U.S. Department of CMS-3516 TC (10-84)
Health and Human Services

Centers for Medicare & Medicaid Services NOTICE OF MEDICARE PREMIUM PAYMENT DUE

PAST DUE PAST DUE CURRENT CURRENT | TERMINATION
HOSPITAL INSURANCE PERIOD AMOUNT BILLING PERIOD AMOUNT DATE
$ $
PAST DUE PAST DUE CURRENT CURRENT | TERMINATION
MEDICAL INSURANCE PERIOD AMOUNT BILLING PERIOD AMOUNT DATE
$ $
Please pay now. Premium [ ] TOTAL PAYMENT
bills are payable upon SLAlN DUE = §
receipt. If you have paid NUMBER =>
part of the total payment
due, pay only the balance. N

PAYMENT INSTRUCTIONS:
(1) Pay by check or money order to: CMS Medicare Insurance. (2) SHOW CLAIM NUMBER AT THE TOP OF YOUR CHECK OR
MONEY ORDER. (3) Do not send cash or stamps. (4) RETURN THIS CARD AND YOUR PAYMENT in the enclosed envelope.
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IMPORTANT MESSAGE

Past due Medicare premiums must be paid by the termination date shown on the reverse side or the
Medicare insurance for which you are paying premiums will end on that day.

Even if your Medicare insurance ends, you must still pay all past due premiums.

If your Medicare insurance protection ends, you cannot reapply for it until a general enroliment period,
(January, February and March of each year). Your coverage will not begin until July 1 of the year in
which you reapply, and at this time your premiums may be higher.

The only exception to these rules would be for individuals age 65-69 who belong to an Employer Group
Health Plan. Contact your local Social Security office for more information.



