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Methods of Completing & Submitting the RFA to UHC
 
The RFA is a fillable form, which means that data can be entered while the form is displayed on your computer. If you receive the RFA 
from your sales office contact by email, the preferred method of completion is to enter information in the fillable form and then submit it 
to your sales office contact. To use the fillable form: 
 

• Detach the form from the email or save the document to your computer 
• Complete the form: 

o Enter information in text fields by placing the cursor in the beginning of the field and typing the information. You 
may tab to go from field to field and shift-tab to return to a prior field. 

o Check boxes can be selected by clicking in the box with the mouse 
• When the form is complete, save it on your computer, print and sign. Send the form to your sales office contact. (If you 

have scanning capabilities, you may also scan the signed document and email it to the sales office.) 
 

You may also complete the RFA by printing the form and entering data by hand (please PRINT legibly!) or typing.  
 

RFAs must be returned to your sales office contact by email, fax, or mail 

Instructions for Completing & Submitting the UnitedHealthcare 
Request for Appointment of Insurance Producer Form  

 
UnitedHealthcare (UHC) requires that the Request for Appointment of Insurance Producer Form (RFA) be completed by all producers 
(individuals and business entities) seeking to sell UHC products. This form must be completed for the following categories of producers: 
 

√ Individual producer who has never been appointed by UHC 
√ Current UHC appointed individual producer whose personal information has changed 
√ Agency that has never been appointed by UHC 
√ Current UHC appointed agency that adds individual producers who are not appointed by UHC 

 
Entering Information on the Form 
Please complete Sections 1 through 5 of the RFA as instructed below and on the next page. 
 
Section 1: 
Individual producers must enter demographic information in this section. 
 

 

Data Item Instructions 
Producer Name This is the name that is registered with the IRS for the SSN under which you are applying for appointment: 

• Indicate Mr., Ms., or Mrs. 
• Enter Last Name, First Name, and Middle Name (if any) 
• Enter professional designation (if any)—E.g., “CLU”  

SSN Social Security Number 
Data of Birth Date of Birth (dd/mm/yyyy) 
Suffix Indicate if you use Jr., Sr., II, III, or another suffix to your name 
Phone # Use your preferred telephone number where you can be contacted if additional information is needed to 

complete your appointment request. Include an extension if applicable. 
Fax # Fax # 
Email  Email address where you can be reached if additional information is needed to complete your appointment 

request. 
Mailing Address This is the address where you want to receive information from UHC, including appointment updates and 

commissions. P.O. boxes are allowed. “In care of” name is optional. If you use a private mailbox, please 
include the street address of the mail facility that you use before the private mail box number. 

Residence Address Home address. Please use your actual street address and NOT a post office box.  
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Section 2: 
Agency information must be completed if you are an individual working for an agency or an agency seeking UHC 
appointment. If you are assigning commissions to an agency or individual other than yourself, you must also complete and 
submit the Compensation Assignment Form. 

 
Section 3 
All producers (individuals and business entities) must answer the questions in this section. Check Yes or No as 
appropriate. If you answer Yes to any question, please provide an explanation on a separate piece of paper when you 
submit the RFA. 
 
Section 4 
All producers must read the statement in this section, date, and sign. If signing on behalf of an agency, please indicate 
your title. 
 
Section 5 
All producers seeking UHC appointment must provide information about their Life, Accident & Health license 
(or equivalent) in this section. 

 

Data Item Instructions 
Producer Name This is the business entity name that is registered with the IRS for the TIN under which the agency is 

applying for appointment. A “Doing Business As” name may also be entered on this line. 
TIN Tax Identification Number 
Taxpayer Type Indicate whether the business is a Corporation (Corp), Sole Proprietor (Sole Prop.), Limited Liability 

Corporation (LLC), Limited Liability Partnership (LLP), or other entity. 
Phone # Use your preferred agency telephone number where you can be contacted if additional information is 

requested to complete your appointment request. Include an extension if applicable. 
Fax # Fax # 
Mailing Address This is the address where the agency wants to receive information from UHC, including appointment 

updates and commissions. “In care of” name is optional. If you use a private mailbox, please include 
the street address of the mail facility that you use before the private mail box number. 

