
Confidential Medicare Needs Analysis 

Client Name _____________________________________________  DOB _______________ 

 

Address ___________________________________  City ____________________  Zip ___________ 

 

Medicare # ______________________________   Part A Eff ____________   Part B Eff ___________ 

 

Medicaid/LIS?   Yes    No  Snow Birds/Travel? __________________________________ 

 

Current Company ______________________________ Plan Code __________________________ 

Are there any parts of the current plan they are unhappy with? 

_________________________________________________________________________________ 

 

Any of the following health conditions?  

 Diabetes: _____________      Lung Issues: _____________      Heart Issues: _____________ 

 

Are there any benefits of particular interest?  

 Dental      Vision      Hearing      Hospital      Gym/Fitness      Pharmacy Cash      

 Other: _________________________________________________________________________ 

 Name of Doctor Specialty Must? 
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 Name of Drug 
Strength (mg., liter, 
drops…) Quantity Prescribed 

Form (tablet, capsule or 
injection?) 
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Other Notes 

_________________________________________________________________________________
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_________________________________________________________________________________

_________________________________________________________________________________ 


