
Molina is pleased
to offer SafeLink Wireless
to its members. 
SafeLink Wireless is a special, 
federal program that provides:
 • Up to 250 minutes per month
 • The option to buy extra minutes at a DISCOUNT. Only $0.10 per extra minute.
 • A phone at no cost to you.
 • The ability to MAKE AND RECEIVE CALLS from your doctors, nurses, 911, family and friends.
 • Communication access 24 HOURS A DAY. Subject to cellular service availability.

 • Ability to participate in EDUCATIONAL programs.

Molina members get all the same benefits of a SafeLink phone, 
plus more! There are no added costs for the following benefits:
 • UNLIMITED text messages.
 • FREE CALLS TO MOLINA MEMBER SERVICES will not count towards your 250 minutes.
 • Text Messages with health tips for you and your family.

With a SafeLink phone, there are no bills, so there are no surprises. If you run out of minutes, you can buy more at 
a discount. You can always call 911 or Molina Member Services at no cost to you, even if you run out of minutes.

Find out how you can
stay on top of your 

health using your 
cell phone!

text4kidsSM

1. Visit www.safelink.com to apply online.

2. Fill out an application and mail it back using the enclosed envelope.

3. Call SafeLink at 1-877-631-2550 to apply over the phone.

WAYS TO ENROLL IN THE MOLINA SAFELINK PHONE PROGRAM:
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To get your phone faster apply at www.safelink.com

and enter the promo code above where requested

Only a parent’s or guardian’s personal information 

should be used to complete this application.

*

Last Name

First Name

MI

Please fill in the sections below if you are 18 years or older or applying on behalf of your child.

*
Contact Phone Number

Your Birth Date (Month/Day/Year)

*

*

Select if address is temporary: o

Enter full name of the Molina member (REQUIRED)

Member Name ____________________________________________________________________________

Local Calls   
 

 
             

National Long Distance 
 

   
              

Voice Mail  
   

           
              

Roaming at no Additional Cost  
   

              

Free 911                  
      

 
              

411 Directory Assistance at no Additional Cost                  
                  

                  
                  

                  
                  

                  
                  

                  
                  

       
              

Carryover Minutes from Month to Month                
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100+ International Long Distance Destinations*

Exclusive Features for Molina Members 

      Unlimited Nationwide Text Messages***  

      Interactive Daily Health Alert Messages

      Free Outbound Calls to Member Services

    * List of destinations available at www.safelink.com 

  ** If you choose this plan, your unused minutes will be removed/wiped out and will not carry-over on your next monthly minutes delivery. However, if you purchase and redeem additional 

   minutes cards, all unused minutes will carry over for three consecutive months.

*** Subject to Terms and Conditions

Choose your plan (check one)Plan Features 

Monthly 

minutes  
125   125 Monthly 

minutes  
250   
250

Monthly 

minutes  
68   68   

Molina Healthcare will confirm your eligibility.

 
I hereby certify that I participate in the following public assistance program:

Mail application to: SafeLink Wireless® w PO Box 220009 w Milwaukie, OR 97269-0009
Fax application to: 1-866-902-5756  Promo Code: 

     For questions please call  855-687-7616
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This offer is for families with a Molina HealthCare member. You must be 18 or older to fill out this application. Use the information of a parent or guardian for 

sections 1 and 3. Do not use your child’s information. If you do, your application will be rejected. Please provide ONLY VALID personal information for ALL (*) 

REQUIRED FIELDS. It will be validated against public records and any discrepancies will result in REJECTION of your application.

* Social Security Number
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FULL CERTIFICATION APPLICATION FOR WISCONSIN LIFELINE ASSISTANCE PROGRAM

o Medicaid (Not the Same as Medicare)   o Supplemental Security Income (SSI)  o Temporary Assistance for Needy Families (TANF)

SafeLink® is a Lifeline supported service.  Lifeline is a federal benefit, and only eligible subscribers may enroll.  Customers who willfully make false statements in order to obtain the benefit can be 

punished by fine or imprisonment or can be barred from the program.

Lifeline is available for only one line per household.  A household is defined as any individual or group of individuals who live together at the same address and share income and expenses.  A 

household is not permitted to receive Lifeline benefits from multiple providers.  Violation of the one-per-household rule constitutes a violation of FCC rules and will result in the Customer’s disen-

rollment from Lifeline.  Lifeline is a non-transferable benefit, and a Customer may not transfer his or her benefit to another person.

You are allowing Molina and others to communicate with you through text messages. These messages have health information that could help you.  There are no charges for text messages 

between you and Molina.  You can reply “stop” to any of the messages to stop receiving messages or call 855-687-7616. Please see the terms and conditions. Molina does not secure the messages 

sent to you.   Unauthorized people could intercept or read the messages.  Molina has no control over a message once it is sent. You are responsible for all text messages saved on your phone. 

By signing below, I separately affirm and agree to each of the above statements.

