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Medicare Prescription Payment Plan Participation Request Form

Medicare Prescription Payment Plan
participation request form

The Medicare Prescription Payment Plan is a payment option that works with your current drug
coverage to help you manage your out-of-pocket costs for drugs covered by your plan by spreading
them across the calendar year (January-December). This payment option might 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: _ _ - -

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:

| want to participate in the Medicare Prescription Payment Plan for the:
O Current Plan Year o0 Upcoming Plan Year

H2224_26_11965_MAMB3PElecReqForm_M



o0
'.ll MOLINA

HEALTHCARE

Read and sign below

e | understand this form is a request to participate in the Medicare Prescription Payment Plan. Senior Whole
Health SCO and Senior Whole Health SCO NHC (HMO D-SNP) will contact me if they need more information.

e |understand that signing this form means that I've read and understand the form.

e Senior Whole Health SCO and Senior Whole Health SCO NHC will let me know when my participation
in the Medicare Prescription Payment Plan is active. Until then, | understand that I’'m not a participant
in the Medicare Prescription Payment Plan.

e | understand that if | stay in the same health or drug plan, Senior Whole Health SCO and Senior Whole
Health SCO NHC will automatically renew my participation in the Medicare Prescription Payment Plan
at the beginning of each calendar year, unless | contact Senior Whole Health SCO and Senior Whole
Health SCO NHC to opt out.

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:

How to submit this form

Submit your completed form to:
Molina Healthcare
Attn: Membership Accounting Department
P.O. Box 22800
Long Beach, CA 90801-9945

You can also complete the participation request form online at MyMolina.com or call us at (888) 794-7268 to
submit your request via telephone.

If you have questions or need help completing this form, call us at (888) 794-7268, October 1 — March 31, 8
a.m. to 8 p.m. local time, 7 days a week. From April 1 — September 30, Monday — Friday, 8 a.m. to 8 p.m. local
time. TTY users can call 711.

Molina Healthcare is a Dual Special Needs Plan (D-SNP) with a Medicare contract and a contract with the
Commonwealth of Massachusetts Medicaid program. Enrollment in the plan depends on the plan’s contract
renewal with Medicare and MassHealth approval.
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https://member.molinahealthcare.com/

Notice of Availability

We offer free interpreter and translation services to help you understand your health or
drug plan. This includes support from someone who speaks your language.

We also provide free aids and services—such as sign language interpreters and written
materials in alternative formats—to ensure everyone can access the information they
need. To request these services, please call Member Services at the number listed on your
Member ID card.

English

ATTENTION: If you speak English, free language assistance services are
available to you. Appropriate auxiliary aids and services to provide information
in accessible formats are also available free of charge. Call the Member
Services number on the back of your ID card or speak to your provider.

Spanish

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos para
asistirle en su idioma.

También dispone de ayudas y servicios auxiliares gratuitos para proporcionar
informacioén en formatos accesibles.

Llame al numero del Departamento de Servicios para Miembros que figura en
el reverso de su tarjeta de identificacion o hable con su proveedor.

Simplified Chinese

AR MR P BINNREBABRERESMENRS - ML RRIR S I HED
TEMRS - UEEBERNRERER - ML ID FEHNEF RS SEABZBENRSIR
Hig -

o

Traditional Chinese
R IRIEER 55, BUM AT DL R s B 3E S MBI AR, . th T LAst B fn i i i
By T HBLRES, LAMEREfEA IR ALE A, FEMFT I ID 75 h 008 B IR i RS SRS 8k
FIEHI AR TR UL
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Russian

BHVUMAHWE! Ecnu Bbl rOBOpPUTE HA PYCCKOM, BaM AOCTYMNHbI 6ecniaTHble YyCAyrn A3bIKOBOW
nopaep>xku. CooTBeTCTBYHOLLME BCMOMOraTebHble CpeacTBa n ycayru no
npenocTaBneHuto MHGopMaumm B OCTYMNHbIX dopMaTax Takke 6ecnnaTtHbl. [103BOHUTE NO
HoMepy cny>kKbbl NoaaepP>KKU KNTMEHTOB, YKa3aHHOMY Ha 0BpaTHOW CTOpOHe Ballen
NAEeHTUOUKALMOHHOWM KapTbl, Un obpaTtnTecb K CBOEMY MOCTaBLUMKY YCYT.

