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Onboarding

Definitions
O eQuote — Hometown Health Quoting Tool
O VUE - Producer Portal
O Independent Agent — A Licensed Agent who is paid directly and does not work for an agency.
O Writing Agent — A Licensed Agent who works for an agency and is paid by their agency.
O Managing Agency — A Licensed Agency who is paid commission for associated Writing Agents.

O Principle Agent — A “Principle Agent” (hereafter “PA”) is a Nevada Licensed agent
designated by the Managing Agency for Hometown Health’s VUE onboarding purposes.
Each agency MUST choose a “PA” and said designated agent MUST have a valid Nevada
Insurance License. Once an Agency has submitted their onboarding, the “PA’s”
onboarding is completed as well.

O A Principle Agent’s information is completed on the Managing Agency form; A separate
Writing Agent form is not needed

eQuote

U To begin Onboarding, you will need to register an eQuote account.
Q https://www.hometownhealth.com/broker-overview/equote-quoting-engine/
O Alink to eQuote is available at this site.
O Also in this site is a guide for creating your account
O To finalize your eQuote account, please send the completed form to
brokeronboarding@hometownhealth.com
O Independent Agent
O Writing Agent
U Managing Agency
O After your form and eQuote account are reviewed, Hometown Health will send you an
Onboarding Invitation via email from VUE.

Required Documents

Independent Agent Writing Agent Managing Agency
License V4 v V4
W9 v X v
Business Associate Agreement V4 X V4
Producer Agreement V4 X V4
Errors & Omission V4 X V4
AHIP (If selling Medicare Advantage) v v J



https://www.hometownhealth.com/broker-overview/equote-quoting-engine/
mailto:brokeronboarding@hometownhealth.com

Onboarding Application

Invitation Email

Thank you for vour mterest in Hometown Health Insurance. In order to sell Hometown Health Insurance benefit plans, we will need to appoint vou
and/or your firm (vour Onboarding status will be valid for 180 days). If vour appointment has been approved, we will notify the Department of
Insurance.

Please click here to start the Onboarding process.

We look forward to workmg with vou.

Sincerely,
Hometown Health

Click the link to access and begin onboarding.

Welcome Page

Welcome,
In order to begin the process of g app with | Hm:h, plnan complets this mp-by-shp process until you reach
the end. When you reach the screen that says, “C i . We the i ou

provided against the Maticnal Insurance Producer Registry |N|PR; ann other am:hentlcalmp pmwnels
This will only take a few minutes. Here ara some suggestions:

= Each step ot the application is automatically saved as you proceed. It you need to stop betore completing the application just
click the "Save & Close™ butten

= You can re-use the ink supplied in your invitation email to this application. It will provide access to the Information you entered
until you submit the However, Health you ete the In one sitting.

Let's get Started!

Click “Get Started.”

Terms and Conditions

Terms and Conditions :

Toerms of Use
The purpose of this web site Is to communicate with interested users on the topic of the selling of to employers and individuals. All content provided on and

thraugh this web slta Is for genaral informational purpases only and is not medical advice, legal advice or any ather agvice on specific facts and clrcumstances. Please Kote that changes are
pericdically mate 1o this web site and may be made at any me withoul nolice.

By accessing this web 6ite, you uncondionally agree to accapt these Terms of Use and Privacy Statemant. if you do not agres to thess Terms of Use and Privacy Statement, pleasa do not
access this web sits,

Wis reserve the sight 1o change thest Terms af Use anid Privacy Statenend from time to lime. Any chinges will bk effect upon posting lo this web site. Your cantinsed use of this web site
Tallowing such posts will conslitule yeur scceptance of such changes.

Use Guitelines

The contents of this web site and materials we may provide vis comimunications with you are prodectid by copyrighl, and any unauthorized use may violate copyright, bademark, and othes
laws. Yo are authorized 1o view and download such material solely for your own non-commercial use, provided thal you must keep all copyrighl amd ather proprietary notices on any copies
vou make. You may not sell or modify the material or otherwise use it Tor any pubic or commercial purpose. You acknowledge that you do not acquine any ownership rights by dowaloading

O 1 Agree

Read the Terms and Conditions.
Check the “I Agree” box.
Click “Next” to proceed.



Agency/Agent Information

WRITING AGENT INFORMATION
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Confirm the information is correct. Click “Next to proceed.”

