MEDICARE ADVANTAGE B (=) BlueCross
AGREEMENT FOR AUTOMATIC DEPOSITS Arzona

= Arizona
Electronic Funds Transfer (EFT) or
Automated Clearinghouse (ACH) Authorization

An Independent Licensee of the Blue Cross Blue Shield Association

Save the hassle of writing us a check. Pay your premiums the convenient way with Autopay! With Autopay,
there’s no bill to keep track of. No check to write. And nothing to mail (or forget to mail). Instead, your premium is
automatically withdrawn from your checking or savings account. Just complete and sign this authorization form.
Email or mail it to us, and we'll handle all the details with your bank.

[] New Authorization [] Change in Authorization [ ] Cancel Authorization

Note: All fields must be completed in order to process your autopay request. Any change in authorization
will take approximately 30 days to make the appropriate change.

] Checking Account [] Savings Account

Bank Information Needed

Name of Financial Institution (Bank or Credit Union)

Account Number

Routing Number (This number should be obtained from your financial institution or can be found at the bottom
left corner of your check — a 9-digit number.)

Member Information Needed

Member Name (Please Print) Member ID Number
Address
City State ZIP Code

| give permission to AZ Blue to deduct money from my designated bank account using electronic funds transfers. This is to pay my
monthly insurance premium. This authority is to remain in full force and in effect until AZ Blue has received notification from me of
its termination in time to allow AZ Blue and my financial institution a reasonable opportunity to act on it.

*****Reminder: Prior to your first draft any outstanding billed amount will be deducted******

| have read and agree to abide by the Autopay conditions as outlined on this authorization form.
\ \

Authorized Signature on Account Date

Complete and sign form and submit to us:

By Email: memberhelp@azblue.com
By Mail: Blue Cross Blue Shield of Arizona, PO. Box 29234, Phoenix, AZ 85038
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1860909-25


mailto:memberhelp@azblue.com




Accessibility Report





		Filename: 

		MA_ACH Form_FINAL2_Fillable.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found problems which may prevent the document from being fully accessible.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 5



		Passed: 24



		Failed: 1







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Skipped		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Skipped		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Skipped		All form fields are tagged



		Field descriptions		Skipped		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Failed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Member Name Please Print: 
	Member ID Number: 
	ZIP Code: 
	Check Box1: Off
	Check Box2: Off
	Name of Financial Institution Bank or Credit Union: 
	Address: 
	City: 
	State: 
	Account Number: 
	Routing Number This number should be obtained from your financial institution or can be found: 
	Authorized Signature on Account: 
	MM1: 
	DD1: 
	YYYY1: 
	memberhelp@azblue: 
	com: 