Haitian Creole

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis €d aladispozisyon w gratis pou lang ou pale
a. Ed ak sévis siplemanteé apwopriye pou bay enfomasyon nan foma aksesib yo disponib
gratis tou. Rele nimewo Sevis Manm ki sou do kat ID ou a oswa pale ak pwofesyonel swen
sante ou a.
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Italian

ATTENZIONE: Se parla italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Sono inoltre disponibili gratuitamente strumenti ausiliari e servizi adeguati per fornire
informazioni in formati accessibili. Si prega di contattare il numero del Servizio peri
membri riportato sul retro della propria tessera identificativa o di rivolgersi al proprio
fornitore.

Yiddish
[IX DT'R UPONG 1T IND M9 DADIVIN JUIUT DUDHINYD 921 INIQW T DTUT 1R AKX DN
DUT DN .KXMA'IA 1M JIR [YIVUT UAINTORNING QU7DMIDIN [N UINKIINGIN [2UDWIN IND D211 TNA
QVUZUDWIN 1T DD DTYUY WTR 200K 1D 1T 19 PP 'R NI VTR T30

Bengali

NCNTCSY A 0 AR 12T A, OIR0eT AN Gy [[{RAT S OS] A2l
HAFI SHeTeh TCACR | TINCIHCAI5T FAAIE OF RN GNY GHNLS HRAP
STRIIATST G132 ARTIAMS KA SoreTsh ICNR | AN W2G FOOHS R A
ST ARTIRAT NHE T PP WL NN AP SN A I |

Polish

UWAGA: Osoby moéwigce po polsku mogg skorzystaé z bezptatnej pomocy jezykowe;.
Dodatkowe pomoce i ustugi zapewniajace informacje w dostepnych formatach sg rowniez
dostepne bezptatnie. Zadzwon pod numer Dziatu Obstugi Klienta podany na odwrocie
Twojej karty identyfikacyjnej lub porozmawiaj ze swoim dostawca.
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Arabic

ool 8 61 LS Ulaa el Aalic 4 salll sac Lisall Chladd oy 55 (o g B yall Chaa®i ¢S 13 -4
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French

ATTENTION : Si vous parlez frangais, des services d’assistance linguistique gratuits sont a
votre disposition. Des aides et services auxiliaires appropriés sont également mis a votre
disposition gratuitement pour vous fournir les informations dans des formats accessibles.
Appelez les Services aux adhérents au numéro figurant au dos de votre carte d’adhérent,
ou adressez-vous a votre prestataire.

Urdu
9!
Olaglae e Lulioyd (Gl (b - oy Oliws Olods Blud e J & OT 55 con Ao 99l OT 81 1layd dags
il deze S DB ID &l 58 g e - om Olied Caie g2 Slods )9l sliel O9lae enlio J S 5 S @y
2SOl 0aiS wplyd Al b (S JE 5 el 3990

Tagalog

PAUNAWA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyo ng
tulong sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at
serbisyo upang magbigay ng impormasyon sa mga accessible na format. Tawagan ang
numero ng Mga Serbisyo sa Miyembro sa likod ng ID card mo o makipag-usap sa iyong
provider.

Greek

MPOZOXH: Edv piAdte EAANvIKA, uTtdpxouv dlabEoipeg dwPEeAV UTINPECIEC LTTIOOTAPLENG OTN
OUYKEKPLPEVN YAwooa. AlatiBevtal dwpedv kKataAnAa Bonbnuata kat uttnpecieg yla
Ttapoxn mAnpodoplwyv oe TpooBaciyeg HopdEg. Kaléote Tov aplBpuo Twy UTINPECLWY
Mé&Aoug Ttou BpioKeTal 0To oW PEPOC TNG KAPTAC avayvwpLloTikoU oag n artevBuvBeite
oTOoV Ttapox0 oac.

Albanian

VINI RE: Nése flisni anglisht, shérbimet falas t& ndihmés gjuhésore jané té disponueshme
pér ju. Gjithashtu, disponohen falas ndihma té pérshtatshme dhe shérbime shtesé pér té
siguruar informacion né formate té aksesueshme. Telefononi Shérbimet ndaj Anétaréve né
numrin gé ndodhet né pjesén e pasme té kartés suaj té identitetit ose flisni me ofruesin
tuaj té shérbimit.
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German

HINWEIS: Wenn Sie Sprache einfugen sprechen, stehen lhnen kostenlose
Sprachassistenzdienste zur Verfugung. Geeignete Hilfsmittel und Dienste fur die
Ubermittlung von Informationen in zugénglicher Form sind ebenfalls kostenlos verfiigbar.
Rufen Sie die Nummer des Mitgliederservices auf der Ruckseite Ihres Ausweises an oder
sprechen Sie mit Ihrem Anbieter.

