
I agree to the ACH Payment option. 

Date Authorized Signature 

Printed Name & Title: 

Electronic Payment Authorization Form 

HF Management Services, LLC provide payment to companies/individuals via ACH Electronic 
Funds Transfer which results in a direct deposit into recipient's bank account instead of them 
receiving a physical check. You will still receive a remittance advice in the mail from us detailing 
what has been paid to you. Please note that once you are setup for ACH payment, all payments 
issued to you by Accounts Payable, will be paid as a direct deposit. Our system only allows 
for disbursements to be deposited to one checking account. 

Please provide the following: (1.) A completed ACH/EFT form (2.) A Voided check copy or 
A Bank letter confirming bank account information (i.e. account number/name, owner). 
Please return the completed form and documents to any of the following addresses: 

Attn:  Broker Commission Team Email: BrokerService@healthfirst.org 
Healthfirst Health Plan, Inc.    
Healthfirst Insurance Company, Inc. 

100 Church Street 
New York, NY 10007

If you have any questions, please contact  BrokerService@healthfirst.org.

I hereby authorize HF Management Services, LLC to deposit any amounts owed to 
me/my company   

entries to my account at the financial institution (Bank) indicated below. Further, I 
authorize Bank to accept and to credit my account with any credits or credit entries 
indicated by HF Management Services, LLC. In the event that HF Management 
Services, LLC deposits funds erroneously into my account, I authorize HF 
Management Services, LLC to debit my account for an amount not to exceed the 
original amount of the erroneous credit. 
Company/Individual Name  
Company/Individual Phone Number& Email Address 
Your Bank Name  
Bank Address,City,State, Zip  
Bank Routing Number (ABA #)  
Bank Checking Account # 

Federal Tax ID# 

Please NOTIFY the Finance Department with ALL CHANGES to your company information. 

COMPANY NAME OR INDIVIDUAL NAME  (must match with W9) 
by initiating credit
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