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Ace/INA

1. Loginto 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. Loginto Carrier Portal
2. Goto“Mybusiness” then “Agent Management”

My Business ~  Incentives v

£ Agent Management

Delegate Access
Production Summary Dashboard
Production Summary Downloads
Book of Business

m el

3. Goto“Update EFT” on the right side of the screen

|




Commission schedule
Individual

®

Update Correspondence »
View & update address

Update EFT >
Update bank account details

Contracting Tracker »
Review status for cases already
submitted

4. Complete steps to update EFT

Aetna MA/Silverscript

Agent must change:

1. Loginto Producer World
2. Clickthe "Compensation & Reporting" tab on the top menu

'a'etna (Search O\> Log out 3

Products Ready to sell Quote & enroll Compensation & reporting Profile & access

Individual Medicare Individual & family plans Employer sponsored Resources
Reporting Individual dental Compensation statements Compensation statements
Compensation Individual vision Compensation summary (BOB) Compensation summary (BOB)

Agent of Record Check run schedule

Medicare Supplement &
ancillary

Commission schedules
Direct depositEFT & tax forms

.-\sstgnmeul of commissions

3. Select"Direct Deposit, EFT, and Tax Forms" from the "Resources” menu



4. Select"Direct deposit (EFT) authorization form
Compensation Services

Statements  Schedules  Assignment of Commissions EFT & Tax forms Contacts

EFT & tax forms

Direct Deposit/ Electronic Fund Transfer (EFT) Please ensure we have a w9 on file before requesting an EFT update.

Direct deposit (EFT)

authorization form

This form is used for all lines of business except for Senior Medicare Supplement. If you have questions about your Direct Deposit /Electronic
funds transfer (EFT), please call 1-800-622-3435.

Tf van have amectinne ahont voanr Direct Denncit Flectronic fiinde trancefer (FFT) nleace rall 1.200-622-3435

5. Complete the online form and submit



Aflac

1. Loginto Carrier Portal and go to My Business

1 EWOUUDOD

b ~  Communication v My Business ~
Agent Management

Delegate Access
n Production Summary Dashboard
Production Summary Downloads

Book of Business

a[le My _.;__ Quick Link

2. Then go over to Update EFT

Commission schedule ~

Individual

®

Update Correspondence )»
View & update address

Update EFT )
odate bank account de#ils

Contracting Tracker >
b Review status for cases already
submitted

—NH @9



American Home Life

1. Loginto Carrier Portal
2. Click“My Business” then “Agent Management”

Agent Management

yme nanc

Delegate Access
Production Summary Dashboard
Production Summary Downloads

Book of Business

3. Click “Update EFT”

Commission schedule

Individual

®

Update Correspondence »
View & update address

Update EFT »
Update bank account details

Contracting Tracker »
Review status for cases already
submitted

4. Complete steps to update EFT



Ameritas

1. Loginto Carrier Portal
2. Click “Compensation”

Mhc Insurance LLC = individual policies

Overview Compensation Inforce Block Cases Needing Attention Alerts

Compensation

Statements Reports Agreements

3. Scroll downto “Electronic funds transfer” and select “Update”

You can view up to 18 months of statements.

0 Electronic funds transfer (EFT) is set up for your account.

Updates must be made 5 days prior to the last working day of the month to be effective for that compensation period.

4. Follow steps to update

Update



Anthem

1. Loginto Producer Toolbox
2. Hover over the Person icon in the top right corner, select “Account Details”

gy

Bryon Rice
Account Details

Passwordless Login

Change Password
Log Out

Login History and Access v
Information

Kidnev Care C-GNIPe and all Simnlhv Haalthrars

3. Select “EFT Info”

Account Details

ange Certifications CMS Certifications Delegates  Appointments EFT Info Contact

4. Update information then select “Save” at the bottom of the page



Bankers Fidelity

1. Loginto Carrier Portal
2. Select“My Profile” from top menu, then “Account Details.
3. Select “Edit” next to Direct Deposit Information for each company.

elcome

Bankers & Fidelity® Change Accoun:
J g Out

Home | Reports | Commissions | Online Ordering | Library || My Profile [ Tools | Help Center | eApps
e

A SESOR S

My Profile

Account Settings Edit Direct Deposit Information

Email

Office Number
Fax Number
Mobile Number
Home Number

Home Address
Shipping
Address

Business
Address

1315 Sw Arrowhead Rd
Topeka, KS 66604

1315 Sw Arrowhead Rd
Topeka, KS 66604

Writing Number 402809 - ADVANCE - BROKERAGE - Atlantic Capital Life

Assurance
Account Number

Writing Number 513146 - ADVANCE - BROKERAGE - Bankers Fidelity

Assurance
Account Number

Writing Number 622850 - ADVANCE - BROKERAGE - IFGL - Bankers

Fidelity Life
Account Number

Change Password

Cigna/HealthSpring MA, PDP, & Med Supp

1. Loginto Carrier Portal
2. Select“Contracting” under “Healthspring Supplemental”

6 HealthSpring | &

#& Dashboard

@ Medicare Advantage v

| il HealthSpring Supplemental A

Contracting

Quote and Enroll

Book of Business
Compensation

Sales & Marketing Materials
Incentives

Agent Inquiry &



Select “My Account” from the left menu.

