Regence

Regence BlueCross BlueShield of Oregon is an Independent
Licensee of the Blue Cross and Blue Shield Association

PO Box 1827

Medford, OR 97501

Toll-Free for PPO: 1 (800) 541-8981
Toll-Free for HMO: 1 (855) 522-8896
TTY users should call 711

Fax: 1-888-335-2988

Regence Medicare Advantage Plans (PPO/HMO)
Disenrollment Form

If you request disenrollment, you must continue to get all medical care from Regence Medicare
Advantage Plans until the effective date of disenroliment. Contact us to verify your disenroliment before
you seek medical services outside of Regence Medicare Advantage Plan's network. We will notify you of
your effective date after we get this form from you.

Last Name First Name Middle Initial ([JMr. [ ]Mrs.

|:| Miss |:| Ms.

Medicare #

Birth Date Sex Home Phone Number
(mm/ddlyyyy) [Im []F (XXX) XXX-XXXX

Please carefully read and complete the following information before signing and dating this
disenrollment form.

If 1 have enrolled in another Medicare Advantage or Medicare Prescription Drug Plan, | understand
Medicare will cancel my current membership in Regence Medicare Advantage Plans on the effective date
of that new enrollment. | understand that | might not be able to enroll in another plan at this time. | also
understand that if | am disenrolling from my Medicare prescription drug coverage and want Medicare
prescription drug coverage in the future, | may have to pay a higher premium for this coverage.

Your Signature * 4 Date__(mm/ddlyyyy)

* Or the signature of the person authorized to act on your behalf under the laws of the State where you
live. If signed by an authorized individual (as described above), this signature certifies that: 1) this person
is authorized under State law to complete this disenrollment and 2) documentation of this authority is
available upon request by Regence Medicare Advantage Plans or by Medicare.

If you are the authorized representative, you must provide the following information:

Name

Address

Phone Number (XXX) XXX-XXXX

Relationship to Enrollee
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Typically, you may disenroll from a Medicare Advantage plan only during the annual enroliment
period from October 15 through December 7 of each year or during the Medicare Advantage
Disenroliment Period from January 1 through February 14 of each year. There are exceptions that
may allow you to disenroll from 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 Election Period.

|:|I have both Medicare and Medicaid or my state helps pay for my Medicare premiums.
|:|I get extra help paying for Medicare prescription drug coverage.

|:|I no longer qualify for extra help paying for my Medicare prescription drugs. | stopped receiving extra
help on (insert date)_(mm/dd/yyyy)

|:|I 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 into/out of the facility on (insert date)__(mm/dd/yyyy)

[ ]1 am joining a PACE program on (insert date)_(mm/dd/yyyy)

[ ]I am joining employer or union coverage on (insert date)_(mm/dd/yyyy)

If none of these statements applies to you or you're not sure, please contact Regence Medicare
Advantage Plans for PPO at 1 (800) 541-8981 or for HMO at 1 (855) 522-8896 (TTY users should call
711) to see if you are eligible to disenroll. We are open from 8:00 a.m. to 8:00 p.m., Monday through
Friday. From October 1 through February 14, we are open 8:00 a.m. to 8:00 p.m., seven days a week.

Regence BlueCross BlueShield of Oregon is a PPO/HMO plan with a Medicare contract. Enrollment in
Regence BlueCross BlueShield of Oregon depends on contract renewal.
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DISCRIMINATION IS AGAINST THE LAW

Regence complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. Regence does not exclude people or
treat them differently because of race, color, national origin, age, disability, or sex.

Regence:

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 our Customer Service at 1-800-541-8981.

If you believe that Regence has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with
our Appeals and Grievance department by writing us at PO Box 1827 MS: B32AG, Medford,
OR 97501, by calling us at 1-866-749-0355, (TTY: 711), by sending a fax to 1-888-309-8784, or
by emailing us at medicareappeals@regence.com. You can file a grievance in person or by mail,
fax, or email. If you need help filing a grievance, our Appeals and Grievance department 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 Avenue SW.,
Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019, 800-537-7697 (TDD).
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

HELP IN OTHER LANGUAGES

The following translations help people who do not read English know who to call for help.
Including these translations is a federal requirement for all health plans sold on the state or
federal marketplaces.

Spanish: ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linguistica. Llame al 1-800-541-8981 (TTY: 711).

