
Experience Health Medicare  
AdvantageSM (HMO)2021

Welcome to a whole new experience  
in Medicare coverage.

Created with Duke Health and WakeMed Key  
Community Care doctors. Together, we’re bringing  
better care to Medicare.

Duane Hennion, MD
Carolina Family Practice & Sports Medicine
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YOU GET SO MUCH INCLUDED  
WITH THIS NEW $0 PLAN:

this is the triangle’s  
first doctor-built  
Medicare plan.
What happens when you ask a group of 

doctors to put together a “wish list” of  

what they’d want in a Medicare plan?  

You get Experience Health. And you get  

everything you want, too! 

 $0 monthly premium

 $0 medical deductible

 $0 primary care copay

 $0 copays for the most  
commonly prescribed drugs 

 Access to a large area  
network of doctors  
and hospitals 

 A dedicated Care Support 
Team to help you access the 
care you need

Plus over $5,000 in valuable 
extras including:

 SilverSneakers® fitness  
membership

 $300 per year Over-the-Counter 
(OTC) allowance 

 $1,000 annual dental  
reimbursement 

 $250 annual eyewear allowance 

 Hearing aid benefit

 And more
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this is the triangle’s  
first doctor-built  
Medicare plan.

The real difference comes with experience. 

That’s because the doctors who’ve helped create this plan have spent 
years caring for Medicare patients, and now they’ve decided to do 
things differently. 

Just what the doctor ordered: Fewer obstacles,  
more communication. 

You now have a local plan that keeps doctors, specialists and hospitals 
working together to ensure that you get the care you need — and that 
you’re not paying for care and services you don’t need. That’s a big 
deal, because your costs are more predictable and you don’t waste  
time on unnecessary appointments.

Your doctor is important to you.  
Our doctors know that.
That’s why Experience Health has such a large network  
of over 20,000 health care providers, including more  
than 4,000 primary care providers,12,000 specialists  
and 10,000 physicians. 

That includes Duke Health, WakeMed Key  
Community Care and many other providers  
available throughout the Triangle.  

To see if your doctor is in our network,  
go to experiencehealthnc.com

leonor corsino, MD
Duke Endocrinologist
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Your Medicare plan 
could use more hometown. 
We’re bringing the hometown. 

We’re local. We care about you  
and the community we share.

Experience Health was created with  
input from doctors at Duke Health and 
WakeMed Key Community Care —  
doctors who know the Triangle and  
surrounding area. Some plans think  
of you as a number and a zip code.  
We’re a locally run, not-for-profit plan.  
We think of you as a fellow North  
Carolinian, just like our friends and  
neighbors across the Triangle. 

With an Experience Health Medicare  
Advantage (HMO) Plan, you’ll have  
access to care at high-quality doctors  
and hospitals at Duke Health,  
WakeMed Key Community Care 
or any one of the 20,000 health  
care providers in our network.
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Once a year you have an opportunity to sign up for a Medicare  
Advantage plan during the Annual Enrollment Period (AEP), which 
runs from October 15, 2020, to December 7, 2020. 

This guide will help you understand your Medicare plan options, 
including the NEW $0 plan from Experience Health. You’ll learn: 

 How Medicare works 

 Why a Medicare Advantage plan is a good choice for you

 What makes Experience Health different from other plans

This is the right time to look at THIS $0 plan.

This means you can: 

SIGN UP  
for a Medicare Advantage plan 
if you currently rely on Original 
Medicare only or have a Medicare 
Supplement plan 

SWITCH  
from one Medicare  
Advantage plan to another 

Simply call 1-833-905-1298 (TTY: 711)
8 a.m. to 8 p.m., 7 days a week 
(8 a.m. to 8 p.m., Monday – Friday between April 1 and September 30)

Or visit experiencehealthnc.com

have a question?
ready to enroll?  
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PART A: Hospital Services
Helps pay the cost of care when you’re in a hospital or 
in a skilled nursing home following a hospital stay. It 
also helps cover hospice care and part-time home health 
care. You must be at least age 65, a U.S. citizen or  
permanent resident and you or your spouse must have 
paid into Social Security for at least 10 years. Part A  
is free for most, but you’ll have deductibles and  
coinsurance costs to cover.

PART B: Medical Services
Helps pay the cost of services from doctors and other 
skilled health care providers. It covers medically  
necessary services and supplies to diagnose or treat 
your condition. It also helps pay for durable medical 
equipment and some preventive services. Eligibility  
is the same as Part A above. Medicare charges a  
monthly premium for Part B, and you’ll have deductibles 
and coinsurance costs to cover.

Medicare is a federal health insurance program that 

includes four different parts. Each Medicare part  

covers a different type of care. Original Medicare 

(Parts A and B) covers about 80% of the average  

person’s costs for covered medical expenses. 

HOW ORIGINAL MEDICARE WORKS

original  
medicare
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PART C: Medicare Advantage Plans
Combines all of the benefits and services of Parts A and B 
and usually Part D (prescription drugs) all in one plan.  
Medicare Advantage plans often include extra benefits for 
vision, hearing, dental and fitness programs. To enroll, you 
must have Original Medicare (Parts A and B) and live within 
the plan’s service area.

PART D: Stand-Alone Prescription Drug Plans
Helps cover some of your prescription drug costs. These 
plans are offered by private insurance companies who are 
contracted with Medicare. To enroll, you must have enrolled 
in Original Medicare and live within the plan’s service area.

PART F: MEDICARE SUPPLEMENT PLANS 
Some people on Medicare choose a Medicare Supplement 
plan. These plans offer benefits beyond Original Medicare and 
allow you to see any doctor. But they usually cost more and 
don’t include prescription drugs.

additional  
coverage 
OPTIONS

Did you know?

Original Medicare and Medicare Supplement  
plans DON’T cover Prescription Drugs, Vision,  

Dental and Hearing Aids
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“ A Medicare Advantage 
plan can help protect 
patients against  
unexpected costs.”

Kevin P. Shah, MD, MBA 
Duke Primary Care Physician

WITH ORIGINAL MEDICARE, THERE’S NO LIMIT 
TO YOUR OUT-OF-POCKET COSTS.

Original Medicare is a great thing to have,  

but it was never meant to cover all your  

medical, prescription and wellness expenses.  

On average, Original Medicare covers about  

80%, leaving the other 20% for you to pay. 

But an Experience Health plan caps your annual 

out-of-pocket costs — the amount you pay in 

things like copays and coinsurance — at a low 

$4,980 per year.  



20%

ORIGINAL 
MEDICARE PAYS:

YOU PAY: 
80%

What’s better about Medicare advantage plans? 
You get MORE benefits. MORE savings. And built-in 
prescription drug coverage. But you have to select 
the right Medicare Advantage plan.  

Not all Medicare Advantage plans are the same. The key is 
to find an “all-in-one” plan offering comprehensive coverage 
that often includes prescription drugs and many valuable 
extras, like a fitness membership. 

Many of these plans offer:  

 Medical and hospital benefits beyond Original Medicare 

 100% coverage for Medicare Parts A and B deductibles

 Low doctor visit copays

 Low prescription copays

 Dental, hearing and vision benefits

Original Medicare also does not pay for prescription drugs. There are no 
benefits for routine dental, vision or hearing care either. So relying on  
Original Medicare alone to provide for all your health needs could mean 
missing out on some important benefits, and could put your savings at risk.
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Diagnostics and  
Supplies

 
Experience Health Medicare Advantage (HMO)

Lab Services $8 copay
X-rays (Outpatient) $10 copay
Diagnostic Radiology $75 – CT scan; $100 – MRI; $150 – PET scan
Durable Medical Equipment 20% of cost
Diabetes Supplies $0 copay

Select Insulin  $35 copay through Part D Senior Savings  
Model (PDSS)

Medicare Part B Drugs  
(including chemotherapy) 20% of cost

Doctor and  
Hospital Visits

 
Experience Health Medicare Advantage (HMO)

Primary Care Doctor Copay $0 per visit
Specialist Copay $35 per visit
Physical Therapy $35 copay
Mental Health Service $25 Outpatient individual/group therapy visit

Urgent Care Copay $50 copay

Emergency Room Visit $90 copay
Outpatient Hospital $300 copay

Inpatient Hospital $300 per day for days 1-6; $0 for days 7  
and beyond

Skilled Nursing Facility $0 per day for days 1-20; $165 per day for  
days 21-52; $0 per day for days 53-100

Ambulance Services $375 copay

Experience the doctor difference. You get a lot of benefits and valuable 
extras with this plan. But the real difference is having a network of doctors 
who listen more and do more to ensure you get the care you need!

Plan Highlights Experience Health Medicare Advantage (HMO)

Monthly Plan Premium $0 
Maximum Out-of-Pocket 
Amount $4,980 (in-network) per calendar year

Experience health Medicare  
advantage (HMO) plan
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Experience the doctor difference. You get a lot of benefits and valuable 
extras with this plan. But the real difference is having a network of doctors 
who listen more and do more to ensure you get the care you need!

Additional Benefits

SilverSneakers® Fitness Program $0

Dental Reimbursement Allowance
$500 annual preventive coverage and  
$500 annual comprehensive coverage  
reimbursed (at 50%)

Routine Eye Exam $20 copay
Eyewear Allowance (contacts, eyeglasses,  
eyeglass frames, eyeglass lenses) $250 per calendar year

Hearing Exam/Hearing Aids
$0 copay for routine exam;  
$699-$999 copay per hearing aid

OTC Allowance $300 per calendar year ($75 per quarter) 

Meals program 20 home-delivered meals after inpatient  
hospitalization

Acupuncture $35 copay for up to 20 visits per year 
 

Experience Health Medicare Advantage (HMO)

Prescription Drug Benefits (30-Day) (90-Day Mail Order)

Tier 1: Preferred Generic $0 copay $0 copay
Tier 2: Generic $5 copay $12.50 copay
Tier 3:* Preferred Brand $45 copay $112.50 copay
Tier 4:* Non-preferred Drug $99 copay $247.50 copay
Tier 5:* Specialty 30% coinsurance 30% coinsurance
Tier 6: Select Care Drugs $0 copay $0 copay

*Subject to $100 drug deductible

Our network covers over 20,000 health care providers  
in the Triangle area, including:

11
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What is Experience Health?
Experience Health is a Medicare Advantage (HMO) plan 
that was created as a partnership between  
Duke Health and other local doctors. It’s a local, not-for-
profit plan based right here in the Triangle area.

Does this plan limit me to seeing Duke Health  
doctors only?
No. The plan was inspired by Duke Health, and  
developed working with Duke Health and WakeMed Key 
Community Care doctors. They saw that their Medicare 
patients could use more convenience and less hassle. 
And they know that all of our leading area health systems 
have so much to offer when it comes to quality care.

That’s why they helped design a plan that lets you see 
over 20,000 health care providers  — including Duke 
Health, WakeMed Key Community Care and many other 
network providers throughout the Raleigh-Durham area.

WHAT ABOUT WHEN I NEED TO SEE A SPECIALIST? 

Finding a specialist on your own is not always easy. With 
Experience Health, your primary care doctor can make a 
referral for you with the right specialist to get the care  
you need. 

since you asked ...
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Why should I look at the Experience Health Medicare Advantage (HMO) plan?
Experience Health stands apart because it’s a plan created based on the  
insight, experience and expertise of local doctors, and it’s administered by  
a local not-for-profit health care company.

That’s a good thing for you, because it means you’ll get care that’s:

• Coordinated, between you, your primary care physician and your hospital

• Flexible, allowing you to see doctors and specialists at Duke Health,  
Wake Med and many other area providers

• Affordable, with a NEW $0 monthly premium

• Complete, with prescription drugs, vision, dental and hearing benefits built in, 
plus a fitness membership at no added cost. One card covers it all.

• $300 annual Over-the-Counter (OTC) allowance

• Local, based here in the Triangle area and staffed by people who know our area

What about the network? Will I find the doctors, specialists and  
hospitals I want?
The Experience Health network includes 20,000 health care providers.  
You’ll have a choice of over 4,000 primary care doctors, 12,000 specialists  
and 10,000 physicians. You’ll have access to many area health systems  
including Duke Health and WakeMed Key Community Care so you’ll have a  
lot of choice when it comes to quality care and convenient locations.

Simply call 1-833-905-1298 (TTY: 711)
8 a.m. to 8 p.m., 7 days a week
(8 a.m. to 8 p.m., Monday – Friday between April 1 and September 30)

Or visit experiencehealthnc.com

have a question?
ready to enroll?  



Your Experience Health Medicare Advantage (HMO) plan includes valuable 
benefits covering you head to sneakers. (SilverSneakers®, that is!) 
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Dental Allowance 
Dental health is better for  
overall health, so we’ve  
included a $1,000 per  
calendar year reimbursement.

OTC Allowance   
$300 annual allowance  
for ordering over-the-counter  
medical supplies.

Silversneakers® fitness 
membership included 
Stay fit, feel good, with access  
to gyms and fitness centers.

Meals program  
20 home-delivered meals  
after inpatient hospitalization. 

Acupuncture   
$35 copay for up to 20  
visits per year.

Part D Senior Savings  
Model (PDSS)   
$35 copay for select insulin.

Care Support 
You’ll have the help of a dedicated 
Care Support team member  
to help you manage health  
conditions and meet your health 
care goals. 

Routine Eye ExaM 
Save money on vision care with  
a low $20 copay.

Eyewear Allowance  
Includes contacts, eyeglasses, 
eyeglass frames, eyeglass  
lenses — it’s easy to see how  
this $250 per calendar year  
allowance is good to have.

Hearing Exam/Hearing Aids 
You’ll like the sound of this:  
$0 copay for routine exam;  
$699-$999 copay per  
hearing aid. 

worldwide Travel  
coverage 
Leaving town? Pack your  
Experience Health card for  
peace of mind.

EXPERIENCE WHAT  
“MORE” FEELS LIKE.



You’ll love being part  
of Experience Health!

The local plan created with doctors is the plan  
that you need. Choose from 3 easy ways to enroll:

CALL
1-833-905-1298 (TTY: 711)

8 a.m. to 8 p.m., 7 days a week  
(8 a.m. to 8 p.m., Monday – Friday between April 1 and September 30)

visit
experiencehealthnc.com

mail
Use the application enclosed  

and return by mail Created with



Experience Health is an HMO plan with a Medicare contract. Enrollment in Experience Health Medicare Advantage (HMO) depends on contract renewal.
To join Experience Health Medicare Advantage (HMO), you must have Medicare Part A and Part B, and live in the service area (Durham, Franklin, Granville, 
Lee, Orange, Person, Vance or Wake counties, North Carolina). Please contact the plan for more information.
Medicare beneficiaries may also enroll in Experience Health Medicare Advantage (HMO) through the CMS Medicare Online Enrollment Center located at 
www.medicare.gov. 
This information is not a complete description of benefits. Call 1-833-905-1298 (TTY: 711) for more information. Other providers are available in our network. 
Out-of-network/non-contracted providers are under no obligation to treat Experience Health Medicare Advantage (HMO) members, except in emergency 
situations. Please call our customer service number or see your Evidence of Coverage for more information, including the cost-sharing that applies to out-of-
network services.
ATTENTION: If you speak a non-English language, call 1-833-905-1298 (TTY: 711) and you will be connected to an interpreter who will assist you at no cost.
SilverSneakers is a registered trademark of Tivity Health, Inc. © 2020 Tivity Health, Inc. All rights reserved. Tivity Health is an independent company providing 
fitness services on behalf of Experience Health.
®, SM Marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans. Experience Health is an  
independent licensee of the Blue Cross and Blue Shield Association, serving North Carolina.

Questions? ready to Enroll?
Call 1-833-905-1298 (TTY: 711)

8 a.m. to 8 p.m., 7 days a week 
(8 a.m. to 8 p.m., Monday – Friday between April 1 and September 30)
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EXPERIENCE HEALTH MEDICARE ADVANTAGE (HMO) PLAN

This is a summary of drug and health services 
covered under Experience Health Medicare 
Advantage (HMO) Plan January 1, 2021 – 
December 31, 2021. 

Experience Health is an HMO plan with a 
Medicare contract. Enrollment in Experience 
Health depends on contract renewal. The 
benefits information provided is a summary 
of what we cover and what you pay. It does 
not list every service that we cover or list 
every limitation or exclusion. To get a complete 
list of services we cover, please request the 
“Evidence of Coverage.” Call customer  
service at 1-833-777-7394 (TTY: 711), access 
online at experiencehealthnc.com or call 
Experience Health Sales at 1-833-905-1298 
(TTY: 711).  

