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Purpose & Key Features “NWellCare

Active Certifled Agents can now use the WellCare Enroliment
Platform to obtain a compliant Scope of Appointment (SOA) and
Enroliment from the beneficiary.

The SOA Form and Enrollment Form offers these features:
= |nstalls on IPhone/iPad and Android devices

= Digital Capture of Agent’s Electronic Signature

= Digital Capture of Beneficiary’'s Electronic Signature

= Online/Offline Mode — SOA/Enrollment

= CMS Approved Alternative Languages

= Complete an SOA with Appointment ID#

= Complete an Enroliment with Confirmation |ID#
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Installation
Guide for Apple
Devices

NN\ WellCare

Beyond Healthcare. A Better You.



Mobile SOA Installation - Apple WellCare

To install the Mobile SOA App
on Apple I0OS device. Click on
the App Store.




Mobile SOA Installation - Apple

N\ WellCare

Beyond Healthcare. A Better You.

Click Search
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Mobile SOA Installation - Apple WellCare

oooooooooooo LTE 9:26 AM @ 7 4 100% -

In the Search field type Q Wlkas vl o g ©
‘WellCare Enrollment Path’
and click Search
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Mobile SOA Installation - Apple N\ WellCare

Beyond Healthcare. A Better You.

eee00 Verizon LTE 9:35 AM @ 7 % 100% ..

Click Get then click Install. "
The app will begin to install.

Wellcare Enroliment Path
WellCare Health Plans, Inc.

' '
{Back Scope of Appointment Form = (Back Scope of Appoiniment Form =

Attach: & 1 A Scope of Appointment Form
-n
A Beneficiary Signature

2018 SCOPE OF SALES APPOINTMENT il 201
CONFIRMATION FORM A Agent Signature

* O B Q .

Featured Categories Top Charts Search Updates
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Mobile SOA Installation - Apple N WellCare

Beyond Healthcare. A Better You.

eee00 Verizon LTE 9:35 AM @ 7 4 100% ..

Once Iinstalled click Open et o
or kel E=1®

On the home screen, tap on
the WellCare Enrollment @ \
Path icon to launch the app .
and login.
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Mobile SOA Installation - Apple N\ WellCare

Beyond Healthcare. A Better You.

6:23 PM Wed 6 Mar - 30%®_

MOBILE ENROLLMENT APPLICATION

National Producer Number

WellCare Producer Identification Number

LOGIN

Click here to look up your NPN

For assistance with your WellCare Producer Identification Number,
please contact Producer Services at 866-822-1339

W\ WellCare

Health Plans

App Version : 2.0.8

Powered by @

NEWGEN

© Copyright - Newgen Enterprise Mobility Framework




Installation
Guide for
droid Devices
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Mobile SOA Installation - Android

\\WellCare

Beyond Healthcare. A Better

If you have an Android device S
you can install the Mobile _
SOA app from Google Play ———
Store. Search “WellCare -

. Wellcare SOA R
Enroliment SOA” in the Q WelCasHes Pl
Google Play Store.

Fitness

Automate Scope of Appointment Form
and Generate Appointment ID

READ MORE

PPPPPPPPPPP
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Mobile SOA Installation - Android NN\ WellCare

Beyond Healthcare. A Better You.

Click “INSTALL” (Shown at EERERZE)

- Vel 1ICare

e

Wellcare SOA [
WellCare Health Plans, Inc.
€ Everyone

INSTALL

200

Health & Similar
Fitness

Automate Scope of Appointment Form
and Generate Appointment ID

READ MORE

MOBILE SCOPE OF  qepe o potrimentrorm
APPOINTMENT

Last Access 24 Jam 16:101:000

15



Mobile SOA Installation - Android \}}Yhe!elggre

Once installed click Open or ¢ Wellcare SOA

on the home screen, tap on ) ﬁéﬁ?:ifﬁ’.:ns,.m.
the WellCare SOA app icon

to launch the app and login. e @

Health & Similar
Fitness

Automate Scope of Appointment Form
and Generate Appointment ID

S'%  WHAT'S NEW
SOA Wellcare Production Release

READ MORE

. Dashboard —
MOBILE SCOPE OF semestivpobmmtron | nemrem aw;

APPOINTMENT
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Mobile SOA Installation - Android NN\ WellCare

Beyond Healthcare. A Better You.

6:23 PM Wed 6 Mar - 30%®_

MOBILE ENROLLMENT APPLICATION

National Producer Number

WellCare Producer Identification Number

LOGIN

Click here to look up your NPN

For assistance with your WellCare Producer Identification Number,
please contact Producer Services at 866-822-1339

W\ WellCare

Health Plans

App Version : 2.0.8

Powered by @

NEWGEN

© Copyright - Newgen Enterprise Mobility Framework




App Login Page &
anding Page
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WellCare Enroliment Platform— Login Page | \\WellCare

Beyond Healthcare. A Better You.

To log into the application
agents must be certified
with WellCare

National Identification

MOBILE ENROLLMENT APPLICATION

National Producer Number -
WellCare Producer Identification Number <— b
Number (NPN) and
Click here to look up your NPN We I I Ca re P rO d U Ce r
. o o - L] L] L]
T SR PN DS RBORoAS, |dentification Number are

used as credentials to log
into the application

W\ WellCare

Health Plans For Security purposes, the application will close
after 30 minutes idle time. Agent will need to go

back into the SOA or application using their
credentials

App Version : 2.0.8
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WellCare Enrollment Platform — Forms Page | WWellCare

Scope of
Appointment

Available Modules

Beyond Healthcare. A Better

Agent can select the Scope
of Appointment (SOA) or
Enrollment Form




Section |l

Scope of
Appointment
(SOA) Form

WellCare

Beyond Healthcare. A Better You.




Features WellCare

Active Certifled Agents will use the SOA Form as the primary method for
obtaining SOA from the beneficiary in lieu of calling the Appointment
Verification Line (AVL). The SOA Form creates a compliant SOA.

The SOA Form offers these features:

= Installs on Apple 1I0S and Android devices

= Digital Capture of Agent’'s Electronic Signature

= Digital Capture of Beneficiary’'s Electronic Signature

= Photo capture of Paper SOA (when conducting paper scope)
= Online/Offline Mode

= Should a beneficiary not want to use the Mobile SOA app or they are

visually impaired, the AVL will still be available to capture Scope of
Appointment.



Launch the WellCare Enrollment Platform N\WellCare

Beyond Healthcare. A Better You.

Tap on the
Mobile
WellCare
Enrollment
Platform icon
from your
mobile device.

23



Enable WellCare Enrollment Platform on \\We“Carey

DeVICe Beyond Healthcare. A Better

When prompted, always select Allow (as shown in the examples
below) which will enable the WellCare Enrollment Platform to work

“Wellcare SOA” Would L k to Allow “Wellcare SOA" to
Se d Y No t ificatio access your location while

24




WellCare Enroliment Platform — Login Page | \WellCare

Beyond Healthcare. A Better You.

To log into the application
agents must be certified
with WellCare

National Identification

MOBILE ENROLLMENT APPLICATION

National Producer Number -
WellCare Producer Identification Number <— b
Number (NPN) and
Click here to look up your NPN We I I Ca re P rO d U Ce r
. o o - L] L] L]
T SR PN DS RBORoAS, |dentification Number are

used as credentials to log
into the application

W\ WellCare

Health Plans For Security purposes, the application will close
after 30 minutes idle time. Agent will need to go

back into the SOA or application using their
credentials

App Version : 2.0.8
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Login: Downloading Masters N WellCare

Beyond Healthcare. A Better You.

On initial login of the
application, Downloading
Masters will begin_ Please MOBILE ENROLLMENT APPLICATION
walit until the master files are
downloaded. Downloading
Masters takes 2-3 minutes to

process on a first time login. e
This is a file download to the

mobile application from
Salesforce. N\ WellCare

Health Plans

An example of what It looks
like IS shown on the next slide
for 1I0S and Android devices.

