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Ace/INA 
1. Log into Carrier Portal 
2. Select “Documents” from the top menu 
3. Select “Ace Agent EFT Direct Deposit Authorization” and/or “INA Agent EFT Direct 

Deposit Authorization” form. 
4. Complete EFT Change Form.   
5. Send completed & signed EFT Change Form to licensing@aimc.net   

Aetna H&L 
1. Log in to Carrier Portal 
2. Go to “My business” then “Agent Management” 

 
3. Go to “Update EFT” on the right side of the screen  
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4. Complete steps to update EFT 

Aetna MA/Silverscript 
Agent must change: 

1. Log into Producer World 
2. Click the "Compensation & Reporting" tab on the top menu 

 
3. Select "Direct Deposit, EFT, and Tax Forms" from the "Resources” menu 
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4. Select "Direct deposit (EFT) authorization form 

 
5. Complete the online form and submit 
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Aflac 
1. Log into Carrier Portal and go to My Business  

 
2. Then go over to Update EFT 
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American Home Life 
1. Log in to Carrier Portal 
2. Click “My Business” then “Agent Management” 

 
3. Click “Update EFT”  

4. Complete steps to update EFT 
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Ameritas 
1. Log in to Carrier Portal 
2. Click “Compensation” 

 
3. Scroll down to “Electronic funds transfer” and select “Update”  

 
4. Follow steps to update 
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Anthem  
1. Log in to Producer Toolbox 
2. Hover over the Person icon in the top right corner, select “Account Details” 

 
3. Select “EFT Info”  

4. Update information then select “Save” at the bottom of the page 
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Bankers Fidelity 
1. Log into Carrier Portal 
2. Select “My Profile” from top menu, then “Account Details. 
3. Select “Edit” next to Direct Deposit Information for each company. 

 

Cigna/HealthSpring MA, PDP, & Med Supp 
1. Log into Carrier Portal 
2. Select “Contracting” under “Healthspring Supplemental” 
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3. Select “My Account” from the left menu. 

  
4. Click Payee Info>Edit banking info. There are two separate tabs at the top one for 

CSB (Life and Health) and then MAPDP ( Advantage and PDP ) 
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Devoted 
1. Log into Carrier Portal 
2. Select “My Account” under Agent/Agency name 

 
3. Scroll to bottom of the page, and select “Edit” under “Direct Deposit” 
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Essence Healthcare 
1. Log into Carrier Portal 
2. Select “User Profile” in top right corner, then “User Profile” again 

 
3. Scroll to “Payment Information” and select edit icon next to Bank Routing 

Number/Bank Account Number/Bank Account Type: 
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Florida Blue 
1. Log in to Carrier Portal 
2. Select “Manage agency” from the left menu  

3. Use the arrows on “Manage Agency Tools” to find “Direct Deposit” 

 
4. Select “Update Bank Account” and follow steps to update 
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Guarantee Trust Life 
1. Log into Carrier Portal. 
2. Select “Access GTLink” from main page 

 
3. Select the “Commissions” Icon 

 
4. Select “Download Direct Deposit Form” 

 
5. Complete EFT Form  
6. Email to the carrier:  commissions@gtlic.com  
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Heartland National 
1. Complete EFT form 
2. Email to:  agency@hnlic.com  

Highmark 
1. Agent must call carrier at 1-800-241-5704 

Humana 
1. Log in to Vantage Portal 
2. Under “Commissions” select “Update Direct Deposit”  

3. Follow steps to update EFT 

 

Manhattan Life Assurance 
1. Complete EFT form 
2. Send signed EFT form to licensing@aimc.net  
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Manhattan Life DVH 
1. Complete EFT form  
2. Send signed EFT form to Commissions@ManhattanLife.com  

Mutual of Omaha 
1. Log into Carrier Portal  
2. Hover over person icon in the top right corner and select “Direct Deposit” 

  

