
Application for Medicare 
Supplement Coverage

Your Guide to Completing an

Overview
Plan Information (to be completed by Producer)

Section:

1. Applicant Information

2. Tobacco Use & Medicare Part A & B Information

3. Coverage eligibility

4. Health Questions & Current Medications

(Skip this section if you are applying during an Open Enrollment or a Guaranteed Issue period.)

5. Billing & Payment Information

6. Applicant & Agent Declaration

7. Agent Certification to be completed by Applicant & Agent

8. Authorization to release medical Information to be completed by Applicant

9. Replacement  Form:  To be used only if the Proposed Insured  is replacing another Medicare supplement or Medicare 

Advantage plan FOR AGENT USE ONLY



Applicant Information 
(to be completed by Producer)

Read the following carefully and 
answer ALL questions completely.

Reminder
Print Legibly in ink
Any corrections must be initialed by the 
owner, Proposed insured and the producer. Do 
not use any correction fluid or tape.

FOR AGENT USE ONLY

For all sections: ALWAYS complete the 
“Applicant” (Red Box) Section

For all sections: 0NLY complete the 
“Applicant B” (Blue box) Section if to be 
Insured



Tobacco Use & Medicare Part A & B Information

Section 2:  Use the Client’s Red, White & Blue 
Medicare card to complete this section for the Part A 
& B effective dates:

Section 3:  Coverage eligibility and Medicare 
Supplement/Select & Medicare Advantage 
replacement questions.

Question D: When question 2B is answered “yes”,  a 
copy of the Replacement Form is always left with the 
Applicant  and the Original Replacement Form must 
be sent to the Home Office .

FOR AGENT USE ONLY



Replacement Information

Section 3 Continued:  Additional information 
is required if the proposed insured is replacing 
existing health coverage.

FOR AGENT USE ONLY



Health Questions and Current Medications
(Skip this section if you are applying during Open Enrollment or a 
Guaranteed Issue period.)

• Each change must be reviewed and 
initialed. Initials will be required by the 
proposed insured, owner and producer.

OR

•A new page 4 must be completed and 
signed to replace the original page 4

•Producer must confirm in the Producer 
Report that a new page 4 was completed

FOR AGENT USE ONLY



Billing & Payment Information

Specify Checking or Savings for your EFT 
payment and the requested draft date.

Please be sure to complete your 
Financial Institution’s information  and 
include a voided check.

FOR AGENT USE ONLY

Please be sure to include the applicant’s 
VOIDED check with the application.



Authorization & Acknowledgment
The Applicant must always read 
this page and sign below.

The Applicant’s  signature at the 
bottom of the page certifies they 
have  read and understand the 
information on this page and 
represents  the answers are true.

Always provide your producer 
number  to insure commissions are 
paid properly.

FOR AGENT USE ONLY



Additional Prescription Information

Use this section to provide additional 
information and comments.

FOR AGENT USE ONLY



Definitions of Eligible Person for 
Guaranteed Issue and Creditable Coverage

It is mandatory in some states that the 
Applicant read all the information on this page. 

FOR AGENT USE ONLY



Agent Certification
The agent certification page must be 
completed by the agent and signed by 
both the agent and applicant.

FOR AGENT USE ONLY

Agent’s Signature

Applicant’s  Signature



Medical Release
The Authorization to Release 
Confidential Medical Information must 
be completed by the proposed insured  
before Sentinel Security Life Insurance 
Company can process the application.

FOR AGENT USE ONLY

Applicant signature required



Replacement Form
The Applicant completes the Replacement 
Form only when they are canceling a Medicare 
Supplement or a Medicare Advantage Plan.  
The Original is sent to Home Office and the 
Applicant must receive a copy. 

FOR AGENT USE ONLY

Agent Signature

Applicant Signature



Sentinel Life Agent Support

FOR AGENT USE ONLY

Application Submission
Medicare Supp and/or Combo Application – submit new business to:
Mail: Sentinel Security Life

P.O. Box 16960
Clearwater, FL 33766 – 6960

Fax: 1-800-719-1264 (only if initial premium paid by ACH)
Phone: 1-888-510-0668

Stand-alone Final Expense Application – submit new business to:
Mail: Sentinel Security Life, Attn: New Business

P.O. Box 65478
Salt Lake City, UT 84165

Express Mail: Sentinel Security Life, Attn: New Business
2121 South State Street
Salt Lake City, UT 84115

Fax: 1-877-841-8613
Phone: 1-800-247-1423

www.sentinellife.org
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