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How to submit a completed Medicare Part D Paper Application to CIGNATURE Rx.

As you know, it is critical that applications are complete prior to submission to CIGNATURE Rx and that they are submitted to CIGNATURE Rx in a timely
manner. This ensures that the member is quickly established in CIGNATURE Rx systems so that members may access the benefit and that producers are paid
commissions in a timely manner. Those fields highlighted below must be completed—if not, the application will be considered incomplete and be delayed.
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Your Plan remium Payment Option: Please Read and Sign Below:
You can have the monthly premium for this Medicare drug plan autamatically deducted from By ing this enrollment ication, | agree to the foll
your Social Socuritycheck. 1 you darr's chioese this oaion. we il sen vou a il et morh R e e e e T
CIGNATURE R MEDICARE PRESCRIPTION DRUG FLAN INDIVIDUAL ENROLLMENT FORM e g fust stay with the therefare, [ will need 10 keep my Medicare coverage. It is my responsibility 10 infarm
option youchoee — Enguyre selections are made here CIGNATURE R of any prescription drug coverage that [ have or may get in the future. 1 can
To Enroll in CIGNATURE Rx, Please Provide The Following Information: 1f you qualify far Medicare cnly be in one Medicare prescription drug plan at a time. Enrollment in this plan is generally for
Flease check which plan you want o enroll in: meyeasellicn sene port oalutves alen sl EleseeE o nt tregemaining t.I;‘xcctl:I“cr::rcy:r::lrslla?:-‘czc‘:. ‘Tyz\lr\’i-&ltiilisnilzl‘r;:.;]n.!{s?llcc:lltl-}lzy';l:‘ﬂ?l"ll‘-"[{g‘ifﬁ;gwl:1:;;#";00['::11[[]:1) RE
O CIGNATURE Rx Vi I- i Ensure one (1) of ! o ) - b¥_‘\ , N TTY users should call 1-§77-486-2048. o o
= : Sl svitidiztal Would you like the premium for this plan deducted from your S5A myfthly beneljt check? Qes o CIGNATURE Rx serves a specific service area. If | mave out of the area that CIGNATURE Rx serves,
CIGNATURE Rx Plus Plan i i I need 1o notify the plan so1 can disenroll and find a new plan in my new area, Once Lam a
O CIGNATURE . lete Pl the plans Is CheCked - member of CIGNATURE Rx, 1 have the right to appeal plan decisions about payment or services if 1
CIGNATURE Rx Complete Plan 1. Some individuals may have ather drug coverage, including/other private fisuragce, TRICARE, disagree, | will read the Fvidence of Coverage document from CIGNATURE Rx when | receive it to
ST Narme: FIRST Namme: Middle nitial | Onie. Ows. 2 Federal emplovee health benefits coverage, VA benefits or jdie Pharmace otidal Assance know which rules | must [ollow in order to receive coverage with this Medicare drug plan.

Release of Information:

" " o T " " ] T prescription drue coverage CIGNATURE RE? s e =
Birth b'& Tsex Tscial security Number. THome Phane N'y’{- m” Ly hﬁ“ ‘il."l“ e . '".dadd'l o “’((:fj?ml Il“ :‘ [D”YF" u LI By joining this Medicare prescription drug plan, Tacknewledge that CIGNATURE Rx will relcase
yes, please list your other coverage and yaur ideppihication rurnbertsy for this coverage: my information to Medicare and other plans as is necessary for treatrment, annwnl and health

i !
MM Al fields in this section must be completed Narte of oiher coverae: O lor the c?(mﬂ(._ Group \rm s coverage: care operations. The information an this enrallment fomm is correct to the hest of my knowledge
)

Pe rmar 1 understand that if | intentionally provide false information on this fom, [will be disenralle.
from the plan.
o7 r— 7T Coder 2. Have you had Medicare prescription drug ggferage or Ull!('r drug mwragc_ll atwas at least as I understand that my sigr . . act on behalf of the
| | \ good as standard Medicare prescription drug Poverage (creditable coverage) sinde you became individual under the lawe ~ Client must sign and date plicaion means that
eligible 1w join a Medicare drug plan? ves O No | have read and understai withorized individual
Mailing Address (only il different from your Permanent Residence Addressi: - - (as described above), this signature cernhes thge 1) ts person 15 authonzedgnder State law to
Stroet Address, 1o, you may have 1o pay a penalty. CIGNATURE x may ask you to provide eYidence that some samplete this enrollment and 2) documentzen of this autherity is available g request by
) L Adiali

or all oF your previous prescription drug coverage was at least s good as Medicate drug coverage. IF

City: State: AP Code:
3. Are you a resident in a long-term care facility, such as a nursing home? dves dna
Emergency Contact: Opuonal field  Phone Nurnber: Oprional feld - Relationship wo You: Opuonal feld IF“yes” please proside the following infermation:
Tatne of s tuton: Address:
F-Mail Address: Opitanal feld Adddlress & Plione Number of Instittion (number and street): Phone Number: { ) s
Relationship to Enrollee:
Please Provide Your Medicare Insurance Information @ Please Read This Important Information Medicare Prescription Drug Plan Use Only:
Please take out your Medicare Card 1o complete 1f you are a member of a Medicare Advantage Plan (like an HMO or PPO), you may already Plan 110 #: . .
s section. have a prescription drug benefit from your Medicare Advantage plan that will meet your needs. By Effective Date of ¢ Agent must COmpIete this section | wee:
o Please fillin these blaks so they match “sample pnly” jining CIGNATURE Rx | your membership in your Medicare Advantage plan may end. This will [ m,m“‘J_ —l
Name altect both vour doctor and haspital coverage aswell as your prescription drug benehts. Read the el v v
. . Medicare Claim Number Sex information that your Medicare Advantage plan sends you and if you have questions, contact your Producer Use Only:
. » This section must Medicare Advantage plan,
¥ - a Producer Last Name: Producer First Name:
A be Completed S " ) IF you currently have health coverage from an employer or union, joining CIGNATURE Rx Mattcnal Producer Number (NPN): Preducer License Number *:
B Is Entitled To Effective Date conld affect your employer or union health benefits. If you have health coverage from an Producer General Agency:
. HOSPITAL  (Part A) emplayer or union, joining CIGNATURE Rx may change how vour current coverage works, . -~
You must have Medicare Part A or Part B (ar MEDICAL  (Part B Read the communications your employer or union sends you. 1 you have questions, visit their Location Sigried: - Clty: Smte;
bath) o join a Medicare prescription drug plan. — art Web site, or contact the office listed in their communications. IF there is no information on whorn Producer Signature: Dae:
o contact, your benehits administrator or the office that answers questions about yvour coverage o o P . 3 _ o :
WHITE - CIGNATURE R COPY VELLOW - APPLICANT COPY can help. el SR T ! s e T
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— Enter CIGNATURE Rx Agent ID Here .
Mail Completed Apps to: Fax Completed Apps to: Enter General Agency Here

CIGNATURE Rx 1-800-735-1469
P.0.Box 269005  ©Of Your Agent ID:
Weston, FL 33326 Your General Agency: Senior Market Sales - 1024




