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Wellie Health
P.O. Box 4433
Winchester, CT 22341

Dave Collins

12779 Bright Lane

Arlington, VA 22201 Notice Date
Member ID: XIL 28857366

Get [NO COST/FREE] Mobile Phone Services, plus health extras.

Dear Dave,

As [the guardian of] a [health plan name] member, we want to help you stay in touch with
family, friends and your care support network. Eligible members can apply for a mobile phone
or service plan at no cost through the government’s Lifeline program.* This includes health

extras that only we offer, including health reminders and tips via text.

Already have Lifeline? You may be able to upgrade your plan depending on how long you’ve
had your service. 2

Apply today.

[Mail the included application to select our featured smartphone package (postage paid). For
quicker service and to see all packages,] go to www.LifelineApply.com.

Use offer code [1 2 3 4 5] to get started.

1ifeline is a government assistance program, the service is non-transferable, only eligible consumers may enroll in the program, and the
program is limited to one discount per household.

2 If you have Lifeline voice or text services, you can only upgrade to one of these plans if your service was switched on more than 60 days ago. If
you have a Lifeline data plan with 500Mb + of data, you can only upgrade if it was switched on more than 12 months ago.

[Wellie Health complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability, or sex.]
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Get a NO COST smartphone or
mobile plan, plus health extras!

Our members can apply for mobile phone service at no cost
through the government's Lifeline program.* You'll also get extra
benefits that only we offer. If you already have a Lifeline service,
go online to see if you can upgrade!

s
Apply Now

Mail your application or go to LifelineApply.com to get started. Use offer code XXXX.

1. Choose your no-cost plan.

New Android smartphone with monthly plan at no cost
l (includes data, talk, and unlimited texts)

L |

Yretduahy

Mjyiia

Keep your own phone and get a monthly plan at no cost
(includes data, talk, and unlimited texts)

@ Wl Heaith

2. Get health extras for you and
your family.

Go to the
@ Health tips and reminders via text

website

to see if you
qualify!

€ One-on-one texting with your care team

Q Calls with member services

FREQUENTLY ASKED FOR QUESTIONS

2. why do | qualify? (. | already have Lifeline service but prefer the offers listed here.

A. You can get this benefit if you or someone in your household is

Can ) still apply?

enrolled in Medicaid (limit one per household). A household is A Yes, in most cases. But you will lose service with your current
defined as any individual or group of individuals who live Lifellne service provider alter you dulivate the new service, Check
together at the same address and share income and expenses. online to see if you can apply.

0. 1s this really NO COST? 0. Howdo | apply?

£. Yes. All of the mobile phone offers are funded by the federal A You can go to LifelineApply.com to apply or return the paper

government, but voice and data plans are limited. You can pay to
get more services if you want.

application form if one was included in your pack.
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Questions? Please Call 1-888-898-4888 wireless 4{;&'}”5

aunght o ya by

9 PERSONAL INFORMATION (Please do not forget to SIGN the application in Section 4)

The information below MUST be that of the person applying for Assurance Wireless service. You MUST be at least 18 years of age to apply.

First Name: _LastName:_ ___ Emait: __

(If applicable)
() 7 . - o - o
e Date of Birth: [j / [ Cj / Ej C Last 4 digits of Social Security Number: 1_] [_J[ |
mm dd Yyvy

Home Address: Is this a temporary address? (J Home Telephone Number: .
(If applicable)

Street Address: — N . — Apt:

(PO Bosxes or General Delivery cannot be accepted)

City: _State: ____ Zip Code: e

Mailing Address: (if different from above)

Street Address: - Apt:

(PO Boxes allowed)
City: : State: Zip Code:
\_ W,

To be eligible for Assurance Wireless service, you or a member of your Household must participate in a qualifying Program listed
in 2A, OR your Household Yearly Income must meet the qualifications for Lifeline Assistance listed in 2B.

If you are NOT the Program participant, piease provide the first name and last name of the person participating in a qualifying Program listed in 2A,

Program participant: = e e
{First Name) (Last Name)

NS rocrmaseoonir I

Proof of Program participation is NOT required for these Programs - Put a check mark M next to the qualifying Program(s)
your household is enrolled in:

() Medicaid (Medicare is not acceptable) () Temporary Assistance for Needy Families (TANF) PNO ¢
3 r
(O Supplemental Nutrition Assistance Program (SNAP)/Food Stamps (1) Low-Income Home Energy Assistance Program 0
(LHEAP) Needed

() supplementat Security income (SSI)
(Not the same as Social Securily Benefits)

SEND Proof of Program participation for these Programs - Put a check mark (\A next to the qualifying Program(s) your household is enrolled in:

