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Medicare Plan Finder - General Tips

1. For security purposes, your Medicare Plan Finder session will time-out after 30 minutes of inactivity.
However, you have the option to extend your session if you’re still working. After 25 minutes of inactivity,
a pop-up box will appear and ask you whether you’d like to continue your session. Within the next five
minutes, you need to select whether you’d like to extend or end your plan search.

indows Internet Explorer E

? } Your session is about o expire,

Click "QK" to extend your session For 30 minutes, Click "Cancel” to end wour session in 5 minukes,

(] 4 I Cancel |

2. Tips for printing
a. For best results, use the “Print” link located in the Medicare.gov header, instead of the print option
in your Internet browser (e.g. File — Print).
b. Make sure you are using the latest version of your Internet browser
c. Enable the "Shrink to Fit" option in your printer settings
d. Additionally, for optimal printing results, please follow the recommended settings shown in the

table below
Options Recommended settings
Font Size 10-points or 12-points
Paper Size Letter or US Letter (8.5" * 11.0")
Orientation Landscape
Page Margins Left and Right 0.75", top and bottom 0.50"




Medicare Plan Finder Homepage

General Search

1. Using the Medicare Plan Finder, you can # generdl plan search °;‘;fz°':‘f9_5:w zip code.

complete either a general plan search or a
personalized plan search. For a general plan R ——m B
search, you only need to enter a beneficiary’s
zip code.

For a personalized plan search, you need to

enter their zip code, Medicare number,

Medlca re Part A or B effeCtlve date’ IaSt name’ ffel;fnonzselzzpigsfj';rriguires your zip code and complete
. . P Medicare information. This page is secured to protect your personal
a nd date Of bl rth When pOSSI ble, |t |S best to information. If you don’t wapntgto enter your M’eJdicare iﬁfam‘\aatiun, you

may use the general search option above.

complete a personalized plan search in order oo

to receive the most accurate cost estimates Medicare Numbers [
from the Medicare Plan Finder. This enables W“e':ag:;‘”dm“w"ffn’_i_ii
the plan finder to locate information about a Lasm;;‘ e -
beneficiary’s coverage and extra help status; peere e IO [ [yeor [2]
that information is then used to provide more Date of Birth: [yonn [=] [pay 7] [vear ‘E’?
customized estimates of what a beneficiary s Mo e
would pay for coverage under each health or
drug plan.

Lisinopril B

Enter Your Drugs Page Dosages [?]

Lisinopril TAB 2.5MG

1. Whenever possible, please use this page to O Lsinapril TAB MG

. . @ Lisinopril TAR 10MG

enter information about the drugs a O Lisinopril TAB 20MG

L. . . ) Lisinopril TAR 30MG

beneficiary takes, including the drug name, © Lisinopril TAB 40MG
dosage, quantity, frequency, and whether Quantity [7]

they buy retail/store or mail order. Entering L

Frequency [7]

this information helps the Medicare Plan .
@ Every 1 Month

Finder provide more accurate drug cost © Every 2 Manths
| Every 3 Months
information. If you select “l don’t want to © Every 12 Manths
add drugs now,” the plan finder will include Pharmacy Type [?]
. @ get this medicine frorm a retail pharrmacy.
a cost w of what an average )1 get this medicine from a mail order pharmacy.

beneficiary would pay for their drug co- e —
payments/coinsurance in each plan. If you Y
select “I don’t take any drugs” the

“Estimated Annual Drug Costs” you see STC]) 2 Of4" Enter Your DI'llg]b
later in your plan search will only include

the monthly premium you would pay for

the plan, if applicable.

|| don't take any drugs | | don't wantto add drugs now



2. You can enter up to 25 prescription drugs to a My Drug List (Maximum 25 Drugs)

drug list in the Medicare Plan Finder. You can Total Drugs in My Drug List: @ | Print My Drug List

also print a copy of the drug list from this step.

3. After you enter the first drug, the Medicare
Plan Finder will automatically create a Drug List

Retrieve My Saved Drug List:

) Your personal information cannot be accessed using

ID and password date for your drug list. You wour drug 10 list. Medicare doesn't share the drug
. i i infarmation you enter.

can use this information to go back into the

. . . Dirug List ID: what is this?
plan finder at a later time and continue a plan J ==

search without re-entering all of the
Password Date: what is this?

prescription information. From this page, you Jun [=][25[=] 2013 =]

also have options to change the password date,

or enter a different Drug List ID. T PRICTERE > W
[N

4. The first time you do a personalized search for a beneficiary, the Medicare Plan Finder will automatically
create a Drug List ID and password date. Each subsequent time you do a personalized search for that
beneficiary, the plan finder will automatically bring up the drug list for that beneficiary — you will not have
to re-enter the Drug List ID or password date.

