Complete New Agent Onboarding Application

Complete the Application

1 Navigate to https://agent.communityhealthchoice.org/

2  Click "Become an Agent"

Join our Commmunity of Health Insurance Agents

Become an Agenf

ﬂ AGENT PORTAL o


https://agent.communityhealthchoice.org/

3  Click "Apply Now"

APPLICATION & AGREEMEMNT

M you are 8 Producer interesied in marketing and selling Cammunity Heahh
Chaice plan optears, simply fll out the form below 1o starl 1he procoss

3. 2956060 or emadl us &t

it gengrhal COnracEing quaslsong of sRguiries. Eontact us By Do Al
orokarconclargettcommunityneaithcholice.ong

Anply Mow

FORMS & PAPERWORE

5_ « WS Tax Form
_ﬁ? +» HIPALA Release Form
« Contract Termination Form

4  Click here to indicate the type of application you are completing.

o

agent information

Agent Information

" &m anc
Agency Principal Agent
Apency Representative
Independent Agent

T Application Year
24 -

* Ling of Business
(] Medicare Advantage
(] marketplace

Favrui | bl o St oo 4 ol bt o fabal



5  Click here to select the line of business you are applying for.

= | @m anG

® Agency Principal Agent
Apency Represantative
Independent Agent

* application Year

20324 L

“Line of Business
[] Medicare Advantage
(] marketplace

LrrorLine of Bararess i reguaned

*First Marme Middile Mame 0

“55M @ * Confirm 554 O

MIFR Lookup

6  Click the "*First Name" field.

Independent Agent
* fnplRcation Year

2024 -

* Line of Butiness
« | Bedicare .ﬁ.dvan:age
Sdar ke:place

*First Name @ Middle Mame @

*0CN D = Canlinm 55N O

*Ermail @

* Streel Address i



7  Type "Your First Name"

8 Click the "Middle Name" field.

1t Agent

r

Ivaniage

=

i Meddle Mame-—-0
|

*Lonferm 55N @&

50

9  Type "Your Middle Name" (if applicable)

Apt [/ Suite O

*Last Marme

* Agent NPN



10 Click the "*Last Name" field.

T D

55N D

Apt /f Suite O

11  Type "Your Last Name"

st Mamee 0

“ Agent NPN ©



12 Click the "*SSN" field.

1)

* Line of Business
| Medicare Advaniage
-"ﬂal'ﬁE'[FIHEE

*First Mame @

Angel

*55N O

*Ermall O

*Street Address i

*City @

13  Typeyour SSN

* Line of Business
v | §edicans ﬁﬂ-.'ﬂl'l!aEE'
I-.-'Iar‘ke-[place

*First Mame @
Angel
*LtN O

Middle Name @
L

*Conlirm 55N O

*Srate O

Middile Mame @
C

" Conlfirm 55N O

YEmail @

*Street Address @

*City @

Ant § Ste

* Ciate O



14  Click the "*Confirm SSN" field and re-type your SSN

[EAE at ]
are Advantage
tpdace
ne 0 Middle Mame O #| ast |
C Brow
*Confirm 554 @ * Agen
I
ddrass O Apt J Suite D
*State O *Tip
15 Click the "*Agent NPN" field.
e o * Last Mame
Browm
iN O *Agent MEN O

At F Suite O

& Srate O “ 7o @



16 Type "Your NPN"

17  Click "NIPR Lookup" to validate your NPN.

®Line ol Business
+ | Madicare Advantage
Marketplace

*First Mame D Middle Name O
Angel C

*LEN O *Canfirm 55N O

*Email O

*Smreel Address

. *City © *State @



18 Click the "*Email" field.

* First Mame @ Middle Mame @
Angel C

*55N O * Canfirm S5 0

*Emall @
*Stree] Address O Apt f Suite O
*City @ *Srate D

* Phone @ Phone Extension O

wrnn O L e S ]

