HICAP
BRI E] (Medicare) RS TEIRRTIFER

Medicare Prescription Drug Plan Finder Worksheet

REFIRERR - FHECRROEZFEUEAFARERERIEE

For best results, please answer all questions in blue or black ink and print carefully:

44 /Name : 4= H/Birthdate :
Hrtik/Address:
R /City : FIRESE/Zip Code :

Medicare &R5%/Medicare # :

Medicare KR4 H HA/Effective Dates of Medicare Coverage : A £t&l/PartA : B &t&l/PartB :
 FH &gk /Preferred phone : L EsE/Alternate phone :

R4S I% RS /Best time to call :

IR SH Medi-Cal ? /Do you currently have Medi-Cal? f&/Yes &/No

B EE Medi-Cal 537#&Z F ? /Any Medi-Cal Share of Cost? $

REEESINTEE HaE T8 ? 5181:4f%/Do you have a separate drug plan? Plan Name :

RE2BA Medicare Advantage 58] (HMO) ? £18]44%%/Do you have a Medicare Advantage Plan (HMO)?
Plan Name :

REEE (S5EEFTAEAZE) /Do you have (check any that may apply) :

L] Medigap £1&l/Medigap Plan L1 2Bk A E =& /Retiree Coverage L] TriCare for Life

O BT EE e RE/Employer Group Health Coverage

CIBsFR e B 2 EE 18R /Federal Employee Health Benefits [ 3R HE A\ BB HEIEF]/VA health care

benefits

TR H B B S HEZEIMEE (B A E/EE) ? /Do you have Extra Help (Low Income Subsidy) for

prescription drug costs? E/Yes &/No

TURN PAGE OVER/E & H



jvandeusen
Text Box


RBEHIBA - MRS SERI MEBIHVER - FITE AREIEEHEE - /If you think you might

be eligible for Extra Help based on your income, we can help you apply.

o Y AMBUALEEE (R E LTI EEIIRAET) BE R/
Is your total gross monthly income (before any deductions from your checks):
DI EER$1518 CHEREE) » B$2058 CERKRE)
s=/Yes, HMNo

o MWHIEE (k- IRE - 3% » HE) B4&/Are your assets (savings, stocks, bonds, etc.)
DARENS14, 100 GEREE) » 5828150 CGEERFE) ,
=/Yes H/MNo

HICAP B EEREH « (BESRRARB ISR EF R )
HICAP DISCLOSURE STATEMENT: (Please initial after reading: )

HICAP ZEafR 7 /o 2 el RvEfE & (KHINEZEEBPI S acat ) eI A Bl B (R B R A F ) 25 5 T
VBT ~ A IERERGE S o B SN E TP ER B R Rl - ?MF‘?Wihﬂé&%&ﬁﬁiﬁﬁﬁimﬂtﬁ
#B3 HICAP EEE R BAUEME A R R R AR - S E N RIS 45 2 B AHITT R FIFR 22
PEREELL -

HICAP counseling services are provided by trained counselors, registered by the California Department of Aging, who are
acting in good faith to provide independent, impartial information about health insurance policies and benefits to
clients. Counselors do not sell any type of health care coverage. They do not endorse or recommend any specific plan
or policy. Any information presented by HICAP volunteers should not be construed to be legal advice, and volunteers
are not liable for acts and omissions in providing counseling to recipients of service.

TURN PAGE OVER/E & H



jvandeusen
Text Box
$1518

jvandeusen
Text Box
$1

jvandeusen
Text Box
$2058

jvandeusen
Text Box
$2003

jvandeusen
Text Box
$14,100

jvandeusen
Text Box
$13,640

jvandeusen
Text Box
$27,250

jvandeusen
Text Box
$28,150

dgray
Cross-Out

dgray
Text Box

dgray
Text Box

dgray
Text Box

dgray
Text Box

cchan
Typewritten Text

cchan
Typewritten Text


H By EE 75 % {5 k% /CURRENT PRESCRIPTION DRUG COVERAGE

o HIIHEFTANEITEE  RIEFIERER - HFIUERFLYEE - /Please list all your prescription

drugs, including dosages and frequency. Print carefully.
= /

o WEIFBFEV LIRSS - KBRS BERLEIEEEY ? 2

Generic drugs will save you money. Do you want to consider generic drugs? Yes No
o E FANEE R AFEAIHIE/Name and address of your preferred pharmacy :

o FEAIERIFHIERC T/ Check preferences :

45 B &&BE/Refills monthly 90 K4&Fit/90-day refills HLE/Mail order
L7 289)-2%/COMPLETE NAME OF DRUG 758 /DOSAGE #57% [FREQUENCY
5140 Metoprolol Succinate ER/Example: Metoprolol Succinate ER B4 - 50 Z5E o/ | Al - BEK 1 FHgE
st OH LA R 5 28 (51140 > Humalin R, Novolog, Solostar Pen Example: 50 mg. Ao BH 1 /N8
70/30 > ZEZF) /Please indicate the Brand and type of insulin (e.g. FH2EIAZ -/
Humalin R, Novolog, Solostar Pen 70/30, etc) Example: 1 pill per
day, 1 vial per mo., 2
inhalers per mo.
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
YIEFESE » 55MTIIEEY MIKTE/PLEASE ATTACH ADDITIONAL SHEETS AS NEEDED

ERPER Y TAERBAEYSE > 83 - S(EEZR | BENKERB) (Legal Assistance for Seniors )

/HICAP/Please mail in the return envelope or fax completed worksheet to: Legal Assistance for
Seniors/HICAP:

333 Hegenberger Rd, Ste. 850, Oakland, CA 94621 ﬁg—g/Telephone : 510-839-0393 gz 1-800-434-0222
B E SRS /Fax number : (510)842-1080

AT ERZBUWERHEAETBEE (Administration for Community Living » ACL) Hy#&&X
Rf - HAB 28 Alameda HICAP EE NTERGBI . HIE - W EA—EEE ACL FVEJTER -

/The production of this worksheet was supported by a grant from the Administration for

sh p ooyl Community Living (ACL). Its contents are solely the responsibility of the Alameda HICAP of Legal

~~~~~ R Assistance for Seniors and do not necessarily represent the official views of ACL.

‘ LOCAL HELP FOR PEOPLE WITH MEDICARE |Rev 10/18/18 |
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