
CONFIDENTIALITY NOTICE: Information accompanying this facsimile is considered to be confidential and/or proprietary business information.  Consequently, this 
information may be used only by the person or entity to which it is addressed.  Such recipient shall be liable for using and protecting the information from further 
disclosure or misuse, consistent with applicable contract and/or law.  The information you have received may contain protected health information (PHI) and must be 
handled according to applicable state and federal laws, including, but not limited to HIPAA.  Individuals who misuse such information may be subject to both civil and 
criminal penalties.  If you believe you received this information in error, please contact the sender immediately. 

PRIORITY FAX        
 

To: Premier Senior Marketing   Fax: 1-800-696-8312_ 

Email to: applications@premiersmi.com  Pages :_______(Including this cover) 

From: ________________________ Date: ____________________  

Application Submission Form 

Please check each box to verify you have reviewed the attached application(s).  

 County the Client Resides in is complete       

 Doctor Name and PCP Number is listed on the application(s)    

 If the client has Medicaid

 All Health/previous coverage answers are complete and Verified 

, Please list Medicaid Number on application(s) 

 All signatures (both agent and client) are complete 

 Election Code is Complete 

 Dates (agent and client) are compliant and within CMS guidelines. Application must be 
submitted same day as agent signature date. 

 Agent is fully certified and appointed in the state where the application(s) were written 

 Scope attached when applicable. 

 

Names on Applications attached to this Fax:  

1. ______________________________     During the Next 48 Hours I can be reached at:  

Agent Phone#:_____________________ 

2._______________________________  Agent Email: _______________________ 

mailto:applications@premiersmi.com�

