Blue Cross Blue Shield of Wisconsin SmartValue*” Enrollment Form

Please type or print in ink. This plan is available in limited areas. We cannot consider this

BlueCross enrollment form complete until we have obtained your Medicare information. Please fill in

BlueShield these blanks so they look the same as what is on your Medicare card. You need to fill this
e out or you can attach a copy of your Medicare card or your letter of verification from the

Social Security Administration or Railroad Retirement Board.

PLEASE COPY THE INFORMATION DIRECTLY FROM YOUR MEDICARE CARD

Name of Beneficiary Medicare Number Sex
Is Entitled To: Medicare Effective Date Medicare Effective Date
Part A Hospital Insurance: Part B Medical Insurance:

1. APPLICANT INFORMATION: APPLICANT MUST COMPLETE THIS SECTION.

Name (exactly as it appears on Medicare Card) | Sex Social Security Number |
1 M ad F | | | 1 | | |
Permanent Residence Address, Apt. No., Suite No. City County State Zip |
T ) - . =TT E—
Billing Address (if different) City County State Zip
P.O. Box (if applicable; must be in county where plan is available.} Ciry County State Zip
Home Phone Number E-mail Address | Month  Day Year
{ ) Date of Birth: |
Name of person to call in emergency (relative or friend) Phone Number
( )
Address

If converting from another Blue Cross Blue Shield of Wisconsin Group or Individual Plan, indicate which plan:

Group Number i ID Number | Termination Date
Providing the following information will allow BCBSWi to contact the doctors you see regularly so that we
can inform them about the SmartValue plan, including the terms and conditions of the plan, and let them

know you are applying to be a SmartValue member:

Name of vour regular Physician (optional) Telephone number of Physician (optional)

Additional Physician (optional) Telephone number of Physician (optional)
A. I am currently enrolled in a Medicare Supplement plan. 0 Yes O No
B. I am currently enrolled in a Medicare Advantage O Yes®* O No

(formerly known as Medicare+Choice) plan.

* If you answer “Yes” to this statement, your enrollment in SmartValue will automatically
cancel your membership in your current Medicare Advantage plan. You cannot be a member of two
Medicare Advantage plans at the same time.

Optional: If question B is yes, please provide name of other Medicare Advantage plan:







