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List the prescriptions you take. 

Prescription name 
Dosage of 

prescription 
(ml, mg) 

Number of times a 
day you take your 

prescription 

Amount 
you pay 

each month 

Today’s date:__________________________

Step 2: Compare Medicare drug plans based on 
costs, coverage, and customer service. 

For lists of the specific drug plans available in your area, read the 
“Medicare & You” handbook, visit www.medicare.gov and select 
“Compare Medicare Prescription Drug Plans” or “Compare Health 
Plans and Medigap Policies in Your Area,” or call 1-800-MEDICARE 
(1-800-633-4227). TTY users should call 1-877-486-2048.

NAME: _______________________________________ Date of Birth: __________________

Zip Code:  ___________

Current Pharmacy:

CURRENT PLAN: P.W. DATE

ID:

PLEASE RETURN TO FIONA ALPAUGH - 

VIA EMAIL - fiona@insuranceisboring.com

OR

VIA FAX - 214-443-1423

OFFICE USE ONLY:

2023 IEP
Tobacco Use:  YES NO County:
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