
TX application 
 

BlueCross BlueShield of Texas Application Packet  

Thank you for your interest in applying for the BlueCross BlueShield of Texas 

Medicare Supplement plan! 

You have access to a copy of the policy Enrollment Form (downloadable .pdf) as well 

as a printable copy of the Outline of Coverage and also a link to their online 

application. 

Should you decide to apply by upload/mail/fax/email, the printable application 

needs to be reviewed and signed by an Agent before it can be submitted to 

BlueCross BlueShield of Texas.  You may upload, email, fax or mail it in to CDA 

Insurance:  

• Fax:   1.541.284.2994 

• Email:   cs@cda‐insurance.com 

• Secure File Upload:  Click here 

• Mail:   CDA Insurance LLC 
      PO Box 26540   
      Eugene, Oregon 97402 

Other Important Information 

Download Medicare’s Choosing a Medigap Policy Guide (.pdf) 
Download Policy Outline: Area 1 / Area 2 / Area 4 (.pdf) 
Download Application (.pdf) 

 

Our website:  http://www.medicare‐texas.net 

If you should have any questions on the application, please call us at 

1.800.884.2343 or 1.541.434.9613. 



Application for Medicare Supplement Insurance Plan 

Instructions 
1. 

2. If submitting a paper application, please complete in ink. Be sure to sign and date on the appropriate 
line(s) on pages 5, 6, and 10.

3. 

Plan Selection 

Plan A High Deductible Plan F High Deductible Plan G 

Plan F Plan G Plan N 

Applicant Information 

TX 

Blue Cross and Blue Shield of Texas, a Division of Health Care Service Corporation, 
a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association 

Blue Medicare Supplement  | c/o Member Services | PO Box 3388 | Scranton, PA 18505 
TXMSAPP Rev. 07/22 747871.0722 
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Tobacco Use 

Premium Discounts 

Household Discount 

Continue with Blue  Discount 

If yes
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Payment Option 

1. deducted from bank account Checking 

Bank Draft Authorization Agreement 

2. to be billed by mail 

3. Monthly Quarterly Semi-Annually Annually 
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Consumer Protection Information 

Please include a copy of the notice from your prior insurer with your application. 

Please answer all questions. Please mark Yes or No below with an “X” to the best of your knowledge. 

1. 

2. 

If yes

3. 
If you are participating in a ‘Spend-Down Program’ and 

have not met your ‘Share of Cost,’ please answer NO to this question. 

a. If yes

b. If yes

4. 

(If you are still covered under this plan, leave ‘End Date’ blank.) 

a. 

b. 

c. 

5. 

a. If so

b. If so

6. 

a. If so
(For example, an employer, union, or individual plan) 

b. 
(If you are still covered under the other policy, leave “End Date” blank.) 
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Statements 

1. 

2. 

3. 

4. 

* 

5. 

* 

6. 

* If the Medicare Supplement policy provided coverage for outpatient prescription drugs and you enrolled in Medicare Part 
D while your policy was suspended, the reinstituted policy will not have outpatient prescription drug coverage, but will 
otherwise be substantially equivalent to your coverage before the date of the suspension. 

Questions? 
877-384-9307

www.bcbstx.com

Proxy Statement 
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Acknowledgements and Signature 

1. 
2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

Signature Required 

in ink

Agent Information 
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Tiffany Jackson

CDA Insurance LLC

4664300

541-434-9613
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PLEASE CONTINUE ON THIS PAGE IF YOU ARE NOT NEWLY 
ELIGIBLE TO ENROLL IN MEDICARE DUE TO AGE OR DISABILITY. 

Guaranteed Issue Eligibility 

1. 

2. 

(A)
(B)

(C)

(D)

(E)
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Guaranteed Issue Eligibility 

3. 

(A)
(B)

(C)

(D)

4. 
(A)

(B)
(C)

5. 

6. 

7. 

8. 

9. (A)

(B)
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STOP

Please answer the following health history questions. 

1. 

2. 

3. 

4. 

a. 

b. 

c. 

d. 

e. 

f. 

g. 

h. 

i. 

j. 

k. 

l. 

m. 

n. 

o. 

5. 

6. 

7. 
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8. 

9. 

• 

• 

• 

• 

• 

• 

• 

• 

Medical Authorization 

SIGNATURE REQUIRED 
Must be signed in ink and dated to avoid processing delays. 

Questions? 
877-384-9307

www.bcbstx.com
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Checklist 

Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association. 
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