
CARRIER CONTRACTING
QUESTIONNAIRE
FOR INSURANCE AGENTS

Agent Name: NPN:

Agency: NPN:

Email: Phone:

i INSTRUCTIONS: Please indicate for each carrier below whether you would like to contract and your current contracting status.

• Check the box under 'Contract?' if you would like to contract or re-contract with this carrier.

• Then select your current status: Contracted, Unsure, or Not Contracted.

• If currently contracted, please provide your Agent Number and the date you last submitted business.

CONTRACT?

(Check if you want to contract)

CARRIER CURRENT STATUS

(Select One)

AGENT NUMBER

(If Contracted)

LAST TIME SUBMITTED
BUSINESS

(If Contracted)

Aetna
Contracted
Unsure
Not Contracted (MM/DD/YYYY)

Alignment Health Plan

(Alignment)

Contracted
Unsure
Not Contracted (MM/DD/YYYY)

Americo
Contracted
Unsure
Not Contracted (MM/DD/YYYY)

American Equity Investment Life

Insurance Company

Contracted
Unsure
Not Contracted (MM/DD/YYYY)

Blue Cross Blue Shield

of North Carolina

Contracted
Unsure
Not Contracted (MM/DD/YYYY)

Devoted Health
Contracted
Unsure
Not Contracted (MM/DD/YYYY)

F&G Life
Contracted
Unsure
Not Contracted (MM/DD/YYYY)

HealthSpring
Contracted
Unsure
Not Contracted (MM/DD/YYYY)

Heartland National
Contracted
Unsure
Not Contracted (MM/DD/YYYY)

Humana
Contracted
Unsure
Not Contracted (MM/DD/YYYY)

INA
Contracted
Unsure
Not Contracted (MM/DD/YYYY)

Liberty Medicare Advantage
Contracted
Unsure
Not Contracted (MM/DD/YYYY)

ManhattanLife
Contracted
Unsure
Not Contracted (MM/DD/YYYY)

Mutual of Omaha
Contracted
Unsure
Not Contracted (MM/DD/YYYY)

North American
Contracted
Unsure
Not Contracted (MM/DD/YYYY)

UnitedHealthcare (UHC)
Contracted
Unsure
Not Contracted (MM/DD/YYYY)

Wellabe Medico
Contracted
Unsure
Not Contracted (MM/DD/YYYY)





New Agent Information Sheet 

 Individual                        Agency 

Agent Last Name:_______________________________ Agent First Name: ___________________________________ 

Agent SSN:_________________________ Agent NPN:____________________ Agent Date of Birth: _____________ 

Business Phone:_______________________ Home Phone: _______________________ Fax: ___________________ 

Email Address: _____________________________________________________________________________________ 

Home Address:_____________________________________________________________________________________ 

City:______________________________________ State: _____________________ Zip Code: __________________ 

Agency Name_____________________________________________________ Tax ID: __________________________ 

Business Address: ___________________________________________________________________________________ 

City:______________________________________ State: _____________________ Zip Code: __________________ 

Commission Level: ________________________ Immediate Upline: _________________________________________ 
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