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Introduction

This job aid will walk you through the process of:
0 Registering/Creating an Account & Logging In
O Starting an Appointment Application

O Signing & Uploading Documents

U Reviewing a Submitted Application
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Creating an Account

In this section you will learn the process of
registering and logging into your account.
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Creating an Account

Step 1:

Navigate to blueshieldca.com and click the Brokers link in the upper right-hand corner. Next, click Log in or Register. Then, click Get appointed with Blue
Shield. Under the Start your application, click Broker Appointment Portal.

bl Ue @ broker Individual & Family ~ Medicare ~ Small Business Large Groups ~ Resources v Log In or Register

california connection

Resources > Be a Blue Shield of CA Broker

Get Appointed with Blue Shield of California

We are excited to have you start the journey towards being able to sell Blue Shield of California policies. To begin the appointment process, you will need
the following information:

- Copies of your California Department of Insurance licenses: Accident & Health agent and California Life Only
- Emors & Omissions (E&Q) Insurance Certificate

« W9 Tax Form

- Direct deposit information

Start your application

Once you've gathered the above documents, create an account with Blue Shield of CA|Broker Appointment Portal.JOnce the appointment has been
completed and approved you may register on the Broker Portal.

If you are a general agent, or other agency submitting a broker appointment request on behalf of someone else, please ensure you add your email as a
secondary email address under the “contact information” section of the application.

Check your application status

You can check your status at any time by logging back into the Broker Appointment Portal.

Help Resources

Frequently Asked Questions

BLUE SHIELD OF CALIFORNIA 4
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Creating an Account

Step 2: Step 3:

v'Complete the required fields in the broker form. Click the Go to Login Page button
v'Click the box to accept the Terms of Use and Privacy Policy
v'Click Sign Up

Producer Type *
Individua

Agency blue | broker appointments

california

Please fill in this form to create an

account.
Join the community of trusted Appointed broker benifits
advisors who support our 4.5 Dedicated broker support staff
million members as the brand Modern, simplified, seif-service tools
Californians want. Market competitive commiss

Sign up to begin your broker appointment application, track your status

First Name* Last Name* gh the and plete your app to-do list.
Email *
Password”
Pavacy Policy | Report Fraud & Abuse | Terms of usel Nondacnmination notice | Languoge cssstonce
Confirm Password ™
| accept the Terms of Use and Privacy Policy.
Sign Up
BLUE SHIELD OF CALIFORNIA 5
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Logging In

Step 4: Step 5:
Enter your username and password from the email you received when You are required to change your password.
setting up your account and click Login. Enter your:

v Username

v' Current Password Change Password
v New Password

v New Password again

Plaase entor your current password and
verify your new password

CI|CI‘( Smelt r“( ;-r,c,"\:-.‘ :Arr:.1 must e .Vh-’.f:"-h' you can

Login

Ryanmichael ryan@biueshiekica com

NOTE: The username format is the last name and email address used
during registration. Example: smithjohnsmith@email.com

N . . . . o BLUE SHIELD OF CALIFORNIA 6
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Logging In

Step 6: Step 7:

You have successfully been registered! Click the Go to Login button Enter the username and new password combination just established
and click the Login button.

Thank You. -ogin

You are now registered with the Blue Shield
of CA Third-Party Administration portal

N . . . . o BLUE SHIELD OF CALIFORNIA 7
For Agent Use Only. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.



Start My Application

This section will walk you through completing a
broker appointment application.
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Start My Application
Step 8: Step 9:
Once logged in, you will be taken to the landing page. Click Required Review and gather the necessary documents and click Start my
Documents to view the document needed to complete your application.
application.
= ) a e e - bIUe Q  search. A 9 JUSTIN LAURY w
california
— T e - HOME VIEW MY APPLICATIONS FAQ
ome Michael Ryan ! Welcome Justin Laury !
My Applicati What 2ed t L X A
RRESEER RURERTEER RRees My Application What you need to apply
Required Documents: > .
Start my application Required Documents:
1. Lifec = & Health or Sickness
2. E&O Liability Coverage
Privacy Policy | Report Fraud & Abuse | Terms of use | Nondiscrimination notice | Language assistance
BLUE SHIELD OF CALIFORNIA 9
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Producer Information

Step 10: Step 11:

