Whealthfirst

Health Insurance for New Yorkers

Broker Appointment and Credentialing

Quick Reference Guide

Before beginning this process, please make sure that you have the following documents
at hand: your National Producer Number (NPN), a copy of your NY State Insurance
License, a copy of your Errors and Omissions Insurance Policy (E&O), and a copy of your
WO. You will need these to complete your appointment.

If you have any questions or need additional assistance, our dedicated broker services
unit is here for you. Please call 1-844-809-3893, Monday to Friday, 9am—-5pm.

Whealthfirst 1eoes LEmen | {1 Visit hfbrokers.org.

Uner the Work wih

Work With Us Us” section, click
Apply Now to begin
Get the tools you d to offer your clients best-in-class, quality health insul lans fi
B o of the most prestions hospioisanc heal ERRE s O/ B oy endll the Broker
LenieIe Appointment and
Healthfirst Facts Credentla“ng process.

« 12 million members and growing
« Top-rated health plans
« Diverse product offering for New Yorkers of all ages, backgrounds, and income levels
« Members have access to a broad network of providers and industry-leading hospitals
« Member service offered in the many languages our members speak

« Community locations throughout New York City and Long Island where members can ask questions
about their coverage and learn about community events

To become a producer to sell our commercial small group products, start your Healthfirst Online Application
for Appointment now by clicking the button below.

It's quick and easy to get credentialed.
You'll need the following documents as you go through the credentialing process:

* Your National Producer Number (NPN)
* An active New York State Accident and Health Insurance License
« A copy of your Errors & Omissions Insurance policy

(=)

Whealthfirst (:;’rarwmmg Tlspmasgnw { 2 Select Agent if you
are onboarding as an

Onboarding

Oniine for individual agent
N [ (commission earned
will be paid to the
individual).

Select Agency if you
are onboarding

on behalf of your
agency (commission
earned will be paid to
the agency).
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healthfirst A { 3 Enter requested

ommmlng
Online for
AgentiAgency * | oy |

First Name *

I
Last Name *

Email *
7

NPN "

healthfirst * Casels successfully added

You are browsing this page as guest

( )

HealthFirst » Onboarding-A-8 @
Case Name External Onboarding -
Description
Priority Critical hutons
Votes 0

Created Guest User
' Te  Thank you! You will receive a confirmation email shortly with
your usemame and password
Assigned To l’ﬂ Re
OK [N
T Nothing found to dispiay
Status Questionnaire

Ad-noc Reminders

Based on system penmissions you are not allowed o execute any action at this time.

Case
ools

Whealthfirst

Dear

You have been invited to onboard with Healthfirst Onboarding. If you wish to accept this invitation, please click the link below to begin the contracting process

You may find your credentials below to log into Onboarding workflow:

Site Url
Login Name
I
Password
Domain
I
]
Login Name *

CallidusCloud [
€ Workflow "™

Domain

healthiirst | change |

information.

NPN = National
Producer Number

‘ 4 Agent/Agency
will receive a
confirmation email
at the email address
that was entered.

45 The emait wil
contain login
name, NPN #,
and temporary
password.

‘ 6 Use temporary
credentials to
create a new profile
in CallidusCloud.

" Click Submit.

C -3

[ Remember me

Forgot your password?
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47 rotow instructions

to create a unique
password.

© You are logged in as

+ Please set a new password. Your password must
be changed to protect the integrity of your account
+ Password must contain Lowercase letters,
i} uppercase letters, numbers And special characters.
- Last four passwords may nct be reused
+ Password must have more than 8 characters.

« Password must have less than 20 characters C l | C k C ha ng e Pa SSWOFd .

New Password *

Confirm Password *

healthfirst { 8 Select case key.

HOME FIND CASES LISTS FEED TOOLS HELP

Open cases assigned to me Cad  EdiCoumns Refiesh T

Case Key s Case Name B Created On : Status ] Updated
External Onboarding - 10/14/16 10:05:10 AM, CDT Questionnaire 10/14/16 10:05:10 AM, CDT

Click here to continue.

healthfirst { 9 Complete the

HOME FINDCASES USTS FEED TooLs HELP online application.
Change Status
Online for
Demographic ~ Questionnaire  Payment Information  Document Upload

First Name * Address Line 1"

Last Name * Address Line 2

Suffix —solect— vl City *

Date of Birth * = State” | _comect v

SSN* Zip Code *

NPN * Phone Number *

Email * Fax Number
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healthfirst

HOME  CREATEONBOARDING  FINDCASES LSS  USERS  FEED  TOOLS SETUP  HELP

Change Status

Healthfirst Online Application for Appointment

Demograptic *==  Questionnaie =% | Payment Information === | Document Upload ™=
applicable to to each of the partners, members, directors, officers or individual agents. Ifthe answer to any of these questions is “yes”, please provide ful and complete details. Callidus will be sed to “on-board” and

appoint both individual producers and General Agents, on behalf of themseives and the agency.