26



Login: Downloading Masters NN WellCare

Beyond Healthcare. A Better You.

Apple View Android View




WellCare Enrollment Platform — Forms Page | WWellCare

Scope of
Appointment

Available Modules

Beyond Healthcare. A Better

Agent can select the Scope
of Appointment (SOA) or
Enrollment Form




Dashboard Landing Page NWellCare

Upon Downloading Masters

. . ‘“@HCare Scope of Appointment Form _ NewForm |
completion and choosing the -
SOA module you will see the
Dashboard Landing Page.

29



Beyond Healthcare. A Better You.

Switch Language Option in App \\WellCare

ent Form

English will open by default . S

In the app. 2018 SCOPE OF SALES APH
1 Se I eCt M e n u CONFIRMATION FC
2. Select Spanish or i omome
M an d ar I n A Beneﬂciary Details ‘
Bene.ﬂcnary Representative
3 . D O n e : zz;aclli:tment Details
You Can eaSIIy toggle baCk to A Consent to Contact

English anytime just follow
the same steps.

Form Completed

14% —

30

PREVIEW CANCEL



Dashboard Page NN WellCare

Beyond Healthcare. A Better You.

¥ Online Dashboard

‘W Scope of Appointment Form | New Form

Last Access 05

OVERVIEW STATUS

02

temis Create

01

Accepted (f Pending Upload -\l
i_o—j R 1] iy

Search on Form Data Q,
Beneficiary Beneficiary S Seope Created Last
{ P Stat
el First Name Last Mame Expiration e o On Modified
Date Type

=] ) 05-9- 05-9-
— 7 h 1 PDP .t ted
= A1237334  Smit Johin 2017-09-30 D coepte 2017 2017 }
= endin 05-0- 05-0-

A

=l Upload o7 20€7




N\ WellCare

Beyond Healthcare. A Better You.

Scope of Appointment Form

Scope of Appointment Form

Form Completed

Attachments
N R 0%

CAMCEL

SUBMIT

Agents can click on back to go back to Attachments 7
the Dashboard view
N WellCare
Health Plans
2018 SCOPE OF SALES APPOINTMENT
CONFIRMATION FORM
A Plan Details )
A Agent Details
A Beneficiary Details SSOA:W“
S ections
A Beneficiary Representative Details
A Appointment Details
A Consent to Contact _
Agent r Agents can U dch Agents can
| s preview the ecVee chanses submit the filled
Save the . can be discarded
e filled . SOA form to
details filled in o using the cancel
the form application button SellEfel el
form : system



Preview Form View

As Agent clicks on ‘Preview’, SOA

In Preview mode all sections
will open in expanded form
and fields are non editable.

Form Preview opens up

CHack STETERSY WY ST r | Fearmm

2018 SCOPE OF SALES APPOINTMENT
CONFIRMATION FORM

Thes cnber s Mo AU icu e i id Rlodisaid Soesseos ogui o asgonis b docuirrenil Wie souoes of oo s Bobinng aagoinib el poas b gy Taoo
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e Click on Edit button to return SOA
application to Edit mode.
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N\ WellCare

Beyond Healthcare. A Better You.

an Detalls

Scope of Appointment Form

Agents can select the Plan, Beneficiary
wants to enroll in or discuss about

WWellCare

Health Plans

2018 SCOPE OF SALES APFPOINTMENT

CONFIRMATION FORM

A Plan Details

The Centers for Medicars and Medicaid Services requires agents bo document the scope of a markefing appointment prior o any face-
to-face sales mecting to ersure understanding of what will be decusssed between the agent and 1he Medicars beneficary (or their
authonzad represanativel. All information provided on thie form |2 confidential and should be completed by each person with Madican
or hishar authorizad raprasanialhs

Plaase nilial balow beaside the type of product(s) you wanl the agent o discuss

v

Part-D Plans (PDP
only) can be selected

B gy o e e e g o e s e |1 b v

I'Vf- BAHRA DHL B DTS, AR E DI e DI 8 S IR Y

STAMD-ALOME MEDICARE PRESCRIPTION DRUG PLANS (PART D)

Modicara Prescription Drug Plan (POP) — A stand-alane drog plan Sal adds prascriplon drug coverage o Odgiral Madicare, sorma
Madican Cost Plans, soms Madicare Frivale Fes-lor-Serdce Plans, and Medicsre Medical Savings Accoun] Flars

Vf MELHCARE ADVANTAGE FLANS (PART C) AND COST PLANS

»
»

AT T TR P T TR R T P TR
L B 1, s LR T T s

& || e, s M..-m-::..u,m‘/

N

i

Part-C Plans (MA

Medicare Health Maintenance Drganization (HMO) — A Medicare Advantage Plan that provides all Original Medicare Part A and
Part B health coverage and sometimes covers Part O prescerption drug covarage. In most HMOs, vou can only get your care from
doctors or hospitals in the plan's network (&xcep! in efmengencies)

Madlcara Preferred Prowlder Grganization (PPO) Plan — & Medicare Advantage Plan that provides all Original Medicare Part A and
Farl B health coveraga and somalimes covers Pan D prescnplion drug covarage. PPOs hava nelwork doclors and hospitals, bul you
can alin use out-ofnalwork providars, usualy st a highar cast

Medicare Private FeeFor-Service (PFF3) Plan — A Madicane Advaniage Plan in which you may go b any Medicare-spproyed
dochor, hospital and provider fhat accepis the plan's paymend, ferms and condifions, and agrees o reat you — not all providers will, i
youl joim & PFFFS Flan that hees a network. you can ses any of the network providers who nave agreed o always Teat plan memoers,
Woud will uswsally pay mora o soe cul-ol-ratwork pravderns.

Madicara Spacial Nesds Plan {SNP) — 4 Madicar Advanlags Plan thal has a benefil package designad for paople with spacal
healh cane neseds. Examplas ol the specific groups sereed includa peopls who Rave bolh Medicare and Medicaid, peapla who reside
in nursing homes, and people who have certain chronic medical conditions

Madicare Medical Savings Account {M3A) Plan M5 Flans combing a high deductitke health plan with & bank account. Tha plan

Attachments
I_'

Form Completed
L __________________________________________N[&

PREVIEW CANCEL SUBMIT

only) can be selected

& Y

Both Part-C
and Part-D
(MAPD) can
also be
selected

P 1 el g o i s e e i
Hl" TUALR CREMTIZA FREEZ2FT ORI OELL 3 45 PR AT

Wedcom Proz: iz Do P 709 - & moeaks v chg il el e e
Fidzra D P o el e P ot s o Sk A ol s e

4

|.||l'l VEDCHRE G FLAME - T QoD 75 2L k]

2018 SCOPE OF SALES APPOINTMENT
CONFIRMATION FORM

Plan Details

A Agent Details

A Beneficiary Details




Agent Detalls

Scope of Appointment Form

2018 SCOPE OF SALES APPOINTMENT
CONFIRMATION FORM

A Plan Details

A Agent Details

N\ WellCare

Beyond Healthcare. A Better You.

Y An
W2 Agenmt

+ W2 Agent

1099 Agent

A Beneficiary Details

A Beneficiary Representative Details

Form Completed Attachments

Agent Type will
display if you
area W2 or
1099 Agent

All other agent
details will be
auto-populated
from Salesforce
System. You will
Verify it is
correct and
continue on
with the form, if
not correct
contact your
manager




Beneficiary Details — Contact Information N\ WellCare

Beyond Healthcare. A Better You.

Fill in the following Beneficiary L e
Contact Information: NiielCare

= First Name
= Middle Initial
* Last Name T
= Contact Number

@ Please enter mandatory fields.

Attachments (7

Beneficiary Contact Number*

Beneficiary Contact Number
@ Please enter mandatory fields.

