
Choose the name that’s  
been with you all along.

YES, I’d like to hear more about the Medicare Advantage plans from 
CareFirst BlueCross BlueShield.

First name Last name

Address

City State ZIP

Phone Email

By returning this card, you agree an authorized representative or licensed sales agent representing 
CareFirst BlueCross BlueShield may email or call you at the number above and, if it’s a mobile phone, 
text you to answer questions and provide information about Medicare products, plan benefits and 
programs. Standard cellular data and/or text message charges may apply.
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CareFirst BlueCross BlueShield Medicare Advantage is an HMO plan with a Medicare contract. Enrollment in 
CareFirst BlueCross BlueShield Medicare Advantage depends upon contract renewal. 
CareFirst BlueCross BlueShield Medicare Advantage is the business name of CareFirst Advantage, Inc., an 
independent licensee of the Blue Cross and Blue Shield Association. BLUE CROSS®, BLUE SHIELD® and the Cross 
and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an association of 
independent Blue Cross and Blue Shield Plans.



▼   Fold here, seal, apply postage and return by mail   ▼

<Broker Name>
<Broker Address>

<Broker City, State ZIP>

PLACE
STAMP
HERE
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