Allwell Medicare Advantage Plans
Disenrollment Form

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

Middle ] Mr.
Last name First name initial
] Mrs.

] Ms.

Medicare number

Birth date Home phone number
Sex

M OF - -

M M DD Y Y Y Y

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

If | have enrolled in another Medicare Advantage or Medicare Prescription Drug Plan, | understand
Medicare will cancel my current membership in Allwell on the effective date of that new enrollment.
I understand that | might not be able to enroll in another plan at this time. I 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.

Signature* Today’s date

M M D DY Y Y Y

*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 Allwell or by Medicare.

If you are the authorized representative, you must sign above and provide the following information:
Name

Address

Phone number Relationship to enrollee
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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.

O I recently had a change in my Medicaid (newly got Medicaid,
had a change in level of Medicaid assistance or lost Medicaid)
on (insert date).

O I 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 Help) on (insert date).

O 1 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 1 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 I am joining a PACE program on (insert date).

O I'am joining employer or union coverage on (insert date).

O 1 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).

M MDDY Y Y Y

If none of these statements applies to you or you’re not sure, please contact your local health plan at
one of the phone numbers listed on the following page to see if you are eligible to disenroll. We are
open from October 1to March 31, you can call us 7 days a week from 8 a.m. to 8 p.m. From April 1 to
September 30, you can call us Monday through Friday from 8 a.m. to 8 p.m. A messaging system is
used after hours, weekends and on federal holidays.

Allwell is contracted with Medicare for HMO, HMO SNP and PPO plans, and with some state Medicaid
programs. Enrollment in Allwell depends on contract renewal.
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Allwell complies with applicable federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. Allwell does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex.

Allwell:

« Provides free aids and services to people with disabilities to communicate effectively with us, such as
qualified sign language interpreters and written information in other formats (large print, accessible
electronic formats, other formats).

« Provides free language services to people whose primary language is not English, such as qualified
interpreters and information written in other languages.

If you need these services, contact Allwell’s Member Services telephone number listed for your state on
the Member Services Telephone Numbers by State Chart. From October 1to March 31, you can call us

7 days a week from 8 a.m. to 8 p.m. From April 1 to September 30, you can call us Monday through
Friday from 8 a.m. to 8 p.m. A messaging system is used after hours, weekends, and on federal holidays.

If you believe that Allwell 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 by calling the number in the chart
below and telling them you need help filing a grievance; Allwell's Member Services 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 (TTY: 1-800-537-7697).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Member Services Telephone Numbers by State Chart

State Telephone Number and Plan Type

Arizona 1-800-977-7522/1-877-935-8020 (HMO and HMO SNP) (TTY: 711)
Arkansas 1-855-565-9518 (HMO) (TTY: 711)

Florida 1-844-993-2636 (HMO); 1-877-935-8022 (HMO SNP) (TTY: 711)
Georgia 1-844-890-2396 (HMO); 1-877-725-7748 (HMO SNP) (TTY: 711)
lllinois 1-855-766-1736 (HMO) (TTY: 711)

Indiana 1-855-766-1541 (HMO and PPO); 1-833-202-4704 (HMO SNP) (TTY: 711)
Kansas 1-855-565-9519 (HMO); 1-833-402-6707 (HMO SNP) (TTY: 711)
Louisiana 1-855-766-1572 (HMO) (TTY: 711)

Mississippi 1-844-786-7711 (HMO); 1-833-260-4124 (HMO SNP) (TTY: 711)
Missouri 1-855-766-1452 (HMO); 1-833-298-3361 (HMO SNP) (TTY: 711)
New Mexico 1-844-810-7965 (HMO SNP) (TTY: 711)

Ohio 1-855-766-1851 (HMO); 1-866-389-7690 (HMO SNP) (TTY: 711)
Pennsylvania 1-855-766-1456 (HMO); 1-866-330-9368 (HMO SNP) (TTY: 711)
South Carolina | 1-855-766-1497 (HMO and HMO SNP) (TTY: 711)

Texas 1-844-796-6811 (HMO); 1-877-935-8023 (HMO SNP) (TTY: 711)
Wisconsin 1-877-935-8024 (HMO SNP) (TTY: 711)
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ENGLISH: ATTENTION: If you speak English, language assistance services, free of charge, are available to you.
Call the Member Services number listed for your state in the Member Services Telephone Number Chart.