1a) Have you, or any of the parners, directors, offcers or agents had a judg or deferred, or are you currently charged with commiting a felony? * —
Yes No

1b) Have you, or any of the partners, directors, offcers or agents within this corporation/parnership ever been convicted of a misdemeanor, had a jud or deferred, or . weured
Ves No

1c) Have you, or any of the partners, directors, officers or or deferred, or are you currently charged with commitiing a military offense? * waurea
Ves No

For Questions 1a, 1b, and 1, "Convicted" includes, but s notlimited to, having been guilty by verdict of a judge or jury, having entered a plea of guilty or nolo contendere or no contest, or having been given
probation, a suspended senten fine.

tors, officers or agents wi

2) Have you or any of the partn
regulations? *

i corporation/partnership ever been fined, reprimanded, sanctioned or been the subject of a consent decree in any state for a violation of insurance laws, managed care reg.

< or other admi

Yes No

3) Have you or any of the partners, members, directors, officers
State? *

gents within this corporation/partnership ever been

d license to sell in

celmanaged care coverage, or has alicense to sell i

celmanaged care coverage ever bee:

suspended or revoked by any
Ves No

4) Have you or any business in which you are or were an owner partner, officer or director, or member or manager of a limited liability company, ever had an insurance

misconduct? *

any other an any alleged seurea

5) Have you boen notifid by any Jurisdiction to which you are applying of

a obligation thatis a
6) Are you currenty a party 10, o have you ever been found liable in, any lawsuit, arbitrations or mediation procesding involving allagations of fraud, misappropriation or conversion of funds, misrepresentation or breach of fiduciary duty? *

7) Have you or any business in which you are or were an owner partner, officer or director, or member or manager of a imit
misconduct? *

pany, ever had an i contract or any other busii ip with an

for any alleged

8) Have you or any of the partners, members, directors, oficers or agents within this been employed by an
other omployee bencfits, whare your employment was terminated or non renewed because of allegations of wrongdoing?

or another organization providing for or assisting with adminisration of health care or

9) Do you have a child support obligation in arrearage? *

10) Are you submitting document(s) to the NAICINIPR Attachments Warehouse? *

hesk. Please sk for an email fom Asunit i your nbox or spam older that

healthfirst

HOME FINDCASES LISTS FEED TOOLS  HELP

Change Status. x

Healthfirst Online Application for Appointment
Demographic ~ Questionnaire  Payment Information “™**  Document Upload “™**

Payment Schedule Monthly

EFT v

Payment Method *

Bank Account Number *

Bank Routing Number *

Previous Next

healthfirst
HOME FINDCASES LISTS FEED TOOLS HELP

Change Status.
Healthfirst Online Application for Appointment
Demographic ~ Questionnaire ~ Payment Information ~ Document Upload “"**
Please upload your W, license, and E&O documents.
Please click the following link to retrieve a copy of the IRS WS form. Upon completion and signing, please upload the form into Workflow as part of the onboarding process.
HpS. /AW irS. QOVIpUBIFS-pATtwS. paf
W9 Upload *

»
x

License Upload *

14
L2l
x

E&O Upload *

»
x

Previous

{ 10 Complete the
questionnaire.

{ 11 Complete the

payment information
(include banking
and routing
number).

Note: Be sure to use
the account into
which you want
commissions paid.