Business Address This is the address for the business entity where the office is located.  
Licensing/Commissions 
Contact Name (Optional) 

This is a contact at your agency who UHC may contact if additional agency information is needed 

Phone # This is the phone number for the contact. Include an extension if applicable. 
Fax # This is the fax number for the contact. 
Email This is the email address for the contact. 
Commission Assignment 
Question 

Check whether the producer plans to assign commissions to an agency or another individual. If Yes, a 
Compensation Assignment Form must be completed in order to assign commissions to an entity other 
than you. 

# Data Item Instructions 
1 • Resident insurance license state 

• License # 
• You must have at least an Accident & Health or Life, Accident, & Health license 

when seeking a UHC appointment 
• State in which you hold your resident license 
• License number for your resident state license 

2 Lines of Authority Types of products for which you are licensed to sell—check all that apply. 
3 States in which you wish to be 

appointed 
• List all states for which you are seeking a UHC appointment (list individual and 

agency licenses separately)  
• Include the license # for each state and attach a copy of each license 
• Include the License Effective and License Expiration Dates (include the latter only 

if it is printed on your license) 
• If you have more licenses than the form allows, attach a separate sheet of paper 

with the additional information  
4 Products to be sold Check whether you are seeking to sell standard medical and/or specialty products 
5 Special circumstances Describe any special circumstances that might affect processing of the appointment.  

 
Please indicate if you are applying for an appointment to support your initial license 
application as required by special circumstances in some states. You must attach a 
completed license application with the RFA. Please verify the information on the 
license application form. The producer is responsible for the license application 
fee. 
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Please complete on computer, or print form and type/print legibly. 
Section 1: Demographic Information--Individual 
Producer Name                        
(Registered with IRS)  Mr. Ms.  Mrs.   (Last Name) (First Name) (Middle Name)
SSN      --   --         Date of Birth    /   /      Suffix Jr.  Sr  I  II Other        

             
Phone #  (    )     -      Ext.       Fax # (    )     -      Email        

Mail. Addr.                                   
 c/o (Optional)  (Street or PO Box) (City) (State) (ZIP) 
Res. Addr.                           

(Street—must be actual street address, no PO boxes) (City) (State)      (ZIP) 

Section 2: Demographic Information—Agency or     Check here if you are NOT working with an agency 
Producer Name                    

 (Registered with IRS)      (Legal Entity Name) (DBA Name—Optional) 

TIN    --        Taxpayer Type:  Corp  Sole Prop.  LLC  LLP  Other Entity       
 

Phone #  (    )    -      Ext.       Fax # (    )     -      Email        

Mail. Addr.                                
 c/o (Optional)  (Street or PO Box) (City) (State)    (ZIP) 
Bus. Addr.                          

 (Street—must be street address, no PO boxes) (City) (State)    (ZIP) 
Licensing/Commissions Contact Name (Optional)        

Phone #   (    )     -       Ext.        Fax # (    )    -     Email        

Do you plan to assign commissions to an agency or an individual other than yourself?               Yes    No      
(If Yes, please complete the Compensation Assignment Form for the assignment to be effective.) 

 

Section 3: Certification 
All producers must complete all questions in this section. Please check Yes or No. If you answer Yes to any question, please attach a 
separate sheet with an explanation. 

# Question No Yes 
1 Have you ever pled guilty or been convicted of a felony (either state or federal) or misdemeanor 

(including participation in court ordered programs and excluding minor traffic offenses)?   

2 Has your insurance license ever been suspended or revoked?   
3 Have you ever had an appointment terminated “For Cause” by any insurer or financial services 

institution?   

4 Have you ever been investigated or fined by an Insurance Regulatory Authority?   
5 Do you owe any debt or balance to any insurer, general agent, or financial service institution that has 

remained overdue for more than 60 days?   

6 Have you ever been the subject of a bankruptcy petition or proceeding in the last seven (7) years?   
7 Are there any outstanding liens or judgments against you?   
8 Have you ever been excluded, or are you aware of actions that could result in exclusion, by the OIG 

from participation in a government health care program, including Medicare or Medicaid?   

