Blue Medicare HMO® BlueCross BlueShield

Medi of North Carolina
Pr(w-ri|€i/nn I;lvg(a(.y{‘?g& P.O. BOX 25190

Durham, NC 27702

2024 Plan Change Form for Medicare Advantage HMO Plan

Individuals experiencing homelessness:

¢ |f you want to join a plan but have no permanent residence, a Post Office Box, an address of a shelter or
clinic, or the address where you receive mail (e.g., social security checks) may be considered your
permanent residence address.

A. Personal Information (exactly as it appears on your Medicare card):

First Name: Middle Initial:
Last Name: Suffix:

Blue Cross NC Member Number: Medicare Number:

Primary Phone Number: Alternate Phone Number (optional):

Email Address: (optional)

Permanent Residence Street Address:

City: State: Zip Code:

Mailing Address (only if different from your permanent street address):

City: State: Zip Code:

Billing Address (if different from above - ONLY bhills will be sent to this address):

City: State: Zip Code:
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B. Please complete the following:

| am currently a member
of the Blue Medicare HMO:

Note: These are 2024 rates.

| would like to change
to the Blue Medicare HMO:

Note: These are 2024 rates.

| understand that this plan has different health benefits and a different monthly premium.

C. Your Plan Premium:

|| Medical Only
|| Essential

| ] Essential

| ] Essential Plus
|| Essential Plus
| ] Essential Plus
| ] Essential Plus
|| Choice

| ] Enhanced

|| Enhanced

| Enhanced

|| Medical Only
|| Essential

|| Essential

| ] Essential Plus
| ] Essential Plus
|| Essential Plus
| ] Essential Plus
|| Choice

| Enhanced

| ] Enhanced

|| Enhanced

H3449-012 .............. $ 0.00
H3449-027-001 ....... $ 0.00
H3449-027-002 ....... $ 0.00
H3449-023-001 ....... $ 0.00
H3449-023-002....... $ 0.00
H3449-023-004 ....... $ 0.00
H3449-023-005........ $ 0.00
H3449-026............... $ 0.00
H3449-024-001 ....... $ 19.00
H3449-024-002...... $ 34.00
H3449-024-003........ $ 45.00

H3449-012 .............. $ 0.00
H3449-027-001 ....... $ 0.00
H3449-027-002 ....... $ 0.00
H3449-023-001 ....... $ 0.00
H3449-023-002........ $ 0.00
H3449-023-004....... $ 0.00
H3449-023-005........ $ 0.00
H3449-026............... $ 0.00
H3449-024-001 ....... $ 19.00
H3449-024-002...... $ 34.00
H3449-024-003....... $ 45.00

You can pay your monthly plan premium (including any late enroliment penalty that you currently
have or may owe) by mail each month. You can also choose to pay your premium by automatic
deduction from your Social Security or Railroad Retirement Board (RRB) benefit check each month.

Zero Premium Plans: If we determine that you owe a late enrollment penalty or if you currently have
a late enrollment penalty, we need to know how you would prefer to pay it. You can pay by mail each
month. You can also choose to pay your premium by automatic deduction from your Social Security

benefit check each month.

Plans with premiums: You can pay your monthly plan premium, including any late enroliment penalty
that you currently have or may owe by mail or Electronic Funds Transfer (EFT) each month. You can
also choose to pay your premium by automatic deduction from your Social Security benefit check

each month.

If you are assessed a Part D-Income Related Monthly Adjustment Amount, you will be notified by the
Social Security Administration. You will be responsible for paying this extra amount in addition to
your plan premium.You will either have the amount withheld from your Social Security benefit check
or be billed directly by Medicare or the Railroad Retirement Board. Do NOT pay Blue Cross NC the

Part D-IRMAA.
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People with limited incomes may qualify for Extra Help to pay for their prescription drug costs. If you
qualify, Medicare could pay for 75% or more of your drug costs including monthly prescription drug
premiums, annual deductibles and coinsurance.

Additionally, those who qualify won’t have a coverage gap or a late enrollment penalty. Many people
qualify for these savings and don’t even know it. For more information about this Extra Help, contact
your local Social Security office, or call Social Security at 1-800-772-1213. TTY users should call 1-800-
325-0778. You can also apply for Extra Help online at ssa.gov/PrescriptionHelp. If you qualify for Extra
Help with your Medicare prescription drug coverage costs, Medicare will pay all or part of your plan
premium for this benefit. If Medicare pays only a portion of this premium, we will bill you for the amount
that Medicare doesn't cover. If you don't select a payment option, you will get a bill each month. You
must continue to pay your Medicare Part B premium.

Please select a premium payment option:

[] Keep current payment method.

[_] Get a bill each month.

[_] Automatic deduction from your monthly Social Security benefit check.

[ | Automatic deduction from your monthly Railroad Retirement Board (RRB) benefit check.