Pennsylvania Dutch

GEB ACHT: Wann du Pennsylvanisch Deitsch schwetzscht, Schprooch Helfe Services sin
meeglich mitaus Koscht. Appropriate Auxiliary Aids un Services un Services Information zu
gewwe in helfreiche Formats sin aa meeglich mitaus Koscht. Ruf die Member Services
Nummer uff die Rickseit vun dei ID Kaart odder Schwetz mit dei Provider.

Viethamese

LUU Y: Néu quy vi néi tiéng Viét, ching t6i c6 san céc dich vu hd trg ngdn nglr mién phi danh cho
quy vi. Ngoai ra, ching toi con c6 céc dich vu va phuong tién hd trg khac phu hop, hoan toan mién
phi dé cung cap thong tin theo céc dinh dang dé str dung. Vui long goi d&n sé dién thoai ctia b
phan Dich vu thanh vién co trén mat sau thé ID cta quy vi dé trao doi v6i nha cung cdp dich vu cua
quy vi.

Somali

FIIRO GAAR AH: Haddii aad ku hadasho Soomaali, adeegyada caawimaada luugada oo
bilaash ah ayaad heli kartaa.

Agabka kaalmaatiga oo sax ah iyo adeegyada xogta ku bixiya qaab la heli karo ayaa sidoo
kale lagu heli karaa lacag la'aan.

Wac lambarka Adeegyada Macaamiisha ee ku qoran dhabarka danbe ee kaarkaaga
aqoonsiga ama la hadal dhakhtarkaaga.

Japanese
IR BREZFEINDGEE. BHOEEXBEY—ERZIAAVEETEYS., 70t
ARG TRERBRZRET A -O0BULGHIZEOCY —EXLENTIRRAL
TFEd, DIA—FOEFAICHIEEY—EXRBEICEET HH. TONNA F—CTHHK
{fZ&ly,

Ukrainian

YBATA! AKLL0 B pO3MOBAAETE YKPAIHCbKOKO MOBOD, BaM A0CTYMNHi 6€3KOLUTOBHI MOBHI
nocnyru. BignoBigHi 4onoMi>kHi 3acobu v nocnyrm 3 HagaHHA iHbopMauii B AOCTYMHUX
dopmMaTax Tako>XK NPONoHYTbCA 6€e3KOLUTOBHO. 3aTenedoHynTe Ha HOMep CAy>Kou
NiagTPVUMKM yYaCHUKIB, yKa3aHMIM Ha 3BOPOTi BaLLIOro noceigvyeHHs ocobu, abo 3BepHiTbcA
[,0 CBOro nocravasbHMKa NOC/yr.
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Romanian

ATENTIE: Daca vorbiti romana, aveti la dispozitie servicii gratuite de asistenta lingvistica.
Sunt disponibile gratuit ajutoare si servicii auxiliare adecvate pentru furnizarea informatiilor
in formate accesibile. Contactati Serviciul pentru Membri la numarul de telefon inscris pe
verso-ul cardului de identificare sau adresati-va furnizorului dumneavoastra.

Ambharic

MAFMAT ATICE PIRTI4 NPT 19 PLIL £I& AIATINST AACNP £F4A= AY8U-9PINRT T
PLOFT aOLE ATYPLA) +1N, PAOCE EILT AT ATAIPT N19 254 NID NCEP BCN AL
NA® PANAT A1 TT ML LLMA METD ADLNPTY P14

Thai

wnuwie: naaldmen e infvinsanusismdasunung uenanil
fuilindasiouasanmstnmasiielwdoyalusuuuuiihdds asliiduenToany Tusadasonunuias
Hhuusmsamndniissulishundninsuszandvasnnvdonnausul TMusmsvsina

Persian

Ciladd eOinad el o fied 53 JEG Cygem 4y (L) SaS Ciladd i€ e Gy b (L) 4 KD iaa s
A_\AMJPcm.Mﬁ\J\h\gdﬁﬁ&u‘WcmCJdmLﬁuou\Suﬁgﬁw\Q\A.};cJML\.J):SLEA
R

Samoan

FAAMATALAGA: Afai e te tautala faa-Samoa, o loo i ai gagana fesoasoanii gaganae Le
totogia mo oe. Fesoasoani fa’aopopo talafeagai ma auaunaga ina ia tuuina atu ai
faamatalaga e maua | limits e faigofie ona maua o loo maua foi e le totogia. Vala’au le
Auaunaga a Sui Auai i le numera o i taua o lau ID card pe talanoa i lauvrautua.