(O Federal Public Housing Assistance (Section 8) (O The National School Lunch Program's Free Lunch Program

SEND a copy of ONE of these - Put a check mark @ next to the document that you are sending and please DO NOT send originals:

(O Program participation document () Noiice Letter of participation () statement of benefits
{your benefit ID card) (official letter from an authorized agency) (from the past 12 months)

INCOME-BASED ELIGIBILITY $ 2B

SEND Proof of Income if your household does not participate in a qualifying Program listed in 2A - Put a check mark@ next to the document
that you are sending and please DO NOT send originals:

77777 To qualify, your Household Yearly income for your Household Size must be

(0 Prior year's state or federal Income tax return within the ranges listed below:
O Current Income statement from employer (A Household is one or more individuals who live together at the same
(O Federal notice letter of participation in General Assistance address and share Income and expenses.)
(1) Divorce decree or child support document containing Income How many individuals in your d
- Househol

e | - household? (including yourself) Size Yearly Income
Send proof of 3 months in a row in the past 12 months: O 1 1 $0 - $16,038
(1) Social Security benefits statement Q z 2] $0 - $21,627
(O Veterans Administration benefits statement E:i i 3 $0-$27,216
() Retirement or pension benefits statement -2/ HOTMOre (list how many) 4 $0 - $32,805"
Q Current paycheck stub “To calculate the Yearly Income range for households with more than

k(_] Unemployment or Workers' Comper]sation benefits statement 4 members, add $5,616 for each additional person.

Send in your application with the proof of eligibility (from Section 2}

v R ..0.. Il l||
Cral] © ¥ 0 ail to: Fax to: .
3 § L
ﬁ e ;-:.: “ad ’A Assurance Wireless, PO Box 686 lw 1-877-732-3018 (h IURNIOVER
e/

NY999999999999XB Parsippany, NJ 07054-9726 a0 COMPLFTE .
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Geta NO COST
smartphone, plus
health extras!

' SIGN UP k
r

Stay connected and get peace of mind.

Did you know you can apply to get mobile phone service at no cost to you
through the government's Lifeline program*? There are no bills and no
surprises! If you already have a Lifeline service, click “sign up" to see if you
can upgrade.

Choose the NO COST plan that's right for you.

1. Need a smartphone? Get an Android
smartphone with monthly plan at no cost
(includes data, talk, and unlimited texts)

2. Happy with your phone? Keep your own phone
and choose a service-only monthly plan at no cost
(includes data, talk, and unlimited texts)

Plus health extras for you and your family!
These extras do not count toward your plan
fimits.

( Health tips and reminders via text

() One-on-one texting with your healthcare team

SISNLR Q Calls with Member Services

Questions? Read our frequently asked questions here!

farms | Privacy Unsubscnbe

*ifeline 15 a government assistance prograrn, the service 1s non iransferable, only eligible consumers rmay enroli in
the program, and the program s limied 10 one discount per nousenoit

If yoni have a 1iteline volce/ iext service, you Lan only npgrade Lo ane of these plans if 1twas activaled moce than 60
days apo If you have a Lifeline data setvice with 500Mb of dala, you tan only upgrade it it was activated more than 12
Months ago

wellic Heaghbccomphies with applicable Federat cvil nights dawes and does nat discriminate on Lhie basis ot cace, color
nauonal origin age, disability, or sex
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‘You may qual'ify." .
for a NO COST

cellphone or service
plan! sGNUP

Stay connected and get peace of mind.

Did you know you can apply to get mobile phone service at no cost to you
through the government's Lifeline program*? There are no bills and no
surprises! Already have a Lifeline service? No problem, click “sign up” to
see If you can upgrade.

Choose the NO COST plan that’s right for you.

1. Need a smartphone? Get an Android smartphone with monthly plan at
no cost {(includes data, talk, and unlimited texts)

2. Happy with your phone? Keep your own phone and choose a sefvice-
only monthly plan at no cost (includes data, talk, and unlimited texts)

Plus health extras for you and your family!
These extras do not count toward your plan limits.

@ Health tips and reminders via text
( One-on-one texting with your healthcare team

& Calls with Member Services

SIGN UP

Questions? Read frequently asked queslions here!

lerms | Privac
I Y Unsubscribe

#Lifeline 1s a government assislance program, the service 1s nor-transferable, only ehgible consumers may enrollin
the program, and the progiam is imited 1o one discount per household. If you have a Lifeline voice/ text service, you
can onty upgrade (o une of these plans 1If It was aclivated imore than 60 days ago if you have a Lifeline data service
with 500Wwib of dala, you can only upgrade If tiwas aclvated more tdn 12 months dgo

wellie Health coinplies with apphiable ederal cvil ngnts laws and does not discaminate on the basis of race, calor,
national orgm, age, disability, or sex
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FAQ En Espafiol

Get a Mobile Phone
& Service at

Enter your offer code to get started.