Please Note: The Social Security / RRB deduction may take two or more months to begin after
Social Security or RRB approves the deduction. In most cases, if Social Security or
RRB accepts your request for automatic deduction, the first deduction from your
Social Security or RRB benefit check will include all premiums due from your
enrollment effective date up to the point withholding begins. If Social Security or
RRB does not approve your request for automatic deduction, we will send you a
paper bill for your monthly premiums.

D. Please read and sign below:

| understand that if | am getting assistance from a sales agent, broker or other individual employed by or
contracted with Blue Cross and Blue Shield of North Carolina (Blue Cross NC), he/she may be paid based
on my enrollment in Blue Cross NC.

| understand that | can be enrolled in only one Medicare Advantage plan at a time — and that enroliment in
this plan will automatically end my enrollment in my current Medicare Advantage and/ or Prescription Drug
plan.

1. | must keep both Hospital (Part A) and Medical (Part B) to stay in Blue Medicare HMO.

2. l understand that beginning on the date Blue Medicare HMO coverage begins, | must get all of my health
care from Blue Cross NC participating providers except for emergency or urgently needed services or
out-of-area dialysis services. Services authorized by Blue Cross NC and other services contained in my
Blue Medicare HMO Evidence of Coverage document (also known as a member contract or subscriber
agreement) will be covered. Without authorization, neither Medicare nor Blue Cross NC will pay for the
services.

E. Release of Information:

By joining this Medicare health plan, | acknowledge that Blue Cross NC will release my information

to Medicare and other plans as necessary for treatment, payment and health care operations. | also
acknowledge that Blue Cross NC will release my information, including my prescription drug event data,
to Medicare, who may release it for research and other purposes which follow all applicable Federal
statutes and regulations. The information on this enrollment form is correct to the best of my knowledge.
| understand that if | intentionally provide false information on this form, | will be disenrolled from the
plan.
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| understand that my signature (or the signature of the person authorized to act on behalf of the individual
under the laws of the state where the individual resides) on this application means that | have read and

understand the contents of this application. If signed by an authorized individual, this signature certifies
that: (1) this person is authorized under State law to complete this enrollment and (2) documentation of
this authority is available upon request from Medicare.

Today'’s / /
Your Signature: Date:

(mm/dd/yyyy)

If you are the authorized representative, you must sign above and provide the following information:
Name:

Address:
City: State: Zip Code:
Phone Number: Relationship to Enrollee:

If you prefer us to send you information in a language other than English or in another format
(e.g., Braille, audio tape or large print), please contact Blue Cross NC at 1-888-310-4110 (TTY: Dial 711)
7 days a week, 8 a.m. to 8 p.m.

LICENSED AGENT USE ONLY

Agents are required to submit this form to the Plan within 24 hours of receipt.

Agent’s Signature:

Print Agent’s Name:

Date Application / / NPN#

Received: (required):
(mm/dd/yyyy)

Phone Number: Agent Number:

Blue Cross and Blue Shield of North Carolina is an HMO plan with a Medicare contract. Enroliment in Blue
Cross and Blue Shield of North Carolina depends on contract renewal.

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) provides free aids to service people with disabilities as
well as free language services for people whose primary language is not English. Please contact the Customer Service
number on the back of your ID card for assistance.

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) proporciona asistencia gratuita a las personas con
discapacidades, asi como servicios linguiisticos gratuitos para las personas cuyo idioma principal no es el inglés.
Comuniquese con el nimero para servicio al cliente que aparece en el reverso de su tarjeta del sequro para obtener ayuda.

Blue Cross and Blue Shield of North Carolina is an independent licensee of the Blue Cross and Blue Shield Association.

®, SM Marks of the Blue Cross and Blue Shield Association.
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Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health or drug plan.
To get an interpreter, just call us at 1-888-247-4142 (TTY: 711). Someone who speaks English/Language can
help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que pueda tener
sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor llamenos al 1-888-247-4142
(TTY: 711). Alguien que hable inglés le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: oA HE A5 2 1) R ARSS, 75 BB ARE e T 3R AT 1M B s 25 Wi R AR e 1) . BEESRIG
PEIRSS, 15E 1-888-247-4142 (TTY: 711). G W/ h X TAE N R FE BN . X — T4 2R IR S5 .

Chinese Cantonese: & 513 A" {8 B R B B EEY) IR G T BeA7 A BERY,  Ayub RNt B I BRE RS . Wi
RS, FHEUE 1-888-247-4142 (TTY: 711) Bias M. FRAMGEIRE/EIRE S N Bl A IR ILE B .
18 TE IR A2 T B

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga katanungan
ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang
kami sa 1-888-247-4142 (TTY: 711). Maaari kayong tulungan ng isang nakakapagsalita ng English o Tagalog. Ito ay
libreng serbisyo.

