PREMERA |

An Independent Licensee of the Blue Cross Blue Shield Association

Customer Agreement Automatic Funds Transfer

Authorization Monthly Payment Program
Subscriber or applicant name (please print) Subscriber ID #

Home address (not PO Box) Street City: State: | Zip: | County:

Mailing address (only if different from your permanent address) street address:

City State Zip County

Telephone number - home Telephone number - mobile

AUTOMATIC FUNDS TRANSFER AUTHORIZATION

| have selected the monthly AFT payment option and | hereby authorize Premera Blue Cross to initiate funds
transfer from the bank or depository financial institution account indicated below. | authorize my financial
institution to honor these transfers.

Financial Institution or Bank Name

Account Holder’s Name (print)

City State Zip Account number

Bank Routing Number* [ ] Checking [ ]Savings

*9-digit number at bottom of check (for checking account) or deposit slip (for savings account)

You may also attach a voided check or deposit slip to confirm
——— accuracy of banking information.
ROUTING NUMBER

ADDITIONAL TERMS AND CONDITIONS

- Funds are to be transferred on the fifth day of each month, or as soon thereafter as practical, to pay for that month's
coverage (for example: The December fifth deduction pays for coverage in December).

. Lfthe autodmatic withdrawal date falls on a weekend or holiday, your deduction will be taken on the next

usiness day.

+ | understand that this Automatic Funds Transfer Authorization (AFT) will remain in effect until Premera Blue Cross
has received notice from me that it should be cancelled. To ensure prompt cancellation of my AFT, this notice must
be submitted at least 20 days prior to my next scheduled transfer. | have the right to stop payment of a specific
transfer from my depository financial institution at least 3 days before the next scheduled withdrawal date.

+ It may take as long as 45 days to set up an AFT. You may receive an invoice to pay the initial payment.

Signature: Today's date:

Before mailing:

+ Review banking information written above + Check to make sure your bank accepts automatic withdrawals
- Attach a deposit slip or voided check (optional)  + Keep a copy of all items submitted for your files.

Mail completed Automatic Funds Transfer Authorization form to: PO BOX 327, MS 295, SEATTLE, WA 98111

005251 (02-01-2025)



Notice of availability and nondiscrimination  800-722-1471 | TTY: 711

Call for free language assistance services and appropriate auxiliary aids and services.
Llame para obtener servicios gratuitos de asistencia linglistica, y ayudas y servicios auxiliares apropiados.
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Fordern Sie kostenlose Sprachunterstutzungsdienste und geeignete Hilfsmittel und Dienstleistungen an.
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Discrimination is against the law. Premera Blue Cross (Premera) complies with applicable Federal and Washington state
civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex, including sex
characteristics, intersex traits, pregnancy or related conditions, sexual orientation, gender identity, and sex stereotypes.
Premera does not exclude people or treat them less favorably because of race, color, national origin, age, disability, sex,
sexual orientation, or gender identity. Premera provides people with disabilities reasonable modifications and free
appropriate auxiliary aids and services to communicate effectively with us, such as qualified sign language interpreters and
written information in other formats (large print, audio, accessible electronic formats, other formats). Premera provides free
language assistance services to people whose primary language is not English, which may include qualified interpreters and
information written in other languages. If you need reasonable modifications, appropriate auxiliary aids and services, or
language assistance services, contact our Civil Rights Coordinator. If you believe that Premera has failed to provide these
services or discriminated in another way on the basis of race, color, national origin, age, disability, sex, sexual orientation, or
gender identity, you can file a grievance with: Civil Rights Coordinator — Complaints and Appeals, PO Box 91102, Seattle,
WA 98111, Toll free: 855-332-4535, TTY: 711, Fax: 425-918-5592, Email AppealsDepartmentinquiries@Premera.com. You can
file a grievance in person or by mail, fax, or email. If you need help filing a grievance, our Civil Rights Coordinator is
available to help you. You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and Human Services,

200 Independence Ave SW, Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 800-537-7697 (TDD).
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. You can also file a civil rights complaint with
the Washington State Office of the Insurance Commissioner, electronically through the Office of the Insurance
Commissioner Complaint Portal available at https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status,

or by phone at 800-562-6900, 360-586-0241 (TDD). Complaint forms are available at
https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.

An Independent Licensee of the Blue Cross Blue Shield Association )
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