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APPLICATION FORM TO ENROLL IN THE LIMITED INCOME NEWLY ELIGIBLE 
TRANSITION (LI NET) PROGRAM 

 

What is the Limited Income Newly 
Eligible Transition (LI NET) program? 
LI NET is a Medicare program that gives temporary 
prescription drug coverage for people with 
Medicare who qualify for low-income subsidy 
(LIS) or “Extra Help” and have no prescription 
drug coverage. 

 
Fill out this form to enroll in this program 

• Complete Section 1 and include one of 
the documents from the list of 
acceptable supporting documentation. 

• Send the information either by mail to  
LI NET 
P.O. Box 14310  
Lexington, KY 40512-4310 
or fax to 1-877-210-5592.  

 
When should I use this form? 
Use this form if you haven’t enrolled through any of 
these ways: 
• Automatic enrollment by the Centers for 

Medicare and Medicaid Services (CMS) 
• Point of sale enrollment at a pharmacy 
• Direct reimbursement request for prescription 

drugs that you paid for out of pocket 
 

What do I need to complete this form? 
• Your Medicare Number (the number on your 

red, white, and blue Medicare card) 
• Your permanent address* and phone number 

What happens next? 
After we process your enrollment, you’ll get a 
welcome letter with information and instructions. 

 
For help with this form 
Call the LI NET help desk at 1-800-783-1307. TTY 
users can call 711. 
Go to humana.com/linet. 
Or, call Medicare at 1-800-MEDICARE 
(1-800-633-4227). TTY users can call 
1-877-486-2048. 
En español: Llame a la mesa de ayuda de LI NET al 
1-800-783-1307. Los usuarios de TTY pueden llamar 
al 711 o a Medicare gratis al 1-800-633-4227 y 
oprima el 8 para asistencia en español y un 
representante estará disponible para asistirle. Los 
usuarios de TTY pueden llamar al 1-877-486-
2048. 

 
If you’re experiencing homelessness 
• *If you want to enroll in LI NET but don’t 

have a permanent residence, you can list a 
Post Office Box, an address of a shelter or 
clinic, or the address where you get mail (like 
your Social Security checks) as your 
permanent residence address. 

 
 
 

 
PRA Disclosure Statement 

The Centers for Medicare & Medicaid Services (CMS) collects information from Medicare sponsors to track beneficiary enrollment, improve care, and for the payment of Medicare 
benefits. Sections 1860D-1 of the Social Security Act and 42 CFR §§ 423.30 and 423.32 authorize the collection of this information. CMS may use, disclose, and exchange enrollment 
data from Medicare beneficiaries as specified in the System of Records Notice (SORN) “Medicare Advantage Prescription Drug (MARx)”, System No. 09-70-0588. Your response 
to this form is voluntary. However, failure to respond may affect enrollment in the plan. Under the Privacy Act of 1974, any personally identifying information obtained will be kept 
private to the extent of the law. 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid OMB 
control number for this information collection is 0938-1441. The time required to complete this information is estimated to average 15 minutes per response, including the time to 
review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, 
Maryland 21244-1850. 

Please do not send applications, claims, payments, medical records or any documents containing sensitive information to the PRA Reports Clearance Office. Please note 
that any correspondence not pertaining to the information collection burden approved under the associated OMB control number listed on this form will not be reviewed, 
forwarded, or retained. If you have questions or concerns regarding where to submit your documents, please see “For help with this form” on this page to send your 
completed form to the LI NET sponsor. 