=/ My Current Profile
5. The “My Current Profile” box has been added

to the top of every page in the Medicare Plan Zip Code: 03773
Finder. This box includes information about Current Coverage: First Health Part D Premier (FOP)
current and future coverage and subsidies, as (35768-005-0); Effective 01/01/13

Current Subsidy: Full Extra Help [?] ; Effective

well as a link to any effective date information
0101413
for future coverage.

Important Coverage Information

6. You can also click on the links to get “Get Help Name of Drug:
. . s . Find My Drug g3
n u
with common Drug Abbreviations,” “Hints on 1 Browss AZ: R S
how to enter drug information” and “why you B WGy R e A WG i el W 0

Help with common drug abbreviations
Hints on how to enter drug information
hy can't | find rmy drug?

can’t find a drug” to learn more about how to
enter drugs into the Medicare Plan Finder.




Select Your Pharmacy Page

1. When entering your prescriptions you will be
required to select a pharmacy. Select the
pharmacy the beneficiary shops currently and
a second if you want to compare costs. You can
select up to two pharmacies. You can also
search for pharmacies in other areas (e.g.
other than the zip code you entered for your
plan search). This feature may be helpful for
beneficiaries who travel, or who use a long-
term care pharmacy that may not be located
nearby.

farmacies witlin

Search New Location or by Pharmacy Name

Available Pharmacres.
Add to Selected Pharmacies

CVS PHARMACY
6302 Liberty Rd
Baltimore, MD 21244
1-410-655-9890

Add Pharmacy

KAISER PERMANENTE WOODLAWN
INFUSION PHARMACY

7141 Security Bl

Battimore, MD 21244

1-443-663-6435

Add Pharmacy

ROLLING ROAD PHARMACY
7001 Johnnycake Rd Ste 100
Windsor Mil, MD 21244
1-410-788-8148

Add Pharmacy

(| Enter a new ZIP code, address, or pharmacy name to change your
£ search. If you want to changs the search radius, Lss the drop-

g down menu on the Select Your Pharmacies page.
P
|

Search Criteria
Address or ZIP Code (Required)

Pharmacy Name

TR or cancel

PROFESSIONAL ARTS PHARMACY

2015 Lord Baltimore Dr
Baltimore, MD 21244
1-410-747-6870

Add Pharmacy

WALGREENS #5331
8050 Liberty Road
Baltimore, MD 21244
1-410-496-6717

Add Pharmacy

RITE AID PHARMACY 02209
7153 Security Boulevard
Baltimore, MD 21244
1-410-944-6400

Add Pharmacy

WALGREENS #6320
2204 Rolling Road

Rolling Heights, MD 21244
1-410-265-7003

Add Pharmacy

2. You can view information about a plan’s pharmacy network later in the search process by clicking on the

Drug Cost Coverage Tab and clicking on Network Pharmacies. The pop-up window will display a complete

listing of the Plan’s pharmacy network, and whether the plan offers Preferred-network pharmacies.

\— Pharmacy & Mail Order Information

Mail Order is not available.
Pharmacy N

10 network pharmacies in your ZIP code

CVS PHARMACY
8302 LIBERTY RD
EALTIMORE, MD Spacialty, Retail

1244
1-410-655-3890

CIANT PHARMACY
3602 MILFORD
MILL ROAD
BALTIMORE, MD
21244
1-410-922-2400

Spedialty.Retzil

RITE AID

PHARMACY 02209

7153 SECURITY

BOULEVARD Specialty,Retail
BALTIMORE, MD

21244

1-410-944-5400

ROLLING ROAD

PHARMACY

7001 JOHNNYCAKE

RD STE 100 Specialty.Retail

WINDSOR MILL, MD

21244

1-410-788-8149

WALGREENS

#5331

8050 LIBERTY

ROAD Specialty.Retail

BALTIMORE, MD

21244

1-410-496-6717

WALGREENS

#6320

2204 ROLLING
OAD Specialty.Retail

ROLLING HEIGHTS,

MD 21244
1-410-265-7003

WEILS PHARMACY
7005 SECURITY
BLVD

WINDSOR MILL, MD
21244
1-410-298-4755

Specialty,Retail

Pharmacy Name Pharmacy Type [?]

