
Freedom Blue SM (Regional PPO) in California. 

                                       2010

To Complete Your Enrollment Form: 

Oleg Skurskiy 
18375 Ventura Blvd. # 226 
Tarzana , CA 91356

Fax: (818) 776-9865

Enrollment questions, please call (818) 654-4548 Oleg Skurskiy 



� � �

� �

Office Use Only:

Section 1: To enroll in Freedom Blue (Regional PPO), please provide the following information
(please print clearly):

Freedom BlueSM (Regional PPO)
Individual Enrollment Request Form — 2010

Section 2: Please provide yourMedicare Insurance information.

-or-

You must have both Medicare PartA and Part B
to join a MedicareAdvantage plan.

Hospital (PartA)

Medical (Part B)

Be sure to complete the entire enrollment form. mail
or fax

Note:

External Agents/Brokers:

Please check the plan you want to enroll in:

� � �



Section 3: Paying Your Plan Premium

� �

Yes
please attach a

note or records from your doctor

prescription

� �

Section 4: Please Read andAnswer These Important Questions:

Section 4 continues on next page.

If you are enrolling in a plan without any premium:

If you are enrolling in a plan with a monthly premium,

(see below)

Note:

www.socialsecurity.gov/prescriptionhelp
If you qualify for extra help with your Medicare prescription drug coverage costs

Please choose one of the payment options below:

� Monthly Bill:

� Automatic Bank Account Deduction:
first

�

�

� Automatic Social Security Deduction:

Applicant Complete:



�

�

�

Mo. Day Year

�

Mo. Day Year
�

Mo. Day Year

Typically, you may enroll in a Medicare Advantage (MA) Plan only during the Annual Enrollment
Period (AEP) between November 15 and December 31 of each year. You can also join an MA plan
during the MAOpen Enrollment Period (MA-OEP) between January 1 and March 31 of each year, as
long as you don’t add or drop your prescription drug coverage.

“Yes,”

� �

“Yes,”

� �

“Yes,”
� �

Section 6 continues on next page.

Section 4: Please Read andAnswer These Important Questions: (continued)

Section 5: Please Read This Important Information if you are enrolling in a plan that includes Medicare
Part D prescription drug coverage.

If you currently have health coverage from an employer or union, joining this plan could affect your
employer or union health benefits. You could lose your employer or union health coverage if you join
this plan.

Section 6: Attestation of Eligibility for an Enrollment Period

Certain upon request, might
� �

Applicant Complete:



By completing this enrollment application, I agree to the following:

neither Medicare nor Freedom Blue (Regional PPO) will pay for the services.

�

�

�

Mo. Day Year
�

Mo. Day Year
�

Mo. Day Year

�

Mo. Day Year
�

____/_____/_______
Mo. Day Year

�

�

Mo. Day Year
�

Section 6: Attestation of Eligibility for an Enrollment Period (continued)

Section 7: Please Read and Sign Below:

Section 7 continues on next page.

Applicant Complete:



Release of Information:

I understand that my signature

Section 7: Please Read and Sign Below (continued):

Signature* Today’s Date:

*If you are the authorized representative of the applicant, youmust sign above and provide the following information:

Agents and Brokers: Please fill out the section on last page.

Applicant Complete:



Applicant: Please Do Not Complete the Following Sections. For Office and Agent/Broker Use Only.

External Agents/Brokers Only:

Fax completed form to 1-805-375-5969.

� �
Please check the ID No. to use for commission
payment:
�

�

Street Address

City State ZIP Code

External Agent/Broker’s

Direct Sales Reps Only:
or

Print Name:

Signature:

Please complete all lines below.

Internal Agents or External Agents/Brokers, please complete:
� � � � �

Applicant Complete:

OLEG SKURSKIY

OLEG SKURSKIY

18375 VENTURA BLVD 226

TARZANA,CA 91356

818   654 - 4548

818   776-9865
OLEG@ASKOLEG.COM
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X
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