





What is Blue Transitions?

Blue Transitions is individual health coverage that provides
you, your spouse, and your children essential, basic protection
against unexpected accidents or illnesses.

Blue Transitions offers various benefit periods and deductibles
to give you the control to tailor coverage, premium rates,
and out-of-pocket expenses according to your own needs.

Blue Transitions is the affordable temporary health insurance
plan from Blue Cross and Blue Shield of New Mexico
(BCBSNM).

Who is eligible for Blue Transitions?

To be eligible for Blue Transitions coverage, the applicant
must be a New Mexico resident and under age 65; and at
least 60 days old or must have been living in the United
States for at least two years. In addition, applications for
persons who are currently pregnant, or who are anticipating
the birth or adoption of a dependent child during the term
of the Policy, will not be approved.

Coverage for your dependents

Coverage is offered just for kids, just for adults, or for the
whole family. Once you are enrolled, you may not add newly
acquired dependents except in the case of eligible newborns
and adopted children who are enrolled within 31 days of
birth or placed in the home for purposes of adoption.

Children are covered only through age 24.

How does Blue Transitions work?

a Choose a $500, $1,000, or $2,000 deductible

» Decide how long you need coverage — 1, 2, 3, 4, 5, or 6
months

= Choose a payment option

s To receive benefits (except in an emergency), you must
see health care providers in our Preferred Provider
Organization (PPO) network

= Your BCBSNM PPO provider files your claims for you

» After you meet the deductible, Blue Transitions pays 70%,
and you pay 30% of eligible expenses

Benefit Period: The “Benefit Period” is the period beginning
on the subscriber’s effective date of coverage under this
Policy and ending on the expiration date as specified on
the subscriber’s identification card (through the end of the
period for which the subscriber has agreed to pay premiums).
The subscriber chooses a 1, 2, 3, 4, 5, or 6-month Benefit

Period when he or she first applies for coverage. Approval

of a consecutive re-application for Blue Transitions coverage
starts the beginning of a new Benefit Period. Re-application
may not be approved.

Eligible expenses

After your deductible is met, your coverage pays 70% of the
allowable amount for the following in-network eligible
expenses:

Inpatient expenses for prior-approved hospital admission:

» Semiprivate room and board

» Intensive care or coronary care unit

» Physician care such as physician visits, surgeon, and
anesthesiologist

Medical-surgical expenses include, but are not limited to:

» Services of physicians or other professional providers

» Short-term rehabilitation (therapies) up to a maximum
benefit per member per Benefit Period of $3,500 out-
patient and 30 days inpatient

» Diagnostic X-ray, laboratory procedures, and other
diagnostic tests

= Ambulance services

= Supplies and durable medical equipment

s Prosthetics and orthotics

= Home infusion therapy

» Prescription drugs and medicines (not used in a hospital)
up to a maximum benefit of $500 per member per Benefit

Period

Easy prior approval

All hospital admissions and certain outpatient services
require prior approval. To obtain it, you or your physician
or a family member must call the toll-free number listed on
the back of your ID card. Prior approval helps to assure you
are receiving appropriate and medically necessary care.

Failure to obtain an approval will result in a $300 penalty
or a denial of benefits for any hospital admission.




BCBSNM PPO provider network

The Blue Transitions program provides individuals and
their families easy and affordable access to doctors and
hospitals. Our PPO network includes contracting physicians,
specialists, hospitals, and other health care providers. They
are called Preferred Providers. If you receive care from a
Nonpreferred Provider (a provider not in our PPO network),
you will not receive benefits except for emergency care.

To view BCBSNM’s PPO network, you may visit

www.bcbsnm.com and select Provider Finder®.

With Blue Transitions you will have:

» Access to the BCBSNM PPO network, one of the largest
PPO networks in New Mexico

s The BlueCard® PPO Program

What is BlueCard PPO?
The BlueCard PPO Program lets our PPO members take
their benefits with them when traveling in other states.

Blue Transitions members use our Preferred Providers when
in our “service area,” the state of New Mexico. Through
BlueCard, our members may also see the PPO providers of
Blue Cross and Blue Shield (BCBS) companies in other
states and keep the same level of benefits they have back
home. Because the combined PPO service area for BCBS
Plans covers most of the country, our Blue Transitions
members can carry their benefits with them across most of

the U.S. (Contract provisions apply to services obtained
from all BCBS PPO Providers.)

