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Required Fields Are Indicated
With An Asterisk* .. . 1

Typically, you may enroll in a Medicare Advantage plan during the annual enrollment period between October 15 and
December 7 of each year. There are exceptians that may allaw you to enrall in a Medicare Advantage plan or a Prescription Ii

Drug Plan outside ofthis period. Pleaseread the following statements carefully and mark the bubble to the left ofthe
statement(s) that apply to you. Bychecking any ofthe following boxesyou are certifying that, to the best of your knowledge,!
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SEP Special Election Period (SEP) Statements Applicabh
Code Plan Type

0 LEC I am either losing/leaving coverage I had from an employer or union or lost this type of PDP,MAPC
coverage within the last two months, orMA I

0 LOC I involuntarily lost my creditable prescription drug coverage (as goad as Medicare's) within PDPor I

the last two months. MAPD i

Either: 1. In the past two months, one ofthe following moves occurred: I moved outside
i

0 PDP,MAPMOV the service area for my current plan or I moved and this plan is a new option for me. 2. I orMA:returned to the United States after living permanently outside the U.s. I

0 LIS I get extra help paying for Medicare prescription drug caverage. PDPor "
MAPD I

0 MOE I have both Medicare and Medicaid or my state helps pay for my Medicare premiums or I PDP,MAP
r
)

lost this eligibility or was notified of the loss within the last two months. orMA,

0
I am moving into, live in ar recently moved out of a Long Term Care Facility (for example, a

PDP ,ILTC nursing home or long term care facility). Or I moved out of a Long Term Care Facility within
the last two months. I

0 PAC I left a PACEprogram within the last two months. PDP,MAPD
orMA!

I belong to a pharmacy assistance program provided by my state (also known as a I

0 SPA Qualified State Pharmaceutical Assistance Program or SPAP)or have lost eligibility or was PDPo~
notified of the loss within the last two months. MAPD

I

0 LLS In the past three months, I no longer qualify for extra help paying for my Medicare PDPOf
prescription drugs. MAPq
My existing Medicare Advantage (MA) plan is non-renewing for the upcoming contract

,

0 PDP,Mil! DNON year. Note: This SEP is only valid from December 8th through the last dgy of orMAFebruary. I

I used/l am using the Medicare Annual Disenrollment Period to return to Original Medicare I
0 ADP and enroll in a Stand-alone PDP.(Only valid from January 1st thraugh February 14th). PDPINote: If you are enrolled in a MA-only Private Fee-For-Service plan, you must

request disenrollment from this plan in order to be eligible for this SEP.
t

0
None of the above statements apply to me. However I feel I have a special circumstance

OTH which allows me an exception to enroll. Humana will contact you to determine if an
exception can be granted. Please include the reason below.

Notes (if OTHER):

.PDP = Prescription Drug Plan, MAPD= Medicare Advantage with Prescription Drug, MA = Medicare Advantage.
I
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