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Request a Medicare Presentation 

Thank you for your interest in having HICAP present to your group. Please complete 
and email the completed form to our HICAP Specialist, Moncerat Politron at 
mpolitron@allianceonaging.org. We will contact you within 2 to 3 business days.  

Your name:  
______________________________________________________________________  

Your contact number: 
______________________________________________________________________ 

Your email address: 
______________________________________________________________________ 

The name of your organization: 
______________________________________________________________________ 

Organization’s website or brief description of organization’s work: 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

Organization’s address: 
______________________________________________________________________ 

Will the presentation be held at the organization’s address? If not, please include 
the address of where you would like it to be.  

______________________________________________________________________ 

Please select the presentations you are interested in. (If you are requesting us to be 
at an event that you are hosting, please select other and include the information of the 
event.)  

� Medicare Basics (1hour and 30 minutes) (Only available from Jan. to Sept.): 
This presentation provides an overview of coverage and options for Medicare. 
This includes detailed information on eligibility, enrollment, costs and benefits. 
The various options for supplementing Medicare such as Medicare Supplement 
Plans and Medicare Advantage Plans. General information on Prescription Drug 
Plans and how to lower costs of Rx. A brief overview of how employer insurance 
and Medic-Cal (Medicaid) works with Medicare.  
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� Medicare Updates (1 hour long) (Only available during fall Open Enrollment 
from Oct. 15th to Dec. 7th): This presentation reviews the changes in Medicare 
plans for the upcoming years. This will include premiums, deductibles, and co-
insurance for Medicare Parts A, B, C and D.   

� Other: If other, please describe what topics you would like us to review. 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

Requested date: 
______________________________________________________________________ 

Requested Time: 
______________________________________________________________________ 

Intended audience (Ex. Employees, Medicare/Medi-Cal recipients, etc.): 
______________________________________________________________________ 

Estimated Size of Audience: 
______________________________________________________________________ 

What A/V equipment do you have available? 

� Projector 
� Projector Screen 
� TV (for PowerPoint) 
� Computer (for PowerPoint) 
� Microphone 
� Other 

________________________________________________________________
________________________________________________________________ 

Will this presentation be open to the public? Note: Public presentations may be 
posted on our website, within newsletters, or other forms of promotion.  

______________________________________________________________________ 

Comments: Please include any other information you will think will be helpful. 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
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