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Sales Kit Request Form
Agency Name: Click or tap here to enter text.
Agent Name: Click or tap here to enter text.
NPN# Click or tap here to enter text.
Phone # Click or tap here to enter text.

Shipping Address: Click or tap here to enter text.

Please indicate the quantity per region. Please limit order to specific regions you plan to sell Excellus Products in.

Region Medicare Advantage Formulary Quantity
2023
CNY/Utica/ Rome Click or tap here to Click or tap here to
enter text. enter text.

Herkimer County Only

Click or tap here to
enter text.

Click or tap here to
enter text.

East

Click or tap here to
enter text.

Click or tap here to
enter text.

East Bassett

Click or tap here to
enter text.

Click or tap here to
enter text.

Rochester

(Livingston, Monroe,
Ontario, Seneca, Wayne,

Yates)

Click or tap here to
enter text.

Click or tap here to
enter text.

2022 Medicare Supplement Kits

[2023 Apps Available in December]

Plans A, B, CD, F, F+, G, G+, Quantity
N

CNY Click or tap here to enter text.

Utica Click or tap here to enter text.
Rochester Click or tap here to enter text.

Please return completed form to Broker Support at ExcellusBSD@excellus.com and indicate if the enrollment kits
need to be sent somewhere other than the address recorded in the Miramar system.
* Plans D & G are non-commissionable.
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