Email Id

Fields with an Asterisk ™’ are
mandatory and must be filled In. T

View All

SAVE PREVIEW CANCEL SUBMIT



Beneficiary Details — Permanent Address N\WellCare

Beyond Healthcare. A Better You.

Click the (+/-) to capture the
Permanent Address
(physical address) of the
beneficiary. Fill in the

following:
= Street Address |

= Apartment # (if applicable) e

= Zip Code o

Next click Search and the

State, City, and County will
auto-fill in app.

SAVE PREVIEW CANCEL SUBMIT



Beneficiary Details — Permanent Address NWellCare

Beyond Healthcare. A Better

Once the State, City, and e
County, have filled in click on
Mailing Address.

Attachments (7

City *

County*

HILLSBOROUGH

4+ Mailing Address

View All

SAVE PREVIEW CANCEL SUBMIT

38



Beneficiary Details — Mailing Address NWellCare

Beyond Healthcare. A Better

C“Ck the (+/-) {0 Capture the (Back  Scope of Appointment Form
Mailing Address of the |
beneficiary.

- If the Mailing Address Is same
as Permanent Address check

the box labeled “Is Mailing
Address same as Permanent

Residence?” This will auto-fill
into the Mailing Address fields. -“
Next click Search and the

State, City, and County will
auto-fill in app.

SAVE PREVIEW AN

39



Beneficiary Details — Mailing Address NWellCare

Beyond Healthcare. A Better

- If Mailing Address is (Back  SeopotigpammentFom =
different from Permanent \N¥ielCare R—
Address, leave box labeled

“Is Mailing Address same B —
as Permanent Residence?”

blank and fill in the following:

= Street Address

= Apartment # (if applicable)

= Zip Code

Next click Search and the

State, City, and County will

), ), View All

auto-fill in app.

SAVE PREVIEW CANCEL SUBMIT

40



N\ WellCare

I Beneficiary Detalls

Beyond Healthcare. A Better You.

Once the Beneficiary Detalls (Contact Information, Permanent
Address, and Mailing Address fields) are completed indicated by a
green checkmark you will move onto the next section of the form.

A Appointment Details



Beneficiary Representative Details N WellCare

‘= 4l 69% @ 3:47 PM
SCOpe O1 AppOInNument Form —

“W@“%E Attachments (-

2018 SCOPE OF SALES APPOINTMENT

CONFIRMATION FORM

) Beneficiary Representative
Plan Details Details can be filled in by the

agent for the legal
Agent Details guardian/POA of the
beneficiary. (Tap in this
Beneficiary Details section but leave blank if no

POA/Legal Guardian)

Beneficiary Representative Details

Does Beneficiary has representative or Power of Attormey?

Representative's Name *

Your Relationship to the Beneficiary *




Appointment Details N WellCare

Beyond Healthcare. A Better You.

Scope of Appointment Form

Appointment Details

Agent Appointment Typs *

AVL Appointment A

Initial Method of Contact (Indicate here it beneficiary was o walk-in_)

Appoantrment Walk-in "

Plan{s) the Agent Representad During this Mesting

Plan(z) tha Agant Reprasantad During this Maating
Date of Appointment *
09/15/2017
Sedect Appaintrent Tirmeshot *
B-Q0AM v
Scope Expiration Date

Scope Expiralion Dale

Scope Product Type

FDP

Appointmant 1D

Appointment 1D

)

Form Completed Attachments

CANCEL SUBMIT




Appointment Details (continued) N WellCare

ond Healthcare. A Better You

A e ]

Agent Appointment Types:

AVL Appointment — Capture
SOA when meeting a
beneficiary at a later date or
time (future date/future time)
to review plans/benefits.

Immediate Appointment —
Use when currently meeting
with a beneficiary to capture
SOA just prior to reviewing
plans/benefits.



Consent to Contact NN WellCare

Beyond Healthcare. A Better You.

Scope of Appointment Form

Attachments

N'Welare

2018 SCOPE OF SALES APPOINTMENT
CONFIRMATION FORM

Plan Details

Agent Details

Beneficiary Details

Beneficiary Representative Details

Appointment Details
A Consent to Contact

| mgres to recena non-talemarketing cals or text messages from Welcare using an autemated phene disling system that provides
releyant, fimaly nfoamation |.'-|y-.|4| i your healih care and o R E Thess calla Iy be pre-recordad | may apt aul at any Hime by

calling the nurnber on back of rmy 1D card. | understand that giving my consent 1o gel calls or lexts is not 8 condilion to gel Wellcare

Currs nt Consen 1

Agent can record beneficiary’s consent to
contact. In form Beneficiary refuses to give
consent, the fields can be left blank.

Form Completed Attachments

PREVIEW CAMCEL SUBMIT




Attachments Overview N WellCare

Beyond Healthcare. A Better You.

What is the Attachments area
of the Mobile SOA App?

= To capture Beneficiary &
Agent electronic sighatures - e e

= Take photos of the cover page ™"
and signature page of the 2018 SCOPE OF SALES APPOINTMENT
Paper SOA CONFIRMATION FORM
Plan Detail
« Al attachments once
i i
submitted are loaded Iinto
Omni Docs where the

WellCare Compliance
Department can access them.




Adding Attachments N WellCare

Beyond Healthcare. A Better You.

Scope of Appointment Form

2018 SCOPE OF SALES APPOINTMENT " Once all the sections of the form
CONFIRMATION FORM are filled in, Agent will attach

the signatures by clicking
“Attachments”

Plan Details

Agent Details

€

¥

Scope of Appointment Form —

A Scope of Appointment Form /Agents can attach 5 photo Of the\

4 Beneficiary Signature

4

2018 SCOPE OF SALES APF 4 agent signature Paper Scope of Appointment,
CONFIRMATION EC capture Beneficiary Signature
_ and Agent Signature with the

Plan Details K SOA Form /

Agent Details



Adding Attachments - continued N\ WellCare

Beyond Healthcare. A Better You.

Scope of Appointment Form — MEther SuU bmlttlng dan electrON
A Scope of Appointment Form enrO”ment USIng the Wellcare

A Beneficiary Signature Enrollment Platform, Agent
2018 SCOPE OF SALES APF 4 agentsignature Assisted Enrollment Portal or
CONFIRMATION FC submitting a Paper Application the
Plan Details SOA Form requires the capture of
Agent Details the Agent and Beneficiary
Signatures.

- You DO NOT need to use the
Scope of Appointment Form
Attachment if submitting an
electronic application. Only use
this attachment feature if
taking Paper SOA from a
beneficiary.

\ Yy




Adding Attachments: Scope of Appointment I N\ wellCare

F orm P h 0O t 0O C an t ure Beyond Healthcare. A Better You.

. Use this feature to take a picture
S . of the signed paper SOA.

= A Scope of Appointment Form

A Beneficiary Signature

2018 SCOPE OF SALES APF A Agent Signature

CONFIRMATION FC Remember: If you are having

the beneficiary sign a Paper

Plan Detals SOA you will need to capture it
Agent Details in the MOblle SOAApp ShOUId
you enroll the beneficiary using
. ‘ an electronic or paper

Beneficiary Representative application you will include the

il Appointment ID generated from
Appointment Detail the Mobile SOA App on It.

Consent to Contact *It Is strongly recommended that you still keep
the signed Paper SOA for your records.

Beneficiary Details

49



Adding Attachments: Scope of Appointment IN\wellCare

Beyond Healthcare. A Better You.

Form (Photo Capture

Agent can attach two photos of the Paper R :
SOA Form (Cover Sheet and Signed o | o] Agent will take photos of
Welae the Paper SOA and attach it

Signature Page)

in the app.