3. Enter compensation Pin if required 
4. Complete steps to update EFT 

NCD 
1. Email infosec@ncd.com and they will email you the form  
2. Call the 844-284-4944 
3. Download the form here EFT: https://app.boldsign.com/document/sign-bulk-

links/?documentId=8c9a7afa-95a5-4a1d-a25d-9dcf27d98a2as_3es00 

National General 
1. Complete EFT form  
2. Send signed EFT form to contracting at:  natgenahagentserv@ngic.com  
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Old Surety 
1. Call 800-272-5466  

Physician’s Mutual 
1. Complete EFT form  
2. Send signed EFT form to:  contracting@physiciansmutual.com  

UHC 
1. Log into UHC Jarvis 
2. Click your name in the upper right-hand corner then “Manage Account Info” 

 
3. Scroll down to “Direct Deposit Information” and select “Edit Direct Deposit 

Information” 

 
4. Complete steps to update EFT 

 

UHO/Golden Rule 
1. Contact the Broker Service Center at 1-800-474-4467. 
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United American 
1. Complete EFT Change Form  
2. Send along with a voided check to: gacontracting@globe.life  

WellCare 
1. Log in to Centene Workbench 
2. Go to “My Account” then “Payee Info”  

3. Select “Edit banking info” complete steps to update EFT 

 

Wellabe 
1. Complete EFT change form  
2. Send along w/voided check to:  agentcompensation@wellabe.com  

  



 REQUEST  
 Electronic Funds Transfer (EFT)  
  INITIAL REQUEST         
  CHANGE REQUEST 
 

 
 
 
 
 

 (Contact Name) (Name) 
 
 

  (Address) (Address) 
 
 

 (City) (State)  (Zip) (City) (State)  (Zip) 
 

 Phone:  (          ) Phone: (          ) 
 

 E-Mail Address: ABA Routing #: 
 

 Secure E-Mail Address for Confidential Details: Account #: 
 

  
 Agent #(s):  Checking       Savings 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I hereby authorize Heartland National Life Insurance Co. to initiate credit entries to my bank account. I understand that this 
authorization will allow Heartland National Life Insurance Co. to debit the above account if funds are credited erroneously to this 
account. This authority is to remain in effect until revoked by me in writing and until Heartland National Life Insurance Co. actually 
receives such notice of termination. All commission accounts within Heartland National Life Insurance Co. will be included in this 
request unless specified otherwise. 
 
SIGNATURE:  _____________________________________________  DATE:  ___________________________________  
 
SIGNATURE:  _____________________________________________  DATE:  ___________________________________  
 (Must be signed by all parties if joint/multiple account.) 
 

Due to prenoting requirements with your bank, please allow up to 30 days for your first EFT to 
commence.  

 

Please Mail To:  1600 NE Coronado Drive, Blue Springs, MO 64014, Attn: Agency Department. 
 
 
APPROVED BY:  __________________________________________   __________________________________________  
 Heartland National Life Insurance Co. Date Approved 

 AGENCY INFORMATION BANK INFORMATION 

(Please attach a voided check here; please do not attach a deposit slip.) 



DIRECT DEPOSIT FORM

ManhattanLife Insurance and Annuity Company  |  The Manhattan Life Insurance Company
Family Life Insurance Company  |  Standard Life and Casualty Insurance Company

Western United Life Assurance Company   |  ManhattanLife of America Insurance Company
10777 Northwest Freeway, Houston, Texas 77092

Please Check 
Box

q New      q Change
(A voided check or statement containing pertinent banking information, such as bank transit/rout-
ing number and bank account number is recommended but not required.)
Account Type:	q Checking	 q Savings

Deposit 
Account 

Bank Name__________________________________________________________________

Transit/Routing No.________________________  Account No.__________________________

Agent 
Information

Payee Name _________________________________________________________________

Agent No. _______________________________  Phone No. ___________________________

Social Security No. ________________________  TIN No. _____________________________

Please print name and title of authorizing party______________________________________

Signature of authorizing party (REQUIRED)_________________________  Date_ ___________

Contact 
Information

Return completed form to:
mandidoucet@manhattanlife.com  and/or  yoselingallardo@manhattanlife.com

