
How to Apply for the Senior Blue Medicare Supplement Policy

You can apply in just a few simple steps, and it won’t take a lot of your time.  If 
you have questions regarding the enrollment process, call Dick Applequist or 
Kristi Nordquist at 332-5300, and we will answer any of your questions. 

Eligibility Requirements

To enroll in Senior Blue you must 

Be a resident of South Dakota 
Be enrolled in Medicare Part A and Part B 
And not be covered by another Medicare supplement policy unless you 
intend to replace your other policy 

Choose Your Senior Blue Plan

Read our explanations and outlines of coverage carefully 
Determine which of the six plans are best for you 
Your premium is shown for your age 

Complete and mail items to us

Complete the application form.  Please use an ink pen to complete the 
application.  We will send a copy of your original application back to you 
for your records. 

Complete the “Authorization for Automatic Account Withdrawal” form 
along with a voided check if you want your premiums automatically 
withdrawn from your account monthly, quarterly or semi-annually.  (if you 
choose to pay your premiums monthly, you must have them automatically 
withdrawn from your account.) 

If you have a present Medicare supplement policy that you are replacing 
fill out and sign the “Notice to Applicant Regarding Replacement of 
Medicare Supplement Insurance”. 

Enclose a check for your first month, quarter, or 6 month premium.
Multiply the monthly premium by 3 for the quarter or 6 for the six month 
premium.











Authorization for Automatic Account Withdrawal
(Please return this authorization form with your payment)

YES, I authorize Wellmark Blue Cross and Blue Shield of South Dakota/USAble Life to make automatic withdrawals for
the amount of my premiums from the account shown on the enclosed voided check or deposit slip.

Insured’s Name ________________________________________________________________________

Insured’s Identification Number ____________________________________________________________

Payment Frequency (check one) � Monthly � Quarterly � Semi-Annually � Annually

When do you want withdrawals taken from your account? (check one)
� 1st of the month � 5th of the month (USAble Life withdraws on the 4th of the month)

What type of account is this? � Checking � Savings

1. Will premiums be paid through a business account? � Yes � No

2. If submitting a business check, are there any other employees besides you? � Yes � No
If yes, premiums cannot be withdrawn from this business account.  You must submit personal account information.

3. Will your premium payment for this coverage be deducted on your federal income tax return
other than the special health insurance deduction available to self-employed persons? � Yes � No

If yes, premiums cannot be withdrawn from this business account.  You must submit personal account information.

Account Signature(s)*

____________________________________________________________________________

____________________________________________________________________________

Date ____________________________________

*If Power of Attorney or Legal Guardian, please include a copy of those documents.

Wellmark Blue Cross and Blue Shield of South Dakota must receive your signed authorization at least 20 days before your next payment is due in order to start the first
automatic withdrawal. If your account balance is not sufficient to pay your premium, we will notify you of the amount due to continue your coverage.

Wellmark Blue Cross and Blue Shield of South Dakota reserves the right to implement premium rate increases regardless of your Payment Frequency choice. Whether
you choose to pay monthly, quarterly, semi-annually, or annually, premium rate increases will be applied  as determined by Wellmark.

For example,  if you pay semi-monthly, you may have to make an additional premium payment to Wellmark for any increase in premium rate applicable for the  semi-
monthly period for which you previously made a premium payment.
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