BlueShield

Nebraska

OMB No. 0938-1378
Expires: 02/28/2029

Blue Cross and Blue Shield of Nebraska Medicare Advantage

How to enroll in Blue Cross and Blue Shield of Nebraska Medicare Advantage

Who can use this form?
People with Medicare who want to join a Medicare
Advantage Plan
To join a plan, you must:
e Be a United States citizen or be lawfully
present in the U.S.
o Livein the plan's service area
Important: To join a Medicare Advantage
Plan, you must also have both: Medicare
Part A (Hospital Insurance)
Medicare Part B (Medical Insurance)
When do | use this form?
You can join a plan:
o Between Oct. 15 and Dec. 7 each year (for
coverage starting Jan. 1)
o Within three months of first getting
Medicare
e In certain situations where you're allowed
to join or switch plans
Visit Medicare.gov to learn more about when you
can sign up for a plan.
What do I need to complete this form?
e Your Medicare number (the number on
your red, white, and blue Medicare card)
e Your permanent address and phone
number
Note: You must complete all items in Section 1.
The items in Section 2 are optional - you can't be
denied coverage because you don't fill them out.
Reminders:
e If you want to join a plan during fall open
enrollment (Oct. 15-Dec. 7), the plan must
get your completed form by Dec. 7.

e Your plan will send you a bill for the plan's
premium. You can choose to sign up to
have your premium payments deducted
from your bank account or your monthly
Social Security (or Railroad Retirement
Board) benefit.

What happens next?
Send your completed and signed form to:
Blue Cross and Blue Shield of Nebraska
PO Box 5012
Scranton, PA 18505
Once they process your request to join, they'll
contact you.

How do | get help with this form?
Call Blue Cross and Blue Shield of Nebraska at
844-899-6060. TTY users can call 711.

Or, call Medicare at 1-800-MEDICARE
(1-800-633-4227). TTY users can call
1-877-486-2048.

En espanol: Llame a Blue Cross and Blue Shield
of Nebraska al 844-899-6060/711 o a Medicare
gratis al 1-800-633-4227 y oprima el 8 para
asistencia en espafol y un representante estara
disponible para asistirle.

Individuals experiencing homelessness
e If 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.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this information
collection is 0938-1378. The time required to complete this information is estimated to average 20 minutes per
response, including the time to review instructions, search existing data resources, gather the data needed,
and complete and review the information collection. If you have any comments concerning the accuracy of the
time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn:
PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

IMPORTANT Do not send this form or any items with your personal information (such as claims, payments,
medical records, etc.) to the PRA Reports Clearance Office. Any items we get that aren't about how to
improve this form or its collection burden (outlined in OMB 0938-1378) will be destroyed. It will not be kept,
reviewed, or forwarded to the plan. See "What happens next?" on this page to send your completed form to

the plan.

By providing your telephone numbers, you agree that we, along with our affiliates and/or vendors, may call or
text any phone numbers you give us, including a wireless number, using an automatic telephone dialing
system and/or a prerecorded message. Without limit, these calls may be about treatment options, other
health-related benefits and services, enroliment, payment, or billing.
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BlueCross 2027 INDIVIDUAL ENROLLMENT FORM Office Use Only:
. V. BlueShield Medical Coverage
Nebraska (Coverage Effective 2027)

Please contact Blue Cross and Blue Shield of Nebraska Medicare Advantage at 844-899-6060, (TTY users should call
711) if you need information in an accessible format or language. We are open 8 a.m. to 9 p.m. CST, seven days a week
from Oct. 1 through March 31; 8 a.m. to 9 p.m. CST, Monday-Friday from April 1 through Sept. 30.

To enroll in Blue Cross and Blue Shield of Nebraska Medicare Advantage please provide the following information.

