Individual Enrollment Information &

g BAPTIST HEALTH PLAN
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Phone: 844.842.1510

Member Information

Member Name Plan Name/Code Add/Change/Term Date

Mailing Address

Street

City/State/Zip

Authorized Broker

Broker’s Signature

Member’s Signature

First and Last Name Date

Payment Information:

1.

How can | pay my first payment? In order for coverage to be effective, please include your first premium payment
with our enrollment application.

How do | make future payments; will you bill me? Yes, invoices will be sent the first week of the month prior to the
coverage month. For example, March premiums will be invoiced in early February.

Are there other ways to pay my premiums besides a check? Yes, Baptist Health Plan offers electronic funds
transfer (EFT) where we draft your monthly premium from your bank account on or around the due date (for
example, March premiums would be deducted on or around March 1). The EFT form for individuals will be on our
website soon. Also, you may pay by credit card by contacting our Finance Department via email at
finance@baptisthhealthplan.com. A finance specialist will call you back to obtain the required information for
payment. Additional options for premium payments will be made available soon. For questions, call Customer
Service at 800.787.2680.
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