Chinese: JE& : JIRAEAZEHRS T - WATLIREIEG S REIRES - 5520 1-800-541-
8981 (TTY:711) -

Vietnamese: CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd trg ngdn ngit mién phi danh
cho ban. Goi so6 1-800-541-8981 (TTY: 711).



Korean: =2|: St=20HE AME0tAl= 322, 9 A& MEHIAZE &2 0|E0tal %=
USLICH 1-800-541-8981 (TTY: 711) Ho 2 Mool =HAIL.

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa 1-800-541-8981 (TTY: 711).

Russian: BHUMAHMUE: Ecnu Bbl TOBOpHTE Ha PyCCKOM SI3bIKE, TO BaM JIOCTYITHBI O€CIUIaTHBIC
ycayru nepeBoaa. 3Bonute 1-800-541-8981 (teneraiim: 711).

French: ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont
proposés gratuitement. Appelez le 1-800-541-8981 (ATS : 711).

Japanese: JEEEIH : HAEZHFESINDGE. BHOSEXEZIFARAVETET,
1-800-541-8981 (TTY:711) FT. HEFEICTITEKCFZELY,

Navajo: Dii baa ako ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee aka’anida’awo’dé¢’,
t’aa jiik’eh, éi na holo, koji” hodiilnih 1-800-541-8981 (TTY: 711.)

Tongan: FAKATOKANGA'’I: Kapau ‘oku ke Lea-Fakatonga, ko e kau tokoni fakatonu lea
‘oku nau fai atu ha tokoni ta’etotongi, pea teke lava ‘o ma’u ia. Telefoni mai 1-800-541-8981
(TTY: 711).

Serbo-Croation: OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezi¢ke pomo¢i
dostupne su vam besplatno. Nazovite 1-800-541-8981 (TTY- Telefon za osobe sa oste¢enim
govorom ili sluhom: 711).

Cambodian: {UtHs: 1080SMysSunty Manisl iwhSSwigmsman
INWESSS WU SHGENSINUUITESY G S1805) 1-800-541-8981 (TTY: 711)

Panjabi: s fe€: A 3 UArst 888 J, 3t 3 9 A3 AT 393 39 He3 Sussy
J1 1-800-541-8981 (TTY: 711) '3 S &l

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-800-541-8981 (TTY: 711).

Amharic: TF308: 299515+ L1 ATICT NP1 CFCTI® ACRT LCE-RT 1A ALTHPT THILHPA:
of. TntA@ 27C LM+ 1-800-541-8981 (avq et A+ASTF@-: 711).

Ukrainian: YBAT'A! SIkmio Bu po3MOBIISIETE YKPATHCHKOIO MOBOIO, BU MOKETE 3BEPHYTHUCS JI0
0€3KOIITOBHOI C1y>k0M MOBHOI miATpUMKH. Tenedonyiite 3a Homepom 1-800-541-8981
(teneraim: 711).

Nepali: €areT feefera: SEIECIGEIC) ooTgeo 9o duser RAfET 9T FEIdar AdEw far:qlesh w9
39S T | BT e 1-800-541-8981 (fefears: 711) |



Romanian: ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de asistenta
lingvistica, gratuit. Sunati la 1-800-541-8981 (TTY: 711).

Sudan (Fulfulde): MAANDO: To a waawi [Adamawa], e woodi ballooji-ma to ekkitaaki wolde
caahu. Noddu 1-800-541-8981 (TTY: 711).

Thai: Sou: Suyaniu Inegaueanuisalduimssromaonienmu lans Tns 1-800-541-8981 (TTY: 711).

Laotian: 1U0gIu: 1209 Wancdawazn 970, 1N90O3NIQOBCTSOIVWIF, YoeticSyen,
cnBwenlvivio. tus 1-800-541-8981 (TTY: 711).

Cushite/Oromo: XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii,
kanfaltiidhaan ala, ni argama. Bilbilaa 1-800-541-8981 (TTY: 711).

Persian (Farsi):

) A e ) n 1) @) sear (L) Ol (S e S w8 gl 4 Rl dags
S (W 1-800-541-8981 (TTY: 711) L a3l («

Arabic:

#55) 1-800-541-8981 s ¢ o) aally cll 55 &y il S Lusall ilas (8 sl SH oo i€ 13 s pale
(711 Sl paal) Ciila
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