Blue Care
Network
of Michigan

A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Association

Information about You

Membership & Billing - C411
P.O. Box 5043

Southfield, MI 48086-5043
1-800-662-6667

BCN 65°" Nongroup Enrolilment/Change Form

Last Name First Name M.l.| Medicare Number | [ Male Date of Birth | Marital Status
[ Female Os OM

Street Address Home Phone

City State ZIP Code County Work Phone

Employer Primary Care Physician Name Current Patient | Physician ID Number
OYes [ONo [P

Information about Your Spouse (if enrolling with you)

Last Name First Name M.l.| Medicare Number | [] Male Date of Birth

[0 Female

Street Address Home Phone

City State ZIP Code County Work Phone

Employer Primary Care Physician Name Current Patient | Physician ID Number
OYes [CONo |P

Medicare Information
Please print information exactly as it appears on your Medicare health insurance card(s).

BCN 65 Enroliment

Applicant
Health Insurance
Medicare Number Act

Medicare Claim Number

Is entitled to Effective Date

HOSPITAL (PART A) _ _

MEDICAL (PART B) , ,

Spouse
Health Insurance
Medicare Number Act

Medicare Claim Number

Is entitled to Effective Date

HOSPITAL (PART A) - -

MEDICAL (PART B) _ _

O Applicant, new enroliment

[0 Spouse, new enroliment

Requested effective date

You may request an effective date, subject to

BCN approval.

Do not send payment with your application. BCN will send an invoice after enrollment.

BCN 65 is not a Medicare supplemental product. It may not fit all the gaps in Medicare, and it may duplicate some Medicare benefits. If you
are eligible for Medicare, review your coverage choices online at Medicare.gov. If you decide to buy BCN 65, be sure you understand what it

covers, what it does not cover and whether it duplicates coverage you already have.
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http://Medicare.gov

Information Required by Michigan Law

Are you or your spouse currently a member of Blue Care Network? [ JYes | [ ]No
Do you have health insurance or coverage through a current or former employer? [ Ives | [ |No
If yes, carrier name: Policy number:

Does your spouse have health insurance or coverage through a current or former employer? |:|Yes |:| No
If yes, carrier name: Policy number:

Do you have Medicaid coverage? (state assistance) |:|Yes |:| No
Does your spouse have Medicaid coverage? (state assistance) |:|Yes |:| No

Conditions of Coverage

= | am applying for Blue Care Network BCN 65 coverage. | certify that | am enrolled in both Part A and Part B of Medicare, that all requirements
of eligibility are met and that the information | have given on this application is true and correct.

= | authorize Blue Care Network to obtain from providers of service and hospitals the medical records relating to me that are necessary to the
administration of my contract with Blue Care Network.

= | assign Blue Care Network my entire right of recovery of the cost of hospital and medical services delivered by or paid for by Blue Care
Network against any person or organization as a result of accident or disease including injuries or disease claimed under workers’
compensation laws or acts whether by redemption award, voluntary payment or otherwise.

= | understand that the benefits | will be eligible for are described in the BCN 65 Certificate and that the Blue Care Network marketing materials
are only a summary.

= | certify that the above information is true, correct and complete to the best of my knowledge and belief. | understand the information will be
used in reviewing my application and administering coverage and my failure to provide complete and accurate answers or my submission of
false or misleading information may result in denial of claims or cancellation.

If your application is received... Your coverage is effective...

On or before the last day of the month The first day of the following month
(Example: Your application is received June 28; your coverage is effective July 1.)

| have read and agreed to the terms on this form. | understand that approval of this application and coverage effective date will be

determined by Blue Care Network and is subject to timely payment at the applicable rates. If | cancel within 30 days of the effective date of

this coverage, | will be entitled to a refund of my previous premium payment, less the reasonable costs for any health services paid by
Blue Care Network during that time period. | will be responsible for payment of reasonable fees for any health care services received.

Subscriber Signature: Date:

Spouse Signature: Date:

CF 11186 JAN 18



	BCN 65 Service mark Nongroup Enrollment/Change Form
	Information about You
	Information about Your Spouse (if enrolling with you)
	Medicare Information
	Applicant
	Spouse

	BCN 65 Enrollment
	Information Required by Michigan Law
	Conditions of Coverage



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.7
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket true
  /DefaultRenderingIntent /Default
  /DetectBlends false
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType true
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings true
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 1
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo true
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages false
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages false
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages false
  /MonoImageFilter /None
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU (Printshop standard PDF creation template.)
  >>
  /ExportLayers /ExportVisiblePrintableLayers
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers true
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed true
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	member_last: 
	member_first: 
	member_mi: 
	member_medicare_number: 
	member_sex-1: Off
	member_dob: 
	member_marital-1: Off
	member_street: 
	member_home_phone: 
	member_city: 
	member_state: 
	member_zip: 
	member_county: 
	member_employer: 
	member_pcp_name: 
	member_physician_id: 
	member_current-1: Off
	member_sex-2: Off
	member_marital-2: Off
	member_work_phone: 
	member_current-2: Off
	spouse_last: 
	spouse_first: 
	spouse_mi: 
	spouse_medicare_number: 
	spouse_sex-1: Off
	spouse_sex-2: Off
	spouse_street: 
	spouse_home_phone: 
	spouse_zip: 
	spouse_work_phone: 
	spouse_employer: 
	spouse_pcp_name: 
	spouse_current-2: Off
	spouse_city: 
	applicant_medicare_claim: 
	spouse_medicare_claim: 
	spouse_state: 
	applicant_partB_mm: 
	spouse_partA_mm: 
	spouse_partB_mm: 
	applicant_partA_mm: 
	applicant_partB_dd: 
	spouse_partA_dd: 
	spouse_partB_dd: 
	applicant_partA_dd: 
	applicant_partA_yyyy: 
	applicant_partB_yyyy: 
	spouse_partA_yyyy: 
	spouse_partB_yyyy: 
	spouse_current-1: Off
	bcn_65_enrollment_1: Off
	spouse_physician_id: 
	spouse_dob: 
	bcn_65_enrollment_2: Off
	Q1-1: Off
	Q2-1: Off
	Q3-1: Off
	Q4-1: Off
	Q5-1: Off
	Q1-2: Off
	Q2-2: Off
	Q3-2: Off
	Q4-2: Off
	Q5-2: Off
	spouse_county: 
	Q2-1-1: 
	Q3-1-1: 
	Q3-1-2: 
	Q2-1-2: 
	req_effective_date: 
	subscriber_sig_date: 
	spouse_sig_date: 


