Anthem &

Anthem Blue Cross MediBlue Rx Standard (PDP)
Individual Disenrollment Form 2025

Fax the completed form to: 1-800-833-8554

Or, mail to:
Anthem Blue Cross
P.O. Box 659403
San Antonio, TX 78265-9714

Please fill out and carefully read all information below before signing and dating this disenroliment
form.
We will notify you of your disenrollment effective date after we get this form from you.

Please provide the following information: (Please print clearly)
Last name First name MI
Member ID number (as it appears on your Medical ID card) Sex
OM OF
Birth date Phone number
Address City State |ZIP code

Typically, you may disenroll from a Medicare Prescription Drug plan only during the
Annual Election Period from October 15 through December 7 of each year. There are
exceptions that may allow you to disenroll from a Medicare Prescription Drug plan outside of this
period. Instead of sending a disenroliment request to Anthem Blue Cross MediBlue Rx Standard
(PDP) you can call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week, to
disenroll by telephone. TTY users should call 1-877-486-2048.
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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. (check one):

O It is Annual Election Period (AEP) October 15 through December 7.

O It is Open Enrolliment Period (OEP) January 1 through March 31.

O | have other creditable coverage (such as member of Tricare/VA or want to obtain VA benefits).

O | get “Extra Help” paying for Medicare prescription drug coverage (Low-Income Subsidy). | am
returning to Medicaid.

O | 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.

O | recently had a change in my Medicaid/“Extra Help” paying for Medicare prescription drug
coverage (newly got Medicaid/“Extra Help”, had a change in the level of Medicaid/“Extra Help”,
or lost Medicaid/ “Extra Help” on (insert date):

O | 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):

O | am making a permanent move outside of the service area. Date of move:

O | 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):

O | am joining a Program of All-Inclusive Care for the Elderly (PACE) program on (insert date):

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

If none of these statements apply to you or you're not sure, please contact Anthem Blue Cross
MediBlue Rx Standard (PDP) at 1-800-928-6201 (TTY users should call 711) to see if you are
eligible to disenroll. We are open 8 a.m. to 8 p.m., seven days a week (except Thanksgiving and
Christmas) from October 1 through March 31, and Monday to Friday (except holidays) from April
1 through September 30.

Member Name
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Please read and sign at the end of this section:

By completing this disenroliment request, | agree to the following: Anthem Blue Cross
MediBlue Rx Standard (PDP) will notify me of my disenroliment date after they get this form. |
understand that until my disenrollment is effective, | must continue to fill my prescriptions at
Anthem Blue Cross MediBlue Rx Standard (PDP) network pharmacies to get coverage. |
understand that there are limited times in which | will be able to join other Medicare plans, unless |
qualify for certain special circumstances. | understand that | am disenrolling from my Medicare
Prescription Drug plan and, if | don’t have other coverage as good as Medicare, | may have to pay
a late enrollment penalty for this coverage in the future.

Member or authorized representative signature* Date

*Or the signature of the person authorized to act on behalf of the individual under the laws of the
State where the individual resides. 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 Anthem Blue
Cross MediBlue Rx Standard (PDP) or by Medicare.

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

Authorized representative name Phone number Relationship to enrollee

Street address City State |ZIP code

Anthem Blue Cross Life and Health Insurance Company is an independent licensee of the Blue
Cross Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.

Member Name
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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 1-800-928-6201. 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 1-800-928-6201. Alguien que hable espafiol le podra ayudar. Este es un servicio
gratuito.

Chinese Mandarin: IR HEZNEFRS - BHTESZIRTREDNSYIRMAELIEE O - 10R

MBEULENERSS - 1B 1-800-928-6201 » HAHP X TEARBRKIEHPL - X2 TR
RS -

Chinese Cantonese: ¥ R MRVERLENRIROIEEFEHRE - BUILRMRHRREREE KT -
T ENZERRTS - FBEE 1-800-928-6201 - HMIBEBP NN AERLEELATRHED - E2—E%RE
A7 -

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 1-800-928-6201. 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 1-800-928-6201. Un interlocuteur parlant
Francgais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i c6 dich vu thong djch‘mién phi dé tra & cac cau hdi vé chwong sirc
khoe va chwong trinh thuoc men. Néu qui vi can thdng dich vién xin goi 1-800-928-6201 sé co
nhan vién nadi tiéng Viét giup d& qui vi. Pay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet lhren Fragen zu unserem

Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-800-928-6201.
Man wird lhnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: THAl= °|E HY b= FE HA0| 2tk 20| Bl E2| Xt B2 EE MHAE K|
56t UESLICH EY MH|AE 0|8312{H M3} 1-800-928-6201HS 2 EOI5| FAHA|L. ot=
O E St= YSYA7F 2of EE ZYLICH O] MH|A=E R22 SFE LT

Russian: Ecnu y Bac BO3HMKHYT BONPOCbLI OTHOCUTESTIbHO CTPaxXoBOro Ui MeankaMeHTHOro
niaHa, Bbl MOXeTe BOCMNOJIb30BaTbCA HALLUMN GGCI'IJ'IaTHbIMI/I ycnyraMM nepesoag4vmnKoB. L-|T06|:I

BOCMNOJSIb30BaTbCA yCryramu nepeBoa4mka, Nno3BoHMTe Ham no TenedoHy 1-800-928-6201. Bam
OKaXeT MOMOLLb COTPYOHUK, KOTOPbIN FOBOPUT No-pycckun. [laHHasa ycnyra 6ecnnartHas.

Arabic: > sie o Jguanll Lal 4y a¥) Jgaa o) daually (3l Al (o) oo Aladl dailaal) (g 5dl) pa il ciladd adki L)
Arilae dard o dliselucay 4 al) Eiaty La gadd a g, 1-800-928-6201 Ao Uy Jua¥) s g e (pad (55 6hc
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Hindi: SR JarYY I1 &dl &1 Aol & IR T 319 fodt 1l [RYE & Ta1d ¢4 & o gaR U
T U YaTY SUaeY &, T M R 33 & 1Y, 59 & 1-800-928-6201 TR I 3.
aﬁémﬁ@%ﬁaﬁw%&mﬁqqqaﬂwm% g UH Y 94l g.

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 1-800-928-6201.
Un nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretagao gratuitos para responder a qualquer questao
que tenha acerca do nosso plano de saude ou de medicag¢ao. Para obter um intérprete, contacte-
nos através do numero 1-800-928-6201. Ira encontrar alguém que fale o idioma Portugués para
o ajudar. Este servico é gratuito.

French Creole: Nou genyen sévis entéprét gratis pou reponn tout kesyon ou ta genyen
konsénan plan medikal oswa dwog nou an. Pou jwenn yon entépret, jis rele nou nan
1-800-928-6201. Yon moun ki pale Kreyol kapab ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory pomoze w
uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekoéw. Aby skorzystac z
pomocy ttumacza znajgcego jezyk polski, nalezy zadzwoni¢ pod numer 1-800-928-6201. Ta
ustuga jest bezptatna.

Japanese: ST DERE BEMRMREERMFET S VICET LI CEBICHEEAT S0 1T~ |E
DBWRIV—EZNHYFEFSTCINET - BRE CHMIZADIZIE ~ 1-800-928-6201I1CHEFEL 2
SV ARBERIABLIAZENELETT - ChiFEROY— EXTT -
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