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e IMPORTANT ¢ IMPORTANT o TIME SENSITIVE « IMPORTANT ¢ IMPORTANT o

— Your IMPORTANT -
Medicare Open Enroliment
Information

[John], do you know what your Medicare
benefits and choices are?
Can you make the best decision for your situation?

You only have this ONE Open Enrollment period in your life.
During this time you are guaranteed the
Medicare Supplement insurance policy of your choice
without medical questions.

Wed like to help you make sense of it all.
We offer many insurance options, including a unique innovative
option that can save you hundreds of dollars each year.

For FREE information on
your benefits and choices,
please return your postage-paid
reply card today
[or
call 1-999-999-9999]

I understand | have no cost or obligation when a producer contacts me to answer my questions regarding
Medicare Supplement insurance policies. Physicians Mutual Insurance Company is not connected with, nor
endorsed by, the U.S. Government or the Federal Medicare Program. A producer will provide complete
details about these valuable products including cost and limitations. P020/P025/P026/P027/P029; B345.

PMA3BZIAR ¥ Detach and Mail Today ¥

Mail Today [or Call Toll-Free 1-999-999-9999]

YES | would like to get information about my Medicare benefits and choices and
the Medicare Supplement options available to me. Plus, I'd also like a FREE
copy of A Guide to Health Insurance for People With Medicare.

[ YES | would like a no-cost prescription drug savings card. ]

99999999999 999999 9999

Sample J. SamplexXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
Address 2XxXXXXXXXXXXX

Address TXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
City, State Zip

Date of Birth / / Phone ( )

Physicians Mutual Insurance Company [XXX-XXXX]

PMA3821AAR [XXX]



>

Physicians
utua Insurance for all of us.®

[health life retirement] —

S795

;.. T
“I# I -fﬂ

_..-¢_

Eﬂ"-‘

%ﬁ ﬂ*\% by stk .

diZ 23e35 ‘AND

XXXXXX XXX XXX XXX XXX XXX XXX XXXXXXXXXXXXX] SSOIPPVY
XXXXXXXXXXXXZ SSolppyY
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXB|dl.L|ES T a|dwes
109ds0id 5991d 6666 666666 66666666666

apoaleg |Ie N Juabija3ul

1228 LINYI]  ——

INVHYND  ee— — d9DONO 1YV NAddO —
mgo((]iwgﬁ SIUQWAITIUY pue s}YSTY 2IeDIPIJN INOK MOUY
Q1S 1¥SYd
NO POSTAGE
MECESSARY
IF MAILED

I THE

UMITED STATES
PRIORITY PROCESSING

BUSINESS REPLY MAIL

FIRST-CLASS MA PERMIT 572 CiktaHE NE
POETAGE WILL BE RPAID 2¥ aDDRESEEE

CMS Processing Center
PO BOX 641220
OMAHA, NE 68164-9903



e IMPORTANT ¢ IMPORTANT o TIME SENSITIVE « IMPORTANT ¢ IMPORTANT o

— Your IMPORTANT -
Medicare Open Enroliment
Information

[John], do you know what your Medicare
benefits and choices are?
Can you make the best decision for your situation?

You only have this ONE Open Enrollment period in your life.
During this time you are guaranteed the
Medicare Supplement insurance policy of your choice
without medical questions.

Wed like to help you make sense of it all.
We offer many insurance options, including a unique innovative
option that can save you hundreds of dollars each year.

For FREE information on
your benefits and choices,
please return your postage-paid
reply card today
[or
call 1-999-999-9999]

I understand | have no cost or obligation when a producer contacts me to answer my questions regarding
Medicare Supplement insurance policies. Physicians Mutual Insurance Company is not connected with, nor
endorsed by, the U.S. Government or the Federal Medicare Program. A producer will provide complete
details about these valuable products including cost and limitations. P020/P025/P026/P027/P029; B345.

PMA3BZIAR ¥ Detach and Mail Today ¥

Mail Today [or Call Toll-Free 1-999-999-9999]

YES | would like to get information about my Medicare benefits and choices and
the Medicare Supplement options available to me. Plus, I'd also like a FREE
copy of A Guide to Health Insurance for People With Medicare.