Ilocano

PAKAAMMO: No agsasaoka iti locano, magun-odam dagiti libre a serbisio ti tulong iti
pagsasao. Libre met laeng a magun-odan dagiti maitutop a katulongan ken serbisio a
mangipaay iti impormasion kadagiti format a nalaka a ma-access. Tawagam ti numero ti
Serbisio para Kadagiti Miembro iti likudan ti ID card-mo wenno makisaritaka iti provider-
mo.

H2224 26_9226_MANOA_M MA-H2224-NA-EN-26-S



Gujarati

£ (o WU %) i AUl ellddl €l dl Hsd HINLSIY HSlUdL Ad ] dHRL UL Gudoay
8. A1 W56 A WA WsA R sTHeHi HLSdl Yl ulsdl Hide{l Adiil usl
[coll YA GUEsH 8. dHIRL ID 5151l Uleyn A Ue L A6 Acll) «iedR UR 516 53 1ed]
dAHIRL Ueldl 18 did s2U.

Portuguese

ATENGCAO: se fala portugués, tem & sua disposicao servigos de assisténcia linguistica
gratuitos. Também estao disponiveis, de forma gratuita, ajudas e servigos auxiliares
apropriados para fornecer informagdes em formatos acessiveis. Ligue para o numero dos
Servigos de apoio aos membros que se encontra no verso do seu cartao de identificagao
ou fale com o seu prestador de servigos de saude.

Hindi

& ¢: gfe 39 fedl e €, af 3 g F:X[ew U TgriaT JaTd Suas gl & | au
IRET! H STHGRT UaH & & e Sugad 9eid Aq1eq iR dand o f:3eh Iuas B
3T ID HT18 & Uie fAT T &g a1 AaRk W HId B AT 3G TSI J §1d By |

Khmer

UBWRSHESHAMS: [USIOHSSUNWAMANIS NPy S SWman
SNEASISAISUEUHAY S8W SHivhmgiRummMIswSuuiy]
SHAMIRUASESMUSERIBUMGGUNDIENNICS SHGIRTS
INWSSASIGRHETEN wigiunishiugiuhuB e SsISISNMmMWwmMs D
IURIHA ySunNwisimMSEAR U INIU e

Laotian

c§LQIV: TIIILEEIWIZI 990, 9:503NIVFoBGIVWITICLLLCTOE LTI, Scdoggoe oy
NILO3MVccLLLCTBERcTVIS LB lrZyLIVSLCCLLHIZFIVIOCSICTT.
LmcBO3NIWTELIFNETIWHIOOUrDIG02091 § SLFHVE BTV NIVELIUI.

C c C (9} Q co OC CocC N C C C
(DODPO’JODZ— %Q?'IOOU)'L (YJQO’{P 3200, (73139938 ('Y.H’JUJ'I&) (IO)@'LOD'I'L C\)'IU)C\)'DUI%PC\)'D?'L
¢ ¢

Q C C
0101100101 C\)13’3@183®U)P Q)'I(DUDDID

S
—on
lo) 90)
2
'_l
S
g
8
S;Q‘D
3,
C
'_l
o
'_l
S
&
S
OCOOD
5
‘(;QOD
3

C C C oC o (o]

1 Q0100161§133130000D QO10DCODINDCODOL COI$OTCOL. 003

0] (o C © N00Co ° C o C N co

MQIOOIVIOTODTEL F2CO0OD$POTC0T 3P OHOIIIPP: (ID) asm32001 00261 0O00138
cC N C (o

C ¢
91(0132({)9?1@1(781@8% OoOOM1.

Swalhili
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KUMBUKA: Ikiwa wewe huzungumza Kiswahili, msaada na huduma za lugha bila malipo
unapatikana kwako. Vifaa vya usaidizi vinavyofaa na huduma bila malipo ili kutoa taarifa
katika mifumo inayofikiwa zinapatikana pia bila malipo. Piga simu kwa nambari ya Huduma
za Wanachama iliyo nyuma ya kadi yako ya kitambulisho au zungumza na mtoa huduma
wako.