Praferrad [7]

Mo

Mo

No

Mo

No

We found 10 network pharmacies within |05 [« miles of 21244
for First Health Part D value Plus (PDP)(S5768-128)

Search New Location or by Pharmacy Name
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Refine Your Results Page

1. The purpose of this page is to provide an overview of all of the Medicare plan options available in the zip
code you entered for your search.

Refine Your Search Summary of Your Search Results
There are a total of 38 plans available in your area incuding Original Medicare.

Please select one or more plan types to continue.
|_Update Plan Results

Select Available Plans Based On Your Filters Number of Plans Available:
all 37
|+ Limit Your Monthly

Premium Prescription Drug Plans {with Original Medicare) 5. plan(s) available
[

Limit Your Annual Drug
Deductible

Medicare Health Plans with drug coverage[7] g plan(s) available
Select Drug Options
Select Plan Ratings

Medicare Health Plans without drug coverage[?] ¢ plan(s) available

Select Coverage
Options

glealﬁgt Special Needs Continue To Plan Results 8

Change Health Status

Select Plans By
Company

L Update Plan Results

2. You can use the filters on the left side of the
page to refine your plan results. For
instance, you can use these filters to
eliminate any plan types (e.g. PDP, MA-PD,
MA-only) a beneficiary may not be

interested in. This will reduce your number - EIELEF-T Special Needs
ans

of plan results and also help the Medicare
Plan Finder process more qUiCkIy, since the Include the following types of plans:
pages won’t have to load as much data. If
you want to include Special Needs Plans in

your Plan Results you will need to select the
[7] plans for people with certain

“Special Needs Plans” and check to include. . S -
chronic or disabling conditions

Note: when the “plans for people who are
[7] plans for people in cartain long-

eligible for Medicare and Medicaid” grayed Ferm care facites

out it’s because the beneficiary information
did not indicate they have Medicare and
Medicaid.



Plan Results Page

1. This page lists a beneficiary’s current and future plans, followed by information about Original Medicare,
Prescription Drug Plans (PDPs), Medicare Health plans with prescription drug plans, and Medicare Health
Plans without prescription drug coverage. The page defaults to allow you to view 10 plans of each type.
You can view more results by clicking on the links that say View 20 or View 50.

= Prescription Drug Plans

There are 31 plans in 21244 that match yvour preferences. View 10 View 20 YView 50

2. You can refer to the “Pharmacy Status” that displays in the Estimated Annual Drug Cost Column to see
whether the pharmacy you selected earlier is in the plans network, out-of network or considered a
preferred pharmacy.

= Prescription Drug Plans |_Plan Ratings

There are 31 plans in 21244 that match your preferences. View 10 View 20 View 50

‘Compare Plans (>} Sort Results By |Lowest Estimated Annual Retail Drug Cost -1| sort B

AARP MedicareRx Preferred (PDP) (55820-004-0)

Organization: UnitedHealthcare

Estimated Annual Drug Monthly Deductibles:[?] and Drug Drug Coverage [?], Drug Owverall Plan Rating:
Costs:[?] Pramium: [?] Copay[?] / Coinsurance:[?] Restrictions[?] and Other [?1
Programs:
Retail £37.350 &nnual Drug Deductibler 50 All Your Drugs on Formulary: i Enroll
Yas 3 out of 5 stars —
Pharmacy Status: Crug Copay/ Coinsurance: 54
Metwork - 595. 32% Drug Restrictions: Yes

Annuzl: 51,678 Mo Gap Coverage

Lower Your Drug Costs
Rest of 2012 5423

MTM Program[?]: Yes
Mail Order
Annual: £3,163 0

Rest of 2012 $1,741



3. The results on this page are sorted in order of Lowest Annual Estimated Drug Costs (PDPs) or Lowest
Annual Estimated Health and Drug Costs (MA-PDs and MA-only plans) with a secondary sort by star ratings.
You can change how the results are sorted by selecting a different option from the drop down menu called

“Sort Results By.”