4 12 upload wo/

New York State
Insurance License/
Error & Omissions
(E&O).
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E—— ‘ 13 Review and sign

HEALTHFIRST PRODUCER AGREEMENT H
other ubconrEcior, e e o e s B hasoclele’ control Healthfirst Producer
8.2. Control of Defense. If Company is named a party in any judicial, administrative or other A
proceeding arising out of or in connection with an Indemnified Claim, Company shall have the
Dt an U v o tander 1 dfons 5 B0 Astoc, m e cose Busness Agreement.
Associate shall provide qualified attorneys, consultants and other appropriate professionals to
represent Company’ Interests at Business Assoclate’s expense, or (i) undertake Its own
defense. choosing the attorneys, consultants and other appropriate professionals to represent
its interests. in which case Business Associate shall be responsible for and pay the reasonable
fees and expenses of such attorneys. consultants and other professionals.
8.3. Control of Resolution. Company shall have the sole right and discretion to settie,
compromise or otherwise resolve any Indemnified Claim, notwithstanding that Company may
i a8 0% 10 DISos ABO N A SR ToSORORN RO pEsd ENalions Type name here.
Associate of its obligation to indemnify Company under this Section 11 —

- 9. Injunctive Relief. In the event of a breach by Business Associate of any of its obl
Company shall have, in addition to any other rights and remedies available at r in equity, the right
to obtain interim. interlocutory and permanent injunctive relief without the necessity of posting a bond
or proving either actual damage or that any ireparable harm would or might result from a failure to
obtain such injunctive reliet, it being acknowledged and agreed by all parties hereto that any st
breach will cause imeparable harm to Company and that monetary damages, alone, will not provide an
adequate remedy (provided that no provision of this Agreement shall preclude Company from seeking
and collecting monetary damages).

ions hereunder,

Click Submit.

My signature indicates that | have read and understand the provisions of the Healthfirst Producer
Agreement that i in the Healthfirst Online Application for Appointment and that | acknowledge v
and agree to its terms and conditions, including those contained in the exhibits.

Signature *

Date 10/14/2016

-

healtffirst { 14 Sign Attestation

e ——————————————— Agreement by
prepeey—— typing hame and

— clicking Submit.

healthfirst

{ 15 A popup message
PR e o will appear to alert
. Agent/Agency that
= . Healthfirst will be
S 9. (e — X conducting a
T s e i background check,
T — N . PRRTHR and an email will be
Y= s sent by our vendor,

MOME  CREATEONBOARDING  FINDCASES  USTS  USERS To0Ls serup

HealthFirst » Onboarding-A-3

Updated

File Name Uploaded By
Pleate Note

s SHEEESTIE = S Asurint, to begin the
y Ko b e e & wewmsan nosH background check.

Please be sure to
check your spam
folder.
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Background Check Request { 16 Ager_wt/Agency will
receive an email

from Asurint.

Dear XXXX XXXXX,
As a part of our onboarding process, you must successfully complete a background check. To make this quick and easy, Healthfirst - Sales requires that you complete an online
information request. By providing this information electronically, it can be safely and securely transmitted to our background check vendor instantly, removing unnecessary
delays and speeding the decision making process.
Please remember to do the following:

+ Complete all fields in the online form located here.

+ Review your answers for accuracy and spelling.

« If you have any questions or special circumstances, you should contact Asurint at (800) 906-1674 or contact them at support@asurint.com before submitting the request.
Thank you,

Healthfirst - Sales

{Asurint landing page.
Background Check Request

As part of the onboarding process, Healthfirst - Sales requests that you provide
information for a background check. Please complete the following pages as accurately
and completely as possible, and then submit the background check.

What We Do v

How Long Will It Take v

{ 17 Enter SSN.

Healthfirst - Sales Whealthfirst

Please enter the last four digits of your Social Security Number (SSN):

- x

ASURINTY
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. W healthfirst 18 Review and
Healthfirst - Sales ‘ ' { complete
Consent
Agreement.

Electronic Signature Consent - Please Read Carefully

In connection with your background investigation for Healthfirst - Sales, you will be asked to complete online documents and
receive legal notices electronically. During this process, you will be asked to electronically sign one or more of the online
documents

To provide an electronic signature, you must use the mouse to sign in the box on each form.

Once you finalize your electronic signature, click the Accept button. If you do not agree to sign the document electronically,
click the Decline button.

If you need to make changes to the information previously entered regarding your electronic signature, click the Previous
button on the bottom left of the page and resubmit the information. Once the signature process is complete, your electronic
signature will be binding, as if you had physically signed the document by hand. You may print a copy of any document from
your browser

Click here for hardware/software requirements needed to access and retain the electronic records related to your application
(including the documents you signed).

If at any point you would like to withdraw your electronic signature consent, update your email address, or receive a free copy of
the documents you signed, please contact the Asurint Compliance Department using the information below. Proper
identification will be required before such information is provided

Contact Information:
Asurint Compliance Department
P.O. Box 14730
Cleveland, OH 44114
(800) 906-2034
compliance@asurint.com

NOTE: Any withdrawal of consent will be effective as of the date the request is received

If you consent to provide an electronic signature (rather than a wet signature) in connection with your background investigation,
complete the Authorization for Electronic Signature below.

