
Ramey Insurance Agency, Inc. 
Medicare Supplement Quote (Medi-Gap) 

Date Taken_____________  
Name:___________________ M:_________________ Last:_____________________ 
Date of Birth: __/__/__​ SSN:__________________  Marital Staus:______________ 
Medicare Insurer: _________________ Medicare Number:______________________ 
“If different than the US Government” 
 

Phone # : ___________________________  
Email:______________________________ 
 

 
Coverage Included with an Erie Family Life Medigap Policy: 
Basic Benefits 
Basic Benefits With Copay 
Part A Deductible 
Part B Deductible 
Part B Excess 
Skilled Nursing Facility Coinsurance 
Foreign Travel Emergency 
 
 
Notes / Questions: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 

 


