Anthem. gy

BlueCross ®

Senior Secure (HMO)
Employer Group Health Disenrollment Form

Pleasefill out and carefully read all information below before signing and dating this disenroliment
form. We will notify you of the effective date of your disenrollment after we receive this form from you.
Requested Disenrollment Date:

Employer or Union Name: CITY OF SAN JOSE - HMO Group # CAEGR027 (1 )

MM/DD/YYYY

Last Name First Name MI CIMr.
CIMrs.
[ 1Ms.

Permanent Residence Street Address (P.O. Box is not allowed) | City State ZIP Code

Member Identification Number Date of Birth Home Phone Number
[IMale

T~ () -
MM/DDIYYYY [JFemale

Reason(s) for Disenroliment
(Check all that apply):

[CIMoving out of the area. [IMedical copayments too high. []Questions not satisfactorily answered by

[1Going to a Nursing home. [JSome needed medical services not covered. Customer S§Wi03- .
[JGoing to Original Medicare. [IDrugs not covered by plan formulary. [lssues with sales representative.

. . . [IProblems accessing specialists.
; i [1Did not like PCP/Problems with PCP.
[Going to Medicaid. [IToo long a wait when scheduling

appointments.

[JPurchased a Medicare Supplement policy. |1 Office wait too long. [JCould not get health care services when sick.
[IProvider's termination. [JFriends, family and/or doctor recommended.
[1Other reason:

[IDid not intend to enroll. [JQuestions/Concerns not addressed by my doctor.

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

I understand that Medicare will automatically cancel my current membership in my plan as of the date my enrollment in another
Medicare Advantage or Medicare Prescription Drug Plan is effective. | understand that | might not be able to enroll in another plan
at this time. | also understand that if | disenroll from my Medicare prescription drug coverage and do not enroll in other such
coverage at this time, | may have to pay a higher premium for that coverage in the future.

Signature: Today’s Date:
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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

Please return this disenroliment form to:
Office of Retirement Services
Attn: Medicare Transition Team
1737 North First St. Suite 600
San Jose, CA. 95112

Anthem Blue Cross is an HMO plan with a Medicare contract. Enrollment in Anthem Blue Cross depends on
contract renewal.

Anthem Blue Cross is the trade name of Blue Cross of California. Independent licensee of the Blue Cross
Association. ANTHEM is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross name and

symbol are registered marks of the Blue Cross Association.
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It’s important we treat you fairly

That’s why we follow Federal civil rights laws in our health programs and activities. We don’t
discriminate, exclude people, or treat them differently on the basis of race, color, national origin, sex,
age or disability. For people with disabilities, we offer free aids and services. For people whose primary
language isn’t English, we offer free language assistance services through interpreters and other written
languages. Interested in these services? Call Customer Service for help (TTY: 711).

If you think we failed to offer these services or discriminated based on race, color, national origin, age,
disability, or sex, you can file a complaint, also known as a grievance. You can file a complaint with our
Compliance Coordinator in writing to Compliance Coordinator, 4361 Irwin Simpson Rd, Mailstop:
OHO0205-A537; Mason, Ohio 45040-9498 or by email to SeniorG&AlIntake@anthem.com. Or you can
file a complaint with the U.S. Department of Health and Human Services, Office for Civil Rights at 200
Independence Avenue, SW; Room 509F, HHH Building; Washington, D.C. 20201 or by calling 1-800-
368-1019 (TTY: 1- 800-537-7697) or online at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. Complaint
forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Get help in your language

Separate from our language assistance program, we make documents available in alternate formats for
members with visual impairments. If you need a copy of this document in an alternate format, please
call the Customer Service number on the back of your ID card.

English:
You have the right to get this information and help in your language for free. Call the Customer
Service number on your ID card for help. (TTY/TDD: 711)

Spanish

Tiene el derecho de obtener esta informacién y ayuda en su idioma en forma gratuita. Llame
al numero de Servicios para Miembros que figura en su tarjeta de identificacién para obtener
ayuda. (TTY/TDD: 711)

Arabic
8 IALad e sl 2] e ga 50 Weaale 20alh o s liad walil alisel gllanle s 1laad salch ad el Maua s 11el s
(TTY/TDD: 711 Jlesle

Armenian

“nip hpwyniup nikp Qbp 1Eqynd wtddwup vnwtwy) wyju mbnkjunynipniup b guujugus
oquinipiniii: Oglinipinil unwbwn hwiwp quiquhwptp Uinudtbph uvyywuwplduwb jrinpni
Qtn ID pupwnh Ypu tpywsd hwdwpny: (TTY/TDD: 711)

Chinese
THEEREHWES RBEERGRENNGE,. FHBITEN ID R LMK EIRFERESRTE,
(TTY/TDD: 711)
Farsi
Joblo o ) IToRLY w4yl SaSel g Ibdelalyy S4 oo Hl >3 Iog b
o Sdaleials Faolo Loy Sk dalye o4 SaS dyolda oyl . Sk oyoban 29050
(TTY/TDD: 711) . S jou Salp cdwl ddo 5> SLG dilwlo, SLS e
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Hindi
3TU% U I8 TTHHR~ 3R HAGg 3T U A~ W T~ W IR+ &1 H-YHR ¢l Aeg &
~TqU 3T ID IS W g Al ek W Hid &3~ [(TTY/TDD: 711)

Hmong

Koj muaj cai tau txais ghov lus ghia no thiab kev pab hais ua koj hom lus yam tsis xam tus ngi. Hu rau
tus nab npawb xov tooj lis Cov Kev Pab Cuam Rau Tswv Cuab nyob rau ntawm koj daim ID txhawm
rau thov kev pab. (TTY/TDD: 711)

Japanese
COBEREZIBEHFLTIEBCEHTRIIBILNTEET X IEER(T3ICE 1D Hh—RICEEHESIN T
BAVN—H—EABSICEFELTIZSL (TTY/TDD: 711)

I e s R v K il 158

Korean

HotoAs FE2 0| BEE 21 F5l2] 202 =22 HE He|7t UASLCL E22
oz A5t ID 7tE0 U= 2/} MH|A HMT 2 M}SHMA|L. (TTY/TDD: 711)
Punjabi

PR TR O 5 NEE R e SO RSP P aPE R I
3-83 382 5 2 3 .“d < 3. ;‘HTTY/TDD:711)

Russian

Bbl MMeeTe nNpaBo Nony4nTb AaHHY MHOPMALMIO Y MOMOLLL HA BalLEM A3bIKe
6ecnnatHo. [Insa nony4yeHMs NOMOLLM 3BOHUTE B OTAEN OOCNY>XMBAHNSA Y4aCTHUKOB MO
HOMeEpY, YkadaHHOMY Ha Ballen ngeHtudpukaumoHHon kapte. (TTY/TDD: 711)

Tagalog

May karapatan kayong makuha ang impormasyon at tulong na ito sa ginagamit ninyong
wika nang walang bayad. Tumawag sa numero ng Member Services na nasa inyong 1D
card para sa tulong. (TTY/TDD: 711)

Thali
vinulidnduaiuusnissauaudayauazanurendaluamiaasvinuns
sldiAvaneaudhaudnssungnuuiasdsyirdrzasvinuiiazannuzaida (TTY/TDD: 711)

Vietnamese

Quy vi cé,quy‘én nhan mién phi théng tin nay va sy tror giup bang ngén nglr ctia quy vi. Hay
goi cho so Dich Vu Thanh Vién trén thé ID cda quy vi dé dwoc giup d&. (TTY/TDD: 711)
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