BlueCross . o
- V. BlueShield Medicare Prescription Payment Plan
Nebraska Participation Request Form

The Medicare Prescription Payment Plan is a voluntary payment option that works with your current drug coverage to help you
manage your out-of-pocket Medicare Part D drug costs by spreading them across the calendar year (January-December).
This payment option may help you manage your expenses, but it doesn't save you money or lower your drug costs.

This payment option might not be the best choice for you if you get help paying for your prescription drug costs through programs
like Extra Help from Medicare or a State Pharmaceutical Assistance Program (SPAP). Call your plan for more information.

Complete all fields unless marked optional

FIRST name: LAST name: MIDDLE initial (optional):

Medicare Number: Birth date (MM/DD/YYYY): Phone Number:

Permanent residence street address
(don't enter a P.O. Box unless you're experiencing homelessness):

City: County (Optional): State: ZIP:

Mailing address, if different from your permanent address
(P.O. Box allowed):

City: State: ZIP:

Read and sign below

o | understand this form is a request to participate in the Medicare Prescription Payment Plan. Blue Cross and Blue Shield of
Nebraska MA will contact me if they need more information.

¢ | understand that signing this form means that I've read and understand the form.

o Blue Cross and Blue Shield of Nebraska MA will send me a notice to let me know when my participation in the
Medicare Prescription Payment Plan is active. Until then, | understand that I'm not a participant in the Medicare
Prescription Payment Plan.

Signature Date

If you're completing this form for someone else, complete section below. Your signature certifies that you're authorized under State
law to fill out this participation form and have documentation of this authority available if Medicare asks for it.

Address
Name: (Street, City, State, ZIP):
Phone Number: Relationship to participant:
Submit your completed form to: You can also complete the participation request form online at
Blue Cross and Blue Shield of Nebraska Activate.Rx.Payments.com or call us at 888-488-9850 to submit your
Mailstop: 1001 request via telephone.
MPPP Election Dept.
13900 N. Harvey Ave If you have any questions or need help completing this form call us at
Edmond, OK 73013 888-488-9850, 8 a.m. to 9 p.m., Central time, seven days a week from Oct.
Fax#: 440-557-6525 1 through March 31; 8 a.m to 9 p.m., Central time, Monday through Friday
. April 1 through Sept. 30. TTY users can call 711.
Email: ElectMPPP@RxPayments.com
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Discrimination is Against the Law

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

Blue Cross and Blue Shield of Nebraska:
e Provides free aids and services to people with disabilities to communicate effectively with us, such
as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other
formats)

e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Member Services at 888-488-9850, TTY 711 between 8 a.m. to 9
p.m., Central time, seven days a week from Oct. 1 through March 31; 8 a.m. to 9 p.m., Central time,
Monday through Friday April 1 through Sept. 30.

If you believe that Blue Cross and Blue Shield of Nebraska 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:

Manager, Medicare Compliance

Blue Cross and Blue Shield of Nebraska
P.O. Box 3248

Omaha, NE 68180-0001

888-488-9850, TTY: 711
CivilRights@NebraskaBlue.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, our
Manager, Corporate Compliance, 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
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, D.C. 20201

800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at hhs.gov/sites/default/files/ocr-cr-complaint-form-package.pdf. For quick
processing, use the OCR online portal to file a complaint.
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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 1-888-488-9850 (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
1-888-488-9850 (TTY: 711). Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: F 2 0L 25 1IHIFEAR T, BRS¢ T Rl 25 P (ke EﬁEﬁ%ﬂe Ao 0 SR A S
PERSS, 5% 1-888-488-9850 (TTY: 711), FATHIHISC TAE N R AR ER . X2 — T 2 Ak 55 o

Chinese Cantonese: BT R s EE Y R B PT REAA A RER, 2 e TR i Ot ﬁ‘aﬁﬁ’]ﬁﬂ MR, s RHRE R
X7, FHECE 1-888-488-9850 (TTY: 711), FATRHHI SN HRFEE R A AR, 18 & — 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 1-888-488-9850 (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 1-888-488-9850 (TTY: 711). Un interlocuteur parlant Frangais pourra vous aider. Ce
service est gratuit.

