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Please read this section carefully before signing the application. 
  1.	 I understand that it is mandatory that I notify Anthem, in writing, immediately if I (the applicant) or any other person for whom 

coverage is sought receives medical treatment, advice, care or a diagnosis for any illness, injury or condition after the date I sign 
this application but before my coverage approval date. I understand that in this situation the new information will not be considered 
as a pre-existing condition. However, Anthem has the right to review my application, using the new information to determine whether 
to approve the application for coverage and, if approved, to determine the appropriate premium rate.  

  2.	 I understand that sending my initial premium with this application, and the receipt of my payment by Anthem, does not mean that 
coverage has been approved. I may not assign any payment under my Anthem program. I am applying for the coverage selected on this 
application. I understand that any premium quote provided is preliminary and review of my application by medical underwriting may 
change the premium or result in a denial of coverage. I understand that, to the extent permitted by law, Anthem reserves the right to 
accept or decline this application, and that no right whatsoever is created by this application. I understand that if my application is denied, 
my bank account or credit card will not be charged.

  3.	 I understand that preexisting conditions are limited to 12 months after enrollment for conditions in existence within 6 months 
immediately prior to my enrollment for which medical advice, diagnosis, care or treatment was recommended or received. 
Pregnancy is considered a preexisting condition. 

  4.	 If the plan I purchase offers a maternity rider, and I purchase that maternity rider, I understand that 1) these benefits apply only to me or 
my covered spouse/domestic partner and not to any dependent child and 2) these benefits will not begin until after my membership has 
been in effect for one year. 

  5.	 I am responsible to timely notify Anthem of any change that would make me or any dependent ineligible for coverage.
  6.	 I understand Anthem may convert my payment by check to an electronic Automated Clearinghouse (ACH) debit transaction and that my 

original check will be destroyed. The debit transaction will appear on my bank statement although my check will not be presented to my 
financial institution or returned to me. This ACH debit transaction will not enroll me in any Anthem automatic debit process and will only 
occur each time I send a check to Anthem. Any resubmissions due to insufficient funds may also occur electronically. I understand that all 
checking transactions will remain secure, and my payment by check constitutes acceptance of these terms.

  7.	 By signing this application, I agree and consent to the recording and/or monitoring of any telephone conversation between Anthem and myself.
  8.	 �I understand I am applying for individual health coverage which is not part of any employer-sponsored plan. I certify that neither I nor 

any dependent is receiving any form of reimbursement or compensation for this coverage from any employer. I understand that I am 
responsible for 100% of the premium payment and I am also responsible to ensure that premiums are paid.

  9.	 I understand that my domestic partner, if applicable, is only eligible for coverage if: he or she has been my sole domestic partner for 12 months 
or more; he or she is mentally competent; he or she is not related to me in any way (including by blood or adoption) that would prohibit us from 
being married under state law; he or she is not married to or separated from anyone else; and he or she is financially interdependent with me.

10.	� If I purchase optional dental coverage for the Dental Blue® Essential plan, I understand that I will have a twelve month waiting period for 
coverage of Major Restorative Services. (For a description of Preventive, Diagnostic and Major Restorative services, please refer to  
your marketing materials.)

11.	� By signing this application I certify that I understand that Anthem Life has the right to deny my application for Term Life Insurance 
Coverage, and if it does, I will be notified in writing. I understand that if Anthem Life declines this coverage, no benefits will be payable. I 
understand that I alone am responsible for reading and accurately completing this application, and I must communicate any changes to 
my status. I also understand that all other conditions of my medical application apply for the life application.

12.	 I authorize and expressly consent that Anthem Health Plans of Kentucky, Inc. or Anthem Life Insurance Company and its affiliated 
companies may make telephone calls using an automatic telephone dialing system and pre-recorded message to any of the telephone 
numbers I have provided in this Application.

13.�	 I acknowledge that I have read the Significant Terms, Conditions, and Authorizations, and I accept such provisions as a condition of 
coverage. I represent that the answers given to all questions on this application are true and accurate to the best of my knowledge and 
belief, and I understand they are being relied on by Anthem in accepting this application. Any intentional misrepresentations of material 
fact or material omission found in this application may result in denial of benefits or rescission or cancellation of my coverage(s).

	 If tobacco use question in Section B or Section C is answered “NO”, I understand that the signature(s) shown on the following page will 
attest to non-tobacco usage for the past 12 months.

	 Any person who knowingly and with intent to defraud any insurance company, health maintenance organization, self-insured plan, or 
other person, files an application for insurance containing any materially false information or conceals, for the purpose of misleading, 
information concerning any fact material thereto commits a fraudulent  insurance act, which is a crime.

	 I give this authorization for and on behalf of any eligible dependents and myself if covered by Anthem. I am acting as their agent and representative.
	 This application shall be altered solely by the applicant or with his or her written consent.

Section L – Significant Terms, Conditions and Authorizations (TERMS)
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If you have an Anthem agent, please mail directly to: 
 your Anthem agent.

If you do NOT have an Anthem agent, please mail to:

Anthem Blue Cross and Blue Shield 
P.O. Box 37810 

Louisville, KY 40233-7810


