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SHIBA SCREENING TOOL

NAME:___________________________________________________________________________

ADDRESS:_______________________________________________________________________

_____________________________________________________PHONE#____________________

1. DO YOU RECEIVE MEDICAID?
Yes____
No____ I don’t know _____

2. DO YOU RECEIVE LIS? 


Yes____
No____ I don’t know _____

3. Do you have the following:

____
TRICARE (military health insurance)

____
FEHB (health insurance for Federal employees or retirees)

____
OTHER health coverage that includes outpatient prescription drugs, such as employer or retiree plans.  
4. Married?

Yes____
No____


If Yes, Spouses first name _________________


5. Income per month or per year?
______________________________________

If monthly  income is $1,436 or less for singles, or $1,939 or less for married couples, you may be eligible for the “Extra Help” subsidy.
6. Preferred Pharmacy:____________________________________________

7. Birth Date:_________________Medicare Claim #_____________________
8. LIST MEDICATIONS – or bring a printout from your pharmacy

	Medication
	Dosage
	Quantity
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