Blue Shield Medicare Prescription
Drug Plan’s Easy$Pay
With our simple automatic payment option, you can spend less time paying bills and more time
enjoying life.
What is Easy$Pay?
Easy$Pay is a simple, convenient way to pay
your monthly Blue Shield Medicare Prescription
Drug Plan premiums without having to write
a check.
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The Easy$Pay advantage
With Easy$Pay, you won’t have to be concerned
about paying your Blue Shield Medicare
Prescription Drug Plan premiums on time,
and you’ll help us take another step forward
in going green by reducing the need for a
paper bill. It’s quick, easy, and free. And, you
save on postage. Simply authorize Blue Shield
to automatically withdraw your monthly plan
premium from your checking or savings account
on the fifth of each month by completing and
signing the attached form.
It may take up to one month for your bank to
process your application, so you may be asked
to make one more payment before your
Easy$Pay deduction begins.

1.	Complete the attached automatic payment
authorization form.
2.	Include a check payable to Blue Shield
Medicare Prescription Drug Plan for one
month’s plan premium.
3.	Enclose a blank check marked “void.” This
will be used as a record of your account
number, your bank’s code, and other
necessary information. If you prefer not to
attach a voided check, you must provide
your bank account number and the routing/
transit number of your financial institution
(see illustration below).
	If you would like the payment to be deducted
from your savings account, please provide the
account number and routing/transit number
of your financial institution.
4.	Send the completed authorization form
and your voided check to Blue Shield in the
enclosed postage-paid envelope.

If you ever change your mind and want to stop
your Easy$Pay deduction, all you need to do
is notify Member Services at (888) 239-6469
[TTY: 711], 8 a.m. to 8 p.m., seven days a week,
from October 1 through February 14 and 8 a.m.
to 8 p.m., weekdays, from February 15 through
September 30. Or you can notify your bank, at
least 10 days before the fifth day of the month.
Here’s how to get started
S2468_16_209B 07062016

Bank account number
Bank routing/transit number

Blue Shield of California is a PDP plan with a Medicare contract.

You may be able to get Extra Help to pay for your prescription drug premiums and costs. To see if
you qualify for Extra Help, call:
•	1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048, 24 hours a day/7 days
a week;
•	The Social Security Office at 1-800-772-1213 between 7 a.m. and 7 p.m., Monday through Friday.
TTY users should call 1-800-325-0778; or
•	Your State Medicaid Office.
People with limited incomes may qualify for Extra Help to pay for their prescription drug costs.
If you qualify, Medicare could pay for up to seventy-five (75) percent or more of your drug costs
including monthly prescription drug premiums, annual deductibles, and coinsurance. Additionally,
those who qualify will not be subject to the coverage gap or a late enrollment penalty. Many
people are eligible for these savings and don’t even know it. For more information about this Extra
Help, contact your local Social Security Office or call 1-800-MEDICARE (1-800-633-4227), 24 hours
per day, 7 days per week. TTY users should call 1-877-486-2048.

Blue Shield of California is an independent member of the Blue Shield Association

You must continue to pay your Medicare Part B premium.
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Enrollment in Blue Shield of California depends on contract renewal.

Automatic payment authorization form
Blue Shield Medicare Prescription Drug Plan

I am:

a new Easy$Pay applicant
a current Easy$Pay user reporting a change
in my bank or account number (please note
this change requires 30 days for processing)

Member name
If you are a current Blue Shield member, please include your
member number.
Mailing address
City

State

ZIP

Member daytime phone number
Type of account:

Checking

Savings

Bank routing/transit number
Bank account number		
Name of financial institution
Name(s) on bank account
* You will be charged the amount owed for your monthly plan
premium until you choose to cancel your automatic payment
schedule. If you choose to cancel your automatic payment, or
if changes are made to the account being charged, please call
one of our Member Services representatives at (888) 239-6469
[TTY: 711], 8 a.m. to 8 p.m., seven days a week, from October
1 through February 14 and 8 a.m. to 8 p.m., weekdays, from
February 15 through September 30.