 I certify under penalty of perjury to each of the following:

  I, or a member of my household, participate in the above designated qualifying program. 

  
  I understand that I must notify SafeLink® within 30 days if I no longer participate in the qualifying program, if I or another member of my 

  household obtains Lifeline supported service from another carrier, or if I no longer qualify for Lifeline support. 

  
  I understand I may be required to recertify my continued eligibility for Lifeline at any time, and failure to do so will result in termination of my 

  Lifeline benefits. 

  
  If I change my address, I will provide my new address to SafeLink® within 30 days.

  
  My household will receive only one Lifeline benefit, and to the best of my knowledge my household is not already receiving a Lifeline service.

  
  The information contained in this application is true and accurate to the best of my knowledge, and I acknowledge that providing false or 

  fraudulent information to obtain Lifeline benefits is punishable by law. 

  
You are authorizing Safelink Wireless or its duly appointed representative to (1) Obtain and use information from my Medicaid provider to confirm my initial and ongoing eligibility for Lifeline assistance; (2) access any records 

required to verify my statements herein; (3) update my address to a proper mailing address format; (4) provide my name, telephone number, and address to the Universal Service Administrative Company (USAC) (the 

administrator of the program) and/or its agents for the purpose of verifying that I do not receive more than one Lifeline benefit; and (5) authorize social service agency representatives to discuss with and/or provide information 

to Safelink Wireless® verifying my participation in benefit programs that qualify me for Lifeline assistance (6) access records relating to me and my family that are in the CARES Medicaid database maintained by the Wisconsin 

Department of Health Services and the Wisconsin Department of Children and Families. The only authorized purpose for this access is to verify my eligibility for the Lifeline program. SafeLink Wireless® is not authorized to use 

these records for any other purpose or to disclose them to anyone else. This release is not valid unless a date is written after my signature. The release expires two years after that date. If the WI Homestead Tax Credit (Schedule 

H) is selected I authorize, the Department of Revenue to provide verification of my eligibility as a Homestead Credit recipient to Safelink Wireless®, or their agents as necessary, while I am a participant in the Lifeline program.

Safelink service is offered pursuant to Safelink Terms and Conditions, which can be found at www.safelink.com

o Check this box if you would like to receive pre-recorded special offers and promotional offers from TracFone at the Contact Telephone number provided above.

You MUST check off  (a) all statements, then Sign and Date application. (Your application cannot be approved without these items.)
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Molina se complace
en ofrecer SafeLink Wireless a sus 
miembros. SafeLink Wireless es 
un programa federal especial que 
proporciona:
 • Hasta 250 MINUTOS cada mes
 • La opción de comprar minutos adicionales con descuento. Solo $0.10 por minuto adicional.
 • Un teléfono para usted sin ningun costo.
 • La capacidad DE HACER Y RECIBIR LLAMADAS de sus médicos, enfermeros, 911,
   familia y amigos.
 • Acceso a comunicación las 24 HORAS DEL DÍA. Sujeto a disponibilidad del servicio celular.

 • La capacidad de participar en PROGRAMAS EDUCATIVOS.

Los miembros de Molina reciben los mismos beneficios de un teléfono
de SafeLink, ¡y más! No hay costo extra por estos Servicios adicionales:
 • Mensajes de texto ILIMITADOS.
 • Llamadas a Servicios para los miembros de Molina que no contarán
   como parte de los 250 minutos.
 • Mensajes de texto con consejos de salud para usted y su familia.

Con un teléfono de SafeLink, no hay facturas, así que no hay sorpresas. Si se le acaban los minutos, puede 
comprar más. Y siempre puede llamar al 911 o a Servicios para los miembros de Molina para usted sin ningun 
costo, incluso si se le acaban los minutos.

 ¡Descubra cómo usted
puede permanecer al 

tanto de su salud 
a través de su 

telefono 
móvil!

1. Visite www.safelink.com para solicitar la inscripción en línea.

2. Llene una solicitud y envíela de regreso por correo

    usando el sobre adjunto.

3. Llame a SafeLink al 1-877-631-2550 para solicitar

    inscripción por teléfono.

MANERAS DE INSCRIBIRSE EN EL PROGRAMA TELEFÓNICO SAFELINK 
DE MOLINA:

Applicant Signature  
 

 
 

 
 

 
           Date

SECTION

3

SECTION

2

3
ea
sy

ste
ps3easy

ste
ps3easy

ste
ps

SECTION

1

To get your phone faster apply at www.safelink.com

and enter the promo code above where requested

Only a parent’s or guardian’s personal information 

should be used to complete this application.

*

Last Name

First Name

MI

Please fill in the sections below if you are 18 years or older or applying on behalf of your child.