SPANISH: ATENCION: Si habla espafiol, hay servicios de asistencia de idiomas disponibles para usted sin
cargo. Llame al numero del Departamento de Servicios al Afiliado que se enumera para su estado en la Ficha de
Numeros de Teléfono del Departamento de Servicios al Afiliado.

VIETNAMESE: LUU Y: Néu quy vi noi tiéng Viét, chiing t6i co cac dich vu hd trg ngén ngir mién phi danh
cho quy vi. Xin vui ldng goi so dién thoai phuc vu hdi vién danh cho tieu bang cta quy vi trong Bang s6
dién thoai dich vu héi vién.

CHINESE: (5 & : MNRBEAR PN > Mo AR BIEFES MRS - 51 E B IRFFEEFARIERATIA
ISFREMN A S B IRF5ERSEHE -

FRENCH CREOLE (HAITIAN CREOLE): ATANSYON: Si w pale kreyol ayisyen, ou ka resevwa sevis gratis ki la
pou ede w nan lang pa w. Rele nimewo sévis manm pou eta kote w rete a. W ap jwenn li nan tablo nimewo
telefon sevis manm yo.

ARABIC:

ol clac Y claad al s Juad) |l Aalie Al 4 galll o Lual) Cladd (1 ¢y jall Aall) Cuaais CuiS 1)) 14l
Led el Y gl (alal) eliac V) clara Caila o8 ) a0y

FRENCH: ATTENTION : Si vous parlez francais, un service d’aide linguistique vous est proposeé gratuitement.
Veuillez appeler le numéro de téléphone du Service aux membres spécifique a votre Etat qui se trouve dans le
tableau de numéros de téléphone du Service aux membres.

RUSSIAN: BHUMAHMUE! Ecnn Bbl roBopute Ha pycckoM si3blke, Mbl MOXEM Npeanioxunts Bam
BGecnnaTtHble ycnyru nepesogyuka. NossoHnte B Otgen obcnyKmBaHUs y4aCTHUKOB MO yKa3aHHOMY
ansa Bawero wtata Homepy B TenedoHHOM cnpaBoyvHuke OTaena obcnyxmBaHUsa y4acTHUKOB

GERMAN: ACHTUNG: Falls Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfugung. Rufen Sie bitte die fur Ihren Bundesstaat zustandige Rufnummer des Mitgliederkundendiensts an, die
im Telefonverzeichnis des Mitgliederkundendiensts angegeben ist.

TAGALOG: PAUNAWA: Kung nagsasalita ka ng Tagalog, may makukuha ka na mga libreng serbisyong
pantulong sa wika. Tawagan ang numero ng Mga Serbisyo ng Miyembro na nakalista para sa iyong estado sa
Tsart ng Numero ng mga Serbisyo ng Miyembro.

PORTUGUESE: ATENCAO: Se falar portugués, estdo disponiveis, gratuitamente, servigos de assisténcia
linguistica. Ligue para o numero dos Servigos aos Membros indicado para o seu estado na Tabela de numeros
de telefone destes servigos.

PENNSYLVANIAN DUTCH: Geb Acht: Wann du Deitsch schwetze kannscht, un Hilf in dei eegni Schprooch
brauchst, kannscht du es Koschdefrei griege. Ruf die Glieder Nummer von dei Staat, ass iss uff die Lischt an die
Glieder Hilf Telefon Nummer Kaart.

GUJARATI: Alcttlot: %1 dX 91sRAcl clleddl &l cl, eldl Aslal Acl, oll3ASs, dHIRL HER
@\;[uamju 8. et Ac 2ot oletz URSHL dAHIRL AL MR gu@eu AeLL AcA ool UR
sl 82

JAPANESE: J¥E5BIA : HAEBRIEINDIHS. BROSEXEY—EXESHRBVEREITET, AN
—H—EXREFEE ST v — MIEHE N TUVWBIBEFVDMNDA )N\ —F—EXETHBESE0N,








