
How To Mail Your Contract 
Licensing Procedure 

For HealthSpring Insurance Company 

 
Please complete and return the following: 
 
  
 Copies of valid licensing for each market you intend to sell in  
 
 A copy of your E&O policy/coverage  
 
 Hierarchy Form  
Please fill out Hierarchy form and include up line or down line as applicable  
 W-9  
 
 Assignment of Commissions Form  
 
Complete this form if you will be assigning your commissions to your agency  
 ACH Form  
 
Complete this form if you would like Direct Deposit, if not you will be mailed a check  
 Agent Application  
 
All 3 pages filled out in their entirety  
 HealthSpring Release Authorization and Fair Credit Reporting Act Disclosure  
 
This form gives us permission to perform your background check  
 Sales Representative Addendum  
 
 Agent Acknowledgement & P&P Sign off Form  
 
Please attach: 
Copy of current State Life & Health License(s) 
Copy of voided check  
 
 

 
Once you complete your contract please 

Fax to: 888-519-7137 
or 

Mail it to: 
P.O. Box 22750 

Hot Springs, AR 71903 
Or just use the included postage paid envelope 

IF YOU HAVE ANY QUESTIONS PLEASE CALL 
THE ELDERCARE MARKETING TEAM AT 

800-777-9322 
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DON’T FORGET YOUR 
LICENSE!! 

 
 

 
Please attach a copy of any 

resident or non-resident 
license in which you would 

like appointed 
 
 
 

NOTE: IF LICENSING A CORPORATION, 
PLEASE INCLUDE BOTH INDIVIDUAL & 

CORPORATION LICENSES 
 

 
 

Eldercare pays all RESIDENT licensing fees!!! 
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