Blue Cross Application Instructions

Page 2 Be sure to complete all demographic information for each applicant. It isimportant to include each
person’s height and weight. Be sure to select the plan desired, payment mode, and preferred effective date I
you are applying for a child only, an adult must complete the Contract Holder section on page two, the
dependent child(ren) are added down below in the child section.

Page 3
If you would like your payment deducted from a checking account, complete the Sure Pay Authorizationfor
the account you would like the withdraw to come from.. Be sure to sign the authorization.

Remainder of Application:

All questions must be completed for every family member who is applying for coverage. Questions 1 through 7
ask for the last 10 years. Questions 8 & 9 ask have you “Ever”. All “Yes’ answers must be explained
in the boxes at the bottom of page 5 and the top of page 6. If you need additional room,
either copy page 5 and useit or you can attach an 8.5” X 11" piece of paper with full
explanations.

Question 10—L.ist medications taken regularly or as needed for each applicant
Question 12—All females over the age of 13 must complete this section.

Question 16—If you have current coverage, please indicate in this section.

Signatur es:

Page 10—All applicants over the age of 18 must sign at the top of the page. If you are applying for Child(ren)
coverage only, the parent or guardian listed on page 2 signs in the second section for Child-only coverage.

Confidential | nformation Releaseform: It isvery important that the first person listed on the application
signs this form in the bottom left. We will put our company information on this form. Without it, we will not
be able to discuss the application in any way with Blue Cross. This includes any service issues you have in the
future.

Premiums and Submission:

No premium is submitted with the application. Y ou will however need to submit a check for $20 payable to
BCBSAZ for their one time nonrefundable application fee. Thisfee is not required for “Child-Only”
applications or if you are adding a dependent to a current policy. Premium will be requested by Blue Cross
after your application has been approved.

The completed and signed application, signed Confidential Information release form and Check is returned to
Larry E Gustafson, Inc
1517 East Todd Drive
Tempe, AZ 85283

As aways, call immediately with your questions at 480-820-6643



