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· Intake Form Instructions
· Compare and Enroll
· To Enroll

INTAKE FORM
Enrollment period of Nov. 15 – Dec. 31

This is a very important piece of the enrollment process.  This is the first contact many of the clients will have with the Agency and SHIP so our goal is to make it positive by being reassuring, compassionate and helpful.  Assure the client that you are calling on my behalf and must get some information so that we can help them. This is also the sheet that goes on to the clerical volunteer who puts the information into the SHIP national reporting program.

I follow whatever direction the client wishes.  I can take the information and find the best plan and just enroll them; I can run a comparison of the top three plans and mail the information to them to review with enrollment later or I can make the comparison and call them back if they prefer a conversation.  In most instances the client will want us to run the comparison and then enroll them.  In any event they will receive a letter from me explaining to them what I did.  At the top of the sheet is where I would like you to circle if they want 

a) compare and call back; or

b) compare and mail information; or

c) compare and enroll

1. Check which person is making the call to you;   

2. List date of first contact;

3. Check box for type of contact; if you return a call and you leave a message, or the line is busy or there was no answer make a note in this spot so we have a record of attempts made;

4. At the end of your conversation with the client note the amount of time spent on the call;

5. Get the client’s first name, middle initial and last name.  Be certain to ask them to spell each for you.  In the case a of a couple use a separate pink sheet for the spouse;

6. List the client’s mailing address.  If it is a PO Box, then ask for the 9-1-1 address.  To do enrollment we must list both addresses;

7. If there is a spouse get first, middle initial and name as well.  If its another responsible person (family, friend, guardian)for the client list them in this space noting the relationship, (i.e. Jane Doe, daughter at 555-1111);

8. List telephone number;

9. List date of birth for client here;  

10. Check off appropriate gender box

11. Check off appropriate race box; 

12. This can be a delicate question; I don’t usually ask directly but use other ways to determine income.  If a client is Medicare/Medicaid or VPHARM 1 the correct box is “less than…”  All others will be the “greater than…” box.

13. This is an important box to check off; however “disabled” means a legal determination by Social Security.  The clients who are under 65 but on Medicare would be declared as “disabled”.

14. VERY IMPORTANT – list the Medicare number as it is listed on the client’s Medicare card 000-00-0000 including letter at the end.  If a client has a Medicare number than ends in anything other than an “A” then you must also ask for the Social Security number and list that in the SSN# line.  If the Medicare number is not a person’s SS number they are using someone else’s (spouse, parent, etc.) number and benefit.

15. This box will show if the client is a Vermont Pharmacy Assistance Program (VPHARM) recipient and at which level.  VPHARM 1 is $17 per month, VPHARM 2 is $23 per month, and VPHARM 3 is $50 per month (see attached definitions).  At this point if the client says they are VPHARM you must call MAXIMUS at 1-800-250-8427 to see if they are in fact VPHARM and if they have LIS (low-income subsidy).  Check off that you made the call and then note what they are by circling the appropriate $ amount, list the VPHARM # next to “VPHARM” and then note LIS % .  Disregard the “emailed PDP team…” this is for Michel’s use only.

16. List the prescription drug plan (PDP) in which the client is enrolled.  If the client says that he/she is on VPHARM that is not a drug plan it is merely an assistance program to help them pay for a Medicare drug plan.  You may have to walk the client through his/her wallet to get the right information.

17. This is where we must note if you are speaking with a mental health disabled client.  This is delicate and make a note only if the client tells you that his/her disability is due to mental illness.  Note this under “Other” in the last “other box with “DMD” next to it.

18. This is where you list each medication, the dosage and how many times a day the medication is taken.  It is very important to ask the client to spell the medication and to make certain the dosages and times a day are noted.  This information determines which plan is best.

19. Note the name, address and telephone number of the pharmacy that the client uses.  Any special notations can go at the bottom of the page.
COMPARE AND ENROLL
www.Medicare.gov
1st screen
right side of screen;; blue box titled “Prescription Drug Plans”; click on “compare”

2nd screen
click on “Find & Compare Plans”

3rd screen
click on “Begin General Search”

4th screen
enter “05819” in zip code box



age range: enter appropriate answer



health status: enter appropriate answer



next 3 questions are all answered “no”



click “continue”…”processing”
5th screen
click “continue”
6th screen
click on “enter my drugs”
7th screen
enter drug information either by name or look up alphabetically



enter drug name then click on “search for drug”

8th screen
suggested drug name matches shown in box; highlight drug name of choice, click on “Add selected drug to your drug list”
7th (again)
repeat process of 8th screen until all drugs are entered then 

click “continue”
9th screen
will display all drugs entered with drug names listed with mg information; next column is Quantity/Days Supply.  Reconcile drug list in computer to match client’s list.  Click on drug name to see selections.  Upon completion of this step click “continue”
10th screen
click “skip this step”

11th screen
click “continue”

12th screen
list of drug plans in order of best choice per Medicare.  To review any of the plans, click on the plan name and look for drug tier/co-pay/prior authorization info then click on “back” at top of screen to return to list.  Once a drug plan has been chosen click on “enroll” at far right of drug plan name.
13th screen
click “continue to enrollment”
14th screen
click “continue enrollment”

15th screen
start enrollment page; scroll down.  Click on all boxes that apply; scroll down to personal information and enter all information that applies to client.  

Note:  
a) permanent address is 9-1-1 address and must always answer; mailing address is entered if different from permanent address (i.e. a PO Box #)

b) plan premium option is ALWAYS “yes”  (it should never be taken out

of SS check)

c) if VPHARM…”will you have other drug coverage”, click “yes”; if LTC or Community Medicaid, click “no”
d) in box titled name of other drug plan type “SPAP/VPHARM”
e) in box titled “ID # for this coverage…” type SS# with no dashes

f) answer nursing home question then click “continue”

16th screen
will display all entered information; double check for accuracy, make corrections as needed.  If correct print this page, then click on “Agree/Submit Enrollment”
17th screen
click “I understand & Continue”
18th screen
scroll down and click on “I am the person…”, then click on “Agree/Submit Enrollment”

19th screen 
click on “Agree/Submit Enrollment”

20th screen
“Enrollment Request Received”, click on “print”; print 3 copies (one for client’s file; staple one and data sheet to pink intake form for Michel; one for client) then scroll down and click on “continue”
Last screen
Security Alert box will be displayed, click “yes”

DONE (!!
TO ENROLL  

www.Medicare.gov
1st screen
Right side of screen, blue box titled “Prescription Drug Plans”, click on “enroll”

2nd screen
Add “05819” in zip code box; enter drug plan name if you have it or just click on “enroll in plan”

3rd screen 
Pick plan of choice and continue as instructed in the TO COMPARE & ENROLL instructions…

DONE ( !!
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