19 Type "Your Email Address"


mailto:angelc+2345@test.com

20 Click the "*Street Address" field.

*First Name @ Middle Mame O
.I'l.ngl._-l [

I *=Confirm S50 O
*Ernall O

angelc+2345E est.com

Lot Address O Ant F Su
"':.-i[:f' 0 L 1 o

' * Bhone 0 Phome Extension
*D0B o * Gends

21 Type "Your Street Address"

10



22  Click the "*City" field.

¥ First Name @ Middle Mame O
Angel C
wLIHN O *Confirm 55N O

*Eimad O
angelc+2345@test.com

& Sireet Address @ &
TASE ain 5t

*Ciry @ *Crarg O

* Phone O Phaone Extensior

- Dl::.ﬂ n -

23 Type "Your City"

11



24 Click the "*State" field.

Middbe Mame @
C

YLt Mame 0
Brown

= Canlirem 55N O b hpranit NPK O

2346784

-*-i'. ! SUite o

e O T
Fone Extension O Fax aQ

FGender O

25 Click "Your State"

L

=,

Fayx O

12



26  Click the "*Zip" field.

Apt / Suite @
*Crate O
TX

Phome Extension @

* Gender O

27 Type "Your Zip Code"

*Iip O

Fax @

13



28

29

Click the "*Phone" field.

= EMdan oy
angelc+2345@test.com

*Srreel Address @
3456 Maln 5t

“City @

Mgt

" Phone D

Type "Your Phone"

ApL F Suite O
i frape O
=

PFhone Extension @

g el o

14



30 Click the "*DOB" field.

¥ 5treet Address

3456 Main 5t
* City O

FIGLISECHY
*Phane D

[F13) £77-9371

“pog 0

Apt F Swite O

Phone Extension O

* Gender 0

31 Click this dropdown to select your birth year.

3456 Main St

“City ©
Houston

*Phane O
{713) 7T77-9311

«pog @

4 iy

CENEL SN Y
FIEALTRE O

*State ©

T

Phone Extension €

15



32 Select the month and the day of your birth.

{713) 7779311
*pog @ *
a
L | (LR F 0z

COAIMLTTY
HEALTH £H

Community H

2636 South Le
Houston, T 7

33 Click the "*Gender" field.

Apt S Sulte o
*State O “Zip @
TX - TH011
Phane Extension O Fax O
¥ Cender O

COMNMNECT

16



34 Select your Gender

Ix v £A01

Phomne Extension O Fax O

* Gender 'O

Famaie

35 Click "Next" to proceed.

*lp O
w T
rsion Fax O
FGender O
remale ¥

CONNECT WITH U5

L L+ f

17



36 Click the "*Agency NPN" field.

Agency Information

“:_'_-:g_ung::_,' N_F'N o

*Agency Name @
*pgency Street Address @
*Agency City @

*Asency Emsil @

37 Type "Your Agency NPN"

O
Ageray Indon

*Agency EINTax id @
A

18



38 Click the "*Agency EIN/Tax Id" field.

Information
N @

1

me

eet Address O

¥y o

il D

39 Type "Your Agency EIN/NPN"

[ g

Agericy Indormation

*Agency EINTax id ©

Ant F Swite O

* hpency State O

" Agency

19



40 Click "NIPR Lookup" to validate your NPN

O "

Sgengy Informatian

Apt  Suite D

* Apency State D * apency Zip O

41  Click the "*Agency Name" field.

Agency Information

* pgency NPN 0
SGTEIOTE

* Apency Mame @

| _
® Agendy Street Address @
* ppency City @

® Apency Emall @

# jgaree Bhona

Apenpy bl

* Agency EIN/Tax 1d O
456 T80 2

20



42 Type "Your Agency Name"

43  Click the "*Agency Street Address" field.

Agency Information

*hpenty NPMN O
SHTEI0TE

* Apancy Mame 0

*Agency EINTax id @
A56TES012

| Angel LLg
* Apency Street Address @

*hpency City O

*Agency Email @

* apency Phone @

Please pnsure that the sntered infarmation is accurate. Onee vou oroceesd e selecti

44 Type " Your Agency Street Address"

27



45

46

Click the "*Agency City" field.

* Agency NPN 0 * Agency EIM/Tax 1d @
SETEO1OTE 456785012

* Agency Mame O
Anged LLC

*Agency Streat Address @
| 7893 Main S¢

“Agency City @

* Apency Emall O

* Apency Phone O

Please ensure that the entered information is accurate. Once you proceed by selectii
application is completed and submitted.