Section 1 
FIRST name: LAST name: Middle initial (optional): 
Birth date: (MM/DD/YYYY) 
( / / ) 

Sex: 
Male Female 

Phone number: 
( ) 

Permanent Residence street address (Don’t enter a P.O. Box. Note: For individuals experiencing homelessness, a 
P.O. Box may be considered your permanent residence address.): 
City: County (optional): State: ZIP code: 
Mailing address, if different from your permanent address (P.O. Box allowed): 
Street address: City: State: ZIP code: 

Your Medicare information: 
Medicare Number: _ _ _ _ - _ _ _ - _ _ _ _ 
Information submitted by: Self Caregiver/Patient Advocate Other 
Name (if other than person with Medicare): 

Phone number: ( ) 
IMPORTANT: Read and sign below 

• I must keep Hospital (Part A) or Medical (Part B) to stay in the LI NET program. 
• By joining the LI NET program, I acknowledge that LI NET will share my information with Medicare, who 

may use it to track my enrollment, to make payments, and for other purposes allowed by Federal law that 
authorize the collection of this information (see PRA Disclosure Statement above). Your response to this form 
is voluntary. However, failure to respond may affect enrollment in the plan. 

• The information on this enrollment form is correct to the best of my knowledge. 
• I understand that my signature (or the signature of the person legally authorized to act on my behalf) on this 

application means that I have read and understand the contents of this application. If signed by an authorized 
representative (as described above), this signature certifies that: 
1) This person is authorized under State law to complete this enrollment, and 
2) Documentation of this authority is available upon request by Medicare. 

Signature: Today’s date: 

If you’re the authorized representative, sign above and fill out these fields: 
Name: Address: 

Phone number: Relationship to enrollee: 

 

 
You have the option to provide one of these documents with your application to support verification of 
eligibility. This documentation may include: 
(A) A copy of your Medicaid card 
(B) A copy of a letter from the State or Social Security Administration showing your low-income subsidy 

(LIS) or “Extra Help” status 
(C) The date you called your State Medicaid agency to verify your Medicaid coverage, the name and phone 

number of the State staff person who verified the Medicaid period, and the Medicaid eligibility dates 
confirmed on the call 

(D) A copy of a document from your State that confirms your Medicaid status is active 
(E) A screen-print from your State’s Medicaid systems showing your Medicaid status 
(F) Proof from a pharmacy that they billed Medicaid and that Medicaid made a payment to it 
(G) Documentation of enrollment in other benefits such as Supplemental Security Income (SSI) 



Section 2 (Optional) 
Answering these questions is your choice. You can’t be denied coverage because you don’t fill them out. 

Select a language below if you want us to send you information in a language other than English. 
Spanish 

Select one if you want us to send you information in an accessible format. 
Braille Large print Audio CD Data CD 

Please contact LI NET at 1-800-783-1307 if you need information in an accessible format other than 
what’s listed above. Our office hours are Monday – Friday 8 a.m. – 7 p.m., Eastern time. TTY users can 
call 711. 

 



Notice of Non-Discrimination 
The Limited Income NET (LI NET) Program complies with applicable Federal civil rights laws and 
does not discriminate or exclude people because of their race, color, religion, gender, gender 
identity, sex, sexual orientation, age, disability, national origin, military status, veteran status, 
genetic information, ancestry, ethnicity, marital status, language, health status, or need for health 
services. LI NET:

•	 Provides people with disabilities reasonable modifications and free appropriate auxiliary aids and 
services to communicate effectively with us, such as:

	– Qualified sign language interpreters

	– Written information in other formats (large print, audio, accessible electronic formats, other 
formats).

•	 Provides free language assistance services to people whose primary language is not English, 
which may include:

	– Qualified interpreters

	– Information written in other languages.

If you need reasonable modifications, appropriate auxiliary aids, or language assistance services 
contact <800-783-1307 (TTY: 711), Monday through Friday, 8 a.m. to 7 p.m., Eastern time>. If you 
believe that LI NET has not provided these services or discriminated on the basis of race, color, 
religion, gender, gender identity, sex, sexual orientation, age, disability, national origin, military 
status, veteran status, genetic information, ancestry, ethnicity, marital status, language, health 
status, or need for health services, you can file a grievance in person or by mail, or email with  
LI NET’s Non-Discrimination Coordinator at P.O. Box 14618, Lexington, KY 40512-4618,  
800-783-1307 (TTY: 711), or accessibility@humana.com. If you need help filing a grievance,  
LI NET’s Non-Discrimination Coordinator can help you.

