
You attest and understand you must be a Medicare Part D member to participate in this program. You 
acknowledge and agree your participation in the Medicare Prescription Payment Plan (MPPP) program is not 
required by law and is a voluntary program managed by the Centers for Medicare & Medicaid Services (CMS). 
CMS may adjust the MPPP program requirements at any time, and you acknowledge that such changes may impact 
your standing in the MPPP program, how the MPPP program may work, or other aspects of the program. When 
you participate in the MPPP, you agree to the repayment of any and all applicable prescription costs incurred 
during your participation in the MPPP program. You further acknowledge your private information, including 
protected health information, may be communicated to third-party entities to provide you with certain services or 
functions of the MPPP program. See AgeRight Advantage’s Privacy Policy at https://agerightadvantage.com/
privacy-policy-2/ for more information. When utilizing any of the MPPP digital platforms, you understand that the 
contents, logo and other visual media created is property of its respectful owner and is protected by copyright laws.
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