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Special Notes

This reference guide is designed to be an all-in-one reference for electronic/remote 
enrollments in the Medicare market.  Graber & Associates works with each carrier included 
in this guide.  For any contracting inquiries please contact Joe Fitzgerald at 
jfitzgerald@graberassoc.com. 

*It is the agent/broker's responsibility to adhere to CMS, state, and carrier guidelines.*

 Graber & Associates is here to answer all of your questions.  Please contact us at (605) 
331-2100 if you are in need of further assistance or training.  This guide and other useful
resources can be found in your Graber & Associates agent portal at
graberassoc.com

*For Agent Use Only*
Rev. 06/2020

https://graberassoc.com/
rgraber
Highlight



Select a Carrier

Medicare Supplements

• Wellmark

• Sanford

• Mutual of Omaha

Medicare Advantage Plans

• Humana

• Aetna

Cost Plans

• Medica

Prescription Drug Plans

• WellCare

• Humana

• BlueRx

• Journey

• SilverScript

• Mutual of Omaha

Extras

Medicare Rate Sheet

Graber & Associates Contact Page

Click to return 
to this page

*For Agent Use Only*
Rev. 06/2020

graberassoc.com

https://graberassoc.com/


Note: Should the broker encounter technical issues with BlueSource, contact Graber & Associates at (605)331-2100

Recommended Enrollment Method 

Electronic Enrollment via BlueSource accessible through Producer Connection

BlueSource can be found on your Producer Connection portal in the top right corner

Pathway to application: Log in to Producer Connection > BlueSource > 
Start Enrollment (located in the orange box titled “Enrollments”) > Select 
Medicare Supplement and New

Agent Resources

Resources can be found in the Producer Connection

Sales Materials can be located in the box titled: “Individual Over 65”

Forms can be found in the bottom left corner of the box titled: “Individual Over 65”

BlueSource 
Instructions:

*For Agent Use Only*
Rev. 06/2020

https://producer.wellmark.com/ProducerConnection/index.aspx
https://producer.wellmark.com/ProducerConnection/index.aspx
https://producer.wellmark.com/ProducerConnection/index.aspx
https://producer.wellmark.com/ProducerConnection/index.aspx


Recommended Enrollment Method

Complete a paper application.  Submit 
completed application to 
appsandforms@graberassocinc.com

Pathway to application: log into the agent portal 
> Medicare > Forms > Medicare Application

Agent Resources

All available forms and additional resources 
are located on the agent portal 

After logging in with your agent credentials, click the 
Medicare tab to access related materials

*For Agent Use Only*
Rev. 06/2020

Note: You may also reach out to Graber & Associates for any forms or enrollment inquiries

mailto:appsandforms@graberassocinc.com
https://www.sanfordhealthplan.org/agentportal
https://www.sanfordhealthplan.org/agentportal


Recommended Enrollment Method

Electronic Enrollment via Mutual of Omaha’s agent portal: Sales 
Professional Access

Pathway to application: Login to Sales Professional Access  >  
You may need to scroll down to find “Sales Tools” in the left 
pane, select Electronic Application  >  Under the ‘Medicare 
Supplement e-Application’ title, select “Start or Continue e-App”

Agent Resources

Forms and Materials can be found in the Sales and Marketing tab on Sales Professional Access

Pathway to Forms and Materials: Log into Sales Professional Access  >  Hover mouse over 
“Sales & Marketing”  >  Select “Forms & Materials”  >  Company: Omaha Insurance Company  > 
Service Type: select applicable choice depending on what you’re looking for  >  State: South 
Dakota  >  Product Type:  Medicare Supplement  >  Product Name: Medicare Supplement –
Brokerage  >  Select Search

Quoting Tool

Pathway to quoting tool: Login to Sales Professional Access  >  
Hover mouse over Products (located in the menu bar)  >  Under 
“Medicare Solutions,” select “Sales Tools”  >  The “Quotes” 
section is the second category down, select “Online Quote”  >  
Select “Medicare Supplement*”  >  Fill in the applicable 
information and select “Calculate”

*For Agent Use Only*
Rev. 06/2020

Instructions
Med Supp Quoting

http://www.mutualofomaha.com/spa
http://www.mutualofomaha.com/spa
http://www.mutualofomaha.com/spa
http://www.mutualofomaha.com/spa


Scope of Appointment

Medica offers an easy to use electronic Scope of Appointment powered by DocuSign

Recommended Enrollment Method

After a compliant consultation, direct the 
applicant to the broker-specific Personalized 
URL for self-enrollment.  

The PURL is in the following format:  
BrokerFirstnameLastname.medicaplanchoice 
s.com (ex: JaneDoe.medicaplanchoices.com)

Completed applications will appear in the 
Broker Client view within 7-10 days

App Guide

Agent Resources

Medica Agent Portal

Forms and Materials can be found in the 
Marketing Hub: Agent Portal > For Brokers 
> Medicare > Marketing Hub > Search

Agents may view their Book of Business in 
the Broker Client View: Agent Portal > For 
Brokers > Medicare > Broker Client View

Instructions: 
SOA Guide

*For Agent Use Only*
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https://na3.docusign.net/Member/PowerFormSigning.aspx?PowerFormId=af95f443-2639-4878-adc3-3d7b60a866b2&env=na3-eu1&acct=ef79cc22-132f-4a55-aa6e-e6eddd4cbb30
https://www.medica.com/brokers/medicare?


Recommended Enrollment Method

Send a pre-filled electronic application 
to the applicant for e-signature

Pathway to the application: Humana 
Vantage > For Your Retail Business > 
Enter Enrollment Hub (located in the 
quote and enroll section) > Enrollment 
Applications > Start Application

Plan documentation is required to be 
sent prior to the application

Humana Sponsored Scope of Appointment

Through Humana’s Enrollment Hub sending an E-SOA via email 

Secondary option: A conference call between the broker, applicant, and Humana can be made to 866-945-4470  

The agent may also consider using a platform that offers the applicant’s signature to captured via e-signature

Recommended Secondary Enrollment Method

Send the applicant an all-in-one e-packet 
(Digital Marketing Materials that include 
required plan documentation and a blank 
application) for self-enrollment

Pathway to Digital Marketing Materials: Humana 
Vantage > For Your Retail Business > Digital 
Marketing Materials > Create New Guidebook

Utilizing the Digital Marketing Materials will allow the 
applicant to self-enroll into the agent’s book of business

App Guide

Instructions Library 

*For Agent Use Only*
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DMM Guide

E-SOA GUIDE IVR GUIDE

https://agentportal.humana.com/Vantage/apps/index.html?agenthome=-1%23!/dashboard/
https://agentportal.humana.com/Vantage/apps/index.html?agenthome=-1#!/dashboard/


Scope of Appointment

Electronic Scope of Appointment via the Ascend desktop application

Pathway to SOA: Ascend > Leads (create lead) > Create SOA

Aetna Recommended Enrollment Method

Electronic enrollment via Ascend by “Emailing a Quote”

Click on the App Guide for detailed instructions on “Emailing a Quote”

This method allows the broker to send required plan documentation, and an 
enrollment link for the applicant to self-enroll in the agent’s book of business

Agent Resources

Aetna’s agent portal: Producer World > Individual Medicare

Instructions:

SOA Guide

App Guide

*For Agent Use Only*
Rev. 06/2020

Note: An agent must “request access” to use Ascend.  It can take 2-7 days to receive authorization.

https://www.aetna.com/producer/Login.do
https://www.aetna.com/producer/Medicare/ascend_virtual_sales_office_app.html


Scope of Appointment

Electronic Scope of Appointment found in SilverScript’s Agent Portal

Pathway to SOA: SilverScript Agent Portal > Enrollment > Electronic SOA

Recommended Enrollment Method

Electronic Enrollment found in SilverScript’s Agent Portal

Pathway to application: SilverScript Agent Portal > Hover mouse over 
“Enrollments” > Electronic Application

This method allows the broker to pre-fill the application and send to the applicant for 
an electronic signature (SilverScript sends plan documentation automatically)

Agent Resources

Agent certification information, user guides, forms, and other helpful information can be found in the 
Resources tab within SilverScript's Agent Portal (Agent Portal > Resources > Reference Materials)

App Guide

Instructions:
SOA Guide

*For Agent Use Only*
Rev. 06/2020

There are two pathways to accessing SilverScript’s agent portal.  If an agent has not registered to use SilverScript’s agent portal or 
does not remember their login information, the portal can be accessed directly within Aetna’s Producer World

https://www.enrollmentportals.com/ep-ui/#/ssi/home
https://www.enrollmentportals.com/ep-ui/#/ssi/home
https://www.enrollmentportals.com/ep-ui/#/ssi/home
https://www.aetna.com/producer_public/login.fcc?TYPE=33554433&REALMOID=06-aab84995-cc4b-11d5-8cb8-0008c7df6a81&GUID=&SMAUTHREASON=0&METHOD=GET&SMAGENTNAME=-SM-Vkd3CSHVbiUiKN6bT8tPJ8bygxNiAjxDs3%2fNbI5peuL6%2bYSVoJomN51cID11EtZC&TARGET=-SM-HTTPS%3a%2f%2fwww%2eaetna%2ecom%2fproducer%2fsso%2edo%3fto%3dssAgent
https://www.enrollmentportals.com/Auth/Login.aspx?insCo=ssi
https://www.enrollmentportals.com/ep-ui/#/ssi/home


Recommended Enrollment Method
WellCare provides an Electronic Application powered by DocuSign
The applicant will need the access code: wc2020
This method allows the agent/broker to prefill an application 
and send for e-signature  via DocuSign. Plan documents are 
required to be sent prior.

Scope of Appointment
WellCare provides an electronic Scope 
of Appointment powered by DocuSign
The applicant will need the access code: wc2020
Completed Scope of Appointments will be 
emailed to the broker and client alike

Agent Resources

Pre-enrollment documents can be found in the WellCare agent portal under 
the  Enrollment Materials tab:

https://wellcare.callidusinsurance.net/ICM/FormActionServlet#
Customer service forms can be found at https://wellcare.com/pdp

SOA Guide App Guide

*For Agent Use Only*
Rev. 06/2020

Notice
Starting July 1st 2020, WellCare will start utilizing the desktop/mobile application Ascend for enrollments.  This 

enrollment method will be the primary enrollment tool for the 2021 AEP.  Check back regularly with G&A for updates.

https://powerforms.docusign.net/9493f06e-aaa3-47db-a2bf-3ad41d243d4c?env=na3-eu1&acct=0a9bbdb0-fd9f-42b3-acef-82ce707860db
https://wellcare.callidusinsurance.net/ICM/FormActionServlet
https://wellcare.com/pdp
https://powerforms.docusign.net/360009ab-d22a-4b9a-bb94-7fdf2627c7d6?env=na3-eu1&acct=0a9bbdb0-fd9f-42b3-acef-82ce707860db


Recommended Enrollment Method
Complete paper application.  Submit paper application 
to appsandforms@graberassocinc.com
Pathway to application: go to Journey Rx’s website  →  
Plan Documents  →  Enrollment application – Paper  ↓
→ The 2020 Digital Enrollment Guide includes the
Summary of Benefits, Star rating, and enrollment
application all in one document.  The 2020 Digital
Enrollment Guide can be found in the Plan Document
section.

Recommended Enrollment Method
Complete paper application.  Submit paper 
application to appsandforms@graberassocinc.com
Pathway to application: go to Blue Rx’s website →  
Documents →  Enrollment application – Paper ↓
→ The 2020 Digital Enrollment Guide includes the
Summary of Benefits, Star rating, and enrollment
application all in one document.  The 2020 Digital
Enrollment Form can be found in the Documents
section.

*For Agent Use Only*
Rev. 06/2020

Scope of Appointment

Obtain a compliant Scope of Appointment

The Journey Rx sponsored SOA can be located here

Scope of Appointment

Obtain a compliant Scope of Appointment (BLUE RX SOA LOCATED

IN FORMS SECTION OF PRODUCER CONNECTION)

https://www.journeyrxmedicare.com/sites/default/files/pdfs/MII_SOA_form.pdf
https://www.journeyrxmedicare.com/sites/default/files/pdfs/2020EnrollmentForm_fillable.pdf
https://www.journeyrxmedicare.com/?state=SD
https://www.journeyrxmedicare.com/plan-documents/plan-documents-english?state=SD
https://www.journeyrxmedicare.com/sites/default/files/pdfs/2020EnrollmentForm_fillable.pdf
https://www.journeyrxmedicare.com/sites/default/files/pdfs/2020_JourneyRx_enrollment_guide.pdf
https://www.yourmedicaresolutions.com/
https://www.yourmedicaresolutions.com/documents/individual-plan-documents
https://www.yourmedicaresolutions.com/sites/default/files/2020_NPA_MedicareBlue_Rx_IND_Enrollment_Form-508.pdf
https://www.yourmedicaresolutions.com/sites/default/files/2020_MedicareBlue_Rx_EnrollmentGuide.pdf
https://www.yourmedicaresolutions.com/sites/default/files/2020_NPA_Ind_Star_Ratings-508.pdf
https://www.yourmedicaresolutions.com/sites/default/files/2020_NPA_Ind_MedicareBlue_Rx_Summary_of_Benefits-508.pdf
https://www.yourmedicaresolutions.com/sites/default/files/2020_NPA_MedicareBlue_Rx_IND_Enrollment_Form-508.pdf
https://www.journeyrxmedicare.com/sites/default/files/pdfs/2020_JourneyRx_SB-508.pdf
https://www.journeyrxmedicare.com/sites/default/files/pdfs/2020_JRx_Star_Rating.pdf
https://www.journeyrxmedicare.com/sites/default/files/pdfs/2020EnrollmentForm_fillable.pdf
https://www.yourmedicaresolutions.com/sites/default/files/2020_NPA_MedicareBlue_Rx_IND_Enrollment_Form-508.pdf
https://welcome.wellmark.com/Authentication/Login.aspx


Scope of Appointment

Electronic Scope of Appointment via Sales Professional Access

Pathway to SOA: Log into Sales Professional Access  >  Scroll down to “Sales Tools” located 
on the left pane  >  Electronic Applications  >  Prescription Drug Plans e-Application: Start or 
Continue e-App

Agent will need to complete the “Profile” section  >  Continue  >  Email SOA

Recommended Enrollment Method

Facilitate electronic enrollment  utilizing the “send access to consumer site” option located in 
Sales Professional Access

Pathway to application: Log into Sales Professional Access  >  Scroll down to “Sales Tools” 
located on the left pane and select “Electronic Applications”  >  Prescription Drug Plans e-
Application: Start or Continue e-App

Agent will need to complete the “Profile” section (if not already completed)  >  Send access to 
consumer site  >  In pop-up: enter applicant’s email address and click send access

*For Agent Use Only*
Rev. 06/2020

Instructions

App

SOA

http://www.mutualofomaha.com/spa
http://www.mutualofomaha.com/spa
http://www.mutualofomaha.com/spa
http://www.mutualofomaha.com/spa


Rate Sheet
*Rates are subject to change*

*For Agent Use Only*
Rev. 06/2020



Graber & Associates Contact Information

*For Agent Use Only*
Rev. 06/2020
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AETNA 
Digital Enrollment Guide 


Graber & Associates 
(605)331-2100


It is the agent/broker’s responsibility to adhere to the rules and 
guidelines set forth by the CMS and Medicare 


1







Aetna Digital Marketing Materials and Electronic Application 
 


Note: This method sends plan documentation and an electronic application to the 
applicant by way of email.  The applicant will be able to self-enroll under the 
agent/broker’s book of business. 