Type "Your Agency City"

22



47 Click the "*Agency State" field.

*Agency EIMTax Id O NIPR Lockip

450789012

ApL S Suite O

* Apency State O *Apency Zip O

Agency Fax O

is acourate. Once you proceed by selecting the "next” button, you won't be able to make any updates until

48  Click "Your Agency State"

P&

information is accurate. Once you proceed by select ~ won't be able to make any up
ibmitted. 1o

23



49  Click the "*Agency Zip" field.

12

AplJ Suive O

& Appncy State © “Agency Zip ©
T * |||

Agency Fax @

i proceed by selecting the “next” button, you won't be able to make any updates until after the

50 Type "Your Agency Zip Code"

24



51 Click the "*Agency Email" field.

*Agency Name @

angel LLC

" Apency Sireet Address O Apt J Syite O
7893 Main 5t

* agency City O * spency State O
Houston ™

* Agency Email @

* Apency Phone O Agency Fax ©

Please ensure that the entered information is accurate. Once you proceed by selecting the “next” button,

application is completed and submitted,

52 Type "Your Agency Email"

25



53 Click the "*Agency Phone" field.

" MPETICY AIMEEL AOONESS O AL F 3
TE93 Main 5t

* ppency City O “Ager

Houston TH

- I'.El'.'l'l{'?' emall
angeElLLC+1 28Ee41.00 'ri

* Agency Phone @ AZENg

Please ensure that the entered infermation is accurate, Once you proceed by selecting th
application s completed and submitted.

54  Type "Your Agency Phone"

26



55 Click "Next" to continue the application.

% ¥ A0

Agency Fax O

ecting the "next” button, you won't be able to make any updates until after the

CONMECT WITH US

56 Click the "*New Password" field and type your desired password.

FICENE FTL LIS Fil3dWvesl ul LTS Gl LILe INEAL,

Enter a new password for angelos2345@&test.com. Make sure to include at least
« 12 characters

= 1 wppercase letter

howarcase letter

number

special character

i

=

* iow Password * ("




57 Click the "*Confirm New Password" field and re-type your desired password.

SiEtest.com. Make sure to inchede at least:

* Conlirm MNew Password

58 Click "Set Password"

' Condirm New Password

sessrsssnsasnd

CONMNECT WITH U5

v o f

28



59 If the passwords don't match a warning message will appear. To clear the
message, click the "*New Password" field and re-type your desired password.

Please set the Password below and click Mext.

Enter a new password for angelc+ 2345@testcom. Make sure 1o inchude at least
® 12 characters

* | uppercase letter

* 1 lpwerase |etter

* | mumiber

# 1 speclal character

" MNew Fassword

@ Nivw Pasreord ard Confinm Mew Password values showukd maibch

60 Make note of the email address and password combination used. It will be used as
your username and password for your account.

Application Creation Confirmation

Your Initial Information has been Accepted.
To proceed further with the Application, we will Enable Broker Portal Access.
Please set the Password below and click Mext.

Enter a new password for angelc+ 2345@&ect.com. Make sure (o include at least:
s 12 characters

