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Medicare Advantage Benefits –Teresa Gilbert

WellCare PFFS Agent Appointment Information 
Name: 

_________________________________________

Address:

_________________________________________

               

_________________________________________

Telephone: 
_________________________________________

Fax: 


_________________________________________

Email Address: _________________________________________
SS# (last 4):
_________________________________________
Appt Level:
_________________________________________
States:

_________________________________________
E & O Coverage: Yes _________ (E & O is required)

Fax completed form to both numbers:

817 - 306-2318 and 972-517-4146. 

Or you can email me back this form with the completed information info@medicareadvantagebenefits.com
Once the form is received in Empowers office you will receive an email from Wellcare to complete certification. Should you have any questions please call 977-437-5010 x 4347.

