
Medicare 

Advantage 

checklist 

It is i m p o r t a n t  to us to make your retirement process easier. Use these instructions to ensure the 

r i g h t  form is completed a n d  submitted for your retirement. 

For a retiree and/or spouse age 65 or older 

Retiree needs to: 

0 

A 

Return the Medicare Advantage Application 

and optional Member Authorization form. 

Please use the enclosed envelope addressed 

to: Anthem Blue Cross and Blue Shield 

P.O. Box 173605 Denver, CO 80217-3605 OR 

fax to: 877-494-7195 OR scan a n d  e m a i l  to: 

MEABTMAPD@Anthem.com 

Please be sure to read th ro u g h  the 

pre-enrollment materials, as t h i s  packet 

contains everything you need to know 

about the benefits u n d e r  your new p l a n .  

Note: If you receive a Social Security check, 

your Medicare B may be deducted from it. 

If you do not receive a Social Security Check, 

the government will  generally b ill  you 

quarterly for Medicare B. 

For questions about the Enrollment 

Election Form, please call Anthem's 

First Impressions Welcome Team at 

1-844-951-0624, TTY: 711. 

Representatives are avail ab l e  to 

assist you Monday to Friday, 8 a . m .  

to 9 p.m. ET, except holida ys .  

Please keep a copy of your 

submitted forms for your files. 
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