[ YES | would like a no-cost prescription drug savings card. ]

99999999999 999999 9999

Sample J. SamplexXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
Address 2XxXXXXXXXXXXX

Address TXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
City, State Zip

Date of Birth / / Phone ( )

Physicians Mutual Insurance Company [XXX-XXXX]

PMA3821AAR [XXX]
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e IMPORTANTe IMPORTANT o TIME-SENSITIVE ¢« IMPORTANT ¢ IMPORTANT o

— IMPORTANT -
Your Medicare Open Enrollment Period
Ends Soon!

[John], do you know what your Medicare
benefits and choices are?
Can you make the best decision for your situation?

You only have this ONE Open Enrollment period in your
life and it ends soon.
During this time you are guaranteed the
Medicare Supplement insurance policy of your choice
without medical questions.

Wed like to help you make sense of it all. We offer many
insurance options, including a unique innovative option that
can save you hundreds of dollars each year.

For FREE information on
your benefits and choices,
please return your postage-paid
reply card today
[or
call 1-999-999-9999]

I understand | have no cost or obligation when a producer contacts me to answer my questions regarding
Medicare Supplement insurance policies. Physicians Mutual Insurance Company is not connected with, nor
endorsed by, the U.S. Government or the Federal Medicare Program. A producer will provide complete
details about these valuable products including cost and limitations. P020/P025/P026/P027/P029; B345.

SRS V¥ Detach and Mail Today ¥

V¥V Mail Today [or Call Toll-Free 1-999-999-9999]

YES | would like to get information about my Medicare benefits and choices
and the Medicare Supplement options available to me. Plus, I'd also like a
FREE copy of A Guide to Health Insurance for People With Medicare.

[ YES | would like a no-cost prescription drug savings card. ]

99999999999 999999 9999

Sample J. SamplexXxXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
Address 2XxXXXXXXXXXXX

Address TXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
City, State Zip

Date of Birth / / Phone ( )

Physicians Mutual Insurance Company XX XX XXX

PMA3822AAR XXX
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e IMPORTANTe IMPORTANT o TIME-SENSITIVE ¢« IMPORTANT ¢ IMPORTANT o

— IMPORTANT -
Your Medicare Open Enrollment Period
Ends Soon!

[John], do you know what your Medicare
benefits and choices are?
Can you make the best decision for your situation?

You only have this ONE Open Enrollment period in your
life and it ends soon.
During this time you are guaranteed the
Medicare Supplement insurance policy of your choice
without medical questions.

Wed like to help you make sense of it all. We offer many
insurance options, including a unique innovative option that
can save you hundreds of dollars each year.

For FREE information on
your benefits and choices,
please return your postage-paid
reply card today
[or
call 1-999-999-9999]

I understand | have no cost or obligation when a producer contacts me to answer my questions regarding
Medicare Supplement insurance policies. Physicians Mutual Insurance Company is not connected with, nor
endorsed by, the U.S. Government or the Federal Medicare Program. A producer will provide complete
details about these valuable products including cost and limitations. P020/P025/P026/P027/P029; B345.

SRS V¥ Detach and Mail Today ¥

V¥V Mail Today [or Call Toll-Free 1-999-999-9999]

YES | would like to get information about my Medicare benefits and choices
and the Medicare Supplement options available to me. Plus, I'd also like a
FREE copy of A Guide to Health Insurance for People With Medicare.

[ YES | would like a no-cost prescription drug savings card. ]

99999999999 999999 9999

Sample J. SamplexXxXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
Address 2XxXXXXXXXXXXX

Address TXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
City, State Zip

Date of Birth / / Phone ( )

Physicians Mutual Insurance Company XX XX XXX

PMA3822AAR XXX
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e IMPORTANTe IMPORTANT ¢ UPDATE ¢« IMPORTANT ¢ IMPORTANT o

[John], You Have IMPORTANT
Medicare Supplement Insurance
Options Available

If you are age 64 or older and are thinking about,
or already own, a Medicare Supplement insurance policy,
wed like to tell you about the plans available to you.

You may be eligible for benefits and discounts that could
save you hundreds of dollars each year.

Now more than ever, you should make sure you have the
right Medicare Supplement coverage for your situation.

