
Please note: this form can only be utilized for recurring Medicare Part B, Part C, and Part D premiums. This form is not for 
WEX debit card claims. When submitting this form to WEX you must include documentation substantiating the Medicare 
Part B, Part C, and Part D premium.

Sign, date and submit the completed form, and required substantiation documentation, to WEX.



Reminder: Please provide documentation of the type of Medicare insurance premium amount and the type of
Medicare coverage. This form is to be used for Part B, Part C, and Part D premiums.

Revised 03/19/2025
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