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In California, Life and Disability products are underwritten by Anthem Blue Cross Life and Health Insurance Company. In Georgia, Life and Disability products are underwritten by Greater Georgia Life Insurance Company using the trade name Anthem Life.  
In New York, Life and Disability products are underwritten by Anthem Life & Disability Insurance Company. In all other states: Life and Disability products are underwritten by Anthem Life Insurance Company or UniCare Life & Health Insurance Company.

Communication Consent

17-

Disability Claims Service Center 
P.O. Box 105426 

Atlanta, GA 30348-5426 
Phone: 800-813-5682  Fax: 800-850-0017 
Email: lifeanddisabilityclaims@anthem.com

The Telephone Consumer Protection Act of 1991 (TCPA), the Federal Communications Commission’s (FCC) regulations and 
interpretative orders implementing the TCPA, the Federal Trade Commission’s (FTC) Telemarketing Sales Rule of 2003 (TSR), 
and parallel state laws (collectively referred to as the Telecommunications Laws) impose strict rules governing how one or more 
of the following, herein referred to as ‘Insurance Company’: Anthem Life Insurance Company, Anthem Life & Disability Insurance 
Company, Anthem Blue Cross Life and Health Insurance Company, Greater Georgia Life Insurance Company, UniCare Life & Health 
Insurance Company, may place outbound telephone calls and send text messages for Sales and Non-sales purposes to individuals. 

In order to comply with the new federal regulation, please provide below what numbers we can contact you on in regard to 
your claim.

Phone number you wish to be contacted on: _ _____________________________

This phone is: �   Cell phone 
 Land line

Is this phone number registered on the National Do Not Call Registry?   Yes   No

Does the Insurance Company have permission to contact you on this number?   Yes   No

Print your name: _____________________________________________________

Your signature: X_____________________________________________________

Date signed:    (MMDDYYYY)
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