We also offer a choice of insurance options
plus an innovative option [no one else offers]!

For FREE information
and to LEARN MORE,
please return your postage-paid
reply card today
[or
call 1-999-999-9999]

I understand | have no cost or obligation when a producer contacts me to answer my questions regarding
Medicare Supplement insurance policies. Physicians Mutual Insurance Company is not connected with, nor
endorsed by, the U.S. Government or the Federal Medicare Program. A producer will provide complete
details about these valuable products including cost and limitations. P020/P025/P026/P027/P029; B345.

PMA3B24AR ¥ Detach and Mail Today ¥

Mail Today [or Call Toll-Free 1-999-999-9999]

YES | would like to get information about the Medicare Supplement options
available to me. Plus, I'd also like a FREE copy of A Guide to Health
Insurance for People With Medicare.

[ YES | would like a no-cost prescription drug savings card. ]

99999999999 999999 9999

Sample J. Samplexx XXX XXXXXXXXXXXXXXXXXXXXXXXXXX
Address 2XXXXXXXXXXXX

Address TXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
City, State Zip

Date of Birth / / Phone ( )

Physicians Mutual Insurance Company

[XXX-XXXX]
PMA3824AAR [XXX]
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e IMPORTANTe IMPORTANT ¢ UPDATE ¢« IMPORTANT ¢ IMPORTANT o

[John], You Have IMPORTANT
Medicare Supplement Insurance
Options Available

If you are age 64 or older and are thinking about,
or already own, a Medicare Supplement insurance policy,
wed like to tell you about the plans available to you.

You may be eligible for benefits and discounts that could
save you hundreds of dollars each year.

Now more than ever, you should make sure you have the
right Medicare Supplement coverage for your situation.

We also offer a choice of insurance options
plus an innovative option [no one else offers]!

For FREE information
and to LEARN MORE,
please return your postage-paid
reply card today
[or
call 1-999-999-9999]

I understand | have no cost or obligation when a producer contacts me to answer my questions regarding
Medicare Supplement insurance policies. Physicians Mutual Insurance Company is not connected with, nor
endorsed by, the U.S. Government or the Federal Medicare Program. A producer will provide complete
details about these valuable products including cost and limitations. P020/P025/P026/P027/P029; B345.

PMA3B24AR ¥ Detach and Mail Today ¥

Mail Today [or Call Toll-Free 1-999-999-9999]

YES | would like to get information about the Medicare Supplement options
available to me. Plus, I'd also like a FREE copy of A Guide to Health
Insurance for People With Medicare.

[ YES | would like a no-cost prescription drug savings card. ]

99999999999 999999 9999

Sample J. Samplexx XXX XXXXXXXXXXXXXXXXXXXXXXXXXX
Address 2XXXXXXXXXXXX

Address TXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
City, State Zip

Date of Birth / / Phone ( )

Physicians Mutual Insurance Company

[XXX-XXXX]
PMA3824AAR [XXX]
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* Important ¢« SAVE Money With Our Options ¢ Important ¢

[John J. Samplel, by being informed about Medicare and
your Medicare Supplement insurance choices, you can
SAVE money. Since you are in your Open Enroliment
period, you are GUARANTEED the Medicare Supplement
insurance policy of your choice without medical questions.

That's why now is the time to make the right choice!

We'd like to help you make the most of your
Open Enrollment period.

3 ways you can save —

1) SAVE Money on Premiums: Save hundreds of
dollars each year with our Innovative Option

2) SAVE Money on Prescriptions: Get your FREE
prescription drug savings card

3) SAVE Time Learning About Your Choices:
Get your FREE Quick Start Guide

For your FREE information and to get your
prescription drug savings card,
please mail the postage-paid card today
[or
Call 1-999-999-9999]

| understand | have no cost or obligation when a producer contacts me to answer my questions regarding
Medicare Supplement insurance policies. Physicians Mutual Insurance Company is not connected with, nor
endorsed by, the U.S. Government or the Federal Medicare Program. A producer will provide complete
details about these valuable products including cost and limitations. P020/P025/P026/P027/P029; B345.