Experience Health Medicare Advantage (HMO) 
has a network of doctors, hospitals, pharmacies 
and other providers. If you use the providers 
that are not in our network, the plan may not 
pay for these services. 

To join the Experience Health Medicare 
Advantage (HMO) Plan, you must be entitled to 
Medicare Part A, be enrolled in Medicare Part B 
and live in our service area. 

Our service area includes the following 
counties in North Carolina: 

Experience Health Medicare Advantage (HMO)

H3777-001-002 Durham Region
• Durham
• Person

H3777-001-003 Orange Region
• Granville 
• Lee 
• Orange 
• Vance

H3777-001-004 Raleigh Region
• Franklin  
• Wake

This benefit plan and premium are the same 
across all three of these service regions.

BENEFITS AT A GLANCE
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2021 summary of benefits

Monthly Premium, Deductibles and Limits on  
How Much You Pay for Covered Services

Experience Health Medicare Advantage (HMO)

Monthly Premium $0 per month. You must continue to pay your 
Medicare Part B premium. 

Annual Deductible This plan doesn’t have a medical deductible.

Maximum Out-of-Pocket Limit The maximum out-of-pocket amount is the most that 
you pay out of pocket during this calendar year for  
in-network covered hospital and medical services. 

Your yearly limit in this plan:

 • $4,980 for covered hospital and medical services 
you received from in-network providers.

If you reach the limit on out-of-pocket costs, you 
keep getting covered hospital and medical services 
and we’ll pay for the full cost for the rest of the year. 

Please note that you’ll still need to pay your Part D 
prescription drug cost-share.  
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EXPERIENCE HEALTH MEDICARE ADVANTAGE (HMO) PLAN

Covered Medical and Hospital Benefits 

Experience Health Medicare Advantage (HMO)

Inpatient Hospital Coverage  
Prior authorization may be required.

Our plan covers an unlimited number of days for an 
inpatient hospital stay
 • $300 per day for days 1 – 6
 • $0 per day for days 7 and beyond 

Outpatient Hospital Coverage 
Prior authorization may be required.

Outpatient hospital: $300 per visit 

Doctor Visits  
(Primary Care Providers and Specialists) 

Primary Care Physician (PCP) visit: $0 copay
Specialist Visit (A referral is required): $35 copay  

Preventive Care You pay nothing. 
Any additional preventive services approved by 
Medicare during the contract year will be covered.

Emergency Care $90 per visit
If you’re admitted to the same hospital within  
48 hours for the same condition, you pay $0  
for the emergency room visit. See the “Inpatient 
Hospital Coverage” section of this booklet for  
other costs.
This coverage is worldwide.

Urgent Care $50 copay
This coverage is worldwide.

Diagnostic Services/Labs/Imaging 
Prior authorization may be required.

Outpatient Services:
Lab Services:  $8 copay
X-Rays: $10 copay
Diagnostic Procedures/Tests: $40 copay  
Diagnostic Radiology copay:
     CT Scan: $75, MRI Scan: $100, PET Scan: $150
Therapeutic Radiology Services (such as radiation for 
cancer): 20% coinsurance (A referral is required)

Hearing Services Medicare-Covered Hearing Exam: $0 copay
Routine Hearing Exam: $0 copay (One per year per 
ear using TruHearing providers)
Hearing Aids: $699 – $999 (One per year per ear 
using TruHearing providers)
Hearing Aid Fitting: $0 copay
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2021 summary of benefits

Experience Health Medicare Advantage (HMO)

Dental Services 
Prior authorization may be required.

Preventive Dental Care: up to $500 allowance, 
reimbursed at 100% of your expenses

Comprehensive Dental Care: up to $500 allowance, 
reimbursed at 50% of your expenses

Vision Services Medicare-Covered Eye Exam (for the diagnosis and 
treatment of illnesses and injuries of the eye):  
$0 copay

Routine Eye Exam: $20

Annual Eyewear Allowance: $250 (to use for glasses, 
frames or contacts). Benefit applied at point of sale.

Mental Health Services 
Prior authorization may be required.

Inpatient Stay: Our plan covers up to 90 days for an 
inpatient hospital stay:

$275 per day for days 1 – 6, $0 per day for days 7 – 90

Outpatient Visits:

Group therapy visit with a psychiatrist: $25 copay

Individual therapy visit with a psychiatrist: $25 copay

Skilled Nursing Facility 
Prior authorization may be required.

This plan covers up to 100 days each benefit period. 
No prior hospital stay is required.

 • $0 per day for days 1 – 20
 • $165 per day for days 21 – 52
 • $0 per day for days 53 – 100

Physical Therapy Visits: 
A referral is required.

$35 copay

Ambulance (Ground or Air) 
Prior authorization may be required.

$375 copay

This coverage is worldwide.

Ambulatory Surgical Center 
Prior authorization may be required.

$300 copay

Transportation Not covered

Medicare Part B Drugs 
Prior authorization may  
be required.

Chemotherapy: 20% of cost

Other Part B drugs: 20% of cost
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EXPERIENCE HEALTH MEDICARE ADVANTAGE (HMO) PLAN

Prescription Drug Coverage
The Experience Health plan also includes generous prescription drug coverage with 
low copays at all participating pharmacies.

Experience Health Medicare Advantage (HMO)

Deductible $100 (applies to Tiers 3, 4 and 5 only, highlighted in green below)

Initial Coverage 
Prior authorization may be 
required.

You pay the following until your total yearly drug costs reach  
$4,130. Total yearly drug costs are the total drug costs paid by  
both you and our Part D plan.

Standard Retail Standard Mail 
Order

Tier 1-Month 
Supply

3-Month 
Supply

3-Month 
Supply

1 (Preferred 
Generic)

$0 copay $0 copay $0 copay

2 (Generic) $5 copay $15 copay $12.50  
copay

3 (Preferred 
Brand)

$45 copay $135 copay $112.50  
copay

4 (Non-
Preferred  

Drug)

$99 copay $297 copay $247.50  
copay

5 (Specialty 
Tier)

30% 
coinsurance

30% 
coinsurance

30% 
coinsurance

6 (Select Care 
Drugs)

$0 copay $0 copay $0 copay
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2021 summary of benefits

Experience Health Medicare Advantage (HMO)

Initial Coverage (cont’d) 
Prior authorization may be required.

If you reside in a long-term care facility, you pay the 
same as at a retail pharmacy.

You may get drugs from an out-of-network pharmacy 
at the same cost as a standard retail pharmacy. 
Coverage is limited to certain situations if you go  
out-of-network.

Gap Coverage Most Medicare drug plans have a coverage gap (also 
called the “donut hole”). This means that there’s a 
temporary change in what you’ll pay for your drugs. 
The coverage gap begins after the total yearly drug 
cost (including what our plan has paid and what 
you’ve paid) reaches $4,130. 

After you enter the Gap Coverage Phase, you pay 
25% of the plan’s cost for covered generic and  
brand-name drugs, until your costs total $6,550, 
which is the end of the coverage gap. Not everyone 
will enter the coverage gap.

Catastrophic Coverage After your yearly out-of-pocket drug costs reach 
$6,550, you pay the greater of:

 • 5% coinsurance, or
 • $3.70 for generic or certain other drugs 
 • $9.20 for all other drugs

Prescription Drug Coverage (cont’d)
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EXPERIENCE HEALTH MEDICARE ADVANTAGE (HMO) PLAN

Other Covered Benefits

Experience Health Medicare Advantage (HMO)

Diabetes Supplies and Services $0 copay

Durable Medical Equipment 
(e.g., wheelchairs, oxygen) 
A referral is required.

20% per item

Prosthetic Devices  
(e.g., braces, artificial limbs) 
A referral is required.

20% per item

Rehabilitation Services 
A referral is required.

Occupational therapy visit: $35 copay

Speech and language therapy visit: $35 copay

Wellness Programs SilverSneakers® 

$0 copay

 • Access to over 190 fitness  
locations
 • Online fitness programs
 • SilverSneakers FLEX classes
 • SilverSneakers GO™ fitness app to help track and 
tailor your fitness goals

Over-the-Counter (OTC) Allowance $300 annual allowance ($75 per quarter) toward your 
order of Over-the-Counter items including: 

 • Medications 
 • Health and wellness products 
 • First aid supplies and pain relievers 
 • Cold & flu remedies  
 • Vitamins
 • And more!

Order online, by phone or mail with free shipping

Meal Benefit 
Prior authorization may be required.

The plan offers up to 20 home delivered meals over 
10 days when recovering from an inpatient stay in 
either a Hospital or Skilled Nursing Facility. Orders 
can take place up to 30 days after discharge.
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2021 summary of benefits

Wellness Programs SilverSneakers® 

$0 copay

 • Access to over 190 fitness  
locations
 • Online fitness programs
 • SilverSneakers FLEX classes
 • SilverSneakers GO™ fitness app to help track and 
tailor your fitness goals

Over-the-Counter (OTC) Allowance $300 annual allowance ($75 per quarter) toward your 
order of Over-the-Counter items including: 

 • Medications 
 • Health and wellness products 
 • First aid supplies and pain relievers 
 • Cold & flu remedies  
 • Vitamins
 • And more!

Order online, by phone or mail with free shipping

Meal Benefit 
Prior authorization may be required.

The plan offers up to 20 home delivered meals over 
10 days when recovering from an inpatient stay in 
either a Hospital or Skilled Nursing Facility. Orders 
can take place up to 30 days after discharge.

Medicare & You  
Handbook Information: 
If you want to know more about the coverage 
and costs of Original Medicare, look in your 
current “Medicare & You” handbook. If you 
have questions or need to request a copy of the 
handbook, see the contact information below. 

Phone: 1-800-MEDICARE (1-800-633-4227) 
TTY: 1-877-486-2048
Hours: 8 a.m. – 8 p.m., 7 days a week  
Online: www.medicare.gov

How to Find a Doctor, Drug or Pharmacy: 
Go to experiencehealthnc.com

If you have questions about Experience Health 
Medicare Advantage (HMO) Plan, call the 
number in the next column to speak with  
us directly. 

For more information about Experience 
Health Medicare Advantage (HMO) Plan: 

EXPERIENCE HEALTH 
CUSTOMER SERVICE

Phone: 1-833-777-7394 (TTY: 711)
Hours: 8 a.m. to 8 p.m., 7 days a week*

EXPERIENCE HEALTH SALES TEAM 

Phone: 1-833-905-1298 (TTY: 711)
Hours: 8 a.m. to 8 p.m., 7 days a week*

Note: 
 • Limitations, copayments and restrictions 
may apply. 

 • Benefits, premiums and/or copayments 
and/or coinsurance may change on  
January 1 of each year. 

 • The formulary, pharmacy network and/or 
provider network may change at any time. 
You will receive notice when necessary. 

 • This information is not a complete 
description of benefits. Contact the plan 
for more details.

 • All other marks and trade names are the 
property of their respective owners. 

*Monday – Friday between April 1 and September 30.
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EXPERIENCE HEALTH MEDICARE ADVANTAGE (HMO) PLAN

Before You Enroll 
Before making an enrollment decision, it 
is important that you fully understand our 
benefits and rules. If you have any questions, 
you can call and speak to a customer service 
representative at 1-833-777-7394. 

Understanding the Benefits 

 • Review the full list of benefits found  
in the Evidence of Coverage (EOC), 
especially for those services for which  
you routinely see a doctor.  
Visit experiencehealthnc.com or  
call 1-833-777-7394 to view a copy  
of the EOC. 

 • Review the provider directory (or ask your 
doctor) to make sure the doctors you 
see now are in the network. If they are 
not listed, it means you will likely have to 
select a new doctor. 

 • Review the pharmacy directory to make 
sure the pharmacy you use for any 
prescription medicines is in the network. 
If the pharmacy is not listed, you will likely 
have to select a new pharmacy for your 
prescriptions. 

Understanding Important Rules 

 • You must continue to pay your Medicare 
Part B premium. This premium is normally 
taken out of your Social Security check 
each month. 

 • Benefits, premiums and/or copayments/ 
co-insurance may change on January 1, 
2021. 

 • Except in emergency or urgent situations, 
we do not cover services by out-of-
network providers (doctors who are not 
listed in the Provider Directory). 

Qualifying for Financial Help 

Be Sure to Find Out if You Qualify 

If you have both Medicare and Medicaid, you 
already qualify for low-income help with your 
Medicare premiums. But even if you do not 
qualify for Medicaid, you may still qualify for 
some help. The amount of help will depend on 
your income and resources. 

People with limited incomes may also qualify 
for Extra Help to pay for their prescription drug 
costs. If you qualify, Medicare could pay for 
a portion of your drug costs including annual 
deductibles and coinsurance. In addition, if you 
qualify, you will not be subject to the Part D 
coverage gap or a late-enrollment penalty. 

Many people are unaware that they are eligible 
for these savings. For more information, contact 
Medicare, Social Security or Medicaid at the 
numbers shown below. 

To see if you qualify for Extra Help, contact: 

Medicare Office 
Phone: 1-800-MEDICARE (1-800-633-4227)
TTY/TDD: 1-877-486-2048
Hours: 7 days a week, 24 hrs. a day 
Online: www.medicare.gov 

Social Security Office 
Phone: 1-800-772-1213 
TTY/TDD: 1-800-325-0778
Hours: Mon. – Fri., 7 a.m. – 7 p.m. 

Medicaid Office 
Phone: 1-800-662-7030 
TTY: 1-877-486-2048 
Hours: Mon. – Fri., 8 a.m. – 5 p.m.
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2021 summary of benefits

PO Box 52382, Durham, NC 27717

experiencehealthnc.com

Have questions?
Experience Health Customer Service 

Phone: 1-833-777-7394 (TTY: 711)
Hours: 8 a.m. to 8 p.m., 7 days a week* 



*Between April 1, 2021 and September 30, 2021, toll free 1-833-777-7394 (TTY: 711) 8 a.m. to 8 p.m., Monday - Friday.
Experience Health is an HMO plan with a Medicare contract. Enrollment in Experience Health Medicare Advantage (HMO) depends on contract 
renewal. To join Experience Health Medicare Advantage (HMO), you must have Medicare Part A and Part B, and live in the service area (Durham, 
Franklin, Granville, Lee, Orange, Person, Vance or Wake counties, North Carolina). Please contact the plan for more information.
Medicare beneficiaries may also enroll in Experience Health Medicare Advantage (HMO) through the CMS Medicare Online Enrollment Center 
located at www.medicare.gov. 
This information is not a complete description of benefits. Call 1-833-905-1298 (TTY: 711) for more information. Other providers are available in our 
network. Out-of-Network/non-contracted providers are under no obligation to treat Experience Health Medicare Advantage (HMO) Members, except 
in emergency situations. Please call our customer service number or see your Evidence of Coverage for more information, including the cost-sharing 
that applies to out-of-network services.
SilverSneakers is a registered trademark of Tivity Health, Inc. © 2021 Tivity Health, Inc. All rights reserved. Tivity Health is an independent company 
providing fitness services on behalf of Experience Health.
TruHearing® is a registered trademark of TruHearing, Inc. TruHearing is an independent company providing hearing services on behalf of  
Experience Health.
®, SM Marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans. Experience Health is an 
independent licensee of the Blue Cross and Blue Shield Association, serving North Carolina.



 EExxppeerriieennccee  HHeeaalltthh  MMeeddiiccaarree  AAddvvaannttaaggeeSSMM  ((HHMMOO)) 

Who can use this form?
People with Medicare who want to join a Medicare
Advantage Plan or Medicare Prescription Drug Plan

To join a plan, you must:
• Be a United States citizen or be lawfully

present in the U.S.
• Live in the plan’s service area

Important: To join a Medicare Advantage Plan, you 
must also have both:

• Medicare Part A (Hospital Insurance)
• Medicare Part B (Medical Insurance)

When do I use this form?
You can join a plan:

• Between October 15–December 7 each year
(for coverage starting January1)

• Within 3 months of first getting Medicare
• In certain situations where you’re allowed to

join or switch plans

Visit Medicare.gov to learn more about when you 
can sign up for a plan.

What do I need to complete this form?
• Your Medicare Number (the number on your

red, white, and blue Medicare card)
• Your permanent address and phone number

Note: You must complete all items in Sections A, 
B, C, F, G and I. The items in Sections D, E and 
H are optional — you can’t be denied
coverage because you don’t fill them out. 

Reminders:
• If you want to join a plan during fall open

enrollment (October 15–December 7), the
plan must get your completed form by
December 7.