WAWellCare | !‘

Scope of Appointment Form =

[TPR® A Scope of Appointment Form

A Beneficiary Signature

2018 SCOPE OF SALES APF A Agent Signature

An additional delete option

CONFIRMATION FC .
will appears on the screen. To
Plan Details delete photo, click on delete
B e icon.
Agent Details @
Beneficiary Detail ~ Click on cameraiconor S =
. i i Ie tap On the Screen tO Scope of Appointment Form
Beneficiary Representative >INg : bl
i take photo of Paper SOA Beneficiary Signature

2018 SCOPE OF SALES APF  agen signature

Details Form. The camera will

| activate. 4

CONFIRMATION FC

Appointment Details

Plan Details

Agent Details

Consent to Contact

Photo of Paper SOA Form are not accessible from the
device. The photos are stored in Application




Adding Attachments: Agent Signature

N\ WellCare

Beyond Healthcare. A Better You.

Agent will attach their electronic
signature to the SOA form

Scope of Appointment Form

Attach

2018 SCOPE OF SALES AP}
CONFIRMATION FC

Plan Details
Agent Details
Beneficiary Details

Beneficiary Representative
Details

Appointment Details

Consent to Contact

A \Scope of Appointment Form

A Beneficiary Signature

A Agent Signature

Single tap on the screen
(camera icon with slash)

to open the canvas

\NWellCare

AGENT SIGNATURE

Agent will sign in the
Canvas and attach the
signature

0

Scope of Appaolntment Farm

as A Scope of Appointment Form

A Beneficiary Signature

2018 SCOPE OF SALES APF  agent signanss
CONFIRMATION FC

Plan Details

Agent Details



Adding Attachments: Beneficiary Signature | W\WellCare

Beyond Healthcare. A Better You.

Agent can attach the Beneficiary’s electronic Single tap on the screen Beneficiary will sign in the

signature to the SOA form (camera icon with slash) Canvas using their finger

to open the canvas and click Save. Click Back
™
e e e o e P

\NWellCare |
Scope of Appointment Form = - 2 "
}%’ N B%ff:, \ @"fﬁ
e \ 4k Scope of Appointment Form . . e =
A Beneficiary Signature —
2018 SCOPE OF SALES APF 4 agentsignature
» =

CONFIRMATION FC

Plan Details

Agent Details

Beneficiary Details BENEFICIARY SIGNATURE Scope of Appointment Form

pursit b Scope of Appointment Form

Beneficiary Signature

2018 SCOPE OF SALES AP} [ —
CONFIRMATION FC

Beneficiary Representative
Details

Appointment Details Plan Details

Agent Details

Consent to Contact




Submitting SOA Form

Once the Form sections and
Attachments are completed
(shown at right with progress
bars reflecting 100% complete)
Click on Submit.

***CAUTION***: Always review
the form in Preview mode prior
to submitting to ensure the
iInformation Is accurate and
complete.

Scope of Appointment Form

dun

2018 SCOPE OF SALES APPOINTMENT
CONFIRMATION FORM

Plan Details

Agent Details

Beneficiary Details

Beneficiary Representative Details
Appointment Details

Consent to Contact

o N
{

Form is Attachment
100% is 100%
complete complete

a
A Well Care A 4
Iu'/,— N

N\ WellCare

Beyond Healthcare. A Better You.

tachments

$y ¥

Click on Submit.
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Submitting SOA "N WellCare

Clicking Submit will make a call to
Salesforce and will check if a S
beneficiary is detected on

First/Last Name & Zip Code. Two
scenarios can occur:

= Scenario 1: No Beneficiar
exISts. Click Confirm to add to : >
Scenario 2

Salesforce.

= Scenario 2: A beneficiary exists
In Salesforce. You can keeﬁ
(DONE) or modify (EDIT) the
beneficiary data.

*Should none of the results
be a match to the beneficiary
choose No Match Found.
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Submitting SOA: Scenario 1 \\WellCare

Beyond Healthcare. A Better You.

@ Click on Confirm to Y

No Beneficiary Found. Are you sure you want to submit the details? Please confirm su b m |t the fo rm.
This will create a

m new entry lead in

\ Salestorce y

AVL ID will be generated
based on Salesforce
Integration

—_——r

Uhara pou hor enrodhng with ws. Yoor neterence aunberior the Applcatom i A1225324 Tars
ek raaponE backin oy
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Submitting SOA: Scenario 2 \\WellCare

Beyond Healthcare. A Better You.

Clicking SUBMIT will allow for the
following options:

1. If existing beneficiary entry
return needs to be updated.
Update the entry by_C|ICklnﬂ_
radio button, then click EDIT.

SELECT BENEFICIARY DETAILS

2. If existing beneficiary entry
return IS not a matCh 1{0) the Select FirstName Middle Initial Last Na
Erospect choose “No Match

ound” then click DONE. o NoMahrous
When prompted click OK

confirming to send the details ot < ]

3. If existing beneficiary entry Is
an exact match choose radio
button, click DONE, then click
SUBMIT
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Submitting SOA: Scenario 2 N WellCare

Beyond Healthcare. A Better

U p d atl N g an EX | S tl N g — @O il LTE GED QY 1133 AM B LTE-E_;;
Beneficiary Entry: - .

After clicking EDIT you can
now update the existing entry
from SaIeSfO rce. Once Si]lzzf:r:eﬂrﬂﬂAleDAAX szzf:r:eﬂrﬂoAleDAAX
finished updating click
SUBMIT.

Example at right ShOWS an Beneficiary Middle Initial G Vimalas Vimal as . .
] L] k4 2 3 4 5 & 7 .8 98 o
update to a misspelled First | g w e ity uitop
Name- Darbal a s d f g h J k l
Form Completed Attachments 2
eEm—— 100% ~ CE— —100% View All &% z x ¢c v b nm (x]
o ®
save  preview cANciL  susmiT [ @ ' @
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Submitting SOA: Scenario 2 N WellCare

Beyond Healthcare. A Better

Should you need to go back (Back  Soopeof AppoimimeniForm =
to the results screen and
review a different entry.
Simply click on Select
Beneficiary Detalls.

0030q00000AIBmDAAX

Beneficiary First Name*

Vimal

Beneficiary Middle Initial

Form Completed Attachments
C D 100% L D 100%

2
View All

SAVE PREVIEW CANCEL SUBMIT
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N\ WellCare

Form Submission: Existing Beneficiary

{Back Scope of Appointment Form =

‘“H@E Attachments (-

2018 SCOPE OF SALES APPOINTMENT
CONFIRMATION FORM

Plan Details
. AVL ID will be generated
Agent Details
based on Salesforce

Beneficiary Details Integration

Beyond Healthcare. A Better You.

Beneficiary Representative Details

Appointment Details

Consent to Contact

Click on

Su bl | |it i pau forenroding with us. Your reference sumbar for the Appliction is A1 227324, Yor w
* e reapeest btk N S Ay

Form Completed Attachments




Appointment ID — Buckets View \\WellCare

Beyond Healthcare. A Better You.

Y Online Dashboard

‘W Scope of Appointment Form New Form

Last Access 05 Sep 15:54:23

OVERVIEW STATUS

02

items Lreate

01

Pending Upload

m[ Accepted h( Pending Upload )

Search on Form Data f.'l.
Beneficiary Benaficiary o s Created  Last
irati Status
e AtNeme  LestName  CPiodon  Produst on Modified
Date Type

= . 059 050
= 7 h 1 PDRE it d
= a12a73z4 | smit John 20170930  PD coepted oo » —

— ending 055 05-9- >
= Uplaad 2017 2017




Appointment ID — Buckets View N\ WellCare

Beyond Healthcare. A Better You.

You can also Enroll a
beneficiary from the

Do you want to Enrcll ?

Long press on the row and when the above
dialogue box appears stating “Do you want
to Enroll choose “Confirm” and it will take




Pending Bucket — Form Editing

N\ WellCare

Beyond Healthcare. A Better You.