How BlueCard PPO works

1. Always carry your most current BCBSNM ID card.

2. When you're outside of New Mexico and you need health
care, refer to your ID card and call BlueCard Access at
1-800-810-BLUE (2583) for information on the nearest
BlueCard PPO doctors and hospitals.

3. You are responsible for calling BCBSNM for prior
approval, when necessary. Refer to the prior approval
phone number on your ID card, as it differs from the
BlueCard Access number.

4. When you arrive at the doctor’s office or hospital, present
your ID card and the staff will verify your membership
and coverage information.

5. All Preferred Providers will file claims and are paid
directly, relieving you of any hassle and worry.

6. You will only need to pay for noncovered services, as

well as deductible and coinsurance amounts. BCBSNM
will send you a detailed Explanation of Benefits.

When does coverage begin?
The Benefit Period begins on the later of:
1. The requested effective date; or

2. The day after the postmark date affixed by the U.S. Post
Office*.

The following conditions MUST be met before each

applicant can be approved for coverage:

= You are a resident of New Mexico

= You answered “NO” to all the Health Information questions
on the application

s Your completed application and premium are received by

BCBSNM within 10 days of the signature date

* If the envelope containing the application is not postmarked by
the U.S. Post Office, or if the postmark is not legible, the effective
date will be the latter of: a) the requested effective date; or

b) the date received by BCBSNM.

Example: If you choose a three-month Benefit Period and
request an effective date of September 5, coverage will
begin at 12:01 a.m. on September 5 and expire at 11:59
p.m. on December 4.

Payment options

Single payment plan (pay premium for entire designated

Benefit Period of 1 to 6 months):

= Mail your application and a check payable to BCBSNM
in the enclosed envelope; or

= Mail your application and a completed Automatic
Premium Payment Authorization Agreement; or

= From a website*, submit the online application and Auto-
matic Premium Payment Authorization Agreement forms.

Monthly bank draft payment plan (2- to 6-month Benefit
Periods):
= Apply through the mail:
o To cover the first month’s premium, either make out
a check to BCBSM or select Yes on the Automatic
Premium Payment Authorization Agreement to
deduct the initial premium payment; and
o Select Yes to Deduct ongoing monthly premium payments
on the Automatic Premium Payment Authorization
Agreement; and
o Mail your application, a blank check marked “VOID,”
the completed Automatic Premium Payment
Authorization Agreement and, if applicable, your
check for the first month’s premium.
» Apply through a website*: submit the online application
and the Automatic Premium Payment Authorization
Agreement.

The monthly bank draft will occur on the premium due
date. Blue Transitions premiums are nonrefundable.

*Prospective members may apply via a producer website or www.bcbsnm.com.




Need coverage for additional time?

The Blue Transitions Short-Term Health Care Plan
Policy is not renewable. However, if you need coverage
beyond your initial Benefit Period, you may apply for another
Policy if there has been no significant change in your health.
If you obtain one Policy and then another with no more than
a 60-day break in coverage between them — and you decide
you want to buy another Policy — you will have to wait at
least 61 days before applying. Any condition that may have
existed or occurred under the prior Policy(s) will be a Pre-
Existing Condition under the subsequent Policy(s) and will
not be covered.

Pre-Existing Conditions
Coverage under Blue Transitions is not available for any
services or supplies provided for Pre-Existing Conditions.

Conditions and exclusions

Maternity services or complications of pregnancy, mental
health services, and treatment of alcoholism and chemical
dependency are among the items excluded from coverage.
Some services are covered only when certain conditions are
met. Please see the Benefit Booklet for more information
about conditions and exclusions.

Services not covered: There are no benefits for Pre-
Existing Conditions. See a benefit booklet for a full list of
exclusions. Examples of noncovered services include routine
or preventive services, acupuncture, joint or spinal manipu-
lation, orthotics, allergy care, diabetic equipment or insulin,
and transplants.

Summary of Blue Transitions

This Blue Transitions brochure provides a brief description of
some of the important features of your Policy. This is not the
insurance Contract. Only the actual Benefit Booklet provisions
will control Blue Transitions benefits. The Benefit Booklet itself
provides in detail the rights and obligations of you, your physician,
and BCBSNM. It is important that you read your policy
carefully!




