GET ENROLLED

Sales Appointment Confirmation Form

By signing this form, you are agreeing to a sales meeting with a sales agent to discuss
the Presbyterian Senior Care (HMO / HMO-PQS), Presbyterian UltraFlex (HMO-PQOS),
Presbyterian MediCare PPO, and/or Presbyterian Dual Plus (D-SNP) Medicare
Advantage™* plans. The sales agent who will be discussing plan options with you is
either employed or contracted by a Medicare Advantage Organization (MAQ) or
Prescription Drug plan that is not the Federal government, and they may be
compensated based on your enrollment in a plan.

You are not obligated to enroll in a plan and signing this form does NOT affect your
current or future Medicare enrollment status, nor will it enroll you in a Medicare
Advantage plan, Prescription Drug plan, or other Medicare plan.

Beneficiary name:

Beneficiary signature: Date of appointment:

If you are the authorized representative, you must sign above and provide the
following information:

Name: Address:

Phone number: Relationship to beneficiary:

To be completed by Agent:

Agent name: Agent phone:

Agent signature: Date:

This form is to be delivered to the Presbyterian Medicare Advantage plans with the
completed Enrollment Form, if applicable.
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*Presbyterian Medicare Advantage plans include Presbyterian Senior Care (HMO) / (HMO-PQS),
Presbyterian UltraFlex (HMO-PQOS), Presbyterian Dual Plus (HMO D-SNP) and Presbyterian
MediCare PPO.

Based on a Model of Care review, Presbyterian Dual Plus (HMO D-SNP) has been approved
by the National Committee for Quality Assurance (NCQA) to operate a Special Needs Plan
(SNP) through 2025.

Presbyterian complies with civil rights laws and does not discriminate on the basis of protected
status including but not limited to race, color, national origin, age, disability, or sexual orientation or
gender expression. If you need language assistance, services are available at no cost. Call (505) 923-
5420, 1-855-592-7737 (TTY: 711).

ATENCION: Si usted prefiere hablar en espafiol, estan a su disposicion servicios gratuitos de ayuda
linguistica. Llame al (505) 923-5420, 1-855-592-7737 (TTY: 711).

Dii baa akd ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee aka’anida’awo’dé¢ ¢, t’aa jiik eh,
éi nd holo , koji * hodiilnih (505) 923-5420, 1-855-592-7737 (TTY: 711).

For more information, visit https://www.phs.org/pages/nondiscrimination.aspx.
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Presbyterian Health Plan, Inc.
Presbyterian Insurance Company, Inc.

Multi-Language Insert

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
1-855-592-7737 (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
1-855-592-7737 (TTY: 711). Alguien que hable espaiol le podra ayudar. Este
es un servicio gratuito.

Navajo (Diné): Dii ats’iis doo azee' binda'i ditkidgo, Dinék’ehji yadatti’iigi ta’
bich’i’ hadiidzih. Béésh bee hane’é t'aa jiik'e be’ hodiilnih, 1-855-592-7737
(TTY: 711).

Chinese Mandarin: AR H% RAVEIIERSS , BBEMBEX TRRSLGMWRK AV EDT 2
. MREFZWEEIRS |, 153 1-855-592-7737 (TTY: 711). AP ITEA R
RIASHHBE. XR—IRWRS.

Chinese Cantonese: ¥ RMMNBREIEMRBAUEFERERL  ALRMREEEIE
AR#. MEMZERT , FHE 1-855-592-7737 (TTY: 711). BMBPNHAEKEE A
TRMER. E R—EEER®E.

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan
o0 panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa
1-855-592-7737 (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 1-855-592-7737 (TTY: 711). Un interlocuteur parlant Francais
pourra vous aider. Ce service est gratuit.

Vietnamese: Chung t6i cé dich vu théng dich mién phi dé tra I8i cac cau hoi vé
chuadng sic khoe va chuong trinh thuéc men. Néu qui vi can thong dich vién
xin goi 1-855-592-7737 (TTY: 711) sé c6 nhan vién ndi ti€ng Viét giap dd qui
vi. Pay 1a dich vu mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie
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unter 1-855-592-7737 (TTY: 711). Man wird Ihnen dort auf Deutsch

weiterhelfen. Dieser Service ist kostenlos.

Korean: TAl= Q& B = 4E EHYo| st HEZ 2

MH[ASEHM S5t JASHELH S EO”' MHIAE O|83dlz4™ M3} 1-855-592- 7737 (TI'Y
711). He = Zo|3| *'AIE OF:?CH Ste= YA 2o EE AYLICH O] MH[AE
FEE 2IELCH

Russian: Ecnun y Bac BO3HUKHYT BOMNPOCbI OTHOCUTENIbHO CTPaxoBOro Uiu
MeaMKaMeHTHOro niaHa, Bbl MOXeTe BOCMO/1b30BaTbCA HaWMMK 6ecnnaTHbIMK
ycnyramu nepeBog4ynkoB. YTobbl BOCNOAb30BaTbLCA yC/yramm nepeBoayvunka,
No3BoHUTEe HaMm no TenedoHy 1-855-592-7737 (TTY: 711). BaM okaxeT nNoMoLlb
COTPYAHWK, KOTOPbIA FOBOPUT NO-pyCcCKKU. [laHHas ycnyra

6ecnnaTHas.

Loal 4550Y) Jean ) daally slasi A (5 e AaDl duilaall (5 sdll aa jidl) cilead 238 L) ;Arabic
o e 1-855-502-7737 (TTY: 711) e Ly Juai¥l (5 3ms clile Gl 5558 pn s e Jpamal
il Fend o3 eline Lo ds pall sty Le pad

Hindi BUR soT. T Edl & Aol HaR 6 3MTbdddl Ui (1 dodld ¢ & fb-T gUR U™ e
SHYT YaTd 3G Goe. T GUITHAT UoTa B HiodhT, 9 A 1-855-592-7737 (TTY: 711) W
tﬁﬂraab BT fyib o HELT AT § MMUB! Hg HR Yl 2. I8 U Yo T B

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 1-855-592-7737 (TTY: 711). Un nostro incaricato che
parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretacao gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de saude ou de medicacdo.
Para obter um intérprete, contacte-nos através do nimero 1-855-592-7737
(TTY: 711). Ird encontrar alguém que fale o idioma Portugués para o ajudar.
Este servico é gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon entépret, jis
rele nou nan 1-855-592-7737 (TTY: 711). Yon moun ki pale Kreyol kapab ede
w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktory
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekdw. Aby skorzysta¢c z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwoni¢ pod numer 1-855-592-7737 (TTY: 711). Ta ustuga jest bezptatna.

Japanese: HitDfEE BRFMRIRE Km LAHRT OV CHET S CERCEEZTAH
. BROBRY—EZ2NHNEFIIVET, BRECHBLCESICE.
1-855-592-7737 (TTY: 711). L FBEC L&\, HEAFEBEFEITA & MXEVWEL L F
T, ChEBOY— E2TY,
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