Automatic payment by debit from checking/savings account:
I authorize my plan or Blue Shield of California to initiate debits
(and/or make corrections to previous debits, as necessary) to the
bank account identified on this form on the payment date and
with the frequency set forth above for the purpose of payment
of the monthly dues/premium owed for myself and any family
members covered by Blue Shield. I understand that charges may
occur two to three days prior to the payment date indicated on
this form. I also authorize my financial institution to reduce the
balance of my account by the amount of such debits (and/or
corrections to previous debits). I will maintain sufficient collected
funds in my account for the full amount of each payment. If the
automatic debit transaction ever fails (e.g., no funds are available),
Blue Shield will mail a bill to me at my address on record and I
will be responsible for making my payment by check or money
order, along with a returned-item service charge.
Notice to change/cancel required: I will continue to be debited
the amount of dues/premium owed until I cancel this automatic
payment authorization upon at least 10 calendar days’ notice before
a debit is to occur. To cancel this automatic payment authorization,
or if there are changes to my account being debited, I must contact
Member Services at (888) 239-6469 [TTY: 711]. Blue Shield may
cancel this authorization at any time upon notice to me.
By signing below, I agree to the terms and conditions of this
authorization form, and I acknowledge that I have received a copy
of this form (if the bank account is a joint account, all account
holders must sign). I acknowledge that all payment transactions
must comply with the provisions of U.S. law. I will make payments
by check or money order until my automatic payment service has
been activated.
Account holder signature
Print name
Account holder signature
Print name
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Date
Relationship
Date
Relationship

KEEP THIS SECTION FOR YOUR RECORDS
Automatic payment authorization form
Blue Shield Medicare Prescription Drug Plan

I am:

a new Easy$Pay applicant
a current Easy$Pay user reporting a change
in my bank or account number (please note
this change requires 30 days for processing)

Member name
If you are a current Blue Shield member, please include your
member number.
Mailing address
City

State

ZIP

Member daytime phone number
Type of account:

Checking

Savings

Bank routing/transit number
Bank account number		
Name of financial institution
Name(s) on bank account
* You will be charged the amount owed for your monthly plan
premium until you choose to cancel your automatic payment
schedule. If you choose to cancel your automatic payment, or
if changes are made to the account being charged, please call
one of our Member Services representatives at (888) 239-6469
[TTY: 711], 8 a.m. to 8 p.m., seven days a week, from October
1 through February 14 and 8 a.m. to 8 p.m., weekdays, from
February 15 through September 30.

Automatic payment by debit from checking/savings account:
I authorize my plan or Blue Shield of California to initiate debits
(and/or make corrections to previous debits, as necessary) to the
bank account identified on this form on the payment date and
with the frequency set forth above for the purpose of payment
of the monthly dues/premium owed for myself and any family
members covered by Blue Shield. I understand that charges may
occur two to three days prior to the payment date indicated on
this form. I also authorize my financial institution to reduce the
balance of my account by the amount of such debits (and/or
corrections to previous debits). I will maintain sufficient collected
funds in my account for the full amount of each payment. If the
automatic debit transaction ever fails (e.g., no funds are available),
Blue Shield will mail a bill to me at my address on record and I
will be responsible for making my payment by check or money
order, along with a returned-item service charge.
Notice to change/cancel required: I will continue to be debited
the amount of dues/premium owed until I cancel this automatic
payment authorization upon at least 10 calendar days’ notice before
a debit is to occur. To cancel this automatic payment authorization,
or if there are changes to my account being debited, I must contact
Member Services at (888) 239-6469 [TTY: 711]. Blue Shield may
cancel this authorization at any time upon notice to me.
By signing below, I agree to the terms and conditions of this
authorization form, and I acknowledge that I have received a copy
of this form (if the bank account is a joint account, all account
holders must sign). I acknowledge that all payment transactions
must comply with the provisions of U.S. law. I will make payments
by check or money order until my automatic payment service has
been activated.
Account holder signature
Print name

Date
Relationship

Account holder signature
Print name

Date
Relationship

KEEP FOR YOUR RECORDS