Sec. 1 All fields on this page are required (unless marked optional)
Blue Cross and Blue Shield of Nebraska Medicare Advantage is available in the following counties: Adams, Antelope, Arthur, Blaine,
Buffalo, Cass, Cedar, Chase, Clay, Colfax, Custer, Deuel, Dodge, Douglas, Dundy, Fillmore, Franklin, Frontier, Furnas, Gage, Garden,
Garfield, Grant, Greeley, Hall, Hamilton, Harlan, Hayes, Hitchcock, Hooker, Howard, Jefferson, Kearney, Keith, Knox, Lancaster, Lincoln,
Logan, Loup, Madison, McPherson, Nance, Nemaha, Nuckolls, Otoe, Perkins, Platte, Polk, Red Willow, Sarpy, Saunders, Seward,
Sherman, Thomas, Thurston, Valley, Washington, Wayne, Webster, Wheeler, York

Please check which plan you want to enroll in:

[] Option 1 - Blue Cross Blue Shield Nebraska MA Assure (HMO) - $0 monthly premium
[] Option 2 - Blue Cross Blue Shield Nebraska MA Protect (PPO) - $48 monthly premium
[] Option 3 - Blue Cross Blue Shield Nebraska MA Connect (PPO) - $0 monthly premium

FIRST name LAST name Optional: Middle initial
Birth Date (MM/DD/YYYY) Sex Phone number
[] Male [] Female

Optional: Email Address

Permanent residence street address (Do not enter a PO Box)
Note: For individuals experiencing homelessness, a PO Box may be considered your permanent residence address

City Optional: County State ZIP code

Mailing address - if different from your permanent address - PO Box allowed
Street address

City State ZIP code

Your Medicare information:

Medicare number: — —

Answer these important questions:

Some individuals may have other medical or drug coverage, including other private insurance, TRICARE, Federal Employee Health
Benefits coverage, VA benefits, or state pharmaceutical assistance programs.

Will you have other prescription drug coverage (like VA, TRICARE) in addition to a Blue Cross and Blue Shield of Nebraska
Medicare Advantage Plan? [ Yes ] No

Name of other coverage: Member number for this coverage: Group number for this coverage:
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Special Enrollment Periods: Please check the box that applies to you.

Typically, you may enroll in a Medicare Advantage Plan only during the annual enroliment period from Oct. 15 through Dec. 7 of each year. There
are exceptions that may allow you to enroll in a Medicare Advantage Plan outside of this period.

Please read the following statements carefully and check the box if the statement applies to you. By checking any of the following boxes you are
certifying that, to the best of your knowledge, you are eligible for an Enrollment Period. If we later determine that this information is incorrect, you
may be disenrolled.

[] I'am new to Medicare.

[C] 1'am enrolled in a Medicare Advantage Plan and want to make a change during the Medicare Advantage Open Enroliment Period (MA OEP).

I recently moved outside of the service area for my current plan or | recently moved and this plan is a new option for me. | moved on
[ (insert date)

[] | recently was released from incarceration. | was released on (insert date)

[ I recently returned to the United States after living permanently outside of the U.S. | returned to the U.S. on (insert date)

[] | recently obtained lawful presence status in the United States. | got this status on (insert date)

I recently had a change in my Medicaid (newly got Medicaid, had a change in level of Medicaid assistance, or lost Medicaid) on
O (insert date)

[ recently had a change in my Extra Help paying for Medicare prescription drug coverage (newly got Extra Help, had a change in the level of
Extra Help, or lost Extra Help) on_(insert date)

| have both Medicare and Medicaid (or my state helps pay for my Med|care premiums) or | get Extra Help paying for my Medicare prescription
drug coverage, but | haven't had a change.

| am moving into, live in, or recently moved out of a Long-Term Care Facility (for example, a nursing home or long term care facility). | moved/
will move intofout of the facility on (insert date)

[ Irecently left a PACE program on (insert date)

[ recently involuntarily lost my creditable prescription drug coverage (coverage as good as Medicare’s). | lost my drug coverage on
[ (insert date)

[] 1 am leaving employer or union coverage on (insert date)

[] Ibelong to a pharmacy assistance program provided by my state.

[C] My plan is ending its contract with Medicare, or Medicare is ending its contract with my plan.

| was enrolled in a plan by Medicare (or my state) and | want to choose a different plan. My enrollment in that plan started on
O (insert date)

] | was enrolled in a Special Needs Plan (SNP) but | have lost the special needs qualification required to be in that plan. | was disenrolled from
the SNP on (insert date)

| was affected by an emergency or major disaster (as declared by the Federal Emergency Management Agency (FEMA) or by a Federal, state
[] orlocal government entity. One of the other statements here applied to me, but | was unable to make my enroliment request because of the
natural disaster.