*
Contact Phone Number

Your Birth Date (Month/Day/Year)

*

*

Select if address is temporary: o

Enter full name of the Molina member (REQUIRED)
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100+ International Long Distance Destinations*

Exclusive Features for Molina Members 

      Unlimited Nationwide Text Messages***  

      Interactive Daily Health Alert Messages

      Free Outbound Calls to Member Services

    * List of destinations available at www.safelink.com 

  ** If you choose this plan, your unused minutes will be removed/wiped out and will not carry-over on your next monthly minutes delivery. However, if you purchase and redeem additional 

   minutes cards, all unused minutes will carry over for three consecutive months.

*** Subject to Terms and Conditions
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Molina Healthcare will confirm your eligibility.

 
I hereby certify that I participate in the following public assistance program:

Mail application to: SafeLink Wireless® w PO Box 220009 w Milwaukie, OR 97269-0009
Fax application to: 1-866-902-5756  Promo Code: 

     For questions please call  855-687-7616
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This offer is for families with a Molina HealthCare member. You must be 18 or older to fill out this application. Use the information of a parent or guardian for 

sections 1 and 3. Do not use your child’s information. If you do, your application will be rejected. Please provide ONLY VALID personal information for ALL (*) 

REQUIRED FIELDS. It will be validated against public records and any discrepancies will result in REJECTION of your application.
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FULL CERTIFICATION APPLICATION FOR WISCONSIN LIFELINE ASSISTANCE PROGRAM

o Medicaid (Not the Same as Medicare)   o Supplemental Security Income (SSI)  o Temporary Assistance for Needy Families (TANF)

SafeLink® is a Lifeline supported service.  Lifeline is a federal benefit, and only eligible subscribers may enroll.  Customers who willfully make false statements in order to obtain the benefit can be 

punished by fine or imprisonment or can be barred from the program.

Lifeline is available for only one line per household.  A household is defined as any individual or group of individuals who live together at the same address and share income and expenses.  A 

household is not permitted to receive Lifeline benefits from multiple providers.  Violation of the one-per-household rule constitutes a violation of FCC rules and will result in the Customer’s disen-

rollment from Lifeline.  Lifeline is a non-transferable benefit, and a Customer may not transfer his or her benefit to another person.

You are allowing Molina and others to communicate with you through text messages. These messages have health information that could help you.  There are no charges for text messages 

between you and Molina.  You can reply “stop” to any of the messages to stop receiving messages or call 855-687-7616. Please see the terms and conditions. Molina does not secure the messages 

sent to you.   Unauthorized people could intercept or read the messages.  Molina has no control over a message once it is sent. You are responsible for all text messages saved on your phone. 

By signing below, I separately affirm and agree to each of the above statements.

 I certify under penalty of perjury to each of the following:

  I, or a member of my household, participate in the above designated qualifying program. 

  
  I understand that I must notify SafeLink® within 30 days if I no longer participate in the qualifying program, if I or another member of my 

  household obtains Lifeline supported service from another carrier, or if I no longer qualify for Lifeline support. 

  
  I understand I may be required to recertify my continued eligibility for Lifeline at any time, and failure to do so will result in termination of my 

  Lifeline benefits. 

  
  If I change my address, I will provide my new address to SafeLink® within 30 days.

  
  My household will receive only one Lifeline benefit, and to the best of my knowledge my household is not already receiving a Lifeline service.

  
  The information contained in this application is true and accurate to the best of my knowledge, and I acknowledge that providing false or 

  fraudulent information to obtain Lifeline benefits is punishable by law. 

  
You are authorizing Safelink Wireless or its duly appointed representative to (1) Obtain and use information from my Medicaid provider to confirm my initial and ongoing eligibility for Lifeline assistance; (2) access any records 

required to verify my statements herein; (3) update my address to a proper mailing address format; (4) provide my name, telephone number, and address to the Universal Service Administrative Company (USAC) (the 

administrator of the program) and/or its agents for the purpose of verifying that I do not receive more than one Lifeline benefit; and (5) authorize social service agency representatives to discuss with and/or provide information 

to Safelink Wireless® verifying my participation in benefit programs that qualify me for Lifeline assistance (6) access records relating to me and my family that are in the CARES Medicaid database maintained by the Wisconsin 

Department of Health Services and the Wisconsin Department of Children and Families. The only authorized purpose for this access is to verify my eligibility for the Lifeline program. SafeLink Wireless® is not authorized to use 

these records for any other purpose or to disclose them to anyone else. This release is not valid unless a date is written after my signature. The release expires two years after that date. If the WI Homestead Tax Credit (Schedule 

H) is selected I authorize, the Department of Revenue to provide verification of my eligibility as a Homestead Credit recipient to Safelink Wireless®, or their agents as necessary, while I am a participant in the Lifeline program.

Safelink service is offered pursuant to Safelink Terms and Conditions, which can be found at www.safelink.com

o Check this box if you would like to receive pre-recorded special offers and promotional offers from TracFone at the Contact Telephone number provided above.

You MUST check off  (a) all statements, then Sign and Date application. (Your application cannot be approved without these items.)
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