® 9 Health New England MEDICARE BROKER

One Monarch Place, Suite 1500 REFERRAL FORM
Springfield, MA 01144-1500
(413) 787-0010 | (877) 443-3314 | TTY 711

healthnewengland.org/medicare

Broker Information
Agency Name:

Broker Name:

Broker Phone Number:

Broker Email:

Client Information

First and Last Name:

Address:

City: Zip:
Phone Number:

Best Time to Call:

Client Needs

Is the client turning 65 in the next 6 months? UWYes UNo

Is the client retiring from employer group coverage within the next 6 months? WYes UWUNo
Other Information:

For Health New England Use Only

Required Documents Submitted with Referral:

Completed Client Referral Form:  UYes WNo

Signed Scope of Appointment Form: Yes UNo

Name of Medicare Sales Advisor:
Date of Outbound Call:

Date Logged in Market Prominence:
Important Notes:

Follow-up Required: WYes UNo

Health New England Medicare Advantage is an HMO Plan with a Medicare contract. Enroliment in Health New England Medicare
Advantage depends on contract renewal. Health New England complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability or sex. ATTENTION: If you speak any language other than
English, language assistance services, free of charge, are available to you. Call (413) 787-0010 or TTY 711. Health New England
cumple con las leyes federales de derechos civiles aplicables y no discrimina por motivos de raza, color, nacionalidad, edad,
discapacidad o sexo. ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica. Llame al
(413) 787-0010 0 TTY 711. Health New England cumpre as leis de direitos civis federais aplicaveis e ndo exerce discriminacao
com base na raga, cor, nacionalidade, idade, deficiéncia ou sexo. ATENGAO: Se fala portugués, encontram-se disponiveis servicos
linguisticos, gratis. Ligue para (413) 787-0010 ou TTY 711.

COM 2769-1016
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