] | requested Medicare information in an accessible format. | got less time to make my decision, or | didn’t get it in time to make a choice before
my enrollment period ended.

[] Other.

If none of these statements applies to you or you're not sure, please contact Blue Cross and Blue Shield of Nebraska at 888-488-9850 (TTY users
should call 711) to see if you are eligible to enroll. We are open 8 a.m. to 9 p.m. CST, seven days a week from Oct. 1 through Mar. 31; 8 a.m. to 9
p.m. CT, Monday-Friday from Apr. 1 through Sep. 30.
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IMPORTANT: Read and sign below:

e | must keep both Hospital (Part A) and Medical (Part B) to stay in Blue Cross and Blue Shield of Nebraska
Medicare Advantage.

e By joining this Medicare Advantage Plan, | acknowledge that Blue Cross and Blue Shield of Nebraska will share
my information with Medicare, who may use it to track my enrollment, to make payments, and for other purposes
allowed by Federal law that authorize the collection of this information (see Privacy Act Statement below). Your
response to this form is voluntary. However, failure to respond may affect enrollment in the plan.

e | understand that | can be enrolled in only one MA plan at a time - and that enroliment in this plan will
automatically end my enroliment in another MA plan (exceptions apply for MA PFFS, MA MSA plans).

e | understand that when my Blue Cross and Blue Shield of Nebraska coverage begins, | must get all of my
medical and prescription drug benefits from Blue Cross and Blue Shield of Nebraska. Benefits and services
provided by Blue Cross and Blue Shield of Nebraska and contained in my Blue Cross and Blue Shield of
Nebraska “Evidence of Coverage” document (also known as a member contract or subscriber agreement) will be
covered. Neither Medicare nor Blue Cross and Blue Shield of Nebraska will pay for benefits or services that are
not covered.

e 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.

e | understand that my signature (or the signature of the person legally authorized to act on my behalf) on this
application means that | have read and understand the contents of this application. If signed by an authorized
representative (as described above), this signature certifies that: 1) This person is authorized under State law to
complete this enroliment, and 2) Documentation of this authority is available upon request by Medicare.

Signature Today's date

If you are the authorized representative, sign above and fill out these fields:

Name Phone number

Address City State ZIP Code

Relationship to enrollee

Sec. 2 All fields on this page are optional

Answering these questions is your choice. You can't be denied coverage because you don't fill them out.
Select one if you want us to send you information in an accessible format.
[] Braille [] Large print [] Audio CD

Please contact Blue Cross and Blue Shield of Nebraska at 888-488-9850 if you need information in an accessible format or another language. Our
office hours are 8 a.m. to 9 p.m. CST, seven days a week from Oct. 1 through March 31; 8 a.m. to 9 p.m. CST, Monday-Friday from April 1 through
Sept. 30. TTY users can call 711.

Do you work? ] Yes [] No Does your spouse work? [] Yes [] No
List your primary care physician (PCP) if you have one, clinic, or health care center.

Regular doctor:
Does the member wish to receive materials electronically (Online)? [ Yes [] No [] No Answer

Member email address:

If you are currently enrolled in a Blue Cross and Blue Shield of Nebraska Medicare Supplement plan, by signing this application and
enrolling in a Medicare Advantage plan, your Blue Cross and Blue Shield of Nebraska Medicare Supplement plan will be automatically
canceled. For all other carriers, please contact your Medicare supplement plan to disenroll. If you need information in an accessible format or
language, please contact Blue Cross and Blue Shield of Nebraska Medicare Advantage at 844-899-6060 (TTY users should call 711) if you need
information in an accessible format or language. We are open 8 a.m. to 9 p.m. CST, seven days a week from Oct. 1 through March 31; 8 a.m.to 9
p.m. CST, Monday-Friday from April 1 through Sept. 30.

Part A effective date:
Part B effective date:

Requested Coverage Effective Date (pending CMS approval):
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Paying your plan premium

You can pay your monthly plan premium (including any late enroliment penalty that you currently have or may owe) by mail. You can also choose
to pay your premium by having it automatically taken out of your Social Security or Railroad Retirement Board (RRB) benefit each month.
If you have to pay a Part D-Income Related Monthly Adjustment Amount (Part D-IRMAA), you must pay this extra amount in addition to
your plan premium. The amount is usually taken out of your Social Security benefit, or you may get a bill from Medicare (or the RRB). DON'T pay
Blue Cross and Blue Shield of Nebraska the Part D-IRMAA.