• Your plan will send you a bill for the plan’s
premium. You can choose to sign up to have
your premium payments deducted from your
bank account or your monthly Social
Security (or Railroad Retirement Board)
benefit.

What happens next? 
Send your completed and signed form to:
<Experience Health> 
<P.O. Box 17509>
<Winston-Salem, NC 27116-7509>

Once they process your request to join, they’ll
contact you.

How do I get help with this form?
Call <Experience Health Medicare Advantage 
(HMO)> at <1-833-905-1298>. TTY users can call 
<711>.

Or, call Medicare at 1-800-MEDICARE
(1-800-633-4227). TTY users can call 
1-877-486-2048.

En español: Llame a <Experience 
HealthMedicare Advantage (HMO)> al 
<1-833-905-1298/TTY: 711> o a Medicare gratis 
al 1-800-633-4227 y oprima el 2 para asistencia en
español y un representante estará disponible para 
asistirle.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control number for this information collection is 0938-NEW. The time 
required to complete this information is estimated to average 20 minutes per response, including the time to review instructions, 
search existing data resources, gather the data needed, and complete and review the information collection. If you have any 
comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 
Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.  

IMPORTANT
Do not send this form or any items with your personal information (such as claims, payments, medical records, etc.) to the 
PRA Reports Clearance Office. Any items we get that aren’t about how to improve this form or its collection burden (outlined 
in OMB 0938-1378) will be destroyed. It will not be kept, reviewed, or forwarded to the plan. See “What happens next?” on 
this page to send your completed form to the plan.
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B, C, F, G and I. The items in Sections D, E and 
H are optional — you can’t be denied
coverage because you don’t fill them out. 

Reminders:
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plan must get your completed form by
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contact you.

How do I get help with this form?
Call <Experience Health Medicare Advantage 
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search existing data resources, gather the data needed, and complete and review the information collection. If you have any 
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Who can use this form?
People with Medicare who want to join a  
Medicare Advantage Plan

To join a plan, you must:
•   Be a United States citizen or be lawfully 

present in the U.S.
•   Live in the plan’s service area

Important: To join a Medicare Advantage Plan, 
you must also have both:

•  Medicare Part A (Hospital Insurance)
•  Medicare Part B (Medical Insurance)

When do I use this form?
You can join a plan:

•   Between October 15 – December 7 each 
year (for coverage starting January 1)

•  Within 3 months of first getting Medicare
•   In certain situations where you’re allowed 

to join or switch plans

Visit Medicare.gov to learn more about when 
you can sign up for a plan.

What do I need to complete this form?
•   Your Medicare Number (the number on 

your red, white and blue Medicare card)
•   Your permanent address and phone 

number

Note: You must complete all items in Sections 
A, B, C, F, G and I. The items in Sections D, 
E and H are optional — you can’t be denied 
coverage because you don’t fill them out.

Reminders:
•   If you want to join a plan during fall open 

enrollment (October 15 – December 7), 
the plan must get your completed form by 
December 7.

•   Your plan will send you a bill for the plan’s 
premium. You can choose to sign up to 
have your premium payments deducted 
from your bank account or your monthly 
Social Security (or Railroad Retirement 
Board) benefit.

What happens next?
Send your completed and signed form to:
Experience Health
P.O. Box 17509
Winston-Salem, NC 27116-7509

Once they process your request to join, they’ll
contact you.

How do I get help with this form?
Call Experience Health Medicare Advantage
(HMO) at 1-833-905-1298. TTY users can  
call 711.

Or, call Medicare at 1-800-MEDICARE
(1-800-633-4227). TTY users can call
1-877-486-2048.

En español: Llame a Experience Health 
Medicare Advantage (HMO) al 1-833-905-1298/
TTY: 711 o a Medicare gratis al 1-800-633-4227 
y oprima el 2 para asistencia en español y un 
representante estará disponible para asistirle.
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Experience Health Medicare AdvantageSM (HMO)

A.  To enroll in Experience Health Medicare Advantage (HMO),
please provide the following information:

ExHEnroll, 8/20 
H3777_1310_C_CMS Approved 08/30/2020

2021 Individual Enrollment Form for 
Experience Health Medicare Advantage (HMO)

Continued

Phone Number:

State: Zip Code:

County:

Relationship To You:

Emergency Contact: (optional)

City:

Mailing Address: (only if different from your permanent residence address)

Permanent Residence Street Address: (P.O. Box is not allowed)

- -

State: Zip Code:City:

Please contact Experience Health if you need information in another language other than English or in an accessible 
format (Braille).

Suffix:Last Name:

Middle Initial:

Primary Phone Number:

Email Address: (optional)

Sex:

First Name:

- -

Birth Date: (mm/dd/yyyy)

/ / Male Female

- -

Alternate Phone Number: (optional)

P.O. Box 17509 
Winston-Salem, NC  27116-7509 

H3777_1310_C_CMS Approved 09/16/2020

Expires: 7/31/2023OMB No. 0938-1378
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Experience Health Medicare Advantage (HMO): < $0.00 > per month 

C. Please confirm the plan you are enrolling in:

Continued

B. Please provide your Medicare insurance information:

Please take out your red, white 
and blue Medicare card to 
complete this section. 

•  Fill out this information as it
appears on your Medicare card.

– OR –

•  Attach a copy of your Medicare
card or your letter from Social 
Security or the Railroad 
Retirement Board.

Medicare 
Number:

Effective Date: (mm/dd/yyyy)

/ /

Name (as it appears on your Medicare card): 

/ /

Hospital (Part A):

Medical (Part B):

Please note: You must have Medicare Part A and Part B 
to join a Medicare Advantage Plan.

D.  Please choose the name of a Primary Care Provider (PCP):

Name of Primary Care Provider:

Provider Address:

If you do not choose a PCP, one will be assigned to you.

State: Zip Code:City:

E.  Paying your plan premium:

This section applies only to individuals subject to a Late Enrollment Penalty (LEP) premium.

If we determine that you owe a late enrollment penalty or if you currently have a late enrollment
penalty, we need to know how you would prefer to pay it. You can pay by mail each month.

If you are assessed a Part D-Income Related Monthly Adjustment Amount (IRMAA), you will be
notified by the Social Security Administration.

Current patient

New patient

(To find a PCP code, go online to < ExperienceHealthNC.com >)

-

PCP Phone:

-

PCP Code: (National Provider Identifier #)

2

Experience Health Medicare Advantage (HMO): < $0.00 > per month 

C. Please confirm the plan you are enrolling in:

Continued

B. Please provide your Medicare insurance information:

Please take out your red, white
and blue Medicare card to
complete this section.

• Fill out this information as it
appears on your Medicare card.

– OR – 

• Attach a copy of your Medicare
card or your letter from Social
Security or the Railroad
Retirement Board.

Medicare
Number:

Effective Date: (mm/dd/yyyy)

/ /

Name (as it appears on your Medicare card): 

/ /

Hospital (Part A):

Medical (Part B):

Please note: You must have Medicare Part A and Part B
to join a Medicare Advantage Plan.

D. Please choose the name of a Primary Care Provider (PCP):

Name of Primary Care Provider:

Provider Address:

If you do not choose a PCP, one will be assigned to you.

State: Zip Code:City:

E.  Paying your plan premium:

This section applies only to individuals subject to a Late Enrollment Penalty (LEP) premium.

If we determine that you owe a late enrollment penalty or if you currently have a late enrollment
penalty, we need to know how you would prefer to pay it. You can pay by mail each month.

If you are assessed a Part D-Income Related Monthly Adjustment Amount (IRMAA), you will be
notified by the Social Security Administration.

Current patient

New patient

(To find a PCP code, go online to < ExperienceHealthNC.com >)

-

PCP Phone:

-

PCP Code: (National Provider Identifier #) 2

Experience Health Medicare Advantage (HMO): < $0.00 > per month 

C. Please confirm the plan you are enrolling in:

Continued

B. Please provide your Medicare insurance information:

Please take out your red, white
and blue Medicare card to
complete this section.

• Fill out this information as it
appears on your Medicare card.

– OR – 

• Attach a copy of your Medicare
card or your letter from Social
Security or the Railroad
Retirement Board.

Medicare
Number:

Effective Date: (mm/dd/yyyy)

/ /

Name (as it appears on your Medicare card): 

/ /

Hospital (Part A):

Medical (Part B):

Please note: You must have Medicare Part A and Part B
to join a Medicare Advantage Plan.

D.  Please choose the name of a Primary Care Provider (PCP):

Name of Primary Care Provider:

Provider Address:

If you do not choose a PCP, one will be assigned to you.

State: Zip Code:City:

E.  Paying your plan premium:

This section applies only to individuals subject to a Late Enrollment Penalty (LEP) premium.

If we determine that you owe a late enrollment penalty or if you currently have a late enrollment
penalty, we need to know how you would prefer to pay it. You can pay by mail each month.

If you are assessed a Part D-Income Related Monthly Adjustment Amount (IRMAA), you will be
notified by the Social Security Administration.

Current patient

New patient

(To find a PCP code, go online to < ExperienceHealthNC.com >)

-

PCP Phone:

-

PCP Code: (National Provider Identifier #)

C. Please check which plan you want to enroll in:

Expires: 7/31/2023OMB No. 0938-1378
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Experience Health Medicare Advantage (HMO): < $0.00 > per month 

C. Please confirm the plan you are enrolling in:

Continued

B. Please provide your Medicare insurance information:

Please take out your red, white
and blue Medicare card to
complete this section.

• Fill out this information as it
appears on your Medicare card.

– OR – 

• Attach a copy of your Medicare
card or your letter from Social
Security or the Railroad
Retirement Board.

Medicare
Number:

Effective Date: (mm/dd/yyyy)

/ /

Name (as it appears on your Medicare card): 

/ /

Hospital (Part A):

Medical (Part B):

Please note: You must have Medicare Part A and Part B
to join a Medicare Advantage Plan.

D.  Please choose the name of a Primary Care Provider (PCP):

Name of Primary Care Provider:

Provider Address:

If you do not choose a PCP, one will be assigned to you.

State: Zip Code:City:

E.  Paying your plan premium:

Current patient

New patient

(To find a PCP code, go online to ExperienceHealthNC.com)

-

PCP Phone:

-

PCP Code: (National Provider Identifier #)
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If we determine that you owe a late enrollment penalty or if you currently have a Late Enrollment
Penalty, we need to know how you would prefer to pay it. You can pay by mail each month. You can choose to pay 
your Late Enrollment Penalty by automatic deduction from your Social Security or Railroad Retirement Board (RRB) 
benefit check each month.

If you have to pay a Part D-Income Related Monthly Adjustment Amount (IRMAA), you must pay this extra 
amount. The amount is usually taken out of your Social Security benefit, or you may get a bill from Medicare (or the 
RRB). DO NOT pay Experience Health the Part D-IRMAA.

People with limited incomes may qualify for Extra Help to pay for their prescription drug costs. 
If eligible, Medicare could pay for 75% or more of your drug costs including annual deductibles 
and coinsurance. Additionally, those who qualify will not be subject to the coverage gap or a late 
enrollment penalty. Many people are eligible for these savings and don’t even know it. 

For more information about this Extra Help, contact your local Social Security office, or call Social
Security at 1-800-772-1213 (TTY users should call 1-800-325-0778). You can also apply for Extra 
Help online at www.socialsecurity.gov/prescriptionhelp.

You must continue to pay your Medicare Part B premium.

Please select a payment option:

Get a bill each month. 
Automatic deduction from your monthly Social Security benefit check. 

Automatic deduction from your monthly Railroad Retirement Board (RRB) benefit check.

Continued

Please note:  The Social Security/RRB deduction may take two or more months to begin after 
Social Security or RRB approves the deduction. In most cases, if Social Security or RRB accepts 
your request for automatic deduction, the first deduction from your Social Security or RRB 
benefit check will include all payments due from your enrollment effective date up to the point 
withholding begins. If Social Security or RRB does not approve your request for automatic 
deduction, we will send you a paper bill.

Name of other coverage:

ID # for this coverage: 

Group # for this coverage:

1.  Some individuals may have other drug coverage, including other private insurance,
TRICARE, Federal Employee health benefits coverage, VA benefits or state 
pharmaceutical assistance programs. Will you have other prescription drug coverage 
in addition to Experience Health Medicare Advantage (HMO)? If “yes,” please list 
your other coverage and your identification (ID) number(s) for this coverage.

2. Are you enrolled in your state Medicaid program?
If “yes,” please provide your Medicaid number.

Yes

Yes

No

No

Medicaid number:

F. Please read and answer these important questions:

3

You will be responsible for paying this extra amount. You will either have the amount withheld
from your Social Security benefit check or be billed directly by Medicare or the RRB. DO NOT pay
Experience Health the Part D-IRMAA.

People with limited incomes may qualify for Extra Help to pay for their prescription drug costs.
If eligible, Medicare could pay for 75% or more of your drug costs including annual deductibles
and coinsurance. Additionally, those who qualify will not be subject to the coverage gap or a late
enrollment penalty. Many people are eligible for these savings and don’t even know it.

For more information about this Extra Help, contact your local Social Security office, or call Social
Security at 1-800-772-1213 (TTY users should call 1-800-325-0778). You can also apply for Extra
Help online at www.socialsecurity.gov/prescriptionhelp.

You must continue to pay your Medicare Part B premium.

Please select a payment option:

Get a bill each month. 
Automatic deduction from your monthly Social Security benefit check. 

Automatic deduction from your monthly Railroad Retirement Board (RRB) benefit check.

Continued

Please note:  The Social Security/RRB deduction may take two or more months to begin after
Social Security or RRB approves the deduction. In most cases, if Social Security or RRB accepts
your request for automatic deduction, the first deduction from your Social Security or RRB
benefit check will include all payments due from your enrollment effective date up to the point
withholding begins. If Social Security or RRB does not approve your request for automatic
deduction, we will send you a paper bill.

Name of other coverage:

ID # for this coverage: 

Group # for this coverage:

1. Some individuals may have other drug coverage, including other private insurance, 
TRICARE, Federal Employee health benefits coverage, VA benefits or state 
pharmaceutical assistance programs. Will you have other prescription drug coverage
in addition to Experience Health Medicare Advantage (HMO)? If “yes,” please list 
your other coverage and your identification (ID) number(s) for this coverage.

2. Are you enrolled in your state Medicaid program?
If “yes,” please provide your Medicaid number.

Yes

Yes

No

No

Medicaid number:

F.  Please read and answer these important questions:

3

You will be responsible for paying this extra amount. You will either have the amount withheld 
from your Social Security benefit check or be billed directly by Medicare or the RRB. DO NOT pay
Experience Health the Part D-IRMAA.

People with limited incomes may qualify for Extra Help to pay for their prescription drug costs.
If eligible, Medicare could pay for 75% or more of your drug costs including annual deductibles
and coinsurance. Additionally, those who qualify will not be subject to the coverage gap or a late
enrollment penalty. Many people are eligible for these savings and don’t even know it.

For more information about this Extra Help, contact your local Social Security office, or call Social
Security at 1-800-772-1213 (TTY users should call 1-800-325-0778). You can also apply for Extra
Help online at www.socialsecurity.gov/prescriptionhelp.

You must continue to pay your Medicare Part B premium.

Please select a payment option:

Get a bill each month. 
Automatic deduction from your monthly Social Security benefit check. 

Automatic deduction from your monthly Railroad Retirement Board (RRB) benefit check.

Continued

Please note:  The Social Security/RRB deduction may take two or more months to begin after
Social Security or RRB approves the deduction. In most cases, if Social Security or RRB accepts
your request for automatic deduction, the first deduction from your Social Security or RRB
benefit check will include all payments due from your enrollment effective date up to the point
withholding begins. If Social Security or RRB does not approve your request for automatic
deduction, we will send you a paper bill.

Name of other coverage:

ID # for this coverage: 

Group # for this coverage:

1. Some individuals may have other drug coverage, including other private insurance, 
TRICARE, Federal Employee health benefits coverage, VA benefits or state 
pharmaceutical assistance programs. Will you have other prescription drug coverage
in addition to Experience Health Medicare Advantage (HMO)? If “yes,” please list 
your other coverage and your identification (ID) number(s) for this coverage.

2. Are you enrolled in your state Medicaid program?
If “yes,” please provide your Medicaid number.

Yes

Yes

No

No

Medicaid number:

F.  Please read and answer these important questions:
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Experience Health Medicare Advantage (HMO): < $0.00 > per month 

C. Please confirm the plan you are enrolling in:

Continued

B. Please provide your Medicare insurance information:

Please take out your red, white
and blue Medicare card to
complete this section.