Rt V¥ Detach and Mail Today ¥

V¥ Mail Today [or Call Toll-Free 1-999-999-9999]

YES | would like to get my FREE Medicare Quick Start Guide and learn how | can
save money on Medicare Supplement insurance. There is no cost or
obligation for me.

[ YES | would like a no-cost prescription drug savings card.]

99999999999 999999 9999

Sample J. SamplexxXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
Address 2XxXXXXXXXXXXX

Address TXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
City, State Zip

Date of Birth / / Phone ( )

Physicians Mutual Insurance Company

[XXX-XXXX]
PMA3826AAR [XXX]
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* Important ¢« SAVE Money With Our Options ¢ Important ¢

[John J. Samplel, by being informed about Medicare and
your Medicare Supplement insurance choices, you can
SAVE money. Since you are in your Open Enroliment
period, you are GUARANTEED the Medicare Supplement
insurance policy of your choice without medical questions.

That's why now is the time to make the right choice!

We'd like to help you make the most of your
Open Enrollment period.

3 ways you can save —

1) SAVE Money on Premiums: Save hundreds of
dollars each year with our Innovative Option

2) SAVE Money on Prescriptions: Get your FREE
prescription drug savings card

3) SAVE Time Learning About Your Choices:
Get your FREE Quick Start Guide

For your FREE information and to get your
prescription drug savings card,
please mail the postage-paid card today
[or
Call 1-999-999-9999]

| understand | have no cost or obligation when a producer contacts me to answer my questions regarding
Medicare Supplement insurance policies. Physicians Mutual Insurance Company is not connected with, nor
endorsed by, the U.S. Government or the Federal Medicare Program. A producer will provide complete
details about these valuable products including cost and limitations. P020/P025/P026/P027/P029; B345.

Rt V¥ Detach and Mail Today ¥

V¥ Mail Today [or Call Toll-Free 1-999-999-9999]

YES | would like to get my FREE Medicare Quick Start Guide and learn how | can
save money on Medicare Supplement insurance. There is no cost or
obligation for me.

[ YES | would like a no-cost prescription drug savings card.]

99999999999 999999 9999

Sample J. SamplexxXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
Address 2XxXXXXXXXXXXX

Address TXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
City, State Zip

Date of Birth / / Phone ( )

Physicians Mutual Insurance Company

[XXX-XXXX]
PMA3826AAR [XXX]
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You Should Be Asking ...
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[John J. Sample], |
Can You Answer These Questions?

> What do Medicare Parts A and B cover?
> What happens if | miss my initial enrollment period?
> What are my Medicare rights and entitlements?
> How are my other health insurance plans affected?
We will help you get the straight answers you

need and provide you with a no-cost
prescription drug savings card.

For your FREE information
and prescription drug savings card,
please mail the postage-paid card today
[or
Call 1-999-999-9999]

| understand I have no cost or obligation when a producer contacts me to answer

my questions regarding Medicare Supplement insurance policies. Physicians Mutual
Insurance Company is not connected with, nor endorsed by, the U.S. Government or
the Federal Medicare Program. A producer will provide complete details about these
valuable products including cost and limitations. P020/P025/P026/P027/P029; B345.

[ health life retirement | ——=

V Detach and Mail Today ¥

[

Mail Today [or Call Toll-Free 1-999-999-9999]

YES! I would like to get information about my Medicare benefits and choices.
Plus, I'd also like a FREE copy of A Guide to Health Insurance for People With Medicare.

YE S! I would like a no-cost prescription drug savings card. ]

[99999999999 999999 9999]

Name: Sample J. SampleXxXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

Address: Address 2XXXXXXXXXXXX

City: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX State:  xx ZIP: 99999

Date of Birth: / / Phone: ( )

Physicians Mutual Insurance Company

[XXX-XXXX]
PMA3828AAR [XXX]



You Should Be Asking ...

