Script Group Disenrollment
MHBP Form
I

If you request disenrollment from your SilverScript® Employer Prescription Drug plan for MHBP, you
must continue to use your MHBP SilverScript Employer Prescription Drug ID card to access prescription
drugs until your disenrollment becomes effective. Once your disenrollment is effective, you will utilize
your MHBP ID card to access prescription medicines.

We will notify you of your disenrollment date by mail.

Last name First name Middle initial D Mr. D Mrs.
[ ]Miss [ ] Ms.

Medicare number Birthdate

Sex on file Home phone number

[Im []F ( )

Carefully read and complete the following information before signing and dating this
disenrollment form:

If I have enrolled in a different Medicare prescription drug plan (Part D) or a Medicare Advantage plan
(Part C), | understand Medicare will automatically cancel my current enrollment in the SilverScript
Employer Prescription Drug plan for MHBP on the effective date of my new enrollment.

Your signature* Date

*This can also be the signature of an authorized person who can act on your behalf under the laws
of the State where you live. If signed by an authorized person, their signature certifies that:
1) They are authorized under State law to complete this disenrollment

And
2) Documentation of their authority is available, if requested

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

Name

Address

Phone number Relationship to enrollee

( )
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If you have any questions, just contact our Retiree Service Center at 1-866-241-0262 (TTY: 711),
Monday to Friday, 8 AM to 8 PM ET.

Return the completed form to the following address: Or fax to:

Group Aetna Medicare 1-866-552-6205

PO Box 30001 Attn: Group Disenrollment
Pittsburgh, PA 15222

©2023 SilverScript Insurance Company
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tel:18662410262
tel:711
fax:18665526205

Notice of Availability (NOA)

TTY: 711

To access language services at no cost to you, call 1-866-241-0262. (English)

ACNP Mg, APDM- PRTR ATAIAFTT ATREZLN ML 1-866-241-0262 £ LM~ (Amharic)
(Arabic)2620-142-668-1 J saall e cilexd Zalll (Ulas Juail e,

MREAREZESRTE, FEHE 1-866-241-0262, (Chinese)

Tajaajila afaanii bilisaan argachuuf, 1-866-241-0262. irratti bilbilaa. (Cushite)

Pour accéder gratuitement aux services linguistiques, appelez le 1-866-241-0262. (French)

Pou w jwenn aksé ak sévis lang gratis pou ou, rele 1-866-241-0262. (French Creole)

Um kostenlos auf Sprachdienste zuzugreifen, rufen Sie 1-866-241-0262 an. (German)

Ina ake ‘oe e ili mai no ke kokua manuahi me ka unuhi, e kelepona ‘oe i ka helu 1-866-241-0262.
(Hawaiian)

Kom tau txais cov kev pab cuam txhais lus yam tsis sau ngi ntawm koj, thov hu rau 1-866-241-0262.
(Hmong)

Per accedere gratuitamente ai servizi linguistici, chiama il numero 1-866-241-0262. (Italian)

EHODEBFI—EXRFTHRAWLEECIZE, 1-866-241-0262 IZTHEEE L 2 & LY, (Japanese)

¢ _oc¢C C C ocC C C C oC oC o
QOIME1§T NYPODT BLOTLODT B COTOICOPCOTIMP CODOL COI$OT 30T, 033 1-866-241-0262. (Karen)

222 A0l MH|AE 0| 25}2{ ™ 1-866-241-0262 HO 2 M S|SHM| 2. (Korean)

WE 8¢S T 9INIVU D NIVWITNOBU (IONIL9998{09ccnIV, {inm 1-866-241-0262. (Laotian)

1I2HjSSUTISIUN SAMANIS WHSAINSUNH SHM USIINISIS U8

1-866-241-02621 (Mon-Khmer, Cambodian)
(Persian). el 2 ;82620-142-668-105) 1 (oo s 4 Silard L5 8 H Lo el -

Aby uzyskaé bezptatny dostep do ustug jezykowych, zadzwon pod numer 1-866-241-0262. (Polish)

Ligue para 1-866-241-0262 para receber assisténcia linguistica gratuita. (Portuguese)

Y10o6bl NONY4YNTL BecnnaTHble A3bIKOBbIE YCAYI1, NO3BOHMUTE No Homepy 1-866-241-0262. (Russian)

Para acceder a servicios de idiomas sin costo alguno, llame al 1-866-241-0262. (Spanish)

Upang sma-access ang mga serbisyo sa wika nang wala kang babayaran, tumawag sa
1-866-241-0262. (Tagalog)

D& truy cap dich vu ngdn ngi¥ mién phi, hiy goi s6 1-866-241-0262. (Vietnamese)
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