FMO Relationship Hierarchy wj UnitedHealthcare
Addend um Medicare Solutions

THIS IS A WRITABLE FORM*
Please type in the information below. Use the Tab key to move through the fields

Please complete and attach this page for all producer transactions.

Client Reference # (If Applicable
|:| Onboarding |:| Change in Hierarchy D Add Appointment State(s) (If App )
FMO Name/Entity FMO#

Premier Senior Marketing Inc 620000
SGA Name/Entity SGA#
MGA Name/Entity MGA#

GA Name/Entity GA#
Agent Name AGT#
Solicitor Name SOL#
FMO Signature s Date
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For Internal Use: Broker Sales Review (FMO and SGA only)
UHC Authorization
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