• Fill out this information as it
appears on your Medicare card.

– OR – 

• Attach a copy of your Medicare
card or your letter from Social
Security or the Railroad
Retirement Board.

Medicare
Number:

Effective Date: (mm/dd/yyyy)

/ /

Name (as it appears on your Medicare card): 

/ /

Hospital (Part A):

Medical (Part B):

Please note: You must have Medicare Part A and Part B
to join a Medicare Advantage Plan.

D.  Please choose the name of a Primary Care Provider (PCP):

Name of Primary Care Provider:

Provider Address:

If you do not choose a PCP, one will be assigned to you.

State: Zip Code:City:

E.  Paying your plan premium:

Current patient

New patient

(To find a PCP code, go online to ExperienceHealthNC.com)

-

PCP Phone:

-

PCP Code: (National Provider Identifier #)
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If we determine that you owe a late enrollment penalty or if you currently have a Late Enrollment
Penalty, we need to know how you would prefer to pay it. You can pay by mail each month. You can choose to pay 
your Late Enrollment Penalty by automatic deduction from your Social Security or Railroad Retirement Board (RRB) 
benefit check each month.

If you have to pay a Part D-Income Related Monthly Adjustment Amount (IRMAA), you must pay this extra 
amount. The amount is usually taken out of your Social Security benefit, or you may get a bill from Medicare (or the 
RRB). DO NOT pay Experience Health the Part D-IRMAA.

People with limited incomes may qualify for Extra Help to pay for their prescription drug costs. 
If eligible, Medicare could pay for 75% or more of your drug costs including annual deductibles 
and coinsurance. Additionally, those who qualify will not be subject to the coverage gap or a late 
enrollment penalty. Many people are eligible for these savings and don’t even know it. 

For more information about this Extra Help, contact your local Social Security office, or call Social
Security at 1-800-772-1213 (TTY users should call 1-800-325-0778). You can also apply for Extra 
Help online at www.socialsecurity.gov/prescriptionhelp.

You must continue to pay your Medicare Part B premium.

Please select a payment option:

Get a bill each month. 
Automatic deduction from your monthly Social Security benefit check. 

Automatic deduction from your monthly Railroad Retirement Board (RRB) benefit check.

Continued

Please note:  The Social Security/RRB deduction may take two or more months to begin after 
Social Security or RRB approves the deduction. In most cases, if Social Security or RRB accepts 
your request for automatic deduction, the first deduction from your Social Security or RRB 
benefit check will include all payments due from your enrollment effective date up to the point 
withholding begins. If Social Security or RRB does not approve your request for automatic 
deduction, we will send you a paper bill.

Name of other coverage:

ID # for this coverage: 

Group # for this coverage:

1.  Some individuals may have other drug coverage, including other private insurance,
TRICARE, Federal Employee health benefits coverage, VA benefits or state 
pharmaceutical assistance programs. Will you have other prescription drug coverage 
in addition to Experience Health Medicare Advantage (HMO)? If “yes,” please list 
your other coverage and your identification (ID) number(s) for this coverage.

2. Are you enrolled in your state Medicaid program?
If “yes,” please provide your Medicaid number.

Yes

Yes

No

No

Medicaid number:

F. Please read and answer these important questions:
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You will be responsible for paying this extra amount. You will either have the amount withheld
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Continued
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Name of other coverage:

ID # for this coverage: 

Group # for this coverage:

1. Some individuals may have other drug coverage, including other private insurance, 
TRICARE, Federal Employee health benefits coverage, VA benefits or state 
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You will be responsible for paying this extra amount. You will either have the amount withheld 
from your Social Security benefit check or be billed directly by Medicare or the RRB. DO NOT pay
Experience Health the Part D-IRMAA.

People with limited incomes may qualify for Extra Help to pay for their prescription drug costs.
If eligible, Medicare could pay for 75% or more of your drug costs including annual deductibles
and coinsurance. Additionally, those who qualify will not be subject to the coverage gap or a late
enrollment penalty. Many people are eligible for these savings and don’t even know it.

For more information about this Extra Help, contact your local Social Security office, or call Social
Security at 1-800-772-1213 (TTY users should call 1-800-325-0778). You can also apply for Extra
Help online at www.socialsecurity.gov/prescriptionhelp.

You must continue to pay your Medicare Part B premium.

Please select a payment option:

Get a bill each month. 
Automatic deduction from your monthly Social Security benefit check. 

Automatic deduction from your monthly Railroad Retirement Board (RRB) benefit check.

Continued

Please note:  The Social Security/RRB deduction may take two or more months to begin after
Social Security or RRB approves the deduction. In most cases, if Social Security or RRB accepts
your request for automatic deduction, the first deduction from your Social Security or RRB
benefit check will include all payments due from your enrollment effective date up to the point
withholding begins. If Social Security or RRB does not approve your request for automatic
deduction, we will send you a paper bill.

Name of other coverage:

ID # for this coverage: 

Group # for this coverage:

1. Some individuals may have other drug coverage, including other private insurance, 
TRICARE, Federal Employee health benefits coverage, VA benefits or state 
pharmaceutical assistance programs. Will you have other prescription drug coverage
in addition to Experience Health Medicare Advantage (HMO)? If “yes,” please list 
your other coverage and your identification (ID) number(s) for this coverage.

2. Are you enrolled in your state Medicaid program?
If “yes,” please provide your Medicaid number.

Yes

Yes

No

No

Medicaid number:

F.  Please read and answer these important questions:

If we determine that you owe a Late Enrollment Penalty or if you currently have a Late Enrollment 
Penalty, we need to know how you would prefer to pay it. You can pay by mail each month. You can 
also choose to pay your Late Enrollment Penalty by automatic deduction from your Social Security 
or Railroad Retirement Board (RRB) benefit check each month.

If you have to pay a Part D-Income Related Monthly Adjustment Amount (Part D-IRMAA), you must 
pay this extra amount. The amount is usually taken out of your Social Security benefit, or you may 
get a bill from Medicare (or the RRB). DO NOT pay Experience Health the Part D-IRMAA.
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 *To see if you are eligible to enroll, please contact Experience Health Medicare Advantage (HMO)  
at: 1-833-905-1298 or, for TTY users, Dial 711, 7 days a week, 8 a.m. to 8 p.m. between October 1 –

 March 31; 8 a.m. to 8 p.m. Monday – Friday between April 1 – September 30. 

Continued

My plan is ending its contract with Medicare, or
Medicare is ending its contract with my plan.

My plan is with:

My plan is ending on: (mm/dd/yyyy)

/ /

I was enrolled in a Special Needs Plan 
(SNP) but I have lost the special needs 
qualification required to be in that plan. 

None of these statements apply to me.*  

I was affected by a weather-related emergency or major disaster (as declared by the
Federal Emergency Management Agency (FEMA). One of the other statements here
applied to me, but I was unable to make my enrollment because of the natural disaster.

I was disenrolled from the SNP on: (mm/dd/yyyy)

Choose your plan’s effective date:  (mm/dd/yyyy)

Other Special Enrollment Period (SEP) reason:

/ /0 1

/ /

I. Applicant Agreement:

I understand that my signature (or the signature of the person authorized to act on my behalf 
under the laws of the state where I live) on this application means that I have read and 
understand the contents of this application. If signed by an authorized individual, this signature 
certifies that: 1) this person is authorized under state law to complete this enrollment form; and 
2) documentation of this authority is available upon request from Medicare. 

Your Signature:
Today’s  Date: (mm/dd/yyyy)

/ /

I recently returned to the United States after 
living permanently outside of the U.S. 

I returned to the U.S. on: (mm/dd/yyyy)

Choose your plan’s effective date:  (mm/dd/yyyy)

/ /0 1

/ /

3

You will be responsible for paying this extra amount. You will either have the amount withheld 
from your Social Security benefit check or be billed directly by Medicare or the RRB. DO NOT pay
Experience Health the Part D-IRMAA.

People with limited incomes may qualify for Extra Help to pay for their prescription drug costs.
If eligible, Medicare could pay for 75% or more of your drug costs including annual deductibles
and coinsurance. Additionally, those who qualify will not be subject to the coverage gap or a late
enrollment penalty. Many people are eligible for these savings and don’t even know it.

For more information about this Extra Help, contact your local Social Security office, or call Social
Security at 1-800-772-1213 (TTY users should call 1-800-325-0778). You can also apply for Extra
Help online at www.socialsecurity.gov/prescriptionhelp.

You must continue to pay your Medicare Part B premium.

Please select a payment option:

Get a bill each month. 
Automatic deduction from your monthly Social Security benefit check. 

Automatic deduction from your monthly Railroad Retirement Board (RRB) benefit check.

Continued

Please note:  The Social Security/RRB deduction may take two or more months to begin after
Social Security or RRB approves the deduction. In most cases, if Social Security or RRB accepts
your request for automatic deduction, the first deduction from your Social Security or RRB
benefit check will include all payments due from your enrollment effective date up to the point
withholding begins. If Social Security or RRB does not approve your request for automatic
deduction, we will send you a paper bill.

Name of other coverage:

ID # for this coverage: 

Group # for this coverage:

1. Some individuals may have other drug coverage, including other private insurance, 
TRICARE, Federal Employee health benefits coverage, VA benefits or state 
pharmaceutical assistance programs. Will you have other prescription drug coverage
in addition to Experience Health Medicare Advantage (HMO)? If “yes,” please list 
your other coverage and your identification (ID) number(s) for this coverage.

2. Are you enrolled in your state Medicaid program?
If “yes,” please provide your Medicaid number.

Yes

Yes

No

No

Medicaid number:

F.  Please read and answer these important questions:
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If you prefer us to send you information in a language other than English, please contact < Experience Health 
Medicare Advantage (HMO) >, at <1-833-777-7394 (TTY: 711)> 7 days a week, 8 a.m. to 8 p.m.

Select one if you want us to send you information in an accessible format.

Phone Number: Relationship to Enrollee:

Address:

- -

Continued

State: Zip Code:City:

LICENSED AGENT USE ONLY

Agent’s Signature:

Date Application Received:

Print Agent’s Name:

NPN#: (required)

Agents must submit a signed enrollment form within 24 hours of receipt.

Phone Number:

/ / (mm/dd/yyyy)

If you are the authorized representative, you must sign above and provide the following 
information:

Name:

7

If you prefer us to send you information in a language other than English or in another format (e.g., 
Braille, audio tape or large print), please contact < Experience Health Medicare Advantage (HMO) >,
at < 1-833-777-7394 > or, for TTY users, < 1-833-397-4584 >, 7 days a week, 8 a.m. to 8 p.m. between
October 1 – December 31; 8 a.m. to 6 p.m. Monday – Thursday and 8 a.m. to 5 p.m. on Fridays between
January 1 – September 30.

Phone Number: Relationship to Enrollee:

Address:

- -

Continued

State: Zip Code:City:

LICENSED AGENT USE ONLY

Agent’s Signature:

Date Application Received:

Print Agent’s Name:

NPN#: (required)

Agents must submit a signed enrollment form within 24 hours of receipt.

Phone Number:

/ / (mm/dd/yyyy)

If you are the authorized representative, you must sign above and provide the following 
information:

Name:

Expires: 7/31/2023OMB No. 0938-1378
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You will be responsible for paying this extra amount. You will either have the amount withheld
from your Social Security benefit check or be billed directly by Medicare or the RRB. DO NOT pay
Experience Health the Part D-IRMAA.

People with limited incomes may qualify for Extra Help to pay for their prescription drug costs.
If eligible, Medicare could pay for 75% or more of your drug costs including annual deductibles
and coinsurance. Additionally, those who qualify will not be subject to the coverage gap or a late
enrollment penalty. Many people are eligible for these savings and don’t even know it.

For more information about this Extra Help, contact your local Social Security office, or call Social
Security at 1-800-772-1213 (TTY users should call 1-800-325-0778). You can also apply for Extra
Help online at www.socialsecurity.gov/prescriptionhelp.

You must continue to pay your Medicare Part B premium.

Please select a payment option:

Get a bill each month. 
Automatic deduction from your monthly Social Security benefit check. 

Automatic deduction from your monthly Railroad Retirement Board (RRB) benefit check.

Continued

Please note:  The Social Security/RRB deduction may take two or more months to begin after
Social Security or RRB approves the deduction. In most cases, if Social Security or RRB accepts
your request for automatic deduction, the first deduction from your Social Security or RRB
benefit check will include all payments due from your enrollment effective date up to the point
withholding begins. If Social Security or RRB does not approve your request for automatic
deduction, we will send you a paper bill.

Name of other coverage:  

ID # for this coverage:  

Group # for this coverage:  

1. Some individuals may have other drug coverage, including other private insurance, 
TRICARE, Federal Employee health benefits coverage, VA benefits or state 
pharmaceutical assistance programs. Will you have other prescription drug coverage
in addition to Experience Health Medicare Advantage (HMO)? If “yes,” please list 
your other coverage and your identification (ID) number(s) for this coverage.

2. Are you enrolled in your state Medicaid program?
 If “yes,” please provide your Medicaid number.

Yes

Yes

No

No

Medicaid number:

F.  Please read and answer these important questions:
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You will be responsible for paying this extra amount. You will either have the amount withheld
from your Social Security benefit check or be billed directly by Medicare or the RRB. DO NOT pay
Experience Health the Part D-IRMAA.

People with limited incomes may qualify for Extra Help to pay for their prescription drug costs.
If eligible, Medicare could pay for 75% or more of your drug costs including annual deductibles
and coinsurance. Additionally, those who qualify will not be subject to the coverage gap or a late
enrollment penalty. Many people are eligible for these savings and don’t even know it.

For more information about this Extra Help, contact your local Social Security office, or call Social
Security at 1-800-772-1213 (TTY users should call 1-800-325-0778). You can also apply for Extra
Help online at www.socialsecurity.gov/prescriptionhelp.

You must continue to pay your Medicare Part B premium.

Please select a payment option:

Get a bill each month. 
Automatic deduction from your monthly Social Security benefit check. 

Automatic deduction from your monthly Railroad Retirement Board (RRB) benefit check.

Continued

Please note:  The Social Security/RRB deduction may take two or more months to begin after
Social Security or RRB approves the deduction. In most cases, if Social Security or RRB accepts
your request for automatic deduction, the first deduction from your Social Security or RRB
benefit check will include all payments due from your enrollment effective date up to the point
withholding begins. If Social Security or RRB does not approve your request for automatic
deduction, we will send you a paper bill.

Name of other coverage:

ID # for this coverage: 

Group # for this coverage:

1. Some individuals may have other drug coverage, including other private insurance, 
TRICARE, Federal Employee health benefits coverage, VA benefits or state 
pharmaceutical assistance programs. Will you have other prescription drug coverage
in addition to Experience Health Medicare Advantage (HMO)? If “yes,” please list 
your other coverage and your identification (ID) number(s) for this coverage.

2. Are you enrolled in your state Medicaid program?
If “yes,” please provide your Medicaid number.

Yes

Yes

No

No

Medicaid number:

F.  Please read and answer these important questions:

4

 

If you currently have health coverage from an employer or union, joining 
Experience Health Medicare Advantage (HMO) could affect your employer 
or union health benefits. You could lose your employer or union health 
coverage if you join E                                     xperience Health Medicare Advantage (HMO). Read the 
communications your employer or union sends you. If you have questions, visit 
their website, or contact the office listed in their communications. If there isn’t 
any information on whom to contact, your benefits administrator or the office 
that answers questions about your coverage can help.

STOP

G.  Please read this important information:

Continued

H.  Eligibility for an enrollment period:

Typically, you may enroll in a Medicare Advantage plan only during the annual enrollment 
period from October 15 through December 7 of each year. There are exceptions that may allow 
you to enroll in a Medicare Advantage plan outside of this period.

Please read the following statements carefully and check the box on the left if the statement 
applies to you. By checking any of the following boxes you are certifying that, to the best of your 
knowledge, you are eligible for an Enrollment Period. If we later determine that this information 
is incorrect, you may be disenrolled.

Annual Enrollment Period (AEP).  Your plan effective date will be January 1.

I am new to Medicare.

I recently moved outside the service area for 
my current plan or I recently moved and this 
plan is a new option for me.

I have both Medicare and Medicaid (or my state helps pay for my Medicare premiums) or I get
Extra Help paying for my Medicare prescription drug coverage, but I haven't had a change.

Choose your plan’s effective date:  (mm/dd/yyyy)

I moved on: (mm/dd/yyyy)

Where are you moving from:

County: _______________________  State: _______ / /0 1

/ /

I am enrolled in a Medicare Advantage plan and want to make a change during the 
Medicare Advantage Open Enrollment Period (MA OEP).