If you qualify for Extra Help with your Medicare prescription drug coverage costs, Medicare will pay all or part of your plan premium. If Medicare
pays only a portion of this premium, we'll bill you for the amount that Medicare doesn't cover.

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/medicare/part-d-extra-help

If you don't select a payment option, you'll get a bill each month. We encourage you to choose automatic deductions so you don't have to receive a
monthly statement or write a check.

You should know that Social Security LIMITS the automatic deduction amount allowed from your benefit check. If you select a plan with a monthly
premium over the Social Security limit, the premium can't be taken out of your Social Security check. Instead you must pay your premium directly to

us, including any unpaid premiums. Please understand that it may take up to three months for SSA deductions to start. Any unpaid premiums will be
billed directly to you.

[]1 Geta monthly bill.

[] Automatic deduction from your monthly Social Security or Railroad Retirement Board (RRB) benefit check.| get monthly benefits from:
[] Social Security [] RRB

(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 enroliment 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.)
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For Individuals helping enrollee with completing this form only (applicants do not complete this section)
Note to producing agents: paper enroliment forms must be keyed into NebraskaBlue.com/AccessMedicare within 24 hours of accepting the

paper enrollment form.

Date producing agent accepted paper enroliment from Medicare Eligible applicate:

Print name of producing agent:

FIRST name LAST name

Signature of producing agent:

Email of producing agent:

Agent number; | —| —| —| —| —| —| —[——]| —|— Agenttax ID: | —| —| —|— | —| —| —|—[|—

This section to be completed by an individual other than the agent:
[ helped the applicant by partially or completely filling out the paper enroliment form on behalf of the applicant: [] Yes [] No

Name of person entering enroliment
information online (print first/last name):

FIRST name LAST name

PRIVACY ACT STATEMENT

The Centers for Medicare & Medicaid Services (CMS) collects information from Medicare plans to track beneficiary enrollment in Medicare
Advantage (MA) Plans, improve care, and for the payment of Medicare benefits. Sections 1851 of the Social Security Act and 42 CFR §§ 422.50
and 422.60 authorize the collection of this information. CMS may use, disclose and exchange enrollment data from Medicare beneficiaries as

form is voluntary. However, failure to respond may affect enroliment in the plan.

specified in the System of Records Notice (SORN) "Medicare Advantage Prescription Drug (MARX)", System No. 09-70-0588. Your response to this
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Notice of Availability

English: ATTENTION: If you speak English, free language assistance services are available to
you. Appropriate auxiliary aids and services to provide information in accessible formats are
also available free of charge. Call 1-888-488-9850 (TTY: 711) or speak to your provider.

Arabic:
iy el
il Ailaall 4 galll acluall chladd Gl ja giind el jal) Aalll Chaa®s i€ 1Y) b 6l Auulie Cledd g saclue Jiluy 855 WS
Ulas Ll J g sl Sy ity il sladll o8 )01 e Joai) 1-888-488-9850 (TTY: 711)."4eaall adia ) duaas B

Farsi:
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French : ATTENTION : Si vous parlez Francgais, des services d'assistance linguistique gratuits
sont a votre disposition. Des aides et services auxiliaires appropriés pour fournir des
informations dans des formats accessibles sont également disponibles gratuitement. Appelez
le 1-888-488-9850 (TTY : 711) ou parlez a votre fournisseur.

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose
Sprachassistenzdienste zur Verfugung. Entsprechende Hilfsmittel und Dienste zur
Bereitstellung von Informationen in barrierefreien Formaten stehen ebenfalls kostenlos zur
Verfugung. Rufen Sie 1-888-488-9850 (TTY: 711) an oder sprechen Sie mit Ihrem Provider.

