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Name:

Address:

City/State/Zip:

Phone #: Mobile Home DOB:

E-Mail Address:

Medicare Card
Claim # Part A Part B

Are you aging in(turning age 65) or losing employer coverage? Y /N

If yes, when?

How often do you visit the doctor on an annual basis?

PCP Specialists

Pharmacy

List all prescription drugs you are currently taking:
Medication/Dosage/Capsule or Tablet Medication/Dosage/Capsule or Tablet

Are you currently enrolled in a Medicare supplemental plan? Y /N
If yes, which plan and carrier?

Do you currently have a Part D drug plan? Y /N
If yes, which plan and carrier?

Do you currently have any other health or drug coverage? Y /N
If yes, which plan and carrier?
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