Are you new to Medicare?

We can help you review your Medicare plan options.

Do you have questions about your
Medicare Advantage plan options?
* No-cost, no-obligation consultation

* Review plans that may meet your needs
* Reviewing options made simple
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No-cost Medicare Advantage plan consultation
Recently eligible or just recently turned age 65?

Dear Friend [Agent name goes here]

We make understanding Medicare simple and [Agency logo goes here] Licensed sales agent

help you find the right plan for you. We are an dlear fle image f you have o logo [Agency name goes here]

independent insurance agency providing you with [000-000-0000 Ext. 0000] (TTY:711)

insurance services. We seek to be your one-stop [Agent email goes here]

shop for insurance. [Days and hours of operation go here]

Schedule your no-cost [Return Address] Presorted Standard
. [Return City, State Zip] U.S. Postage

consultation today. Sy

Call to reserve your appointment Permit No. [#]

with a licensed sales agent.

[000-000-0000, Ext. 0000] (TTY:711)

If a TPMO does not sell all MA organizations and/or Part D sponsors in the service area use the disclaimer
statement: We do not offer every plan available in your area. Currently we represent [insert number of
organizations] organizations which offer [insert number of plans] products in your area. Please contact
Medicare.gov, 1-800-MEDICARE, or your local State Health Insurance Program (SHIP) to get information on all
of your options.

Not affiliated with or endorsed by any government agency. Not all plans offer all benefits. Benefits may vary by
carrier and location. Limitations and exclusions may apply.
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