BlueCross BlueShield of Tllinois
VAv " Experience. Wellness. Everywhere.”
Blue MedicareRy (ppp)*

MEDICARE PRESCRIPTION DRUG PLAN
2010 Individual Enrollment Form

Follow these easy steps:
1. Review the Summary of Benefits included in your 2010 Blue MedicareRx (PDP) Decision Guide.

2. Enroll:

- Complete and return this form in the enclosed postage-paid envelope. Keep the blue copy for
your files. If you don’t have a postage-paid envelope (see last page), please mail your completed
enrollment form to:

Blue MedicareRx (PDP), P.O. Box 3897, Scranton, PA 18505-0897, or

- Complete the online form at www.bcbsil.com/pdpenrollnow, or

= Call a Product Specialist to enroll over the phone at the number below, or

- Contact your authorized independent agent

For assistance with eligibility, enrollment, or for information in another format, call:
1-877-213-2831

TTY/TDD 1-888-285-2252

Hours of Operation: 8 a.m. — 8 p.m., Central time, 7 days a week.

Please check one of the boxes below if you would prefer that we send you information

in a language other than English or in another format:

[ ] Spanish Please contact Blue MedicareRx (PDP) at 1-877-213-2831 if you need information in
another format or language than what is listed to the left. TTY users should call
[ ] Braille 1-888-285-2252. Our office hours are 8 a.m. - 8 p.m.Central time, 7 days a week.

Please Read This Important Information:

If you are a member of a Medicare Advantage Plan (like an HMO or PPO), you may already
have prescription drug coverage from your Medicare Advantage Plan that will meet your needs.
By joining Blue MedicareRx (PDP), your membership in your Medicare Advantage Plan may end. This will affect
both your doctor and hospital coverage as well as your prescription drug coverage. Read the information that
your Medicare Advantage Plan sends you and if you have questions, contact your Medicare Advantage Plan.

If you currently have health coverage from an employer or union, joining Blue MedicareRx (PDP)
could affect your employer or union health benefits. You could lose your employer or union health
coverage if you join Blue MedicareRx (PDP). Read the communications your employer or union sends you. If you
have questions, visit their website, or contact the office listed in their communications. If there isn’t information on
whom to contact, your benefits administrator or the office that answers questions about your coverage can help.

People with limited incomes may qualify for extra help to pay for their prescription drug costs. If you qualify,
Medicare could pay for 75% or more of your drug costs including monthly prescription drug premiums, annual
deductibles, and co-insurance. Additionally, those who qualify won’t have a coverage gap or a late enrollment
penalty. Many people are eligible for these savings and don’t even know it. For more information about this extra
help, contact your local Social Security office, or call Social Security at 1-800-772-1213. TTY users should call
1-800-325-0778. You can also apply for extra help online at www.socialsecurity.gov/prescriptionhelp.
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To enroll in Blue MedicareRx (PDP), please provide the following information:

Please check which plan you want to enroll in:

Value Plan Standard Plan Plus Plan
L $28.30 L $46.50 L] $78.50
Last Name: LC:
First Name: Middle Initial: D Mr. D Mrs. I:I Ms.

Birth Date: Sex: Home Phone Number:

LI OO OO Lo [Eme Lr | |

(M M/D D/Y Y Y Y)

Permanent Residence Street Address (P.O. Box is not allowed:)
Street Address:

City: State: ZIP Code:

Mailing Address: (only if different from your Permanent Residence Address)
Street Address:

City: State: ZIP Code:

Optional Information:

E-mail Address:

Emergency contact:

Phone Number: Relationship to You:

Please Provide Your Medicare Insurance Information.

Please take out your Medicare card
to complete this section.

MEDICARE

D)\
g(f © HEALTH INSURANCE
&2

* Please fill in these blanks so they match your red, Name:
white and blue Medicare card.
-OR- Medicare Claim Number Sex [ ]
* Attach a copy of your Medicare card or your letter —— = —— Sy
from Social Security or the Railroad Retirement Board. | is Entitled To Effective Date
You must have Medicare Part A or Part B (or both) to HOSPITAL (Part A)

join a Medicare prescription drug plan.

MEDICAL (Part B)

Subscriber acknowledges this agreement is a contract solely with Blue Cross and Blue Shield of Illinois
(BCBSIL), an independent licensee of the Blue Cross Blue Shield Association, and that BCBSIL is not contracting
as the agent of the Association. Subscriber acknowledges that it has not entered into this agreement based on
representations by any other party than BCBSIL and that no person or entity, other than BCBSIL shall be held
accountable or liable to Subscriber for any of BCBSILs obligations under this agreement.