 
1) If you already have downloaded Ascend, move to step two.  If not, see “a” 


below. 
a. For agents/brokers who do not have Ascend; you will need to request 


access of it here: 
https://www.aetna.com/producer/Medicare/ascend_virtual_sales_office_
app.html 


 
2) Open Ascend.  On the home page, select “Email a Quote.”   


 
3) Select “2020 Plans.” 


 
4) Answer no to the question: “Is this a telephonic Enrollment?” 


 
5) Fill in “Zip Code” and select “View Plans.” 


 
6) Select “2020 Medicare Plans.” 


 
7) Select “Send Quote.” 


2



https://www.aetna.com/producer/Medicare/ascend_virtual_sales_office_app.html

https://www.aetna.com/producer/Medicare/ascend_virtual_sales_office_app.html





 
 


8) Fill in the prospective beneficiary’s information (First Name, Last Name, Email 
Address, and Phone). 


 
9) If the agent/broker’s intention is to solely send one particular plan for 


immediate enrollment, select “Application Only” and move to step ten.  If the 
agent would like to send multiple plan options for the prospective beneficiary 
to review, see “a” below. 
a. A verification code is needed for the prospective beneficiary to view the 


quotes and applications the broker is sharing.  There are three options: 
i. Text Verification Code: The applicant will receive the code via text 


message.  The applicant will receive an email with a link to the 
quotes where they will then be prompted to enter the verification 
code.   


ii. Email Verification Code: The applicant will receive the code via 
email.  In a separate email, the applicant will receive links to the 
quotes accessible only after the verification code has been entered. 


iii. The broker can select both text and email.   
 


10) Select the dropdown menu titled “Medicare Advantage.” 
 


11) Select which plan/s to share with the beneficiary.   
 


12) Add an optional custom message. 
 


13) Select “Send.” 
a. If the broker/agent selected “Application only,” the broker will need to 


share the verification code with the prospective beneficiary manually.  It 
will pop up after the “Send” button has been selected. 


b. If the broker/agent selected more than one plan, the verification code will 
have been shared with the applicant automatically via text and/or email.   
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ASCEND 
Electronic Scope of Appointment Guide 


Graber & Associates 
(605)331-2100


It is the agent/broker’s responsibility to ensure they remain in 
compliance within CMS rules and guidelines


1







Electronic Scope of Appointment Guide 
(Go to Page 2 for Visual Instructions) 


1) If you already have downloaded Ascend, move to step two.  If not, see “a” below.
a. For agents/brokers who do not have Ascend; you will need to request


access of it here:
https://www.aetna.com/producer/Medicare/ascend_virtual_sales_office_
app.html


2) Open Ascend.  Within the “Leads” tab (located on the left pane), select “Add a Lead.”
a. Fill in the required information.  The email address is required in order to


send the digital SOA via email; however, if you intend to text the link to
the applicant, you may leave the email section blank.


b. The “Claim Number” is the Medicare ID number and is not required.
c. While not required, filling in the entire form will save time during the


enrollment process


3) Select the newly created applicant in the “New Leads” Section.


4) Select “Create Scope of Appointment.”
a. You will receive a pop-up with the sole option of Electronic Form.  Select it.
b. An additional pop-up will appear with “Aetna Scope of Sales Appointment


Confirmation Form.”  Select it.


5) The SOA form will materialize.
a. Select the product/s you will be presenting.
b. The applicant’s information will be prefilled, edit if needed.
c. Fill in the “Meeting Summary” section with the applicable information,


including typing in your name in the “Agent Signature” box.
d. Select the date of the meeting.
e. Type in the applicant’s name in the “Beneficiary Signature” box and the


signature date.


6) Select one of the electronic delivery methods (text or email).


7) Click Submit.


2



https://www.aetna.com/producer/Medicare/ascend_virtual_sales_office_app.html

https://www.aetna.com/producer/Medicare/ascend_virtual_sales_office_app.html





1) Open Ascend.  Within the “Leads” tab (located on the left pane), select “Add a Lead.”
a. Fill in the required information.  The email address is required in order to send the digital SOA via email;


however, if you intend to text the link to the applicant, you may leave the email section blank.
b. The “Claim Number” is the Medicare ID number and is not required.
c. While not required, filling in the entire form will save time during the enrollment process


3







Make sure to use the scroll bar 
to fill in all of the information 
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2) Select the newly created applicant in the “New Leads” Section.


Find your newly created 
lead in either section 
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3) Select “Create Scope of Appointment.”
a. You will receive a pop-up with the sole option of Electronic Form.  Select it.
b. An additional pop-up will appear with “Aetna Scope of Sales Appointment Confirmation Form.”  Select it.
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4) The SOA form will materialize.
c. Select the product/s you will be presenting.
d. The applicant’s information will be prefilled, edit if needed.
e. Fill in the “Meeting Summary” section with the applicable information, including typing in your name in the


“Agent Signature” box.
f. Select the date of the meeting.
g. Type in the applicant’s name in the “Beneficiary Signature” box and the signature date.


5) Select one of the electronic delivery methods (text or email).
6) Click Submit.


Select either or both: 
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SD MEDICARE COST/
ADVANTAGE PLANS
SAME RATE FOR ALL AGES


*FOR AGENT USE ONLY*
*RATES SUBJECT TO CHANGE*


SD MEDICARE SUPPLEMENT RATES (PLAN G)
ALL RATES ARE PREFERRED NON-TOBACCO


MEDICA


THRIFT $49.00


CORE $79.00


PREMIER $189.00


THRIFT with RX $88.70


CORE with RX $125.50


PREMIER with RX $239.60


HUMANA


GOLD PLUS (011) HMO $0.00


CHOICE MA ONLY (086) PPO $0.00


VALUE PLUS (171) PPO $30.00


VALUE PLUS (171) PPO
For Full Benefit Dual Eligibles & QMB Eligibles $0.00


CHOICE (088) PPO $66.00


CHOICE (103) PPO $116.00


AETNA


ELITE ADVANTRA (043) PPO $0.00 


PREMIER ADVANTRA (001) PPO $0.00 


PRIME (004) PPO $0.00 


WELLMARK SANFORD
SELECT OMAHA INSURANCE COMPANY


AGE WITHOUT HOUSEHOLD
DISCOUNT


WITH HOUSEHOLD
DISCOUNT AGE AGE WITHOUT HOUSEHOLD


DISCOUNT
WITH HOUSEHOLD


DISCOUNT


MALE FEMALE MALE FEMALE UNISEX MALE FEMALE MALE FEMALE


Thru 64 $212.50 $187.80 $191.30 $169.00 Thru 64 $148.58 Thru 64  $185.83  $168.94 $163.53 $148.67 


65 $143.80 $127.20 $129.40 $114.50 65 $91.05 65  $148.60  $135.09 $130.77 $118.88 


66 $143.80 $127.20 $129.40 $114.50 66 $91.05 66  $148.60  $135.09 $130.77 $118.88 


67 $154.80 $136.90 $139.30 $123.20 67 $91.05 67  $148.60  $135.09 $130.77 $118.88 


68 $165.90 $146.70 $149.30 $132.00 68 $102.62 68  $152.20  $138.36 $133.94 $121.76 


69 $165.90 $146.70 $149.30 $132.00 69 $103.01 69  $155.79  $141.64 $137.10 $124.64 


70 $179.40 $158.60 $161.50 $142.70 70 $121.97 70  $159.37  $144.90 $140.25 $127.51 


71 $192.80 $170.40 $173.50 $153.40 71 $122.44 71  $163.55  $148.68 $143.92 $130.84 


72 $196.80 $174.20 $177.10 $156.80 72 $122.89 72  $168.91  $153.56 $148.64 $135.13 


73 $201.60 $178.40 $181.40 $160.60 73 $123.36 73  $174.43  $158.58 $153.50 $139.55 


74 $205.70 $181.90 $185.10 $163.70 74 $123.82 74  $179.96  $163.59 $158.36 $143.96 


75 $212.50 $187.80 $191.30 $169.00 75 $148.58 75  $185.83  $168.94 $163.53 $148.67 


76 $217.00 $191.80 $195.30 $172.60 76 $149.10 76  $192.29  $174.81 $169.22 $153.83 


77 $221.30 $195.70 $199.20 $176.10 77 $149.66 77  $198.76  $180.69 $174.91 $159.01 


78 $225.70 $199.70 $203.10 $179.70 78 $150.21 78  $205.23  $186.57 $180.60 $164.18 


79 $230.20 $203.50 $207.20 $183.20 79 $150.75 79  $211.69  $192.44 $186.29 $169.35 


80 $234.60 $207.50 $211.10 $186.80 80 $162.53 80  $218.15  $198.32 $191.97 $174.52 


81 $238.90 $211.20 $215.00 $190.10 81 $163.14 81  $224.22  $203.85 $197.31 $179.39 


82 $243.60 $215.40 $219.20 $193.90 82 $163.73 82  $230.30  $209.36 $202.66 $184.24 


83 $247.80 $219.10 $223.00 $197.20 83 $164.31 83  $236.37  $214.88 $208.01 $189.09 


84 $252.40 $223.10 $227.20 $200.80 84 $164.90 84  $242.44  $220.41 $213.35 $193.96 


85+ $254.70 $225.10 $229.20 $202.60 85 $167.01 85  $246.21  $223.83 $216.66 $196.97 


86 $167.01 86  $251.13  $228.31 $220.99 $200.91 


87 $167.01 87  $256.16  $232.87 $225.42 $204.93 


88 $167.01 88  $261.29  $237.53 $229.94 $209.03 


89 $167.01 89  $266.52  $242.29 $234.54 $213.22 


90+ $167.75 90  $271.39  $246.72 $238.82 $217.11 


91  $275.91  $250.83 $242.80 $220.73 


92  $280.51  $255.02 $246.85 $224.42 


93  $285.19  $259.27 $250.97 $228.16 


94  $289.94  $263.58 $255.15 $231.95 


95  $294.77  $267.97 $259.40 $235.81 


96  $299.68  $272.44 $263.72 $239.75 


97  $304.69  $276.99 $268.13 $243.75 


98  $309.76  $281.60 $272.59 $247.81 


99+  $314.92  $286.29 $277.13 $251.94 


800.669.3959
GRABERASSOC.COM







ANNUAL 
DEDUCTIBLE


You 
Pay


All 
Medications


MAXIMUM
ALLOWABLE $435


COPAYS AND
COINSUR ANCE


You 
Pay Tiers


Until 
shared 
drug 
costs 
reach 
$4,020


1     2     3     4     5


COVER AGE GAP


Generic


Member-
only drug* 
costs up 
to $6,350


Brand
Name


C ATASTROPHIC 
COVER AGE


You 
Pay


Generic/
Preferred


Dollar 
amount 


or %
Brand
Name


*In the Coverage Gap, member receives a manufacturer paid 70% discount on covered brand drugs and 95% of the covered brand drug cost counts  
 toward total out-of-pocket drug costs.


25%


25%


75%


70% 5%


YOU PAY


YOU PAY


MANUFACTURER 
DISCOUNT


MEDICARE PART D PLAN


MEDICARE 
PART D 
PLAN


COUNTS TOWARD TrOOP


GREATER OF


$3.60
or 5%


GREATER OF


$8.95
or 5%


2020 PART D STANDARD BENEFIT *FOR AGENT USE ONLY*
*RATES SUBJECT TO CHANGE*2020 MEDICARE


PDP PREMIUMS
SAME RATE FOR SD AND SURROUNDING STATES


HUMANA


WALMART VALUE RX (PDP) $13.20 


BASIC RX (PDP) $32.90 


PREMIER RX (PDP) $52.80 


WELLMARK/JOURNEY


JOURNEY RX VALUE (PDP) $26.90 


JOURNEY RX STANDARD (PDP) $30.20 


BLUE RX STANDARD (PDP) $42.00 


BLUE RX PREMIER (PDP) $89.60 


AETNA/SILVERSCRIPT


SILVERSCRIPT CHOICE (PDP) $33.00 


SILVERSCRIPT PLUS (PDP) $75.30 


MUTUAL OF OMAHA


RX VALUE (PDP) $24.50 


RX PLUS (PDP) $58.70 


WELLCARE


WELLNESS RX (PDP) $13.80 


VALUE SCRIPT (PDP) $16.70 


MEDICARE RX SELECT (PDP) $20.70 


CLASSIC (PDP) $29.30 


MEDICARE RX SAVER (PDP) $34.00 


MEDICARE RX VALUE PLUS (PDP) $72.40 


800.669.3959
GRABERASSOC.COM


NOTES








Individual Health Quotes and Inquiries
Under 65
Ashley Ahlers-Sanders  |  aahlers@graberassoc.com
Chris Hanson  |  chanson@graberassoc.com
Veronica Williams  |  vwilliams@graberassoc.com
Ana Jones  |  ajones@graberassoc.com


Individual Ancillary Quotes and Inquiries 
(accident, cancer, etc.)
Ashley Ahlers-Sanders  |  aahlers@graberassoc.com
Chris Hanson  |  chanson@graberassoc.com


Medicare Quotes and Inquiries
Preston Harris  |  pharris@graberassoc.com
Ashley Ahlers-Sanders  |  aahlers@graberassoc.com
Ryan Graber  |  rgraber@graberassoc.com
Veronica Williams  |  vwilliams@graberassoc.com
Lisa Glasgow  |  lglasgow@graberassoc.com


Life, Annuity, Disability, & LTC Quotes and Inquiries 
Tom Church  |  tchurch@graberassoc.com • (c) 605.929.1929 
Chris Hanson  |  chanson@graberassoc.com
Kristina Graber  |  kgraber@graberassoc.com  


Group Health Quotes and Inquiries 
Ana Jones  |  ajones@graberassoc.com
Jose Addink  |  jaddink@graberassoc.com
Veronica Williams  |  vwilliams@graberassoc.com


Group Ancillary Quotes and Inquiries
(life, disability, dental, etc.) 
Jose Addink  |  jaddink@graberassoc.com
Ana Jones  |  ajones@graberassoc.com
Veronica Williams  |  vwilliams@graberassoc.com


Licensing & Contracting
Joe Fitzgerald  |  jfitzgerald@graberassoc.com
Kristina Graber  |  kgraber@graberassoc.com


Commissions
Lisa Glasgow  |  lglasgow@graberassoc.com


Marketing/Co-Op Advertising
Ryan Graber  |  rgraber@graberassoc.com


Supplies & General Inquiries
Barb Mesman  |  bmesman@graberassoc.com 


Q U E S T I O N S  A N S W E R E D


WE ’RE HAPPY TO ANSWER YOUR QUESTIONS!
SIMPLY CALL OR SEND US AN E-MAIL !