Complete all required fields in the Producer Information section. Click the Validate button.

blue § g 20 o -

california

ber Q  search.. A e WANG QIANNS

HOME VIEW MY APPLICATIONS california

HOME VIEW MY APPLICATIONS FAQ

Welcome Wang Qianns !

o

Producer Information

Welcome Wang Qianns !
First Name* Middle Name Last Name*

TAX ID (Social Security Number)* NPN* @ License Number*
Producer Information

Physical Address®

Street

Apt/Suite/Unit/etc. City

Postal Code: State! County:

Producer Type

@®

Validate

First Name* Middle Name Last Name*®

NOTE: When manually adding address, the State field is a dropdown with all
50 states listed along with DC.

N . . . . o BLUE SHIELD OF CALIFORNIA 10
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Introduction Creating an Account

Start My Application

Application Status Review

Sighing Documents Back

Electronic Appointment Form
Step 12:

Complete all required fields on the Electronic Appointment form and
select one or more from the Line of Business options.

HOME VIEW MY APPLICATIONS

1e Michael Ryan !

g———0

Electronic Appointment Form

Electronic Appointment Form

Electronic Appointment Form

submit additional details for appointment

v Producer Information

i

Title @ Alex Middle Name @

Suffix @ 555123456

A e MICHAEL RYAN v

FAQ

NOTE: It may be necessary to
use the scroll bars on the right
side of the browser to complete
all information.

Barry

Line of Business (Atleast select one from below options.) @

All Medicare Medicare Supplement Individual Family Plans

Small Group Large Group

For Agent Use Only. Distributions to consumers, other insurers, or any other person

BLUE SHIELD OF CALIFORNIA
or company is strictly prohibited.

Next
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Contact Information

Step 13:

Complete all required fields on the Contact Information section

Q :% A 9 MICHAEL RYAN v

HOME VIEW MY APPLICATIONS FAQ
Welcome Michael Ryan !

NOTE All Medicare Medicare Supplement Individual Family Plans Small Group Large Group
* Secondary email address is

Copied to any email v Contact Information

notifications sent to the

primory emOil GddreSS Phone Number* @ Email ID* @ Secondary Emazil ID @

Required Required

 If the billing and mailing

addresses are the same, click o i s @ e

2 odi CA 2490  SanlJoag 1 1

the box and addresses will
copy from Physical address. If
different, enter each address
separately.

Same as Physical Address

BLUE SHIELD OF CALIFORNIA 12
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Introduction Creating an Account

Start My Application

Signing Documents Application Status Review Back

License, Banking, and E&O Information

Step 14:

Complete all required fields in the License Information section.

b I U e @ Q  sear A e WANG QIANNS
california
HOME VIEW MY APPLICATIONS FAQ

Welcome Wang Qianns !

v License Information

License Number® @ License Effective Date* @ License Expiration Date* @

Error: License Number Is Required Error: License Effective Date is required Error: License Expiration Date is required

Life License @ Accident & Health License @

For Agent Use Only. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.

Step 15:

Enter Banking information, add coverage amounts, and dates of
coverage for Error & Omissions Declaration page.

v Bank Information

int Type® @ Bank Name* @ Bank Routing Number® @

Bank Acc v B, Account Number® @
Checking Bank of America 890765432

8765490003211

v Error & Omission Certificate Information

Error and Omission Amount (per specific/each wrongful act)” @ Error and Omission Amount (Per Aggregate)” @
$2,000,000.00 $35,000.000.00
Error and Omission Effective Date (MM/DD/YYYY Error and Omission Expi D: DD
07/01/2022 06/30/2023
Previous
Save and Resume Later
BLUE SHIELD OF CALIFORNIA 13



Introduction Creating an Account Start My Application Sighing Documents

License Information

RESULT:

A warning message pops up once the data in all fields has been
entered. Please take the time to review your entries to ensure all data is
correct. Make any necessary corrections, if needed, then Click OK.

Warning!!

Make sure you have entered all valid information before you move to next step.
Fictitious/incomplete information may result in appointment request to be denied

OK

Step 16:

Click the Next button.

v Bank Information
Bank Account Type™ @ Bank Name* @
Checking Bank of America
v Error & Omission Certificate Information

$2,000,000.00

Error Omission Effective Date (MM/DD/YYYY
07/01/2022

For Agent Use Only. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.

