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Helpful Hints for completing an Individual Application

1. Before completing your application, refer to the “Get A Quote” section of our website to determine
the amount of premium due with your application. The first month's premium must be submitted
with your completed application or Anthem will not process it.

2. List everyone wishing to be insured in section 1. Remember to give social security number, birth
date, height, and weight for each individual listed on the application.

3. Answer all questions in section 6 and explain any “yes” answers in section 7.
4. ALL adult applicants (age 18 and older) need to sign and date in sections 9A, 9B, and 10.

5. Return completed application and first month’s premium directly to our office. Our contact
information is listed below. The following options are available for you to return your application.

a. Mail — Return the original completed application along with a check or money order made
payable to ANTHEM. Or if you are paying by credit card, be sure the “Express Payment
Authorization and Credit Card Payment” section of the application is completed.

b. Fax — Our fax is available for use 24 hours a day seven days a week. Fax the completed
application to the fax number listed below. Be sure you have completed your credit card
information in the “Express Payment Authorization and Credit Card Payment” section of the
application. If you wish to pay by check, include a copy of the check with your fax and mail
us the original check to the address below.

c. E-Mail - You can scan your completed application and send it to my e-mail address. Be
sure you have completed your credit card information in the “Express Payment
Authorization and Credit Card Payment” section of the application. If you wish to pay by
check, include a copy of the check with your e-mail and mail us the original check to the
address below.

Insurance & Financial Services, Inc.
5936 Harbour Park Drive
Midlothian, VA 23112
(804) 739-9121 phone
(804) 739-9155 fax
bevsanford.ifs@verizon.net

If you have any questions, please feel free to call or e-mail me. I look forward to working with you and
will be happy to assist you any way I can.

Thank you,
Beverly Sanford



Anthem. &9 AnthemLife

Anthem Health Plans of Virginia, Inc. Anthem Life Insurance Company

This is an application for medical coverage insured by Anthem Health Plans of Virginia, Inc., and if you choose, can also be used to apply for
term life coverage insured by Anthem Life Insurance Company.

1. Applicant Information For Each Person To Be Covered
0 Check here if this is a change or an addition to an existing policy or a previously submitted application.

_ : iy | SocalSecurity | Sex | Birthdate | Current | Height | Weight
Last Name(s) First ML Number . | ™M F | (mm/ddfyyyy) | Age | I LBS;
- . , . )
Primary Applicant : : g é] o
Spouse or Domestic Partner , , Mo
: : oa ; 4
Child . Mo
/, ' : oo /
. Child o M F ’
; : oo /
Child C MoT .
Lo ooy
L1 Please check box if an additional sheet(s) of paper has been completed for this section.
Home Address (Street or Rural Route required - do not use P O. Box) City State Zip
Billing Address (If different than above) City State Zip
[ Check here if correspondence should be mailed to the billing address. Email Address
Primary Applicant’s Marital Status: O Married (1 Single L) Domestic Partner [ Other:
Telephone number(s) ( ) ( ) ( )
Day Evening Fax

2. Policy Selection

W}:those Pc;iiréy;(lformoré iﬁ@n&dorw{gggﬂﬁ@z fo lggfsales brochure.): g ‘WM~ ' T -
{1 Individual KeyCare Preferred L] Individual KeyCare Flexible Choice [J Individual Essential KeyCare
“B. Choose Deductible/Coinsurance - .. )
(7 $300/20% 3 $1,500/0% O $500/20% J $2,500/0% 0 $500/30%
[0 $750/20% [ $2,500/0% (] $1,500/20% 0 $5,000/0% [ $1,500/30%
: U] $5,000/0% [ $2,500/30%
C. Choose Optional Coverage ; .
1 Add Dental coverage [J Add Dental coverage [0 Add Dental coverage
] Add Supplemental Accident coverage [ Add Supplemental Accident coverage [} Add Supplemental Accident coverage
J (NmAL HeRe) 1 Add Preventive Care & Immunizations | [J Add Preventive Care & Immunizations
Add Maternity coverage * for Children for Children
] {INITIAL HERE)

Add Maternity coverage *

* The primary applicant above must initial above and read the following to add Maternity Coverage: My initials show that I understand the
following: 1) conception must occur at least 6 mnonths after the Maternity Coverage start date. If the female to be covered is an “Eligible Individual” as
outlined in Section 5 of this application, and conception occurred prior lo the effective date, I understand the 6 month waiting period is waived; and
2) this Maternity Coverage is only available to a fermale applicant or female spouse/domestic partner age 18 or older, or a female emancipated minor.

D. Desired Start Date ; ' L o

(mmn/ddiyyyy) NOTE: Your actual start date will be no earlier than the day after your application is received by Anthern or an
Anthem representative, and no later than 75 days after the signature date on the application. We will notify you of your actual start date in writing.

Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans of Virginia, Inc.
An independent licensee of the Blue Cross and Blue Shield Association. NTO-B
Anthem Life Insurance Company is an affiliate of Anthem Blue Cross and Blue Shield. )
AVA1631 ® Registered marks Blue Cross and Blue Shield Association. Page 1 of 10



2. Policy Selection (continued)

YES NO

Add Term Life Insurance

E. Choose Optional Term Life Insarance (Availuble for KeyCare Flexible Choice only)

[J $25,000 coverage for you and $25,000 coverage for your spouse; and $15,000 coverage per dependent child
O $50,000 coverage for you and $50,000 coverage for your spouse; and $15,000 coverage per dependent child

O {1 Do you, the primary applicant and proposed owner of this term life insurance policy, own an existing life policy or
annuity contract?

If you selected either of the renewable term life insurance options above, this coverage will be issued as a separate policy from
your health insurance policy. Your life policy will be insured by Anthem Life Insurance Company, an dffiliate of Anthem Health Plans
of Virginia, Inc. Eligibility for this term life coverage is dependent upon the underwritten approval of all applicants for the health
policy applied for in Section 2A with the exception of those applicants listed in Section 5 as HIPAA Eligible Individuals. Anthem Life
is an independent licensee of the Blue Cross and Blue Shield Association.

Definitions

The Primary Beneficiary is the person designated to receive the proceeds of a life insurance policy following the death of the insured.
The Contingent Beneficiary is the person who will receive the death benefit if the primary beneficiary should die before the
person whose life is insured.

The Percentage of Allocation is the percentage amount of the term life insurance death benefit that an applicant designates to his/
her beneficiary(ies). For example, a 50% allocation to a beneficiary would leave half of the death benefit proceeds to that individual.

Please complete the information below for each person on this application. Each applicant can have multiple beneficiaries.
Use an additional sheet of paper if necessary. All additional pages must be signed and dated by the primary applicant.

First Name of
_~Applicant

Beueﬁcfary Name:

Beneficiary Social
. Security Number

Relationship to
. Applicant

| (st add

add p to 100%
_ for each applicant)

[] Please check box if an additional sheet(s) of paper has been completed for this section.

AVA1631
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3. Insurance Coverage History

A. YES NO

O [ Isany person to be covered eligible for Medicare? (Medicare is a health insurance program for people 65 years of age and
older, certain younger disabled people, and people with permanent Kidney failure.)

If YES, list first name(s):

B. YES NO

00 [ Has any applicant been covered by Anthem Blue Cross and Blue Shield within the past 12 months?
If YES, list the complete policy numbers for all Anthem policies:

C. YIS NO

[0 O Is employer provided health insurance coverage available to any person either as an employee or a dependent, even if
they haven't taken it?
If YES, complete the chart below. (If evervone listed on the application is eligible for the same coverage, simply write “All” on
the first line.)

First Name

Type of Coverage

[ Active Employee

1 COBRA

] Retiree

- Employe

I Active Employec

[J COBRA  [] Retiree

D. YES NO

[l [ Has any person to be covered had any health insurance coverage within the past 90 days?

If YES, complete the chart below for each person to be covered who has had insurance coverage within the past
90 days. If any person has had more than one policy within the past two years, please complete a line for each policy.
(If evervone listed on the application had the same coverage, please write “All” on the first line.)

If NO, skip to Section 4.

First Name(s) - | Beginning Date of | Ending Dateof | Type of Coverage | Insurance Company | Reason for Ending/
‘ . . Coverage . Coverage : ‘ or HMO . - _Replacing Coverage
[T More than 2 ] will replace {3 Employer {1 Blue Cross Blue | [0 Cost/Benefits
yedrs ago current coverage provided Shield O Left job/Retirement
when this -
OR e e O Individually O Other: 0O Coverage no longer
coverage begins purchased (not offered
» / / [J Will keep current through employer) [ Aging off parents/
MM DD YYYY coverage 01 COBRA guardian policy
OR [ Other: (J COBRA ended
- (] Other:
[ N
MM DD YYYY

O More than 2
years ago

OR

(] /

MM

/

D YYYY

[J Will replace
current coverage
when this
coverage begins

[0 will keep current
coverage

OR

O / /

O Employer
provided

UJ Individually
purchased (not
through employer)

0 COBRA
[] Other:

MM Db YYYY

O Blue Cross Blue
Shield

[ Other:

0O Cost/Benefits
O Left job/Retirement
O Coverage no longer

(3 Aging off parents/

[J COBRA ended
O Other:

offered

guardian policy
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