WHO TO CONTACT


WHERE TO SEND


When sending an email to our office, please send to only one email address. This will allow us to process your request in the 
most efficient manner. Keep in mind you will receive a response that your email has been received from both 


appsandforms@graberassocinc.com and groupforms@graberassocinc.com.


appsandforms@graberassocinc.com                                                  
Individual applications – under 65 & Medicare
EFT forms – under 65 & Medicare
Change forms – under 65 & Medicare
Cancellations – under 65 & Medicare
 


groupforms@graberassocinc.com
Sold group paperwork
Employee applications
Employee terminations
Group/employee changes (address, household, etc.)
​


800.669.3959 • 605.331.2100 • (f) 605.331.4160







Y O U R  C O N T A C T S


graberassoc.com


ryan graber, mba 
rgraber@graberassoc.com


ashley ahlers-sanders
aahlers@graberassoc.com


veronica williams
vwilliams@graberassoc.com


chris hanson
chanson@graberassoc.com


preston harris
pharris@graberassoc.com 


jose addink, rebc
jaddink@graberassoc.com


barb mesman
bmesman@graberassoc.com


tom church, cltc
tchurch@graberassoc.com


kristina graber, mba
kgraber@graberassoc.com


lisa glasgow
lglasgow@graberassoc.com


joe fitzgerald
jfitzgerald@graberassoc.com


ana jones
ajones@graberassoc.com
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Enrollment HUB – Electronic 
Signature (E-Sig) Process 


MarketPOINT Retail Sales Learning and Development 
Humana MarketPOINT For Agent Training ONLY (Not CMS Approved) 


Proprietary to Humana Inc.  Do Not Distribute. 
REVISED:  02/27/2020 | TRN-REF-927ds 


PURPOSE: This job aid explains the Electronic Signature (E-Sig) process for agents and applicants. 
SCOPE: Enrollment HUB users 


Introduction: 
E-Sig or Electronic Signature is a process by which an application is filled out in Enrollment HUB and the
system generates a notification email with a link to a secure web page.  The applicant would then log in
and electronically complete the signature to complete submission of the application.


The applicant (or POA/legal representative) must have an active email address.  If the applicant does 
not have an active email address, you must select a different signature method.     


Enrollment Form Completion 
Accessing Electronic Signature – Applicant 
Completing Electronic Signature 
How to Resend Electronic Signature 
Agent Notifications and Signature Log 


Enrollment Form Completion 
Once completing the enrollment 
form, select ELECTRONIC 
SIGNATURE. 


The email address captured on 
the enrollment form will be 
utilized for the remaining 
signature processes and 
communications to the 
prospective member.   


Continue on next page 


Full Instructions: Continue to Page 5 to view instructions on completing the application itself.
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When Electronic Signature is 
selected the CONSENTS section 
will display.  Read the first two 
questions to your applicant and 
choose YES or NO.   


The last two statements are 
meant for you, the agent, and are 
not to be read to the applicant.   


Click ENROLL NOW 


Process complete 


Accessing Electronic Signature - Applicant 
Once the applicant receives the 
initial email “Important Plan 
Information from Humana” they 
will click on the link “Review & 
Sign Enrollment Form”. 


The applicant will be directed to 
a Humana site to confirm 
information and complete their 
enrollment. 


• Customer Information –
information within this
site must match exactly
to what was provided on
the enrollment form


• If the applicant receives
errors on any field, they
should contact the agent


Applicant will then click 
CONTINUE TO ENROLLMENT 


Process complete 
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Completing Electronic Signature 
Within the “Sign and submit 
your application” section, the 
applicant will need to: 
 


• Enter First and Last Name 
• Confirm the disclaimer 
• Click AGREE AND 


SUBMIT 


 


After submission, the applicant 
will receive a confirmation email.   


 


Process complete 
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How to Resend Electronic Signature 
If an applicant has not received 
the email for electronic signature 
within a timely manner, agents 
can click on the “ReSend eSig” 
button to request a new email to 
be sent. 


 Applicants will want to 
check their “Junk” or “Spam” folders 
if they are having issues receiving the 
email. 


Process complete 


Agent Notifications and Signature Log 
Enrollments pending for 
electronic signature will have a 
tag on the application card. 


Agents also have a Signature (Sig) 
Log to refer to for events that 
have taken place thus far with 
the electronic signature flow. 


Process complete 
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 Part of a complete flow 


1. Zip Code, Enrollment Type,
Eligibility Determination


and Plan Listing 
2. Mandatory Information, 


Decision Maker and


Medicare Information
3. Election Period and ESRD 


4. Demographics (Residential
Address, Mailing Address, 


Contact Info and
Emergency Contact) 


5. Preferences (Preferred
Language, Digital On-Board
and Communication) 


6. PCP
7. Additional Info (Other


Coverage, Medicaid and
LTC)


8. OSB and Payment


9. Agent Info (Agent Data &
Sale Data) 


10. Authorize & Sign 
11. Post Enrollment Forms and


Enrollment card in 
Workbench


ENROLLMENTHUB 


 


Steps to Create an Enrollment Application 


The Enrollment Application Form allows you to create enrollments for new members and existing members. This job aid 
will show you how to create an enrollment for new members only. To access the Enrollment Application Form, you will 
first need to follow a series of steps in the Learn & Shop section located in this job aid. To start an Enrollment Application: 


Description Screenshot in Enrollment HUB 


1. Click the ENROLLMENT APPLICATIONS tab.


Image 1 - Workbench View: Enrollment Applications Tab 


Zip Code, Enrollment Type, Eligibility Determination 
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Create an Enrollment MAPD: Part 1 


2. Click the Start application button.


Image 2 - Workbench View: Start Application Button 


3. Click the New member radio button, then
click the Next button to move forward.


Image 3 - Workbench View: Enrollment Pop-up 


4. Enter the applicant’s zip code in the ZIP
code field. After that, the County and
State fields will autocomplete.


Image 4 - Learn and Shop View: Zip Code, County and State Fields 
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Create an Enrollment MAPD: Part 1 
 


5. The Plan year drop-down menu will auto-
populate for you with the applicable plan 
year.  


 
 
 
 
 
 
 
 
 
 
 


  
Image 5 - Plan Year Field 


6.  In the Enrollment type section under 
Individual, select the Medicare - (MA, 
MAPD, PDP) option.        


      
      
 
 
 
  
 
 
 


 
         


 
Image 6 - Learn & Shop View: Enrollment Radio Buttons 


7.  The pop-up message “You must complete 
the presentation to proceed with the 
enrollment process. Have you completed 
the presentation?” shows. You need to 
confirm you have completed a compliant 
sales presentation. Click YES to continue. 


 


 
                 


 
Image 7 - Learn and Shop View: Presentation Pop-up  


 


NOTE: The Plan year drop-down 
menu will require you to select 
the appropriate year during AEP.  
Otherwise, it is populated for you. 


NOTE:  The OSB add-on is grayed 
out since the Existing Member 
flow is required for an OSB 
application. The IDV and Medsupp 
buttons link out to a different tool 
for completion. The Group 
Medicare option is grayed out 
since it will not be available until a 
later time.                                                                                      
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Create an Enrollment MAPD: Part 1 
 


Learn & Shop: Individual Medicare Plan Listing 


8.  In the Eligibility Determination section, 
complete the fields with the beneficiary’s 
information. Enter the corresponding data: 


• Medicare Number 
• Re-enter Medicare Number 
• Date of birth  
• Hospital Insurance dates for: 


a. Part A  
b. Part B  


  


 


 
Image 8 - Learn and Shop View: Eligibility Determination Menu 


 


 


 


 


 


 


 


 


The Plan Display section shows all the information about the Humana and CarePlus plans that are part of the Individual 
Medicare Plan Listing. Remember that the plans will display on the screen per applicant’s zip code and the agent’s 
licenses and certification. 


The Individual Medicare Plan Listing includes detailed information about the plan:  


1. Complete Name & Rating 


• Benefit Summary: The section includes the name of the plan and includes a detailed summary of the plan 
benefits.  By clicking on the plan name, a PDF of the plan’s Summary of Benefits will display with additional 
information.  


• 5-Start Rating:  The star rating determines the quality and performance of the plan. The plan’s Star Rating helps 
applicants compare plans based on quality and performance. This will only display if we have a 5-STAR plan(s) in 
the applicant’s service area. 


2. Coverage & Benefits: Each plan includes coverage benefits and detailed plan information. This section of the screen 
will allow you to see certain details of the plan, which you can share with your applicant.  


 
Image 9 - Learn & Shop View: Individual Medicare Plan Listing Section 


 


NOTE: You must enter the information on this section as it appears on the clients Medicare Card.  The application 
could pend if the information does not match.   


2 
1 
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Create an Enrollment MAPD: Part 1 
 


This document is part of Enrollment HUB Training Curriculum 


 


 


 


 


 


 


 


• How to start using Enrollment HUB: What do you 
need? 


• Enrollment HUB Quick Start 
• How to Login and Logout  
• Understanding the Main Menu  
• Use the Off-line Mode  
• Workbench: Searching, Filtering and Sorting Cards 
• Create a Scope of Appointment (SOA)  
• How to Manage a SOA 
• Create an Enrollment: MAPD (New Member)  


 


• Create an Enrollment: PDP (New Member) 
• Create an Enrollment: Chronic Disease (New 


Member)  
• How to Manage an Enrollment  
• Identifying Messages in the Application 
• Identifying the No Sales Reasons  
• Add an OSB (Existing Member) 
• What You Cannot Forget When Using the 


Enrollment HUB 
 


 
 


 


 


Description Screenshot in Enrollment HUB 


1. From the Benefit Summary column, select 
the desired plan and click the radio button 
next to the plan. Remember that you can 
only select one plan for each applicant. 


 


 


 
Image 10 - Individual Medicare Plan Listing View 


2. Next, click the Enroll button to move 
forward to the Enrollment Application 
Form.  


 


 
Image 11 - Individual Medicare Plan Listing View: Enroll Button 


NOTE:  After you click the Enroll button, if you are not licensed in the state you are trying to sell a compliance warning 
pop-up will display. This compliance warning pop-up may also appear when you click Enroll Now after you completed 
the Enrollment form, and also when you change from Connected to Disconnected mode. 
 







JOB AID 


Create an 


Enrollment MAPD: 


Part 2 
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ENROLLMENTHUB 


 


 


       Part of a complete flow 


1. Zip Code, Enrollment Type, 


Eligibility Determination 


and Plan Listing  


2. Mandatory Information, 


Decision Maker and 


Medicare Information   


3. Election Period and ESRD 


4. Demographics (Residential 


Address, Mailing Address, 


Contact Info and 


Emergency Contact) 


5. Preferences (Preferred 


Language, Digital On-Board 


and Communication) 


 


 


6. PCP 


7. Additional Info (Other 


Coverage, Medicaid and 


LTC) 


8. OSB and Payment 


9. Agent Info (Agent Data & 


Sale Data) 


10. Authorize & Sign 


11. Post Enrollment Forms and 


Enrollment card in 


Workbench 


 


  


 


 


 


 


 


 


 


 


 


  


 


 


 


Steps to Create an Enrollment Application 


 


Mandatory Information 


Description Screenshot in Enrollment HUB 


1. Read the Disclosure Statement to the applicant 
before moving forward. At the top of the form, 
you see the name of the plan the applicant is 
enrolling in. In this case the applicant is 
enrolling in the MAPD HumanaChoice PPO 
H5216-018 plan. 


  


 
 


 


Image 1 - Mandatory Information 


 


Mandatory Information, Decision Maker, and Medicare Information 
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Create an Enrollment MAPD: Part 2 


 


 


 


 


 


 


2. In the Acknowledgement section select either: 
a. Yes, to move forward. 
b. No, if the applicant does not 


understand or agree with the 
statements.   


 


 


Image 2 - Mandatory Information 


3. If you select No for the first question, you 
cannot continue with the process, and the 
following message will display: “You have 
indicated the user does not understand the 
coverage for this plan; please ensure that the 
applicant has complete understanding of the 
coverage of this plan before proceeding. ” If the 
applicant does not agree with the statement, 
you must return to the Plan Listing section on 
the Learn & Shop screen, and select a different 
plan. 


 


Image 3 - Acknowledgement Section 


 


4. If you select No for the second question, you 
cannot continue with the process, and the 
following message will display: “You have 
indicated that the user does not understand 
the coverage for this plan; please ensure that 
the applicant has complete understanding of 
the coverage of this plan before proceeding.” If 
the applicant does not understand the 
coverage for this plan answer any questions or 
clarify the coverage before continuing with the 
enrollment. 


 


Image 3 - Acknowledgement Section 
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Create an Enrollment MAPD: Part 2 


 
 


Decision Maker  


The Decision Maker section allows you to clarify who is signing the enrollment form: the applicant or their Power of 
Attorney (POA). To complete this section: 


Description Screenshot in Enrollment HUB 


1. Select from the Decision maker section the 
corresponding option: 


 I am completing my application on my 
own. 


 I have Power of Attorney (POA) or 
other authorization under state law 
and am applying on someone´s behalf. 


 


 


  Image 4 - Decision Maker View 


 


a. Decision Maker: Applicant 


1. Click the, I’m completing my 
application on my own radio 
button if the applicant is the one 
that will be signing the Enrollment 
Application. 


 


 


 


Image 5 - Decision Maker View: Applicant Option 
 


b. Decision Maker: Power of Attorney 
(POA) 


1. Click the I have a Power of 
Attorney (POA) or other 
authorization under state law and 
am applying on someone’s behalf 
radio button if someone else with 
legal authority is applying on 
behalf of someone else.  


 


 


Image 6 - Decision Maker View: POA Option 


 


NOTE:  If you need to save your 
work, just click the Save button at 
the bottom of the screen to 
continue later. 
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Create an Enrollment MAPD: Part 2 


 


2. Then, complete the following 
fields: 


 POA First name 


 Last name 


 POA Address 1 


 Address 2 (optional) 


 City 


 State 


 Zip Code 
 


 


 


Image 7 - POA Option: Power of Attorney´s Information 
 
 


 


Image 8 - POA Option: Power of Attorney´s Information 


3. Complete POA Phone Number 
field. 


4. Select the corresponding Phone 
type option, either: 


 Cell Phone 


 Home (land line) 


 


Image 9 - POA Option: Power of Attorney´s Information 


5. Click the Relationship to applicant 
drop-down menu, and select the 
corresponding option: 


 None 


 Spouse 


 Sibling 


 Parent 


 Child 


 Agent/Broker 


 Friend 


 Organization  


Image 10 - POA Option: Power of Attorney´s Information 
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Create an Enrollment MAPD: Part 2 


 
 


Medicare Information 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Description Screenshot in Enrollment HUB 


1. In this section complete each field with the 
information provided by the applicant.  


 Last Name 


 Middle Initial (optional) 


 First Name 


 Gender  


The field Medicare Number, Hospital 
Insurance Part A and Part B, and Date of 
Birth are already populated in the screen.  