PMA3828AR

diz aje3s 'Ajd
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX] SSQIPPY
XXXXXXXXXXXXZ SS9IPPY
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXa|dwes *r ajdwes

}oadsold G931d 6666 666666 66666666666
apoaueg |ley Juabija3u|

WY | JOMSUY NOA Ue)
SUOI}SaN( 9JeJIPIN UOWWO) {7 :9pISU]

—— »'SN JO ||& 10} ddueInsu| @IBHJHW
Gt —— SUBIDISAU]
aivd 6/
39Y150d SN ﬂ
QLS 145¥d
NO POSTAGE
NECESSARY
IF MAILED
IN THE
UNITED STATES

PRIORITY PROCESSING

BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT 372 OMAHA NE
POSTAGE WILL BE PAID BY ADDRESSEE

CMS Processing Center
PO BOX 641220
OMAHA, NE 68164-9903



[John J. Sample], |
Can You Answer These Questions?

> What do Medicare Parts A and B cover?
> What happens if | miss my initial enrollment period?
> What are my Medicare rights and entitlements?
> How are my other health insurance plans affected?
We will help you get the straight answers you

need and provide you with a no-cost
prescription drug savings card.

For your FREE information
and prescription drug savings card,
please mail the postage-paid card today
[or
Call 1-999-999-9999]

| understand I have no cost or obligation when a producer contacts me to answer

my questions regarding Medicare Supplement insurance policies. Physicians Mutual
Insurance Company is not connected with, nor endorsed by, the U.S. Government or
the Federal Medicare Program. A producer will provide complete details about these
valuable products including cost and limitations. P020/P025/P026/P027/P029; B345.

[ health life retirement | ——=

V Detach and Mail Today ¥

[

Mail Today [or Call Toll-Free 1-999-999-9999]

YES! I would like to get information about my Medicare benefits and choices.
Plus, I'd also like a FREE copy of A Guide to Health Insurance for People With Medicare.

YE S! I would like a no-cost prescription drug savings card. ]

[99999999999 999999 9999]

Name: Sample J. SampleXxXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

Address: Address 2XXXXXXXXXXXX

City: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX State:  xx ZIP: 99999

Date of Birth: / / Phone: ( )

Physicians Mutual Insurance Company

[XXX-XXXX]
PMA3828AAR [XXX]
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[John J. Sample],

Do you have all the facts about Medicare?

FACT: You have just one Open Enrollment period where you
are guaranteed the Medicare Supplement insurance
policy of your choice without medical questions

FACT: You have guaranteed choices and rights from Medicare

FACT: You can get FREE information to help you with
your decisions

Our FREE Quick Start Guide can help you get started
in 5 steps or less.

Learn about our innovative option [that no one else offers]
— and how it can save you hundreds of dollars each year.

For your FREE Quick Start Guide
and FREE Medicare Supplement information,
please mail the postage-paid card today
[or call 1-999-999-9999]

I understand I have no cost or obligation when a producer contacts me to answer my questions
regarding Medicare Supplement insurance policies. Physicians Mutual Insurance Company is
not connected with, nor endorsed by, the U.S. Government or the Federal Medicare Program.

A producer will provide complete details about these valuable products including cost and
limitations. P020/P025/P026/P027/P029; B345.

[ health life retirement] —=

V Detach and Mail Today ¥

Mail Today [or Call Toll-Free 1-999-999-9999]

YES! | would like to get my FREE Medicare Quick Start Guide and learn more
about Medicare and what it means for me.

[ YES! I would like a no-cost prescription drug savings card. ]

[99999999999 999999 9999]

Name: Sample J. SamplexxXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

Address: Address 2XXXXXXXXXXXX

City: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX State:  xx ZIP: 99999

Date of Birth: / / Phone: ( )

Physicians Mutual Insurance Company

[XXX-XXXX]
PMA3829AAR [XXX]
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[John J. Sample],

Do you have all the facts about Medicare?

FACT: You have just one Open Enrollment period where you
are guaranteed the Medicare Supplement insurance
policy of your choice without medical questions

FACT: You have guaranteed choices and rights from Medicare

FACT: You can get FREE information to help you with
your decisions

Our FREE Quick Start Guide can help you get started
in 5 steps or less.

Learn about our innovative option [that no one else offers]
— and how it can save you hundreds of dollars each year.

For your FREE Quick Start Guide
and FREE Medicare Supplement information,
please mail the postage-paid card today
[or call 1-999-999-9999]

I understand I have no cost or obligation when a producer contacts me to answer my questions
regarding Medicare Supplement insurance policies. Physicians Mutual Insurance Company is
not connected with, nor endorsed by, the U.S. Government or the Federal Medicare Program.

