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Start here: https://www.ssa.gov/medicare/sign-up/part-b-only

Before enrolling, have the following ready:

= Medicare Number
= A completed Request for Employment Information (CMS-L564) form from your
employer

Save the completed CMS-L564 form to your computer so you can upload it during the
application process.

Scroll down until you see "Sign up for Part B only," then click “Start Application."

|;| Submit an application

‘You can apply online when you're ending an employer group health plan. During this
Special Enrellment Period, you can apply any time of year.

NOTE: If you have a security freeze or fraud alert with Equifax, remove it before
submitting your Medicare application.

After your application has been accepted, you can restore your security freeze or fraud
alert.
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Select "Start Application”
Log in to your my Social Security (mySSA) account.
Read and accept the disclaimer

Complete the online application, filling in all required information
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Use your completed Request for Employment Information (CMS-L564) form to answer
the employment questions accurately.

6. After completing the application, print and sign it.
7. Ensure you have electronic copies (PDFs) of:

1. Signed Part B application

2. Verification of Employment form (CMS L-564)
8. Upload both documents to SSA as instructed
9. After uploading, click “Submit”

10. Watch for an email from SSA directing you to sign in to your my Social Security
account for updates.

11.Log in to confirm your application has been received and processed.
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