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Premium Payment Form PacificSource

Medicare

Use this form to set up a payment for your Medicare Advantage plan premium. You will receive a paper bill unless
you notify PacificSource of a different payment method.

First name Last name

PacificSource member ID number Date of birth

Pay your monthly premium by selecting one of the options below:

[J Get a monthly bill.
[J Automatic deduction from your Social Security or Railroad Retirement Board (RRB) benefit check.
| get monthly benefits from: [ Social Security []RRB

Important note about Social Security deductions: It takes approximately two months for Social
Security to set up premium deductions. You will receive a paper bill until the automatic deduction is set
up. The first deduction from your Social Security check will include the current month’s payment and any
outstanding payment owed.

[J Automatic deduction from your checking account each month.
Please include a voided check or provide the following:

Account holder name

Bank routing number

Bank account number

Account type: [ Checking [ Savings

Automatic deductions are made on the fifth day of every month. Deductions include any outstanding
balance on your account. If the deduction falls on a weekend or holiday, the deduction will occur on the
next business day. You can stop deductions from your account by notifying us at the phone number or
address on the next page.

To set up a monthly charge to a credit card, log in to your InTouch account: PacSrc.co/intouch-member

Signature Date

Continued >
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http://PacSrc.co/intouch-member

[==%  Send your completed and signed form to:

= Email: MedicareApplications@PacificSource.com
Mail: PacificSource Medicare, PO Box 7469, Bend, OR 97708
Fax: 855-382-4217

Need help?

Call PacificSource Medicare Customer Service at 888-863-3637, TTY: 711. We accept all relay calls.

Chat: Get one-on-one help with a live agent through InTouch. Sign in at PacSrc.co/intouch-member.

October 1 — March 31: 8:00 a.m. — 8:00 p.m. (local time), 7 days a week
April 1 — September 30: 8:00 a.m. — 8:00 p.m. (local time), Monday — Friday

MedicareCS@PacificSource.com

PacificSource Community Health Plans is an HMO, HMO D-SNP, and PPO plan with a Medicare contract and a
contract with Oregon Health Plan (Medicaid). Enrollment in PacificSource Medicare depends on contract renewal.
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