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AUTOMATED MONTHLY PREMIUM COLLECTION
ELECTRONIC FUNDS TRANSFER (EFT) AUTHORIZATION FORM

To pay your plan premium by Electronic Funds Transfer (EFT) each month, please complete and return this
form to KelseyCare Advantage. Automatic withdrawals will be processed on or around the 5" of every month.

Member Information

Member Name

Medicare
Number

Address

City, State Zip

Banking Information

Bank Name

Account Holder Name

Account Number

Bank Routing Number

From Checking |:|

Please Attach a Voided Check to this Form

From Savings |:|

Please Attach a Voided Deposit Slip to this Form

I hereby authorize KelseyCare Advantage to begin withdrawing premiums from my bank account as shown
above. | understand that | have a right to stop the automatic deduction by notifying my bank at any time or by
written notification to KelseyCare Advantage. | understand this agreement will remain in effect until KelseyCare
Advantage has received written notice from me. | agree to notify KelseyCare Advantage promptly if I change
and/or cancel banks or the bank account listed above. | understand if | cancel Electronic Funds Transfer, | will
receive a bill for my plan premium each month from KelseyCare Advantage.

Member Signature:

Date Signed:
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If you have any questions, please feel free to contact us at (713) 442-2273 or (866) 535-8343. TTY users can call
711. Hours are October 1st — March 31st, 7 days a week from 8 a.m. to 8 p.m. & April 1st — September 30th,
Monday — Friday from 8 a.m. to 8 p.m. Messaging services used weekends, after hours and on federal holidays.

Please mail the completed form with your voided check/deposit slip to:
KelseyCare Advantage
P.O. Box 841569
Pearland, Texas 77584
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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 1-866-535-

8343. Someone who speaks
English/Language can help you. Thisis 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 1-866-
535-8343. Alguien que hable espariol le
podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: FAi14¢ (4 50 2 1 FA 3 AR
%, BRI Z TR S 25 O G AT o]
Bt ), IR EEMIEIRS, EECE 1-
866-535-8343, HANHh S LA A RALR &
IR, XTIk S

Chinese Cantonese: ¥ F(l"f) fif 5 ol 4
YR BE T REAT A BER, A e FAM e BL R B
e Rws, mEMEEIRTYS, e 1-866-
535-8343, HfMarh STy A BB R A i
fLEH ), 8 E—HAEIRE.

Tagalog: Mayroon kaming libreng serbisyo
sa pagsasaling-wika upang masagot ang
anumang mga katanungan ninyo hinggil sa
aming planong pangkalusugan o
panggamot. Upang makakuha ng
tagasaling-wika, tawagan lamang kami sa
1-866-535-8343. 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 1-866-535-8343. Un
interlocuteur parlant Francais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung tdi c6 dich vu théng
dich mién phi dé tra I&i cac cau hoi vé
chuong stre khoe va chwong trinh thubc
men. Néu qui vi can théng dich vién Xin goi
1-866-535-8343 sé c6 nhan vién noi tiéng
Viét gitp d& qui vi. Day la dich vu mién phi.

German: Unser kostenloser
Dolmetscherservice beantwortet lhren
Fragen zu unserem Gesundheits- und
Arzneimittelplan. Unsere Dolmetscher
erreichen Sie unter 1-866-535-8343. Man
wird Ihnen dort auf Deutsch weiterhelfen.
Dieser Service ist kostenlos.

Korean: WA= ol5 B3 == oF
Heo) 3k Ao g3l =8z F-5
T Mul2E Alwsta s UY. T Y
A B 2~E o] &3t 3} -866-535-
8343 H O & T o3 FAALQ. o=
st H3AF ot E%‘ AAYtt. o
AHj s FEE F9H Y

Russian: Ecnu y Bac BO3HUKHYT BOMNPOCH!
OTHOCUTESIbHO CTPaxoBOro uUnn
MeANKaMeHTHOro nnaHa, Bbl MOXeTe
BOCMNONb30BaTbCA HalMMK BecnnaTHbIMN
ycrnyramm nepeBoaymnkoB. YTobbl
BOCMOMb30BaTbCS yCryramy nepesogyuka,
NO3BOHUTE HaM Nno TenedgoHy 1-866-535-
8343. Bam okaxeT NnomMoLb COTPYOHUK,
KOTOPbIN roBOPUT No-pyccku. aHHas
ycnyra 6ecnnaTHas.



LD dladl 55l aa jidl Glexd a8 L) : Arabic
ol Lual 45 Joan sl daally slesi Al (5l e
-1 e L Juai¥) s g clile Gal 558 pa e e
dpoall sty le add o s . 8343-535-866
Ailae dadd o elincLuay

Hindi: AR WA 1 &dl 1 Aol & IR |
3mueh fodfl Hi w%f o Srare 34 & forg gAR
O Qo gHTET SaTd Iuas §. T gHIAT
Ut R o folU, 99 g0 1-866-535-8343 R
HF $X. Bls G off [gal STerdl § STt
GG R Ul ¢. 98 Uh JUd 4T &.

ltalian: E disponibile un servizio di
interpretariato gratuito per rispondere a
eventuali domande sul nostro piano
sanitario e farmaceutico. Per un interprete,
contattare il numero 1-866-535-8343. Un
nostro incaricato che parla Italianovi fornira
l'assistenza necessaria. E un servizio
gratuito.

Portuguese: Dispomos de servicos de
interpretac&o gratuitos para responder a
gualquer questéo que tenha acerca do
nosso plano de saude ou de medicagéo.
Para obter um intérprete, contacte-nos
através do numero 1-866-535-8343. Ira
encontrar alguém que fale o idioma
Portugués para o ajudar. Este servico é
gratuito.

Form CMS-10802
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French Creole: Nou genyen sevis
enteprét gratis pou reponn tout kesyon ou
ta genyen konsenan plan medikal oswa
dwog nou an. Pou jwenn yon entépret, jis
rele nou nan 1-866-535-8343. 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
lekow. Aby skorzysta¢ z pomocy ttumacza
znajgcego jezyk polski, nalezy zadzwoni¢
pod numer 1-866-535-8343. Ta ustuga jest
bezptatna.

Japanese: Yt D [@EEARER & FEhh AL
FHET S5 BT A DEMICBE 2T A
DA, ROERY —E2xh ) X
WET, EIRE SIS BT,
1-866-535-8343 I Biiafi < 722 vv, HAGE
PEET AN E TR LET, i3
Bt — v 2 T1,
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