HealthSpring

Dashboard

Statements

Payment History

HRA Status

My Downline Brokers

My Documents

My Credentials

Agency Users

My Account

Workflows

Scheduled Reports

<

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)

Payee Info o

¢

( ] [(checting B

10



Devoted

1. Loginto Carrier Portal
2. Select“My Account” under Agent/Agency name

L a

Logout

3. Scrollto bottom of the page, and select “Edit” under “Direct Deposit”

Direct Deposit

BANKING INSTITUTION Wells Fargo
ACCOUNT TYPE Checking
OWNERSHIP TYPE Business

ROUTING NUMBER

ACCOUNT NUMBER 8

UPDATED September 8, 2024

11
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Essence Healthcare

1. Loginto Carrier Portal
2. Select “User Profile” in top right corner, then “User Profile” again

Producer Support:
‘. & 1010221
1-877-259-8657
User Proflle

0 User Profile
o+ Change Password

O Logout

3. Scrollto “Payment Information” and select edit icon next to Bank Routing
Number/Bank Account Number/Bank Account Type:

Payment Information

Tax Entity Name Magellan Health Care LLC &
Tax Identification Number (TIN) ]
Federal Tax Classification LimitedLiabilityCCorp

Bank Routing Number

Bank Account Number

CD,
Bank Account Type



Florida Blue

1. Loginto Carrier Portal
2. Select“Manage agency” from the left menu

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

Manage Agency Tools

P

Direct Deposit

4. Select“Update Bank Account” and follow steps to update

Account Information

Update Bank Account

13



Guarantee Trust Life

1. Loginto Carrier Portal.

2. Select“Access GTLink” from main page

GUARANTEE
TRUST
LIFE

Welcome Back

Agency MHC INSURANCE LLC

Run quotes, send quotes to clients and

& Quote & Submit submit applications for GTL's products
( 3 % Search, review, and complete previous
L) Review &Resume unfinished applications

Select an MA plan and receive instant

Fill the Gaps Tool hospital indemnity coverage
recommendations!

&

Download supplies, access marketing
Access GTLink materials, view your commissions and
more!

3. Selectthe “Commissions” Icon

Welcome to the new GTLink! You are logged inas 011IPLOO.
View your i your r forms and marketing materials, and watch training videos all in one
place!
¢ ¥ | 111 'l
B $
Download/Order Forms Submit Paper New Business Recent Business
Agent Training Consumer Marketing Mailbox

S

Commissions

4. Select “Download Direct Deposit Form”

Commissions

View your Commission Statements.

Agent's Summary

Agent Number TaxID:
Status: Active
Mhc Insurance Lic
1315 Sw Arrowhead Rd
Topeka, KS 66604

o Deposit Fori
Cammts e

e o =

Clickon a statement type above to begin.

©2026

5. Complete EFT Form
6. Email to the carrier: commissions@gtlic.com



Heartland National

1. Complete EFT form
2. Emailto: agency@hnlic.com

Highmark

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

Humana

1. Loginto Vantage Portal
2. Under“Commissions” select “Update Direct Deposit

»

Commissions (2]

Payment Information

2 Commission Statement Portal

-> Create Pay Audit Request

%] Medicare Pay Audit Request Form

Individual Products Producer
Partnership Plan

Payment Assignments
Product Payee

Payments received by direct deposit
2 Update Direct Deposit

Delegated Commission Assignment
Form

3. Follow stepsto update EFT

Manhattan Life Assurance

1. Complete EFT form
2. Send signed EFT form to licensing@aimc.net

15



Manhattan Life DVH

1. Complete EFT form
2. Send signed EFT form to Commissions@ManhattanLife.com

Mutual of Omaha

1. Loginto Carrier Portal
2. Hover over personicon in the top right corner and select “Direct Deposit”

MAGELLAN HEALTH

Profile

Account Access Management
Appointment Status

e Communications
Compensation PIN

Direct Deposit

1099 Tax Document

Log Out

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

NCD

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

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

National General

1. Complete EFT form
2. Send signed EFT form to contracting at: natgenahagentserv@ngic.com

16
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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. Loginto UHC Jarvis
2. Clickyour name in the upper right-hand corner then “Manage Account Info”

pport Center a MI [MHCINSURANCELLC A

H ( Manage Account Info ) Sign Out -

Change to Principal Agent

3. Scroll downto “Direct Deposit Information” and select “Edit Direct Deposit

Information”
Direct Deposit Information < Edit Direct Deposit Info>
Account Holder MHC INSURANCE LLC