Application Status Review Back

Bank Routing Number* @

=} 5 z qunt Number® @
890765432

8765490003211

$35,000.000.00

Error on Expiration Date (MM/DD/YYYY
06/30/2023

Previous

Save and Resume Later

BLUE SHIELD OF CALIFORNIA

14

Next



Signing Documents

This section will walk you through the process
of electronically signing required forms.

BLUE SHIELD OF CALIFORNIA 15
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W-9 Form

Step 17:
Click the Review and Sign button.

Q  search.. A 9 MICHAEL RYAN  w

HOME VIEW MY APPLICATIONS FAQ

Welcome Michael R%n !

NOTE:

Clicking the Review and

Sign button will ° ° o
automatically launch a Y7 Form
DocuSign window to

complete the W-9 Form

electronically. Plese complete and sign the W5 Form

W-9 Form

W-9 Form @ Review and Sign

Next
Previous

Save and Resume Later

Privacy Policy | Report Fraud & Abuse | Terms of use | Mondiscrimination neotice | Language cssistance

BLUE SHIELD OF CALIFORNIA 16
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W-9 Form

Step 18:

Check the box agreeing to use the e-signature screen and click the Continue button.

DocuSign Signing Ceremony

Please Review & Act on These Documents

Sandya Rani
Blue Shield of Galifornia | EEA-3

Please read the Electroni i Disclosure R TR G
| agree to use electronic records and signatures. M

BLUE SHIELD OF CALIFORNIA 17
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Creating an Account Start My Application Signing Documents

W-9 Form

Step 19:
Click Start button and complete W-9 form.

Please review the documents below.

DocusSign Signing Ceremony

8 & 0o

DEMONSTRATION DOCUMENT ONLY

DocuSign Envelope ID: BABGAEIA-15D6-4018-8CC7-1037590774B6 PROVIDED BY DOCUSIGN ONLINE SIGNING SERVICE
999 3rd Ave, Suite 1700 + Seattle + Washington 98104 + (206) 219-0200

w vaww.docusign.com
Fom 9 Request for Taxpayer Give Form :o";:

Identification Number and Certification phsuseideaily

T Narme (as SHOWN O YOUr INCOM ax returm). IName 1 requred on This Ine; 00 Not keave s e DIk
Alex Barry
;| 2 Business name/disregarded entity name, if different from above

3 Check for federal tax check ‘one of the seven boxes: Mm apply only to
O™ Oroman Otiunn Orewen O il
u....,znwm-- {ceC 5.8 E"’""“""“"'“"”I_I

Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for | EXemption from FATCA report
the tax classification of the sgie-member owrer. code (if any)

_%:{mm» oo
5 (number, street, and apt. or sulte no.) Requester’s name and address (optional)
3021 rReynolds Ranch Parkway I |

& City, state. and 2IP code
Lodi CA
7 Uist account number(s) here foptional)

ax| ication Numi
EmyerINmnnapprwutobox manmwdodmmnmmrwmqmnmhmlmwm

MMMMM(EIN) If you do not have a number, mhmvrogefu 1—]_[__‘ Bl HEI_
or
Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

Employer identification number
guidelines on whose number to enter. | |

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. 1am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intermal Revenue
Somu('lﬂs)lhmIamsubpcllobmpwmmd’ngusuvumolnluhnlouponalnlv—tovdlvmor(c)lr\olﬁsm'noﬂﬁodmlmﬂun
no longer subject to backup withholding: and

3. 1am a U.S. citizen or other U.S. person (defined below); and

4, The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding

beceusm ol ave faled fo. report ol itareat and divideeds on your: Sax Fehim. For el Sajale rsnzactions, (ter 2 dows niot sppl- Formorouge::

For Agent Use Only. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.

Application Status Review Back

OTHER ACTIONS v

BLUE SHIELD OF CALIFORNIA

Next
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Introduction Creating an Account Start My Application Signing Documents

W-9 Form

Step 20:
If asked, accept e-signature style. Click the Adopt and Sign button.

