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Important Plan Information <Date> 

<Member Name> 
<Member Address #1> 
<Member Address #2> 
<City, State Zip> 

Member ID: <Member ID> 

Social Security Deduction Application 

Dear <Member Name>: 

In working with the Centers for Medicare & Medicaid Services and the Social Security 
Administration, Blue Medicare Advantage Enhanced (PPO) SM or Blue Medicare Advantage 
(PPO) SM offers you the opportunity to have your monthly premium automatically deducted from 
your Social Security check. You may already use this option to pay your Part B premium. 

The Social Security deduction offers the convenience of paying your monthly premium on time, 
every time. There is no need to write checks, mail payments, or worry about late payments. If 
you would like to have your premium deducted from your Social Security check, please 
complete this form and mail to: 

WMAHP Member Correspondence 
P.O. Box 211501 

Eagan, MN 55121 

or fax it to:1-866-429-6345 

Do not send your premium payment with this form. Please send your payment to the 
address on your payment coupon. 

It could take up to three months before you start seeing premiums withheld from your Social 
Security payment. Make sure to pay any premium bills you receive by mail until the Social 
Security deductions take effect. Once premium withhold starts, all the premiums you owe will be 
withheld at once. If you owe more than $300 in premiums, Social Security will not withhold 
these amounts. In these cases, Blue Medicare Advantage Enhanced (PPO) or Blue Medicare 
Advantage (PPO) will contact you. 



Please complete the requested information below: (Please print or type) 

Member Information 
Last name First name Middle initial 

Address 

City State ZIP code 

Member ID number Phone number 

This form cannot be processed without your signature. 
Signature Today's date 

If you have any further questions regarding this matter, please call customer service at 1-855-
716-2544. We are open 8 a.m. to 8 p.m., seven days a week from October 1 through March 31; 8
a.m. to 8 p.m., Monday through Friday from April 1 through September 30. TTY users call 711.

Thank you. 


	Social Security Deduction Application
	Member Information
	This form cannot be processed without your signature.


	mem_last: 
	mem_first: 
	mem_mid: 
	mem_street: 
	mem_city: 
	mem_state: 
	mem_zip: 
	mem_id: 
	mem_pho: 
	mem_sig_dat: 


