DISENROLLMENT IN A
Premera Blue Cross

Medicare Advantage Plan

Disenrollment procedure

Ending your membership in our plan may be voluntary or
involuntary. There are limited situations where we are required
to end your membership. For example, if you move permanently
out of our service area.

Voluntarily ending your membership

There are only certain times during the year when you may
voluntarily end your membership in our plan.

The key time to make changes is during the Medicare Annual
Enrollment Period (also known as AEP), which occurs from
October 15 through December 7 for enrollments starting
January 1 of the following year. This is the time to review your
healthcare and drug coverage for the following year and make
changes to your Medicare health or prescription drug coverage.
Any changes you make during this time will begin January 1.

Certain individuals, such as those with Medicaid, those who get
extra help or those who move to another service area, can make
changes at other times. For more information on when you can
make changes, see the Eligibility and Enrollment section in the
Medicare & You guidebook.
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https://www.medicare.gov/publications/10050-Medicare-and-You.pdf

If you want to end your membership in our plan during this time, this is what you need to do:

+ If you plan to enroll in a new Medicare Advantage plan, join the new plan. You will be
disenrolled from our plan when your new plan’s coverage begins on January 1.

+ If you plan to switch to Original Medicare and join a Medicare Prescription Drug plan, join
the new Medicare Prescription Drug plan. You will be disenrolled from our plan when your new
plan’'s coverage begins on January 1.

+ If you plan to switch to Original Medicare without a Medicare Prescription Drug plan,
contact customer service for information on how to request disenrollment. You may also call
800-MEDICARE (800-633-4227) to request disenrollment from our plan. TTY users should call
(TTY: 711). Your enrollment in Original Medicare will begin January 1.

If you leave our plan, it may take some time for your membership to end and for your new
Medicare plan to start. While you are waiting for your membership to end, you are still a member
and must continue to get your care and prescription drugs as usual through our plan. If you
happen to be hospitalized on the day your membership ends, generally you will be covered by
our plan until you are discharged. Call customer service for more information and to help us
coordinate with your new plan. Until your prescription drug coverage with our plan ends, use our
network pharmacies to fill your prescriptions. You must continue to get your prescription drugs
through our plan's network pharmacies until your membership with us ends. In most cases, your
prescriptions are covered if they are listed on our formulary (drug list) and they are filled at a
network pharmacy, which includes our mail-order pharmacy. You must also abide by coverage
rules, outlined in the Evidence of Coverage.

We cannot ask you to leave your health plan for any health-related
reasons. If you ever feel that you are being encouraged or asked
to leave our plan because of your health, you should call the
national Medicare helpline at 800-MEDICARE (800-633-4227).
TTY users should call 877-486-2048 (TTY: 711). You may call

24 hours a day, 7 days a week.
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Involuntary ending of your membership
If any of the following situations occur, we will end your membership in our plan:
- If you do not stay continuously enrolled in Medicare A and B.

- If you move out of the service area or are away from the service area for more than six months,
we must end your membership. If you plan to move or take a long trip, call customer service to
find out if the place you are moving to or traveling to is in our plan’s service area.

- If you knowingly falsify or withhold information about other parties that provide reimbursement
for your prescription drug coverage.

- If you intentionally give us incorrect information on your enrollment request that would affect your
eligibility to enroll in our plan.

- If you behave in a way that is disruptive, to the extent that your continued enrollment seriously
impairs our ability to arrange or provide medical care for you or for others who are members of
our plan. We cannot make you leave our plan for this reason unless we get permission first from
Medicare.

- If you let someone else use your plan membership card to get medical care. If you are disenrolled
for this reason, the Centers for Medicare & Medicaid (CMS) may refer your case to the Inspector
General for additional investigation.

- If you do not pay the plan premiums, we will tell you in writing that you have a 60-day grace period
during which you may pay the plan premiums before your membership ends.

You have the right to make a complaint if we end your membership in our plan. We will tell you
about our reasons in writing and explain how you may file a complaint against us.

To check on your status or level of extra help, call:
800-MEDICARE (800-633-4227), 24 hours per day, 7 days per week.
TTY users should call 877-486-2048 (TTY: 711).
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Notice of Nondiscrimination

Premera Blue Cross (Premera) complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, sex, gender identity, or
sexual orientation. Premera does not exclude people or treat them differently because of race,
color, national origin, age, disability, sex, gender identity, or sexual orientation.

Premera:
e Provides free aids and services to people with disabilities to communicate effectively
with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic
formats, other formats)
e Provides free language services to people whose primary language is not English,
such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact the Civil Rights Coordinator.

