Multiflex Dental Enroliment Options

Review the following options to determine which will work best for your agency and clients.

Option 1: Electronic Enroliment
++» Documentation to be submitted:
o  Multliflex Dental Agent/Producer Agreement
o EFT Form
o W-9
O
o

E&O Insurance

Applicable license(s)
% Forward documentation to:
o  Email: Agentservices@mbainc.ws

OR

o  Fax: (480) 374-8952
MBA will register your agency with our agent online linking system.
You will be sent an email notification once the registration is complete.
Add the link provided in the email to your website*
Direct your clients to your website to complete the online enrollment application.
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Option 2: Paper Enrollment’®

Documentation to be submitted:
Mutliflex Dental Agent/Producer Agreement
EFT Form
W-9
E&O Insurance
Nationwide License/Appointment Request Form
Applicable license(s)
Check payable to Nationwide for the applicable appointment fee(s) (refer to page 2)
% Forward documentation to:

Merchants Benefit Administration

Attn: Agent Services

13840 N. Northsight Blvd Ste 101

Scottsdale, AZ 85260
Enrollment forms and starter kit2 will be sent out when the appointment process has been
completed (7-10 business days).
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* If you do not have a website and would like one, MBA will create a website for you to use with your
company logo. For more information, please contact Laura Genzer at (800) 800-6543 opt 1, ext 1 or
email: LGenzer@mbainc.ws.

¢ Option 2 allows the use of paper and electronic enroliment.

2 Agent is responsible for printing and/or copying enrollment forms after the supply from the starter kit
runs out.
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State Appointment Fees

State

Fee
$0.00
$30.00
$20.00
$0.00
$24.00
$0.00
$25.00
$25.00
$25.00
$60.00
$20.00
$0.00
$5.00
$0.00
$0.00
$0.00
$0.00

See Below

$20.00
$75.00
$0.00
$30.00
$5.00
$10.00
$0.00
$10.00

***KY FEES = RES/IND $40.00 RES/CORP $100.00

LICENSE(S) NEEDED TO BE APPOINTED UNDER NATIONWIDE LIFE COMPANY:

LIFE AND HEALTH (AT LEAST HEALTH LINE)

LICENSE(S) NEEDED TO BE APPOINTED UNDER NATIONWIDE MUTUAL COMPANY:

PROPERTY & CASUALTY

LICENSE(S) NEEDED TO BE APPOINTED UNDER NATIONAL CASUALTY COMPANY:

HEALTH OR PROPERTY &CASUALTY
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State

MT
NC
ND
NE
NH
NJ
NM
NV
NY
OH
OK
OR
PA
PR
RI
SC
SD
TN
X
uT
VA
Vi
VT
WA
Wi
\WAY
WY

Fee
$0.00
$20.00
$10.00
$20.00
$25.00
$0.00
$23.00
$15.00
$0.00
$20.00
$40.00
$0.00
$12.50
$0.00
$35.00
$40.00
$10.00
$15.00
$15.00
$0.00
$14.00
$0.00
$60.00
$20.00
$7.00
$25.00
15.00