Vietnamese: Chuing t6i c6 dich vu thédng dich mién phi dé tra I&i cac cau hdi vé chuong strc khde va chuong
trinh thudc men. Néu qui vi can théng dich vién xin goi 1-888-488-9850 (TTY: 711) sé& c6 nhan vién néi tiéng
Viét gidp d& qui vi. Day 1a dich vu mi&n phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits- und
Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-888-488-9850 (TTY: 711). Man wird Ihnen dort
auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean: JAh= &5 Y o= ok B o) st ditel gall Eal 75 &9 A AE Alwetal syt
5o qu) A5 o] g5t 3} 1-888-488-9850 (TTY: 711)H 0. 2 F-ola] FA A 2. 3t=ro] & dl= Hd A7}

Eoh =" AUt ol A R E dE Y

Russian: Ecnny Bac BO3HUKHYT BONPOCbI OTHOCMTENbHO CTPAXOBOro MV MeAMKAMEHTHOTO MNJ1aHa, Bbl MOXeTe
BOCMOJIb30BaTbCA HALWMMM 6ecnnaTHbIMK yCyramy nepeBoAYMKoB. YToObl BOCNONb30BaTbCA yCyramu
nepeBOAYMKa, NO3BOHMTE HaMm no TenedoHy 1-888-488-9850 (TTY: 711). Bam oKaxkeT NOMOLLb COTPYLAHUK,
KOTOPbI roBOPUT NO-pyccKn. [laHHaA ycnyra 6ecnnaTHas.

Arabic: e b Jlasyl ssw dils pud (5558 ez e e Jsam Luoad 5031 Uiz of domalls 3les Atul ¢1 oo DloW dolkl 6558 oz Al Olods puds L)
888-488-9850-(TTY: 711) 1. dilows doss 0in cbiselugn dopyml] Sty lo pased o5k

Hindi: AR YA T1 &dl &1 JIoi1 & IR § 3170 et off? IRIE & Sara e+ & ot gAR Uiy qued gyt
@amm‘q’a%‘ T UG RIYA B B T, 99 B 1-888-488-9850 (TTY: 711) TR B H23. $I3 Gl ol
fRe1 Seid & 3B Hae PR Jebdl 8. T U Hhd 9l 2.

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 1-888-488-9850 (TTY: 711). Un nostro
incaricato che parla ltalianovi fornira I'assistenza necessaria. E un servizio gratuito.
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Portugués: Dispomos de servigos de interpretacao gratuitos para responder a qualquer questao que tenha
acerca do nosso plano de saude ou de medicagao. Para obter um intérprete, contacte-nos através do nimero
1-888-488-9850 (TTY: 711). Ira encontrar alguém que fale o idioma Portugués para o ajudar. Este servigo é
gratuito.

French Creole: Nou genyen sévis entépret gratis pou reponn tout kesyon ou ta genyen konsénan plan
medikal oswa dwog nou an. Pou jwenn yon entépret, jis rele nou nan 1-888-488-9850 (TTY: 711). Yon moun
ki pale Kreyol kapab ede w. Sa a se yon sévis ki gratis.

Polish: Umozliwiamy bezpfatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu odpowiedzi na
temat planu zdrowotnego lub dawkowania lekéw. Aby skorzystac¢ z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwoni¢ pod numer 1-888-488-9850 (TTY: 711). Ta ustuga jest bezptatna.

Japanese: 4t D@ FEFRIR & 3K W55 T S BT % CEMICEBE 2T 518 1. SRR Y
K—EARH O T TVET, @iRETHMICRSICIE,. 1-888-488-9850 (TTY: 71N)ICHEGLL 72X L,
HAGEZGET N & DN LE T, ThdEROXY— EXTT,
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