French: Nous fournissons gratuitement les services d’un interpréte pour répondre a toutes les questions que vous
pouvez avoir sur notre régime d’assurance maladie ou de médicaments. Pour accéder au service d’interprétation,
il vous suffit de nous appeler au 1-888-247-4142 (TTY: 711). Un interlocuteur qui parle anglais/francais peut vous
aider. Ce service est gratuit.

Vietnamese: Chung t6i c6 dich vu thong dich mién phi dé tra 101 cac cau hoi vé ké hoach stre khoe hodc thude
men. Néu qui vi can thong dich vién xin goi 1-888-247-4142 (TTY: 711) s& c6 nhan vién ndi tiéng Anh/Viét gitip do
qui vi. Pay la dich vu mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Thre Fragen zu unserem Gesundheits- und

Arzneimittelplan. Die Dolmetscher erreichen Sie unter 1-888-247-4142 (TTY: 711). Man wird Thnen dort auf
Deutsch oder Englisch weiterhelfen. Dieser Service ist kostenlos.

AHEUTH B Mu| ~Z o] &ate W 3} 1-888-247-4142 (TTY: 711) HO 2 Folaf FHA Q. o]/
ghmol & b @A Eof =Y AU o] AR AE FRE FYE YT

Russian: Eciu y Bac BO3HUKHYT BONIPOCHI OTHOCHTEIIFHO MJIaHA MEIUIIMHCKOTO CTPAXOBAHHSI UITH ITaHA MOTyYCHHS
JIEKapCTB, BBl MOJKETE BOCIIOJIb30BAaThCS HATMMHK O€CIUIaTHBIMU YCIyTaMH MepeBOAYMUKOB. UTOOBI BOCIIOIB30BAThCS
yCIIyraMy IepeBOIuMKa, Mo3BOHUTE HaM 10 Tenedony 1-888-247-4142 (TTY: 711). Bam okaxket momMoripb
COTPY/AHUK, KOTOPBI TOBOPUT MO-aHIIMACKU WJTM Ha BaeM s3bike. JlanHas yciyra OecruiaTHasi.

Jgamly Ly dolzdl dy5aYl 5l doall dhasy 3les dliwl @l oo LIEW Lolal] 358l ezl Glous oud5 LiSg :Arabic
B Suoty pasd dusluy Bowy . 1-888-247-4142 (TTY: 711) 03y e Ly Jlad¥l ssw elds pud «$rs8 pzie e
Aol deus ode do,=l [ djuleo)
Hindi: AT GarQd a1 gal A1Si1 & R & 319 Hidt off IR &1 STaTe g & Ay gHR ITe Joad # gHTean §arg
IUAGY . Th GATIRIT YRIIT e S AN, TH T 1-888-247-4142 (TTY: 711) U W L. STRSN/ G et arett
TAEf MU GG T Tkl &, Ig U Hod a2,
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o BlueCross BlueShield
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Multi-language Interpreter Services

ltalian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul nostro piano
sanitario e farmaceutico. Per un interprete, contattare il numero 1-888-310-4110 (TTY: 711). Un nostro incaricato
che parla inglese/italiano vi fornira I’assistenza necessaria. Il servizio ¢ gratuito.

Portugués: Dispomos de servigos de interpretagdo gratuitos para responder a qualquer questio que vocé tiver acerca
de nosso plano de saude ou de medicagdo. Para obter um intérprete, contate-nos pelo niimero 1-888-310-4110
(TTY: 711). Vocé encontrara alguém que fale o idioma inglés ou portugués para ajuda-lo. Este servigo ¢ gratuito.

French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou ta genyen konsénan asirans maladi
oswa asirans medikaman nou an. Pou jwenn yon entépret, jis rele nou nan 1-888-310-4110 (TTY: 711). Yon moun ki
pale Anglé/Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug thumacza ustnego, ktory pomoze w uzyskaniu odpowiedzi na
temat planu zdrowotnego lub dawkowania lekow. Aby skorzysta¢ z pomocy thumacza nalezy zadzwoni¢ pod numer
1-888-310-4110 (TTY: 711). Osoba znajaca polski i angielski udzieli Panstwu pomocy. Usluga ta jest bezptatna.

Japanese: 4t O @R £ 7213 T ERRCE T 2060 2 CHMICBEZ T 2010, BEOBERY—E
2CHELTED &4, liRs CHEDEEE . 1-888-310-4110 (TTY: 711) $ THEEL L& v, HAE £
FETEEEETHLYOESNTIEC L ET. CRIEEROY— 2T,

BLUE CROSS®, BLUE SHIELD®, the Cross and Shield symbols and service marks are marks of the Blue Cross
and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans. Blue Cross NC is
an independent licensee of the Blue Cross and Blue Shield Association. U12555a, 8/22



