Securing today
and tomorrow

SSA Medicare Part B Online Application
Screen Package
April 29, 2020



Contents

APPLICAtiON Landing Page:..........oooiiiiiiiiiiiiie ettt e et e e st e e e s b ee e e s s ate e e s s bee e e e e b teeeeabeeeeeebeeeeeebteeeeabaeeeenrees 3
BOT HandIiNg Page:.........ooiiiiiiiiiiiiiiee ettt esttee e sttt e e sttt e sttt e e saatteeesaataeee s nbaeeesassseeessseeeesssseeesaasseeesaasaeeesansseeesansaaeesnnnnenesnn 4
[T o] 1[0 L= o AN o o] Lok 1 T o SRS 4
Y T4 E U= 2 Lo Yol LSRR 5
E-signature and applicant @mail INPUL:.............ooo i et e et e e e st e e e s etb e e e e e abaeeeestbeeeeaasaaeeeanreeeean 5
E-signature confirmation iNSTIUCHIONS: .............ooo i s e e st e e e s a e e e s abeeeeessraeeesnnneeeenns 6
E-signature confirmation @mMail: .............ooo i e e s e e s s b e e e e s e b eeeesabeaeesebraeeeans 6
E-signature completion MESSAGING:.........ccocciiii it e e et e e e et e e e e ebbeeeeesbaeeeeebaeeesansaeeeeansaeeesaseeeesanseneenns 7
E-signature completion @Maili.............c.oooi it e e e et e e e et e e e e e e ta e e e eaabreeeeabaeeeeataaeeearaeeeans 8
APPENDIX: ... .ottt ettt ettt et et esh e e s h e e s a st e bt e bt e b e e b et eae e ea et e bt e Rt e R et SR et eR et ea bt e bt e bt e eReeeR et e ae e et e e bt e abeesheenanesareeane 8



Application Landing Page:
Social Security

Apply Online for Medicare Part B During a Special Enroliment Period

Instructions

Medicare Part B Enrollment During the COVID-19 Pandemic:

Social Security Field Offices are currently closed. During the COVID-19 pandemic, the Social Security Administration will be taking Medicare Part B enroliment
applications online for working aged individuals who qualify for a Special Enrollment Period (SEP).

You may use this online enroliment application if you are 65 or older and you have or had group health plan (GHP) coverage within the last 8 months through
Your or your spouse’s current employment.

To complete this online enroliment application you will need:

« Your Medicare number

« Your current address and phone number

« Avalid email address

« Documentation verifying your GHP coverage through your or your spouse’s current employment.

| understand that | am entering a U.S. Government System to file a benefit application with the Social Security Administration. | understand that | need
to provide the Social Security Administration information to process the benefit application. | understand that failing to agree to the statements below
will result in my inability to file a benefit application online, which may prevent the Social Security Administration from making an accurate and timely

decision about eligibility for benefits

| understand that:
+ the Social Security Administration will validate the information | provide against the information in Social Security Administration's systems.
= my activities may be monitored within this site_
« any persan who knowingly and willfuly tries to obtain Social Security benefits falsely could be punished by  fine or imprisonment, or both.

+ | am authorized to file a claim en my own behalf or on behalf of someone else with the Social Security Administration

Infermation about Social Security's Online Policies

The privacy of our customers is always very important to us. We encourage you to read our Privacy Act Statement.

I understand and agree to the above statements

Start Application

s |

reCAPTCHA
Privacy -Temns
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BOT Handling Page:
@ Social Security

Apply Online for Medicare Part B During a Special Enrollment Period

o Oops...Something went wrong. Please try again. If you continue to have problems you can call Social Security at 1-800-772-1213. TTY
users should call 1-800-325-0778. En espafiol: Llame a SSA gratis al 1-800-772-1213 y oprima el 2 si desea el servicio en espafiol y
espere a que le atienda un agente.

e

1eCAPTCHA

Frivacy -Tems

Enrollment Application:
() Social Security

Apply Online for Medicare Part B During a Special Enroliment Period

¥ ~dobesign @~

Options v Please sign: Medicare Part B Online Enroliment Application Next Required [E]

DEPARTMENT OF HEALTH AND HUMAN SERVICES
R MEDICARE & MEDICAID SERVICES

2. Do you wish to sign up for Madicare Part B (Medical Insurance)?

3. Your Name (Last Name, First Name, Middle Name)

dllgud§gc

4. Mailing Address (Number and Sts

5. ity
*

6. Phone Number (including area code)

(Ittt)[i**_’W‘

7. Remarks.
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Signature Block:

(® Social Security

Apply Online for Medicare Part B During a Special Enrollment Period

E-signature and applicant email input:

Enter Your Information

Please enter your email and then click to sign this document.

Email
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E-signature confirmation instructions:
® Social Security
Apply Online for Medicare Part B During a Special Enroliment Period

B Acobe sign

Just one more step

We just emailed you a link to make sure it's you. IU'll only take a few seconds,
and we can't accept your signature on "Medicare Part B Online Enrollment
Application” until you've confirmed

E-signature confirmation email:

SOCIAL SECURITY ADMINISTRATION <echozign@

to David, me ~

Thank you for signing Medicare Part B Cniine
Enroliment Application. To complete the
process, you just need to confirm your email
address using the link below. It will only take
seconds.

Confirm my email address

After you confirm your signature and other
form participants have fulfilled their roles, all

parties will receive a completed copy of
Medicare Part B Online Enrollment Application
as aPDF.

After you have confirmed your elecironic signature and we receive your application, we will:

* Review your application and contact you if we need more information or If we need
additional documentation;

* Process your application once we have all of the necessary Information and documents; and

* Mail you a decision letter.

If your application s approved, the Centers for Medicare & Medicaid Services will send you a Welcome

to Medicare packet In the mail with your Medicare card. You will also receive the most current version of
the Medicare & You handbook, with important information about your Medicare coverage choices.
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E-signature completion messaging:
&) Social Security

Apply Online for Medicare Part B During a Special Enroliment Period

Y ~cobesign @~

Your e-signing of Medicare Part B Online Enroliment Application has been verified. A link of the signed document is being sent to you.
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E-signature completion email:

SOCIAL SECURITY ADMINISTRATION <echosign@echosign com

to David, me +

L2
@ Social Security

You' 0 i ng

Medicare Part B Online Enroliment Application

Open agreement

You can open the final agreement to review its activity history or
download a copy for reference.

The agreement is fully executed. The sender of this agreement has
control over the retention period for this agreement which determines
the amount of time it will be available for download from Adobe Sign
Adobe recommends that you save a local copy of this fully-executed
agreement for your records.

After you have confirmed your electronic signature and we receive your application, we will

+ Review your application and contact you if we need more information or If we need
additional documentation;

Process your application once we have all of the necessary information and
documents; and

Mail you a decision letter,

APPENDIX:
Jo

FOF

Medicare Part B
WebForm - Final.pdf
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