care@care

Insurance Company, Inc.

Disenrollment Form

If you request disenrollment, you must continue to get all medical care from Care N’ Care until the effective date of disenrollment.
Contact us to verify your disenrollment before you seek medical services outside of Care N* Care’s network. We will notify you of

your effective date after we get this form from you.

Last Name: First Name: Middle Initial: O Mr. A Mrs. A Miss. d Ms.

Medicare Number: (Note: may use “Member Number” instead of “Medicare Number”)

Birth Date: Sex AMUF Home Phone Number

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

If I have enrolled in another Medicare Advantage or Medicare Prescription Drug Plan, | understand Medicare will cancel my
current membership in Care N’ Care 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*: Date:

*Qr 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 Care N’ Care or by Medicare.

If you are the authorized representative, you must provide the following information:
Name :
Address:
Phone Number :

Relationship to Enrollee

Care N’ Care Insurance Company, Inc. (Care N’ Care) is an HMO and PPO plan with a Medicare contract. Enrollment in Care

N’ Care depends on contract renewal.
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Insurance Company, Inc.

Typically, you may disenroll from a Medicare Advantage plan only during the annual enrollment period from October
15 through December 7 of each year or during the Medicare Advantage Open Enrollment Period from January 1
through March 31 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.

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

| have both Medicare and Medicaid (or my state helps pay for my Medicare premiums) or | get Extra Help paying for

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 foci|i‘ry). I moved/will move into/out of the facility on (insert date)

| am joining a PACE program on (insert date)

| am joining employer or union coverage on (insert date)

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

started on (insert date)

If none of these statements applies to you or you're not sure, please contact Care N’ Care (HMO/PPO) at 1-877-374-7993

(TTY 711) to see if you are eligible to disenroll. We are open October 1 - March 31, 8 a.m. to 8 p.m. CST, seven days a week or
April 1-September 30, 8 a.m. to 8 p.m. CST, Monday through Friday.

Care N’ Care Insurance Company, Inc. (Care N’ Care) is an HMO and PPO plan with a Medicare contract. Enrollment in Care

N’ Care 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-
877-374-7993 (TTY: 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 1-877-374-
7993 (TTY: 711). Alguien que hable espafiol le podra ayudar. Este es un servicio
gratuito.

Chinese Mandarin: HA 15 0L 5o 2 BE IR 55, BB BD A A 25 5 T (it B ul 25 W (R B o T {n]
St ), AR S EIRAR S, 15 1-877-374-7993 (TTY: 711) . FeAl 1y S LIEA B
RARETIE, XTIk,

Chinese Cantonese: &% F Mt e o eV R fa vl iEAF A BN, B It ot i g
e iR, MEERIEEAR TS, SHECH 1-877-374-7993 (TTY: 711) . FeMarh oy A BIBS &
At e, 2 & B,

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 1-877-374-7993 (TTY: 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 1-877-374-7993 (TTY : 711). Un interlocuteur parlant Frangais pourra
vous aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu thong dich mién phi dé tra 16i cac cau hoi
vé chudng suc khoe va chuang trinh thuéc men. Néu qui vi can théng dich
vién xin goi 1-877-374-7993 (TTY: 711) sé c6 nhan vién ndéi tiéng Viét giup dd qui
vi. Pay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen
zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher
erreichen Sie unter 1-877-374-7993 (TTY: 711). Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.
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Korean: Al o5 B Ex oFF By et A& g3 =gjux 75 59
MU 2~E AlFstal JFYT &Y A2 o] &3t 3} 1-877-374-7993 (TTY: 711)
How Zoal] FAHAAL. FxolE st AV mof =8 AYU o] Anjae
TEE FEYh

Russian: Ecnn y Bac BO3HUKHYT BOMNPOCbl OTHOCUTENIbHO CTPAx0BOro U
MeAMKaMEeHTHOro njaHa, Bbl MOXeTe BOCMNO0/1b30BaTbCs HawMMmM 6ecnnaTHbIMU
ycnyramm nepeBoaumkoB. HYTobbl BOCN0Ab30BaTbCS yC/yraMmn nepeBoaymka,
MO3BOHUTE HaM No TenedoHy 1-877-374-7993 (TTY: 711). BaM okaxeT NOMOLLb
COTPYAHUK, KOTOPbIN FOBOPUT NO-pyccKku. [aHHaga ycnyra 6ecnnatHas.

ArabiC: Jsasll L 391 Jsia 5l danally 5 A sl e adl Aol (5l s il las o5 L
[1-xxx-3xX-xxXX] ol Ly JLai¥) (5 3ms e Gl <5558 ansin e 1-877-374-7993 (TTY: 711) o shem .
:L.).l‘)ﬂ\ sty be adld 4:\41;4 402 oda &J‘:M_

Hindi: BHR WY 1 a1 &1 st & §R H 3{10eh fb 3T Hi 5% o Sfare < & forg g9R
T U gHITT AT Iuas €. T gHTRIT U o’ & oy, 99 89 1-877-374-7993
(@Tg%nl)tﬁ B B, Dls Afad Sl i<} Sddl g 3! Heg HR Tl ¢. I8 Uh qud

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 1-877-374-7993 (TTY: 711). Un nostro incaricato
che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servicos de interpretacao gratuitos para responder
a qualquer questao que tenha acerca do nosso plano de saude ou de
medicacdo. Para obter um intérprete, contacte-nos através do nimero 1-877-
374-7993 (TTY: 711). Ird encontrar alguém que fale o idioma Portugués para o
ajudar. Este servigo é gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou
ta genyen konsenan plan medikal oswa dwdg nou an. Pou jwenn yon
entepret, jis rele nou nan 1-877-374-7993 (TTY : 711). Yon moun ki pale Kreyol
kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego,
ktéry pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekéw. Aby skorzystaé z pomocy ttumacza znajacego jezyk
polski, nalezy zadzwoni¢ pod numer 1-877-374-7993 (TTY: 711). Ta usfuga jest
bezptatna.

Japanese: Yjit DL EELRER & Hhy L3 T 7 2B 5 ZHMICBEZ T 5720
2. WROFERY — 22 H ) T8 nET, WERE THaIc 4 51213, 1-877-374-
7993 (TTY: 711 I BHEREC 23 v, HAGEZGET A B 2R W2 L9, ZidEpto
F—ERATY,
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