Authorization for Electronic Signature

| understand that by completing the required fields and selections below and clicking the Accept button, | agree
to use an electronic mouse signature to sign documents and to receive electronic nofices.

| also understand that my electronic signatures will be binding as though | had physically signed these
documents by hand. | agree that any printout of a document using an electronic signature is accepted with the
same authority as the original.

First Name * First Name

Last Name * Last Name
Date of Birth * mm/ddfyyyy
Email a Copy? * No Yes

Email Address

Date Completed
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Healthfirst - Sales Whealthfirst

Applicant Background Check

To complete the background check request, fill out the fields with accurate and complete information. Click the Next button to proceed.

Applicant Information

Applicant Information

||

First Name *
[]1do not have a hiddie Name
Middle Name * | Middie Name
Last Name *

Social Security Number *

Confirm Social Security Number *

Date of Birth *

Gender * o]

This field is required

Phone Number

[]1do not have an Email Address

Email Address * -

Address History v
T

ASURINTY

Healthfirst - Sales Whealthfirst

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Healthfirst - Sales ("the Company") may obtain information about you from a third party consumer reporting agency for employment purposes. Thus, you may be the subject of a “Consumer report” and/or an "investigative consumer report” which may include
information about your characler, general reputation, personal characteristics, andior mode of iving, and which can involve personal inferviews with sources such as your neighbors, friends, or associates. These reports may contain information regarding your
eredit history, criminal history, social security verification, motor vehicie records (‘driving records”), verificaion of your education or employment history, or other background checks.

You have the right. upon written request made within a reasonabl fime, to request whether a consumer report has been run about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please be:
advised that the nature and scope of the form of reportis an empl history or verification. These searches will be conducted by Asurint, P.O. Box 14730, Cleveland, OH 44114, 800-906-1674, www.asurint.com. The
scope of this disclosure is all-encompassing, however, alloving the Company to obtain from any outside organization all manner of consumer reports throughout the course of your employment 1o the extent permitted by law.

Page 10f1
End of Document

— -

Sign and ciick the Accept button.
- Ifusing a mouse, piace the cursor in the box and with the left mouse button held down, use your mouse ke 3 pen to sign your name,
making sure to stay i the box.

- Ifusing a laptop, hold down the leh seiection button and use your finger on the trackpad to sign.
- Ifyou are using a mobile device, you can sign in the signature block with finger or styus.

S=En

RASURINT

‘ 19 Complete profile.

{ 20 Review and sign

Disclosure
Agreement.
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Healthfirst - Sales Nheakhfrst 2 1 Review and sign
authorization;
once complete,

i — click Accept.
a
; =
Healthfirst - Sales Nhealthfirst A confirmation screen
will display.
Complete
12 any point you woukd ik fo wihdrave your eectrons: signature consent, update your emall adiess, o 16ceive a free copy of the documets you Signed, please contact he Asuret Complance Department using e informasion below. Proper Kentficason
wall e required bedore such requests are completed
Asen ComptarceDeprimrt
£.0. Box 147%0
Cleveland, OH 44114
(500) 906?0)4 i
ASURINT1
Agent/Agency will

Background Check Submitted receive a confirmation.

Dear ———

You were recently asked to provide information to complete a background check for Healthfirst - Sales. We received your information

and we are processing your request.

If you have any questions, please contact Asurint via phone at (800) 906-1674 or email at support@asurint.com.

Thank you,

Healthfirst - Sales

. . Agent/Agency will
Applicant Direct Request Completed receive 3 confirmation
Dear Healthfirst - Sales, email.

‘You recently requested that provide information to complete a background check.
This email is to inform you that this process is complete.

The order id for e Spe—" ic: -

The Package used for this order is: Brokers Package

If you have any questions, please contact Asurint via phone at (800) 906-1674 or email at support@asurint.com.

If you have any questions or need additional assistance, our dedicated broker services unit is here for you.
Please call 1-844-809-3893, Monday to Friday, 9am—-5pm.

This document is a representation of the broker on-boarding process and is subject to change.
Healthfirst is the brand name used for products and services provided by one or more of the Healthfirst group of affiliated companies
©2016 HF Management Services, LLC 2426 HFIC16_130