Blue Transitions®
Short-Term PPO Policy

ety

Blue Cross and Blue Shield
of New Mexico

This is a summary only that lists the deductible options, out-of-pocket limits, and member coinsurance
percentage amounts; and provides a brief description of Blue Transitions health care plan benefits.

Blue Transitions Benefit Summary — Exceptin an
emergency, services received from nonpreferred providers are not
covered under this plan.

Member’s Share of Covered Charges

Deductible Options (per member/per benefit period) — Check your
ID card to verify the individual deductible amount chosen.
Each covered family member must meet the deductible chosen.™®

$500
$1,000
$2,000

Out-of-Pocket Coinsurance Limit (per benefit period) — Includes
coinsurance only, NOT deductible, penalty amounts, or noncovered
charges.”®

$2,000 ($5,000 family)

Lifetime Maximum (includes all benefits paid under any Blue
Transitions Policy, whether the member is covered as a subscriber or
dependent)

$2,000,000 per member

Office Services 30%
Office Visit (excludes routine physicals and other preventive care) 30%
Office Surgery (including casts, splints, and dressings) 30%°
Lab Tests, X-Rays, EKGs, Other Diagnostic Services 30%3

Ambulance Services 30%

Cardiac and Pulmonary Rehabilitation, Outpatient 30%°

Dental/Facial Accidents, Oral Surgery, TMJ Treatment 30%°

Emergency Room Treatment and Urgent Care 30%

Home Health Care (max. 100 visits) 30%°>°

Hospice (max. $5,000) 30%°>°

Inpatient Hospital/Facility Services (See “Short-Term Rehabilitation” for physical rehabilitation & skilled nursing facility admissions.)

Room and Board and Physician Care such as Physician Visits, 300
Surgeon, and Anesthesiologist 0
Lab, X-Ray, and Other Diagnostic Tests 30%°
Prosthetics and Orthotics 30%°"
Short-Term Rehabilitation: Occupational, Physical, and Speech
Thera_tpy; incIudin_g_Sk_iIIed Nursing Facility 3006346
Inpatient Rehabilitation (max. 30 days)
Outpatient and Office Rehabilitation (max. $3,500)
Supplies and Durable Medical Equipment 30%°*
Surgery, Inpatient or Outpatient 30%°*
Therapy: Chemotherapy, Dialysis, and Radiation 30%°
Prescription Drugs, Enteral Nutritional Products, Special Medical 30%

Foods (max. $500/benefit period)

Blue Cross and Blue Shield of New Mexico is a Division of Health Care Service Corporation, a Mutual Legal Reserve Company,

an Independent Licensee of the Blue Cross and Blue Shield Association.

See footnotes on page 5.
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FOOTNOTES:

1 Each member’s initial covered charges (for services that are subject to a percentage “coinsurance”
amount) are applied to the deductible. The deductible must be met before benefit payments are made.
Amounts applied to a deductible during one benefit period are not applied to any deductible requirement
of a subsequent benefit period.

2 After a member reaches the out-of-pocket limit, BCBSNM pays 100 percent of that member’s covered
charges for the rest of the benefit period. Amounts satisfied during one benefit period are not applied to
any subsequent benefit periods.

3 Certain services are not covered if prior approval is not obtained from BCBSNM. See your benefit
booklet for more information.

4 Admission review is required for inpatient admissions. You pay a $300 penalty for covered
medical/surgical facility services if approval is not obtained. Some services, such as physical
rehabilitation, require additional approval. If you do not receive approval for these individually identified
procedures and services, benefits for any related admissions will be denied.

5 Rental benefits for medical equipment and other items will not exceed the purchase price of a new unit.
In addition to all equipment costing $500 or more, specific equipment, prosthetics, appliances, and
orthotics require prior approval or services will not be covered.

6 The deductible, out-of-pocket limit, and benefit limitations are calculated on a “per benefit period’ basis
and do not renew or reinstate from month to month or upon reapplication approval.

You must use a preferred provider in order to receive benefits, unless in an emergency.
Deductibles and coinsurance percentages are applied to BCBSNM’s covered charges, which
may be less than the billed charge.

212 Customer Service: (866) 236-1702 NM80013 (06/06)



Instructions to complete the application

» Complete the application in blue or black ink.

» Determine your premium by using the following rate worksheet, How to Calculate Rates.

= Send the application and check — and, if applicable, the bank draft form and voided check — in the enclosed envelope.

s Mail to: PO. Box 2031 Aurora, IL 60507-2031.

