
INSTRUCTIONS
Fill out the form below and return to the CareSource-contracted Managing General Agency of your choice in your state 
of residence. To learn about our GAs, visit caresource.com/producers/get-contracted and select your state.

BROKER INTEREST FORM

Agent Full Name

Are you the principal of an Agency? Yes

NPN

No

Yes NoIf “yes,” do you wish to contract your Agency?

Agency Name

Resident Address

City State Zip

Street 

City State Zip

Street 
Business Address Same as Residence

Phone

Fax

Email

Home Business

Home Business

Mobile

Products of Interest Medicare Advantage 
(Ohio Only) Marketplace

CS-1128

Your full legal name, as it appears on your state license
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