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We HIGHLY encourage you to skip the paper and help us stay compliant with CMS and fill this form out electronically at:
[bookmark: _Hlk196736778]retireflo.com/medicare-spectrumretirementsolutions
(If you choose to do paper - before completing this form: make a copy OR enclose another piece of paper for additional family members)
Name (First, Middle Initial, Last):  ________________________________________________________
Mailing Address:  ______________________________________________________________________
E-Mail Address: _______________________________________________________________________
Telephone Number(s): _________________________________________________________________
Medicare I.D. #: ______________________________________________________________________
Part A effective date: __________________________ Part B effective date: ______________________
Current Medicare Supplement or Advantage Plan & Premium: _________________________________
Current Part D/Prescription Drug Plan & Premium: __________________________________________
Primary Doctor’s Name & Location: _______________________________________________________
       _______________________________________________________
Medications: (Please list all medications you are currently taking and/or plan on taking in 2026. Please include the name, dosage, and frequency for each. If more space is needed, please continue on back of form or another piece of paper.)  
IMPORTANT:  SPECIFY THE ACTUAL DRUG NAME.  DO NOT WRITE BRAND NAME IF TAKING GENERIC.


Name/address of Preferred Pharmacy: _____________________________________________________
_____________________________________________________________________________________
Do you like to use mail order pharmacy services?  YES/NO
What do you like about your current Prescription Drug and/or Medicare Plan(s)?
_____________________________________________________________________________________
Please list any concerns you have with your current Prescription Drug and/or Medicare Plan(s): 
_____________________________________________________________________________________

Completed form may be submitted via fax, email, or mail.
Fax: 	(314) 657-9759
Email: 	Administrator@SpectrumRetirementSolutions.com
Mail: 	Spectrum Retirement Solutions     3401 Technology Dr.   Ste. 160     Lake Saint Louis, MO 63367
If any questions, please call our office at: (636) 625-3433
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