Eligible members can apply for mobile phone service at no cost
through the government's Lifeline program. If you already have
-/ e a Lifeline service, you can see if you can upgrade here!*

seaen g 941 AM -

Wellbox Choose the NG COST pian thai's rghi for you

P My Messages
1. Need a smartphone? You can get an Android

TeXtiRhY _ smartphone with monthly plan at no cost (includes
data, talk, and unlimited texts)

Marla

' 2. Happy with your phone? You can keep your own

phone and choose a service-only monthly plan at no

® Wellie Health
' cost (includes data, talk, and unlimited texts)

My Health Programs

L re

More Conversauons

These extras do not count toward your plan limits.

Textakids
Health tips and reminders via text
One-on-one texting with your healthcare team
Calls with Member Services
Enter your offer code to see if you PR T GHEN (G

qualify or can upgrade.

Powered by

Wellpass Terms and Coudiboiy wellpass Privawy Polcy © 2016 Welipass, Inc

ELifeline (5 & goverarent dssislance prograie. the servce is non -t dnsferable, only rligihle consurers n'dy
enrall in the prograre, and the progiat is iirited 1o one discount prec household

I'you have a Lielne voicef Lokl service, you ¢dn only upgrade 1o one ol these plans, Wit was actvared tnore
$han €0 days ago 1Tynu b aLilelie dara sore e swith SO0MN of datd, you can only npgrade iniwas
acovaced more than 12 rronihs ago



FAQ En Espafiol

Good News! You may quality for Lifeline.

Liam, we now need to verify some information to continue.

Date of Birth Sacial Security Number (last 4 digits)

Home Zip Code

Current Mobile Number (optional)

Additional Program information.

What is Lifeline?

Lifeline is a government assistance program for low income individuals and their families.

Why do t qualify?

You can get this benefit if you or someone in your household is enrolled in Medicaid (limit one per
household). A household is defined as any individual or group of individuals who live together at
the same address and share income and expenses.

Is this really NO COST?

Yes. All of the mobile phone offers are funded by the federal government, but voice and data
plans are limited. You can pay to get more services if you want.

| already have Lifeline service but prefer the ofters listed here. Can | stilt apply?

Yes, in most cases. But you will lose service with your current Lifeline service provider after you
activate the new service. Check online to see if you can apply.

Powered by

wellpass Terms and Conditions Wellpass Privacy Policy © 2016 Wellpass, Inc

Lifeline 1s a government assistance program, Lhe service 1s non-translerable, only eligible
consumers may enroll in the program, and the program is imiled 1o one discount per household



Great, now choose

your mobile phone service below.

SELECT PLAN

assurance
Qe

NO COST Android

smartphone

plus...

NO COST 500 Mb of data

per month

350 NO COST minutes and

Unlimited texts
per month

Health Features
Plus unlimited calls for PLAN member
services and unlimited data for the
Wellpass App.

SELECT OFFER

laarn maore

Assurance Wireless is a Lifeline supported service,
a government assistance program, the service is
non-transferable, only eligible consumers may
enroll in the program, and the program is limited
to one discount per household,

Wellpass Terms and Conditions Wellpass Privacy Policy

CONMERM MY HNEOTOMA RO

o ~louch

Use your own smartphone

plus..

NO COST 500 Mb of data

per month

500 NO COST

minutes or texts
per month; Tmin =1 text

Health Features

Plus unlimited calls for PLAN member
services and unlimited data for the

Wellpass App.
| SELECT OFFER '
learn morc :

Entouch is a Lifeline supported service, a
government assistance program, the service is
non-transferable, only eligible consumers may

enroll in the program, and the program is limited
to one discount per household.

Lifeline is a government assistance program, the service is non-transferable, only eligible
consumers may enroll in the program, and the program is limited to one discount per household

BEVIEW AN A TGRS

|{5 wireless

Use your own smartphone

plus...

NO COST 10 Mb of data
per month and unlimited IPASS Data

500 NO COST minutes and

unlimited texts
per month

Plus unlimited calls for PLAN member
services and unlimited data for the
Wellpass App.

