
Checking Account 
Automatic Premium Payment
for Individual Plans

Wouldn’t you
like more free
time?

Blue Cross of California and BC Life & Health Insurance Company are
Independent Licensees of the Blue Cross Association. The Blue Cross name
and symbol are registered service marks of the Blue Cross Association.
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Direct Pay on Any Day
Blue Cross of California and BC Life & Health
Insurance Company offer Individual
members the option to pay their premiums
directly from their checking account.

This service offers you many advantages:
¨ Payments withdrawn on the 

day you select
¨ Convenience
¨ No bills to miss
¨ No checks to write
¨ Savings on postage

¨ Avoid cancellation of coverage for
non-payment of premiums and fees 
for reinstatement

Instructions
Complete and sign the Monthly Checking 
Account Automatic Premium Payment 
Authorization on the opposite page. This 
form authorizes Blue Cross of California and
its affiliates to automatically withdraw your
premiums from your checking account on the
day of the month you select. Once completed,
return the form to:

Mailing Address:
BLUE CROSS OF CALIFORNIA
P.O. BOX 9051, Oxnard, CA 93031-9051

NOTE: We need 30 days advance notice 
to change or delete the automatic
withdrawal information.

We value this opportunity to serve you. If you
have any questions, please call Customer
Service at (866) 249-4844
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