I recently was released from incarceration. I was released on: (mm/dd/yyyy)

/ /
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Experience Health Medicare Advantage (HMO) could affect your employer 
or union health benefits. You could lose your employer or union health 
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communications your employer or union sends you. If you have questions, visit 
their website, or contact the office listed in their communications. If there isn’t 
any information on whom to contact, your benefits administrator or the office 
that answers questions about your coverage can help.

STOP

G.  Please read this important information:

Continued

H.  Eligibility for an enrollment period:

Typically, you may enroll in a Medicare Advantage plan only during the annual enrollment 
period from October 15 through December 7 of each year. There are exceptions that may allow 
you to enroll in a Medicare Advantage plan outside of this period.

Please read the following statements carefully and check the box on the left if the statement 
applies to you. By checking any of the following boxes you are certifying that, to the best of your 
knowledge, you are eligible for an Enrollment Period. If we later determine that this information 
is incorrect, you may be disenrolled.

Annual Enrollment Period (AEP). Your plan effective date will be January 1.

I am new to Medicare.

I recently moved outside the service area for 
my current plan or I recently moved and this 
plan is a new option for me.

I have both Medicare and Medicaid (or my state helps pay for my Medicare premiums) or I get
Extra Help paying for my Medicare prescription drug coverage, but I haven't had a change.

Choose your plan’s effective date:  (mm/dd/yyyy)

I moved on: (mm/dd/yyyy)

Where are you moving from:

County: _______________________  State: _______ / /0 1

/ /

I am enrolled in a Medicare Advantage plan and want to make a change during the 
Medicare Advantage Open Enrollment Period (MA OEP).

I recently was released from incarceration. I was released on: (mm/dd/yyyy)

/ /

Expires: 7/31/2023OMB No. 0938-1378
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their website, or contact the office listed in their communications. If there isn’t 
any information on whom to contact, your benefits administrator or the office 
that answers questions about your coverage can help.

STOP

G.  Please read this important information:

Continued

H.  Eligibility for an enrollment period:

Typically, you may enroll in a Medicare Advantage plan only during the annual enrollment 
period from October 15 through December 7 of each year. There are exceptions that may allow 
you to enroll in a Medicare Advantage plan outside of this period.

Please read the following statements carefully and check the box on the left if the statement 
applies to you. By checking any of the following boxes you are certifying that, to the best of your 
knowledge, you are eligible for an Enrollment Period. If we later determine that this information 
is incorrect, you may be disenrolled.

Annual Enrollment Period (AEP). Your plan effective date will be January 1.

I am new to Medicare.

I recently moved outside the service area for 
my current plan or I recently moved and this 
plan is a new option for me.

I have both Medicare and Medicaid (or my state helps pay for my Medicare premiums) or I get 
Extra Help paying for my Medicare prescription drug coverage, but I haven't had a change.

Choose your plan’s effective date:  (mm/dd/yyyy)

I moved on: (mm/dd/yyyy)

Where are you moving from:

County: _______________________  State: _______ / /0 1

/ /

I am enrolled in a Medicare Advantage plan and want to make a change during the 
Medicare Advantage Open Enrollment Period (MA OEP).

I recently was released from incarceration. I was released on: (mm/dd/yyyy)
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You will be responsible for paying this extra amount. You will either have the amount withheld
from your Social Security benefit check or be billed directly by Medicare or the RRB. DO NOT pay
Experience Health the Part D-IRMAA.

People with limited incomes may qualify for Extra Help to pay for their prescription drug costs.
If eligible, Medicare could pay for 75% or more of your drug costs including annual deductibles
and coinsurance. Additionally, those who qualify will not be subject to the coverage gap or a late
enrollment penalty. Many people are eligible for these savings and don’t even know it.

For more information about this Extra Help, contact your local Social Security office, or call Social
Security at 1-800-772-1213 (TTY users should call 1-800-325-0778). You can also apply for Extra
Help online at www.socialsecurity.gov/prescriptionhelp.

You must continue to pay your Medicare Part B premium.

Please select a payment option:

Get a bill each month. 
Automatic deduction from your monthly Social Security benefit check. 

Automatic deduction from your monthly Railroad Retirement Board (RRB) benefit check.

Continued

Please note:  The Social Security/RRB deduction may take two or more months to begin after
Social Security or RRB approves the deduction. In most cases, if Social Security or RRB accepts
your request for automatic deduction, the first deduction from your Social Security or RRB
benefit check will include all payments due from your enrollment effective date up to the point
withholding begins. If Social Security or RRB does not approve your request for automatic
deduction, we will send you a paper bill.

Name of other coverage:

ID # for this coverage: 

Group # for this coverage:

1. Some individuals may have other drug coverage, including other private insurance, 
TRICARE, Federal Employee health benefits coverage, VA benefits or state 
pharmaceutical assistance programs. Will you have other prescription drug coverage
in addition to Experience Health Medicare Advantage (HMO)? If “yes,” please list 
your other coverage and your identification (ID) number(s) for this coverage.

2. Are you enrolled in your state Medicaid program?
If “yes,” please provide your Medicaid number.

Yes

Yes

No

No

Medicaid number:

F.  Please read and answer these important questions:

5Continued

I recently had a change in my Extra Help
paying for Medicare prescription drug
coverage (newly got Extra Help, had a change 
in the level of Extra Help, or lost Extra Help).

I recently had a change in my Medicaid 
(newly got Medicaid, had a change in level of 
Medicaid assistance, or lost Medicaid).

I was enrolled in a plan by Medicare (or my 
state) and I want to choose a different plan.

I recently obtained lawful presence in the 
United States.

I am m                                             tly moved             oving into, live in or recen
out of a Long-Term Care Facility (for example, 
a nursing home or long term care facility).

I moved/will move into/out of the facility on: 
(mm/dd/yyyy)

I had a change in my Extra Help on: (mm/dd/yyyy)

I had a change in Medicaid on: (mm/dd/yyyy)

My enrollment in that plan started on: (mm/dd/yyyy)

I got this status on: (mm/dd/yyyy)

/

/

/

/

/

/

/

/

/ /

I recently left a PACE program 
(Programs of All-Inclusive Care for the Elderly).

I recently left a PACE program on: (mm/dd/yyyy)

 / /

I recently involuntarily lost my creditable 
prescription drug coverage. (Coverage as 
good as Medicare’s)

Choose your plan’s effective date:  (mm/dd/yyyy)

I lost my drug coverage on: (mm/dd/yyyy)

/ /

/ /0 1

I belong to a pharmacy assistance program provided by my state.

I am leaving employer or union coverage on:

Choose your plan’s effective date:  (mm/dd/yyyy)

(mm/dd/yyyy)

/ /

/ /0 1

5Continued

I recently had a change in my Extra Help
paying for Medicare prescription drug 
coverage (newly got Extra Help, had a change 
in the level of Extra Help, or lost Extra Help).

I recently had a change in my Medicaid 
(newly got Medicaid, had a change in level of 
Medicaid assistance, or lost Medicaid).

I was enrolled in a plan by Medicare (or my 
state) and I want to choose a different plan.

I recently obtained lawful presence in the 
United States.

I am moving into, live in, or recently moved 
out of a Long-Term Care Facility (for example, 
a nursing home or long term care facility).

I moved/will move into/out of the facility on: 
(mm/dd/yyyy)

I had a change in my Extra Help on: (mm/dd/yyyy)

I had a change in Medicaid on: (mm/dd/yyyy)

My enrollment in that plan started on: (mm/dd/yyyy)

I got this status on: (mm/dd/yyyy)

/

/

/

/

/

/

/

/

/ /

I recently left a PACE program on:
(Programs of All-Inclusive Care for the Elderly)

I recently left a PACE program on: (mm/dd/yyyy)

/ /

I recently involuntarily lost my creditable 
prescription drug coverage. (Coverage as 
good as Medicare’s)

Choose your plan’s effective date:  (mm/dd/yyyy)

I lost my drug coverage on: (mm/dd/yyyy)

/ /

/ /0 1

I belong to a pharmacy assistance program provided by my state.

I am leaving employer or union coverage on:

Choose your plan’s effective date:  (mm/dd/yyyy)

(mm/dd/yyyy)

/ /

/ /0 1

Expires: 7/31/2023OMB No. 0938-1378
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You will be responsible for paying this extra amount. You will either have the amount withheld
from your Social Security benefit check or be billed directly by Medicare or the RRB. DO NOT pay
Experience Health the Part D-IRMAA.

People with limited incomes may qualify for Extra Help to pay for their prescription drug costs.
If eligible, Medicare could pay for 75% or more of your drug costs including annual deductibles
and coinsurance. Additionally, those who qualify will not be subject to the coverage gap or a late
enrollment penalty. Many people are eligible for these savings and don’t even know it.

For more information about this Extra Help, contact your local Social Security office, or call Social
Security at 1-800-772-1213 (TTY users should call 1-800-325-0778). You can also apply for Extra
Help online at www.socialsecurity.gov/prescriptionhelp.

You must continue to pay your Medicare Part B premium.

Please select a payment option:

Get a bill each month. 
Automatic deduction from your monthly Social Security benefit check. 

Automatic deduction from your monthly Railroad Retirement Board (RRB) benefit check.

Continued

Please note:  The Social Security/RRB deduction may take two or more months to begin after
Social Security or RRB approves the deduction. In most cases, if Social Security or RRB accepts
your request for automatic deduction, the first deduction from your Social Security or RRB
benefit check will include all payments due from your enrollment effective date up to the point
withholding begins. If Social Security or RRB does not approve your request for automatic
deduction, we will send you a paper bill.

Name of other coverage:

ID # for this coverage: 

Group # for this coverage:

1. Some individuals may have other drug coverage, including other private insurance, 
TRICARE, Federal Employee health benefits coverage, VA benefits or state 
pharmaceutical assistance programs. Will you have other prescription drug coverage
in addition to Experience Health Medicare Advantage (HMO)? If “yes,” please list 
your other coverage and your identification (ID) number(s) for this coverage.

2. Are you enrolled in your state Medicaid program?
If “yes,” please provide your Medicaid number.

Yes

Yes

No

No

Medicaid number:

F.  Please read and answer these important questions:

5Continued

I recently had a change in my Extra Help
paying for Medicare prescription drug 
coverage (newly got Extra Help, had a change 
in the level of Extra Help, or lost Extra Help).

I recently had a change in my Medicaid 
(newly got Medicaid, had a change in level of 
Medicaid assistance, or lost Medicaid).

I was enrolled in a plan by Medicare (or my 
state) and I want to choose a different plan.

I recently obtained lawful presence in the 
United States.

I am moving into, live in, or recently moved 
out of a Long-Term Care Facility (for example, 
a nursing home or long term care facility).

I moved/will move into/out of the facility on: 
(mm/dd/yyyy)

I had a change in my Extra Help on: (mm/dd/yyyy)

I had a change in Medicaid on: (mm/dd/yyyy)

My enrollment in that plan started on: (mm/dd/yyyy)

I got this status on: (mm/dd/yyyy)

/

/

/

/

/

/

/

/

/ /

I recently left a PACE program on:
(Programs of All-Inclusive Care for the Elderly)

I recently left a PACE program on: (mm/dd/yyyy)

/ /

I recently involuntarily lost my creditable 
prescription drug coverage (Coverage as  
good as Medicare’s).

Choose your plan’s effective date:  (mm/dd/yyyy)

I lost my drug coverage on: (mm/dd/yyyy)

/ /

/ /0 1

I belong to a pharmacy assistance program provided by my state.

I am leaving employer or union coverage on:

Choose your plan’s effective date:  (mm/dd/yyyy)

(mm/dd/yyyy)

/ /

/ /0 1

6

* To see if you are eligible to enroll, please contact < Experience Health Medicare Advantage (HMO) >
at: < 1-833-905-1298 > or, for TTY users, Dial 711, 7 days a week, 8 a.m. to 8 p.m. between October 1 –
March 31; 8 a.m. to 8 p.m. Monday – Friday between April 1 – September 30.

Continued

My plan is ending its contract with Medicare, or 
Medicare is ending its contract with my plan. 

My plan is with:

My plan is ending on: (mm/dd/yyyy)

/ /

I was enrolled in a Special Needs Plan 
(SNP) but I have lost the special needs 
qualification required to be in that plan. 

None of these statements apply to me.*

I was affected by a weather-related emergency or major disaster (as declared by the 
Federal Emergency Management Agency (FEMA)). One of the other statements here
applied to me, but I was unable to make my enrollment because of the natural disaster.

I was disenrolled from the SNP on: (mm/dd/yyyy)

Choose your plan’s effective date:  (mm/dd/yyyy)

Other Special Enrollment Period (SEP) reason:

/ /0 1

/ /

I.  Applicant Agreement:

I understand that my signature (or the signature of the person authorized to act on my behalf 
under the laws of the state where I live) on this application means that I have read and 
understand the contents of this application. If signed by an authorized individual, this signature 
certifies that: 1) this person is authorized under state law to complete this enrollment form; and 
2) documentation of this authority is available upon request from Medicare. 

Your Signature:
Today’s  Date: (mm/dd/yyyy)

/ /

I recently returned to the United States after 
living permanently outside of the U.S. 

I returned to the U.S. on: (mm/dd/yyyy)

Choose your plan’s effective date:  (mm/dd/yyyy)

/ /0 1

/ /

6

* To see if you are eligible to enroll, please contact < Experience Health Medicare Advantage (HMO) >
at: < 1-833-905-1298 > or, for TTY users, Dial 711, 7 days a week, 8 a.m. to 8 p.m. between October 1 –
March 31; 8 a.m. to 8 p.m. Monday – Friday between April 1 – September 30.

Continued

My plan is ending its contract with Medicare, or
Medicare is ending its contract with my plan.

My plan is with:

My plan is ending on: (mm/dd/yyyy)

/ /

I was enrolled in a Special Needs Plan 
(SNP) but I have lost the special needs 
qualification required to be in that plan. 

None of these statements apply to me.*

I was affected by a weather-related emergency or major disaster (as declared by the
Federal Emergency Management Agency (FEMA). One of the other statements here
applied to me, but I was unable to make my enrollment because of the natural disaster.

I was disenrolled from the SNP on: (mm/dd/yyyy)

Choose your plan’s effective date:  (mm/dd/yyyy)

Other Special Enrollment Period (SEP) reason:

/ /0 1

/ /

I.  Applicant Agreement:

I understand that my signature (or the signature of the person authorized to act on my behalf 
under the laws of the state where I live) on this application means that I have read and 
understand the contents of this application. If signed by an authorized individual, this signature 
certifies that: 1) this person is authorized under state law to complete this enrollment form; and 
2) documentation of this authority is available upon request from Medicare. 

Your Signature:
Today’s  Date: (mm/dd/yyyy)

/ /

I recently returned to the United States after 
living permanently outside of the U.S. 

I returned to the U.S. on: (mm/dd/yyyy)

Choose your plan’s effective date:  (mm/dd/yyyy)

/ /0 1

/ /

Expires: 7/31/2023OMB No. 0938-1378



6

 *To see if you are eligible to enroll, please contact Experience Health Medicare Advantage (HMO)  
at: 1-833-905-1298 or, for TTY users, Dial 711, 7 days a week, 8 a.m. to 8 p.m. between October 1 –

 March 31; 8 a.m. to 8 p.m. Monday – Friday between April 1 – September 30. 

Continued

My plan is ending its contract with Medicare, or
Medicare is ending its contract with my plan.

My plan is with:

My plan is ending on: (mm/dd/yyyy)

/ /

I was enrolled in a Special Needs Plan 
(SNP) but I have lost the special needs 
qualification required to be in that plan. 

None of these statements apply to me.*  

I was affected by a weather-related emergency or major disaster (as declared by the
Federal Emergency Management Agency (FEMA). One of the other statements here
applied to me, but I was unable to make my enrollment because of the natural disaster.

I was disenrolled from the SNP on: (mm/dd/yyyy)

Choose your plan’s effective date:  (mm/dd/yyyy)

Other Special Enrollment Period (SEP) reason:

/ /0 1

/ /

I. Applicant Agreement:

I understand that my signature (or the signature of the person authorized to act on my behalf 
under the laws of the state where I live) on this application means that I have read and 
understand the contents of this application. If signed by an authorized individual, this signature 
certifies that: 1) this person is authorized under state law to complete this enrollment form; and 
2) documentation of this authority is available upon request from Medicare. 

