
Agency Name:  ______________________________________  Agent Name: ___________________________

Address: _____________________________________________________________________________________
Street City State ZIP

Agency Email Address: _______________________________  Agency Phone No.:  ______________________ 

Bank Account No.:  __________________________________ Routing No.:  ___________________________ 

Signature:  _________________________________________ Date:  _________________________________

Sign-up HERE for the Agent Referral 
Program and Start EARNING!!!  
$25 for each Health Policy issued &

$10 for each Telemedicine Enrollment
Preferred Health Insurance Solutions (PHISonline.com), and their partner First Stop Health, LLC, a 
Telemedicine company, are pleased to offer you an EASY way to earn extra money. 

PHISonline.com offers a variety of health products both on and off the federal and state exchanges, as well 
as ancillary health products from national and regional carriers across the country, such as: Short Term 
Major Medical, Dental Plus Vision & Hearing, Accident Hospital Indemnity, Cancer, Critical Illness, Fixed 
Indemnity and Disability Income, to name a few. 

PHISonline.com also offers a unique Telemedicine Service, which is typically available to only employer 
groups.  We can now offer this on an individual basis. This telemedicine service stands-out from many 
others!  Your client has the option to either pay either monthly or annually for this service. They will have 
24/7 access to U.S.-based physicians, 365 days a year, with zero co-pay. Visit www.PHISonline.com to learn 
more about the Telemedicine program and view a video.

In order to participate in the Agent Referral Program, please complete the below form and submit with a 
copy of your P&C or L&H license.

IT’S SO EASY!!
1. Send in the completed form.
2. Receive a confirmation email, which will

include the fillable referral form with your
account number and information filled in.

3. For each referral, open the form, fill in the
date, clients name, phone number and
email address.

4. Email completed form back to
Referrals@PHISonline.com.

5. Start Earning! It’s REALLY that easy!!!

*Policies must be active for 30 days to qualify.

Send completed forms to:
Email: Referrals@PHISonline.com

Fax: 708-475-6095

Mail: Preferred Health Insurance Solutions
Attn: Referrals
6640 S. Cicero Avenue 
Bedford Park, IL 60638

Questions: Call 800-875-4422 ext. 6108
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