
Broker/Carrier Discrepancy Form

Commission Discrepancy Form 6/21/24 

BeWell does not negotiate or manage broker contracts with carriers or broker 
commissions. The broker must contact the carrier directly to understand and resolve any 
discrepancy with the carrier.  

BeWell can provide information to authorized brokers about consumer enrollment status 
and whether a broker is associated with an application and enrollment. 

After the broker has contacted the carrier, if necessary, and understands the 
discrepancy, the broker needs to complete and email this form to BeWell at 
contactcenter@nmhix.com. 

A broker should submit only one form and should not send any consumer information 
beyond what is requested in the form.  

BeWell will respond to the request for information within 72 business hours. 

Broker Name: Broker NPN: 

Explanation of the Carrier discrepancy: 

Client Information: 

Carrier Name Client REF_ID 
Number 

BeWell Member ID Client Initials 

Example: United 10000001 700000000001 
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