If you believe that Premera has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability, sex, gender identity, or sexual
orientation, you can file a grievance with:

Civil Rights Coordinator — Complaints and Appeals
Premera Blue Cross Medicare Advantage Plans
PO Box 21481, Eagan, MN 55121

Phone: 888-850-8526, Fax: 800-889-1076, TTY: 711
Email: AppealsDepartmentinquiries@Premera.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance,
the Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Ave SW, Room 509F, HHH Building
Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Premera Blue Cross is an HMO plan with a Medicare contract.
Enrollment in Premera Blue Cross depends on contract renewal.
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Multi-Language Insert
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 1-888-850-
8526 (TTY/TDD: 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 llame al 1-888-850-8526 (TTY/TDD: 711).
Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: & Jiett ezt iliEiR sy, AL o T eGP ARG A T ] BE (1),
RS T S iiE R %5, & $E 1-888-850-8526 (TTY/TDD: 711), HAT-H L LIF AR
RRERE, Zoe ek,

Chinese Cantonese: &% HAMA e s S8EY R g v BEAr AT B f, A B L e B nf g ik
¥, MR, ECE 1-888-850-8526 (TTY/TDD: 711), FfMakrh sty A B 45
Bt E ), 8 T eI,

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-
888-850-8526 (TTY/TDD: 711). Maaari kayong tulungan ng isang nakakapagsalita
ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-888-850-8526 (TTY/TDD: 711). Un interlocuteur parlant Frangais
pourra vous aider. Ce service est gratuit.

Viethnamese: Chung tdi c6 dich vu thdng dich mién phi dé tra 15i cac ciu hdi vé
chuagng suc khoe va chudng trinh thuéc men. N€u qui vi can théng dich vién xin
goi 1-888-850-8526 (TTY/TDD: 711) sé cé nhan vién ndi tiéng Viét giap dd qui vi.
Day 1a dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
unter 1-888-850-8526 (TTY/TDD: 711). Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.
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Korean: GAh= o5 HE B off Hgd w3t i gaf =g|aia #5599 A A&
A E6ha gt Eol A 42 o] S5}l 45} 1-888-850-8526 (TTY/TDD: 711)
Mo Foja AL, #ToIF d BaAs Boh =Y AQYT o] Hul At Fuw
DL

Russian: Ecnu y BaC BO3HUKHYT BOMPOCblI OTHOCUTE/IbHO CTPax0BOro Uiu
MeAMKaMeHTHOro nnaHa, Bbl MOXeTe BOCMNO0/1b30BaTbCs HaWMMK 6ecnnaTHbIMK
ycnyramm rnepeBoaumkoB. HYTobbl BOCNOb30BaTbCSA YC/yraMm nepeBoaumka,
No3BOHUTEe HaM no TenedoHy 1-888-850-8526 (TTY/TDD: 711). Bam okaxeT
MOMOLLb COTPYAHWUK, KOTOPbIN rOBOPUT NO-pycCckn. JaHHasa ycnyra 6ecnniaTHas.

Ll 4 o) Jsan ol daally gle Al 6l g AU dalaal) (5 sl aa iall ciledd 208 Wl : Arabic
asins 1-888-850-8526 (TTY/TDD: 711) cole Uiy JLai¥l (5 s e (il ¢, 58 pn yia e Jsumal
uilae 43 o0 dliac b du pall Ehaathy b adld

Hindi: BHR TR 1 &dl &1 UIeiT & aR # 31U fobeit 4l Uy & Sare & & fore gAR Uil g
YT a8 IUA §. Th GHITAT UTed R & fole, 999 89 1-888-850-8526 (TTY/TDD: 711) TR
HIH B, BIg G ol fga! SIadT § 3MUD! AGE B Yl 8. I8 U Jud 4dl &.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1-888-850-8526 (TTY/TDD: 711). Un nostro incaricato che
parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretacao gratuitos para responder a
qualquer questdo que tenha acerca do nosso plano de saude ou de medicacao.
Para obter um intérprete, contacte-nos através do nimero 1-888-850-8526
(TTY/TDD: 711). Ird encontrar alguém que fale o idioma Portugués para o ajudar.
Este servico é gratuito.

French Creole: Nou genyen sévis entépréet gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon entépret, jis
rele nou nan 1-888-850-8526 (TTY/TDD: 711). Yon moun ki pale Kreyol kapab
ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekéw. Aby skorzysta¢ z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwoni¢ pod numer 1-888-850-8526 (TTY/TDD: 711). Ta ustuga jest bezptatna.

Japanese: it D (@ HE (il HEPRfE & 80 AL 7 VISR 5 O *’“F'n‘ﬂ BEZTH20
2, RO — 20 h ) T8 wE T, WA o 5Izli,
1-888-850-8526 (TTY/TDD: 711) I2 BH & < 72 &\, Flzlxm uﬁr]\% IR L
F¥, Zndmplor— 2 TT,
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