Japanese: ;¥: BAREZFHEINDIGES . BEHOEEXEY—EREZZFRAWEGTET . 72T
L EELDFIRATESSSEESIN) LR THERFRETH-ODBEUGHMZIELH—ERD
P CTTRBEWEITET, 1-888-488-9850 (TTY : 711)ETHEEELIESLY, F=1E. CHADE
EFHITTHEAZELY,

c 9} C Qo ocC

coco CocC N C
Karen: &) ?QQ'KT)U)'L (I)'I&L’JC\)'L(039'L 3’3&) oD1 39?38 (T{PU)'I&)ID(I)G'L(D'I'L Q01000
2]
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ocC o coco
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(TTY: 711) 00001 Tno3100i3: §01C\>1o’)p $1001 oo 0591031100001
o O

Korean: =2|: [3t 0{]E AtESIA | = B2 £ & A0 X| ¥ MH|AE 0|85t = USLICL O] &
testdA oz EE NSSte et EX 7|7 A MH[AE B 52 XS ELICH 1-888-488-
9850 (TTY: 711) Ho = M35t AHLE MH|A XS A 0| 225t Al 2.

Laos: CDRIU: TINIVCIIWIZI 299, 9 H03INIVROBGIVWIFICCLVLVCTOOI LHWID.
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NIVOINIVCLVOCTONITCBDIES LD LI 2V D IVSVLECLLNFIVIOCEICTINS. LD 1-
888-488-9850 (TTY:711) & Surueilth LINIV2LIVI.

Nepali: TG H%WWWW@WW%WHWW
ATE® SUAS B | UgddId GIAIgSHl SIS R! UGH T+ IUgdd JeadT X 4aee
g -k SUTI B | 1-888-488-9850 (TTY:711) AT oI a1 dT SO TGTIHIT

EREIEERY

Polish: UWAGA: Osoby moéwigce po polsku mogg skorzystac z bezptatnej pomocy jezykowe;j.
Dodatkowe pomoce i ustugi zapewniajace informacje w dostepnych formatach sg réwniez dostepne

bezptatnie. Zadzwon pod numer 1-888-488-9850 (TTY:711) lub porozmawiaj ze swoim dostawca

Russian: BHUMAHWE: Ecnv Bbl roBOpMUTE Ha PYCCKUIA, BAM A0CTYMNHbI 6ecnaaTHble YCAYrn A3bIKOBOW
noaaep*kn. CooTBeTCTBYHOLLME BCMOMOraTe/IbHble CPeACTBa U YCAYrv Mo NpeaoCTaBAEHNIO
nHbopmMaLMM B A0CTYNHbIX GOpMaTax TakKe npeaoctasnstotca becnnaTHo. Mo3soHMTe no TenedpoHy 1-

888-488-9850 (TTY:711) wnn obpaTmTech K cBOEMy NOCTaBLUMKY YCAYT.

Spanish: ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de
asistencia linguistica. También estan disponibles de forma gratuita ayuda y servicios
auxiliares apropiados para proporcionar informacion en formatos accesibles. Llame al 1-
888-488-9850 (TTY:711) o hable con su proveedor.

Chinese (Traditional): 3 & : {IREGER[GEE] > Mo DU TR R ERE S Bk

% o o] DA B & B T BB » DUIEBHS R L& - 5520 1-
888-488-9850 (TTY:711) SV EA/RAIRALE ST -

Ukrainian: YBATA: AKL0 B PO3MOBAETE YKPATHCbKAa MOBA, BaM A0CTYMNHi OE3KOLITOBHI
MOBHIi nocnyrn. BianosigHi 4onoMixKHI 3acobu Ta nocayru aas HaaaHHAa iHpopmallii y
[OCTYNHUX GpopMaTax TaKoX A0CTYMNHi He3KoWTOBHO. 3aTenePpoHymTe 3a Homepom 1-888-
488-9850 (TTY:711) abo 3BEpHITLCA 40 CBOro NOCTa4YabHUKaY.

Vietnamese: LUU Y: Néu ban néi tiéng Viét, ching téi cung cip mién phi cac dich
vu hé tro ngdn ngr. Cac hd tro’ dich vu phu hop dé& cung cép théng tin theo cac
dinh dang dé tiép can cling dwoc cung cap mién phi. Vui long goi theo sb 1-888-
488-9850 (Nguoi khuyét tat: 711) hodc trao dbi véi ngwdi cung cap dich vu cla
ban.”
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