9 Have you ever been barred, or are you aware of actions that could result in debarment, by the General 
Service Administration from being a government contractor?   
 

Section 4: Signature 
I am hereby notified that inquiries may be made by UnitedHealthcare, its affiliates, and/or outside entities regarding my character, general reputation, business 
experience, credit history, personal characteristics, and insurance license status. I authorize such knowledge/information to be released to UnitedHealthcare or 
its legal representative (upon written request, additional information as to the nature and scope of the report can be provided.) A photocopy or facsimile of this 
signed authorization shall be as valid as the original. Under penalties of perjury, I certify that information provided by me in this application or in any 
accompanying documents is correct and complete and the number shown on this form is my correct taxpayer identification number and I am not subject to 
backup withholding. If appointed to represent UnitedHealthcare and its affiliates, I understand that I am considered an independent contractor, and not an 
employee of such company(ies). This application and any attachments become a part of the producer file with any of the companies that I am appointed to 
represent. This form is not valid until signed and dated. 

 
   /   /                    
(Date) (Signature) (Title—if signing on behalf of an agency) 

For UnitedHealthcare Office Use Only:
Indiv. Producer ID ____________ Spec. Arr. _____ 

Agency Producer ID____________ 

Request for Appointment 
of Insurance Producer 
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Section 5: License & Appointment Detail 
 
1. State where you hold a Resident insurance license        License #:         
2. Lines of Authority for which you are currently licensed (check all that apply): 
  Life    Accident/Health  HMO  Other        
3. Indicate the states in which you are licensed and wish to be appointed (please attach a copy of your current 

license for each state listed below): 
 

Individual Licenses Agency Licenses 
(Agency licenses not required in IA, FL, TN, VT, and WI) 

State License # License 
Effective Date 

License 
Expiration Date * 

State License # License 
Effective Date 

License 
Expiration Date * 

                /      /         /    /                    /    /         /    /     

               /    /     /    /                    /    /         /    /     

               /    /     /    /                    /    /         /    /     

               /    /     /    /                    /    /         /    /     

               /    /     /    /                    /    /         /    /     

               /    /     /    /                    /    /         /    /     

               /    /     /    /                    /    /         /    /     

               /    /     /    /                    /    /         /    /     

               /    /     /    /                    /    /         /    /     

               /    /     /    /                    /    /         /    /     

 
 Check here if you have more licenses. Please list them on a separate sheet.  

  
* Indicate License Expiration Date only if it is printed on your license. 

 
4. Please indicate the products for which you are applying to sell: 

 
Standard Appointments: 

 UnitedHealthcare Medical and Life Insurance (PPO, POS, etc.)  UnitedHealthcare HMO 
 
Special Appointments 
(You must have a relationship with a UHG Specialized Care Company to sell these products): 

 Specialty Products (Vision, Dental)  Retiree/Medicare  Unimerica Life and Disability 
 

5. Are there any special circumstances you would like us to know about when processing your appointments? 
 

       
 
  

 
Please return completed form to the UnitedHealthcare contact who provided you the appointment package. The 
completed package must be submitted through a local sales office. Applications received in Hartford will be sent to a sales 
office for approval and processing of appointments and may be delayed. If you are unsure of where to return the 
appointment package, please fax to 860-702-8307 or mail to: 
UnitedHealthcare Producer Credentialing, PO Box 150450, Hartford, CT 06115 

 
 

IMPORTANT!!! No business may be placed with UnitedHealthcare until all state licensing and 
UnitedHealthcare appointment and/or contract requirements have been met. UnitedHealthcare 
Producer Credentialing will notify you in writing if your appointment has been approved. 

rena
x
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UnitedHealthcare Request for Appointment of Insurance Producer 
 

Explanation Page 
 

This page is required for any of the questions that you have answered Yes in Section 3 of the Request for Appointment.  
A detailed explanation is needed and should include who was involved, when it occurred, dollar amounts, detailed 
information as to why the situation occurred, steps taken to resolve the issue, and status of the issue at the present time. 

 
Producer Name         

 
Question # (from Section 3)    

 

       

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 
           /    /       
(Producer Signature)         (Date)  




