
 

 

 

Hello & thanks for contacting Sovereign Seniors LLC! 

 

We look forward to helping you and, to properly prepare us for future meetings and conversations, we 

ask that you please complete the enclosed forms and return them to our office.   Below are brief 

descriptions of each form: 

 

INTAKE FORM:  Please complete form with your information.  We will use this to contact you after we 

receive your completed forms.  

DRUG LIST:  Please list all drugs you currently take that are filled at your pharmacy.  Do not include over-

the-counter medicines or compounded drugs. 

DOCTOR LIST:  Please list all doctors you see, including specialists.  It is not necessary to list doctors you 

saw for past, one-time procedures/visits unless you intend to see them again. 

SCOPE OF APPOINTMENT FORM:  Please INTITAL the boxes for the information you’d like to discuss.  Clients 

typically initial them all so we can speak broadly as pertinent questions arise.  A description of each topic 

is listed on page two of the form. 

MEDICARE CARD INFORMATION:  Please provide your card information exactly as it’s displayed on your card.   

CUSTOMER SERVICE ACKNOWLEDGEMENT:  Please read in its entirety and sign. 

 

Once complete, please return the forms to Sovereign Seniors via one of the following ways: 

 Fax to (502) 333-0511 

 Email to Tracy@SoSeniors.com (in-bound email is not secure) 

 Postal mail it to:  Sovereign Seniors LLC 

                 12700 Townepark Way, Suite 105 

                 Louisville, KY  40243 

 

After reviewing the information and using it to prepare for a meeting, we will contact you to set-up 

some time to chat!  If you need further clarification, don’t hesitate to contact us at (502) 215-0881. 

 

Kind Regards, 

 

 

 

Tracy Thomas, CSA 

Owner & Independent Agent 

mailto:Tracy@SoSeniors.com


CLIENT INFORMATION FORM 

 

 

 

Contact Information 

Full Name (as on Medicare Card): _______________________________________________________________________________ 

Preferred Name: _________________________________________________________________________ 

Birthday: _________________________________________________________________________________ 

Phone Number: __________________________________________________________________________ 

Is it OK to communicate via text?         YES [ ]            NO [ ]    

Email Address: ___________________________________________________________________________ 

Residential Address: _____________________________________________________________________ 

City: __________________________ State: ______ Zip: __________ County: ______________________ 

Mailing Address (if different): __________________________________________________________ 

City: __________________________ State: ______ Zip: __________ County: ______________________ 

 

 

Contact us: 
 

Email: Tracy@SoSeniors.com 

Phone : (502) 215-0881 

Fax: (502) 333-0511 

Mail: 12700 Townepark Way, Suite 105 

           Louisville, KY 40243 

 

 

 

 

 

  



DRUG LIST

Name: 

Signature: Date:

Phone Number: Pharmacy: 

Strength
Taken 
Daily?

Capsule 
or Tablet?

40 mg Y Tablet

Write additional medications on the back and check this box [   ]

Return this list and your completed Scope of Appointment to:

2025

8.

9.

10.

11.

4.

5.

6.

7.

I authorize Tracy Thomas CSA, an agent with Sovereign Seniors LLC, to call me regarding my coverage 
options and understand that I am volunteering this prescription drug information.

3.

DRUG NAME # per day

1.

2.

Example:    Bupropion SR Tab 1

INSULIN DRUGS ONLY                                                               
(Enter information EXACTLY as noted.  Units/dosages will not help.)

Bottles or Pens?

12PenExample:     Levemir 

1.

2.

3.

# Bottles/Pens per 
Month

Important Instructions:  Please complete this entire form.  Do not include over the counter medicines or 
vitamins and write the ENTIRE name of your drug exactly how it appears on the bottle.  

Mail:  Sovereign Seniors LLC Fax to: (502) 333-0511
12700 Towneparke Way, Suite 105 Phone:   (502) 215-0881
Louisville, KY  40243                                
Attn:  Tracy Thomas, CSA



  2025 

DOCTOR LIST  
I authorize Tracy Thomas CSA, an agent with Sovereign Seniors LLC, to call me regarding coverage options and 

understand that I am volunteering this medical information.  
 

Name: __________________________________________  Phone: ______________________ 

Signature: _______________________________________  Date: _______________________ 

 

Preferred Hospital:    _________________________________________________________ 
 

Primary Care Physician: 

 Full name: ____________________________     Are you willing to change this Dr.?     Y      N 

 Street office is on: ______________________    City, state: _____________________  

Phone Number:   _______________________ 
 

Dentist: 

Full name: ____________________________     Are you willing to change this Dr.?     Y      N 

 Street office is on: ______________________    City, state: _____________________ 

 Phone Number:   _______________________ 

Additional Doctor:  

Full name: ____________________________     Are you willing to change this Dr.?     Y      N 

 Street office is on: ______________________    City, state: _____________________ 

Phone Number:   _______________________ 

Additional Doctor:  

Full name: ____________________________     Are you willing to change this Dr.?     Y      N 

 Street office is on: ______________________    City, state: _____________________ 

Phone Number:   _______________________ 

 

Additional Doctor: 

Full name: ____________________________     Are you willing to change this Dr.?     Y      N 

 Street office is on: ______________________    City, state: _____________________ 

Phone Number:   _______________________ 

 Date checked: 

If you have more doctors, write them on the back and check this box [    ] ____________ 

 

Please return this doctor list, your medication list and Scope of Appointment form to: 

 

 

Important instructions:  Please complete this form in its entirety. Include all doctors you visit or may see.  Use one 

sheet per household member.  The bold box on the right is for our office use. 

Mail:  Sovereign Seniors LLC   Fax:        (502) 333-0511 

           12700 Townepark Way, Suite 105 Phone:   (502) 215-0881 

           Louisville, KY  40243    
           Attn:  Tracy Thomas, CSA    









 

 

 

Sovereign Seniors LLC has built its reputaƟon by providing high-quality, reliable customer service 

that aƩempts to elevate the experience you have working with an insurance agency.  We are 

proud of what we do, how we do it and are poised for steady growth.  Never have we changed 

for our services and we intend to keep it that way.  Instead, 100% of our income comes via 

commission payments to us by the insurance companies.   

The InflaƟon ReducƟon Act of 2022 introduced new regulaƟons concerning Medicare.  Sovereign 

Seniors LLC supports these changes as they address significant & legiƟmate concerns.  These 

changes, however, have caused insurance companies to lose significant revenue and, as a result, 

many have drasƟcally reduced commissions to agents.  Its esƟmated the average agency will lose 

over 10% in same-volume revenue for 2025.   

To manage this fiscal change and conƟnue to offer our services, Sovereign Seniors LLC has decided 

to keep customer service & experiences the same and limit the plans we offer/discuss to those 

that intend to compensate our firm for the work we do.    

The carriers we work with and offer to you WILL NOT CHANGE, but the specific plans we offer 

from each company could be affected.   

Should you wish to consider addiƟonal plans, contact Medicare.gov or call 1-800-MEDICARE. 

 

 

_________________________________________________  ___________________ 

Name       Date 
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