
 

 I want to switch to Original Medicare only. I don’t want Medicare Prescription Drug 

coverage.

 I want to enroll in (sign up for), or have already enrolled in another Medicare Prescription 

Drug plan or Medicare Advantage Prescription Drug plan.

How do I submit the disenrollment request? 

More Information 



If I complete and submit the disenrollment form, how will I know when I can 
disenroll or change plans? 

What should I do about filling prescriptions?

When can I change plans? 

How do I find out about other Medicare plans in my area? 

What is Extra Help? 

• 

• 

• 

http://www.medicare.gov/


 

What if I have questions about the form? 



 

By completing this disenrollment request, I agree to the following: 

    

  

Normally, you may disenroll from a Medicare Prescription Drug plan only during the Annual 

Enrollment Period from October 15 through December 7 of each year. 



 

 

 

 

 

 

 

 

 

 

 

 



 

Please sign and date this form before sending it back to us.   
 

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


