MEDICATION LIST: 2025 MEDICARE PRESCRIPTION PLANS

| ‘V Leslie A. Williams

INSURANCE SERVICES

Name Medicare Number Part A Eff Date Part B Eff Date
Date of Birth Mailing Address,City, State, Zip Phone
Choose One

Email Address

Local Preferred Pharmacy

Do you use mail order?

You only need to submit one form:
1. prescription@withrowinsurance.com
2. text a picture to (530) 206-0514
3. mail to 1965 Pine St., Redding, CA 96001
4. Bring it by the office

Return by 11/1/2024!

Please read the following on how to complete this form and complete each section that applies to you. Answer the questions below. Incomplete forms will
not be processed. Do not add the following to your drug list: vitamins, over the counter drugs, diabetic supplies, diabetic pump insulin or nebulizer supplies.
This form is divided into sections: Tablets/Capsules belong in the section below. Inhalers, topicals and injectables are on the back side.

1. Do you have additional prescription coverage or discounts through one of the following? Choose One

2. Do you receive any prescriptions for free from your dr? Please list the RX name & strength here.

3. Do you receive any prescriptions through a patient grant or discount program? Please list the RX name, strength & program here.

Full Prescription Drug Name Generic or lc)c?i?;%ee raczr’rertn: s?&s:g; . Hognag}gny H?r\]/van;iar'\y How often do you refill? Reor Mail?
E (From Your Bottle) 3/“@ P ﬂiﬂn ? @ Sﬁ /9@ ﬂé‘@ @
Example: Omeprazole Brand Capsule 20 mg 2 180 90 days Retail
Select Select Select Select
Select Select Select Select
Select Select Select Select
Select Select Select Select
Select Select Select Select
Select Select Select Select
Select Select Select Select
Select Select Select Select
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Date of Birth		Mailing Address,City, State, Zip				     		 Phone
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Email Address					      Local Preferred Pharmacy	                              Do you use mail order?
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Example: Omeprazole				  Brand	           Capsule					                        90 days		                  Retail
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  20 mg	            	2                180
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You only need to submit one form:
1.  prescription@withrowinsurance.com
2. text a picture to (530) 206-0514
3. mail to 1965 Pine St., Redding, CA 96001
4. Bring it by the office
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Please read the following on how to complete this form and complete each section that applies to you. Answer the questions below. Incomplete forms will 
not be processed. Do not add the following to your drug list: vitamins, over the counter drugs, diabetic supplies, diabetic pump insulin or nebulizer supplies. 
This form is divided into sections: Tablets/Capsules belong in the section below. Inhalers, topicals and injectables are on the back side. 
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 in a fill?
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1. Do you have additional prescription coverage or discounts through one of the following?   ___________________________ 

2. Do you receive any prescriptions for free from your dr? Please list the RX name & strength here.   _______________________________________________________

3. Do you receive any prescriptions through a patient grant or discount program? Please list the RX name, strength & program here. 
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Return by 11/1/2024!


Full Prescription Topical Drug Dosage Form: Packaging: Contai:rer sille uantity per fill? Fil(l)iilel:lc?)w Retail/ Mail?
. Name&Strength G oo liuaoish | rump, Containey | NNy manY tems © ©) ]
5 & o5 O o oMl (e
‘J@ @ ‘\\\%. & ® Pellet, Patl, etc. 000 @
<]l Example: Clobetasol Propionate .05% (G)eneric Gel Tub 15 GM 3 tubes 90 Days Mail
g Example: Restasis EMU .05% (BJrand Liquid Container 60 Vials 1 Container 30 Days  |Retail
,9 Select Select Select
Select Select Select
Select Select Select
Select Select Select
y Full Prescription Injectable GEI\‘I)I;:.RIC Dosage Form: Quantict% ;?:;d:flz,ci);/?carton Quantity per fill2 Fil(l)e:csel:lgw Retail/ Mail?
#¥3  Drug Name & Strength , /é ézi$ Vi Cartrie, e,
g Example: Humalog 100 ML (B)rand Kwikpen 5 pens per box 1 box 30 Days Retail
E Example: Insulin Aspart 100 ML (G)eneric Vial 10 ML vial 3 vials 90 Days [Retdil
; Select Select Select
Select Select Select
Select Select | Select
Select Select Select
% Full Prescription Inhaled " GEriERlc Dosage Form: Contents size? Quantity per fill? Fil(l)e]:csegc?)w Retail/Mail?
rugtame & Suength Bl eS| e
Example: Advair Diskus 100/50 (B)rand Discus Blister pack 60 blisters 1 pack 30 Days Retail
@ Example: Albuterol Sulfate HFA 90 MCG (G)eneric Inhaler 8.5gm 1 inhaler 60 Days Retail
% Example: Fluticasone Propionate 50 MCG G)eneric Spray 15.8 ml 1 bottle 90 Days Retail
Select Select Select
Select Select Select
Select Select Select
Select Select Select
Signature: Type Name Here Mother's Maiden Name Date

(required)

Mother's maiden name serves as a form of security to authorize the digital

signing of this form.
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Gel, Lotion, Paste,
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Powder, Spray, Pad,
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Kwikpen, Pen, etc
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Example: Humalog 100 ML                                            (B)rand            Kwikpen                             5 pens per box                                   1 box               30 Days       Retail
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Example: Insulin Aspart 100 ML 		               (G)eneric                 Vial		           10 ML vial			      3 vials	 90 Days       Retail

Jennifer
Rectangle

Jennifer
Rectangle

Jennifer
Rectangle

Jennifer
Typewritten text
Quantity per fill?

Jennifer
Typewritten text
Contents size?

Jennifer
Typewritten text
Dosage Form: 

Inhaler, Blister Pack, Spray, 
Bottle, Container, Vial
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Full Prescription Topical Drug 
Name & Strength
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Example: Clobetasol Propionate .05%	                (G)eneric	               Gel	               Tub	               15 GM		     3 tubes	 90 Days       Mail
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Example: Restasis EMU .05%		                (B)rand              Liquid	          Container
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 	     60 Vials	       1 Container	       30 Days       Retail
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Example: Advair Diskus 100/50			(B)rand                 Discus Blister pack		           60 blisters                     1 pack               30 Days       Retail
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Example: Albuterol Sulfate HFA 90 MCG      	(G)eneric                            Inhaler 		               8.5 gm                      1 inhaler	 60 Days       Retail
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Example: Fluticasone Propionate 50 MCG	               (G)eneric                          Spray		              15.8 ml	                   1 bottle	 90 Days       Retail
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Signature: Type Name Here						        Mother's Maiden Name				           Date
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(required)							                      	           Mother's maiden name serves as a form of security to authorize the digital 
									           signing of this form.  
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