Contact Information

ENCY INFORMATION
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CONTACT INFORMATION
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Confirm your address and contact information are correct and make corrections as needed. Click “Next”
to proceed.



Errors and Omissions (Agencies and Independent Agents)

ERRORS & OMISSIONS

+ ADD ERRORS & OMISSIONS

ERRORE § CHISSICHS DETAILE

ERRORS & OMISSIONS INFORMATION

s

Click “+Add Errors & Omissions”

Enter your Errors and Omissions information and upload your document.
Click “Save.”

Add another E&O if applicable or click “Next” to proceed.

License Information

L TION

AGENCY LICENSE INFORMATION

Mo recorts g dspiar.

LICENSE INFORMATION

AGENT LICENSE INFORMATION

State License Number LOA Licensa Type License Class lasue Date Expration Date 15 Document Exists

o ADD AGENT LICENSE

@ Computer Sohtions and Software Intemational, LLC




LICENSE INFO

* = Required

SAVE & ADD NEW SAVE

LICENSE INFO DETAILS

LICENSE INFORMATION

State* License Type* License Class*
Select Select Select
License # Issue Date* Expiration Date*

Line Of Authority*

Select Resident [] Perpetual (]
Upload License Document* SELECT FILES... ®
SAVE & ADD NEW SAVE

Click “+Add Agent License”

Enter your License information and upload your license.
Click “Save.”

Add another License if applicable or click “Next” to proceed.

Appointment Information

APPOINTMENTS

AGENCY APPOINTMENT INFORMATION
Select Carrier State Licensa Type License Class Appointment Exists Effective Date
™ Hometown Health Plan, Inc NV
Hometown Heaith Providers ins_ NV

APPOINTMENTS

AGENT APPOINTMENT INFORMATION

Select Carrier State License Type License Class Appointment Exists Effective Date

54 Hometown Heaith Plan, Inc NV

%} Hometown Health Providers Ins NV

No action is needed on this page. Click “Next” to proceed.




Compensation Payment Preferences (Agencies and Independent Agents)

COMPENSATION PAYMENT PREFERENCES

Please be aware that it could take 1-2 payment cycles for your EFT service to be activated.
% = Required = Read only
Payment Method™ Frequency”™ Bank Account #*
Direct Deposit (EFT) Monthly
Bank Name® Routing #* Account Type*
Checking
Click here to Download the ACH Form
ACH Electronic Payment* SELECT FILES... ®
PREVIOUS SAVE & CLOSE m

Select your preferred Payment Method.
If Direct Deposit (EFT), complete all fields and download the ACH Form.
Upload the completed form and click “Next” to proceed.

Contract Verification (Agencies and Independent Agents)

CONTRACT VERIFICATION

Flaasa ke & maenent bo downlosd 2ach of e docaments below. Tack i wil nesd 10 be prinled, signed, scanned, saved and upioadad o the res s<raen
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& Compulzr Sokibons and Sufl prrsbional, LLC

Download the W9 Form, Business Associate Agreement, and Producer Agreement.
Click “Next” to proceed.

UPLOAD DOCUMENTS

License document *
SELECT FILES.. ®
Wo Form *

SELECT FILES.. ®

Business Associate Agreement *

SELECT FILES... ®

Producer Agreement *
SELECT FILES... ®

AHIP

SELECT FILES.. ®

[ I am attesting that | have attached all required documents

PREVIOUS SAVE & CLOSE




Upload your License and the completed W9 Form, Business Associate Agreement, and Producer
Agreement.

If you are selling Medicare Advantage, upload your AHIP.

Check the attestation box. Click “Next” to proceed.

Authentication

rms below, check the box to process your appointment, and enter your Agent's full name
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Read the Taxpayer Identification terms.
Check the | Agree checkbox, type your name, and enter today’s date.
Click “Next” to proceed.

Software Inemalionsl, LLC

Application Complete

Y ——
. Producer Onboarding’ ONBOARDING

Demographics / Credentials / Authorization / Completion

Congratulations! Your application is complete.

Thank you for taking the time to complete the application. The Onboarding process is complete, your appointment is under Hometown Healih approval process.

You will be notified via e-mail of any changes to the status of this request If you have any questions please contact Hometown Health Marketing at (775) 982-
3100.

If you see any documents, click the View/Download link to view the final version of the completed documents

Hometown Health will review your application. Your appointment will be sent to NIPR for approval.