DocuSign Signing Ceremony

Adopt Your Signature

Contfirm your name, initials, and signature.
~ Required
Full Name™

Alex Barry

SELECT STYLE DRAW UPLOAD

PREVIEW Change Style

ez Barry @

By selecting Adopt and Sign, | agree that the signature and initials will be the electronic representation of my signature and initials for all purposes when | (or
my agent) use them on documents, including legally binding contracts - just the same as a pen-and-paper signature or initial

For Agent Use Only. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.

Application Status Review

Back

BLUE SHIELD OF CALIFORNIA

Next
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W-9 Form

Step 21:

Once e-signature is applied, click the Finish button on the top of the form.

DocuSign Signing Ceremony

Done! Select Finish to send the completed document. OTHER ACTIONS v

Qa Q & 8 & 0

?021 Reyno'lds ‘Ranch Parkway : |I

& City, state, and ZIP code
Lodi CA 95240
7 List account numiber(s) hers (optiona)

Tax| Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Social security number

bwkupwnmwldm For individuals, this is generally your social security number (SSN). However, for a
sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other 5I5I5| - -|3I4ISI
identification

cmmts.nlsyouomploycr number (EIN). If you do not have a number, see How to get a
or

TiN on page 3.
Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for
guidelines on whose number to enter.

Certification
Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1am not subject to backup withholding because: {a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
wimhold-ng

s«vien(HS)matlunmwmbackw as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
withholding; and

no longer subject to backup
3. lam a U.S. citizen or other U.S. person (defined below); and
4. The FATCA codel(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is comrect.
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. Formonqago
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
M.mmmmmmmammnmmummwmamm but you must provide your correct TIN. See the

onpage3. e

Sign Signature
H:N u.s.pmo:- My

7 I
General Instructions * Form 1098 1098-E (stud

wmmlomlmmmmmm « Form 1099-C (canceled debt)
affecting Form W-9 (such  Form 1099-A o of

» 7/19/2022 | 14:32 PDT

nwlmmmmmmbumnmm

Purpose of Form

s required 1o file an information
identification number (TIN)
number (SSN), individual taxpayer
taxpayer identification number (ATIN), or employer
lwioNM retum the amount paid to
an information return. Examples of information
mm ot v ot Imited 1, the following:
* Form 1099-INT (interest earned o paid)
* Form 1099-DIV (dividends, including those from stocks or mutual funds)
* Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)
* Form 1099-8 (stock or mutual fund sales and certain other transactions by

Uurmwsuwnmuau&mm\g-mmmn) to
provide your correct TIN.

Nyouwmmfumwsmmmm-m you might be subject
to backup See What is backup on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct {or you are waiting for a number
1o be issued),

2. Gertify that you are not subject to backup withholding, or

3. Mummmpmummnus.umm L

4. cmnymurumc(nmmlmwmmnmmlmmm
oxempt from the FATCA reporting. is TCA rmporting? on

For Agent Use Only. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.

BLUE SHIELD OF CALIFORNIA
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W-9 Form

RESULT:

A confirmation appears when successfully signed. Choose to View the completed W-9 in PDF or click Close button.

DocuSign Signing Ceremony

You have successfully signed the document. You may receive a confirmation email with a link to the signed document. You can also click
View PDF to view and save a copy of the document.

Click Close to exit this window.

BLUE SHIELD OF CALIFORNIA 21
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Next

W-9 Form

Step 22:

Click the Next button to upload required documents (Health License and E&O Coverage certificate).

o
w
8

... e MICHAEL RYAN w

HOME VIEW MY APPLICATIONS FAQ

slcome Michael Ryfan !

W-9 Form

W-9 Form NOTE:

e o If needed, click Save and
Resume Later button and
progress is saved.

W-9 Form @ Review and Sign

Next

Previous

Save and Resume Later

Privacy Policy | Report Fraud & Abuse | Terms of use | Nondiscrimination notice | Language assistance

BLUE SHIELD OF CALIFORNIA 22
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Introduction

Creating an Account

Start My Application

Sighing Documents Application Status Review

Required Document Upload — License and E&O

Step 23:

Click the Upload Files button to browse and locate files to upload.

HOME VIEW MY APPLICATIONS

slcome Michael Ryan !