Serbian

PAZNJA: Ukoliko govorite Srpski, dostupne su vam besplatne usluge jezi¢ke podrske.
Dostupne suvam i besplatne odgovaraju¢e pomodéi i usluge za pruzanje informacija u
formatima za lak pristup.

Pozovite broj za usluge za ¢lanove koji se nalazi na poledini vase ID kartice ili se obratite
pruzaocu usluge.

Croatian

PAZNJA: Ako pri¢ate Hrvatski, na raspolaganju su vam besplatne usluge pomoci za jezik.
Odgovarajuca pomocéna sredstva i usluge za pruzanje informacija u pristupac¢nim
formatima takoder su dostupne besplatno.

Nazovite broj Sluzbe za ¢lanove na poledini vase osobne iskaznice ili razgovarajte sa svojim
pruzateljem usluga.

Nepali
TG Frcrl'é‘?rm??rwd‘lvggra o dUTS T N3 ook ST [T AATEE 3TeTsY]

Sl | qgueﬁdu IR EHAT SR T&TeT ITet STGerc] TETA T HATEE o ol : Qe STt Bl |
ID S TBISUEE TR Member Services SFaRAT HIel TG, AT STereIHaT
T IR |

Yoruba

AKIYESI: Bi 0 ba i so &de Yoruba, awon isé iranldwo ede ofé wa fun o. Awon ohun &lo
iranlowo ati awon isé té ye lati pese alayé ni awon ona to rorun 16 wa lofeé. Pe ndmba Awon
isé Omo egbé t6 wa ni eyin kaadi idanimo re tabi ba olupéseé re soro.

Tamil

FHeU6nl16& 6 1D: HaIG6T SO CLIGLIGUT 6T60TMIT6V, 2_hi5EH & @)6VeUdF
QUMY 2 H6F CFemnealsH6T HeL & @GLD. 3601560 UFH&HCHMHM

QU1Q )TBIG 66D & 85616016V 6ULPMHIG IS M TET HGHS, Sa(hH6L 2 sl
I|DEFMBIGEHLD CFe6UGHEHLN Fal &L_L6vor LOl6dTMI & S 6t) L& GLD. 2_MHIG 6T
QIRBIGHILLD GUEF, 2_MIG6T 819 STTL.60T L6t LIS 6T 2 miliLNeory
GF M6 6MLOLULI 6TED0TE0)600T 3 6MLP&H &6 LD.
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Navajo

SHOOH: Diné bizaad yinitti’, t’aa jiik’ehgo saad bee aka’anida’awo’igii 'aa hadoohkaat niha
kéé’ holg. T’aa ajitii iiyisi at’éego niha at’éego bee haz’anigii d66 t’aa adahodooniigii biniiyé
t’aa jiilk’eh niha kéé’ hdld Member Services béésh bee hane’i bikda’ dah naaznil doo ID card
ni’ dooleet nd’adoolwotigii bikaa’ niha at’é.

Shoshone

NENKAHI: Uuiss en taikw Sosohni, yu yowk taikwa tuwahntsawaiyn mahhpittsiyahnkuuk
en. To kwain tuwahntsawaiyn tes tuwahntsawaiyn uut uutinantuuinkehn uukuup tsa taw
natehpop suwait mampittsiyankunk yuyowk nai nimeht. Nimai suun suhmah
tuwahntsawaiyn tetehtsep piinak tehpop en nuwaiyn en taikw uhmah natsu tainepeh tes
waipeh.

Choctaw

KULLOSHI: Chi Chahta anumpa ish anumpuli hosh, aiittola towa la hosh chi chiahullo li.
Himona, achukma ut ish anumpuli hinlaia, ilim anumpuli holisso kapvchi shulush ishtia,
towa la hosh chi. Chi ID holisso okpulo bok aiittola na isht ia hosh pisa, il chiishtia isht
iachi pisa.

Punjabi

o1 feG: 1 3t Uardl 98 3, 31 3073 B Hes I AaTfest Aee Qusgy J&ain|
YJTUT1 STt G AreaTdl Yeis da B Bae Ydd AT As »i3 A & He3 <9
Qumrgy Jaginit| 313 1D 193 ® filg i3 g Aafefia §99 3 9% a4 Al 338 YT
RRIGIEG]

Syriac
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