Sort Results By

66-002-0)
BlueShield

Deductibles:[?] an{

Lowest Estimated Annual Retail Drug Cost ¥
Lowest Estimated Annual Retail Drug Cost

Lowest Estimated Annual Mail Order Drug Costs
Lowest Estimated Annual Health and Drug Cost
Lowest Annual Drug Deductible

Lowest Monthly Premium

Copay[?] / CoinsurgLowest Health Plan Deductible

innual Drug Deductible
{ealth Plan Deductible:

Jrug Copay/ Coinsuran|
173, 25%

Overall Plan Rating

Plan Name

Drug Restrictions

Off Formulary Drugs

Coverage Gap

Lowest Remainder Of The Year Retail Costs
Lowest Remainder Of The Year Mail Order Costs

sort &3
|all Plan
ng:[?]
F S stars ﬂ,

TOWET TOUUT OTUg CTOUSTS

4. The Medicare Plan Finder automatically displays “Current Year” plan information. However, during

Open Enrollment you can view two plan years, “Current Year” and “Future Year “plan information by

clicking on the link that says “View 20XX plan data.” For example:

Your Plan Results

_ = Return to previous page

Your plan results are orgamzed by plan type ar
cost, To view more plans, chck View 20 or S0.

Compare up to 3 plans by using the checkboxes and clicking Compare Plans. The

My Current Profile

Additional Tools

Zip Code: 55446
Current Coverage: Ongnal Medicare, AARP

'd are in order of lowest estimated
Chck on any plan name for details,

costs displayed are gsuimaltas: your actual costs may vary.

@are now viewing 2013 plan da

ta. View 2012 plan data)

MedicareRx Enhanced (POP) (55921-249-0 )
Current Subsidy: No Extra Help [?]

Drug List ID: 1185120288

Password Date:

10/31/2011

Important Coverage Information

B Print this page to POF




5. There are symbols on the Plan Results, Plan Details, and Plan Comparison pages to help you easily identify
plans that have a 5 star-rating (highest rating), are low performing plans (lowest ratings 3 years in a row),
Other symbols help identify plans that offer additional benefits and/or offer nationwide coverage.

Symbols
Wwhen you see this symbol near a plan name, it means that Medicare has given the plan a S-star rating (the highest rating). If a plan

'ﬁ has a S-star rating, people with Medicare can switch into that plan at any time during the year, even if it’s not during an enroliment
period.

? When you see this symbol near a plan name, it means that Medicare has given this plan a low summary rating for 3 years in a row,
Online enrollment has been disabled for low performing plans,

@ Some Dental Coverage o Some Vision Coverage Q’ Some Hearing Coverage 0 Matiohwide Coverage

6. Each plan will display an overall plan rating, but you can also click on Plan Ratings to see a summary of
quality and performance ratings by type of plan (PDP, MAPD, MA).

= Prescription Drug Plans @

Humana Walmart-Preferred Rx Plan (PDP) (S5884-145-0)

Organization: Humana Insurance Company

Estimated Annual Monthly Deductibles:[?] and Drug Drug Coverage [?], Drug Owerall Plan
Drug Costs:[?] Premium: [?] Copay[?] f Coinsurance:[?] Restrictions[?] and Other Rating:[?]
Programs:
Retail £18.50 Annual Drug Deductible: All Your Drugs on ol Enroll
£325 Formulary: Yes 35 outof 5 stars gL

Fharmacy Status:

Mrom Canaw ! Cainciranea: Mrnin Ractricrtinne: Yaoc

7. The Estimated Annual Health and Drug Costs listed on this page are estimated average amounts a
beneficiary might expect to spend each year for their health and/or drug coverage (rounded to the nearest
$50). The estimates include the following:

a. Plan benefits (coverage)
b. Costs for premiums, copayments, deductibles, coinsurance
c. Costs not covered by insurance

These estimated costs are based on actual average health and/or drug coverage use by people with
Medicare, and a beneficiary’s costs may differ depending on their age and health status. Also, if a
beneficiary has limited income and resources, their expenses may be lower.



8. Use the Plan Results page to compare up to three Medicare plans. Simply check the boxes next to the
PDPs, MAPDs, or MA-only plans you would like to compare and click on the orange “Compare Plans”
button.