 


 


 


 


 


 


 


 


Image 11 - Medicare Information View 
 


 


 


Image 12 - Medicare Information View 


 


NOTE:  You can always edit those fields 


by selecting the Edit pencil and 


updating them on the Learn & Shop 


screen. Keep in mind that some 


changes will require you to select a 


new plan. 
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Create an Enrollment MAPD: Part 2 


 


This document is part of Enrollment HUB Training Curriculum 


 


 


 How to start using Enrollment HUB: What do you 
need? 


 Enrollment HUB Quick Start 


 How to Login and Logout  


 Understanding the Main Menu  


 Use the Off-line Mode  


 Workbench: Searching, Filtering and Sorting Cards 


 Create a Scope of Appointment (SOA)  


 How to Manage a SOA 


 Create an Enrollment: MAPD (New Member)  
 


 Create an Enrollment: PDP (New Member) 


 Create an Enrollment: Chronic Disease (New 
Member)  


 How to Manage an Enrollment  


 Identifying Messages in the Application 


 Identifying the No Sales Reasons  


 Add an OSB (Existing Member) 


 What You Cannot Forget When Using the 
Enrollment HUB 


 
 


 


 


 







JOB AID 


Create an 


Enrollment MAPD: 


Part 3 
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ENROLLMENTHUB 


 


 


       Part of a complete flow 


1. Zip Code, Enrollment Type, 


Eligibility Determination 


and Plan Listing  


2. Mandatory Information, 


Decision Maker and 


Medicare Information   


3. Election Period and  


ESRD   


4. Demographics (Residential 


Address, Mailing Address, 


Contact Info and 


Emergency Contact) 


5. Preferences (Preferred 


Language, Digital On-Board 


and Communication) 


 


 


6. PCP 


7. Additional Info (Other 


Coverage, Medicaid and 


LTC) 


8. OSB and Payment 


9. Agent Info (Agent Data & 


Sale Data) 


10. Authorize & Sign 


11. Post Enrollment Forms and 


Enrollment card in 


Workbench 


 


  


 


 


 


 


 


 


 


 


 


  


 


 


 


Steps to Create an Enrollment Application 


 


Election Period 
In the Election Period section, you will need to select the appropriate Enrollment Period. To complete this section: 


Description Screenshot in Enrollment HUB 


1. Select the appropriate Election Period 
type: 


 AEP 


 IEP 


 ICEP 


 OEP 


 OEP New 


 OEPI 


 SEP 
 
 
 
 
 
 


 


Image 1 - Election Period View 


Election Period and ESRD 


NOTE:  All election periods will 
display in the application. However, 
based on the current date or plan 
type, not all election types will be 
available to choose.  
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Create an Enrollment MAPD: Part 3 


 


 
 


ESRD 


In the End-Stage Renal Disease (ESRD) section, there are several questions to ask in order to determine if the applicant is 
eligible for this type of plan. You need to select either Yes or No answer to each question. To complete this section read 
the question to the applicant and answer accordingly: 


2. Click the Show Description link to see a 
description of the election period.  


 


 


 


Image 2 - Election Period View: Show Description Link 
 


3. Click the Proposed effective date drop-
down menu and select the applicable 
date.  This is the date that you would like 
the plan to become effective. 


 


 


   


 


 


 


Image 3 - Election Period View: Propose Effective Date Field 


 


Description Screenshot in Enrollment HUB 


Question1: Diagnosed with  ESRD 


Read the question “Have you been 
diagnosed with End-Stage Renal Disease 
(ESRD)?” to the applicant, and select the 
corresponding answer: 


a. If the answer is Yes, continue to the 
second question.  


b. If the answer is No, continue to the 
next section of the application. 


 


 


Image 4 - ESRD View: Question Diagnosed with ESRD 
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Create an Enrollment MAPD: Part 3 


 


Question 2: Already a Member 


Read the question “Are you currently 
enrolled in another health plan that Humana 
offers in your state?” to the applicant. Select 
the corresponding answer: 


a. If the answer is Yes, continue to the 
next section of the application. 


b. If the answer is No, continue to the 
third question. 


 


 


Image 5 - ESRD View: Question Already a Member 


 


Question 3: Medicare Advantage Plan 
Discontinued 


Read the question “Were you enrolled in a 
Medicare Advantage plan which was 
terminated or discontinued after December 
31, 1998 AND are you making your first 
election since then?” to the applicant. Select 
the corresponding answer: 


a. If the answer is Yes, you continue to 
the next section of the application. 


b. If the answer is No, you continue to 
the fourth question.  


Image 6 - ESRD View: Question Medicare Advantage Plan Discontinued 


Question 4: Kidney Transplant 


Read the question “Have you had a 
successful kidney transplant? “to the 
applicant. Select the corresponding answer: 


a. If the answer is Yes, continue to the 
fifth question.  


 


 


 


Image 7 - ESRD View: Question Kidney Transplant 
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Create an Enrollment MAPD: Part 3 


 


b. If the answer is No, a disclaimer 
message will appear on screen: 
“Based in the responses provided, 
you are ineligible to enroll”.  


In that case, you can’t continue with 
the Enrollment process and need to 
return to the Learn & Shop screen. 


 


  


 


 


Image 8 - ESRD View: Question Kidney Transplant 
 


Question 5: Dialysis 


Read the last question “Do you still require 
regular dialysis?” to the applicant. Select the 
answer. 


 


 


Image 9 - ESRD View: Dialysis Question 
 


a. If the answer is Yes, a disclaimer 
pop-up message appears: “Based in 
the responses provided, you are 
ineligible to enroll”.  


In that case, you can´t continue with 
the Enrollment process and must 
return to the Learn & Shop screen. 


 
 


 


Image 10 - ESRD View:  Dialysis Question 
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Create an Enrollment MAPD: Part 3 


 


This document is part of Enrollment HUB Training Curriculum 
 


 How to start using Enrollment HUB: What do you 
need? 


 Enrollment HUB Quick Start 


 How to Login and Logout  


 Understanding the Main Menu  


 Use the Off-line Mode  


 Workbench: Searching, Filtering and Sorting Cards 


 Create a Scope of Appointment (SOA)  


 How to Manage a SOA 


 Create an Enrollment: MAPD (New Member)  
 


 Create an Enrollment: PDP (New Member) 


 Create an Enrollment: Chronic Disease (New 
Member)  


 How to Manage an Enrollment  


 Identifying Messages in the Application 


 Identifying the No Sales Reasons  


 Add an OSB (Existing Member) 


 What You Cannot Forget When Using the 
Enrollment HUB 


 
 


 


 


 


b. If the answer is No, continue to the 
Demographics section. 


 


 


Image 11 - ESRD View:  Dialysis Question 
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Create an 
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ENROLLMENTHUB 


 


 


       Part of a complete flow 


1. Zip Code, Enrollment Type, 


Eligibility Determination 


and Plan Listing  


2. Mandatory Information, 


Decision Maker and 


Medicare Information   


3. Election Period and  


ESRD   


4. Demographics (Residential 


Address, Mailing Address, 


Contact Info and 


Emergency Contact)   


5. Preferences (Preferred 


Language, Digital On-Board 


and Communication) 


 


 


6. PCP 


7. Additional Info (Other 


Coverage, Medicaid and 


LTC) 


8. OSB and Payment 


9. Agent Info (Agent Data & 


Sale Data) 


10. Authorize & Sign 


11. Post Enrollment Forms and 


Enrollment card in 


Workbench 


 


  


 


 


 


 


 


 


 


 


 


  


 


 


 


Steps to Create an Enrollment Application 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


  


Demographics 
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Create an Enrollment MAPD: Part 4 


 


Description Screenshot in Enrollment HUB 


1. In the Demographics section, complete 
with information provided by the 
applicant:  


 Street Address 1 


 Street Address 2 (optional) 


 City 
 


The County, State and Zip Code fields will 
auto-populate from the Learn & Shop 
screen.   


 
 


 


 


Image 1 - Demographics View 
 


 


Image 2 - Demographics View 


 


2. In the Applicant Mailing Address section, 
click the check-box if the mailing address 
is different from the physical address 
already provided. If you select this 
option, you need to complete the 
following fields: 


 Street Address 1 


 Street Address 2 (optional) 


 City 


 County 


 State 


 Zip code   


Image 3 - Contact Information: Mailing Address Check-Box 


 


NOTE:  You can edit the County, State 


and Zip Code fields by clicking the Edit 


pencil icon. 
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3. In the Contact Information section, 
complete the Applicant Phone Number 
field. 


4. Select the corresponding Phone Type 
option: 


 Cell Phone 


 Home (land line)  


 
  


Image 4 - Contact Information: Applicant Phone Number Field 


 


a. Cell Phone Option: 


1. Read the message to the 
applicant. 


 


 


Image 5 - Contact Information: Cell Phone Option 


5. Then complete the Applicant Email and 
Member ID Number (if applicable) fields. 


 


 


 


 
Image 7 - Contact Information: Applicant Email Field 


 


NOTE: These fields are optional 
and nor required to complete and 
submit the application. 
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Create an Enrollment MAPD: Part 4 


 


This document is part of Enrollment HUB Training Curriculum 


 


 


 


a. If the Applicant Email that you 
entered has been used before, you 
will get an error message that states 
This email has already been used. 
Please provide a different email 
address.  You will not be able to 
enter that email address.  The 
applicant will need to provide a 
different one. 


 


 


 


 


 


 


 


6. Click the I wish to provide an 
Emergency Contact check-box if the 
applicant wishes to add an 
emergency contact. 


If you click this check-box, you will need 
to complete the following fields:  


 Last Name 


 Middle Initial (optional) 


 First Name 


 Relationship to applicant 


 Phone Number 


  


 


 


 


 


 


 


 


 


 


 


Image 8 - Contact Information: Emergency Contact 


 


NOTE:  If the applicant selected a POA 
for the enrollment, a checkbox will 
display here. You can select it to 
auto-populate the POA information 
in the Emergency Contact fields. 
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Create an Enrollment MAPD: Part 4 


 
 How to start using Enrollment HUB: What do you 


need? 


 Enrollment HUB Quick Start 


 How to Login and Logout  


 Understanding the Main Menu  


 Use the Off-line Mode  


 Workbench: Searching, Filtering and Sorting Cards 


 Create a Scope of Appointment (SOA)  


 How to Manage a SOA 


 Create an Enrollment: MAPD (New Member)  
 


 Create an Enrollment: PDP (New Member) 


 Create an Enrollment: Chronic Disease (New 
Member)  


 How to Manage an Enrollment  


 Identifying Messages in the Application 


 Identifying the No Sales Reasons  


 Add an OSB (Existing Member) 


 What You Cannot Forget When Using the 
Enrollment HUB 
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ENROLLMENTHUB 


 


 


       Part of a complete flow 


1. Zip Code, Enrollment Type, 


Eligibility Determination 


and Plan Listing  


2. Mandatory Information, 


Decision Maker and 


Medicare Information   


3. Election Period and  


ESRD  


4. Demographics (Residential 


Address, Mailing Address, 


Contact Info and 


Emergency Contact) 


5. Preferences (Preferred 


Language, Digital On-Board 


and Communication)   


 


 


6. PCP 


7. Additional Info (Other 


Coverage, Medicaid and 


LTC) 


8. OSB and Payment 


9. Agent Info (Agent Data & 


Sale Data) 


10. Authorize & Sign 


11. Post Enrollment Forms and 


Enrollment card in 


Workbench 


 


 


 


 


 


 


 


 


 


  


 


 


 


Steps to Create an Enrollment Application 


 
 


Description Screenshot in Enrollment HUB 


1. In the Preferred Language section, click 
the Primary Language drop-down menu 
and select the applicable language. If you 
select the Other option, the Secondary 
Language Preference drop down menu 
will appear, and you can select the 
applicable language. 


 
 
 
 
 


 
 


  


 
Image 1 - Preferred Language: Primary Language 


 


2. If the applicant has a visual or auditory 
impairment and would prefer to receive 
information in alternate format, click the 
Alternative Format drop-down menu and 
select one of the options.  The options 
include: 


 Audio 


 Large Print 


 Accessible Screen Reader PDF 


 Oral Over the Phone 


 Braile 


 


 


Image 2 - Preferred Language: Alternative Format 


 


Preferences 


NOTE:  The Primary Language 
preference is in case Humana 
needs to contact the applicant by 
Phone, Email, or United States 
Postal Service (USPS). 
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Create an Enrollment MAPD: Part 5 


 


3.  In the Digital On-Boarding section, ask the 
applicant “Would you like to learn more 
about receiving materials electronically?” 
and select the corresponding answer: 


 Yes 


 No  
 


 


 


 


Image 3 - Digital On-Boarding 


 


a. Receiving Materials Electronically 
option 


1. Read the message with all the 
available online materials to the 
applicant.  


 


   
Image 4 - Digital On-Boarding: Online Communications 


 


2. Answer the question “Would you 
like to receive these 
communications online?”  


 


  


Image 5 - Digital On-Boarding: Online Communications 


  


NOTE: If the applicant wants to receive 
materials electronically, the Email field must 
be complete. If not, the message “Email 
cannot be blank. Please enter an email in the 
demographics section” will be displayed and 
you won´t be able to continue with the 
process. 
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Create an Enrollment MAPD: Part 5 


 


This document is part of Enrollment HUB Training Curriculum 


a. Not Receiving Materials Electronically 
option 


1. Continue to the next section of the 
application. 


 


 


 


Image 6 - Digital On-Boarding: Online Communications 


 


4.  In the Communications Method section, 
select the Preferred Method of 
Communication radio button: 


 Phone 


 Email 


 USPS 
 
 
 
 
 
 


 


 


Image 7 - Communications Method 


 


 


 


 How to start using Enrollment HUB: What do you 
need? 


 Enrollment HUB Quick Start 


 How to Login and Logout  


 Understanding the Main Menu  


 Use the Off-line Mode  


 Workbench: Searching, Filtering and Sorting Cards 


 Create a Scope of Appointment (SOA)  


 How to Manage a SOA 


 Create an Enrollment: MAPD (New Member)  
 


 Create an Enrollment: PDP (New Member) 


 Create an Enrollment: Chronic Disease (New 
Member)  


 How to Manage an Enrollment  


 Identifying Messages in the Application 


 Identifying the No Sales Reasons  


 Add an OSB (Existing Member) 


 What You Cannot Forget When Using the 
Enrollment HUB 


 
 


 


 


 


NOTE:  If the applicant chooses a 
Preferred Method of Communication 
that has not been provided in the 
Demographics section, you must 
return to this section and update the 
information. 
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ENROLLMENTHUB 


 


 


       Part of a complete flow 


1. Zip Code, Enrollment Type, 


Eligibility Determination 


and Plan Listing  


2. Mandatory Information, 


Decision Maker and 


Medicare Information   


3. Election Period and  


ESRD  


4. Demographics (Residential 


Address, Mailing Address, 


Contact Info and 


Emergency Contact) 


5. Preferences (Preferred 


Language, Digital On-Board 


and Communication)  


 


 


6. PCP    


7. Additional Info (Other 


Coverage, Medicaid and 


LTC) 


8. OSB and Payment 


9. Agent Info (Agent Data & 


Sale Data) 


10. Authorize & Sign 


11. Post Enrollment Forms and 


Enrollment card in 


Workbench 


  


 


 


 


 


 


 


 


 


 


  


 


 


 


Steps to Create an Enrollment Application 


 
 


This section is to complete the information regarding the Primary-Care Physician, and is to be completed only for specific 
plans. To complete this section: 


Description Screenshot in Enrollment HUB 


1. In the Primary Care Physician section, read 
the disclosure message to the applicant. 


2. Complete the Name of Primary Care 
Physician (PCP) field. 


 
 


 
 
 


  


 
Image 1 - Primary Care Physician View 


 


PCP 


NOTE: When working in connected 
mode, you can use the Search for 
my Doctor button and use Physician 
Finder to locate the physician 
information. 
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Create an Enrollment MAPD: Part 6 


 


This document is part of Enrollment HUB Training Curriculum 


3. Complete the PCP ID Number field. 


4. Read the “Are you an established patient of 
the physician you select?”, and answer 
either: 


 Yes 


 No 


 


 


Image 2 -  Primary Care Physician View 


 


 


 


 How to start using Enrollment HUB: What do you 
need? 


