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MEDICARE PART D PLAN FINDER WORKSHEET
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729 34™ Avenue, Rock Island, IL 61201

Phone (309) 793-6800 / Toli Free (800) 322-1051
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What is your ZIP Code?

What county do you live in?
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ks there a pharmacy you prefer to use?
< Yestif ves, please provide the narme and address of vour preferred pharmacy
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*Please turn over to list your medications on the reverse side*




