Counselor Checklist for Part D Enrollment

Pre-Counseling & Introductions:

	Is this a follow up visit?
	□ Yes     □ No     □ Other: _________________________________________________________

	Do you have the following?
	□ Medication List  □ Letters and Notices: ____________________________________________


Health Cards for:

	□ Medicare
	□ Original Medicare
	□ Medicare Advantage

	□ Medicaid
	     □ PDP
	  □ Is the MA plan an MA-PDP?

	□ SPAP
	
	       □ Local HMO or PPO 

	□ Other Health Coverage
	
	       □ Regional PPO


	     □ Employer / Union / Retiree
	
	       □ PFFS

	     □ Spouse
	Creditable Coverage:
	       □ MSA

	     □ FEHBP / VA / TRICARE
	□ Notice or Letter from source
	       □ SNP

	     □ Medigap or Supplemental A-L
	□ Late enrollment penalty assessment
	


Check Medicare Plan Finder for:

	□ Current Plan, if any:

	□ Plans that cover most meds:

	□ PDP        □ MA-PD
	□ Pharmacy preference

	□ Basic plan   □ Enhanced plan 
	□ Explain Troop costs

	□ Co-pay   □ Co-insurance
	□ Client Contact Info

	□ Medications saved in medicare.gov
	□ Client Agreement Signed


Low-Income Programs:

	Medicare Savings Program
	SPAP
	Low Income Subsidy
	PAPs

	□ Already has
	□ Already has
	□ Already has
	□ Search for drugs by name

http://www.medicare.gov/pap/index.asp

	□ Eligible to apply
	□ Eligible to apply
	□ Eligible to apply
	□ PAP application rules discussed.

	□ QMB  □ SLMB  □ QI
	
	□ Full Subsidy  □ Partial Subsidy
	□ If co-pays, keep receipts.
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