Your Signature:
Today’s  Date: (mm/dd/yyyy)

/ /

I recently returned to the United States after 
living permanently outside of the U.S. 

I returned to the U.S. on: (mm/dd/yyyy)

Choose your plan’s effective date:  (mm/dd/yyyy)

/ /0 1

/ /

3

You will be responsible for paying this extra amount. You will either have the amount withheld 
from your Social Security benefit check or be billed directly by Medicare or the RRB. DO NOT pay
Experience Health the Part D-IRMAA.

People with limited incomes may qualify for Extra Help to pay for their prescription drug costs.
If eligible, Medicare could pay for 75% or more of your drug costs including annual deductibles
and coinsurance. Additionally, those who qualify will not be subject to the coverage gap or a late
enrollment penalty. Many people are eligible for these savings and don’t even know it.

For more information about this Extra Help, contact your local Social Security office, or call Social
Security at 1-800-772-1213 (TTY users should call 1-800-325-0778). You can also apply for Extra
Help online at www.socialsecurity.gov/prescriptionhelp.

You must continue to pay your Medicare Part B premium.

Please select a payment option:

Get a bill each month. 
Automatic deduction from your monthly Social Security benefit check. 

Automatic deduction from your monthly Railroad Retirement Board (RRB) benefit check.

Continued

Please note:  The Social Security/RRB deduction may take two or more months to begin after
Social Security or RRB approves the deduction. In most cases, if Social Security or RRB accepts
your request for automatic deduction, the first deduction from your Social Security or RRB
benefit check will include all payments due from your enrollment effective date up to the point
withholding begins. If Social Security or RRB does not approve your request for automatic
deduction, we will send you a paper bill.

Name of other coverage:

ID # for this coverage: 

Group # for this coverage:

1. Some individuals may have other drug coverage, including other private insurance, 
TRICARE, Federal Employee health benefits coverage, VA benefits or state 
pharmaceutical assistance programs. Will you have other prescription drug coverage
in addition to Experience Health Medicare Advantage (HMO)? If “yes,” please list 
your other coverage and your identification (ID) number(s) for this coverage.

2. Are you enrolled in your state Medicaid program?
If “yes,” please provide your Medicaid number.

Yes

Yes

No

No

Medicaid number:

F.  Please read and answer these important questions:

7

If you prefer us to send you information in a language other than English, please contact < Experience Health 
Medicare Advantage (HMO) >, at <1-833-777-7394 (TTY: 711)> 7 days a week, 8 a.m. to 8 p.m.

Select one if you want us to send you information in an accessible format.

Phone Number: Relationship to Enrollee:

Address:

- -

Continued

State: Zip Code:City:

LICENSED AGENT USE ONLY

Agent’s Signature:

Date Application Received:

Print Agent’s Name:

NPN#: (required)

Agents must submit a signed enrollment form within 24 hours of receipt.

Phone Number:

/ / (mm/dd/yyyy)

If you are the authorized representative, you must sign above and provide the following 
information:

Name:

7

If you prefer us to send you information in a language other than English or in another format (e.g., 
Braille, audio tape or large print), please contact < Experience Health Medicare Advantage (HMO) >,
at < 1-833-777-7394 > or, for TTY users, < 1-833-397-4584 >, 7 days a week, 8 a.m. to 8 p.m. between
October 1 – December 31; 8 a.m. to 6 p.m. Monday – Thursday and 8 a.m. to 5 p.m. on Fridays between
January 1 – September 30.

Phone Number: Relationship to Enrollee:

Address:

- -

Continued

State: Zip Code:City:

LICENSED AGENT USE ONLY

Agent’s Signature:

Date Application Received:

Print Agent’s Name:

NPN#: (required)

Agents must submit a signed enrollment form within 24 hours of receipt.

Phone Number:

/ / (mm/dd/yyyy)

If you are the authorized representative, you must sign above and provide the following 
information:

Name:

6

 *To see if you are eligible to enroll, please contact Experience Health Medicare Advantage (HMO)  
at: 1-833-905-1298 or, for TTY users, Dial 711, 7 days a week, 8 a.m. to 8 p.m. between October 1 –

 March 31; 8 a.m. to 8 p.m. Monday – Friday between April 1 – September 30. 

Continued

My plan is ending its contract with Medicare, or
Medicare is ending its contract with my plan.

My plan is with:

My plan is ending on: (mm/dd/yyyy)

/ /

I was enrolled in a Special Needs Plan 
(SNP) but I have lost the special needs 
qualification required to be in that plan. 

None of these statements apply to me.*  

I was affected by a weather-related emergency or major disaster (as declared by the
Federal Emergency Management Agency (FEMA). One of the other statements here
applied to me, but I was unable to make my enrollment because of the natural disaster.

I was disenrolled from the SNP on: (mm/dd/yyyy)

Choose your plan’s effective date:  (mm/dd/yyyy)

Other Special Enrollment Period (SEP) reason:

/ /0 1

/ /

I. Applicant Agreement:

I understand that my signature (or the signature of the person authorized to act on my behalf 
under the laws of the state where I live) on this application means that I have read and 
understand the contents of this application. If signed by an authorized individual, this signature 
certifies that: 1) this person is authorized under state law to complete this enrollment form; and 
2) documentation of this authority is available upon request from Medicare. 

Your Signature:
Today’s  Date: (mm/dd/yyyy)

/ /

I recently returned to the United States after 
living permanently outside of the U.S. 

I returned to the U.S. on: (mm/dd/yyyy)

Choose your plan’s effective date:  (mm/dd/yyyy)

/ /0 1

/ /

3

You will be responsible for paying this extra amount. You will either have the amount withheld 
from your Social Security benefit check or be billed directly by Medicare or the RRB. DO NOT pay
Experience Health the Part D-IRMAA.

People with limited incomes may qualify for Extra Help to pay for their prescription drug costs.
If eligible, Medicare could pay for 75% or more of your drug costs including annual deductibles
and coinsurance. Additionally, those who qualify will not be subject to the coverage gap or a late
enrollment penalty. Many people are eligible for these savings and don’t even know it.

For more information about this Extra Help, contact your local Social Security office, or call Social
Security at 1-800-772-1213 (TTY users should call 1-800-325-0778). You can also apply for Extra
Help online at www.socialsecurity.gov/prescriptionhelp.

You must continue to pay your Medicare Part B premium.

Please select a payment option:

Get a bill each month. 
Automatic deduction from your monthly Social Security benefit check. 

Automatic deduction from your monthly Railroad Retirement Board (RRB) benefit check.

Continued

Please note:  The Social Security/RRB deduction may take two or more months to begin after
Social Security or RRB approves the deduction. In most cases, if Social Security or RRB accepts
your request for automatic deduction, the first deduction from your Social Security or RRB
benefit check will include all payments due from your enrollment effective date up to the point
withholding begins. If Social Security or RRB does not approve your request for automatic
deduction, we will send you a paper bill.

Name of other coverage:

ID # for this coverage: 

Group # for this coverage:

1. Some individuals may have other drug coverage, including other private insurance, 
TRICARE, Federal Employee health benefits coverage, VA benefits or state 
pharmaceutical assistance programs. Will you have other prescription drug coverage
in addition to Experience Health Medicare Advantage (HMO)? If “yes,” please list 
your other coverage and your identification (ID) number(s) for this coverage.

2. Are you enrolled in your state Medicaid program?
If “yes,” please provide your Medicaid number.

Yes

Yes

No

No

Medicaid number:

F.  Please read and answer these important questions:

7

If you prefer us to send you information in a language other than English, please contact < Experience Health 
Medicare Advantage (HMO) >, at <1-833-777-7394 (TTY: 711)> 7 days a week, 8 a.m. to 8 p.m.

Select one if you want us to send you information in an accessible format.

Phone Number: Relationship to Enrollee:

Address:

- -

Continued

State: Zip Code:City:

LICENSED AGENT USE ONLY

Agent’s Signature:

Date Application Received:

Print Agent’s Name:

NPN#: (required)

Agents must submit a signed enrollment form within 24 hours of receipt.

Phone Number:

/ / (mm/dd/yyyy)

If you are the authorized representative, you must sign above and provide the following 
information:

Name:

7

If you prefer us to send you information in a language other than English or in another format (e.g., 
Braille, audio tape or large print), please contact < Experience Health Medicare Advantage (HMO) >,
at < 1-833-777-7394 > or, for TTY users, < 1-833-397-4584 >, 7 days a week, 8 a.m. to 8 p.m. between
October 1 – December 31; 8 a.m. to 6 p.m. Monday – Thursday and 8 a.m. to 5 p.m. on Fridays between
January 1 – September 30.

Phone Number: Relationship to Enrollee:

Address:

- -

Continued

State: Zip Code:City:

LICENSED AGENT USE ONLY

Agent’s Signature:

Date Application Received:

Print Agent’s Name:

NPN#: (required)

Agents must submit a signed enrollment form within 24 hours of receipt.

Phone Number:

/ / (mm/dd/yyyy)

If you are the authorized representative, you must sign above and provide the following 
information:

Name:

If you prefer us to send you information in a language other than English, please contact 
Experience Health Medicare Advantage (HMO), at 1-833-777-7394 (TTY: 711) 7 days a week,  
8 a.m. to 8 p.m.

Select one if you want us to send you information in an accessible format.

      Braille               Large Print               Audio CD

Please contact Experience Health Medicare Advantage (HMO), at 1-833-777-7394 (TTY: 711) if you 
need information in an accessible format other than what’s listed above. Our office hours are  
7 days a week, 8 a.m. to 8 p.m.  TTY users can call  TTY: 711.

6

 *To see if you are eligible to enroll, please contact Experience Health Medicare Advantage (HMO)  
at: 1-833-905-1298 or, for TTY users, Dial 711, 7 days a week, 8 a.m. to 8 p.m. between October 1 –

 March 31; 8 a.m. to 8 p.m. Monday – Friday between April 1 – September 30. 

Continued

My plan is ending its contract with Medicare, or
Medicare is ending its contract with my plan.

My plan is with:

My plan is ending on: (mm/dd/yyyy)

/ /

I was enrolled in a Special Needs Plan 
(SNP) but I have lost the special needs 
qualification required to be in that plan. 

None of these statements apply to me.*  

I was affected by a weather-related emergency or major disaster (as declared by the
Federal Emergency Management Agency (FEMA). One of the other statements here
applied to me, but I was unable to make my enrollment because of the natural disaster.

I was disenrolled from the SNP on: (mm/dd/yyyy)

Choose your plan’s effective date:  (mm/dd/yyyy)

Other Special Enrollment Period (SEP) reason:

/ /0 1

/ /

I. Applicant Agreement:

I understand that my signature (or the signature of the person authorized to act on my behalf 
under the laws of the state where I live) on this application means that I have read and 
understand the contents of this application. If signed by an authorized individual, this signature 
certifies that: 1) this person is authorized under state law to complete this enrollment form; and 
2) documentation of this authority is available upon request from Medicare. 

Your Signature:
Today’s  Date: (mm/dd/yyyy)

/ /

I recently returned to the United States after 
living permanently outside of the U.S. 

I returned to the U.S. on: (mm/dd/yyyy)

Choose your plan’s effective date:  (mm/dd/yyyy)

/ /0 1

/ /

3

You will be responsible for paying this extra amount. You will either have the amount withheld 
from your Social Security benefit check or be billed directly by Medicare or the RRB. DO NOT pay
Experience Health the Part D-IRMAA.

People with limited incomes may qualify for Extra Help to pay for their prescription drug costs.
If eligible, Medicare could pay for 75% or more of your drug costs including annual deductibles
and coinsurance. Additionally, those who qualify will not be subject to the coverage gap or a late
enrollment penalty. Many people are eligible for these savings and don’t even know it.

For more information about this Extra Help, contact your local Social Security office, or call Social
Security at 1-800-772-1213 (TTY users should call 1-800-325-0778). You can also apply for Extra
Help online at www.socialsecurity.gov/prescriptionhelp.

You must continue to pay your Medicare Part B premium.

Please select a payment option:

Get a bill each month. 
Automatic deduction from your monthly Social Security benefit check. 

Automatic deduction from your monthly Railroad Retirement Board (RRB) benefit check.

Continued

Please note:  The Social Security/RRB deduction may take two or more months to begin after
Social Security or RRB approves the deduction. In most cases, if Social Security or RRB accepts
your request for automatic deduction, the first deduction from your Social Security or RRB
benefit check will include all payments due from your enrollment effective date up to the point
withholding begins. If Social Security or RRB does not approve your request for automatic
deduction, we will send you a paper bill.

Name of other coverage:

ID # for this coverage: 

Group # for this coverage:

1. Some individuals may have other drug coverage, including other private insurance, 
TRICARE, Federal Employee health benefits coverage, VA benefits or state 
pharmaceutical assistance programs. Will you have other prescription drug coverage
in addition to Experience Health Medicare Advantage (HMO)? If “yes,” please list 
your other coverage and your identification (ID) number(s) for this coverage.

2. Are you enrolled in your state Medicaid program?
If “yes,” please provide your Medicaid number.

Yes

Yes

No

No

Medicaid number:

F.  Please read and answer these important questions:

7

If you prefer us to send you information in a language other than English, please contact < Experience Health 
Medicare Advantage (HMO) >, at <1-833-777-7394 (TTY: 711)> 7 days a week, 8 a.m. to 8 p.m.

Select one if you want us to send you information in an accessible format.

Phone Number: Relationship to Enrollee:

Address:

- -

Continued

State: Zip Code:City:

LICENSED AGENT USE ONLY

Agent’s Signature:

Date Application Received:

Print Agent’s Name:

NPN#: (required)

Agents must submit a signed enrollment form within 24 hours of receipt.

Phone Number:

/ / (mm/dd/yyyy)

If you are the authorized representative, you must sign above and provide the following 
information:

Name:

7

If you prefer us to send you information in a language other than English or in another format (e.g., 
Braille, audio tape or large print), please contact < Experience Health Medicare Advantage (HMO) >,
at < 1-833-777-7394 > or, for TTY users, < 1-833-397-4584 >, 7 days a week, 8 a.m. to 8 p.m. between
October 1 – December 31; 8 a.m. to 6 p.m. Monday – Thursday and 8 a.m. to 5 p.m. on Fridays between
January 1 – September 30.

Phone Number: Relationship to Enrollee:

Address:

- -

Continued

State: Zip Code:City:

LICENSED AGENT USE ONLY

Agent’s Signature:

Date Application Received:

Print Agent’s Name:

NPN#: (required)

Agents must submit a signed enrollment form within 24 hours of receipt.

Phone Number:

/ / (mm/dd/yyyy)

If you are the authorized representative, you must sign above and provide the following 
information:

Name:

Expires: 7/31/2023OMB No. 0938-1378



3

You will be responsible for paying this extra amount. You will either have the amount withheld 
from your Social Security benefit check or be billed directly by Medicare or the RRB. DO NOT pay
Experience Health the Part D-IRMAA.

People with limited incomes may qualify for Extra Help to pay for their prescription drug costs.
If eligible, Medicare could pay for 75% or more of your drug costs including annual deductibles
and coinsurance. Additionally, those who qualify will not be subject to the coverage gap or a late
enrollment penalty. Many people are eligible for these savings and don’t even know it.

For more information about this Extra Help, contact your local Social Security office, or call Social
Security at 1-800-772-1213 (TTY users should call 1-800-325-0778). You can also apply for Extra
Help online at www.socialsecurity.gov/prescriptionhelp.

You must continue to pay your Medicare Part B premium.

Please select a payment option:

Get a bill each month. 
Automatic deduction from your monthly Social Security benefit check. 

Automatic deduction from your monthly Railroad Retirement Board (RRB) benefit check.

Continued

Please note:  The Social Security/RRB deduction may take two or more months to begin after
Social Security or RRB approves the deduction. In most cases, if Social Security or RRB accepts
your request for automatic deduction, the first deduction from your Social Security or RRB
benefit check will include all payments due from your enrollment effective date up to the point
withholding begins. If Social Security or RRB does not approve your request for automatic
deduction, we will send you a paper bill.

Name of other coverage:

ID # for this coverage: 

Group # for this coverage:

1. Some individuals may have other drug coverage, including other private insurance, 
TRICARE, Federal Employee health benefits coverage, VA benefits or state 
pharmaceutical assistance programs. Will you have other prescription drug coverage
in addition to Experience Health Medicare Advantage (HMO)? If “yes,” please list 
your other coverage and your identification (ID) number(s) for this coverage.

