
Carefully read these instructions before �lling out the application.  Please complete the application using a ballpoint pen.

1. 	 Selecting a network Provider of Choice.  Please select a �Provider of Choice� to assist you in maintaining and 
improving your health status or for care in the treatment of an illness.  You are not required to choose a traditional 
primary care provider. We also do not require a referral for you to see another physician within our network. A 
provider of choice may be virtually any physician from our network who will be primarily responsible for your care 
and treatment.  If you need assistance making a selection please consult your enrollment counselor or call Customer 
Service at 615-782-7878 or toll free 1-800-316-2273.  (TTY users should call 1-866-460-7617).  We are available 
seven days a week, 7 a.m. to 8 p.m. Central Time.

2. 	 If possible, copy your Medicare Card.  Please make a copy of your Medicare card to include with the application.  If 
you are unable to include a copy of the card, please be sure to complete the section on the �rst page related to your 
Medicare card.

3. 	 Complete the Health Assessment.  If you require immediate coordination of your health care needs (i.e. health care 
equipment such as oxygen tank or if you require home health care) please complete this form so your care will not be 
interrupted.

4. 	 Authorization for Automatic Withdrawal Form. If you would like to have your premiums withdrawn directly from 
your checking account or credit card, please complete the Authorization for Automatic Withdrawal (Bank Draft or 
Credit Card) Form. Until the form is received and processed by Windsor Medicare Extra, you will get a bill.

5. 	 Mail your application.  After completing the application and the forms listed above, if applicable, please sign and 
return them to Windsor Medicare Extra. When mailing an application, Windsor Medicare Extra will determine your 
effective date based on the date Windsor Medicare Extra receives your application. 

	 Windsor Health Plan, Inc.
	 Attn:  Enrollment Applications
	 7100 Commerce Way, Suite 285
	 Brentwood, TN  37027

6. 	 Veri�cation Phone Call.  Within �ve business days of receiving your application at Windsor Medicare Extra, we will 
make three attempts to reach you by phone. The purpose of this call is to verify the information you provided on this 
application is correct and to con�rm your understanding of our plan rules. Please provide the veri�cation call phone 
number if it differs from the phone numbers requested on this enrollment application.

Con�rmation of Eligibility by Medicare (Centers for Medicare & Medicaid Services (CMS))
After we receive your completed application the necessary information will be sent to CMS, the governmental agency that 
administers Medicare.  One copy of this application will be returned to you.  Once your eligibility has been veri�ed and 
con�rmed by CMS we will notify you in writing about the status of your application.

Thank you,
Windsor Medicare Extra

Windsor Medicare Extra is a product of Windsor Health Plan, Inc., a Medicare Advantage organization with a Medicare contract. 
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