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	I was enrolled in a Special Needs Plan (SNP) but I have lost the special needs qualification required to be in the plan: Off
	Date 12: 
	I was affected by an emergency or major disaster (as declared by the Federal Emergency Management Agency (FEMA) or by a Federal, state or local government entity: Off
	I missed Initial Election Period (IEP): Off
	I missed Annual Enrollment Period (AEP): Off
	I'm in a plan that was recently taken over by the state or territorial regulatory authority because of financial issues: 
	 I want to switch to another plan: Off

	I'm in a plan that had a star-rating less than 3 stars for the last 3 years: 
	 I want to join a plan with a star rating 3 stars or higher: Off

	I am new to Medicare AND Medicare entitlement was made retroactively so I was notified about getting Medicare after my Part A and/or B effective date: Off


