
                                                                                
 
 
SHIIP Office 
Insert site address here  
  
 
RE:  Part D Open Enrollment Period is October 15 – December 7, 2015. 
 
 
Dear SHIIP Friends, 
 
The Medicare Part D OPEN enrollment period will be here shortly! 
 
In the past, you have worked with a SHIIP counselor from ________________Senior Health Insurance Information Program (SHIIP).  Your SHIIP counselor helped to compare your drug list with available Medicare Part D drug plans.  Due to potential yearly changes in the Part D Plans, it is recommended you review your current plan against new plan options to ensure you are enrolled in a drug plan that provides you with the best coverage at the lowest cost going into the next year.  If you would like a SHIIP Counselor to assist you during this year’s open enrollment period, please: 
 
1. Complete the enclosed documents:  “SHIIP Client Information Form” and on the reverse side “Medicare Prescription Drug Coverage Information Form”. 

 
2. Complete the enclosed “Prescription Drug List”.  You may find it helpful to gather your prescription drug containers before you complete this worksheet. 

 
3. Return all completed paperwork to the SHIIP Office by ______________in the postage-paid envelope.

 
5. When we receive your completed forms volunteers will enter this information into the Medicare database. 

 

7. Your SHIIP counselor will review a comparison report. 

8. SHIIP will contact you by ________________ to let you know if you need an appointment to see a counselor OR if your current plan is still the best plan for you. 

 

9. If you need additional forms or if you have questions or concerns, please call __________SHIIP Office at ______________ . 

 
We look forward to serving you again this year. 
 
END DATE for Open Enrollment is Monday, December 7, 2015. 

Please see the back of this letter for instructions to fill out the “Prescription Drug List”.  See the sample cards to locate the needed Medicare ID #. 

 
  
 

 
SAMPLES of Prescription Drug Plan (PDP) cards and Medicare Advantage (MA) cards 
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Sample #2 
Sample #1 
 
  
Instructions for Filling Out Your“Prescription Drug List” 
 
1. List only prescriptions that you are currently taking. 
2. Do NOT list any over-the-counter (OTC) or Nebulizer medications. 
3. List inhalers and injections in the special sections of the "Prescription Drug List". 
4. List all drugs using the entire name of the drug. 
 (Example:  Metoprolol Succinate or Metoprolol Tartrate) 
5. Is it a caplet, tablet, syrup, etc.?  (circle one) 
6. Is your prescription a generic form of the medication?  If it is, we need to know the generic name, not the brand name, of your prescription.  
7. Dosage.  (Example:  40mg or 35% solution). 
8. Frequency: 
a. How many tablets/capsules do you take each day? 
b. Is it taken “as needed”?  Estimate how many tablets you use per week, month, or year. 
c. Is it an inhaler?  How long does one inhaler last? 
d. Is it a spray?  Indicate size of bottle (ML) and how long one bottle lasts. 
e. Is it a cream or lotion?  Indicate size of tube/bottle (ML) and how long one tube/bottle lasts. 
f. Is it drops?  Indicate the size of the bottle (ML) and how long one bottle lasts. 
9. Are you taking insulin? 
a. Do you use a pre-filled pen or a vial? 
b. If it’s a pen, indicate the size of the pen (ML), how long one pen lasts, and how many pens are sold in one package (Example: 3 ML pen in a package of 30). 

 
 
BRING YOUR MEDICARE CARD, INSURANCE CARD(S) AND CURRENT DRUG LIST TO YOUR APPOINTMENT. 
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SHIIP Office 

 

Insert site address here

  

 

 

 

 

 

 

RE:  

Part D Open Enrollment Period is October 15 

–

 

December 7, 2015.

 

 

 

 

 

 

Dear

 

SHIIP Friends, 

 

 

 

The Medicare Part D OPEN enrollment period will be here shortly!

 

 

 

 

In the past, you have worked with a 

SHIIP 

counselor f

rom 

_

______________

_

Senior Health Insurance 

Information Program (SHIIP).  Your SHIIP counselor helped to compare your drug list with available 

Medicare Part D drug plans.  Due to potential yearly changes in the Part D Plans, it is recommended you 

rev

iew your current plan against new plan 

options to ensure you are enrolled in a drug plan that provides 

you with the best coverage at the lowest cost going into the next year.  If you would like a SHIIP Counselor 

to assist you during this year’s open enroll

ment period, please: 

 

 

 

1.

 

Complete the enclosed documents:  “

SHIIP Client Information Form” and on the reverse side “Medicare 

Prescription Drug Coverage Information Form”.

 

 

 

 

 

2.

 

Complete the enclosed

 

“Prescription Drug List”.  

You may find it helpful to gather your prescription drug 

containers before you complete this worksheet

. 

 

 

 

 

3.

 

Return all completed paperwork to the SHIIP Office

 

by 

______________

in the postage

-

paid envelope.

 

 

 

 

5.

 

When we receive your completed forms volunteers will enter this information into the Medicare database. 

 

 

 

 

 

7.

 

Your SHIIP counselor will review a comparison report. 

 

 

8. SHIIP will contact you

 

by 

________________

 

to let you know if you need 

an appointment to see a 

counselor OR if your current plan is still the best plan for you. 

 

 

 

 

 

9.

 

If you need additional 

forms or if you have questions or concerns, please call 

_____

_____

SHIIP Office at 

_

_____________

 

. 

 

 

 

 

We look forward to serving you again this 

year. 

 

 

 

END DATE

 

for Open Enrollment is Monday, December 7, 2015.

 

 

Please 

see the back of this letter for 

instructions to fill out the “Prescription Drug 

List”.  See the sample cards to locate the 

needed Medicare ID #. 

 

 

 

  

 

 

 

 

