10-Step

Medicare Suitability Audit



1. Basic Information

First Name ____________________
Last _____________________

Street _________________________
City _____________________

Zip Code ______________________
County __________________

Date of Birth: ___________________

2. Qualifying Information

Do you have Medicare Part A? 

Yes

No

Do you have Medicare Part B? 

Yes

No

If not, have you applied for Medicare?
Yes

No


3. Medical Information (For Product Suitability Only)

Who is your Primary Care Physician? ____________________________________

Which hospital system do you prefer? ___________________________________

4. Prescription Drug Information (For Product Suitability Only)

What prescription medications are you currently taking? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

What is your current monthly out of pocket expense for your medications? 

__________________

5. Plan Information

What is your current insurance plan? ____________________

What do you like most about this plan? ____________________

What do you dislike most about this plan? ____________________

6. Plan Preferences

On a scale of 1 –10 Please Rate the Following Preferences

Keeping the Same Primary Care Physician I have now 1-2-3-4-5-6-7-8-9-10

Freedom to See Any Doctor Or Hospital I Choose 1-2-3-4-5-6-7-8-9-10

Being Able to Predict My Expenses 1-2-3-4-5-6-7-8-9-10

7. Extra Help Qualification

Did you get a letter from Medicare or the Social Security Administration (SSA) that said you are either eligible for or qualified for extra help paying for your Medicare Prescription drug plan costs? 
Yes

No


8. Extra Help Needs

Do you feel like you need extra help paying for your Health Coverage or Prescription Drugs? 
Yes

No

If yes, what is your current total household income? 
______________

If yes, what is the current value of all of your savings and investments? 

9. What is your greatest concern about your health coverage in the future? 

10. What is the most important quality you seek in a health insurance agent? 


