees charged

= Complete the application, then sign, & date on page 6, and on the ‘Premium Payment

= Billing Preference (Section E): If opting to pay by ‘Automatic Bank Draft’, the
‘Premium Payment Form’ must be completed and signed, anda  ‘VOIDED’ check or
savings account provided.

+ Submit your application by mail, fax or email as follows:
B MAN fo:  Alerpative Benefit Solutione
P.O. Box 16234
Hooksett, NH 03106-6234
> FAX to: 603-471-3036

» EMAIL to: HealthPlanSavings@comcast.net

TO BEST ENSURE I OF THE MONTH COVERAGE®*, SUBMIT YOUR APPLICATION BY THE 20" OF THE PRIOR
MONTH...FOR APPLICATIONS AFTER THE 20, COORDINATE WITH YOUR AGENT.. paperwork that is incomplete, unsigned
ar undated will vesult in a delay of coverage)

IFF YOU HAVE ANY QUESTIONS ON THE COMPLETION OF YOUR APPLICATION. OR WOULD LIKE
ASSISTANCE IN COMPLETING 17,

CALL: TOM BUONANDUCI—Agent
£03.622-5700  Tollfree1-877-842.1545



Eicaibis Sob . Anthem Blue Cross and Blue Shield

Medicare Supplement Application — New Hampshire

O New Enroliment O Change to Enroliment

Send no money now! For assistance, please contact us at 800-232-1261 or contact your Anthem Blue Cross
and Blue Shield Insurance Agent. To be considered for coverage, you must live in New Hampshire.

Last Name First Name - | Mi Sex -
LIM [JF
Home Street Address City County State | Zip Code
Social Security Number Date of Birth Age |Home Phone Number
| i | I ()
E-mail Address (optional) Preferred Language
Spoken: Written:

Medicare Claim Number:

Hospital (Part A) Effective Date: NAME OF BENEFICIARY
MONTH/YEAR JANE DOE

) ) MEDICARE CLAIM NUMBER SEX
Medical (Part B) Effective Date: FEMALE
MONTH/YEAR

IS ENTITLED TO
HOSPITAL (PARTA)
MEDICAL (PARTB)

07-01-2010
07-01-2010

Is a member of your household enrolled with us in a Medicare Supplement Plan? [ Yes O No
If “Yes,” you may be eligible for a discount* on your premium. Please provide the following information for that
household member:

Name Medicare Claim Number

Anthem Blue Cross and Blue Shield Medicare Suppiement Identification Number

*See the Outline of Coverage - Premium Information page for details.

Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans of New Hampshire, inc.
Independent licensee of the Blue Cross and Blue Shield Association. ® ANTHEM is a registered trademark of

Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks
of the Blue Cross and Blue Shield Association.
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