
 

 

 

 

 

 

 

 

 

 

 
 

 
  

New to Medicare Worksheet 
Completing this worksheet is a great first step as you explore your Medicare options. 
It’s an easy way to organize your preferences, prescriptions, and current providers to 
help you compare plans and find the one that best fits your needs. This information 
will be a valuable tool, whether you’re looking at plans on your own or with the help 
of a licensed agent. 

Current Coverage 
Do you have health insurance through work? 

Yes 

No 

Plan type (ex. HMO or PPO):  

Have you enrolled in Medicare Part A or Part B? 

Yes—Part A only 

Yes—Part B only 

Yes—both Part A and Part B 

No 

Effective dates: 

When is your last day of work? 

Your Health Details (Answers to these questions will not affect your ability to enroll in a plan.) 

Chronic conditions: 

Known surgeries/procedures in the next 12 months: 

Providers and Hospitals 
Primary care physician: 

Specialists: 

Hospital of choice: 
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Prescriptions 
List all drugs with dose, frequency, and quantity. 

Do you currently use mail-order or retail pharmacy services? 

Favorite pharmacy: 

Lifestyle and Extra Benefits 
Check what matters most to you: 

Dental 

Vision 

Hearing aids 

Fitness 

OTC (over-the-counter allowance) 

Transportation 

Wellness wearables 

Groceries 

Coverage while traveling (U.S. or abroad) 

Budget 
Preferred monthly premium: $0–$29 $30–$59 $60–$99 $100–$300 $300+ 

Annual maximum out-of-pocket (the most that you’re comfortable paying for medical services in a given  
plan year): 

$2,000–$3,999 $4,000–$5,999 $6,000–$7,999 $8,000–$9,999 $10,000–$13,999 

Questions and Notes 
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