A producer will provide complete details about these valuable products including cost and
limitations. P020/P025/P026/P027/P029; B345.

[ health life retirement] —=

V Detach and Mail Today ¥

Mail Today [or Call Toll-Free 1-999-999-9999]

YES! | would like to get my FREE Medicare Quick Start Guide and learn more
about Medicare and what it means for me.

[ YES! I would like a no-cost prescription drug savings card. ]

[99999999999 999999 9999]

Name: Sample J. SamplexxXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

Address: Address 2XXXXXXXXXXXX

City: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX State:  xx ZIP: 99999

Date of Birth: / / Phone: ( )

Physicians Mutual Insurance Company

[XXX-XXXX]
PMA3829AAR [XXX]
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[John ]. Sample],

Do you know everything you should about Medicare?

You’ve probably received lots of information about Medicare. If
you’d like help getting through it all, we can help you find what’s
right for you.

Choosing the right plan is so important because you have just one
Open Enrollment period where you are guaranteed to get the Medicare
Supplement insurance policy of your choice without medical questions.

So the coverage you choose now needs to be the best fit for YOU —
today and in the future.

Our FREE Quick Start Guide can help you get started
in 5 steps or less.

Learn about our innovative option [that no one else offers] —
and how it can save you hundreds of dollars each year.

For your FREE Quick Start Guide
and FREE Medicare Supplement information,
please mail the postage-paid card today
[or call 1-999-999-9999]

I understand | have no cost or obligation when a producer contacts me to answer my questions
regarding Medicare Supplement insurance policies. Physicians Mutual Insurance Company is
not connected with, nor endorsed by, the U.S. Government or the Federal Medicare Program.

A producer will provide complete details about these valuable products including cost and
limitations. P020/P025/P026/P027/P029; B345.

[ health life retirement] —

V Detach and Mail Today ¥

Mail Today [or Call Toll-Free 1-999-999-9999]

YES! | would like to get my FREE Medicare Quick Start Guide and learn more
about Medicare and what it means for me.

[ YES! I would like a no-cost prescription drug savings card. ]

[99999999999 999999 9999]

Name: Sample J. SampleXxXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

Address: Address 2XXXXXXXXXXXX

City: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX State: xx ZIP: 99999

Date of Birth: / / Phone: ( )

Physicians Mutual Insurance Company

[XXX-XXXX]
PMA3837AAR [XXX]



Physicians Mutual Insurance Cc;mp y

PMA3837AR
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[John ]. Sample],

Do you know everything you should about Medicare?

You’ve probably received lots of information about Medicare. If
you’d like help getting through it all, we can help you find what’s
right for you.

Choosing the right plan is so important because you have just one
Open Enrollment period where you are guaranteed to get the Medicare
Supplement insurance policy of your choice without medical questions.

So the coverage you choose now needs to be the best fit for YOU —
today and in the future.

Our FREE Quick Start Guide can help you get started
in 5 steps or less.

Learn about our innovative option [that no one else offers] —
and how it can save you hundreds of dollars each year.

For your FREE Quick Start Guide
and FREE Medicare Supplement information,
please mail the postage-paid card today
[or call 1-999-999-9999]

I understand | have no cost or obligation when a producer contacts me to answer my questions
regarding Medicare Supplement insurance policies. Physicians Mutual Insurance Company is
not connected with, nor endorsed by, the U.S. Government or the Federal Medicare Program.

A producer will provide complete details about these valuable products including cost and
limitations. P020/P025/P026/P027/P029; B345.

[ health life retirement] —

V Detach and Mail Today ¥

Mail Today [or Call Toll-Free 1-999-999-9999]

YES! | would like to get my FREE Medicare Quick Start Guide and learn more
about Medicare and what it means for me.

[ YES! I would like a no-cost prescription drug savings card. ]

[99999999999 999999 9999]

Name: Sample J. SampleXxXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

Address: Address 2XXXXXXXXXXXX

City: XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX State: xx ZIP: 99999

Date of Birth: / / Phone: ( )

Physicians Mutual Insurance Company

[XXX-XXXX]
PMA3837AAR [XXX]
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