 Enrollment HUB Quick Start 


 How to Login and Logout  


 Understanding the Main Menu  


 Use the Off-line Mode  


 Workbench: Searching, Filtering and Sorting Cards 


 Create a Scope of Appointment (SOA)  


 How to Manage a SOA 


 Create an Enrollment: MAPD (New Member)  
 


 Create an Enrollment: PDP (New Member) 


 Create an Enrollment: Chronic Disease (New 
Member)  


 How to Manage an Enrollment  


 Identifying Messages in the Application 


 Identifying the No Sales Reasons  


 Add an OSB (Existing Member) 


 What You Cannot Forget When Using the 
Enrollment HUB 
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ENROLLMENTHUB 


 


 


       Part of a complete flow 


1. Zip Code, Enrollment Type, 


Eligibility Determination 


and Plan Listing  


2. Mandatory Information, 


Decision Maker and 


Medicare Information   


3. Election Period and  


ESRD  


4. Demographics (Residential 


Address, Mailing Address, 


Contact Info and 


Emergency Contact) 


5. Preferences (Preferred 


Language, Digital On-Board 


and Communication)  


 


 


6. PCP   


7. Additional Info (Other 


Coverage) and Medicaid  


8. OSB and Payment 


9. Agent Info (Agent Data & 


Sale Data) 


10. Authorize & Sign 


11. Post Enrollment Forms and 


Enrollment card in 


Workbench 


 


  


 


 


 


 


 


 


 


 


 


  


 


 


 


Steps to Create an Enrollment Application 


 


Description Screenshot in Enrollment HUB 


1. In Other Coverage section, read the 
questions to the applicant and select 
the appropriate answer. Applicants can 
answer Yes or No to each of the 
following questions: 


 “Once enrolled, will you or your 
spouse work?” 


 “Once enrolled, will you or your 
spouse have other group health 
coverage?” If the answer for this 
question is Yes, the applicant needs 
to complete the Other Coverage 
information section. 


 “Will you have other prescription 
drug coverage in addition to the 
plan for which you are applying?” 


 “If you have employer medical 
and/or prescription drug coverage, 
do you understand your employer 
coverage will end and be replaced 
by the coverage applied for today, 
once accepted by the Centers for 
Medicaid Services?” This fourth 
question displays when you answer 
Yes to the first and second 
questions.  


 
 
 


 


Image 1 - Additional Information View 
 


 


Image 2 - Additional Information View 
 


Additional Info 
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Create an Enrollment MAPD: Part 7 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


2. In the Medicaid section, read the 
question “Are you enrolled in your 
state´s Medicaid coverage?” to the 
applicant, and select either: 


 Yes 


 No 


 


 


 


 
 


 


Image 3 - Medicaid View 
 


a. If the answer is Yes, complete the 
Applicant Medicaid Number and 
Effective Date fields.   If the 
applicant is unable to provide the 
Medicaid Number you will still be 
able to complete and submit the 
application. 


b. If the answer is No, continue to the 
next section. 
 


 
 
 


 


 
 


Image 4 - Medicaid View: Yes Option 
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Create an Enrollment MAPD: Part 7 


 


This document is part of Enrollment HUB Training Curriculum 


 


 How to start using Enrollment HUB: What do you 
need? 


 Enrollment HUB Quick Start 


 How to Login and Logout  


 Understanding the Main Menu  


 Use the Off-line Mode  


 Workbench: Searching, Filtering and Sorting Cards 


 Create a Scope of Appointment (SOA)  


 How to Manage a SOA 


 Create an Enrollment: MAPD (New Member)  
 


 Create an Enrollment: PDP (New Member) 


 Create an Enrollment: Chronic Disease (New 
Member)  


 How to Manage an Enrollment  


 Identifying Messages in the Application 


 Identifying the No Sales Reasons  


 Add an OSB (Existing Member) 


 What You Cannot Forget When Using the 
Enrollment HUB 
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ENROLLMENTHUB 


 


 


       Part of a complete flow 


1. Zip Code, Enrollment Type, 


Eligibility Determination 


and Plan Listing  


2. Mandatory Information, 


Decision Maker and 


Medicare Information   


3. Election Period and  


ESRD  


4. Demographics (Residential 


Address, Mailing Address, 


Contact Info and 


Emergency Contact) 


5. Preferences (Preferred 


Language, Digital On-Board 


and Communication)  


 


 


6. PCP   


7. Additional Info (Other 


Coverage, Medicaid and 


LTC)  


8. OSB and Payment   


9. Agent Info (Agent Data & 


Sale Data) 


10. Authorize & Sign 


11. Post Enrollment Forms and 


Enrollment card in 


Workbench 


 


  


 


 


 


 


 


 


 


 


 


  


 


 


 


Steps to Create an Enrollment Application 


 


OSB 


Some plans may include the Optional Supplemental Benefits (OSB) section. To complete this process: 


Description Screenshot in Enrollment Hub 


1. In the Optional Supplemental Benefit (OSB) 
questions section, the applicant has the 
chance to add or change the prior OSB 
selection coverage to the plan. 


  


 
Image 1 - OSB View 


2. Read the “Are you interested in a 
supplemental benefit plan?” question, and 
click either: 


 Yes 


 No 


3. You will then be required to select the OSB 
plans that you want to add to the coverage. 


 


 


 


 
Image 2 - OSB View: Supplemental Benefit Plan  


OSB & Payment 


NOTE: Keep in mind that Primary Care 
Physician (PCP) and Optional 
Supplemental Benefits (OSB) sections do 
not appear in all MAPD base plans. 
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Create an Enrollment MAPD: Part 8 


 
 


Payment 


Once you complete the previous sections, you will see the Payment screen available.  


In the Payment subsection you will find detailed information about the payment process: 


1. Detail of Payment Amount: Here you will find detailed information about each payment amount per month.  The 
section will display the Monthly Premium for the base plan, followed by the Monthly Premium for the OSB plan(s), 
then the Total Monthly Premium amount will display 


2. Payment Options:  This section includes the payment options available for all plans. Keep in mind that CarePlus plans 
do not have the Credit Card as a payment option available. 


3. Disclosure: Here you will find additional information regarding the payment process. You will need to read this section 
to the applicant. 


 


Image 3 - Payment View 


 


Description Screenshot in Enrollment HUB 


1. In the Payment amount section, 
select the corresponding 
Payment Option: 


a. Automatic Account Deduction 
b. Social Security Benefit Check 
c. Railroad Retirement Board 
d. Automatic Credit Card 


Deduction 
e. Pay Directly 


 
 
  
 


 


Image 4 - Payment Options 


 


 


 


 


 


NOTE: CarePlus plans do not have 
Automatic Credit Card Deduction 
option available. 


3 


2 


1 
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Create an Enrollment MAPD: Part 8 


 


a. Automatic Account 
Deduction Option: 


1. Select the corresponding 
Account type option: 


 Checking 


 Savings 


 


 


 
 
 
 
 
 
 
 
 
 
 
 


 


Image 5 - Payment View: Automatic Account Deduction Option 


2. Complete the 
corresponding fields: 


 Bank name 


 Routing number 


 Account number 


  


 
 
 
 
 
 
 
 
 
 
 
 


 


Image 6 - Payment View: Automatic Account Deduction Option 


3. Read the disclosure 
message to the applicant 
with additional payment 
information. 


 


 


 


 


 


 


Image 7 - Payment View: Automatic Account Deduction Option 


NOTE:  In case you need to stop 
completing the form, you can click 
the Save button and continue later. 
 







MarketPOINT Retail Sales Learning and Development  
Humana MarketPOINT Internal Use Only - For Training purposes ONLY (Not CMS Approved)  
Confidential and Proprietary to Humana Inc. (01/2018) TRN-REF-927ah / 06.05.18 


PAGE 4 OF 5 


 


 


Create an Enrollment MAPD: Part 8 


 


b. Social Security Benefit Check 
Option: 


1. Read the disclosure 
messages to the 
applicant with additional 
payment information. 


 


 


Image 8 - Payment View: Social Security Benefit Check Option 


c. Railroad Retirement Board 
Option: 


1. Read the disclosure 
messages to the 
applicant with additional 
payment information. 


 
 
 
 
 
 
 


 


Image 9 - Payment View: Railroad Retirement Board Option 


d. Automatic Credit Card 
Deduction Option: 


1. Read the disclosure 
message to the applicant 
with additional payment 
information. 


2. Complete the Card 
number and Expiration 
date fields. 


 
 


Image 10 - Payment View: Automatic Credit Card Deduction Option 
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Create an Enrollment MAPD: Part 8 


 


This document is part of Enrollment HUB Training Curriculum 
 


 How to start using Enrollment HUB: What do you 
need? 


 Enrollment HUB Quick Start 


 How to Login and Logout  


 Understanding the Main Menu  


 Use the Off-line Mode  


 Workbench: Searching, Filtering and Sorting Cards 


 Create a Scope of Appointment (SOA)  


 How to Manage a SOA 


 Create an Enrollment: MAPD (New Member)  
 


 Create an Enrollment: PDP (New Member) 


 Create an Enrollment: Chronic Disease (New 
Member)  


 How to Manage an Enrollment  


 Identifying Messages in the Application 


 Identifying the No Sales Reasons  


 Add an OSB (Existing Member) 


 What You Cannot Forget When Using the 
Enrollment HUB 


 
 


 


 


 


e. Pay Directly Option: 


1. Read the disclosure 
messages to the 
applicant with additional 
payment information. 


 


 


 


Image 11 - Payment View: Pay Directly Option 







JOB AID 


Create an 


Enrollment MAPD: 


Part 9 


MarketPOINT Retail Sales Learning and Development  
Humana MarketPOINT Internal Use Only - For Training purposes ONLY (Not CMS Approved)  
Confidential and Proprietary to Humana Inc. (01/2018) TRN-REF-927ai / 09.26.19 


PAGE 1 OF 4 


 


 


 


ENROLLMENTHUB 


 


 


       Part of a complete flow 


1. Zip Code, Enrollment Type, 


Eligibility Determination 


and Plan Listing  


2. Mandatory Information, 


Decision Maker and 


Medicare Information   


3. Election Period and  


ESRD  


4. Demographics (Residential 


Address, Mailing Address, 


Contact Info and 


Emergency Contact) 


5. Preferences (Preferred 


Language, Digital On-Board 


and Communication)  


 


 


6. PCP   


7. Additional Info (Other 


Coverage, Medicaid and 


LTC)  


8. OSB and Payment   


9. Agent Info (Agent Data & 


Sale Data)   


10. Authorize & Sign 


11. Post Enrollment Forms and 


Enrollment card in 


Workbench 


 


  


 


 


Agent Info 


 


 


 


 


 


 


 


  


 


 


 


Steps to Create an Enrollment Application 


 


The Agent Information has two main subsections: Agent Data and Sale Data. To complete this section:  


Description Screenshot in Enrollment HUB 


 Add your agent information. Agent name, 
Location, and Agent SAN are already populated 
in the screen. Make sure to complete: 


 Agency Name (optional) 


 Agency SAN (optional) 


  (optional) 


 MGA (optional) 


 Licensed Sales Agent email address 


 External Partner Alignment. If applicable, 
the system will auto-populate Affinity 
Partner affiliation: 


 


 


 


Image 1 - Agent Information View: Agent Data 


 


 In the Sale Data subsection, you will find the 
following fields are already populated in the 
screen: 


 Campaign Key Code 


 GR number 


 BN number  


 
 


 


Image 2 - Agent Information View: Sale Data  
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Create an Enrollment MAPD: Part 9 


 


  


 In the Veteran Status drop-down menu, select 
the corresponding status of the applicant: 


 Veteran 


 Veteran spouse 


 Veteran referral 


 None of the above 


 
 


 


Image 3 - Agent Information View: Veteran Status 
 


 In the Lead source (AKA “source”) drop-down 
menu, select the corresponding source: 


 Business 


 Campaign 


 Contact 
 


 
 
 
 
 
 


 


 


Image 4 - Agent Information View: Lead Source 


 From the SOA Source list, click the 
corresponding option based on the method 
that you have used to collect the Scope of 
Appointment: 


 Humana Paper 


 IVR 


 DMS  


 Non-Humana Paper 


 Enrollment HUB 
 
 


 
 


 


Image 5 - Agent Information View: SOA Source 


 


 
 


NOTE:  Depending on the Lead 
source selected, the applicant may 
add a Sub-source in the optional 


drop-down menu. 


NOTE:  For CarePlus plans the options 
are CarePlus Paper and Non-CarePlus 
Paper. 
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Create an Enrollment MAPD: Part 9 


 
 


 


 


 


 


 


 


 


 


 


a. If you select Humana or CarePlus Paper, 
IVR, DMS, or Enrollment HUB, the SOA ID 
field displays. 


b. If you select the Non-Humana Paper or 
Non-CarePlus Paper option, the SOA ID 
field does not display. 


 


 


 


 


 


 


 


 


 


 


 


Image 6 - Agent Information View: SOA ID 
 
 


6. In the Product Discussed section, select the 
corresponding option: 


 MA/MAPD 


 PDP 


 Med Supp 


 Dental 


 Vision 


 Hospital Indemnity 


 Other 
 
 
 
 


 


Image 7 - Agent Information View: Product Discussed 


7. The Business segment (Tier 1) field is populated 
in the screen based on the Product discussed 
option, selected in the previous step. 


8. Complete the Marketing source (Tier 2) “Where 
did you hear about us?”, and Sale location (Tier 
3) “Where was this enrollment application 
happen?” fields. 


 
 


 


 
 


  


Image 8 - Agent Information View: Sale Data 
 
 


NOTE: In case there is an Enrollment 
HUB created SOA card associated to 
that Enrollment card, the SOA type 
and SOA ID automatically populates 
in the screen. 
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Create an Enrollment MAPD: Part 9 


 


This document is part of Enrollment HUB Training Curriculum 


 


 


 How to start using Enrollment HUB: What do you 
need? 


