Add Sub Agent in Community Health Choice
portal

1 Login to Your account

2  Click here.

C for Brokers




3  Click "Add Sub Agent"

Agency Services ~ My Account

Add Sub Ageng
Re-Certification
Update Apert Demographics

Brofer ComtractingiCredentiaing

HC for Brokers

4  Click here.

Sub Agent Information

* Application Year

FLLL -

Linee af Buginegs
| Marketplace

* fre they selling On Exchange or O Exchangae? D
Om Exchange
Off Exchanga

*First Mame & Middle Name O

*55N D * Conlirm 55N 0

b Ermail O



5 Click the "*First Name" field.

Line of Business
» | Marketplace

* fre they selling On Exchange or O Exchange? O
O Exchange

# | Off Exchange

* First Mame & Middle Name @

"LEMN O *Conlinm 55N O

*Email O

Sireel Address @ A

6  Type "The Sub Agent First Name"



7  Click the "Middle Name" field.

Middle Mame O = Last Mame 0

* Confirm 558 @ "MHFMN O

Apt/ Sulte @

8  Type "The Sub Agent Middle Name"



9  Click the "*Last Name" field.

= | a5k Name i

*MNPEN D

Apt / Suite @

10 Type "The Sub Agent Last Name"



11  Click the "*SSN" field and add the SSN for the Sub Agent.

- Markeiplace

= &re thiey selling On Exthange of OIF Exchange? O
on Exchange
® Off Exchange

* First Mame @ Middle Mame O
sarah Suby
*EEN O *Canfirm S5N 0

RIPR Loakup

*Emall @

Street Address @ Apt f Suite @

City Srare O

12  Click the "*Confirm SSN" field and add the SSN for the Sub Agent.

in Exchange or Off Exchange O

Middie Mame @ *Last Mame i
Sub Agent
* Confirm 554 @ "MNPM O
¥ Apt/ Suite O

Stare O Fioy i



13 Click the "*NPN" field.

N

Apt ! Suite ©

14  Type "Sub Agent NPN"

*LEGE Mame
Agent
*NEM D



15

16

Click "NIPR Lookup"

= fire they selling On Exchange ar O Exchange? O
On Exchange
& | Odf Exchange

*First Mame @

Sarah

*5EN D

irEATR R

Middle Name @
Sub
*Confirrm 55N O

FRATERATE

HIFH DoG=ism

*Emall o
Street Address O

City ©

Click the "*Email" field.

* First Mame O

Sarah

55N O

*Email o

Sirest Address O
ity O

Phone ©@

mnA o
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State o
Middle MNarme O
Sub
* Confinm 55N O
Apl

State O
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17 Type "Sub Agent email address"

18 Click the "Street Address" field.

*LSN D *Confirm 554 @

*Emall

sarah+agent123@test test.com|

Street Address @ &

City © State O

Phone O Phone Extemsion

pos @ .
i

19 Type "Sub Agent Adress"


mailto:sarah+agent123@test.test.com

20  Click the "City" field.

HIPR Loowug

“Emall

sarab+agent] 23@test.est.com

Street Address O
123 Main 54
City @

Phone O

nog @

21 Type "Your City"

State O

Preone Extension
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22 Click the "State" field.

asE.oom

ADT F Suste O
Crate O Zip O
Phone Extension O Fax @

#Gender O

23 Click "Your State"

Apt f Suite @

State © ip o
T w
cT rax L]
MT
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24  Click the "Zip" field.

apt S Suite O
State @ Zip ©
™ v | ||
Phone Extension @ Fax O
*Gender O

25 Type "The Sub Agent Zip Code"
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26 Click the "*Gender" field.

Apt / Suite O
Zip O
w 701

1sion @ Fax O

& Cender O

| w

27 Click "Select the Gender"

Apt £ Suite O

State O Iip O
Tx ¥ 7011
Phone Extension @ Fax O
* Gender O
i
£
Male
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28  Click this icon to select the birth month of the Sub Agent.

*Email @

sarahs age nt1 2@ esttest.com

Street Address © &
123 Masn St
City @ State O
Youar City TX
Phone O Fhone Extension
pog @ .
4]
4 ing ] ! -

29  Click this dropdown to select the Sub-Agent birth year.

123 Main 54

City O State O
Wour City TH
Phone O Phose Extension @
pog @ “Ge
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i 1y 3 -+ [
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30 Click "The Day the Agent was born"

T Ly

Phone O Prspne Extension
pog @ "
=]
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MEALY
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i
i
o
-l

31 Click "Next"

Ision O Fax ©

Gender O

Female
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32 Click "Done"

b Agest

CRRITCT WTHH LS

W o f

33 To complete the Sub Agent Application, click "Resume Application"

Application In Progress

m 04562618

Case Type: Sub Agent Assoclation
Case Status: Application In Progress

Resume Applcation

Displaying page 1 of 1
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34 Click here to answer the Certification questions for the Sub Ageent

] -] (o]

Crtificd

Certification

+1_ Are you currently a registered representative with FINRA (Financial Industry Regulat
Wi
Mo

*2. Do you satisly FFM registration and training requirements for the Seate of Texas?
Wis
Mo

3. 15 your Agency/Agent license in good standing?
ik
Mo

+4, Are you willing to execute the FFM data Priviscy Security Agreement?
Yieg

35 Click here to answer the Certification questions for the Sub Ageent

® Mo

*12. Are you involved in any pending or current litigation, investigations, complaints, or
coverage?

Yes
* No

#13. Have you ever been named as a defendant or codefendant in a lawsuit, or have yo
Yes

® No

=14. Has a bending company ever denled, pakd out on, or revoked a surety or fidelity ba
Wes

* Mo

=15, Have you ever been charged with or convicted of or pled gullty or nolo contenders

investment related regulations or statutes, or have you ever had your insurance license

cense denied?
Yes

® Mo

Sawe for Later



36 Click "Next"

e you ever sued or been sued by an insurance company?
¥ bond for you, or is there any reason you cannot secure a bond?

dere (no contest] to violati ng state insurance departmant, federal or state securities, or
Ense or securities registration suspended, revoked, investigated, audived or had a li-

e

37 Click "Upload Files" for the questions that require supportive documentation.

Certlicatis

Certification, supplemental information

You antwered Yes 1o the following questisns:

14, Has a bonding company ever densed, paid out an, or révoked a serety or Hidelity bond |
You must attach an explanation with all relevant information and supporting docum
*Supportnne LoCcumentations

4. Upload Fles  Or drop files

COMMUNTTY
o
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38 Click "Done"

Upload Files

0514 at £12 1AM peg

39 Click "Next"

ind for you, or is there any reason you cannot secure a bond?
cumentation.

L

CONMNECT WITH L5
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40 Once you review the acknowledgement, click "Submit".
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