QmeRrcy

Health Plans

Broker Referral Confirmation

| would like more information on your Medicare plans.

[ 1 I am interested in a free, no-obligation review of my health plan needs with a Medicare
Membership Specialist.

] Please send additional information to my home.
| I currently have Medicare Part A and Part B.

L1 I will be eligible for Medicare on

NAME

ADDRESS

CITY STATE ZIP
PHONE

EMAIL ADDRESS SIGNATURE

By providing my contact information | give permission for a Mercy Health Plans

representative to contact me and | understand | am under no obligation.

REFERRED BY BROKER/AGENT NAME:
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