 Enrollment HUB Quick Start 


 How to Login and Logout  


 Understanding the Main Menu  


 Use the Off-line Mode  


 Workbench: Searching, Filtering and Sorting Cards 


 Create a Scope of Appointment (SOA)  


 How to Manage a SOA 


 Create an Enrollment: MAPD (New Member)  
 


 Create an Enrollment: PDP (New Member) 


 Create an Enrollment: Chronic Disease (New 
Member)  


 How to Manage an Enrollment  


 Identifying Messages in the Application 


 Identifying the No Sales Reasons  


 Add an OSB (Existing Member) 


 What You Cannot Forget When Using the 
Enrollment HUB 
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ENROLLMENTHUB 


 


 


       Part of a complete flow 


1. Zip Code, Enrollment Type, 


Eligibility Determination 


and Plan Listing  


2. Mandatory Information, 


Decision Maker and 


Medicare Information   


3. Election Period and  


ESRD  


4. Demographics (Residential 


Address, Mailing Address, 


Contact Info and 


Emergency Contact) 


5. Preferences (Preferred 


Language, Digital On-Board 


and Communication)  


 


 


6. PCP   


7. Additional Info (Other 


Coverage, Medicaid and 


LTC)  


8. OSB and Payment   


9. Agent Info (Agent Data & 


Sale Data)  


10. Authorize & Sign    


11. Post Enrollment Forms and 


Enrollment card in 


Workbench 


 


  


 


 


  


 


 


 


 


 


 


  


 


 


 


Steps to Create an Enrollment Application 


  


Description Screenshot in Enrollment HUB 


1. Read the disclosure to the applicant to make 
sure they agree to sign the Enrollment form.  


 


 


 


 


 


 
 


 
 


Image 1 - Authorize and Sign View 


 


Authorize & Sign 


NOTE: The Signature Box will be 
enabled once you have completed the 
required fields from the form.  
You will find that the completed 
Navigation Drawer items, except for 
the actual Authorize and Sign item, will 
switch from yellow to green.  
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Create an Enrollment MAPD: Part 10 


 


This document is part of Enrollment HUB Training Curriculum 


 


 


 


 How to start using Enrollment HUB: What do you 
need? 


 Enrollment HUB Quick Start 


 How to Login and Logout  


 Understanding the Main Menu  


 Use the Off-line Mode  


 Workbench: Searching, Filtering and Sorting Cards 


 Create a Scope of Appointment (SOA)  


 How to Manage a SOA 


 Create an Enrollment: MAPD (New Member)  
 


 Create an Enrollment: PDP (New Member) 


 Create an Enrollment: Chronic Disease (New 
Member)  


 How to Manage an Enrollment  


 Identifying Messages in the Application 


 Identifying the No Sales Reasons  


 Add an OSB (Existing Member) 


 What You Cannot Forget When Using the 
Enrollment HUB 


 
 


 


 


 


2. Click the Capture signature button to 
complete the Enrollment. 


 


 
 


Image 2 - Authorize and Sign View 


3. Once the signature has been captured, click 
the Continue button to finish the Enrollment 
Form. Keep in mind that by this point, the 
enrollment has yet not been submitted. You 
need to continue to the Post Enrollment 
Forms sections and complete it, before 
submitting the Enrollment. 


 


 


 


 


 


 


 


Image 3 - Authorize and Sign View 


 


NOTE:  The “You’ve captured the 
signature successfully!” message will 
display. Click DISMISS to continue. 
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ENROLLMENTHUB 


 


 


       Part of a complete flow 


1. Zip Code, Enrollment Type, 


Eligibility Determination 


and Plan Listing  


2. Mandatory Information, 


Decision Maker and 


Medicare Information   


3. Election Period and  


ESRD  


4. Demographics (Residential 


Address, Mailing Address, 


Contact Info and 


Emergency Contact) 


5. Preferences (Preferred 


Language, Digital On-Board 


and Communication)  


 


 


6. PCP   


7. Additional Info (Other 


Coverage, Medicaid and 


LTC)  


8. OSB and Payment   


9. Agent Info (Agent Data & 


Sale Data)  


10. Authorize & Sign   


11. Post Enrollment Forms and 


Enrollment card in 


Workbench    


 


  


 


 


 


 


 


 


 


 


 


  


 


 


 


Steps to Create an Enrollment Application 


  


 


Post Enrollment Forms 


Once you have the Enrollment Form complete, the Enrollment Summary item will appear in color green in the Left 
Navigation Drawer. You can then process with the Post Enrollment plans that are all optional. 


The Post Enrollment forms are available for any base plan, like MA and MAPD plans. These forms communicate additional 
information to the applicant, such as protected health information, special pharmacy discounts, and insurance products. 
Once selected, the applicant will need to sign each desired consent form. Keep in mind that the Post Enrollment Forms 
are not mandatory. Only the Post Enrollment Forms that apply to the Enrollment type will display. The Post Enrollment 
section could include up to three of the following forms:   


o Section 1: Protected Health Information (PHI) Consent Form = This forms is used to authorize consent for Humana to 
communicate protected health information to the person or organization they designate to receive it. 


o Section 2: Humana Pharmacy (HP) Consent Form = This form allows Humana Pharmacy to contact the member to 
discuss possible pharmacy savings. 


o Section 3: Member Authorization (MAF) Consent Form = This form allows the member to receive information on 
additional products and services not related to health. 


 


 


 


 


 


 


 


 


 


Post Enrollment Forms and Enrollment Card in Workbench 
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Create an Enrollment MAPD: Part 11 


 
 


To complete this process: 


Post Enrollment Application Form – Section 1: Protected Health Information (PHI) Consent Form  


The Protected Health Information (PHI) Consent Form gives Humana the authorization to communicate protected health 
information to a family member, friend, or to a designated organization. This consent form includes the subsections: 
Disclaimer, Member Information, PHI Disclosure Details, Information Disclosed to, Auth & Sign, and Additional 
Disclaimers. To complete this process: 


Description Screenshot in Enrollment HUB 


1. Once in the Post Enrollment Form 
screen, read each consent form 
description to the applicant: 


 Protected Health Information (PHI) 
Consent Form 


 Humana Pharmacy (HP) Consent 
Form 


 Member Authorization (MAF) Form 


2. Select the corresponding option for 
each consent form, either: 


a. Yes 
b. No 


 
 


 
 
 


 


 


Image 1 - Post Enrollment Forms 
 


 
 
 
 
 
 
 


 


Description Screenshot in Enrollment HUB 


1. Once you select the Yes option in the 
Consent Form list, the PROTECTED 
HEALTH INFORMATION FORM displays in 
the Left Navigation Drawer. 


 


Image 2 - PHI Form View 


NOTE: If you click Yes in any of 
these options, an additional form 
appears and the applicant needs to 
complete it. 
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Create an Enrollment MAPD: Part 11 


 


2. In the Disclaimer section, read the 
disclaimer message to the applicant. 


 


 


 


Image 3 - PHI Form View: Disclaimer  


 


3. In the Member information section, make 
sure the applicant information is 
complete.  


The following options are populated 
based on the information you completed 
in the Enrollment form:  


 First name 


 Middle Initial (optional) 


 Last name 


 Date of birth 


 Address 


 City 


 State 


 Zip code 


 Phone Number (optional) 


 


 


Image 4 - PHI Form View: Member Information 


 


 
 


4. In the PHI Disclosure details section, 
select the corresponding Disclosure type, 
either: 


a. Full 
b. Limited 


 
 


 


Image 5 - PHI Form View: PHI Disclosure Details 
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Create an Enrollment MAPD: Part 11 


 


a. Disclosure Type: Full 


1. Read the disclosure message to 
the applicant and make sure 
they understand it. 


 


 


Image 6 - PHI Form View: Full Disclosure Type 
 


b. Disclosure Type: Limited 


1. Read the disclosure message to 
the applicant and make sure they 
understand it.  


2. Complete the Limited disclosure 
entry (optional) field. 


3. Click the Limited disclosure 
products check-boxes according 
to the applicant consent: 


 Medical and/or Prescription 
Coverage 


 Dental 


 Vision 


 Go365 


 Humana Pharmacy 
 


 


 


Image 7 - PHI Form View: Limited Disclosure Type 


 


 


Image 8 - PHI Form View: Limited Disclosure Type 
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Create an Enrollment MAPD: Part 11 


 


5. In the Information Disclosed to section, 
read the disclaimer message to the 
applicant. 


 


 


 


Image 9 - PHI Form View: Information Disclosed  


 


6. Select the corresponding option, either: 


a. Individual 
b. Organization 


 


Image 10 - PHI Form View: Information Disclosed 


a. Individual option  


1. Complete the corresponding 
fields with the applicable 
information: 


 First name 


 Middle initial (optional) 


 Last Name 


 Date of birth 


 Address 1 


 Address 2 (optional) 


 ZIP code 


 City 


 State 


 County 


 Email (optional) 


 Phone number (optional). 
You need to complete Cell 
Phone and Land Line for this 
field.  


 Gender (male / female) 


 Relationship to the applicant 
(Spouse, Parent, 
Agent/Broker, Organization, 
Sibling, Child and Friend). 


 


Image 11 - PHI Form View: Information Disclosed Type: Individual 
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Create an Enrollment MAPD: Part 11 


 


b. Organization option 


1. Complete the corresponding 
fields with the applicable 
information: 


 Organization 


 Address 1 


 Address 2 (optional) 


 ZIP code 


 City 


 State 


 County 


 Email (optional) 


 Phone number (optional). 
You need to complete Cell    
Phone and Land Line for this 
field.  


 


Image 12 - PHI Form View: Information Disclosed Type: Organization 


 


6. In the Auth & Sign section, read the 
disclosure to the applicant to make sure 
they agree to sign the PHI form. 


 


 


 


Image 13 - PHI Form View: Information Disclosed Type: Organization 
 


7. Select the corresponding Signatory type 
radio button: 


a. Self 
b. Legal Representative 


 


 


 


Image 14 - PHI Form View: Information Disclosed Type: Organization 
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Create an Enrollment MAPD: Part 11 


 


 


 


 


 


 


 


 


8. Inform the applicant or the Legal 
Representative to sign the form. 


 


 


 


Image 15 - PHI Form View: Information Disclosed Type: Organization 
 


9. Click the Capture signature button to 
complete the PHI form. 


 


Image 16 - PHI Form View: Capture Signature 


 


10. In the Additional Disclaimers section, 
read the full disclaimer message to the 
applicant and make sure they 
understand it. 


 
 


 


Image 17 - PHI Form View: Information Disclosed Type: Organization 
 







MarketPOINT Retail Sales Learning and Development  
Humana MarketPOINT Internal Use Only - For Training purposes ONLY (Not CMS Approved)  
Confidential and Proprietary to Humana Inc. (01/2018) TRN-REF-927ak / 07.14.19 


PAGE 8 OF 16 


 


 


Create an Enrollment MAPD: Part 11 


 
 


Post Enrollment Application Form – Section 2: Humana Pharmacy (HP) Consent Form  


The Humana Pharmacy (HP) Consent Form gives Humana the authorization to communicate special pharmacy discounts 
to the applicant. This consent form includes the subsections: Member Information, Acknowledgements, Auth & Sign, 
Disclaimers, and Agent Use Only. To complete this process:  


Description Screenshot in Enrollment HUB 


1. Once you select the Yes option in the 
Consent Form list, the HUMANA PHARMACY 
FORM displays in the Left Navigation Drawer. 


 


Image 18 - HP Form View 


2. In the Member information section, make 
sure the applicant information is complete.  


The following options are populated based 
on the information you completed in the 
Enrollment form:  


 First name 


 Middle initial (optional) 


 Last name 


 Date of birth 


 Address 


 City 


 State 


 Zip code 


 Gender 


 Medicare Number 


 Phone number (optional)  
 


 


 


Image 19 - HP Form View: Member Information 
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Create an Enrollment MAPD: Part 11 


 
 


3. In the Acknowledgements section, read the 
full disclosure message to the applicant and 
make sure they understand. 


 


 


 


Image 20 - HP Form View: Acknowledgements 
 


4. In the Auth & Sign section, read the 
disclosure to the applicant, and make sure 
they agree to sign the HP form. 


 


 


Image 21 - HP Form View: Auth & Sign 
 


5. Select the corresponding Role of signatory 
radio button: 


a. Self 
b. Legal Representative 


 


 


Image 22 - HP Form View: Role of Signatory 
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Create an Enrollment MAPD: Part 11 


 


 


 


 


 


 


 


 


 


 


 


 


 


6. In the Signature of Member/Legal 
Representative box tell the applicant or the 
Legal Representative to sign the form.  


 


 


 


Image 23 - HP Form View: Role of Signatory 
 


7.  Click the Capture signature button to 
complete the HP form. 


 


 


Image 24 - HP Form View: Role of Signatory 
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Create an Enrollment MAPD: Part 11 


 
Post Enrollment Application Form – Section 3: Member Authorization (MAF) Consent Form 


The Member Authorization (MAF) Consent Form gives Humana the authorization to communicate insurance products 
and services not related to health to the applicant. This consent form includes the subsections: Introduction, Non-Health 
Product info request, Member Information, Auth & Sign, and Agent Information. 


To complete this process: 


Description Screenshot in Enrollment HUB 
 


1. Once you click the Yes radio button in the 
Consent Form list, the MEMBER 
AUTHORIZATION FORM displays in the Left 
Navigation Drawer. 


   


 


Image 27 - MAF Form View 


2. In the Introduction section, read the 
disclaimer message. 


 


 


Image 28 - MAF Form View: Introduction 


3. In the Non-Health Product info request 
section, read all the products to the 
applicant, and select the Product Selection 
check-boxes according to the applicant 
choices: 


 Life Insurance Products 


 Supplemental benefits including, but not 
limited to hospital, accident, long term 
care, and disability 


 Pet Insurance Products 


 Travel Insurance Products 


 Annuities 


 All of the above 


 Wellness products and programs 


 


Image 29 - MAF Form View: Non-Health Product Info Request 
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Create an Enrollment MAPD: Part 11 


 


4. In the Member information section, make 
sure the applicant information is complete.  


The following options are populated based 
on the information you completed in the 
Enrollment form:  


 First name 


 Middle initial (optional) 


 Last name 


 Address 


 City 


 State 


 Zip code 


 Phone Number 


 Phone Type 


 Gender 


 Date of Borth 


 Medicare Number 
 


 


Image 30 - MAF Form View: Member Information 


4. In the Auth & Sign section, read the 
disclosure to the applicant to make sure they 
agree to sign the MAF form. 


 


 


 


Image 31 - MAF Form View: Auth & Sign 
 


5. Select the corresponding Role of signatory 
radio button: 


a. Self 
b. Legal Representative 


 


 


Image 32 - MAF Form View: Role of Signatory 
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Create an Enrollment MAPD: Part 11 


 


6. Inform the applicant or the Legal 
Representative to sign the form. 


 


 


 


Image 33 - MAF Form View: Capture Signature 
 


7. Click the Capture signature button to 
complete the MAF form. 


 


 


Image 34 - MAF Form View: Capture Signature 


 


8. Click the Continue button to continue with 
the enrollment process. 


 
 
 
 


 


 


 


Image 36 - MAF Form View: Complete Form 
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Create an Enrollment MAPD: Part 11 


 


9. Once you click the Continue button, the 
Enrollment Summary displays. In this screen, 
click the Enroll Now button to finish the 
enrollment process. 


