ANTHEM BLUE CROSS AND BLUE SHIELD                                          

Tax Id Number:  _____________________________________________

Payee Name:         _______________________________________________

Copy of check or deposit slip is REQUIRED for setup

CHECK 1 OR 2 AND COMPLETE BANKING INFORMATION.

(   )
1.   SAVINGS  (ATTACH DEPOSIT ADVICE TO REVERSE SIDE)

(   )
2.   CHECKING  (ATTACH VOIDED CHECK TO REVERSE SIDE)



FINANCIAL INSTITUTION:   ________________________



RT/ABA NUMBER:   _________________________________



ACCOUNT NUMBER:   ______________________________

I HEREBY  AUTHORIZE  ANTHEM TO INITIATE CREDIT ENTRIES TO MY ACCOUNT, INDICATED ABOVE, AND THE FINANCIAL INSTITUTION NAMED ABOVE TO CREDIT THE SAME SUCH ACCOUNT.  I FURTHER AUTHORIZE ANTHEM TO DEBIT MY ACCOUNT AS NECESSARY TO CORRECT ANY PREVIOUS CREDIT MADE IN ERROR, PROVIDED THAT ANTHEM SHALL PROVIDE ME NOTIFICATION OF SUCH A DEBT.  

THIS AUTHORITY IS TO REMAIN IN FULL FORCE AND EFFECT UNTIL THE ACCOUNTING OPERATIONS DEPARTMENT AT ANTHEM HAS RECEIVED WRITTEN NOTIFICATION OF ITS TERMINATON IN SUCH TIME AND SUCH MANNER AS TO AFFORD ANTHEM A RESONABLE TIME TO ACT ON IT.

AUTHORIZED SIGNATURE:   _______________________________________

DATE:   _________________________
PHONE:   ________________________

Fax back to 513-872-5950 or mail to 

1351 William Howard Taft Road

Cincinnati,   OH  45206

ATTN: Damian Sweeney   OH0401-B262
