iEs hora de programar una cita con el
agente de seguros de su localidad!

El Periodo de inscripcion comienza el 1 de noviembre.
Comuniquese para programar una consulta GRATUITA.

Como agente de seguros independiente autorizado de Blue Cross and Blue Shield of Texas,
puedo ayudarlo a solicitar cobertura médica para 2021 y comprobar si redne los requisitos para
recibir ayuda financiera. >

¢Lo sabia?
El afio pasado, el 89% de los solicitantes reunieron los requisitos para recibir ayuda financiera.”

* Health Insurance Exchanges 2019 Open Enrollment Period Final Report, CMS.gov

Estoy a sus 6rdenes. Haga cita hoy mismo. El Periodo de inscripciones termina el 15 de diciembre.

< NAM E L I N E 1 > Agente Independiente y Autorizado de

<AGENT OFFICE NAME> o BlueCross BlueShield
<OFFICE ADDRESS 1> of Texas

<OFFICE ADDRESS 2>

<PHONE NUMBER>

An Independent Licensee of the Blue Cross and Blue Shield Association

Blue Cross and Blue Shield of Texas es una emisora de poélizas de seguro médico acreditadas por el Mercado de Seguros Médicos de Texas. 730257.0720



Schedule time with
your local agent soon!

Open enroliment starts November 1.
Call to schedule your FREE consultation.
As an independent, authorized agent for Blue Cross and Blue Shield

of Texas, | can help you enroll in a health plan for 2021 and see if you
qualify for financial assistance.

Did you know?
89% of applicants qualified for financial assistance last year.”

* Health Insurance Exchanges 2019 Open Enrollment Period Final Report, CMS.gov

I'm ready to help. Make your appointment today.

Open enroliment ends December 15.

<NAME LINE 1>
< NAM E LI N E 2> Independent, Authorized Agent for

<AGENT OFFICE NAME>
] BlueCross BlueShield
<OFFICE ADDRESS 1> of Texas
An Independent Licensee of the Blue Cross and Blue Shield Association

<OFFICE ADDRESS 2>
<PHONE NUMBER>

Blue Cross and Blue Shield of lllinois is a Qualified Health Plan issuer in the Health Insurance Marketplace in lllinois.
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