 


 


 


Image 37 - MAF Form View: Enrollment Summary 


 


10. The pop-up message “You are about to 
submit this enrollment application with the 
following post enrollment forms: PHI, HP and 
MAF. Would you like to proceed?”, and you 
need to select either: 


 Cancel 


 Enroll Now 


 
 


 


 


 


Image 38 - MAF Form View: Pop-up Message 
 


11. A pop-up message saying “Thank you. Your 
Enrollment application has been successfully 
submitted. Your App ID is XXX. You can check 
the update status in Workbench” will show 
up. 


12. Click the CONTINUE TO WORKBENCH button 


to move forward. 


 


 


 


Image 39 - Post Enrollment Forms: Application Submission 


 


NOTE:  The Post Enrollments Forms 
(PHI, HP and MAF) listed in the pop-
up message will depend on what the 
applicant selected and completed. 
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Create an Enrollment MAPD: Part 11 


 


13. A new card will appear on the Workbench 
with the applicant’s information and the 
date and time you have created the 
Enrollement Application. Also, it includes the 
Application ID, signature date, status, and 
expiration date.  


 


 


 
Image 40 - Post Enrollment Form: Appointment Card 


 
 


14. If you receive the following pop-up titled 
“Compliance warning”, this indicates that you 
may no longer be compliant to sell this plan 
in this location. You will be allowed to 
continue, however this may affect your 
compensation. You can contact Humana if 
you have any questions. 


1. Click the CONTINUE button to move 
forward the enrollment process. 


2. Click the CANCEL button if you do not 
wish to continue with the enrollment 
process. 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 


 


Image 41 - Enrollment Application View: Compliance Warning 
 
 
 
 
 
 
 
 
 
 


NOTE:  The Compliance Warning pop-up 
message may appear after you click the 
Enroll Now button, in case you want to 
sell a plan you are not licensed to. 
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Create an Enrollment MAPD: Part 11 


 


This document is part of Enrollment HUB Training Curriculum 


 


 


 How to start using Enrollment HUB: What do you 
need? 


 Enrollment HUB Quick Start 


 How to Login and Logout  


 Understanding the Main Menu  


 Use the Off-line Mode  


 Workbench: Searching, Filtering and Sorting Cards 


 Create a Scope of Appointment (SOA)  


 How to Manage a SOA 


 Create an Enrollment: MAPD (New Member)   
 


 


 Create an Enrollment: PDP (New Member) 


 Create an Enrollment: Chronic Disease (New 
Member)  


 How to Manage an Enrollment 


 Identifying Messages in the Application 


 Identifying the No Sales Reasons  


 Add an OSB (Existing Member) 


 What You Cannot Forget When Using the 
Enrollment HUB 
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PURPOSE: Get started with the Medicare Digital Guidebook tool. 
SCOPE: All Humana Agents 


Access the Digital Marketing 
Materials tool from the Humana 
Vantage Agent Portal (log in with 
your agent credentials at 
Humana.com). 
 
Click the Digital Marketing 
Materials link on the Quote & 
Enroll card. 
 
 


 


When you access the tool, your 
agent information will be prefilled 
for you based on your Humana 
profile (name, phone number, 
certifications, and email address). 
 
By clicking the Profile button you 
can verify your information and 
upload a photo of yourself.    
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Page | 2 of 6 
 


MarketPOINT Retail Sales Learning and Development 
Humana MarketPOINT For Agent Training ONLY (Not CMS Approved) 


Proprietary to Humana Inc.  Do Not Distribute 
REVISED: 4/29/2020 TRN-REF-950b 


From the Profile page, upload a 
photo by clicking the Browse 
button next to the Upload Agent 
Photo field.  Once you’ve located 
and selected the appropriate 
profile photo, click the Save 
Changes button to return back to 
the Dashboard. 
 
If you need to update any of the 
additional fields, send an email to 
AgentSupport@Humana.com. 
 
 


 


From the Dashboard, click the 
Create New Guidebook button to 
get started with sending 
information to a customer. 


  


Fill in all customer information.   
 
Fields marked with an * are 
required. 
 
If a ZIP code is associated with 
more than one county, a drop-
down menu will appear for you to 
select the appropriate county. 
 
Once all required information has 
been filled in, click View Local 
Plans.     
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Choose the plan information you 
want to send to the beneficiary.  
You may select up to 3 plans. 
 
Click Create Guidebook to 
continue. 


 


From the View/Send Guidebook 
page, you can review the 
information that will be sent to 
your customer. 
 
The Open Guidebook Link will 
take you to a preview of the 
page that your customer will 
view.  The only difference is 
that when previewing the 
information, you will not see 
the Enroll Now button that will 
be available to customer. 
 
If you want to edit the 
information in the guidebook 
before sending it, select the 
Edit button. 
 
If everything is ready to send, 
click either the Send or Send 
(Don’t CC Me) buttons. 
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Your customer will receive a 
personalized email with the 
subject line: “(Marketing) Great 
news! NAME, details pertaining 
to your personalized Medicare 
guidebook inside (Important 
Plan Information).” 
 
Let them know that they may 
need to check their spam/junk 
folder for the email. 


 


Your name and phone number 
will appear in the email that is 
sent to your customer.   
 
By clicking the Review Plans 
button, your consumer will be 
taken to the guidebook with 
the plan information you chose 
to send them. 


  


Upon accessing the guidebook, 
the consumer will see the plan 
recommendations you have 
sent.  Information includes plan 
premium, copay, maximum out-
of-pocket costs, drug benefits, 
summary of benefits, provider 
directory, and a sales 
presentation video. 
 
Once your customer has 
reviewed all materials and you, 
as the agent, have completed a 
full and compliant sales 
presentation, the prospect may 
click the Enroll Now button to 
begin their application.   
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The consumer will be asked to 
verify that they are enrolling in 
a plan presented by their agent. 
 
Once they select yes to the 
verification, they will be able to 
complete their online 
application. 
 
If the consumer chooses No, 
they will receive a pop up to 
reach out to you, the agent, for 
a sales presentation.  The 
system will also email you a 
notification to reach out to the 
consumer to complete a sales 
presentation. 
 


 


 


 


Once you have created a 
guidebook, it will appear on 
your Dashboard for tracking 
purposes. 
 
Use the drop-down menu for 
results per page to change the 
number of guidebooks that 
appear on the screen. 
 
Use the drop-down menu 
under the Actions heading to 
add comments or resend a 
guidebook. 
 
Use the arrows next to each 
column name to select the 
order in which results are 
displayed. 
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The Dashboard will track 
progress in the Status column.   
• Not sent:  You have created 


a guidebook, but not yet 
sent it to a consumer. 


• Sent:  You have created a 
guidebook and emailed it to 
a consumer. 


• Viewed:  The consumer has 
opened the email that you 
sent and clicked the Learn 
More button to view the 
plan information. 


• Enrollment Started:  The 
consumer has clicked the 
Enroll Now button to begin 
their application. 


 


Process Complete. For more information go to MarketPoint University and search Digital Marketing Materials 
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PURPOSE: Give External & Direct Independent Agents everything they need to complete the Pre- and Post-
Appointment requirements for a Scope of Appointment using Humana’s IVR system 


PRE-APPOINTMENT STEPS: 
• Agent and beneficiary must call the SOA IVR line together
• The IVR will prompt the agent and beneficiary through the call.
• If the agent cannot push buttons during the three way call, check the following settings in the phone:


• In Cellular,  open Enable LTE setting and set it to DATA ONLY
• If the agent is still unable to push buttons, turn Wi-Fi off for duration of call


External & Direct Independent Agents - Scope of Appointment IVR phone number 
866-945-4471


1 Press 1 for English or listen to Spanish instructions. 


2 Enter your 7-digit SAN. Make sure it is correct when read back or you will not be able to access the SOA at a 
later date. 


3 Select from options to disclose when the appointment is taking place. 


4 Listen to product selections carefully and select the product(s) agreed upon between you and beneficiary. 


5 Agent or the beneficiary must enter their 10-digit phone number. This phone number MUST be the same one 
the beneficiary uses when they enroll in the plan. 


6 Agent or the beneficiary must enter the last 4 digits of the beneficiary's SSN. This is an important step as it 
helps when matching the SOA data to the prospect data and enables Humana to take multiple SOAs from the 
same phone number. 


7 Select from options to explain how initial contact with the beneficiary was made. 


8 The beneficiary must confirm the appointment. The beneficiary must state their name, appointment time, 
appointment date, and products to be discussed in the appointment. 


9 Capture the SOA telephonic signature. In order to make this a valid scope of appointment, the beneficiary 
must verbally agree to the meeting to discuss the products they are interested in. 


10 Make sure the beneficiary listens to and agrees to the disclaimer. 


11 Listen for and write down your 8-digit confirmation number. 


How to Use Humana’s IVR 
Scope of Appointment Line 
External & Direct Independent Agents 


This 8-digit confirmation number IS the agent's copy of the Scope of Appointment in regards 
to agent retention requirements.  Keep this number with the client's information.


*Agent Use Only*



https://humana.kmsihosting.com/ihtml/application/upload/29198.mp4










An Electronic Scope of Appointment (SOA) allows brokers to collect the Centers for Medicaid and Medicare Services (CMS) 
required SOA prior to a Medicare product consultation. Brokers have the ability to collect the SOA using a DocuSign form, 
which allows the Medicare beneficiary to submit a completed SOA electronically to the broker. The completed SOA can be 
downloaded and kept on fi le according to the CMS SOA requirements.


Using Electronic Scope of Appointment
STEP 1 On the electronic SOA homepage, enter the Medicare 


benefi ciary’s name and email address, along with the name 
and email address of the broker requesting the SOA.


STEP 2 Once the SOA is emailed, the Medicare benefi ciary will receive an 
email from DocuSign with additional instructions. 


ELECTRONIC SCOPE 
OF APPOINTMENT
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Have a question?
Contact Graber & Associates at 1-800-669-3959 or visit our agent portal at graberassoc.com


STEP 3 The Medicare benefi ciary will need to select Resume Signing and 
enter the verifi cation code to gain access to the SOA document.


STEP 4 Once the Medicare benefi ciary accesses the SOA, they should 
select Yes to the Medicare products they’ll be discussing with 
their broker and initial next to their selection(s).


STEP 5 Once the Medicare benefi ciary has completed the SOA, they can 
download or print a copy of the SOA and will also receive a copy 
via email.


STEP 6 When the Medicare benefi ciary completes the SOA, the broker 
will receive an email confi rmation to access the SOA and 
complete the document by fi lling in their information and 
required signature.


STEP 7 Once the review and completion of the SOA is fi nalized, the broker 
will receive an email with the fi nal SOA to download and store.












GETTING A PERSONALIZED URL
Medica offers personalized URLs (PURLs) to help brokers facilitate Medicare enrollments.  Follow the 
steps below to get started. 


STEP 1 Contact Graber & Associates to obtain a PURL by calling 1-800-669-3959 or emailing kgraber@graberassoc.com


STEP 2 Send PURL to client. 


Note: Collect Scope of Appointment (SOA) and have a consultation with the prospect prior to sending out the PURL. 


STEP 3 Client completes the online enrollment, signs it, and submits it to Medica. 


Note: The PURL automatically contains the Broker’s name and ID to ensure they are listed as the agent of record.  


As part of the consultation with your client, ensure they understand how to complete the enrollment upon receipt of the 
PURL. We recommend you familiarize yourself with the screens your client will need to navigate to complete enrollment. 


STEP 4 Check client’s enrollment status:
-Log into Broker Portal > Medicare Enrollment Receipts to verify enrollment was 
received at Medica


-Review Broker Client View in 7-10 days to ensure the client was enrolled


MEDICA 
PERSONALIZED URL 







© 2020 Medica. Medica® is a registered service mark of Medica Health Plans. “Medica” refers to the family of health services 
companies that includes Medica Health Plans, Medica Community Health Plan, Medica Insurance Company, Medica Self-Insured, 
MMSI, Inc. d/b/a Medica Health Plan Solutions, Medica Health Management, LLC and the Medica Foundation.


For agent use only. Not intended for consumer use.


CHA55738-200420A


Have a question?
Contact Graber & Associates for any Medica related questions at 1-800-669-3959 or visit our website at 
graberassoc.com 
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QUICK START GUIDE
With Mutual of Omaha’s Medicare Supplement Electronic Application 
(Med Supp e-App) you may complete and submit business online.


Designed specifically for our Med supp producers, 
this e-App has everything you need and want to 
complete and submit applications for quick issue. 
Saves you time and ensures accuracy. Whether 
you write hundreds of applications a year or are 
an occasional Med supp writer, you’ll like this 
process. Chances are you won’t go back to paper.


e-App Features
When you begin using the Med Supp e-App, you’ll discover all of its features  
and benefits. Here are a few of the highlights in the meantime: 


 • Underwriting rules are automatically applied 
 • FDA database prescription drugs and dosages are listed if needed 
 • Visual cues indicate your progress, missing information and clarifications 
 • One signature covers all forms 
 • �Answers to simple questions reveal only the additional questions your  


client needs 
 • Each client’s signature options appear (electronic or voice)
 • Real-time rate quotes and data updates 
 • A Dashboard shows all your applications in progress 


 •                    For sensitive information


• Saves Time 
• Eliminates Guesswork
• Easy for You and Applicants
• Reduces Frustration of Outdated Forms
• Quick Issue • Paid Faster
• Simple to Keep Track of Apps in Progress 
• Reduces Paper App Supply
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Where It’s Located
Sales Professional Access, mutualofomaha.com/broker, in two places: 
• Welcome page, Electronic Applications  
• Sales & Marketing tab, Electronic Applications page


2


    Who     What’s Required


Producer • Licensed and appointed Internet connection, email account and 
registered on Sales Professional Access 
(See Get Started on back cover)


• ��Bank account information and Social 
Security number for signing*


• �Prescription drug information, if policy  
is underwritten


• Medicare card, if available


Applicant • You complete the e-App  
for anyone with an Internet connection;  
an email address is preferred, but not  
required*


* See What Ifs on back cover
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Who Can Use It
You complete the e-App with applicants in person or on the 
phone. It’s not approved for applicants to complete themselves.   







How It Works
The general flow of the Med Supp e-App process is: 


2
Applicant has Internet browser and 
email account open (preferred, see 
What Ifs on back cover). 


1 You sign onto Sales Professional Access 
and open the Med Supp e-App.


3
You arrive at your Dashboard, click  
“Initial Documents” to email required 
docs to the applicant. 


4
You click “Start a New Quote or 
Application” to generate a premium 
quote. 


5


6


You ask applicant the questions,  
add information, click to retrieve  
plans/quotes, select a plan.


7 You ask the questions and complete 
fields.


8 When all checkmark circles are green, 
you click “Continue to Review” and go 
over all the information entered with  
the applicant; revise as needed. It’s  
your last step before signature.


