Automated Payment Option
Paying your monthly health insurance premium is now fast, simple, and easy. With
BlueShield of Northeastern New York’s automated payment option, your monthly
premium is paid automatically — you never write a check. All you need to do is authorize
your bank to pay your premiums through your checking or savings account.

FAQs
What bank accounts qualify for the automated payment option?
Any account that permits checks or drafts to withdraw funds. This includes checking or
savings accounts at a bank or savings and loan institution.
What happens if I change banks?
Just complete a new authorization form to change the automated payment option to
reflect your new bank. Please ensure sufficient funds are in your existing account until
notified of the bank change on your premium statement.
Can I enroll in the automated payment option if someone else pays my premiums?
Yes. The person who pays your premiums should complete steps 1–4 on the next page
and attach a voided check from their account.
 ow do I cancel the automated payment option?
H
Send us a written notice. We’ll change your payment method and begin billing you
directly. Please include your identification number, signature, and date on your written
cancellation request. To avoid any interruption in payment, please send your request at
least 30 days before your premium is due.
Will I still receive a premium bill when payment is being made automatically?
Yes. You will continue to receive your monthly premium statement.
When will my premium payment be deducted from my account?
After you are enrolled in the automated payment option, your bill will contain a statement
confirming your enrollment. This statement will also include the date your premium
will be deducted from your account. Please make sure that sufficient funds are in your
account on the withdrawal date to avoid the possibility of termination for nonpayment.

If you have any questions, please call us at the customer service number on the
back of your member ID card.

Steps to enroll:
1.

Verify that your financial institution can accept automated electronic withdrawals.

2.	Complete, sign, and return this form to:
BlueShield of Northeastern New York
Attn: AR Billing
P.O. Box 80
Buffalo, NY 14240-9984
Be sure to check the new enrollment or bank change box below.
3.	Attach a voided check from the account where funds are to be withdrawn. This will
ensure accuracy of your bank account information and speed up processing of your
application. Starter checks will not be accepted.
4.	Continue to pay your bill by check until your automated payment status is confirmed
on your bill.
New enrollment

Bank change

Subscriber ID							Group Number
Name
Address
City						State				ZIP Code
Bank or Financial Institution
Bank Routing Number					Bank Account Number

I authorize BlueShield of Northeastern New York to charge the designated bank account as noted.
This authorization pertains only to the subscriber identification number referenced above and its
corresponding premium payments. I understand that all contract provisions listed in my subscriber
contract regarding timely payment of premiums continue to apply. I further understand that I
am responsible for ensuring that there are adequate funds in my account to cover the monthly
premium payment. This authorization remains in force until I notify BlueShield in writing
of termination.

Account Holder’s Name				Date
Account Holder’s Signature

BlueShield of Northeastern New York (BSNENY) is a division of HealthNow New York Inc., an independent licensee of the Blue Cross and Blue Shield
Association. BSNENY complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability, or sex. ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-833-735-4515 (TTY 711).
注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-833-735-4515 (TTY 711)。
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