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Step 1: Enter Medicare Information

Enter the Medicare Number and review important information. Confirm
acknowledgment.
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Your Medicare information
You're joining: Wellcare Value Script (PDP)

Plan ID: 54802-152-0
Plan Includes: Only drug coverage
All flalds required unless marked aptional.

MEDICARE NUMBER
Where can | find my Medicare Number? (T}

Important information:

If you have health or drug coverage from an employer or union: Talk to your current
plan provider or employer before you make any changes. Joining a plan might cause you
and your family to lose your employer or unlon coverage.

You're requesting to join a "Drug Plan." Generally, you can anly join a separate Drug Plan
If you have Original Medicare or If you have one of these types of health plans:

= Private Fee-for-Service Plan
= Medical Savings Account Plan

« Cost Plan

If you Join this plan and have any other Medicare Advantage Plan (like an HMO or PPO),
you'll lose your current plan’s health coverage and you'll go back to Orlginal Medicare
when this plan's coverage starts.

Talk ta your current plan if you have questions about what will happen to your current
health coverage.

Privacy Act Statement

The Centers for Medicare & Medicald Services (CMS) collects information from Medicare
plans to track beneficiary enraliment in Medicare Advartage (MA) or Preseription Drug
Flans (PDP). improve care, and for the payment of Medicare benefits. Sections 1851 and
18500-1 of the Social Security Act and 42 CFR §§ 422.50, 422,40, 423.30 and 423.32
authorize the collection of this informaticen. CHMS may use, disclose and exchange
enraliment data from Medicare beneficiaries as specified In the System of Records Notice
[SORM) “Medicare Advantage Prescription Drug (MARx)", System No. 09-70-0588. Yaour
responsa to this farm is veluntary. However, fallure to respond may affect enrollmeant in
the plan.

|:| I've read and understand the contents of this page.



Step 2: Enter Personal Information

Fill in name, date of birth, sex, and phone number.
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Your personal information
You're joining: Wellcare Value Script (PDP)

Plan ID: 54802-152-0
Plan Includes: Only drug coverage

All fields required unless marked optional.

FIRST NAME

MIDDLE INITIAL (optional)

-

LAST NAME

Date of birth
Usa the format MM/D0/YYYY

MONTH DAY YEAR

SEX

O Male
O Female

PHOMNE NUMBER




Step 3: Enter Address

Enter permanent residence and verify ZIP code.
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Your address

You're joining: Wellcare Value Script (PDP)

Plan ID: 54802-152-0
Plan Includes: Only drug coverage

All fields required unless marked optional.

Your permanent residence
Can | use a P.O. Box? (@)

ADDRESS LINE 1

ADDRESS LINE 2 (optional)

CITY

STATE

Select your state N

ZIP CODE & COUNTY

we pra-fill this field based on your plan search. If this lsn't where you
liwe, the plan may deny your request to join. To change the 2IP code,
click the "Back” button until you return to search results and change
your location at the top left of the screen.

63368, Saint Charles

D Is your mailing address different from the address where you live?



Step 4: Answer General Questions

Answer coverage, employment, communication, and preference questions.

General questions
You're joining: Wellcare Value Script (PDP)

Plan 1D: 54802-152-0
Plan Includes: Only drug coverage

All fields required unless marked optional.

Do you have other drug coverage that you're keeping in addition to this
plan?

What are types of other drug coverage? (3}

() ves
O Mo

Do you work? (optional)

() ves
O Mo

Dioes your spouse work? [optional)

() ves
O Mo

Do you want to get materials from your plan by email? (optional)
What materials can be sent by email? &)

() ves
O Mo

Select the language if you don't want to get plan materials in English
(optional)
If you don't answer this guestion, you'll get materials in English.

O English
O Spanish

O Other: Contact the plan to request a different language

Select a format if you want to get materials in an accessible format
joptional)
If you don't answer this guestion, you'll get standard print materials.

Standard print farmat
Braille

Large print

Audio CD

Data CD

OO0CO0O0



Step 5: Choose Payment Method

Select how the monthly premium will be paid.
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Paying your plan premium
You're joining: Wellcare Value Script (PDP)

Plan ID: 54802-152-0
Plan Includes: Only drug coverage

All fields required unless marked optional.

To keep your plan coverage, you have to pay your plan’'s monthly premium, including any
late enrollment penalty you may owe. Some people qualify for Extra Help with drug costs
to help pay their monthly premium, What's Extra Help? (0

Ways to pay your plan premium

Most people pay by having their plan premium deducted from their Social Security or
Railroad Retirement Board (RRE) benefit. You can also pay your plan directly.
Learn more about my payment options (3)

How do you want to pay your plan premiums?

O Deduct it from my Social Security or Railroad Retirement Board (RRB) benefit each
month.

O | want the plan to bill me each month.

More about paying your premiums

If you get other help paying your premiums, like from a state program, you may get a
refund for the amount covered by the state. Or, you may only have to pay yvour share of
the premium. Learn more about paying premiums when you get other help. ()

If your income is over a certain amount, you'll have to pay a Part D-Income Related
Monthly Adjustment Amount [Part D IRMAA) each month in addition to your plan
premium. You must pay this extra amount to Medicare, not your plan, to keep your plan
coverage. Most people have this extra amount deducted from their Social Security
benefits. Learn more about Part O IRMAA. (3)



Step 6: Review & Sign Plan Agreement

Review agreement terms and confirm who is completing the application.

Step &of7

Plan agreement

You're joining: Wellcare Value Script (PDP)

Plan ID: 54802-152-0
Plan Includes: Only drug coverage

All fields required unless marked optional.

Read and sign below

| understand and agree to the following:

» | must keep Hospital (Part A) or Medical (Part B) to keep Wellcare Value Seript [PDP).

» By joining Wellcare Value Script (PDP), | acknowledge that this plan will share my
infarmation with Medicare, whao may use it to track my enroliment, ta make payments,
and for other purposes allowed by Federal law that authorize collection of this
infarmation.

« The information | entered is correct to the best of my knowledge. | understand that if |
intentionally provide false information on this form, | will be disenrolled from the plan.

« | understand that people with Medicare are generally not covered under Medicare
while out of the country, except for imited coverage near the U.S. barder.

| understand that by checking the box below, this is my signature (or the signature of the
person legally authorized to act on my behalf) on this application. and it means that | have
read and understand these statements.

If a person legally authorized to act an my behalf checks the box below, it certifies that:
1. This person is authorized under state law to complete this application, and

2, Documentation of this person's legal authority is available upon reguest by Medicare.

\:' I'via read and agree to these statements.

Who's completing this application?
The person joining this plan [Me).

An authorized representative for the person joining this plan.
What's an authorized representative? ()

Alicensed agent, broker, or SHIP counselor.

OO0 OO

Someorea elze (I'm a friend, family member, or other person helping the person join
this plan).



Step 7: Review & Submit

Review all information and submit the application.
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Review & submit your application

You're joining: Wellcare Value Script (PDP)

Plan 1D: 54802-152-0
Plan Includes: Only drug coverage

Review what you entered. You can select "Edit” in @ach section if you need to make a
change. Then you can submit your application.

Important Final Note

To confirm your enrollment, you may contact the carrier directly. You do not
need to cancel your previous drug coverage, as it will automatically be
terminated once your new prescription drug plan is active. If you experience
any difficulties completing the application, please call 1-800-MEDICARE.



