Request for Contracting Form

For individual brokers and field marketing organizations (FMOs)

Date of request/conversation:

Agency/FMO/Broker name:

Agency principal/Broker name:

Contact phone number:

Contact email address:

Location of agency City:

State:

Number of brokers to contract:

Requested override amount:

Estimated enrollments per month/year:

Recruitment and marketing notes:

Approved by BRM: O Yes W No

Approved by Director: U Yes O No

Sent to Contracting:

: fallonhealth
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