™ Online

Hes P

OVERVIEW

01

01

Scope of Appointment Form |¥Ng!_fqr_l!!¥

STATUS

Dashhoard

Search on Form Data

AVLID

( All items ) ( Accepted ) i

Banwhoiay Barisficiary
Flrst Name Last Nisme
Joseph Sacey

Case
Explintion
Date

Last Access 20 Dec 16:49:808

0 ) ) 1

Q
Soape
s Las!
Prodoct Croatad On
Modifed
lype

MAandPDP 20171220 20971220 )

carbmesni From

2018 SCOPE OF SALES AFPOINTMENT
CONFIRMATION FORM

PRFVIFW ALRMIT




Pending Bucket — Form Deleting

N\ WellCare

Beyond Healthcare. A Better You.

™ Online Dashboard

OVERVIEW STATUS

01

01

Penciing Upload

( All items ) ( Accepted ,

Search on Form Data Q

Case Soope
Banwhice Banaficiarn
AVLID o CHY puplomtion Product
Flrst Narme Last Nisme
Date Iype
= Josaph Swracey MA and FDP

‘%Ilgg: Scope of Appointment Form [r—

Last Access 20 Dec 16:49:808

Lasl

Croatad On
Modified

20171220 20971220 )

Do you want to delete ?




Knowledge Check “NWellCare

1.

2.

Will you always click on the Paper SOA Form Attachment
when submitting?

Should | use the Agent Appointment type labeled “AVL

Appointment” when | am already with the beneficiary to review
plans?

When reviewing the bucket labeled All Items, this bucket
represents only the Accepted forms. True or False?



Section Il

nrollment
Form

NN\ WellCare

Beyond Healthcare. A Better You.



Contents \\dwﬂelgal;e

= Dashboards, Alternative Language, New Form
= CCP Application Form

= Application Signatures

= Confirmation and Print Pages




WellCare Enrollment Platform — Forms Page | WWellCare

Scope of
Appointment

Available Modules

Beyond Healthcare. A Better

Agent can select the Scope
of Appointment (SOA) or
Enrollment Form




WellCare Enrollment Platform- Dashboard N WellCare

Beyond Healthcare. A Better You.

Enroliment New Form

“All Items” Bucket

Lost Acoess 02 Jul 12:87-01

OVERNVIEW

01 All enrollment forms will appear

01 under the “All [tems” bucket.
Enrollments in buckets will be
deleted in 10 days from the date
=% — — the enrollment form was started
for security of PHI.

Agents will get a message
reminding them to review and
submit any outstanding
enrollments prior to being

7242 Umpress Ra Apt
Wt 68, DALLAS, TX A1B5T561 ccr2ote )
DALLAS. 75217

deleted.




WellCare Enrollment Platform - Dashboard

N\ WellCare

Beyond Healthcare. A Better You.

01

01

Enroliment

“Accepted” Bucket
/

s s g R o A o All the Submitted
Enrollments will appear
under this bucket




WellCare Enrollment Platform - Dashboards | \\WellCare

Beyond Healthcare. A Better You.

N WellCare Enrament

01 o -

el . | “Pending upload”

—~ / Bucket
A/

C 8 -~ DTS
oQ

| Dt All enrollment forms
_ which are pending will
appear under this bucket
" Setoct Moduies —




WellCare Enroliment Platform — Alternative I N\wellCare
L an 0 u a 9 eS Beyond Healthcare. A Better You.

Dashboard

Scope of Appoi Settings
Language CThanoge
Emglish
STATUS
Spanish

PAandarim

To change the mobile
application to a CMS
approved language, agents

Crecle

Logourt

will click on the 3 lines Menu
button in the right upper
corner on the “Dashboard”

page.

All Items

l\.\_\_\_

Select Moduleaa



WellCare Enrollment Platform — New
Enrollment Form

N\ WellCare

Beyond Healthcare. A Better You.

N WellCare Enrament

01
01
( K

Agent will click “New Form” on the
Dashboard page to access the
“New Enrollment Form” landing

page

Or
Agent can hold down on the
Accepted SOA Form (from SOA
Form area) and select “Enroll” to
access the “New Enrollment Form”
landing page




WellCare Enroliment Platform — New NN WellCare
En ro I I m ent Form Beyond Healthcare. A Better You.

NEW ENROLLMENT FORM
e ) Agents select the
San sy Application Type (CCP, PDP,
R — PFFS) and year to go to the
eas P AL correct CMS approved

AL D —_—

enrollment form. Scope of
Appointment ID is also

required to initiate the form
and ensure the correct
beneficiary information pulls
into the enrollment form.

PROCEED



CCP Enrollment
Form

NN\ WellCare

Beyond Healthcare. A Better You.



WellCare Enroliment Platform — CCP NN WellCare
En ro I I m ent Form Beyond Healthcare. A Better You.

<Back ®» Online CCP Form 2019

\\Weuqare-

Health Plans

Agent Details

Beneficiary Details

Plan Details

Other Important Details
Beneficiary Representative Details

Paying Your Plan Premium

. Landing page of the CCP Enrollment Form
Eligibility Check — All sections to be completed

Attestation of Eligibility for an Enrollment Period

Y0070_WCM_31613E_C

Last Modified: 02/27/2019




WellCare Enroliment Platform — CCP NN WellCare
En ro I I m ent Form Beyond Healthcare. A Better You.

A Agent Detalls
Agent Details will be

auto-populated from
WellCare’s system

which maintains the
agents information

A Plan Delalls




WellCare Enroliment Platform — CCP NN WellCare
En ro I I m ent Form Beyond Healthcare. A Better You.

m‘ Parmanent Residence Address (P.O. Bax Is not Allowed) BenefiCia ry details
= are completed in the
E e “Beneficiary Details”
section
0 =




WellCare Enroliment Platform — CCP NN WellCare
En ro I I m ent Form Beyond Healthcare. A Better You.

Agents can validate the
address of the
beneficiary against USPS




WellCare Enrollment Platform — CCP
Enrollment Form

Plan details are
completed in the
“Plan Details”
section

\\WellCare

Beyond Healthcare. A Better




WellCare Enrollment Platform — CCP \\Wellcare
Enrollment Form

Application details
— from beneficiary SOA

siiga o ApporimeT

is auto-populated from
the SOA ID#

Titd of Apjiats”




WellCare Enrollment Platform — CCP NN WellCare

E n r O I I m e n t FO r m Beyond Healthcare. A Better You.

CCP Form 2019 CCP Form 2019

3 Al o a e urd of & lomg lunmn Cars facily saoh &6 4 funslng bome 7

portant Details | ves N

Meomve Rend and Answer These Other Important (oaestione
HNama of |nsinton

1 00 yout Pave End-Stage Rongl Disoacy (ESRD)T 1 you have had @ succosshi udney ransplan andsior you ¢o not noed
regular clatysis any morg, PloSee Mol B N080 OF FECOIS 50 he ASSwss balow Mo you doctor showing you have had 2
successiy Mdney larspian or you 00 ot naed Salysls. ohervwise, we May Noed L cortact you o cblan addtona

rlormaton *

J_ Yes No

Insthution Addtnes 1

Adtetion: Eaendiment Dvpat ot
Wellcwe Homith Mans

Other important
details of

2. For MAPD Plans: Soone indrviduats may havre other deug coverage, inclinling other prwmtie Insaresce, TRICART, federn) Instes2icer Zp Coxde

Insition Address 2

cmplovor health benefits covetge, VA bonefits o State Pharmocentionl Asetanes Progreos. Will yon bave other

P orcrfon et skt M adatbicis Wl T (RO VORI b en ef| C | 3 ry are

I e B3
e completed in the

T “Other Important
Details” Section

Growp # 100 this coverage
Insfinion Courty

3 Asw yun & temadedt OF o long-teim Cars faclly, sach as & muesing home ™

e J . m

4 Ara you enecl o I8 your S Medend amgram?*

Instenon Phone Number




Mobile Enrollment — CCP Enrollment Form N\ WellCare

Beyond Healthcare. A Better You.