2. Are you enrolled in your state Medicaid program?
If “yes,” please provide your Medicaid number.

Yes

Yes

No

No

Medicaid number:

F.  Please read and answer these important questions:

8

Statement of Understanding
By completing this enrollment application, I agree to the following:

1. Experience Health is an HMO plan with a Medicare contract. Enrollment in Experience Health depends on 
contract renewal. I must keep both Hospital (Part A) and Medical (Part B) to stay in Experience Health Medicare 
Advantage (HMO). I can be in only one Medicare Advantage plan at a time, and I understand that my enrollment 
in this plan will automatically end my enrollment in another Medicare health plan or prescription drug plan.

2. It is my responsibility to inform Experience Health of any prescription drug coverage that I have or
may get in the future.

3. Enrollment in this plan is generally for the entire year. Once I enroll, I may leave this plan or make 
changes only at certain times of the year when an enrollment period is available. Example:  
October 15 – December 7 of every year, or under certain special circumstances.

4. Experience Health serves a specific service area. If I move out of the area that Experience Health
serves, I need to notify the plan so I can disenroll and find a new plan in my new area.

5. Once I am a member of Experience Health, I have the right to appeal plan decisions about payment
or services if I disagree.

6. I will read the Evidence of Coverage from Experience Health when I get it to know which rules I
must follow to get coverage with this Medicare Advantage plan.

7.  I understand that people with Medicare aren’t usually covered under Medicare while out of the
country except for limited coverage near the U.S. border.

8. I understand that beginning on the date Experience Health Medicare Advantage (HMO) coverage
begins, I must get all of my health care from Experience Health Medicare Advantage, except for 
emergency or urgently needed services or out-of-area dialysis services.

9. Services authorized by Experience Health Medicare Advantage (HMO) and other services
contained in my Experience Health Medicare Advantage (HMO) Evidence of Coverage document 
(also known as a member contract or subscriber agreement) will be covered. Without authorization,
NEITHER MEDICARE NOR EXPERIENCE HEALTH MEDICARE ADVANTAGE (HMO) WILL PAY FOR 
THE SERVICES.

10.  I understand that if I am getting assistance from a sales agent, broker or other individual employed
by or contracted with Experience Health, he/she may be paid based on my enrollment in Experience
Health.

11. Counseling services may be available in my state to provide advice concerning Medicare 
supplement insurance or other Medicare Advantage or Prescription Drug plan options as well 
as medical assistance through the state Medicaid program and the Medicare Savings Program.

Release of Information
1. By joining this Medicare health plan, I acknowledge that Experience Health will release my

information to Medicare and other plans as is necessary for treatment, payment and health care
operations.

2. I also acknowledge that Experience Health will release my information including my prescription
drug event data to Medicare, who may release it for research and other purposes which follow all
applicable federal statutes and regulations.

3. The information on this enrollment form is correct to the best of my knowledge. I understand
that if I intentionally provide false information on this form, I will be disenrolled from the plan.

Experience Health is an independent licensee of the Blue Cross and Blue Shield Association, serving 
North Carolina. ®, SM Marks of the Blue Cross and Blue Shield Association. 

7

If you prefer us to send you information in a language other than English or in another format (e.g., 
Braille, audio tape or large print), please contact < Experience Health Medicare Advantage (HMO) >,
at < 1-833-777-7394 > or, for TTY users, < 1-833-397-4584 >, 7 days a week, 8 a.m. to 8 p.m. between
October 1 – December 31; 8 a.m. to 6 p.m. Monday – Thursday and 8 a.m. to 5 p.m. on Fridays between
January 1 – September 30.

Phone Number: Relationship to Enrollee:

Address:

- -

Continued

State: Zip Code:City:

LICENSED AGENT USE ONLY

Agent’s Signature:

Date Application Received:

Print Agent’s Name:

NPN#: (required)

Agents must submit a signed enrollment form within 24 hours of receipt.

Phone Number:

/ / (mm/dd/yyyy)

If you are the authorized representative, you must sign above and provide the following 
information:

Name:

7

If you prefer us to send you information in a language other than English or in another format (e.g., 
Braille, audio tape or large print), please contact < Experience Health Medicare Advantage (HMO) >,
at < 1-833-777-7394 > or, for TTY users, < 1-833-397-4584 >, 7 days a week, 8 a.m. to 8 p.m. between
October 1 – December 31; 8 a.m. to 6 p.m. Monday – Thursday and 8 a.m. to 5 p.m. on Fridays between
January 1 – September 30.

Phone Number: Relationship to Enrollee:

Address:

- -

Continued

State: Zip Code:City:

LICENSED AGENT USE ONLY

Agent’s Signature:

Date Application Received:

Print Agent’s Name:

NPN#: (required)

Agents must submit a signed enrollment form within 24 hours of receipt.

Phone Number:

/ / (mm/dd/yyyy)

If you are the authorized representative, you must sign above and provide the following 
information:

Name:

83

You will be responsible for paying this extra amount. You will either have the amount withheld 
from your Social Security benefit check or be billed directly by Medicare or the RRB. DO NOT pay
Experience Health the Part D-IRMAA.

People with limited incomes may qualify for Extra Help to pay for their prescription drug costs.
If eligible, Medicare could pay for 75% or more of your drug costs including annual deductibles
and coinsurance. Additionally, those who qualify will not be subject to the coverage gap or a late
enrollment penalty. Many people are eligible for these savings and don’t even know it.

For more information about this Extra Help, contact your local Social Security office, or call Social
Security at 1-800-772-1213 (TTY users should call 1-800-325-0778). You can also apply for Extra
Help online at www.socialsecurity.gov/prescriptionhelp.

You must continue to pay your Medicare Part B premium.

Please select a payment option:

Get a bill each month. 
Automatic deduction from your monthly Social Security benefit check. 

Automatic deduction from your monthly Railroad Retirement Board (RRB) benefit check.

Continued

Please note:  The Social Security/RRB deduction may take two or more months to begin after
Social Security or RRB approves the deduction. In most cases, if Social Security or RRB accepts
your request for automatic deduction, the first deduction from your Social Security or RRB
benefit check will include all payments due from your enrollment effective date up to the point
withholding begins. If Social Security or RRB does not approve your request for automatic
deduction, we will send you a paper bill.

Name of other coverage:

ID # for this coverage: 

Group # for this coverage:

1. Some individuals may have other drug coverage, including other private insurance, 
TRICARE, Federal Employee health benefits coverage, VA benefits or state 
pharmaceutical assistance programs. Will you have other prescription drug coverage
in addition to Experience Health Medicare Advantage (HMO)? If “yes,” please list 
your other coverage and your identification (ID) number(s) for this coverage.

2. Are you enrolled in your state Medicaid program?
If “yes,” please provide your Medicaid number.

Yes

Yes

No

No

Medicaid number:

F.  Please read and answer these important questions:

8

Statement of Understanding
By completing this enrollment application, I agree to the following:

1. Experience Health is an HMO plan with a Medicare contract. Enrollment in Experience Health depends on 
contract renewal. I must keep both Hospital (Part A) and Medical (Part B) to stay in Experience Health Medicare 
Advantage (HMO). I can be in only one Medicare Advantage plan at a time, and I understand that my enrollment 
in this plan will automatically end my enrollment in another Medicare health plan or prescription drug plan.

2. It is my responsibility to inform Experience Health of any prescription drug coverage that I have or
may get in the future.

3. Enrollment in this plan is generally for the entire year. Once I enroll, I may leave this plan or make 
changes only at certain times of the year when an enrollment period is available. Example:  
October 15 – December 7 of every year, or under certain special circumstances.

4. Experience Health serves a specific service area. If I move out of the area that Experience Health
serves, I need to notify the plan so I can disenroll and find a new plan in my new area.

5. Once I am a member of Experience Health, I have the right to appeal plan decisions about payment
or services if I disagree.

6. I will read the Evidence of Coverage from Experience Health when I get it to know which rules I
must follow to get coverage with this Medicare Advantage plan.

7.  I understand that people with Medicare aren’t usually covered under Medicare while out of the
country except for limited coverage near the U.S. border.

8. I understand that beginning on the date Experience Health Medicare Advantage (HMO) coverage
begins, I must get all of my health care from Experience Health Medicare Advantage, except for 
emergency or urgently needed services or out-of-area dialysis services.

9. Services authorized by Experience Health Medicare Advantage (HMO) and other services
contained in my Experience Health Medicare Advantage (HMO) Evidence of Coverage document 
(also known as a member contract or subscriber agreement) will be covered. Without authorization,
NEITHER MEDICARE NOR EXPERIENCE HEALTH MEDICARE ADVANTAGE (HMO) WILL PAY FOR 
THE SERVICES.

10.  I understand that if I am getting assistance from a sales agent, broker or other individual employed
by or contracted with Experience Health, he/she may be paid based on my enrollment in Experience
Health.

11. Counseling services may be available in my state to provide advice concerning Medicare 
supplement insurance or other Medicare Advantage or Prescription Drug plan options as well 
as medical assistance through the state Medicaid program and the Medicare Savings Program.

Release of Information
1. By joining this Medicare health plan, I acknowledge that Experience Health will release my

information to Medicare and other plans as is necessary for treatment, payment and health care
operations.

2. I also acknowledge that Experience Health will release my information including my prescription
drug event data to Medicare, who may release it for research and other purposes which follow all
applicable federal statutes and regulations.

3. The information on this enrollment form is correct to the best of my knowledge. I understand
that if I intentionally provide false information on this form, I will be disenrolled from the plan.

Experience Health is an independent licensee of the Blue Cross and Blue Shield Association, serving 
North Carolina. ®, SM Marks of the Blue Cross and Blue Shield Association. 

7

If you prefer us to send you information in a language other than English or in another format (e.g., 
Braille, audio tape or large print), please contact < Experience Health Medicare Advantage (HMO) >,
at < 1-833-777-7394 > or, for TTY users, < 1-833-397-4584 >, 7 days a week, 8 a.m. to 8 p.m. between
October 1 – December 31; 8 a.m. to 6 p.m. Monday – Thursday and 8 a.m. to 5 p.m. on Fridays between
January 1 – September 30.

Phone Number: Relationship to Enrollee:

Address:

- -

Continued

State: Zip Code:City:

LICENSED AGENT USE ONLY

Agent’s Signature:

Date Application Received:

Print Agent’s Name:

NPN#: (required)

Agents must submit a signed enrollment form within 24 hours of receipt.

Phone Number:

/ / (mm/dd/yyyy)

If you are the authorized representative, you must sign above and provide the following 
information:

Name:

7

If you prefer us to send you information in a language other than English or in another format (e.g., 
Braille, audio tape or large print), please contact < Experience Health Medicare Advantage (HMO) >,
at < 1-833-777-7394 > or, for TTY users, < 1-833-397-4584 >, 7 days a week, 8 a.m. to 8 p.m. between
October 1 – December 31; 8 a.m. to 6 p.m. Monday – Thursday and 8 a.m. to 5 p.m. on Fridays between
January 1 – September 30.

Phone Number: Relationship to Enrollee:

Address:

- -

Continued

State: Zip Code:City:

LICENSED AGENT USE ONLY

Agent’s Signature:

Date Application Received:

Print Agent’s Name:

NPN#: (required)

Agents must submit a signed enrollment form within 24 hours of receipt.

Phone Number:

/ / (mm/dd/yyyy)

If you are the authorized representative, you must sign above and provide the following 
information:

Name:

8

1.    Experience Health is an HMO plan with a Medicare contract. Enrollment in Experience Health 
depends on contract renewal. I must keep both Hospital (Part A) and Medical (Part B) to stay in 
Experience Health Medicare Advantage (HMO). I can be in only one Medicare Advantage plan at 
a time, and I understand that my enrollment in this plan will automatically end my enrollment in 
another Medicare health plan or prescription drug plan. 6

 *To see if you are eligible to enroll, please contact Experience Health Medicare Advantage (HMO)  
at: 1-833-905-1298 or, for TTY users, Dial 711, 7 days a week, 8 a.m. to 8 p.m. between October 1 –

 March 31; 8 a.m. to 8 p.m. Monday – Friday between April 1 – September 30. 

Continued

My plan is ending its contract with Medicare, or
Medicare is ending its contract with my plan.

My plan is with:

My plan is ending on: (mm/dd/yyyy)

/ /

I was enrolled in a Special Needs Plan 
(SNP) but I have lost the special needs 
qualification required to be in that plan. 

None of these statements apply to me.*  

I was affected by a weather-related emergency or major disaster (as declared by the
Federal Emergency Management Agency (FEMA). One of the other statements here
applied to me, but I was unable to make my enrollment because of the natural disaster.

I was disenrolled from the SNP on: (mm/dd/yyyy)

Choose your plan’s effective date:  (mm/dd/yyyy)

Other Special Enrollment Period (SEP) reason:

/ /0 1

/ /

I. Applicant Agreement:

I understand that my signature (or the signature of the person authorized to act on my behalf 
under the laws of the state where I live) on this application means that I have read and 
understand the contents of this application. If signed by an authorized individual, this signature 
certifies that: 1) this person is authorized under state law to complete this enrollment form; and 
2) documentation of this authority is available upon request from Medicare. 

Your Signature:
Today’s  Date: (mm/dd/yyyy)

/ /

I recently returned to the United States after 
living permanently outside of the U.S. 

I returned to the U.S. on: (mm/dd/yyyy)

Choose your plan’s effective date:  (mm/dd/yyyy)

/ /0 1

/ /

3

You will be responsible for paying this extra amount. You will either have the amount withheld 
from your Social Security benefit check or be billed directly by Medicare or the RRB. DO NOT pay
Experience Health the Part D-IRMAA.

People with limited incomes may qualify for Extra Help to pay for their prescription drug costs.
If eligible, Medicare could pay for 75% or more of your drug costs including annual deductibles
and coinsurance. Additionally, those who qualify will not be subject to the coverage gap or a late
enrollment penalty. Many people are eligible for these savings and don’t even know it.

For more information about this Extra Help, contact your local Social Security office, or call Social
Security at 1-800-772-1213 (TTY users should call 1-800-325-0778). You can also apply for Extra
Help online at www.socialsecurity.gov/prescriptionhelp.

You must continue to pay your Medicare Part B premium.

Please select a payment option:

Get a bill each month. 
Automatic deduction from your monthly Social Security benefit check. 

Automatic deduction from your monthly Railroad Retirement Board (RRB) benefit check.

Continued

Please note:  The Social Security/RRB deduction may take two or more months to begin after
Social Security or RRB approves the deduction. In most cases, if Social Security or RRB accepts
your request for automatic deduction, the first deduction from your Social Security or RRB
benefit check will include all payments due from your enrollment effective date up to the point
withholding begins. If Social Security or RRB does not approve your request for automatic
deduction, we will send you a paper bill.

Name of other coverage:

ID # for this coverage: 

Group # for this coverage:

1. Some individuals may have other drug coverage, including other private insurance, 
TRICARE, Federal Employee health benefits coverage, VA benefits or state 
pharmaceutical assistance programs. Will you have other prescription drug coverage
in addition to Experience Health Medicare Advantage (HMO)? If “yes,” please list 
your other coverage and your identification (ID) number(s) for this coverage.

2. Are you enrolled in your state Medicaid program?
If “yes,” please provide your Medicaid number.

Yes

Yes

No

No

Medicaid number:

F.  Please read and answer these important questions:

7

If you prefer us to send you information in a language other than English, please contact < Experience Health 
Medicare Advantage (HMO) >, at <1-833-777-7394 (TTY: 711)> 7 days a week, 8 a.m. to 8 p.m.

Select one if you want us to send you information in an accessible format.

Phone Number: Relationship to Enrollee:

Address:

- -

Continued

State: Zip Code:City:

LICENSED AGENT USE ONLY

Agent’s Signature:

Date Application Received:

Print Agent’s Name:

NPN#: (required)

Agents must submit a signed enrollment form within 24 hours of receipt.

Phone Number:

/ / (mm/dd/yyyy)

If you are the authorized representative, you must sign above and provide the following 
information:

Name:

7

If you prefer us to send you information in a language other than English or in another format (e.g., 
Braille, audio tape or large print), please contact < Experience Health Medicare Advantage (HMO) >,
at < 1-833-777-7394 > or, for TTY users, < 1-833-397-4584 >, 7 days a week, 8 a.m. to 8 p.m. between
October 1 – December 31; 8 a.m. to 6 p.m. Monday – Thursday and 8 a.m. to 5 p.m. on Fridays between
January 1 – September 30.

Phone Number: Relationship to Enrollee:

Address:

- -

Continued

State: Zip Code:City:

LICENSED AGENT USE ONLY

Agent’s Signature:

Date Application Received:

Print Agent’s Name:

NPN#: (required)

Agents must submit a signed enrollment form within 24 hours of receipt.