You can also file a complaint with the U.S. Department of Health and Human Services, Office for Civil 
Rights, electronically through the Office for Civil Rights Complaint Portal, available at  
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

•	 U.S. Department of Health and Human Services, 200 Independence Avenue, S.W., Room 509F,  
HHH Building Washington, D.C. 20201. 800-368-1019, 800-537-7697 (TDD)

This notice is available at https://www.humana.com/member/medicare-linet-pharmacy-resources.
GHHMFWMEN

California members:

California residents: You may also call the California Department of Insurance toll-free hotline 
number: 800-927-HELP (4357), to file a grievance.

If you need help with a grievance that has not been resolved by Humana or is unresolved for  
more than 30 days, you may call the California Department of Managed Healthcare at  
888-466-2219 or TDD 877-688-9891, or visit the California Department of Managed Healthcare 
website: www.dmhc.ca.gov.

mailto:accessibility@humana.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://www.humana.com/member/medicare-linet-pharmacy-resources
http://www.dmhc.ca.gov


Notice of Availability - Auxiliary Aids and Services Notice

English: Free language, auxiliary aid, and alternate format services are available. Call 800-783-1307 
(TTY: 711). 

 العربية ]Arabic[: تتوفر خدمات اللغة والمساعدة الإضافية والتنسيق البديل مجانًاً. اتصل على الرقم 800-783-1307 
)الهاتف النصي: 711).

Հայերեն Armenian: Հասանելի են անվճար լեզվական, աջակցման և այլընտրանքային ձևաչափի 
ծառայություններ: Զանգահարե՛ք՝ 800-783-1307 (TTY: 711):

বাং�ংলাা Bengali: বি�নাামূূল্যে�ে ভাাষাা, আনুুষঙ্গি�ক সহাায়তাা, এবংং বি�কল্প বি�ন্যাা�সে� পরি�ষে�বাা উপলব্ধ। ফো�োন করুন 
800-783-1307 (TTY: 711) নম্বরে�।

简体中文 Simplified Chinese：我们可提供免费的语言、辅助设备以及其他格式版本服务。请致电
800-783-1307（听障专线：711）。

繁體中文 Traditional Chinese：我們可提供免費的語言、輔助設備以及其他格式版本服務。請致電
800-783-1307（聽障專線：711）。

Kreyòl Ayisyen Haitian Creole: Lang gratis, èd oksilyè, ak lòt fòma sèvis disponib. Rele 800-783-1307 
(TTY: 711).

Hrvatski Croatian: Dostupni su besplatni jezik, dodatna pomoć i usluge alternativnog formata. Nazovite 
800-783-1307 (TTY: 711).

 فارسی Farsi: خدمات زبان رایگان، کمک های اضافی و فرمت های جایگزین در دسترس است. با 800-783-1307 
)TTY: 711( تماس بگیرید.

Français French : Des services gratuits linguistiques, d’aide auxiliaire et de mise au format sont 
disponibles. Appeler le 800-783-1307 (TTY: 711).

Deutsch German: Es stehen kostenlose unterstützende Hilfs- und Sprachdienste sowie alternative 
Dokumentformate zur Verfügung. Telefon: 800-783-1307 (TTY: 711).

Ελληνικά Greek: Διατίθενται δωρεάν γλωσσικές υπηρεσίες, βοηθήματα και υπηρεσίες σε εναλλακτικές 
προσβάσιμες μορφές. Καλέστε στο 800-783-1307 (TTY: 711).

ગુજુરાાતીી Gujarati: નિઃ�ઃશુલુ્ક ભાાષાા, સહાાયક સહાાય અનેે વૈૈકલ્પિ��ક ફોોર્મેેટ સેેવાાઓ ઉપલબ્ધ છેે. 800-783-1307 
(TTY: 711) પર કૉૉલ કરોો.

 עברית Hebrew: שירותים אלה זמינים בחינם: שירותי תרגום, אביזרי עזר וטקסטים בפורמטים חלופיים. 
)TTY: 711( 800-783-1307 נא התקשר למספר

Hmoob Hmong: Muaj kev pab txhais lus, pab kom hnov suab, thiab lwm tus qauv pab cuam. 
Hu 800-783-1307 (TTY: 711).