= You may also apply online at www.bcbsnm.com; select Start Here under Looking for Health Insurance?

How to Calculate Rates

Step 1 Record the monthly rates in the spaces at right for Applicant Rate $

people to be covered. +

a. The Monthly Rate Tables on the next page are Spouse’s Rate $
labeled by ZIP code. Select the table that corre- +
sponds to your home address.

b. Find the rate for the chosen deductible ($500, Child(ren) Rate $
$1,000, or $2,000), your gender, and your age =
band. Write the rate in the Applicant Rate blank at
right. Total Monthly Rate $

c. If applicable, find your spouse’s rate by chosen X
deductible, gender and age. Write the rate in its
blank at right. Coverage Period

d. For unmarried dependent children under age 25, (1, 2, 8, 4, 5, or 6 months) months
use the bottom row (“Dependent Child”) of the =
rate table. Find the rate by deductible and gender,
multiply this rate by the number of dependent Total Premium Due $
children to be covered, and write this figure in its
blank at right. Note: If only a child is applying, use Make your check payable to Blue Cross and Blue Shield of
the correct age band near the top of the rate table New Mexico.
(Under 1, 1-4, 5-12, etc.). If two or more siblings
are applying, submit a separate application for Note: Deductibles are per person, per Benefit Period. There is
each child. no deductible credit or carryover from one Benefit Period

Step 2 Add the rates for you; your spouse, if applicable; and to another.

your child(ren), if applicable.

Step 3 Multiply the total from Step 2 by the number of
months of coverage you need (1, 2, 3, 4, 5, or 6
months).

Step 4 This is the total premium for the selected benefit
period.

IMPORTANT

Step 5 The total premium must be submitted with the application unless you have chosen the Monthly Bank Draft option. The
Automatic Premium Payment Authorization Agreement form can be used for both the Monthly Bank Draft option and the
single payment option. The form follows the application.



R Blue Cross and Blue Shield
VAV of New Mexico

Blue Transitions

Short-Term Individual Plan

Monthly Rates

Effective March 1, 2009 and forward

Albuquerque Metro, ZIP Codes 87000 - 87299

$500 DEDUCTIBLE

$1,000 DEDUCTIBLE

$2,000 DEDUCTIBLE

MEMBER AGE Male Female Male Female Male Female
Child-Only Policy _Under1 | $131  $142 | $111  $121 | $ 97  $105
(No Parent on Policy)  01-04 49 38 42 33 36 28
05-12 42 31 36 27 31 23
13-19 45 51 38 44 33 38
Adult 20-24 57 74 49 63 42 54
25-29 59 79 50 67 44 58
30-34 65 89 56 75 48 65
35-39 75 101 64 86 55 75
40-44 89 115 76 98 66 85
45-49 108 130 92 111 79 96
50-54 130 147 111 125 96 108
55-59 171 163 146 139 126 120
60-64 217 186 185 158 160 137
65+ 243 228 207 194 179 168
e 4 0-24 46 46 39 39 34 34
All Other New Mexico ZIP Codes
$500 DEDUCTIBLE $1,000 pEDUCTIBLE | $2,000 DEDUCTIBLE
MEMBER AGE Male Female Male Female Male Female
Child-Only Policy _Under1 | $144 $156 $122 $133 $107 $116
(No Parent on Policy) _ 01-04 54 42 46 36 40 31
05-12 46 34 40 30 34 25
13-19 50 56 42 48 36 42
Adult 20-24 63 81 54 69 46 59
25-29 65 87 55 74 48 64
30-34 72 98 62 83 53 72
35-39 83 111 70 95 61 83
40-44 98 127 84 108 73 94
45-49 119 143 101 122 87 106
50-54 143 162 122 138 106 119
55-59 188 179 161 153 139 132
60-64 239 205 204 174 176 151
65+ 267 251 228 213 197 185
Each Dependent Child 0-24 51 51 43 43 37 37

on Parent's Policy

A division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association.

blue_transitions_rates_030109.doc




Blue Cross and Blue Shield Bl T s 0 oM
of New Mexico ue ranS]_tlonS
K/ Home office use only

oD

REQUESTED
P.O. Box 2031, Aurora, IL 60507-2031 . . . . .
Please print all information in blue or black ink. EFFECTIVE DATE:
MM/DD/YY
Your Information
Applicant’s First Name, M.1., Last Name Sex | Birth Date | Age | Social Security Number
oM OF
Street Address City State ZIP Code
Home Telephone Number Work Telephone Number
Dependents to be Covered (First Name, M.l., Last Name) Sex | Birth Date | Age | Social Security Number
oM OF
oM OF | | |
OM OF | | |

For more dependents, use additional sheet. Sign and date the sheet. Children you wish to cover must be unmarried, at least 60 days of age, and less than 25 years of
age. Newborn and adopted children may be covered from birth or date of adoption if coverage is court ordered.