Phone Number:

/ / (mm/dd/yyyy)

If you are the authorized representative, you must sign above and provide the following 
information:

Name:

Expires: 7/31/2023OMB No. 0938-1378
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Statement of Understanding
By completing this enrollment application, I agree to the following:

1. Experience Health is an HMO plan with a Medicare contract. Enrollment in Experience Health 
depends on contract renewal. I will need to keep my Medicare Parts A and B. I can be in only 
one Medicare Advantage plan at a time, and I understand that my enrollment in this plan will 
automatically end my enrollment in another Medicare health plan or prescription drug plan.

2. It is my responsibility to inform Experience Health of any prescription drug coverage that I have or 
may get in the future.

3. Enrollment in this plan is generally for the entire year. Once I enroll, I may leave this plan or make 
changes only at certain times of the year when an enrollment period is available. Example: 
October 15 - December 7 of every year, or under certain special circumstances.

4. Experience Health serves a specific service area. If I move out of the area that Experience Health 
serves, I need to notify the plan so I can disenroll and find a new plan in my new area.

5. Once I am a member of Experience Health, I have the right to appeal plan decisions about payment 
or services if I disagree.

6. I will read the Evidence of Coverage from Experience Health when I get it to know which rules I 
must follow to get coverage with this Medicare Advantage plan.

7. I understand that people with Medicare aren’t usually covered under Medicare while out of the 
country except for limited coverage near the U.S. border.

8. I understand that beginning on the date Experience Health Medicare Advantage (HMO) coverage 
begins, I must get all of my health care from Experience Health Medicare Advantage, except for 
emergency or urgently needed services or out-of-area dialysis services.

9. Services authorized by Experience Health Medicare Advantage (HMO) and other services 
contained in my Experience Health Medicare Advantage (HMO) Evidence of Coverage document 
(also known as a member contract or subscriber agreement) will be covered. Without authorization, 
NEITHER MEDICARE NOR EXPERIENCE HEALTH MEDICARE ADVANTAGE (HMO) WILL PAY FOR 
THE SERVICES.

10.  I understand that if I am getting assistance from a sales agent, broker or other individual employed 
by or contracted with Experience Health, he/she may be paid based on my enrollment in Experience 
Health.

11. Counseling services may be available in my state to provide advice concerning Medicare  
Supplement insurance or other Medicare Advantage or Prescription Drug plan options as well  
as medical assistance through the state Medicaid program and the Medicare Savings Program.

Release of Information
1.  By joining this Medicare health plan, I acknowledge that Experience Health will release my 

information to Medicare and other plans as is necessary for treatment, payment and health care 
operations.

2. I also acknowledge that Experience Health will release my information including my prescription
drug event data to Medicare, who may release it for research and other purposes which follow all 
applicable federal statutes and regulations.

3. The information on this enrollment form is correct to the best of my knowledge. I understand
n.that if I intentionally provide false information on this form, I will be disenrolled from the pla

Experience Health is an independent licensee of the Blue Cross and Blue Shield Association, serving 
North Carolina. ®, SM Marks of the Blue Cross and Blue Shield Association. 

3

You will be responsible for paying this extra amount. You will either have the amount withheld
from your Social Security benefit check or be billed directly by Medicare or the RRB. DO NOT pay
Experience Health the Part D-IRMAA.

People with limited incomes may qualify for Extra Help to pay for their prescription drug costs.
If eligible, Medicare could pay for 75% or more of your drug costs including annual deductibles
and coinsurance. Additionally, those who qualify will not be subject to the coverage gap or a late
enrollment penalty. Many people are eligible for these savings and don’t even know it.

For more information about this Extra Help, contact your local Social Security office, or call Social
Security at 1-800-772-1213 (TTY users should call 1-800-325-0778). You can also apply for Extra
Help online at www.socialsecurity.gov/prescriptionhelp.

You must continue to pay your Medicare Part B premium.

Please select a payment option:

Get a bill each month. 
Automatic deduction from your monthly Social Security benefit check. 

Automatic deduction from your monthly Railroad Retirement Board (RRB) benefit check.

Continued

Please note:  The Social Security/RRB deduction may take two or more months to begin after
Social Security or RRB approves the deduction. In most cases, if Social Security or RRB accepts
your request for automatic deduction, the first deduction from your Social Security or RRB
benefit check will include all payments due from your enrollment effective date up to the point
withholding begins. If Social Security or RRB does not approve your request for automatic
deduction, we will send you a paper bill.

Name of other coverage:

ID # for this coverage: 

Group # for this coverage:

1. Some individuals may have other drug coverage, including other private insurance, 
TRICARE, Federal Employee health benefits coverage, VA benefits or state 
pharmaceutical assistance programs. Will you have other prescription drug coverage
in addition to Experience Health Medicare Advantage (HMO)? If “yes,” please list 
your other coverage and your identification (ID) number(s) for this coverage.

2. Are you enrolled in your state Medicaid program?
If “yes,” please provide your Medicaid number.

Yes

Yes

No

No

Medicaid number:

F.  Please read and answer these important questions:

9

PRIVACY ACT STATEMENT

The Centers for Medicare & Medicaid Services (CMS) collects information from 
Medicare plans to track beneficiary enrollment in Medicare Advantage (MA), improve 
care, and for the payment of Medicare benefits. Sections 1851 and 1860D-1 of the Social 
Security Act and 42 CFR §§ 422.50, 422.60, 423.30 and 423.32 authorize the collection 
of this information. CMS may use, disclose and exchange enrollment data from 
Medicare beneficiaries as specified in the System of Records Notice (SORN) “Medicare 
Advantage Prescription Drug (MARx)”, System No. 09-70-0588. Your response to this 
form is voluntary. However, failure to respond may affect enrollment in the plan.

Expires: 7/31/2023OMB No. 0938-1378



Below is a list of the top 100 commonly utilized 
prescription drugs among Medicare beneficiaries. This 
is not a complete list of the drugs covered by our plan, 
and some of these drugs may be subject to limitations 
or require prior authorization. For a complete listing that 
includes prior authorization, step therapy and quantity 
limitations, please search the online Formulary Search  
Tool at experiencehealthnc.com or call 1-833-905-1298  
(TTY: 711), 8 a.m. – 8 p.m., 7 days a week.*

Top 100
Utilized Drugs

(continued on back)

Drug name and  
Formulation

HMO 
Tier

ADVAIR DISKUS  
Aerosol, Powder Blister

3

Alendronate Sodium Tabs 6

Allopurinol Tabs 2

Alprazolam Tabs 3

Amitriptyline HCL Tabs 4

Amlodipine Besylate Tabs 1,2

Amlodipine Besylate/ 
Benazepril Hydrochloride 
Caps

6

Atenolol Tabs 2

Atorvastatin Calcium Tabs 6

Azelastine Hydrochloride 
Solution

2,3

Azithromycin Tabs 2

Benazepril HCL Tabs 6

Brimonidine Tartrate 
Solution

2,4

Bupropion Hydrochloride 
ER (SR) Tabs, Extended 
Release

2

Bupropion  
Hydrochloride ER (XL) 
Tabs, Extended Release

3

Buspirone HCL Tabs 2,3

Drug name and  
Formulation

HMO 
Tier

Carbidopa/Levodopa Tabs 2

Carvedilol Tabs 2

Celecoxib Caps 2,3

Cephalexin Caps 2,4

Chlorthalidone Tabs 2

Citalopram Hydrobromide 
Tabs

1,2

Clonazepam Tabs 2

Clopidogrel Tabs 2

Diltiazem Hydrochloride ER 
Caps, Extended Release

3,4

Donepezil HCL Tabs 2,3
Dorzolamide HCL/Timolol 
Maleate Solution

2

Duloxetine HCL Caps, 
Enteric Coated Pellets

3

ELIQUIS Tabs 3
Enalapril Maleate Tabs 6
Escitalopram Oxalate 
Tabs

2

Esomeprazole Magnesium 
Caps, Delayed Release

2

Ezetimibe Tabs 3

Drug name and  
Formulation

HMO 
Tier

Famotidine Tabs 2

Fenofibrate Tabs 2

Finasteride Tabs 2

Fluoxetine HCL Caps 2

Fluticasone Propionate 
Suspension

2

Furosemide Tabs 1,2

Gabapentin Caps 2

Gabapentin Tabs 2

Glimepiride Tabs 6

Glipizide Tabs 6

Glipizide ER Tabs,  
Extended Release

6

Hydralazine HCL Tabs 2
Hydrochlorothiazide Tabs 1,2
Hydrocodone/ 
Acetaminophen Tabs

3

Hydroxychloroquine 
Sulfate Tabs

2

Isosorbide Mononitrate 
ER Tabs, Extended 
Release

2

KEY TO TIERS

Copayments/coinsurance listed are for 30-day supply. 

 Experience Health Medicare AdvantageSM (HMO)

TIER 1 (Preferred Generic) $0 copay

TIER 2 (Generic) $5 copay

TIER 3† (Preferred Brand) $45 copay

TIER 4† (Non-Preferred Drug) $99 copay

TIER 5† (Specialty Tier) 30% of the cost

TIER 6 (Select Care Drugs) $0 copay

†Subject to $100 drug deductible. You are responsible for the first   
 $100 of your prescription medications before coverage begins.



*Between April 1 and September 30, 2021, toll free 1-833-905-1298 (TTY: 711) 8 a.m. to 8 p.m., Monday – Friday. 
The Top 100 Utilized Drugs was compiled as of August 2020 and is not a complete list of drugs covered by our plan.  
For a complete listing, please call 1-833-905-1298 (TTY: 711) or visit experiencehealthnc.com. 
Experience Health is an HMO plan with a Medicare contract. Enrollment in Experience Health Medicare Advantage (HMO) depends 
on contract renewal.
To join Experience Health Medicare Advantage (HMO), you must have Medicare Part A and Part B, and live in the service area 
(Durham, Franklin, Granville, Lee, Orange, Person, Vance or Wake counties, North Carolina). Please contact the plan for more 
information.
Medicare beneficiaries may also enroll in Experience Health Medicare Advantage (HMO) through the CMS Medicare Online 
Enrollment Center located at www.medicare.gov. 
®, SM Marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans. 
Experience Health is an independent licensee of the Blue Cross and Blue Shield Association, serving North Carolina.
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(continued from front)

Drug name and  
Formulation

HMO 
Tier

JANUVIA Tabs 3

JARDIANCE Tabs 3

Lamotrigine Tabs 2

Latanoprost Solution 2

Levothyroxine Sodium 
Tabs

2

Lisinopril Tabs 6

Lisinopril/ 
Hydrochlorothiazide Tabs

6

Lorazepam Tabs 2

Losartan Potassium Tabs 6
Losartan Potassium/ 
Hydrochlorothiazide Tabs

6

Lovastatin Tabs 6
Meloxicam Tabs 1,2
Memantine HCL Tabs 2,4
Metformin Hydrochloride 
Tabs

6

Metformin  
Hydrochloride ER Tabs, 
Extended Release

6

Drug name and  
Formulation

HMO 
Tier

Metoprolol Succinate ER 
Tabs, Extended Release

2

Metoprolol Tartrate Tabs 1

Mirtazapine Tabs 2,3

Montelukast Sodium Tabs 2

Olmesartan Medoxomil 
Tabs

6

Omeprazole Caps,  
Delayed Release

2

Oxybutynin Chloride ER 
Tabs, Extended Release

2

Oxycodone HCL Tabs 3

Pantoprazole Sodium 
Tabs, Enteric Coated 

2

Pioglitazone HCL Tabs 6
Potassium Chloride ER 
Tabs, Extended Release

2,3

Pravastatin Sodium Tabs 6

Prednisone Tabs 1,2,3

Pregabalin Caps 3

Propranolol HCL Tabs 2

Quetiapine Fumarate Tabs 2

Drug name and  
Formulation

HMO 
Tier

Ramipril Caps 6

Ropinirole HCL Tabs 2

Rosuvastatin Calcium 
Tabs

6

Sertraline HCL Tabs 2

Simvastatin Tabs 6
Spironolactone Tabs 2
Tamsulosin HCL Caps 2
Telmisartan Tabs 6
Tizanidine HCL Tabs 2
Tramadol HCL Tabs 3
Trazodone  
Hydrochloride Tabs

2,3

Triamterene/ 
Hydrochlorothiazide Tabs

2

Valsartan Tabs 6
Venlafaxine HCL ER 
Caps, Extended Release

2

VENTOLIN HFA Aerosol 3
Warfarin Sodium Tabs 2
XARELTO Tabs 3
Zolpidem Tartrate Tabs 4

NEW! Effective January 1, 2021, the following drugs (currently in Tier 3)  
will be included in the Part D Senior Savings Model (PDSS) with a $35 copay:

• TOUJEO
• HUMULIN

• HUMALOG
• LANTUS



Non-Discrimination andAccessibility Notice

Experience Health (EXH) provides:

• Free aids and services to people with disabilities to communicate
effectively with us, such as: qualified interpreters and/or written
information in other formats
(large print, accessible electronic formats, etc.)

• Free language services to people whose primary language is not
English, such as: qualified interpreters and/or information
written in other languages

If you need these services, contact: 
Customer Service
1-833-777-7394 (TTY:711)

If you believe that Experience Health has failed to provide these 
services or discriminated in another way on the basis of race, 
color, national origin, age, disability or sex, you can file a 
grievance with:

Experience Health, P.O. Box 52382, Durham, NC 27717
Attention: Civil Rights Coordinator-Privacy, Ethics & 
Corporate Policy Office
Call: 833-777-7394 (TTY: 711) 
Fax: 919-287-5613
E-mail: civilrightscoordinator@experiencehealthnc.com

You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, the Civil Rights
Coordinator-Privacy, Ethics & Corporate Policy Office is available to help you. You can also file a civil rights 
complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically through
the Office for Civil Rights Complaint Portal, available at:

Online: https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf 
Mail: U.S. Department of Health & Human Services
          200 Independence Avenue, SW Room 509F

        HHH Building Washington, D.C., 20201
Call: 1-800-368-1019, 1-800-537-7697 (TDD)
Complaint forms are available online at:  http://www.hhs.gov/civil-rights/filing-a-complaint/index.html

This notice and/or attachments may have important information about your application or coverage through
Experience Health. Look for key dates. You may need to take action by certain deadlines to keep your health
coverage or help with costs. You have the right to get this information and help in your language at no cost. Contact:

Customer Service
1-833-777-7394 (TTY:711)

Discrimination is Against 
the Law
Experience Health complies 
with applicable federal civil 
rights laws and does not 
discriminate on the basis of 
race, color, national origin, age, 
disability or sex.

Experience Health does not 
exclude people or treat them 
differently because of race, 
color, national origin, age, 
disability or sex.
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Multi-language Interpreter Services

ATTENTION: If you speak another language, language assistance services, free of charge, are available to you. 
Call the Customer Service or TTY number on the back of your member ID card. 
ATENCIÓN: Si habla otro idioma, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame a 

 

 

 

 

ملحوظة: إذا كنت تتحدث اللغة العربية، فإن خدمات املساعدة اللغوية تتوافر لك باملجان. اتصل برقم خدمة العمالء أو رقم 
الهاتف .النيص املوضح عىل ظهر بطاقة هوية العضو

LUS CEEB TOOM:Yog tias koj hais lus Hmoob, , peb muaj kev pab txhais lus pub dawb rau koj. Hu rauog 
 koj 

daim npav ID.
 

 

PAUNAWA: Kung nagsasalita ka ng ibang lengguwahe, maaari kang gumamit ng mga serbisyo ng tulong sa wika 
nang walang bayad. Tawagan ang numero ng Customer Service o TTY sa likod ng iyong member ID card.

 :           :   .   
 ( . )         TTT    . 

 

 
Rufen Sie die Nummer des Kundenservices oder von TTY an, die auf der Rückseite Ihrer Mitgliedskarte 
angegeben ist. 

यान दें: ियद आप दूसरी भाषा बोलते हैं, तो आपके िलए भाषा सहायता सवेाएं , मु त में, उपल  हैं। अपने
सदसय आईडी काडर के पीछे मौजदू राहक सेवा या TTY नंबर पर कॉल करें।

 

 

Experience Health is an HMO plan with a Medicare contract. Enrollment in Experience Health depends on contract 
renewal. 
®, SM Marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue 
Shield Plans. Experience Health is an independent licensee of the Blue Cross and Blue Shield Association, serving 
North Carolina.


