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1. Complete the attached order form
2. Send your request to SalesSupport@SolisHealthPlans.com
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		FMO 2024 AEP ENROLLMENT KIT ORDER FORM

		FMO NAME		 

		FMO ADDRESS 

		CONTACT PERSON NAME

		CONTACT PERSON PHONE 



		MIAMI DADE COUNTY

		SOLIS HEALTHY LIVING PLAN (HMO)				SOLIS WELLNESS PLAN (CSNP)				SOLIS GUARDIAN PLAN (DSNP)

		ENGLISH		SPANISH		ENGLISH		SPANISH		ENGLISH		SPANISH





		BROWARD COUNTY

		SOLIS HEALTHY LIVING PLAN (HMO)				SOLIS WELLNESS PLAN (CSNP)				SOLIS GUARDIAN PLAN (DSNP)

		ENGLISH 		SPANISH		ENGLISH		SPANISH		ENGLISH		SPANISH





		PALM BEACH COUNTY

		SOLIS HEALTHY LIVING PLAN (HMO)				SOLIS WELLNESS PLAN (CSNP)				SOLIS GUARDIAN PLAN (DSNP)

		ENGLISH		SPANISH		ENGLISH		SPANISH		ENGLISH		SPANISH





		HILLSBOROUGH COUNTY 

		SOLIS HEALTHY LIVING PLAN (HMO)				SOLIS WELLNESS PLAN (CSNP)				SOLIS GUARDIAN PLAN (DSNP)

		ENGLISH		SPANISH		ENGLISH		SPANISH		ENGLISH		SPANISH





		PINELLAS COUNTY  								 

		SOLIS HEALTHY LIVING PLAN (HMO)				SOLIS WELLNESS PLAN (CSNP)

		ENGLISH		SPANISH		ENGLISH		SPANISH





		POLK COUNTY 

		SOLIS HEALTHY LIVING PLAN (HMO)				SOLIS WELLNESS PLAN (CSNP)

		ENGLISH		SPANISH		ENGLISH		SPANISH
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