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FORM A: Texas HIV Medications Program (THMP) Health Insurance Broker 
Open Enrollment Contact Page


Open Enrollment No. HHS0017884

	APPLICANT INFORMATION

	Legal Business Name:
	

	Texas Identification Number (TIN) and Mail Code:
*Note: A unique 11-digit Texas Identification Number (TIN) assigned by Texas Comptroller and followed by a 3-digit mail code. 
	

	Street Address: 

	

	City/State/Zip Code:

	

	Phone Number:

	

	Fax Number:

	

	Appointments Phone Number: 
(If different from above)

	


	Days of Operation:
(Check all that apply)

	☐ Monday  ☐ Tuesday  ☐ Wednesday  ☐ Thursday  ☐ Friday  
☐ Saturday ☐ Sunday

	Hours of Operation:

	

	Main Point of Contact (person and contact info if different from above):
	

	Authorized signatory (person and email address): 
	




	Required Information
Enter the name, phone, fax and e-mail address, and License number for the agency or individual broker who will provide or assure the provision of services on behalf of the Entity. Please indicate which entity locations each broker is authorized to work.
ADD PAGED AS NEEDED.


	Name:

	Name:

	Phone:

	Phone:

	Fax:

	Fax:

	E-Mail:

	E-Mail:

	BROKER LICENSE#:

	BROKER LICENSE#:

	Entity Locations authorized to work:



	Entity Locations authorized to work:

	Lead Broker? ☐Yes   ☐No

	Lead Broker? ☐Yes   ☐No

	Name:

	Name:

	Phone:

	Phone:

	Fax:

	Fax:

	E-Mail:

	E-Mail:

	BROKER LICENSE#:

	BROKER LICENSE#:

	Entity Locations authorized to work:



	Entity Locations authorized to work:

	Lead Broker? ☐Yes   ☐No

	Lead Broker? ☐Yes   ☐No





	Name:

	Name:

	Phone:

	Phone:

	Fax:

	Fax:

	E-Mail:

	E-Mail:

	BROKER LICENSE#:

	BROKER LICENSE#:

	Entity Locations authorized to work:



	Entity Locations authorized to work:

	Lead Broker? ☐Yes   ☐No

	Lead Broker? ☐Yes   ☐No

	Name:

	Name:

	Phone:

	Phone:

	Fax:

	Fax:

	E-Mail:

	E-Mail:

	BROKER LICENSE#:

	BROKER LICENSE#:

	Entity Locations authorized to work:



	Entity Locations authorized to work:

	Lead Broker? ☐Yes   ☐No

	Lead Broker? ☐Yes   ☐No





	Name:

	Name:

	Phone:

	Phone:

	Fax:

	Fax:

	E-Mail:

	E-Mail:

	BROKER LICENSE#:

	BROKER LICENSE#:

	Entity Locations authorized to work:



	Entity Locations authorized to work:

	Lead Broker? ☐Yes   ☐No

	Lead Broker? ☐Yes   ☐No

	Name:

	Name:

	Phone:

	Phone:

	Fax:

	Fax:

	E-Mail:

	E-Mail:

	BROKER LICENSE#:

	BROKER LICENSE#:

	Entity Locations authorized to work:



	Entity Locations authorized to work:

	Lead Broker? ☐Yes   ☐No

	Lead Broker? ☐Yes   ☐No
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