
Enrolling is Simple. 
Just Follow These 3 Easy Steps…  

 
 
 

Step 1 
 
COMPLETE THE APPLICATION IN BLUE OR BLACK INK.  Be sure you 
follow the instructions on the application carefully.  We have tried to make 
the instructions easy to follow.  If you have any questions, or you are not sure 
how to answer a question, simply contact our health insurance department 
at: 
 

Step 2 
 
SELECT THE TYPE OF BILLING YOU WANT – monthly or quarterly.
 
    
 

Step 3 
 
SEND THE COMPLETED APPLICATION TO: 
 

 
 
 

 
 
 
 

We will be in contact with you upon receipt of your completed 
application.  We will also keep you advised of the underwriting status. 

 
If you have questions please contact our office at: 
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Once completed, fax both sides of this form to Anthem Individual Membership at (303) 764-7282. Or mail your completed  
application to Anthem Blue Cross and Blue Shield with a check for the first month’s premium to your agent or to:  
Anthem Blue Cross and Blue Shield, Individual Product Administration, P.O. Box 9051, Oxnard, CA 93031-9051.

Anthem Blue Individual PPO
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