= 1 uppercaze letter

= 1 boweercase letter

* 1 mumber

s 1 special character

* Py Password *Confirm MNew Pa

29



61 Click "Set Password"

rCanfirm Mew Password

62 Click "Next"

Confirm New Password

SRR IERT TR R T

IpEdcation

ST Pasywornd

CONMNECT WITH U5

W o f

CONNECT WITH US

 J D f

30



63  Click "Upload Files" to upload your W9 Tax form.

64 Click "Done"

Lipload Douments

Upload Documents

*#@feflr!:yW'ETax Form
& Uplhad Fies  Or dro fles

* Mame of entityfindividual

wSrreer Address

* City

Upload Files

0514 a1 B.12.13AM png

31



65 Click the "*Name of entity/individual" field.

Upload Documents

"‘.ﬁ.&l:r:;_':,l W3 Tax Farm

L Uplaad Fles O drop e

Serepnghol 20240514 a0 0.1 2. 13AM png

* Mame of entity/Individual

* Street Address

* Clity

*TX Department of Insurance License

& Upload Fles Or dirog files

66 Type "Your Name of Entity/Individual" as it appears on your W-9 form

32



67 Click the "*Business Name" field.

*Business Mame

Ant J Suine

*Sate “£ip

68 Type "Business Name" as it appears on your W-9 form

33



69 Click the "*Street Address" field.
*Apenty W3 Tax Form
A Uipload Fées Or drop fes

Sereenshol 2034-05-14 a1 8.12.13AM png

*Mame of entity/individual
Angel Brown

*Street Address

||
*City

*Tx Departiment of Insurance License

& Upload Fles O drop fies

*TOH License Mumber *TCH Expiration Date

70 Type the "Street Address" as it appears on your W9 Tax Form.

* Business b
Angel LLC
Apt / Suite

" State

34



71  Click the "*City" field.

Soreershof 202480514 at 21213 AM.prg

*Marme of entityfindeiduwal
Angel Brown

¥ Srreet Address
Hiiﬁ Main 5t

* City

*T¥ Department of Insurance License

1, Uplcad Files O drap files

*TDI License Mumber *TDI Expiration Cate

Save o |ster

72  Type "Your City" as it appears on your W-9 form

* Bugingss M
Angel LLE
Apt f Suite

¥ State

35



73  Click the "*State" field.

¥ Business Mame
Angel LLC
J'lup: T Suite

#Srale *Fip

ation Date

74  Click "Your State" as it appears on your W9 tax form

*Business Mame
Angel LLC

ApE S Sule

*State ]

T
UT

*TDH Expiration Date i

YT

e



75  Click the "*Zip" field.

" Huginesg Mame

Angel LLE

Apt / Suite

*Siate *Lip
™ w |

76  Type "Your Zip Code" as it appears on your W9 tax form.

37



77  Click "Upload Files" to load your TDI license doucmentation.

* Mame of entfyindivdual .
Angel Brown

*Stréat Address A,
23456 Main 5t

* City &
Haouston

*Tx Department of insurance License
& Unload flex  Or drop files

*TDI License Mumber *TCH Expiration Date

Save for later

78 Click "Done"

Upload Files

14 at 7.50.50AM.prg

38



79

80

Click the "*TDI License Number" field.

23455 Main 5t
LIy

Houstan

T Depariment af Insurance License
X Uploa o chregp likes

soreenghof 20280514 at /.50.50AM png

*TO License Nurmbes

——

Type "Your TDI License Number"

*TDI Expiration Date

39



81 Click here.

“5tate “Llp
% - F7011

G LICEMSE

12
DAM.pRE

*TOH Expération Date

82 Click here to select the Month "Your TDI License" expires.

X L o

e ol Insurance License

O oo fikes

24-05.14 at 7505040 pg

BLiFr B *TDH Expiration Dars

d Gk ek ] Firrt ]

z : b T

1 i - 14
5 - ! 13 L 20

I '} R n o |

Texas, Inc.

40



83 Click "The Day of the Month"that your TDI License expires.

soreernhol J028-05-14 at /.00 AN pNE

*TOI Licenss NMumber *TDI Expiration Date
1456789 12-31-2024 =)
] DeCHFnET [ bor

(L

ealth Cholce Texas, Inc.
bop West, Suite 125

=1

84 Click "Next"

1A w AU

CONMNECT WITH U5

L o f

47



85 Click the "*Carrier" field.

Errors and Omissions

wCarrier

Ervoes and Oemis s

I

*Palicy Amaunt Per Qccurrence
*Effecthve Date

“EQ Dac Page

. Upload Fies  Or drop files

86 Type "Your E&O Carrier"

42



87  Click the "*Policy Number" field.

o o . : :

Errars and Dmesshons

* Policy Mumber
||

*Aggregate Policy Amount

* Expdration Date

88 Type "Your E&O Policy Number"

43



89 Click the "*Policy Amount Per Occurrence" field.

=2 L

Erecers aenil Ovmisgices

Errors and Omissions

® AT
World Inswrance

¥ Palicy Amoant Per Dcourmendoe

*Effective Date

*EQ Dec Page

. Upload Fies Cv drop fikes

e far Later

90 Type "Your Policy Amount Per Occurrence" for your E&O policy.

44



91

;sions

fgnce

92

Click this icon.

* Palicy Number
12345678

* Apgregate Policy Amount
5 3,000,000

* Expiration Date

Click "The Month, Day, and Year" your E&O policy is effective.

" ':':""::f' Amount Per Qcourrence
% 230,000.00
* Eff ectivie Dateé

05-01-20.24

4 Wy L 124
2 ]
L] 1
b bk | 14 [}
- 13 M
[ ] | ]

LU ENENL TN
MEALTT

Lomrmunity H

13

45



93 Click here.

*Policy Mumber

12345678

& 3,000, 000.00

*Expiration Date

94

Click "The Month, Day, and Year" your E&O policy expires.