[

Lif

&, Upload Files

Or drop files

X, Upload Files

L]
Ordrop files

For Agent Use Only. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.

o o]

Required Document Upload
Required Document Upload

Required Document Upload

Next

Previous

Save and Resume Later

A 9 MICHAEL RYAN w

FAQ

BLUE SHIELD OF CALIFORNIA
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Next
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Introduction

Creating an Account

Required Document Upload - License and E&O

Step 24:

Locate file and click Open.

Start My Application

Sighing Documents Application Status Review

@ open
LoV LIEWVVSRELICATIONS « v 4 | <« Documents > 01 Projects » Broker Appointments

ran ! Organize ~  New folder
2 | Intelligent Health User Sheet
Microsoft Teams Chat Files
Personal
] Pictures
oO——— 00— Product Cycle
Recordings

c5 Sales Readiness Policies and Team Materials

SBM Assets
To Share

Value Story
Videos
WTW Slides
Zoom
i ins @)
¥ PIl mark on recordings

California Life-Only and Accident & Health License @ Bl Product Cycle

2, Upload Files | Or drop files
€ Up e = This PC

8 3D Objects
[ Desktop
Documents
¥ Downloads
&0 liability coverage @ D Music

& Upload Files | Ordrop files [&=] Pictures

& Videos

~

Name

Indesign
Screen Captures
33| Broker Appaintment flow - Salesfarce Vlocity
3] CA Life Only and ADH License
CA Life Only and ADH License
33 E&O Liability Coverage
E&O Lisbility Coverage
New_Broker_Appaintment_User_Guide_Redacted
3] Storyboard
Updated UAT Storyboard Final Copy
137 Updated UAT Storyboard

X
v O 2 Search Broker Appointments

i

A= ]

Select a file
to preview.

File name:

Cancel

NOTE: Files can also be dragged and dropped onto file loader from

computer.

For Agent Use Only. Distributions to consumers, other insurers, or any other person or company is strictly prohibited.

Step 25:

Click the Done button.

Upload Files

n CA Life Only and ADH License.pdf

25 KB

1 of 1 file uploaded

NOTE: Repeat steps 24 -26 to upload the second document.

Back

BLUE SHIELD OF CALIFORNIA
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Required Document Upload - License and E&O

Step 26:

Verify documents are uploaded and click the Next button.

Q, search. j § e MICHAEL RYAN w

HOME VIEW MY APPLICATIONS FAQ

2lcome Michael Ryan !

@ Q Q o
Required Document Upload

Required Document Upload

Required Document Upload

You must submit the following documents before proceeding with the application

Lif v and Accid Healt [ ]
&, Upload Files Ordrop files
CA Life Only and ADH License.pdf [
o
&, Upload Files | Ordrop files
E&O Liability Coverage.pdf ﬁ

Next

Previous

Save and Resume Later

BLUE SHIELD OF CALIFORNIA 25
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Producer Agreement

Step 27:
Next, e-sign the Producer Agreement. Click the Review and Sign button to begin.
Q, search. j § e MICHAEL RYAN w

HOME VIEW MY APPLICATIONS FAQ

2lcome Michael Ryan !

] ] ] ] o
Producer Agreement

Producer Agreement

Producer Agreement Form Review and Sign

Next
Previous

Save and Resume Later

Privacy Policy | Report Fraud 8 Abuse | Terms of use | Nondiscrimination notice | Language assistance

BLUE SHIELD OF CALIFORNIA 26
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Producer Agreement

Step 28:
To get started, click the Continue button.

DocuSign Signing Ceremony

Please Review & Act on These Documents

Sandya Rani
Blue Shield of California | EEA-3

Please review the documents below. m OTHER ACTIONS v

BLUE SHIELD OF CALIFORNIA 27
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Producer Agreement

Step 29:
Click the Sign button to apply e-signature.

DocusSign Signing Ceremony

e sign field to create and add your signature. FINISH OTHER ACTIONS ~

Qe | &8 B|e
[SIGNATURE PAGE IMMEDIATELY FOLLOWS]

ProducerAgreement Form.pdf

DEMONSTRATION DOCUMENT ONLY
DocuSign Envelope ID: 72A5E480-E3A6-470B-BAF5-C6ABDG1ADT03 PROVIDED BY DOCUSIGN ONLINE SIGNING SERVICE
999 3rd Ave, Suite 1700 + Seattle » Washington 98104 » (208) 219-0200
IN WITNESS WHEREOF. the Parties hereto have caused this Agreemeisrigeberexecuted as of the BAA
Effective Date by their respective duly autherized representatives.

