





Please check one of the boxes below if you would prefer us to send you information in a language other than
English or in an accessible format: [] Spanish ™" Braille ™" Audio Tape ™ Large Print

Please contact BlueMedicare Group PPO at 1-800-926-6565 if you need information in an accessible format or language
other than what is listed above. TTY users should call 1-800-955-8770. Our office hours are 8 a.m. to 8 p.m. local time,
seven days a week, from October 1 through March 31, except for Thanksgiving and Christmas. From April 1 through
September 30, our hours are 8:00 a.m. to 8:00 p.m. local time, Monday through Friday, except for major holidays.

It you are currently covered under a Florida Bﬁe Medicare Supplement policy, do you intend to replace your current
coverage with this new Florida Blue Medicare Advantage plan? O Yes O No

O By checking here, you request Florida Blue to cancel your Florida Blue Medicare Supplement policy on the day
before this Medicare Advantage plan becomes effective. For Example, Florida Blue BlueMedicare Group PPO plan is
effective July 1st; Florida Blue will cancel your Florida Blue Medicare Supplement policy effective June 30th.

To ensure accurate processing, you must provide your Florida Blue Medicare Supplement Policy ID Number:

[ ] 1 | 1 1 1 1 1 1 | L favimman la: LIANDACLT70 01)

Pu anmnlatinm thin anvalleant annliacatian | acvaan b bt ‘nllnu.l..nt

BlueMedicare Group PPO is a Medicare Advantage plan and has a contract with the Federal government. 1 will need
to keep my Medicare Parts A and B. | can be in only one Medicare Advantage plan at a time, and | understand that my
enroliment in this plan will automatically end my enrollment in another Medicare health plan or prescription drug plan.
It is my responsibility to inform you of any prescription drug coverage or health coverage that | have or may get in the
future. Enrollment in this plan is generally for the entire plan year. Once | enroll, | may leave this plan or make changes
only at certain times of the year if an enroliment period is available (Example: Medicare’s Annual Enroliment Period from
October 15 - December 7), or under certain special circumstances.

BlueMedicare Group PPO serves a specific service area. If | move out of the area that BlueMedicare Group PPO serves,
I need to notify the plan so I can disenroll and find a new plan in my new area. Once | am a member of BlueMedicare
Group PPQ, | have the right to appeal plan decisions about payment or services if | disagree. | will read the Evidence of
Coverage document from BlueMedicare Group PPO when | get it to know which rules | must follow to get coverage with
this Medicare Advantage plan. | understand that people with Medicare aren’t usually covered under Medicare while out
of the country except for limited coverage near the U.S. border.

| understand that beginning on the date BlueMedicare Group PPO coverage begins, using services in-network can
cost less than using services out-of-network, except for emergency or urgently needed services or dialysis services. If
medically necessary, BlueMedicare Group PPO provides refunds for all covered benefits, even if | get services out-of-
area. Services authorized by BlueMedicare Group PPO and other services contained in my BlueMedicare Group PPO
Evidence of Coverage document (also known as a member contract or subscriber agreement) will be covered. Without
prior authorization when required, NEITHER MEDICARE NOR BLUEMEDICARE GROUP PPO WILL PAY FOR THE
SERVICES AS IN-NETWORK SERVICES.

I understand that if | am getting assistance from a sales agent, broker, or other individual employed by or contracted with
BlueMedicare Group PPO, he/she may be paid based on my enroliment in BlueMedicare Group PPO.
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