FLORIDA HEALTH CHOICES, INC.

Proposed Amendment to Eligibility Criteria

Agent

Element

Initial Application

Continuation

Verification

Reference/Comment

Enrollment Period

Continuous

Monthly thereafter

408.910 (4)(g)

Criteria Must be a Health Insurance Agent Must be a Health Insurance Agent licensed Electronic verification utilizing 408.910 (2)(b)
licensed under Part IV of Chapter 626, under Part IV of Chapter 626, Florida Statutes Department of Financial Services 408.910 (4)(g)
Florida Statutes Agent and Agency data base

Information Florida License Number, Name, Electronic verification utilizing 408.910 (4)(g)

Required at Contact Information, Phone, Email Department of Financial Services

Registration

Social Security Number

Agent and Agency data base and
electronic or written signature

Training Complete FHC training within 90 days Must complete FHC continuing education Obtain confirmation from approved 408.910 (4)(g)1
Requirement after enrollment requirements CEU provider(s)
Agreement Agree to Agent Terms and Conditions Agree to any modified Agent Terms and Electronic or written signature 408.910 (4)(g)2

Requirement

Conditions

Appointment
Required

Must be appointed by at least one
participating vendor within one year

Electronic verification utilizing
Department of Financial Services
Agent and Agency data base

408.910 (4)(g)3

Compensation

One-time FHCpaymentto-Agent
(A L I }

Vendor compensates Agent on a commission

System-generated-reports

Marketplace provides Agent
identifier to Vendor on enrollment

basis

files

408.910 (4)(g)4
408.910(6)

Fees Assessed

$156-06-50.00

$25-00 $0.00 per month, $75-:00 $0.00 per

quarter or

$300-00 50.00 per year

Timely payment received within 30
days of invoice date

408.910 (4)(g)
TRA Contract

Termination

Voluntarily withdraws

Upon Request

License inactive

Education requirements not met

Electronic verification utilizing Agent
and Agency or course provider’s data
base

Non-payment of fees or dues

Financial systems

Does not agree or does not adhere to Terms
and Conditions

FHC unable to verify Errors and Omissions
coverage

Acting in a manner detrimental to FHC

Reports and written documentation

408.910 (4)(g)

Reinstatement

Permitted when requested within 24 months
of termination. (After 24 months, new
application required)

Electronic verification utilizing
Department of Financial Services
Agent and Agency data base

408.910 (4)(g)




