
When you sign up for Electronic Funds Transfer (EFT), your monthly plan premium  
is quickly and automatically paid for you, month after month. Payments are made 
electronically from your checking or savings account. And it’s free! There are no  
sign-up fees and no transaction charges. Plus, you’ll save money on postage.

It’s easy to sign up:
1. �Complete the authorization form below. For payments from checking accounts: Send this form along with the 

name of the financial institution and an original voided check. For payments from savings accounts: Send this form 
along with the name of the financial institution, your account number and the bank routing number (see illustration for  
which numbers to write). Be sure to sign the form (all account holders must sign).

2. �As soon as we get confirmation of your information and 
account status, the EFT program will begin. Please note: 
It may take up to two months to process your request for 
EFT. Please pay your premiums billed to you on paper until 
your EFT is active.

3. �You will receive written confirmation that you are enrolled 
in the program. Please do not stop paying your bills by 
check until you receive written confirmation that your EFT  
is in effect. 

If you’d like more information about this or any benefit,  
call toll free 1-866-434-2037, 8 a.m. to 8 p.m., daily,  
Central and Mountain Time. TTY/TDD users should call  
1-866-456-1550.

Payment Authorization
I (we) authorize my bank or savings institution to make payments to MedicareBlue Rx from the account listed below. I (we) understand this 
authorization may be revoked by me at any time by calling Customer Service to discontinue my automatic payment. I (we) agree to maintain 
sufficient funds in the account to permit these deductions. If the account does not maintain sufficient funds, I will receive a paper bill via U.S. 
mail. If sufficient funds are not maintained during the next billing cycle, my (our) EFT account will be cancelled. The institution will have no 
financial liability, except due to an error by the institution or by the plan. The institution may charge me a fee for having non-sufficient funds.

Include this form in your payment envelope or send the form to MedicareBlue Rx, 
P.O. Box 2190, Chester, VA 23831. If you’re enrolling in MedicareBlue Rx, you can 
send it with your enrollment form in the enclosed postage-paid envelope.

Name:

Member ID # (if current member): Phone:  (            )

Financial Institution: w �Checking Account  
(attach an original voided check)

Bank Routing #:

w Statement Savings (no passbook) Bank Account #:

Signature: Date:

Signature (required if joint account): Date:

Signature of MedicareBlue Rx Member 
(if not bank account holder):

Date:

Want an easier way to pay  
your monthly premium?
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SAMPLE CHECK 1234

021001088 0011222 1234
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A �The bank routing number is nine characters long and appears  
between the     symbols usually at the bottom left corner of  
your check.

2 �Your account number is 5-22 characters long and appears  
next to the     symbol at the bottom of your check, usually  
to the right of your bank routing number.
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