Other important
details of
beneficiary are

5 Doy 0f yousr sptnse work 3

J Yeou No

Moste solect Ore Opton v e NSLA0E N ahch you profer 10 reconve miormation®
R

Flaase setect the Do 1 you prefer 10 resceive #formaton » laege prnt

W yom swoudd B o sefect o PUP, please sater the PUF Nomber and smswer whiher yom soe am exiatiog patient I yom sl ll

o seaech for o POF, Plovse click the *Fimd & POF" hatton. When complete, chwek O vadidate batton to detormne of this e r I I l p O r a I l
iy csnn cnm corrently aovegdt v s o peationt. By wostld T yoner O 10 e selovtnd for yom, ple 1 '

ool

PCP Information

Details” Section




Mobile Enrollment — CCP Enrollment Form

A\ WA

Beyond Healthcare. A Better You.

CCP Form 2019

~Select--

\ Please select the box if you prefer to receive information in large print

Please contact WellCare/'Ohana/Easy Choice/WellCare Texan Plus at the Customer Service number at 1-866-357-0058 if
you need information in an accessible format or language other than what is listed above. Our office hours are between
October 1 and March 31, representatives are available Monday-Sunday, 8 a.m. to 8 p.m. Between April 1 and September
30, representatives are available Monday-Friday, 8 a.m. to 8 p.m. TTY users should call 711.

Attachments @0

PCP Information
1f you would like to select a PCP, please enter the PCP Number and answer whether you are an existing patient. If you need
to search for a PCP, Please click the "Find a PCP" button. When complete, check the validate button to determine if this

phycian can currently accept you as a patient. If you would like your PCP to be selected for you, please select the checkbox
below

Find a PCP

Provider ID #

Provider |D #

IPAID #

PAID #

Are you a current patient?

jves@m

‘* 7 ldo not wish to select a PCP, | would like Wellcare to select my PCP for me. | understand that | may change my
PCP at any time by calling the customer service number on my Wellcare Subscriber ID Card.

If a valid PCP is not selected or the checkbox for PCP automatic assignment is not checked, a PCP will be assigned to the
beneficiary. The PCP assignment may be changed at any time by calling the customer service number on the Wellcare
Subscriber ID Card.

“Find a PCP” link
directs agents to the
Find a Producer tool to
confirm in-network
PCPs. Agents to enter
Provider ID or IPA ID
information and
validate. Agents can
select to have
WellCare assign a PCP.




WellCare Enrollment Platform — CCP NN WellCare

E n r O I I m e n t FO r m Beyond Healthcare. A Better You.

CCP Form 2019

s Beneficiary
- - Authorized
— Representative
details completed
- in the “Beneficiary
Representative

Details” section

A Eligibility Check




WellCare Enrollment Platform — CCP
Enrollment Form

{Back ™ Online CCP Form 2019

N WellCare

Health Plans

[02]
Attachments

100%

Paying Your Plan Premium

If enrolling in a health plan with a $0 monthly premium: If we determine that you owe a late enrollment
penalty (or if you currently have a late enrollment penalty), we need to know how you would prefer to pay it. You can pay
by mail, credit card, pay by phone, or Electronic Funds Transfer (EFT) each month. You can also choose to pay your
premium by automatic deduction from your Social Security or Railroad Retirement Board (RRB) benefit check each
month, if eligible. If you are assessed a Part D-Income Related Monthly Adjustment Amount (Part D-IRMAA), you will be
notified by the Social Security Administration. You will be responsible for paying this extra amount in addition to your
plan premium. You will either have the amount withheld from your Social Security benefit check or be billed directly by
Medicare or the RRB. DO NOT pay Wellcare/'Ohana/Easy Choice/ Wellcare TexanPlus the Part D-IRMAA.

If enrolling in a plan with a monthly premium: You can pay your monthly plan premium (including any late
enrollment penalty that you currently have or may owe) by mail, credit card, pay by phone, or through Electronic Funds
Transfer (EFT) each month. You can also choose to pay your premiwm by automatic deduction from your Social Security
or Railroad Retirement Board (RRB) benefit check each month, if eligible. If you are assessed a Part D-Income Related
Monthly Adjustment Amount (Part D-IRMAA), you will be notified by the Social Security Administration. You will be
responsible for paying this extra amount in addition to your plan premium. You will either have the amount withheld
[from your Social Security benefit check or be billed directly by Medicare or RRB. DO NOT pay Welleare/"Ohana/Easy
Choice/ Wellcare TexanPlus the Part D-TRMAA.

People with limited incomes may qualify for Extra Help to pay for their preseription drug costs. If eligible, Medicare could
pay for 75% or more of your drug costs, including monthly prescription drug premiums, annual deductibles and
coinsurance. Additionally, those who qualify will not be subject to the coverage gap or a late enrollment penalty. Many
people are eligible for these savings and do not even know it. For more information about this Extra Help, contact your
local Social Security office, or call Social Security al 1-800-772-1213. TTY users should call 1-800-325-0778. You can also
apply for Extra Help online at www.soctalsecurity.gov/prescriptionhelp.

If you qualify for Extra Help with your Medicare prescription drug coverage costs, Medicare will pay all or part of your
plan premium. Even if you have Extra Help now, you may need to reapply for it later. If Medicare pays only a portion of
this premium, we will bill you for the amount that Medicare doesn't cover. If you don't select a payment option, you will
get a coupon book to pay your monthly premiums.

Please select a premium payment option:
D Get a coupon book for monthly premium payments.

Note: You may also pay your plan premiums by credit card or by deduction from your bank account (checking/savings)
instead of using the monthly coupons. To set up your payment, visit our website at www.wellcare.com/medicare or
wwiw.chanahealthplan.com/medicare or call Customer Service at 1-866-527-0056.

Automatic deduction from your menthly Social Security or Railroad Retirement Board (RRB) benefit check (if eligible).

{Back ™ Online CCP Form 2019

NN WellCare

Health Plans

Note: You imay also pay your plan premiums by credit card or by deduction from your bank account (checking/savings)
instead of using the monthly coupons. To set up your payment, visit our website at unvw.wellcare.com/medicare or

(o]
Attachments

www.ohanahealthplan.com/medicare or call Customer Service at 1-866-527-0056.

Automatic deduction from your monthly Social Security or Railroad Retirement Board (RRB) benefit check (if eligible).

| get monthly benefits from:

r Social Security
[: Railroad Retirement Board

(The Social Security/Railroad Retirement Board deduction may take two or more months to begin after Social Security or
RRB approves the deduction. In most cases, if Social Security/the Railroad Retirement Board accepts your request for
automatic deduction, the first deduction from your Social Security/Railroad Retirement Board benefit check will include
all premiums due from your enrollment effective date up to the point withhelding begins. If Social Security/the Railroad
Retirement Board does not approve your request for automatic deduction, or approves deductions to begin after the
enrollment effective date, we will send you a paper bill for your monthly premiums.)

D Electronic Funds Transfer (EFT) from your bank account each month.

To set up EFT you will need to send us a signed authorization form with a veided check or a letter from your bank if the
account is a savings account. [f you select this method, we will send you the EFT form with instructions on how to

complete and return to us.

Attestation of Eligibility for an Enrollment Period

Eligibility Check

Y0070_WCM_31613E_C

Last Modified: 02/27/2019

N\ WellCare

Beyond Healthcare. A Better You.

Agents select the
premium payment

option in the
“Paying Your Plan
Premium” section



WellCare Enroliment Platform — CCP NN WellCare
En ro I I m ent Form Beyond Healthcare. A Better You.
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WellCare Enroliment Platform — CCP NN WellCare
En ro I I m ent Form Beyond Healthcare. A Better You.

Agent to select the
correct Special Election
Periods (SEP) in the
“Attestation of Eligibility
for an Enrollment
Period” section




WellCare Enroliment Platform — CCP NN WellCare
En ro I I m ent Form Beyond Healthcare. A Better You.