* Podicy Mumber

12345678

* Apgregate Policy Amouent
£ 3,000,000.00

* Expiiration Date

' ] 3 :
[ 3 1 -1 "

F. i 14 5 ] 1

g M 12 13 1x

T )| 9 1 1

46



95 Click "Upload Files" to upload your E&QO declaration page.
World Insurance

# Policy Amount Per Ocourrence
£ 230,000.00
*Effective Date

05=-01-2024

*ED Dec Page

A Uplaad Fes O dirog Ties

i i ¥
a8 FO0 KLET

96 Click "Done"

Upload Files

4 gt F50.50AM.ong




97 Click "Next"

TeExpiration Date
05-01-2025

L)

CONNECT WITH U5

= f

98 Answer the Certification Questions.

o o (o]

Certalid alieed

Certification

#1. Are you currently a reglstered representative with FINRA [Finandal Industry Regulat
Yes
Mo
+ 2. Do you satisty FFM registration and training requirements for the State of Texas?
YL
Mo
+3_ |5 your AgencylAgent license in good standing?
s
Mo
* 4. Are you willing to execute the FFM data Privacy Security Agregment?
s

48



99 Answer the Certification Questions.

Certfication

Certification

*1. Are you currently a registered representative with FINRA (Financial Industry Regulat
& Y=g
Ha
* 2. Do you satisfy FFM registration and training requirements for the State of Texas?
ies
Ha
*3, I5 your AgencyfAgent license in good standing?
Yies
Mo

*4. Are you willing to execute the FFM data Privacy Security Agresmaent?
Yies
Mo

*5, Have you ever had an insurance andfor securities license or registration under anot
s

=

100 Answer the Certification Questions.

Certification

=1_ Are you currently a registered representative with FINRA (Financial Industry Regulan
" g
Mo

*2_ Do you satisfy FFM registration and training reguirements for the State of Texas?
& g
No

=3, 1% your Agency/Agent license in good standing?
es

e

=]

4. Are you willing to execute the FFM data Privacy Security Agresment?
Yies
Mo

*5. Have you evier had an insurance andfor securities license or registration under anot
¥ies
Mo

* . Have you ever been discharged or permitted to resign from your employment appo
ing investment-rélated or insurance-related statutes, regulations, rules or industry stan

49



101 Answer the Certification Questions.

102 Click here.

. Yes
No
«2. Do you satisfy FFM registration and training requirements for the State of Texas?
® e
o
3. Is your Agency/Agent llicense in good standing?
®) Yes
Mo
i, Are you willing to execute the FFM data Privacy Security Agreement?
. No
5 Have you ever had an insurance and/or securities license or reglstrathon under anot
Yes
Mo
* 6. Have you ever been discharged or permitied to resign from your employment appo
ing investment-related or insuranoe-related statutes, regulations, rules or Industry stan
Yes
No

= 7. Within the past 10 years have you ever initiated bankruptey proceedings or declars:

. Yies
L[s]
+3, I% your Agency/Agent license in good standing?
& g
Mo
*4. Are you willing to execute the FFM data Privacy Security Agresmaent?
& YiEs
HNo
5. Have you ever had an insurance and/or securities lioense or registration under anot
i Yes
! Mo
*&. Have you ever been discharged or permitted to resign from your employment appo
ing investment-related or insurance-related statwtes, regulations, rules or industry stan
Yis
No
= 7. Within the past 10 years have you ever initiated bankruptcy proceedings or declare

es
Mo
*8. Do you have any knowledge of an indebtedness to an insurance carrier or financial

50



103 Answer the Certification Questions.

<4, Are you willing to execute the FFM data Privacy Security Agreement?
. e
No
5. Have you ever had an insurance and/or securities lloense or reglstration under anot
® g
Mo
* 6. Have you ever been discharged or permitied to resign from your employment appo
ing investment-related or insurance-related statutes, regulations, rules or iIndustry stan
LY
J/ND
«7_Within the past 10 years have you ever initlated bankruptey procesdings or declare
Yes
Mo
*B_Doyou have any knowledge of an indebtedness to an insurance carrier or financial
with, ar do you have any unsatisfied lens or judgments?
Yig
Ho
*9._Within the past 10 years, has any insurance carrier canceled your contract or appait
Yo

104 Answer the Certification Questions.

*5. Have you ever had an insurance and/or securities lioense or registration under anot
. Yes
Mo
* 5. Have you ever been discharged or permitted to resign from your employment appo
ing investment-related or insurance-related statutes, regulations, rules or industry stan
s
) No
* 7. Within the past 10 years have you ever initiated bankruptcy proceedings or declares
S Ve
J No
= 8. Do you have any knowledge of an indebtedness to an insurance carrier or financial
with, or do you hawve any unsatisfied llens or judgments?
Yies
HNo
=4, Within the past 10 years, has any insurance carrier canceled your contract or apped
Yes
No

“10. Within the past 10 years, have you ever had a complaint filed against you that resuy

A nary action?