Sort Results By | Lowest Estimated Annual Retail Drug Cost =|| sert B |

AARP MedicareRx Preferred (PDP) (S5820-004-0)

Organization: UnitedHealthcares

Estimated Annual Drug Maonthhy Deductibles:[?] and Drug Drug Cowverage [?], Drug Owverall Plan Rating:
Costs:[?] Premium: [#] Copay[?] f Coinsurance:[?] Restrictions[?] and Other [z1
Programs:
9. You can view drug tier information, Drug Coverage [?], Drug
o Restrictions[?] and Other
formulary status, and any utilization Programs:
management restrictions (e.g. quantity all Your Drugs on Formulary:
limits, prior authorization, or step therapy) Yes
by clicking on the “Yes” link in the Drug Drug Restricticns: Yes
Restrictions column. Each plan will also No Gap Coverage

indicate whether they offer a Medication Lower Your Drug Costs

Therapy Management program. Medication
MTM Program[?]: Yes

Therapy Management (MTM) Programs

offer free services to eligible members of 0

Medicare drug plans. These services help

make sure that medications are working to

improve their members' health.

10. If you find a blue circle in place of a checkbox in the far left column, the blue circle indicates that pricing and

formulary data is currently unavailable for this plan. The costs you see are only estimates. You can contact the
plan with any questions or if you would like to enroll.

Tufts Medicare Preferred HMO Prime Rx Plus (HMO) (H2256-001-6)

Organization: Tufts Health Plan Medicare Preferred

Estimated Monthly Deductibles: [?] Health Benefits: Drug Coverage: Estimated Overall Plan
Annual Drug Premium: [?] and Drug Copay/ [?] [?] and Drug Annual Health Rating:[?]
Costs:[?] £139.90 Coinsurance: [?] Dactor Choice: Restrictions: [?] and Drug Fara———
Retail: §1 91@ Drug: $67.00 Annual Drug Plan Doctars Only Al Your Drugs on Costs:[?] 4.5 out of 5 stars
HE: W H Itlh $?'2 0o Deductible: §0 Out of Pocket Formulary: Mot 5 ooot
i . ealth: . . - i .
;ﬂan_‘oﬁer. Mot Health Plan Spending Limit;  Available
valanle Deductible: 0 $3,400 In- Drug Restrictions:

Drug Copay/ MNetwork Mot Available

Coinsurance: 8 - Many Generics

$70, 33% Lower Your Drug

Costs

Compare Plans

Notes:
Your costs may be different depending on your Part B premium, any Part D penalty that may apply, and whether you qualify for
Extra Help fram Medicare paying your drug costs.

o drug pricing data is currently available for this plan, all costs provided are based on average estimated costs.




Plan Details or Plan Comparison Pages

1. To print drug cost information from the Drug Costs and Coverage tab, please use the “Print Plan Report”
(for details about one plan) or “Print Comparison Report” (for details about two or more plans) buttons
located near the bottom of the page. Using these buttons, you’ll be able to customize and print portrait-
style reports that contain all of the information beneficiaries may want to know about a drug plan,
including contact information, plan ratings, monthly premium, annual deductible, annual and monthly
costs, drug restrictions, Saved Drug List ID and password date, as well as the cost for each drug during each
phase of the Part D benefit. Also, keep in mind that if a beneficiary does not want to use mail order, you
don’t need to print the last few pages of the reports.

|=/ Drug Coverage Information

Restrictions

SELECTED DRUGS TIER PRIOR QUANTITY STEP
{FORMULARY STATUS) [2] AUTHORIZATION [?] LIMITS [?] THERAPY [2]

Lisinopril TAB 10MG ) )
Tier 1: Preferred Generic

Add/Edit Drugs | | Print My Drug List | | Print Plan Report | | View Drug Benefit Summary |

2. You can access additional information about Part B covered drugs, Optional Supplemental Benefits (e.g.
vision, dental, etc.), inpatient hospital benefits, mental health benefits, and SNF benefits by clicking on the
“View More Detailed Cost and Benefit Information” from the Health Plan Benefits tab.

= Costs and Other Important Information

iew More Detailed Cost & Benefit Information >

3. From the View More Detailed Costs and Benefits page you can print complete report or create a custom

report.

Medica Prime Solution Basic with Part D Option 1 (Cost) (MAPD)
(H2450-016)

Create Custom Report

Costs and Other Important Information

4. You can also use the “Email” link in the Medicare.gov header to email and share any page of a Medicare
Plan Finder. For instance, you could use the “Email” link to send a beneficiary an electronic version of their
Plan Comparison page while counseling them over the phone.

» Sign In to MyMedicare.gov

Medicare.gov

The Official U.S. Government Site for Medicare
- tmall B Print | % Bookmark & Share B RSS | Espaidiol (Spanish)

o0 Learn More About Plans 7 Help  A-Z Glossary

10

Home + Medicare Plan Finder + Enter Your Drugs + Select Your Pharmacies » Refine Your Plan Results + Your Plan Results + Plan Compangion



5. You can view information about a plan’s pharmacy network by clicking on the NETWORK pharmacies link in
the Pharmacy & Mail Order Information on the Drug Costs and Coverage Tab.

