
Broker Supply Request Form 
amerihealthbrokersupport@amerihealthcaritas.com 

Phone: 1-855-241-3647 

 

 
 

 
 

Agent’s name Agent’s national producer number (NPN) 

 
□ Pickup or □ Delivery (fill in address below for delivery) 

Delivery street 

Delivery city Delivery state Delivery ZIP code 

Phone number Email address Date to be picked up 

Product year  

 

Available for broker agents 
 

Material English Spanish Other: 

Sales kit: 

• 20 enrollment kits (Summary of 

Benefits, enrollment application, 
brochure, formulary, and 
multi-language insert). 

• 5 Scope of Appointment forms. 
• 1 Provider Directory. 
• 1 Pharmacy Directory. 
• 1 sales presentation. 
• 5 enrollment fax cover sheets. 

   

Provider Directory (1) 
   

Pharmacy Directory (1) 
   

Scope of Appointment forms (20) 
   

Enrollment applications (20) 
   

Brochures (100) 
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