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Medicare Part D Worksheet

Before filling out this form please have the following items in front of you:
(1) ALL of your prescription medicine bottles
(2) Your_ Medicare card
(3) Any other Health insurance cards or Prescription Insurance cards

*** PLEASE PRINT ALL INFORMATION NEATLY***

Look at your Medicare Card (the one that looks like this one) — and fill in all the blanks:

MEDICARE HEALTH INSURANCE

1-800-MEDICARE (1-800-633-4227)
NAME OF BENEFICIARY

Last Name

MEDIGARE CLAIM NUMBER

IS ENTITLED TO EFFECTIVE DATE

HOSPITAL PART A -

MEDICAL PART B -
Address: Apt # City/State/
Zip:
County you live in: Township/City/
Village:
Phone #: ( ) Date of Birth: - -
Age:

Circle the Correct answer and fill in the blanks if it applies to you:

Do vou have Prescription Insurance now? Yes No
If “yes” what is the name of the insurance/

plan:




Do you use the same Insurance card at the Dr office and at the Pharmacy? Yes No
If “yes” what is the name of the insurance/

plan:

Do you have another insurance besides Medicare, that pays for your Medical Bills? Yes No
If “yes” what is the Name of the Insurance:

About how much does it cost per month? $

Do you get “Extra Help” so your prescription costs are lower?  Yes No Not Sure

Does vour Medicare B monthly Premiums ($96.40) get taken out of vour SS Check? Yes No

Now look at all your Prescription Bottles:
For each Prescription — list all of the information in the below boxes:

**If you use insulin or inhalers or drops, list the number of bottles you use in a month**

Drug Name Dosage (mg) # of pills/bottles/inhalers used
(list only the prescription medicines) per month

PILL SAMPLE: Coumadin - Warfarin Sodium -----  |---—---- 20 e

INSULIN SAMPLE: Novolin 70/30 mg 30 3
IDROP OR INHALER SAMPLE: Xalatan eye drops----  [---=---mmmmmmmemee- . bottles -1
005%--=======-=--- bottle-----==--===-=------
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What Pharmacy do you like to use?
City:

EVERY YEAR Open Enrollment is from Nov. 15 thru Dec. 31

You should compare your Prescription Program EVERY YEAR
to make sure that it is the best coverage for you.

**** After completing this form and returning it to us , we will assist you in looking
at your options — we do not sell nor do we recommend a specific plan.****

Other Ways to look at your options are by: calling Medicare at (800) 633-4227 - going on the
computer to www.medicare.gov - or by contacting an insurance agent.



http://www.medicare.gov
http://www.medicare.gov