Italiano Italian: Sono disponibili servizi gratuiti di supporto linguistico, assistenza ausiliaria e formati 
alternativi. Chiama il numero 800-783-1307 (TTY: 711).

This notice is available at http://www.humana.com/legal/multi-language-support. 
GCHMKFREN
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日本語 Japanese:言語支援サービス、補助支援サービス、代替形式サービスを無料でご利用いただけま
す。800-783-1307 (TTY: 711) までお電話ください。

ភាសាខ្មែ�ែរ Khmer៖ សេ�វាកម្មមផ្នែ�ែកភាសា ជំំនួួយ និិង សេ�វាកម្មមជាទម្រ�ងផ្សេ�េងជំំនួួសអាចរកបាន។ ទូូរសព្ទទទៅ�
លេ�ខ 800-783-1307 (TTY: 711)។

한국어 Korean: 무료 언어, 보조 지원 및 대체 형식 서비스를 이용하실 수 있습니다.  
800-783-1307 (TTY: 711) 번으로 문의하십시오.

Din4: Saad t’11 jiik’eh, t’1adoole’4 binahj8’ bee adahodoon77g77 din4 bich’8’ an7dahazt’i’7, d00 ahgo 1t’4ego bee 
hada’dilyaa7g77 bee bika’aan7da’awo’7 dah0l=. Kohj8’ hod7ilnih 800-783-1307 (TTY: 711).

Polski Polish: Dostępne są bezpłatne usługi językowe, pomocnicze i alternatywne formaty. Zadzwoń pod 
numer 800-783-1307 (TTY: 711).

Português Portuguese: Estão disponíveis serviços gratuitos de ajuda linguística auxiliar e outros formatos 
alternativos. Ligue 800-783-1307 (TTY: 711).

ਪੰੰਜਾਾਬੀੀ Punjabi: ਮੁੁਫ਼ਤ ਭਾਾਸ਼ਾਾ, ਸਹਾਾਇਕ ਸਹਾਾਇਤਾਾ, ਅਤੇੇ ਵਿ�ਕਲਪਿ�ਕ ਫਾਾਰਮੈੈਟ ਸੇੇਵਾਾਵਾਂਂ ਉਪਲਬਧ ਹਨ। 800-783-1307  
(TTY: 711) ‘ਤੇੇ ਕਾਾਲ ਕਰੋੋ।

Русский Russian: Предоставляются бесплатные услуги языковой поддержки, вспомогательные 
средства и материалы в альтернативных форматах. Звоните по номеру 800-783-1307 (TTY: 711).

Español Spanish: Los servicios gratuitos de asistencia lingüística, ayuda auxiliar y servicios en otro 
formato están disponibles. Llame al 800-783-1307 (TTY: 711).

Tagalog Tagalog: Magagamit ang mga libreng serbisyong pangwika, serbisyo o device na pantulong, at 
kapalit na format. Tumawag sa 800-783-1307 (TTY: 711).

தமிழ் Tamil: இலவச மொ�ொழி, துணை� உதவி மற்றும் மாாற்று வடிவ சேேவைைகள் உள்ளன. 800-783-1307 
(TTY: 711) ஐ அழைைக்கவும்.

తెలుగు Telugu: ఉచిత భాష, సహాయక మద్దదతు, మరియు ప్ర�తా్యా మ్నాా య ఫార్మాా ట్ సేవలు అంందుబాటులో 
గలవు. 800-783-1307 (TTY: 711) కి కాల్ చేయంండి.

)TTY: 711( 800-783-1307 مفت زبان، معاون امداد، اور متبادل فارمیٹ کی خدمات دستیاب ہیں۔   کال Urdu: اردو

Tiếng Việt Vietnamese: Có sẵn các dịch vụ miễn phí về ngôn ngữ, hỗ trợ bổ sung và định dạng thay thế. 
Hãy gọi 800-783-1307 (TTY: 711).
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