P pharmacy & Mall Order Infﬂ rmation We found 10 network pharmacies within [o.s [¥] miles of 21244

for First Health Part D Value Plus (PDP)(S5768-128)

Search New Location or by Pharmacy Name

T (i Preferred [2] ® [Map [ S=isiite |
CVS PHARMACY

Mail Order is not available.

Gl

8302 LIBERTY RD

Pharmal: N r-?'l IZEALTIMORE, MD Specialty.Retail No

@m

10 network pharmacies in your ZIP code > S RrAACY "
MILL ROAD . : o tme @
EALTIMORE, MD Spacialty,Retail Mo D

21244
1-410-922-2400

[(1]+] [=m=

1
oo
Memar

s ]
P |

RITE AID Yy % 3
PHARMACY 02209 o P
7153 SECURITY &
BOULEVARD Spacialty,Retail No o
BALTIMORE, MD #

i
kel

1244
1-410-344-5400

ROLLING ROAD
PHARMACY

7001 JOHHNYCAKE
RD STE 100 Specialty,Retail o
WINDSOR MILL, MD

1244
1-410-788-8149
WALGREENS
#5331
8050 LIBERTY

ROAI Specialty,Retail Yes
BALTIMORE, MD
2

124
1-410-496-5717

WALGREENS

#6320

2204 ROLLING

ROAD Specialty,Retail Yes
ROLLING HEIGHTS,

MD 21244
1-410-265-7003

WELS PHARMACY
7005 SECURITY
BLVD
WINDSOR MILL, MD
21244
410-298-4759

Specialty,Retail No

1

Online Enroliment Center Pages

1. When you click on any of the “Enroll” buttons in the Medicare Plan Finder, a new pop-up window will
appear to take you to the Online Enrollment Center. Your plan finder search window will remain open in
case you need to return to your search results for any reason.

2. When you have completed an enrollment, you have the option to either print the enroliment
confirmation page or email the enrollment confirmation.

[ Email Application Information H Print ]

Step 1 Step 2 Step 3 Step 4
Personal Information Review Read and Submit Confirmation

Enroliment Request Received

11



3. If you are a SHIP counselor/volunteer assisting a beneficiary with an enrollment please click on the DHHS
Logo watermark found on top right before entering beneficiary information.

Your Personal Information: (
R S==——

Title: | © Mr. © Mrs. © Miss. © Ms.
Your Name:
First Name M. Last Name

Birth Date: | -Month— [+ ||-Day—[~]|~Year-|+]

Gender: | O Male © Female

Email Address:
(This information is optional)

Home Phone Number: { } -

Permanent Residence(P.O. Box is not allowed):

Street Address Line 1:
Street Address Line 2:
City:

County:
(This information is optional)

State: | —Choose a State.fF’rO\dnce--
ZIP code:

Mailing Address:

(Only if different from your Permanent Residence Address)

Street Address Line 1:
Street Address Line 2:
City:

State: | —Choose a State.fF’ruvince--E
ZIP code:

Emergency Contact:
(This information is optional)

Name:
Relationship to you:

Phone Number: |{ } -

‘ Your Personal Information:

This will open the Partner Information window. e S ur. OMrs. © Wiss. O Ms.

Enter your STATE and your 10 digit office YourName:| _ . T
telephone number. The information is collected Birtn Date: | Month-_[=][-Day[»][~Year[=]

from the Administrative Console that SECEe|| Qe U

Email Address:

collects/houses the data from the Online (This information is optional)

Enrollment Center, and helps track the OEC e e . :
m Partner Information:

(Online Enrollment Center) activity by (public,

State: | —Choose a StateFF’m\nn:er—E
3rd party broker, SHIP, CSR, etc. Agent ID: Enter your 10-digit office phone number.

Upon your request, | will help you enroll into the Medicare Prescription Drug Plan that you have chosen. | will follow
your enroliment instructions and fill in the enroliment form with information that you provide to me. | will assume that the
information that you provide is complete, truthful and accurate. | assume no responsibility for your decisions and you
agree that my organization and | are not responsible for any liability arising out of assisting you with your enroliment.

Permanent Residence(P.O. Box is not allowed): |

12