4. Complete steps to update EFT

UHO/Golden Rule

1. Contact the Broker Service Center at 1-800-474-4467.



United American

1. Complete EFT Change Form
2. Send along with a voided check to: gacontracting@globe.life

WellCare

1. Loginto Centene Workbench
2. Goto“MyAccount”then “Payee Info”

© MY ACCOUNT

Account Info

Addresses

Payee Info

My Hierarchy Info

My Marketing URLs

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

EDIT BANKING INFO

Wellabe

1. Complete EFT change form

2. Send along w/voided check to: agentcompensation@wellabe.com

18



- REQUEST
HEARTLAND\ ‘ Electronic Funds Transfer (EFT)

\ ’ Life Insurance Company (3 INITIAL REQUEST
(J CHANGE REQUEST

AGENCY INFORMATION BANK INFORMATION

(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

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

I hereby authorize Heartland National Life Insurance Co. to initiate credit entries to my bank account. | 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



¥ ManhattanLife. DIRECT DEPOSIT FORM

!l Standing By You. Since 1850.

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

| 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. | understand that my earnings advice will electronically post to
Agent Portal or Agent Resource Center. | also authorize the Company to withdraw electronically from my account(s) any
sum credited in error.

| 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 | provide the Company written notice of its revocation and the Company has
adequate time to process the appropriate transactions.

| 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.

U New O Change

Please Check (A voided check or statement containing pertinent banking information, such as bank transit/rout-
Box ing number and bank account number is recommended but not required.)

Account Type: U Checking U Savings

Deposit Bank Name
Account Transit/Routing No. Account No.

Payee Name

Agent No. Phone No.

Agent
Information

Social Security No. TIN No.

Please print name and title of authorizing party

Signature of authorizing party (REQUIRED) Date

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

AllCo-EFT 0323


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

(L) Allstate.

HEALTH SOLUTIONS

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:

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

Agent signature Date

PLEASE INCLUDE A COPY OF A VOIDED CHECK




>

P 2600 Dodge Street
PhYSICIanS Omaha, NE 68131-2671
® Home Office: 402.633.1000
Mlltual Customer Service: 800.228.9100

Insurance for all of us.™

DIRECT DEPOSIT/AUTOMATIC DRAFT AGREEMENT

Bank Information

| 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. | authorize the bank to accept and to credit these entries to my account. In the event the
Company erroneously deposits funds into my account, | authorize the Company to debit my account to recover these erroneous deposits. | 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 ( )
MEMO
" 256006419": 03020032176". 1502
A
Routing Number Account Number

Routing Number Account Number

X

Iuthorized Account Holder's Signature Authorized Account Holder's Name Printed Date

L-NB-0607-AA 0822A



UA Corp Ind Agt Pkt rev 04.03.24
Page 28 of 41

United American Insurance Company

FIELD AGENT USE ONLY

Electronic Funds Transfer — Direct Deposit
United American Insurance Company is now recommending that all Agents take advantage of this more
convenient, safe, and efficient manner of receiving commission payments. No more checks to cash, no more
worrying about lost or stolen checks, and in most cases, funds are available sooner than regular checks.
Enrolling is as easy as1-2-3. Simply complete the form below, attach a voided check, and return to our office
by fax to 972-569-3735, or mail to the attention of Agent Licensing at the address below.

— Please Note: You may receive one or more commission checks via mail while we are
initiating the EFT process (subject to system limitations on EFT).

O New Agent

United American Insurance Company
Authorization Agreement for Direct Deposit

Important: This form will not be effective without a VOIDED check for the account indicated
in Section 2 and form signed in Section 3 by the individual listed in Section 1.

ALL FIELDS MUST BE COMPLETED

O Set up EFT on ALL current and future agent accounts according to the information supplied below.
O ONLY set up EFT for those Agent Numbers listed below.

Agent Number

Agent Number

Agent Number Agent Number [Agent Number

Name (please print)

SSN/Tax ID Email Addr:

amount credited.

| hereby authorize United American Insurance Company to deposit directly into my account listed below. If the company erroneously
deposits funds into my account, | authorize the company to initiate the necessary debit entries, not to exceed the total of the original

Depository Name

o Bank City, State, Zip
o Credit Union
o Savings & Loan

Transit/ABA number

o Checking Account Account Number
o Savings Account

This authorization will remain in effect until cancelled by the company or the company has received written notification from me that it is
to be terminated in such time and manner for the company to act on it.

Signature

X

Date

X

POST OFFICE BOX 8080 - MCKINNEY, TEXAS 75070-8080




m ® The following are Wellabe Companies:
We q e Medico Insurance Company
Medico Corp lLife Insurance Company

Medico Life and Health Insurance Company

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

Distributor Direct Deposit Authorization

Instructions

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 (J

Please Attach A Voidead Check

Checking O Savings O

Routing Number

Account Number

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

| (We) give permission to Medico to automatically make payments to my (our) bank account of my
commissions. This authorization will remain in force unless | (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

MI9F-4320-DD

11012016
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