Parkway SchoolDistrict Retiree Medicare Advantage
Medical with Part D Prescription Drug

Plan Opt-Out Form

Important information for those who choose not to take this coverage
Your membership will be automatically transferred to the Anthem Medicare Preferred (PPO)
Medical and Prescription Drug plan by Parkway School District, unless you tell us you do not

want to enroll in this new coverage. To opt out of this coverage, please complete and sign the
form on the next page and retum to the address noted at the bottom. DO NOT complete this opt-

out form if you want to continue coverage in your new group-sponsored retiree Medicare
Advantage medical with Part D prescription drug plan.

By my signature on the next page, | acknowledge that | do not wish to participate in the Anthem
Medicare Preferred (PPO) Medical and Prescription Drug plan offering and hereby elect to cease
participation in the Parkway School District plan effective 01/01/2022.

| also acknowledge that:
o Once | drop my coverage, | may be able to reenroll during the next open enrollment
period.

o Once | drop my medical with Part D prescription drug coverage, | may have to pay a late-
enrollment penalty in the future uniess | enroll in another creditable pharmacy plan within
63 days. -

( o Asof January 1, 2022 \carysee any doctor through the Original Medicare Parts A and B
\ plan, unless | have enrolled |n another Medicare Advantage plan.
e
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Parkway School District Retiree Medicare Advantage
Medical with Part D Prescription Drug

Plan Opt-Out Form

Retiree name: Medicare number:
Please print

Covered spouse: Medicare number:
Please print

Retiree signature Date

Covered spouse signature Date

Kindly provide a daytime telephone number:

RETURN THIS FORM NO LATER THAN NOVEMBER 30, 2021 TO:

Parkway School District MO004GRS
ATTN: Benefits Department
455 North Woods Mill Road

Chesterfield, MO 63017

if you choose to opt out, you may be eligible to enroll in a non-group-sponsored plan in your
service area. You can also get information about the Medicare program and Medicare health
plans by visiting www.medicare.gov on the web or by calling 1-800-MEDICARE
(1-800-633-4227), TTY: 1-877-486-2048. Medicare representatives are available 24 hours a day,
seven days a week for any general questions you may have about Medicare health or Part D
drug benefits.

Only complete this form if you wish to DISCONTINUE your Parkway School District retiree
Medicare Advantage medical with Part D prescription drug plan.