Other Important Details Other Important Details

Beneficiary Representative Details Beneficiary Representative Details Age nts can check
Paying Your Plan Premium RO R ETRI the el Igl ol Ity of the

Attestation of Eligibility for an Enrollment Period

Attestation of Eligibility for an Enrollment Period beneficia ry against
" Eighilty Chec St BEQ Integration.
Allows agents to
= Mmake corrections if
BEQ comes back
with discrepancies.

Is Benedloiary havieg ESRO? Yos Re d u C e S R e q u e St

for Information

— (RFIs)




WellCare Enrollment Platform — CCP NN WellCare

E n r O I I m e n t FO r m Beyond Healthcare. A Better You.

Back ™ Oniine CCP Form 2019

4 Beneficiary Signature

v Agent Details

Plan Details

The Agent’s and
Beneficiary’s
signatures are

Beneficiary Details
Other Important Details

Beneficiary Representative
Details

Paying Your Plan Premium

captured in the
WellCare
Enrollment
Platform

Attestation of Eligibility for an
Enroliment Period

Eligibility Check




WellCare Enrollment Platform — CCP \\Wellcare
Enrollment Form

Application allows

the agent and
f beneficiary to sign
' ' their names and

- - capture the
Tap to Sign signature on the
enrollment form




WellCare Enroliment Platform — CCP NN WellCare
En ro I I m ent Form Beyond Healthcare. A Better You.

( Back » Online

Declaration

you of any prescription drug coverage that | have or may get in the future, [ MA only plans:| understand that if | don't have
Medicare prescription drug coverage, or creditable prescription drug coverage (as good as Medicare's), | may have to pay a
late enrollment penalty if | enroll in Medicare prescription drug coverage in the future.) Enrollment in this plan is generally for
the entire year. Once | enrall, | may leave this plan or make changes cnly at certain times of the year when an enrcliment
period is available, (Example: October 15-December 7 of every year) or under certain special circumstances.

Wellcare” Ohana/Easy Choice/ Wellcare TexanPlus Health Plan serves a specific service area. If | move out of the area that
Wellcare/'Chana/Easy Choicel Wellcare TexanPlus serves, | need te notify the plan so | can disenroll and find a new
plan in my new area.Once | am a mamber of Wellcare!Ohana/Easy Choice/ Wellcare TexanPlus, | have the right to appeal
plan decisions about payment or services if | disagree. | will read the Evidence of Coverage document from
WellcareOhana/Easy Choicel Wellcare TexanPlus when | receive it to know which rules | must follow to get coverage with
this Medicare Advantage plan. | understand that pecple with Medicare aren't usually covered under Medicare while cut of the
country except for limited coverage near the U.S. border,

Beneficiary must agree to the
declaration on the

For Non-PPO Plans : | understand that beginning on the date Wellcare! Ohana/Easy Choice/ Wellcare TexanPlus coverage
begins, | must get all of my health care from WellCare, except for emergency or urgently needed services or out-of-area
dialysis services.

For PPO Plans Only : | understand that beginning on the date WellCare coverage begins, using services in-network can
costless than using services out-of-network, except for emergency or urgently needed services or ocut-of-area dialysis
services, lfmeadically necessary, WellCare provides refunds for all covered benefits, even if | get services out of network.

“Declaration” section before
submitting the enrollment

ALL PLANS : Services authorized by WellCare/'Ohana/Easy Choice and other services contained in my
Wellcare Ohana/Easy Choiced Wellcare TexanPlus Evidence of Coverage document (also known as a member contract or
subscriber agreement) will be covered. Without authorization, NEITHER MEDICARE NOR WELLCARE WILL PAY FOR THE
SERVICES.

| understand that if | am getling assistance from a sales agent, broker or other individual employed by or contracted with
Wellcares Ohana/Easy Choiced Wellcare TexanPlus, he/she may be paid based on my enroliment in Wellcare/ Ohana/Easy
Choice/ Wellcare TexanPlus.

Release of Information:

By joining this Medicare health plan, | acknowledge that Wellcare/"Ohana/Easy Choice/ Wellcare TexanPlus will release my
information to Medicare, other plans and providers as is necessary for treatment. payment and health care operations. |
acknowledge that Wellcare/'Ohana/Easy Choice/ Wellcare TexanPlus will release my information (including my cription
drug event data) o Medisars, who may relsase it for research and olher purposes which follow all applica) ederal statules
and regulations. The information on this enroliment form is correct to the bast of my knowledge” | understand that if |
intentionally provide false information on this form, | will be disenrolled from the plan.

| understand that my signature (or the signature of the person authorized to act g v behalf under the laws of the state
where | live) on this application means that | have read and understand ontents of this application. If signed by an
authorized individual (as described above), this signature certifies T 1) this person is authorized under state law Lo
complete this enrollment and 2) documentation of this authorityis-available upon request from Medicare.

I:I Agree I—‘ Disagree

Proceed
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CCP Form 2019

Attachments C’/o

v Agent Details

v Plan Details

Application will
confirm when
beneficiary and

v Beneficiary Details
v Other Important Details

Beneficiary Representative
Details

agent’s signatures are
completed by
showing a check mark

Paying Your Plan Premium

Attestation of Eligibility for an
Enrollment Period

Eligibility Check
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Upon submitting the CCP
enrollment, the application
will produce a
Confirmation ID4.

Beneficiaries may use the

Confirmation ID# to follow

up with WellCare on their
enrollment status




WellCare Enrollment Platform — CCP

Enrollment Form

N\ WellCare

Beyond Healthcare. A Better You.

{Back ™ Online CCP Form 2019

\\Wellgarweu‘

ith P

Agent Details

=
=
R
>~

Agent ID*

265969

Agent First Name*

LAURENCE

Agent Last Name*

CASSAR

Agent Contact Number*

917-275-4517

. [,
Persona I Informatior ﬁ g - ﬁ
Copy Pri i

Title

--Select--

First Name*

Test

Middle Initial

Middle Initial

Last Name*

[[22]
Attachments (&

Agents will have the ability to
print the application upon the

beneficiaries request
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What is Offline Mode? “NWellCare

Agents can utilize Offline Mode In the WellCare Enrollment
Platform module areas when access to an internet connection IS

Intermittent or unavailable. Situations where this may occur
iInclude:

* Inside buildings
= Rural locations
= Weak cellular signals

= Switching between Wi-Fi to Cellular for internet access



Offline Mode \\dwhellCare




Offline Mode \\WellCare

Beyond Healthcare. A Better You.

Agent will be not be able to submit SOA Form or
Enrollment Form in offline mode, but it will be
available in pending bucket. Agent can submit the
SOA or Enrollment Forms when the agent joins
internet network.




Knowledge Check “N\WellCare

1. Can I submit a form from Pending while in Offline Mode?

2. What causes the WellCare Enrollment Platform to go into
Offline Mode?
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FAQS
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N\ WellCare

Frequently Asked Questions (FAQS)

Beyond Healthcare. A Better You.

= | clicked on Back twice by mistake and = Yes. The form you were working has been
was logged out of the application, Will | saved in Pending Bucket.

be able to retrieve my form on which |
was working?

= | am in a no internet network zone. | am = Since you are in no Internet network
able to create a form along with zone, the app must be running in offline
Beneficiary Signatures but | am facing mode. While in Offline mode agents
issues while submitting the form. What cannot submit a form into the WellCare
should | do? system. Submit the form when you reach

an internet network in online mode.

* Can | delete a non submitted form? = Yes. The form can be deleted from the
Pending bucket on home screen. Long
Press the form you want to delete, Press
Ok on the popup to delete the form.
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Frequently Asked Questions (FAQS) N WellCare
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Question Answer
= |s it mandatory to take beneficiary's = Yes. You cannot submit a form until you have
electronic signature? completed all the mandatory fields.

= Canl : Il the fields with = Yes. Click on the Preview button on the Form
an 1 review ajl the fields without Screen to review all section in one go. To

accessing all the sections one by one? return to edit mode, Click on Edit Button.

= Can | edit the form in Preview mode? = No, to edit fields, click the edit button. In
preview mode the application would be visible
In read only mode.

