
If you currently have health coverage from 
an employer or union, joining Trillium 
Community Health Plan could affect your 
employer or union health benefits. 

You could lose your employer or union health coverage 
if you join Trillium Community Health Plan. Read the 
communications your employer or union sends you. 
If you have questions, visit their website, or contact 
the office listed in their communications. If there isn’t 
any information on whom to contact, your benefits 
administrator or the office that answers questions about 
your coverage can help. 

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

Trillium Community Health Plan is a Medicare 
Advantage plan and has a contract with the Federal 
government. I will need to keep my Medicare Parts 
A and B. I can be in only one Medicare Advantage 
plan at a time and I understand that my enrollment 
in this plan will automatically end my enrollment in 
another Medicare health plan or prescription drug 
plan. It is my responsibility to inform you of any 
prescription drug coverage that I have or may get in 
the future. I understand that if I don’t have Medicare 
prescription drug coverage, or creditable prescription 
drug coverage (as good as Medicare’s), I may have 
to pay a late enrollment penalty if I enroll in Medicare 
prescription drug coverage in the future. Enrollment 
in this plan is generally for the entire year. Once I 
enroll, I may leave this plan or make changes only at 
certain times of the year when an enrollment period is 
available (Example: November 15 – December 31 of 

every year), or under certain special circumstances.
Trillium Community Health Plan serves a specific service 
area. If I move out of the area that Trillium Community 
Health Plan serves, I need to notify the plan so I can 
disenroll and find a new plan in my new area. Once 
I am a member of Trillium Community Health Plan, I 
have the right to appeal plan decisions about payment 
or services if I disagree. I will read the Evidence of 
Coverage document from Trillium Community Health 
Plan when I get it to know which rules I must follow in 
order to get coverage with this Medicare Advantage 
plan. I understand that people with Medicare aren’t 
usually covered under Medicare while out of the 
country except for limited coverage near the U.S. 
border.

I understand that beginning on the date Trillium 
Community Health Plan coverage begins, I must get 
all of my health care from Trillium Community Health 
Plan, with the exception of emergency or urgently 
needed services or out-of-area dialysis services. 
Services authorized by Trillium Community Health Plan 
and other services contained in my Trillium Community 
Health Plan Evidence of Coverage document (also 
known as a member contract or subscriber agreement) 
will be covered. Without authorization, Neither 
Medicare nor Trillium Community Health 
Plan will pay for the services.

I understand that if I am getting assistance from a 
sales agent, broker, or other individual employed by or 
contracted with Trillium Community Health Plan, he/
she may be paid based on my enrollment in Trillium 
Community Health Plan.

2010 Enrollment Disclaimer

This Enrollment Disclaimer is referenced from the 2010 Enrollment Form H2174_EN50V5 (11/4/09).