Blue Shield of California: rrocm
Sign

£3

By:

9/22/2021 | 12:33 PDT

Date:

BLUE SHIELD OF CALIFORNIA 28
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Producer Agreement

Step 30:
Click the Finish button.

DocuSign Signing Ceremony

Done! Select Finish to send the completed document. OTHER ACTIONS v

a = an mdep

Ca

Blue Shieid of

2022ProducerAgreement.pdf

DEMONSTRATION DOCUMENT ONLY
DocuSign Envelope ID: D614AAAD-1FFE-4C3C-B6FE-0305974E66D4 PROVIDED BY DOCUSIGN ONLINE SIGNING SERVICE
999 3rd Ave, Suite 1700 + Seattle « Washington 98104 « (206) 219-0200

IN WITNESS WHEREOF, the Parties hereto have caused this ARG be executed as of the BAA
Effective Date by their respective duly authonzed representatives.

Blue Shield of Califomia: Producer:
Required - Signature Applied

‘Daculigned by-

y: |_ller Bum

7/20/2022 | 11:49 POT

Date:

BLUE SHIELD OF CALIFORNIA 29
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Producer Agreement

RESULT:

A confirmation appears when successfully signed. Choose to View the completed Producer Agreement in PDF or click Close button.

DocuSign Signing Ceremony

You have successfully signed the document. You may receive a confirmation email with a link to the signed document. You can also click
View PDF to view and save a copy of the document.

Click Close to exit this window.

View PDF

BLUE SHIELD OF CALIFORNIA 30
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Producer Agreement

Step 31:

Click Next to review and submit the application.

Q, search.. A e MICHAEL RYAN
HOME VIEW MY APPLICATIONS FAQ

2lcome Michael Ryan !

o (] o (] (o]

Producer Agreement

Producer Agreement

Producer Agreement Form Review and Sign

Next

Previous

Save and Resume Later

Privacy Policy | Report Fraud & Abuse | Terms of use | Nondiscrimination notice | Language ossistance

BLUE SHIELD OF CALIFORNIA 3]
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Application Review

Step 32:

Use browser scroll bar and review application for accuracy.
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Application Review
Step 33:
If satisfied all information is accurate, click Submit button to Blue Shield’s Producer Appointment team for review and approval.
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ctive Date (MM/DD/YYYY Error and Omiss

“ Required Documents

California Life-Only and Accident & Health License

v Producer Agreement Form

Previous

Save and Resume Later
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Application Status Review

In this section you will learn how view your
submitted application to check the status.
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Application Status Review

Step 34:
Click View My Applications.
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Submit Application

Submit Application

Application Submitted Successfully!

Go to Community
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Application Status Review

Step 35:
Click Application Appointment Name hyperlink to view details of any application listed.
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a Application Appointments
=4 My Applications Individual »
itemns = Sorted by Application Appointment Name - Filtered by My application appointments - Producer Type = Updated a few seconds ago L Search this list.. 13 " ¢
Application Appointment Na... T | Producer Type “ | First Name “ | Last Name v | Status v ||Date Submitted “ | Action v

1 A-026871 Individual First Last In-Progress 7/19/2022 v

2 A-02672 Individual Alex Barry Expired 7/19/2022 v
Individual Alex Barry In-Review 7/20/2022 A 4

NOTE:
* Each application has a unique ID.

* Always check application status from View My Applications tab. All outstanding applications are found on this screen.
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Start My Application

Signing Documents Application Status Review Back
Application Status Review
Step 36:

Next

Review the application status.
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DETAILS RELATED
First Name Application ID
Alex A-02753
Middle Name Status
In-Review
Last Name Date Submitted
Barry 07/20/2022
Suffix Producer Type
Individual
Tax ID (SSN) Line of Business
159753456
v Contact Information

Large Group Medicare Supplement
Physical Address

Billing Address
3021 Reynolds Ranch Parkway, Lodi, San Joagquin County, CA, 95240

3021 Reynolds Ranch Parkway, Lodi, San Joaquin County, CA, 95240

Mailing Address
3021 Reynolds Ranch Parkway, Lodi, , CA, 95240
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