= | received an error "Server Taking Too = This might be due to network issues in your

" - in. 2 area. Kindly try again. If problem persists
Long" during login. What should | do ontact Wellcare 1T Team

= You can download it from the Android Google

: ) Play Store or Apple Store, search for
How do | download the App’ application name “WellCare Enroliment

Platform.”
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Frequently Asked Questions (FAQS) N WellCare
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Question Answer

= | received an error "Unable to download = This might be due to network issues in your

" : : ~ area. Kindly try again. If problem persists
masters" during login. What should | do” contact Wellcare T Team

= Mobile SOA App taking too long to login = Mobile Application take some time to
when logged in for first time. download additional files during first time

_ _ login. Kindly wait for some time.
" Is it mandatory to take a picture of the = Yes. If beneficiary has filled out paper SOA
Paper SOA? ' y N pap

then take a picture of the SOA and keep the
paper SOA for your records.

i, - - S = You need to have your National Producer
What mf)ormatlon do I need to sign-on to Number (NPN) and you WellCare Producer
the app” ID available to sign in to the App. If the
credentials are valid the application will allow
to login & if the credentials are not valid then
application will not allow the user to login.
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Frequently Asked Questions (FAQS)

Question

Can | edit appointment details in a
submitted form?

| submitted a form with wrong details.
What should | do?

While submitting a form | was redirected
to the login page. Am | facing an issue?

How many attempts can be made in the
WellCare Enroliment Platform when
logging In?

Does the app lockout users if they reach
a max amount of failed logins?

N\ WellCare

Answer

No. Once submitted, a form cannot be
edited

Once submitted, a form cannot be edited.
Create a new form in the SOA App. To
discard incorrect form, contact Wellcare
IT Team for assistance.

No. The app is working fine. You have
been logged out because The app might
be open for too long. You can retrieve the
updated form from the Pending Bucket.

There is no limit in login attempts. Once
the credentials are validated the
application login will be successful.

No lockout period for failed attempts.
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Frequently Asked Questions (FAQS)

Question Answer

= Should | delete the app from my = No. Deleting the app will remove/delete
device? any history contained in the application.

= What should | do if | accidently = Follow the steps for installation.
deleted the app from my device?

= The application timed out on me = For security purposes the application will
during my presentation to the close after 30 minutes of being Idle. You
beneficiary, why? will need to go back and sign in again

: with vali ials.
= 1 do not know my National Producer th valid user credentials

Number, how can | find it? = You can click on the link “Click here to
look up your NPN” just below the login
button that will direct you to the NPN
website to look up your NPN number.
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Frequently Asked Questions (FAQS) N WellCare

Beyond Healthcare. A Better You.

Question Answer
= | received an error "Unable to search = Please delete the app and re-install it.
master data" What should | do? The app will download the masters again

on first time login.
= An interruption occurred between servers

= | received an error upon login "Oops the attempting to communicate. Emailing the
app could not communicate with the Support Team will make them aware to
server. Please email #Enrollment- address the issue promptly.
I T@wellcare.com". What causes this? = For assistance with your WellCare

; |dentification number you can call
| do not know my WellCare Producer ID Producer Services at 866-822-1339. You

number, how can | find it? can also find it on Agent Connect under

Agent information.

= | do not have a WellCare Producer ID, = No, you need to be certified with
can | still sign in? WellCare before you can use the

WellCare Enrollment Platform.
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Frequently Asked Questions (FAQS)

Question

= The Agent Information that is
prepopulated in the app is incorrect, how
do | fix it?

= | was waiting for information on a form |
had started, now it's gone!

= Spanish is my primary language, will it be
available in any other languages?

N\ WellCare

Beyond Healthcare. A Better You.

Answer

Your Agent information is pulled from the information you
have mentioned while certifying with WellCare. Go to Agent
Workflow and make sure that the information is correct. If
the information is not correct then update the same in
Agent Workflow and save.

Steps to login to Agent Workflow: _ _
https://social.webcomserver.com/wpm/index.isp?logoff=true

1. From your Agent Connect homepage, select Agent

Workflow from

e left menu

2. Enter your credentials to login:
» Username: PROVIDE EMAIL ADDRESS ON FILE
* Temp. Password: WellCarel

SOA and Enrollment forms that are left in the Pendin
bucket for more than 10 days will be purged and deleted
for PHI reasons. Purged forms cannot be retrieved.

SOA Form will have English, Spanish, Mandarin, and
Creole. Enrollment Form will have English. Additional
languages (just like SOA Form) will be added to the
Enrollment Form as CMS approves them and released in
later versions of the app.
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Frequently Asked Questions (FAQS)

Beyond Healthcare. A Better You.

Question Answer
= Can | complete the enrollment form = You will need to complete the Scope of
before the SOA? Appointment in order to get the AVL number,

it will then auto populate some of the AVL and
beneficiary information on the enrollment
application form.

= Yes, you will have the option to print a copy of
the enrollment application. The printer should

= | need a paper copy of the completed
application, can I print a copy from the

app? be configured with the mobile device prior to
printing.
: : = If a plan does not appear it usually means it is
= Why doesn't the plan | am looking for not available in that zip code.

appear in the drop down box on the

Enrollment Form? . -
_ L = Yes. You cannot submit an application (or
= [s it mandatory to take the beneficiary’s SOA) until all the mandatory fields are

electronic signature? completed & mandatory documents are
attached.
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= | do not have access to internet or bad = You can complete the SOA prior to you
connection at beneficiary home, can | going on appointment to get the AVL
compete SOA and Application offline? number or you can work offline and

complete both the SOA and Enrollment
and manually input the AVL once you get
it. Once you have the AVL on the
enrollment you can submit the enroliment
when back online.

= What devices can | use the Mobile = You can use any |IOS or Android device.
Application? Forked or modified operating system

devices are not supported for this
application. For e.g.: FIRE OS tablet
device, One Plus Mobile device etc.
Before buying the device make sure that
the operating system of device is not the
forked version of android or 10S.
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Frequently Asked Questions (FAQS)

Question

= | do not have an iPad, only a laptop, can |
use it on my laptop.

= | have a first generation iPad and | cannot
download the Application, what is the
problem?

= How much storage space needs to be
available on a device in order to
successfully install it w/o issue?

= How much RAM is required for the mobile
device to successfully install the
application w/o any issue?

N\ WellCare

Answer

As of now the application is available only
on mobile devices however in near future
we have a plan to release the application

on Windows 10 laptops.

The App can only be downloaded to
devices that support “iOS 10.1 and
above” & “Android 7.0 and above”. If the
application is downloaded on devices
having OS below the suggested version it
will not work.

Minimum 2 GB of free space Is required
for the application to work fine.

Minimum 2 GB of RAM is required to
successfully install the application w/o
any issue.
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Frequently Asked Questions (FAQS)

Question

= What is the camera requirements for the
application to work w/o any issue?

= What is the minimum screen size
required for the application?

= What is the processor requirements for
the application to work w/o any issue?

= |s there any known limitations for the
application?

N\ WellCare

Beyond Healthcare. A Better You.

Answer

5 MP Autofocus camera is recommended
for the application to work w/o any issue.

Minimum 4.7 inches & above screen size
IS required for the application.

Minimum Dual Core processor is required
for the application to work w/o any issue.

Camera is not working on the Motorola
Nexus 6 device & application crashes
while launching on Samsung Galaxy S9+
device.
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Agent Support “NWellCare

1. App Login Issues Open a Support Ticket In
Agent Connect Portal

2. App Navigation Issues Follow below:
= 1099 Agents can contact
their District Sales Manager

= W2 Agents can contact their
Sales Manager



\\WellCare

Technical Support

ond Healthcare. A Better You

Agents can contact the Sales Support Team to report

technical/performance issues related to the functionality of the
WellCare Enrollment Platform App:

1. Open a Support Ticket in Agent Connect Portal
2. Call 1-866-822-1339
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