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6380 West Frontage Road
Medford, MN 55049

Medicare Prescription Payment Plan participation request form
I am enrolled in [] SeniorCare Complete /[_] AbilityCare (check one)

The Medicare Prescription Payment Plan is a voluntary payment option that works with your current drug
coverage to help you manage your out-of-pocket Medicare Part D drug costs by spreading them across the
calendar year (January-December). This payment option may help you manage your expenses, but it
doesn’t save you money or lower your drug costs.

This payment option might not be the best choice for you if you get help paying for your prescription drug costs
through programs like Extra Help from Medicare or a State Pharmaceutical Assistance Program (SPAP). Call
your plan for more information.

Complete all fields unless marked optional

FIRST name: LAST name: MIDDLE initial (optional):
Medicare Number: - - | South Country ID Number:
Birth date: (MM/DD/YYYY) Phone number:

( / / ) ( )

Permanent residence street address (don’t enter a P.O. Box unless you’re experiencing homelessness):

City: County (optional): State: ZIP code:

Mailing address, if different from your permanent address (P.O. Box allowed):
Address: City: State: ZIP code:

Read and sign below

¢ [ understand this form is a request to participate in the Medicare Prescription Payment Plan. My plan will
contact me if they need more information.

¢ [ understand that signing this form means that I’ve read and understand the form and the attached terms and
conditions.

e My plan will send me a notice to let me know when my participation in the Medicare Prescription
Payment Plan is active. Until then, I understand that I’'m not a participant in the Medicare Prescription
Payment Plan.

Signature: Date:

If you’re completing this form for someone else, complete the section below. Your signature certifies that
you’re authorized under State law to fill out this participation form and have documentation of this authority
available if Medicare asks for it.

Name: Address (Street, City, State, ZIP code):

Phone number: () Relationship to participant:

H2419 7318 C, H5703 7318 C



How to submit this form

Submit your completed form to:
South Country Health Alliance
6380 West Frontage Road
Medford, MN 55049

Fax: 1-507-431-6328

You can also complete the participation request form online at www.mnscha.org, or call us at 1-866-567-7242
to submit your request via telephone.

If you have questions or need help completing this form, call us at 1-866-567-7242, 8 a.m. to 8 p.m., 7 days a
week (October — March); 8 a.m. to 8 p.m., Monday - Friday (4pril — September). TTY users can call 1-800-627-
3529 or 711.

Terms and Conditions

e As a dually eligible member of SeniorCare Complete or AbilityCare, you receive Extra Help for your
Part D covered drugs. As a result, this payment option may not be the best choice for you.

e This is an optional program and applies only to Medicare Part D covered drugs processed after your
election is confirmed.

e South Country Health Alliance will send a monthly bill to you for any prescription cost sharing that you
may owe.

e South Country Health Alliance reserves the right to terminate your participation in the Medicare
Prescription Payment Plan if you fail to pay your bill more than 2 months past the due date.

e Removal from the Medicare Prescription Payment Plan does not change your payment requirements. If
you are removed, you still must pay past due amounts and may continue to receive bills for outstanding
payments.

¢ Your Part D drug coverage will not be impacted by the termination of participation in the Medicare
Prescription Payment Plan.

e If you leave the Medicare Prescription Payment Plan, you will resume paying the pharmacy directly for
your Part D prescription.
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ATTENTION: If you speak English, free language assistance services are available to you free of charge and
without unnecessary delay. Additionally, appropriate auxiliary aids and services to provide information in
accessible formats are available free of charge and in a timely manner. Please call the number above or speak to
your provider. English
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ATTENTION : Si vous parlez francais, des services d'assistance linguistique gratuits sont & votre
disposition, sans frais et sans délai. En outre, des aides et services auxiliaires appropriés pouvant fournir
des informations dans des formats accessibles sont disponibles gratuitement et rapidement. Veuillez
appeler le numéro ci-dessus ou contacter votre fournisseur. French

CEEB TOOM: Yog koj hais lus Hmoob, muaj kev pab txhais lus dawb rau koj siv. Koj tsis tas them
nqi thiab yuav tsis qeeb. Kuj muaj cuab yeej thiab kev pab los pab koj nyeem cov ntaub ntawv kom

vooj vim nkag siab. Koj hu tau rau tus xov tooj saum toj no lossis nrog koj tus kws kho mob tham.
Hmong
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HUBADHAA: Yoo Afaan Oromoo dubbattu ta’e, tajaajila gargaarsa turjumaana afaanii biliisaan akkasumas turtii
barbaachisaa hin taane hambisu danda’u isiniif dhihaatee jira. Dabalataanis, odeeffannoo haala salphaan argamuu
danda’an dhiyeessuuf gargaarsa fi tajaajiloota deeggarsaa gama midhamtootaaf mijatoo ta’an, kaffaltii tokko malee
fi yeroo isaa eeggatee kennamu dhihaatee jira. Odeeffanno dabalataaf lakkoofsa armaan oliitti fayyadamuun
namoota gargaarsa kana isiniif kennan qunnamaa. Oromo

BHHUMAHME: Eciiu Bbl pa3roBapuBacTe Ha PYCCKOM A3bIKE, BOCIIOIbL3YUTECH YCAYTaAMHU A3bIKOBOM
MOAAEPKKHU OecniaTHO U 0e3 MUILIHUX MPOoBoIoUeK. Takxke OecriaTHO U He3aMeJTUTENbHO
IIPEAOCTABIIAIOTCA COOTBETCTBYIOLIME BCIIOMOIATE/lbHLIE CPEACTBA U YCIYTH [0 OOECNEUSHUIO
uHdopmalmeii B 1octynueix ¢popmarax. [103BoHMTE M0 yKa3aHHOMY BBILLIE HOMEPY MM OOPATUTECH K
CBOEMY IOCTABIMUKY YCIYT. Russian

FIIRO GAAR AH: Haddii aad ku hadasho Soomaali, waxaa si bilaash ah kuugu divaar ah adeegyada caawinada
luugadeed oo aan lahayn daahitaan aan munaasib ahayn. Intaas waxaa dheer, waxaa la heli karaa adeegyada iyo
kaabitaanka naafada ee haboon si macluumaadka loogu bixiyo qaabab la adeegsan karo oo bilaash ah laguna
bixinayo waqqigeeda. Fadlan wac lambarka kore ama la hadal adeegbixiyahaaga. Somali

ATENCION: si habla espariol, tiene a su disposicion los servicios gratuitos de traduccion sin costo alguno v sin
demoras innecesarias. Ademas, se encuentran disponibles de forma gratuita y oportuna ayuda y servicios auxiliares
adecuados con el fin de brindarle informacién en formatos accesibles. LLlame al namero indicado anteriormente o
hable con su proveedor. Spanish

LUU Y: Néu ban néi tiéng Viét, ban co thé duge hd trg ngdn ngit mién phi ma khong phai cho doi lau. Ngoai
ra, céc thiét bj hd trg va dich vu phi hgp dé cung cap thong tin ¢ dinh dang dé tiép cn ciing co sin mién phi va
kip thoi. Vui long goi s dién thoai phia trén hodc trao d6i voi nhan vién y té ctia ban. Vietamese
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