51



105 Answer the Certification Questions.

W OPIESE PR WTWE BT RIS MR WY EARrIITCNSTETT AT T METgEIT 10 WSRO WErmE ey rErmE s

ing investment-related or insurance-related statutes, regulations, rules or industry stan
Yikd
® Mo
7. Within the past 10 years have you ever initiated bankruptcy proceedings or declars
Yies
@ No
*8. Do you have any knowledge of an indebtedness to an insurance carrier ar financial
with, or do you have any unsatisfied lens or judgments?
" ves

MNo

=&, Within the past 10 years, has any insurance carrier canceled your contract or appdain
Yies
No
*10. Within the past 10 years, have you ever had a complaint filed against you that rasuy
nary action?
Yies
Mo

*11. With the exception of routine traffic vielations, have you ever been charged with, c
i, fedomv?

106 Answer the Certification Questions.

*7. Within the past 10 years have you ever initiated bankruptcy proceedings or declare
e
* No
*8. Do you have any knowledge of an indebtedness to an insurance carrier or financial
with, or do you have any unsatisfied llens or judgments?
Y5
& No
“8. Within the past 10 years, has any insurance carrier canceled your contract or appoin
= e
' Mo
=10, Within the past 10 years, have you ever had a complaint filed agalnst you that resu
nary action?
Yes
HNo

“11. With the exception of routine traffic vielations, have you ever been charged with, c
felony?

Yes
Mo

= 12. Are you Involved in any pending or current litigation, investgations, complaints, or



107 Answer the Certification Questions.

1 R J WAL I SR P TRUTARGAr WE BEE P APLA S AW MR SRS P A B WP S P
with, or do you have any unsatisfied liens or judgments?
L+
= Mo
+9, Within the past 10 years, hat any insurance carrier canceled your contract or appair
Yes
= Mo
10, Within the past 10 years, have you ever had a complaint filed against you that resy
nary action?
k. YEs
Mo
=11, With the exception of rowtine traffic wiolations, have you ever been charged with, ©
Ferlarmy®
Yias
Mo
=12, Are you involved in any pending or current litigation, investigations, complaints, or
coverage?
g
Pl
+13. Hawe vou ever been named as a defendant ar eodefendant in a lawsuil. or have va

108 Answer the Certification Questions.

Yies
" ko
=10, Within the past 10 years, have you ever had a complaint filed against you that resu
mary action?

Yies
%) Mo
=11, With the exception of routine traffic vielations, have you ever been charged with, ¢
felony?

. Yes

No
=12, Are you involved in any pending or current litigation, investigations, complaints, ar
coverage?

Yies

Mo
*13. Have you sver been named as a defendant or codefendant in a lawsuit, or have yo

Yes

Mo

*14. Has a bonding company ever denied, paid out on, or revoked a surety or fidelity b
Yizg

53



109 Answer the Certification Questions.

-

YEs
® o
*11. With the exception of routine traffic viclations, have you ever been charged with, ¢
felony?
YEs
) No
*12. Are you involeed in any pending or current litigation, investigations, complaints, or
ooverage?
s
No
«13. Hawe you ever been named as a defendant or codefendant in a lawsult, or have yo
Y5
Mo
*14. Hasi a bonding company ever denied, paid aut on, or revoked a surety or fidelity bo
Yes
Mo
+15. Have you ever been charged with or convieted of or pled guilty or nola contenderes
irvestment related regulations or statutes, or have you ever had your insurance licensa
oense denied?