AllCo-EFT 0323

I authorize The Manhattan Life Insurance Company, Family Life Insurance Company, Western United Life Assurance Company, 
ManhattanLife Insurance and Annuity Company, Standard Life and Casualty Insurance Company and ManhattanLife of 
America Insurance Company (hereinafter the “Company”) to electronically deposit my Commissions directly into the 
financial institution(s) of my choice as specified below. I understand that my earnings advice will electronically post to 
Agent Portal or Agent Resource Center. I also authorize the Company to withdraw electronically from my account(s) any 
sum credited in error.
I understand that in the event I incur a commission debt to the Company, it will not debit my account without prior permission 
from me.
This authorization will remain in effect until I provide the Company written notice of its revocation and the Company has 
adequate time to process the appropriate transactions.
I understand the Company is providing this without charge, and the Company will not be held liable for any claims or 
damages arising, directly or indirectly, from this deposit arrangement.

mailto:mandidoucet%40manhattanlife.com?subject=
mailto:%20yoselingallardo%40manhattanlife.com?subject=


[ [ [

[ [

Authorization for automatic deposit
This form will update account information associated to commissions processed by Allstate Health 
Solutions.  To update direct deposit information for commissions you must complete the carriers direct
deposit authorization form.

Agent or agency name

Social Security Number or Tax ID Number

Phone number Email address

Please indicate transaction type:

Set-up Change Cancel

Please indicate type of account:

Checking Savings

Name of financial institution:

Bank—City, State, Phone number:

Routing number:

Account number:

I hereby authorize Allstate Health Solutions to initiate direct deposit of commissions and, if necessary,
make corrections for any entries made to my account in error.

Agent signature Date



 

 

L-NB-0607-AA  0822A 

2600 Dodge Street 

Omaha, NE 68131-2671 

Home Office: 402.633.1000 

Customer Service: 800.228.9100 

 

Bank Information 

I hereby authorize the Company to deposit any amounts advanced or owed to me by initiating credit entries to my account at the financial 
institution (Hereinafter “Bank”) noted on this form. I authorize the bank to accept and to credit these entries to my account. In the event the 
Company erroneously deposits funds into my account, I authorize the Company to debit my account to recover these erroneous deposits. I further 
authorize the Company to initiate electronic debit entries to my account for the payment of my appointment fees or any other fee that is 
pre-authorized. This authorization shall remain in full force until the Company and Bank have received written notice from me of its termination in 
such time and manner as to afford the Company and Bank reasonable opportunity to act on it.  
 
Complete Name (as it appears on the account)  

  
 
Name of Bank  Bank Phone Number (             )  

 
 
 
 
 
 

 Routing Number Account Number 
 
 
 

 
Routing Number Account Number 

X   
Authorized Account Holder’s Signature Authorized Account Holder’s Name Printed  Date 
   

 

 

DIRECT DEPOSIT/AUTOMATIC DRAFT AGREEMENT 





MI9F-4320-DD 11012016

Distributor Direct Deposit Authorization

IInstructions 
Please complete Parts A through C, attach a voided check, and return to Medico Insurance Company and all 
affiliated Companies (Collectively referred to as “Medico” or “Company”).  For your convenience you may 
also fax in the form and voided check to 515-247-2435. 

Part A:  Bank Account Holder Personal Information – Please Print 

Name 

Address 
Street Address City State Zip 

Phone No. E-mail Address

Part B:  Bank Account Information 

Start Direct Deposit       Change Account Information   

Please Attach A Voided Check 
Checking       Savings   

Routing Number 

Account Number 

Part C:  Bank Account Holder(s) Signature(s) 

I (We) give permission to Medico to automatically make payments to my (our) bank account of my 
commissions. This authorization will remain in force unless I (we) cancel it or my (our) bank account is 
closed. 

Signature Date 
As it appears on bank records. 

Printed Name 

Signature Date 
If joint account. 

Printed Name 

The following are Wellabe Companies: 
Medico Insurance Company 

Medico Corp Life Insurance Company 
Medico Life and Health Insurance Company 

P.O. Box 10386, Des Moines, IA 50306 
healthsupport@wellabe.com Phone: 800-547-2401 
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