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Application instructions for Anthem Blue Cross/Blue Shield:

1. Print all pages of the application including instructions.

2. Complete all questions and sections of the application.

3. Complete the fax cover letter on the next page and fax to Virginia Medical Plans for review along
with the completed application. If you do not have access to a fax machine, send the completed
application to Virginia Medical Plans at the address below along with the required first month's
payment.

HELPFUL TIPS:

Here is a checklist of a few things that are commonly overlooked and are mandatory in processing your

application.

e Indicate your requested effective date.

e Select your preferred billing method.

e Sign and date the application.

IMPORTANT:

If you have requested that your monthly premium be deducted automatically from your checking account, you
must attach a voided check to the area provided and also complete, sign, and date the authorization form.
Please don't forget to enclose the initial premium. The check should be made payable to "Anthem BC/BS™,

or you may complete the credit card section.
Mail completed application and payment to:

Jonathan Katz, LUTCF
Virginia Medical Plans
Attn: New Enrollment
1404 Northpoint Glen Ct
Herndon, VA 20170

Your application will be reviewed for completeness and accuracy before it is submitted to Anthem for
processing. If you have any questions regarding the application or the application process, you may reach
us at 703-709-0170, toll free at 888-396-2341, or e-mail us at jkatz@vamedicalplans.com.




Virginia Medical Plans
Anthem."&:¥

APPLICATION FAX COVER LETTER

(Please ignore this form if you do not have access to a fax machine.)

Please FAX this cover letter with the completed application to:

Virginia Medical Plans
Jonathan Katz, LUTCF

FAX# 703-783-5913

Toll Free FAX# 888-514-4258

Dear Jonathan,

Please accept my completed insurance application for submittal and contact me to confirm receipt of this

application.

Please contact me at this:

Phone number:

Or

Email address:

after you have reviewed my application for completeness and accuracy.

i understand that this application will not be reviewed until the following business day if it is faxed after 5:00PM or on
e

a weekend. If faxing the application, please s

®

nd vour check for the initial nremium to-
G YOUr ChecCK 1or tne Inlliar premium 10!

Jonathan Katz, LUTCF
Virginia Medical Plans
Attn: New Enrollment
1404 Northpoint Glen Ct.
Herndon, VA 20170



