Ready to sign up for a
Keystone 65 HMO plan?

Here are easy step-by-step instructions for filling out the enrollment form.
It is important to complete all sections of the enrollment form.

SECTION Personal Information

A Please check [v/] the box in front of the Keystone 65 HMO plan you want to enroll in.
Then provide the personal information requested.

SECTION Medicare Insurance Information
B You will need your Medicare card to complete this section.

SECTION Your Plan Premium

( Please check [v¥/] the box in front of the payment option you prefer. If you are interested
in a payment option other than what is shown, please contact us at the number provided.

SECTION Important Questions
D Please answer all five questions in this section.

SECTION Choose Your Provider

E To complete Section E, you need to select a primary care physician (PCP) from
our provider network. Please see the instructions on the next page.

SECTION Determining Your Enrollment Period
F Please check [v/] the box in front of the statements that apply to you.

SECTION Your Signature

G Please read the information provided, then sign and date your enrollment form.
If you are an authorized representative, please provide the information requested.

Questions? Call Independence Blue Cross at

\\ 1-877-393-6733 (rrv/mo0:711)

Seven days a week, 8 a.m. to 8 p.m. Please note that on weekends and holidays from
February 15 through September 30, your call may be sent to voicemail.

Benefits underwritten by Keystone Health Plan East, a subsidiary of Independence Blue Cross —
independent licensees of the Blue Cross and Blue Shield Association.

Keystone 65 offers HMO plans with a Medicare contract. Enrollment in Keystone 65 Medicare Advantage
plans depends on contract renewal.
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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 1-877-393-6733. 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 1-877-393-6733. Alguien que hable espafiol le podra ayudar. Este es un servicio
gratuito.

Chinese Mandarin: 2 Jie (k% g3k 55, A5 DD IR MR 2 5 T e sl 299 (R F& 1 AT (n] 5t
a], AR R AR %S, 15 B 1-877-393-6733, FATY R S LAE N G b e B A%
o IR AR

Chinese Cantonese: 3% BA" A4t Fe ol SEYp - B vl BEA- AT BN, 2 IR AP Ok 0 2 Y T o
R, WTEEAEENR S, &5 E0E 1-877-393-6733, FfMahrh ey N BB S8 & A s e E ol
B e B IRTS,

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 1-877-393-6733. 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 1-877-393-6733. Un interlocuteur parlant
Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chiing toi ¢6 dich vu thdng dich mi&n phi dé tra loi cac cau hoi vé chuong stc
khoe va chuong trinh thuoc men. Néu qui vi can théng dich vién xin goi 1-877-393-6733 s& c0
nhan vién ndi tiéng Viét giup do qui vi. Bay 1a dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-877-393-6733.
Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: A= 98 B = oFE 3o B3l A& gaf =gl ux 5 59
M| A2 A Zsta Qs B ) A= o] &5te]™ =3} 1-877-393-6733. H O &
Eola] FAHAAN L. =) E ot FEAIE mok = AY U o] A2 FRE
+dHyH.

Russian: Ecnu y Bac BO3HHMKHYT BOIIPOCHI OTHOCHTEIILHO CTPaXOBOTO MITH MEIUKAMEHTHOTO
IUIaHA, BBl MOXKETE BOCIOJIb30BAThCs HAIIMMH OECIIJIATHBIMU yCIYraMy IepeBOYUKOB. UTOOBI
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BOCIIOJIb30BaThCsl YCIyraMH MEepPeBOIYMKA, TIO3BOHUTE HaM 110 Tenedony 1-877-393-6733. Bam
OKa)ET TIOMOIIb COTPYAHUK, KOTOPBI TOBOPUT MO-pycCcKku. JlaHHas yciyra OecriiaTHasl.
Arabic: &1 Jsan 5| nalls 3165 il (5 0o Ao Al (g il ol s 25
e Ly Juai¥) (5 g clile a5 8 aa yie e J gandl 10l 6733-393-877-1. e o o sl
L el Caaaty dilae dadd 028 line Luvay,

Hindi: AR TITELY AT &dT T ANSTAT o dIR H 3119k TohaT i 42T & Sa1e ¢l & fall AR
T HFcT GITTAT AaTU STl 8. Teh GaITOAT YTCcl et oh [oT, a8 o 1-877-393-6733. T
IeT &Y. hig AT ST Tgwel aleTcll § TehT FHeg, Y Hehcll &. Ig Teh Hel T 8.

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 1-877-393-
6733. Un nostro incaricato che parla Italianovi fornira I'assistenza necessaria. E un servizio
gratuito.

Portugués: Dispomos de servigos de interpretacdo gratuitos para responder a qualquer questdo
que tenha acerca do nosso plano de saude ou de medicacdo. Para obter um intérprete, contacte-
nos através do nimero 1-877-393-6733. Ira encontrar alguém que fale o idioma Portugués para o
ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entépréet gratis pou reponn tout kesyon ou ta genyen
konsénan plan medikal oswa dwog nou an. Pou jwenn yon entépreét, jis rele nou nan 1-877-393-
6733. Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug thumacza ustnego, ktéry pomoze w
uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z
pomocy ttumacza znajgcego jezyk polski, nalezy zadzwoni¢ pod numer 1-877-393-6733. Ta
ustuga jest bezptatna.

Japanese: it D (e OrBR & Kb L TEET7 7 ISR 5 SHEICBE L T 520
2. EROERY—E 2SN FFT X nET, BRI Haric % 51213, 1-877-393-
6733. ICBEMC 72 v, HAREZGET AN E 2 Z W2 LET, ZnEROY— &
2 TY,

Pennsylvania Dutch:

Wann du enniche Questions hoscht weeich unser Health odder Drug Plan, kenne mer en
Interpreter griege as Deitsch schwetze kann fer dich helfe fer nix. Fer en Interpreter griege, ruf
uns aa an 1-877-393-6733. Ebber as Deitsch schwetze kann zellt dich helfe. Des koscht nix.
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Discrimination is Against the Law

Independence

Independence complies with applicable Federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability, or sex. Independence does not exclude people or treat
them differently because of race, color, national origin, age, disability, or sex.

Independence provides:
+* Free aids and services to people with disabilities to communicate effectively with us, such as:
0 Qualified sign language interpreters
0 Written information in other formats (large print, audio, accessible electronic formats, other
formats)
+* Free language services to people whose primary language is not English, such as:
0 Qualified interpreters
0 Information written in other languages

If you need these services, contact our Civil Rights Coordinator.

If you believe that Independence 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 with our Civil
Rights Coordinator:
by writing:
0 Independence Blue Cross
1901 Market Street
Attn: Civil Rights Coordinator
Philadelphia, PA
% by calling: 1-888-377-3933 (TTY/TDD: 711)
% by faxing: 215-761-0245
by emailing: civilrightscoordinator@ibx.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, our Civil
Rights Coordinator 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:

R/

+» electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
by writing:
0 U.S. Department of Health and Human Services
200 Independence Avenue SW
Room 509F, HHH Building
Washington, DC 20201
by calling 1-800-368-1019, 1-800-537-7697 (TDD).
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

®
0’0

®
0’0

Independence Blue Cross offers products through its subsidiaries Independence Hospital Indemnity Plan,
Keystone Health Plan East and QCC Insurance Company, and with Highmark Blue Shield — independent
licensees of the Blue Cross and Blue Shield Association.

Independence Blue Cross offers Medicare Advantage plans with a Medicare contract.
Enrollment in Independence Medicare Advantage plans depends on contract renewal.
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