Independent, Authorized Agent for

<Agent Name>

BlueCross BlueShield
<Phone Number> of Ilinois
<Agent Office Name> -
<Off| ce Ad d ress 1 > An Independent Licensee of the Blue Cross and Blue Shield Association
<Office Address 2>

Let me help you
sign up for health
care coverage.

More lllinois residents are qualifying for help paying for their health care
coverage, even those who weren't eligible in the past.

As an independent, authorized agent for Blue Cross and Blue Shield of lllinois, | can help you see
if you now qualify and if you could lower your MONTHLY PAYMENT TO $0.

DID YOU KNOW?

You may now qualify for lower payments.

MORE PEOPLE O
can now get for a health plan
financial help. may go down.

Open Enrollment for 2022 begins November 1.

Call to schedule a FREE consultation with me.

Blue Cross and Blue Shield of lllinois is a Qualified Health Plan issuer in the Health Insurance Marketplace in lllinois. 243043.0821
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Permitanos ayudarle
a solicitar
cobertura médica.

Un mayor numero de residentes de lllinois cumple con los requisitos para
recibir ayuda para pagar su cobertura médica ahora, incluso aquellos que
no eran elegibles en el pasado.

Como un agente independiente autorizado por Blue Cross and Blue Shield of Illinois, puedo
ayudarle a verificar si ahora cumple con los requisitos y puede reducir su PAGO MENSUAL A $O0.

v d
¢LO SABIA?
Podria ser elegible para pagar menos.
MAS PERSONAS de

pueden obtener ayuda la cobertura médica
financiera ahora. podria disminuir.

El Periodo de inscripcion para solicitar cobertura para 2022 comienza el 1.° de noviembre.

Comuniquese conmigo para programar una consulta GRATUITA.

Blue Cross and Blue Shield of lllinois es una emisora de pélizas de seguro médico acreditadas por el Mercado de seguros médicos de Illinois. 243043.0821
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