
 
 
 

Please complete the application and return using any of the below options: 
 
Fax 
 

ATTN: Policy Processing 
Fax: (702) 529-0482 

 
Email 
 
 processing@nevadainsured.net 
 
Mail 
 
 Nevada Insured 
 ATTN: Policy Processing 
 7936 W Sahara Ave 
 Las Vegas, NV 89117 
 
 
 
 
 
 
Brochure Link: Anthem Dental Insurance Brochure  
 
 

mailto:processing@nevadainsured.net
http://www.explorehealthinsurance.com/files/AnthemBlue_Dental_Brochure.pdf


Once completed, fax both sides of this form to Anthem Individual Membership at (303) 764-7282. Or mail your completed  
application to Anthem Blue Cross and Blue Shield with a check for the first month’s premium to your agent or to:  
Anthem Blue Cross and Blue Shield, Individual Product Administration, P.O. Box 9051, Oxnard, CA 93031-9051.

Anthem Blue Individual PPO

Anthem Blue Cross and Blue Shield is the trade name of Rocky Mountain Hospital and Medical Service, Inc. An independent licensee of the Blue Cross and Blue Shield Association. ® 
ANTHEM is a registered trademark. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association. 
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