HPSM CareAdvantage Cal MediConnect Plan (Medicare-Medicaid Plan)

e You do not need to complete this form if you want to be automatically enrolled in HPSM
CareAdvantage Cal MediConnect Plan (Medicare-Medicaid Plan)

e Complete the following information if you do not want to be automatically enrolled in Care
Advantage CMC. Mail this form to the CareAdvantage Unit in the enclosed envelope or fax it to
650-616-2190. Please print your information below.

Last Name First Name Mi HPSM Member ID (You can find your HPSM
Member ID on the first page of this letter)

Residence Address City State | Zip Code

Mailing Address City State | Zip Code
(if different)

Telephone Number Gender O Male O Female

()

If you do not want to automatically enroll in CareAdvantage CMC, you will keep your current Medicare.
You will continue to receive your Medi-Cal benefits through the Health Plan of San Mateo. If you change
your mind and want to enroll in CareAdvantage CMC, you will have to submit an enroliment form.

I have read this information and understand that | will not be automatically enrolled in CareAdvantage
CMC. If | later decide to enroll in CareAdvantage CMC, | must complete an enroliment form.

Signature: Date:

OR

Authorized Representative signature: Date:

If you are the authorized representative, please provide the following information:

Authorized Representative Name Relationship to Member

Mailing Address Telephone Number

If you have questions, please call the CareAdvantage Unit at 1-866-880-0606 or 650-616-2174. CareAdvantage
Navigators are available to answer your questions Monday through Sunday, 8:00 a.m. to 8:00 p.m. Members with
hearing or speech impairments can call 1-800-735-2929 (TTY) or dial 7-1-1 (the California Relay Service).

HPSM CareAdvantage Cal MediConnect Plan (Medicare-Medicaid Plan) is a health plan that contracts with both
Medicare and Medi-Cal to provide benefits of both programs to enrollees.
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