Blue Cross Blue Shield of Michigan offers an automatic payment plan
for individual and direct-billed subscribers.

BCBSM's automatic peyment plan offers the convenience of paying your health care bill automaticaly from your
bank account each month. No need to write checks, mail payments or womy about late payments resulting in
rejected services. To participate, simply fill out and mail in this enrollment form. Please include a blank, voided check
or a deposit slip from your designated account for verification. Please allow three 1o four weeks for processing your
application. Continue to mail your payrment as usual until you see “Automatic Payment™ on your bill.

Mail this enrollment form and your voided check or deposit slip to:
BCBSM, FO. Box 2467, Detroit, MI 48231-2467.

You may fax the form and a copy of your voided check or deposit slip to 313-983-2605.

auss Blue Shisd of Michigan is & nonpralil comparation and indepandan! §oansee of tha Bie Cross and Bhe Shiad Associlion

Plaasa complate the requasted information balow. (Flease poant or typa. )

Last nama First name Middle initial
Address

LAty State AP code
BCBSM contract number Daytirma poona nuembsr E-mail addness

Plaase includea a blank, voided check or deposit slip from your designated account.

= Flease check ane; 0 Checking account 3 Savings account
Plestmie ol Tnance instiubon

Barik accourd rumbes ABASHowding numbser 19 dgils)

This form cannot be processed without your skgnature.
| authorize Blue Cross Blue Shisld of Michigan ta deduct iy paments fiom the checking o sawngs account 1stec above, | understand that | oontiod rmy paymens. and d at any
time | decide to discontinue this paymarnd, | wil nobify BCBEM. | afsc undarstand that sl infcemation prosided will remain confidential

Sigrasture Date