SEL-E'CT‘OFFER enfe

learn imore

Life Wireless is a Lifeline supported service, a
government assistance program, the service is
non-transferable, only eligible consumers may

enroll in the program, and the program is limited
to one discount per household,

Powered by

© 2016 Wellpass, Inc




Almost done, submit your Assurance Wireless application

assurance
wireless (il

CONFIRM MY INFORKATION REVIEW AND AUTHORIZE

ST

| authonze the following to complete my application for Assurance Wireless and Lifeline

<ufeline Service Provider> is a Lifehine supported service  Lifeline 1s a federal benet ¢, and only
eligible subscribers may enrall Customers who willfully make false statements in order Lo obtan
the benent can be punished by iine or imprisonment or can be de-enrolled or barred from the
program Only one Lileline discount (either landiine or wireless service) can be received per
household A household I1s detned, for the purposes of the Lifelne program. as any individual or
group of individuals who live together at the same address and share income and expenses. A
household 1s not permitted to receve Lifeline benetits from multiple providers Violation of the
one-per-household rule constitutes a violation of federal FCC rufes and will resultin the
customer’s de-enrollment from the Lifeline program Lifeline 1s a non-transferable benef.t and a
customer may not transfer hus or her beneit to any other person

Plan Details

Phone Android Smartphone
Minutes 350/month

Data: 500 mb/month

Text Unlimited

Vs st ¢ Bex O BOs e b COBte YOur gt oran

Personal Information

i, or a member of my household, partiapate in Medicaid, a qualifying federal program that
establishes eligibility for Lifeline

First Name Stan

Last Name: Berkow 1 will Inform <Lifeline Service Provider> within 30 days if for any reason | no longer satisly

Date of Birth" 6/20/60 the critenia for recewing Lifeline including anyof the following
Last 4 of SSN 9999

Email stan@wellpass com

Cell phone 717-419-9999 -1, 0r amember of my household, no longer participate m Medicaid the Lifeline

quabfying Program
= 1become aware (hat my household 1s receiving more than one Lifeline benei:t
For any other reason, | no longer meet the criteria for Federal Lifeline support

Home Address

1f | have provided a temporary address, or if | change my address, | must naufy <Lifeline

St Provider> within 30 days of any change of address
88 Mormingside Avenue, ervice B " 4 Y &

H2E

1 certify that my household will receve onty one Lifeline Assistance bene’ t {wireless or
New York, NY 10029

landline) To the best of my knowledge, my household is not already receving such a
beneft, OR if | currently recewve a Lifeline service from a drirerent phone service pravider, |
authorize the transfer of my Lifeline bene: t to <Lifeline Service Provider> and understand
that ance the transfer 1s complete, | will lose my Lifeline program benet:t with my current
phone service provider

I certify that the information contained within this application is true and correct to the
best of my knowledge

| acknowledge that providing false or fraudulent information to receive Lifeline benefits is
purishable by law

lunderstand that | may be required to re certify my continued eligibiity for Lifeline at any
ume Failure to do so will result in de-enrallment and termination of my Lifeline bener ts

authorize <bifehne Service Provider> or Its agent to

1 Share informatron contained within this application with <heaith ptan> for the
purpose of validating my household s Mediciad participation status

2 Request a copy of my insurance ID card or other o cial documentation confming

my household’s Medrcaid participation status

Access any records required to verfy my statements herein

4 Update my address to a proper mailing address format

Provide access to or release any records required for the administration of <Lifeline

Service Provider> service

w

n

) consent to have my personal identir cation information shared with the Universal Service
Administrative Company {USAC) (the Lifeline Program administrator) and/or its agents for
the purpose of conlirming that neither | nor my household receves more than one Lifeline
benel it

I understand that the completion of this application does not constitute iImmediate
approval for <Lifeline Service Provider> service

By sigring this apphication, | request and authorize Assurance Wireless to share my new
Assurance Wireless telephone number with (Name of Medicaid Provider] through its agent,
Wellpass [Name of Medicard Pravider] and/or Wellpass may use this phone number Lo cell and/
or text me with free, non-promotional, informatianal messages thal will help me take advantage
of and/or are related to the services provided Lo me by [Name of Medicaid Provider] and/or
Wellpass (“mobile health services’}. | understand the nature of the iobile health services and
agree (0 hold Assurance Wireless hacmless for any communications related to those services.
also authorize Assurance Wireless (o share certain personal information (such as my name,
address and date of birth) so Lhat [Name ol Medicaid Provider] and/or Wellpass can accurately
idenufy me 1 understand | am not required to provide authonzation as a condition of recewving
Lifeline service and that | will not be charged for any calls and/or text messages thal | recewe
from {Name ol Medicaid Provider] and/or Weilpass Il deade later an that | want to stop
receving these calls and/or text messages from [Name of Medicaid Provider] and/ar Wellpass, |
understand that | can do so by contacting [Name of Medicaid Provider] and/or Wellpass directly

1f you DO NOT wanl Assurance Wireless to share your infarmation with
(Name of Medicaid Provider] and/ar Wellpass for calling and/or texting
purposes check Lhis box

Powered by
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