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More freedom,
lower costs.

Agency Name is excited to let you know about a new
plan available to you. The new Blue Cross Medicare
Advantage Flex (PPO)*" gives you the freedom to see
any health care provider that accepts Medicare. It also
includes a $0 copay or 0% coinsurance for many benefits
including 24/7 Nurse Line, Virtual Visits, Rewards Programs,
Emergency Care and more.

PPO plans provided by Blue Cross and Blue Shield of Texas, which refers to HCSC Insurance Services Company
(HISC) and GHS Insurance Company (GHSIC). PPO employer/union group plans provided by Health Care Service
Corporation, a Mutual Legal Reserve Company (HCSC). HCSC, HISC, and GHSIC are Independent Licensees of the
Blue Cross and Blue Shield Association. HCSC, HISC, and GHSIC are Medicare Advantage organizations with a
Medicare contract. Enrollment in these plans depends on contract renewal.

Blue Cross and Blue Shield of Texas complies with applicable Federal civil rights laws and does not discriminate on
the basis of race, color, national origin, age, disability, or sex. ATENCION: Si habla espafiol, tiene a su disposicién
servicios gratuitos de asistencia lingtiistica. Llame al 1-877-774-8592 (TTY: 711). CHU Y: Néu ban ndi Tiéng Viét, c6
cdc dich vu ho trg ngdn ngit mién phi danh cho ban. Goi s6 1-877-774-8592 (TTY: 711).

Company

Address

Address2 or City, State Zip
City, State Zip if no Address 2

Call me today to learn more about this
unique new Medicare plan.

| can help you enroll.
Call me at 1-000-000-0000 (TTY: 711)

Agent's First and Last Name
Agency Name

Sample A. Sample
1234 Street

Apt #123

City, ST 12345-6789



Print Specifications

2 sided post card: Flat size: 6" x 11"

Paper: 16 pt semi-gloss coated paper stock
Print: 4cp over 4cp, bleed needed on one side
Finishing:

Notes:
Files are provided as high-res art.
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