I Yes 0 No 1. Is any dependent coverage required by court order?
[ Yes O No 2. If “Yes,” was the court order effective within the last 31 days?
[ Yes [J No 3. Are you or any person to be insured a U.S. citizen or a permanent resident living in the United States for at least 2 years?

If the answer is “No,” coverage cannot be issued.

Benefit Period, Deductible Selection, and Method of Payment

| (we) hereby apply for: Benefit Period: [J 1 month [0 2 months [J 3 months [J 4 months [J 5 months [J 6 months

(Members have an option to reapply for an additional 1, 2, 3, 4, 5, or 6 month benefit period. This reapplication is subject to Medical Underwriting).
Deductible Amount: [ $500 J $1,000 O $2,000

Total Premium Due Make your check payable to Blue Cross and Blue Shield of New Mexico. Processing will be delayed or applicant will
$ be withdrawn if appropriate premium is not received with your application.

Method of Payment
[ Single Payment Plan Available for 1- to 6-month benefit periods. The entire premium must be submitted with the application.

0 Monthly Bank Draft  Available for 2- to 6-month benefit periods.

Health Information - Tell us about yourself

If the answer is “Yes” to any of the following questions, coverage cannot be issued.

[ Yes O No 1. Is any female to be covered now pregnant or is any male to be covered an expectant father?

I Yes 0 No 2. In the past five years, have you or any family member to be covered ever received any medical or surgical consultation, advice, or treatment
including medication for any of the following: heart or circulatory system disorder including heart attack or stroke; diabetes; cancer or tumors;
disorder of the blood; mental or nervous conditions or disorders; alcoholism or alcohol abuse; drug abuse, addiction, or dependency?

I Yes O No 3. Has any person applying for coverage been diagnosed as having acquired immune deficiency syndrome (AIDS) or AIDS-related complex;
or has any person applying for coverage in the past five years tested positive for HIV virus (ELISA or Western Blot)?

I Yes 0 No 4. Do you or any person named on this application plan on participating in motor vehicle or boat racing; mountain climbing; bungee jumping;
hang gliding, skydiving, or rodeo activities during this coverage?

I Yes 0 No 5. Has any person applying for coverage been declined insurance due to health reasons within the past 18 months?

Acknowledgment: | have read this application and to the best of my knowledge, the statements and answers are true and complete. | understand that fraud or any intentional misrep-
resentation of a material fact may result in the loss of coverage under this contract. | also understand that: 1) Blue Cross and Blue Shield of New Mexico will provide no coverage until
my application is accepted and the correct premium is received by Blue Cross and Blue Shield of New Mexico; 2) this policy will pay no benefits for any iliness, accident or physical
impairments that existed or occurred prior to the effective date; 3) if the contract is issued, it will not be a continuation of any previous medical plan, including any prior short-term cov-
erage; 4) if my completed application is approved, the coverage will take effect on the later of: (a) the requested effective date; or (b) the day after the postmark date affixed by
the U.S. Postal Office. If the envelope containing the application is not postmarked, or the postmark is not legible, the effective date will be the later of: (a) the requested effec-
tive date; or (b) the date the completed application is received by Blue Cross and Blue Shield of New Mexico.

Health Authorization: | authorize any hospital, physician, provider, clinic or medical related facility, governmental agency, insurance carrier, group health plan or other entity to give
Blue Cross and Blue Shield of New Mexico, the Company, or its authorized representative, upon request, any information concerning the health condition of any person listed on this
application whenever such information is considered necessary by the Company for the proper disposition of this application.

| understand that this authorization is voluntary and that my signature is required for the Company to consider this application and to make a determination on whether to accept and
issue the coverage applied for herein and that without my signed authorization, no action will be taken on this application. | also understand that | may revoke this authorization at
any time in writing and that such revocation will have no effect on any actions taken by the Company prior to receipt of the revocation. | further understand the potential that any
information disclosed pursuant to this authorization may be redisclosed and is no longer protected by the Federal privacy laws. A photographic copy of this authorization shall be as
valid as the original.

