
Please note that providing contact information is optional.

Name:_________________________________________________________________________

Address:_______________________________________________________________________

City:___________________________________________ State:________ ZIP:________________

Telephone:______________________________________ Date:____________________________

Email address:__________________________________________________________________

By checking this box ❏, I understand that providing my contact information on this form  
authorizes a licensed sales agent to contact me to discuss available Medicare plans in my 
area. Please save this form and email it back to the sales agent.

CHECK HERE

Yes!   I want to learn more  
about Medicare plans.

We do not discriminate, exclude people, or treat them differently on the basis of race, color, national 
origin, sex, age or disability in our health programs and activities. 注意：如果您使用繁體中文，您
可以免費獲得語言援助服務。請致電 1-888-211-9817 (TTY: 711)。ATENCIÓN: Si habla español, tiene 
a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-888-211-9817 (TTY: 711). This 
policy has exclusions, limitations, and terms under which the policy may be continued in force or 
discontinued. For costs and complete details of coverage, please contact your agent or the health 
plan. Anthem Blue Cross and Blue Shield is a Medicare Advantage Organization with a Medicare 
contract. Enrollment in Anthem Blue Cross and Blue Shield depends on contract renewal. Anthem 
Blue Cross and Blue Shield is the trade name of Community Insurance Company. Independent 
licensee of the Blue Cross Blue Shield Association. Anthem is a registered trademark of Anthem 
Insurance Companies, Inc.
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