110 Answer the Certification Questions.

e e e e o am e e g A g m e e e ey =
felomy?
Yes
® Mo
#12. Are you invabeed in any pending or current litigation, investigations, complaints, o
coverage?
Yes
® Mo
=13, Have you ever been named as a defendant or codefendant in a lawsult, or have yo
uyag
Mo
*14. Has a bonding company ever denied, paid out on, or revoked & surety or fidelity bo
Y5
Mo
#15, Have you ever been charged with or convicted of or pled guilty or nolo contendere
investment related regulations or statutes, or have you ever had your insurance license
oEnse denied?
Vig
5]

54



111 Answer the Certification Questions.

*12. Are you Involved in any pending or current litigation, investigations, complaints, o
coverage?
Yes
# Mo
+13. Have you ever been named as a defendant or codefendant in a lawsult, or have yo
Yes
® Mo
*14. Has a bonding company ever denied, pald out on, or revoked a surety or fldelity ba
Yis
No
15 Have you ever been charged with or convicted of or pled gullty or nola contenderns
ineestment related regulations or statutes, or have you ever had your insurance license
cense denled?
Wes
4 8]

112 Answer the Certification Questions.

T B PREWRL U NWON AT D IR R N AT LR PR T R IR I R SR R W R R

Vg
& P
14, Has a bonding company @ver denied, paid owt on, or resoked a surety or fidelity ba
Yes
® Mo
* 15, Have you ever been charged with or comvicted of or pled guilty or nolo contenders
Imvestrment related regulations or stalules, or have you ever had your insurance lioense
cense denled?
Yas
Mo

COAMLITITY ‘

HEALTH CHONCT

55



113 Click "Next"

NFW EFUE SR W WL SRS R ML IR AR R L

yw bond for you, or is there any reason you cannot secure a bond?

jere (no contest) to violating state insurance departrment, federal or State Securities, or
ENSE oF SECurities registration suspended, revoked, investigated, audived or had a ll-

CONMECT WITH US

114 Click the "*Name" field.

Ceartificatan, b=l

Certification, supplemental information

You answersd Yes 1o Question:
5, Haye YOU ever nad an insurance andfor securiies loemnse or registrason under anouher @

Please provide that name

¥ Mame
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115 Type "Add the Previous Name"

116 Click "Next"

ner name:

Optional Save for Later

CONMNECT WITH U5
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117 Click "Save for later" to save your progress and resume your application at a later
time.

Certificate File Upload

* AHIP File Upload

pilaadd Fda O drom Ties

118 Click "OK"

ATE WO SUNe Yol Want b save it for later?
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119 Click "Back to Home"

@ Your Application is save

Yol Spls aliae P Dadn sand Tor Liter, You Car 1 ICg T vy TP GO PERLITE 4

Pl EG Heme

120 Click "Your User" link.

Certelicate Fille Uplosd
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121 Click "Logout"

—a ﬂ & &

Missages
Certificate Fie Upload
Pty Account

Argount Managem et

Contact Suppart

Lovgait

pml:lh!‘ _

Login back in to Complete your application

122 Click the "Email" field to add your email and password.

Log in

FOrgot your passwornd?
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123 Click "Log in"

COMMUNITY

{EALTH CHOICE

< angelcs23458test.com

Lag in

FOIpos your pasiwodl’

124 Click "Resume Application"

Application In Progress

[ 04562706

Case Type: Broker Credentialing
Case Status: Application In Progress

Resume Application

Displaying page 1 of 1
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125 Click "Upload Files" to your AHIP Certificate.

Certificate File Upload

* AHIP File Updoad

J Upload Fles O drop files

Savier for Lber

126 Click "Done"

Upload Files

J5:14 a1 B.1.2.13AM png
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127 Click "Next"

CONNECT WITH US

128 Click "Submit" once you have read the screen and agree with the
acknowledgment.

[LEETERy P

DORMELT WTTH LS.

o T

Wit AT, T LFSE
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129 Click the"Quiz URL" to complete the required quiz.

M~

Jisplay Quiz URL

Juiz URL for Marketplace: https://forms.office.com/rfXwcxc2P4bR
Ye've received your preliminary Onboarding application details. Once we receive your passing quiz score, your applic
eview. If you need any further assistance, feel free to reach out to us.

130 Click "Start now" to take the quiz.

Marketplace Quiz

irh Choloa Arerual Broker Oz
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131 Once we receive your quiz results your application will be submitted for review.
You can click "View Case" to see your submitted case details.

Application Submitted for Review
0] 04562706

Case Type: Broker Credentialing
Case Status: Submitted for Review

Wiews Case

Application In Progress

Mo applications In