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime
and may be subject to civil fines and criminal penalties.

| understand this authorization is valid from the date signed and terminates on whichever date is later, when my application is denied or 24 months from the date of my application. |
may revoke this authorization in writing at any time. A revoked authorization does not affect BCBSNM’s or FDL's activities prior to receipt of the revocation. | should retain one dupli-
cate of this authorization as my copy.

Applicant’s Signature (If Applicant is under the age of 18, parent or guardian’s signature) Date Signed
Spouse’s Signature Date Signed
Dependent’s Signature (Age 18 to 24) Date Signed
Agency Name Producer Signature Date Signed
Producer Printed Name Hallmark 4-Digit Producer Number Producer Telephone Number

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association 42781.0608



Blue Cross and Blue Shield
Automatic Premium Payment Authorization Agreement o & of New Mexico

Take these simple steps for hassle-free monthly premium payments:
= Verify with your financial institution that it can accept automated electronic withdrawals.
=  Complete, sign and return this authorization form.
= |f submitting by fax, please fax this form to 1-800-625-5916.
=  |f submitting this form by mail, please also include a blank check marked VOID for the account from which funds are to be
withdrawn and then mail to the address below:
Blue Cross and Blue Shield of New Mexico
P.O. Box 2032
Aurora, IL 60507-2032

If you have any questions about this program, please call our Member Service Department toll-free at 1-866-236-1702.

AGREEMENT

| request and authorize Blue Cross and Blue Shield of New Mexico (BCBSNM) and/or its designee to obtain payment of amounts
becoming due by initiating charges to my account in the form of checks, share drafts, or electronic debit entries, and | request and
authorize the Financial Institution named below to accept and honor the same to my account. As the account holder, by signing below, |
also certify, in the event that this draft is being drawn from a company checking account, that | am authorized to approve this
transaction, that the company is not paying any portion of the premium for this subscriber, either directly, or through reimbursement,
and that the employer/company is not deducting any part of the premium from gross income under section 106 or section 162 of the
Internal Revenue Code. | understand that both the financial institution and BCBSNM reserve the right to terminate this payment
program and/or my participation therein. | also understand that | may discontinue this payment program (except for Blue Transitions), at
any time with at least 10 days advance notice to Blue Cross and Blue Shield of New Mexico by telephone prior to a scheduled
withdrawal date.

Please complete the following ~ Print or Type information

O Yes ONo  Deduct ongoing monthly premium payments from my designated checking or savings account. Drafts will be drawn on
the Preferred Draft Day specified below (does not apply to Blue Transitions). For Blue Transitions and when a
Preferred Draft Day is not specified for other products, drafts will be drawn on the premium due date. If the draft date
falls on a non-business day or a holiday, the premium payment will be deducted from my account on the next business
day. (Please note that coverage cannot be issued until the first month of premium has been received in our office,
unless you have authorized Blue Cross and Blue Shield of New Mexico to deduct the initial payment upon receipt of
your application).

Preferred Draft Day. It must be on or prior to the premium due day. If the selected preferred draft day falls after the
premium due day, the monthly premium will be drawn on the day premium is due.

O Yes ONo Upon receipt of my application, deduct the initial premium payment from my checking or savings account.

O Yes ONo For Blue Transitions applicants only: Upon receipt and approval of my Blue Transitions application, please deduct the
premiums due for the designated Benefit Period. Blue Transitions premiums are Non-refundable.

Policy Identification Number/Applicant’'s Social Security Number:

Please check one: O Checking Account O Savings Account

Name of Applicant:

Name of Depositor(s) if other than the applicant:

Name of Bank where account is authorized:

Address of bank:

Bank check — bottom left corner

Bank Transit Number:

Memo

Depositor's Account Number: I 184002763 I: 14570720 11

Bank Transit Number Depositor's Account

| have read and accept the above agreement.

Depositor’s Signature: Date:

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company,
an Independent Licensee of the Blue Cross and Blue Shield Association
80661.0208
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| Blue Cross and Blue Shield
VAV of New Mexico

www.bcbsnm.com

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company,
an Independent Licensee of the Blue Cross and Blue Shield Association
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