9 You select “Submit” to send an email 
to the applicant with signature options, 
required documents and authorization 
code for signature. You see a Web page 
with the same signature information. 
If the applicant doesn’t use email, see 
What Ifs on back cover.  


10
Applicant reviews documents and 
selects the preferred signature option 
(see Signature Options section).


11
You receive an email that the applicant 
signed and submitted the application 
to Mutual of Omaha; the application 
with a pending policy number shows 
up on your Dashboard. You also get an 
email when the applicant receives a  
premium change and when he/she 
declines to sign the application.     


12 Once the file is received, it appears on 
your health case monitoring report.


Payment Options
First payment • Visa, MasterCard, automatic bank 
withdrawal or check when printing for and submitting 
with wet signature


Renewal payment • Automatic bank withdrawal  
or check


3 4


You click “Apply Now” to begin  
the application.







Signature Options   The following criteria determine how the applicant may sign the e-App: 


    �Available on These  
Types of Business


    �And When the Initial  
Payment Is


Electronic 
Applicant: 
• �Has Internet access (email address 


not required; see What Ifs) 
• �Must review initial documents  


before signing
• Enters credit card information


    Signature Method


Underwritten


Guarantee issue


Open enrollment


Automatic bank withdrawal


Visa, MasterCard (not in NY)*


Voice** 
Applicant must review application and 
initial documents before calling the 
voice signature phone number.


Underwritten


Guarantee issue


Open enrollment


Automatic bank withdrawal


Wet
Producer mails or delivers the application 
and documents to the applicant to sign 
and submit. Primarily used when there 
is a power of attorney or the applicant 
is not the bank-account holder or perfers 
to wet sign. Always an option but not 
preferred; will delay issue. See What Ifs 
on back cover.


Underwritten


Guarantee issue


Open enrollment


Automatic bank withdrawal


Check


* Applicants using credit cards must provide their statement billing address so the payment is processed.  
   See Resources, signature process on back cover.


** �Voice signature is not available to those who want to enter bank account information themselves; they must 
use electronic signature.
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Dashboard Highlights


    �Explanation     Dashboard    Status


Quoted Completed through quote only; can open it later to 
finish with the applicant.


30 days


You may sort the information by column heads or search a 
name, date, etc.  The Dashboard indicates application status: 


App Started Partially completed the application; saved it to resume 
with applicant later. Great if you’re interrupted and 
cannot complete the app after starting it. 


30 days


Pending Signature Completed application and sent to applicant for signature. 
Monitor so you can follow up with the applicant to finish 
the signature process.  


30 days


Submitted e-Signature


Printed for Signature


Applicant electronically signed and submitted the  
application. A pending policy number was assigned and 
shows on Dashboard.   


When the applicant is not the bank-account holder or 
prefers to wet sign. You sent everything to the applicant to 
wet sign. See What Ifs.   


90 days


45 days


Applicant voice signed the app. A pending policy number 
was assigned and shows on Dashboard.


Submitted Voice 
Signature 


90 days
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Applicant wet signed the application and you’ve mailed 
or faxed it to Mutual of Omaha. Use the dialog box to 
change the status.


Submitted Wet 
Signature


90 days


“MedSupp CFeApp” appears in the Entry System column when an applicant begins a Med Supp Consumer Online 
Application. See the Consumer Online Application Marketing Resource Guide on Sales Professional Access.







e-App Functions


Navigation  
• �Green/white checkmark: Page is complete and in


good order


• �Yellow exclamation mark: Page is missing
information. Go to the page and read the directions
or look for the yellow-highlighted area


• Blue Dot: the page you’re on


• Tab through the answer fields


• Tap “y” key for yes and “n” for no


• �In dropdown boxes (state, drugs, etc.), type the first
few letters of what you want to get close


• �Use the left navigation to jump to any page. For
example, you can work on the Producer page while
the applicant gathers prescription drug information.
Or, you can add notes to the underwriter when
discussing drug use.


Of course, it’s best to complete the pages in order
so that the underwriting rules can be applied and
you see only what you need to complete.


Buttons 
• �Previous/Next: Moves you backward or forward


one page at a time; does not save answers to the
database, but retains them while you’re in the e-App


• �Continue to Review: When all check mark circles
are green, takes you to the Review page to go over the
information with the applicant and revise anything.


• Save: Retains answers in the database


• �Close: Saves answers to the database, saves record
to the Dashboard and takes you to the Dashboard


• Edit Quote: Takes you back to the quote page


• Attach Eligibility Documents: Before signature, you
attach the required proof of eligibility for guarantee-
issue coverage


• �Initial Documents: Enables you to email the required
documents to the applicant


• ��Submit: Sends an email to the applicant containing
the authorization code, signature options and
required documents
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Messages 
Information Mark Button
Provides help, clarification, details


Note Pad
Gives you general and state specific rules


Speech Bubble
You’re required to tell the applicant something


Red X Stop Sign
�Tells you why the application cannot be 
submitted


Warning Sign
Tells you what the problem is


What Ifs 
These are the most common situations. For additional 
help, see Resources below.  


1. Applicant doesn’t have Internet access.
You may complete the e-App with him or her in a
location with Internet access using a laptop or pc.
Print the forms and give them to the applicant.
Or, applicants can see their initial documents on
medsuppdocs.com, and sign the application on
signyourmedsuppapp.com.


2. Applicant doesn’t have an email account, but does
have Internet access.
You send applicants to see their initial documents
on medsuppdocs.com. To sign the application, send
applicants to signyourmedsuppapp.com.  They 
enter the authorization number you provide and
their date of birth in this format: MM/DD/YYYY.


3. Applicant doesn’t want to give the Social Security
Number to you.
Applicant may provide it at e- or voice signature.


4. Applicant doesn’t want to give bank information
to you.
He/she may provide at e-signature.


5. Applicant wants to wet sign, is not the
bank-account holder, or you’re speaking to a
power of attorney.
Click Print for Signature on the Continue to Review
page. Then, on your Thank You screen, print the
documents and send them to the applicant or the
power of attorney.
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Get Started 
Register for Sales Professional Access
You must be registered for our producer website,  
Sales Professional Access. 
Go to mutualofomaha.com/broker. Click Sign Up  
and follow the instructions to create your account. 
You need your seven-digit Mutual of Omaha  
production number to register. 


Have a Valid Email Address on File with Us
To add or update your email address, log in to  
Sales Professional Access, click Update my profile on 
the Welcome page. 


Play in the Sandbox e-App
Once you’re online, go to the Sales & Marketing tab 
and select Electronic Applications. Cleck the Sandbox 
button so you can become familiar with it before using 
the actual e-App with applicants. Play with the rate 
quoter, application and signature options. 


Keep in mind:


• 	Use fictitious names


• 	Enter your email address as the applicant’s to see
communications


• 	Sandbox Dashboard entries don’t transfer to the
Med Supp e-App Dashboard


Use the Med Supp e-App
Ready? To write business, select the Med Supp e-App 
on the Welcome page or Sales & Marketing Electronic 
Applications page. 


Resources 
Your first stop is this page on Sales Professional 
Access (mutualofomaha.com/broker) → Sales & 
Marketing tab → Electronic Applications page → 


Resources. That’s where you’ll find the comprehensive 
Training Manual for details.


If you don’t find what you want there, call Graber & 
Associates at (605) 331 - 2100. 
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 PDP Electronic Enrollment Form 


Contents 
Intended Use…………………………………………………………………………………………………………………………………………..2 


Getting Started .............................................................................................................................................. 2 


Start Consultation ......................................................................................................................................... 3 


Profile ........................................................................................................................................................ 4 


*Agent Use Only*


*Agent Use Only*
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Intended Use 


If you are working with a customer over the phone, you can send them the quote and the customer can 


complete the application on their own (still attributable to you if completed through the link). Please 


refer to Profile section (page 4) for the steps to go through when sending the access code to the 


customer.


Getting Started 
The electronic enrollment form can be found on Sales Professional Access (SPA). Follow the below path 


to get to the e-App: 


Sales Professional Access → Sales Tools → Electronic Application → Prescription Drug Plans e-


Application 


 Click on Start or Continue e-App to open the electronic enrollment form. 


If you are Ready to Sell you be logged into the site. 


*Agent Use Only*


*Agent Use Only*
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If you are not Ready to Sell, you will see the below screen.  You will not be able to proceed, because 


there will not be a Username nor Password available to you.   


Start Consultation 
Click on Start Consultation tab. 


There are multiple tabs that appear on the Start Consultation page.  The tabs walk you through the 


collection of information regarding a potential enrollee.  Gathering data in this section allows you to get 


a prescription drug plan estimate for the enrollee. 


*Agent Use Only*


*Agent Use Only*
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Profile 
Fill in the required fields for the enrollee.  Required fields are noted by the *.  Email is not required, but 


is highly recommend.    


After completing the profile tab, you may click Send Access to Consumer Site. 


PLEASE NOTE:  The enrollee must have filled out a Scope of Appointment form before you can 


send the link to the Consumer site. 


Upon clicking the Send Access to Consumer Site, you will receive this box to enter the email address of 


the enrollee.  


*Agent Use Only*


*Agent Use Only*
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The enrollee will receive two emails.  The first one contains an authorization code. The second allows 


the enrollee to access the site.  


For security purposes, once the Get Started button is selected, the authorization code must be entered 


to proceed. If a customer completes the enrollment process via this method, you will be listed as 


Agent of Record on this enrollment.  


*Agent Use Only*


*Agent Use Only*
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PDP Electronic Scope of Appointment Form 


Contents 


Getting Started ..............................................................................................................................................  


Start Consultation .........................................................................................................................................  


Profile ........................................................................................................................................................  


Scope of Appointment (SOA) ....................................................................................................................  


*Agent Use Only*


*Agent Use Only*







Getting Started 
The electronic Scope of Appointment can be found on Sales Professional Access (SPA). Follow the 


below path to get to the e-App: 


Sales Professional Access → Sales Tools → Electronic Application → Prescription Drug Plans e-


Application 


 Click on Start or Continue e-App to access the Scope of Appointment


If you are Ready to Sell you can be logged into the site. 


*Agent Use Only*


*Agent Use Only*







If you are not Ready to Sell, you will see the below screen.  You will not be able to proceed, 


because there will not be a Username nor Password available to you.   


Start Consultation 
Click on Start Consultation tab. 


There are multiple tabs that appear on the Start Consultation page.  The tabs walk you through the 


collection of information regarding a potential enrollee.  Gathering data in this section allows you to get 


a prescription drug plan estimate for the enrollee. 


*Agent Use Only*


*Agent Use Only*







Profile 
Fill in the required fields for the enrollee.  Required fields are noted by the *.  Email is also required for 
using this method of capturing a Scope of Appointment.


After completing the profile tab, you may click Continue.


PLEASE NOTE:  The enrollee must have filled out a Scope of Appointment form before you can 


send the link to the Consumer site. 


*Agent Use Only*


*Agent Use Only*







Scope of Appointment (SOA) 
If sending the SOA via email, a profile must be completed.  If the enrollee does not have an email 


address, select Print to print a copy of the Scope of Appointment form. This form can be uploaded 


later in the Enrollment process.


Electronic SOA: 


If you entered an email when creating the profile, it will display in the email address box.  Confirm 
the email address is correct, then select Email SOA.  The email field will be cleared and under the 
Email SOA button this verbiage will appear “Your SOA has been sent successfully.” 


*Agent Use Only*


*Agent Use Only*







If you choose email, the enrollee will receive this email.  The enrollee can select the link and complete 


the below online Scope of Appointment form and submit the documentation to you.  


*Agent Use Only*


*Agent Use Only*







You will receive an email indicating the SOA has been submitted.   Once the SOA has been submitted the 


meeting can occur.  You will need to complete the SOA by clicking Awaiting to be submitted link.  


*Agent Use Only*


*Agent Use Only*







After clicking the Awaiting to be submitted link, you will be prompted to complete the following form: 


Once the status shows submitted, click Continue at the bottom of the screen. 


*Agent Use Only*


*Agent Use Only*












Rev 06/2020 
Agent Use Only 


 


 
 
  


 
Online Quoting Tool Instructional Guide 







1     Agent Use Only 
 


 


Online Quoting Tool Instructional Guide 


 


 
1) Log into Sales Professional Access 
 
2) Hover over “Products” and under Medicare Solutions, select Sales tools 


 


 
 
 



http://www.mutualofomaha.com/spa





2     Agent Use Only 
 


 
 


3) Scroll down to the “Quotes” section, select “Online Quote” 
 


 
 
 
 







3     Agent Use Only 
 


4) Select Medicare Supplement 


 
 







4     Agent Use Only 
 


5) Fill in applicable information and select calculate 
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Selecting the Correct Method from 


the Enrollment Menu


The Enrollment menu contains several links to 


different methods of enrolling your client in a 


SilverScript plan.


Click Electronic Application to send a link to a 


new or edited paperless application along with 


plan materials to your client by email. Your client 


will only have to view the application and type 


a signature.


Click Email Enrollment to email your clients links 


to SilverScript.com where they can self-enroll. 


Your clients will have to fill out the application.


Click Enrollment to enter an Enrollment that was 


either written on a paper application when you 


met with your client, or to enter an application 


directly into the portal while the client is in your 


office.


If you’re working in a call center with the capability 


to record every enrollment call in its entirety, your 


Enrollment menu will include this extra language.


Contents


1


1
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Electronic Application


When you select Electronic Application 


from the Enrollment menu, the first screen 


you’ll see is this note about when to use 


this method.


Think of the eApplication as the virtual 


equivalent of a face to face meeting. The 


eApplication process provides your client 


with PDF versions of the same documents 


you would provide on paper if meeting 


face-to-face, such as the Plan Guide, the 


Star Rating Sheet, the Statement of 


Benefits, the New Member Reference 


Guide and the Mail Service Pharmacy 


order form.


The eApplication eliminates the paper, is 


faster than paper, and provides you with a 


digitally signed PDF file copy for your own 


client files. 


If you want to go ahead and start the 


eApplication process, click the red button 


at the bottom of the window.


Contents


1


1


2


2
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application, do not use the eApplication.
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Electronic Application - 2


You’ll notice that the eApplication is very 


similar to our standard online data entry 


screens that you may have used to submit 


enrollments through the agent portal.


From October 15 through December 7 each 


year, the Annual enrollment button will be 


active. If you’re enrolling your client outside 


of the AEP, that button will not be displayed. 


If you select an Initial or Special enrollment 


period, you’ll be required to enter the reason 


code. You’ll see what the codes look like on 


the next page.


Certain dates within the form will be pre-filled 


for you where appropriate. For example, if 


you select Annual as the enrollment Period, 


you’ll see the Effective Date of Enrollment 


field automatically fill in with January 1.


Next you’ll add information about your client. 


Remember, you’ll need to fill out all the 


fields, unless they are marked “optional.”


Contents
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Electronic Application - 3


It’s important to remember that you 


can only submit an enrollment 


application for a client who lives in 


a state where you hold a license. 


So, when you click on the State 


field, you’ll only see the states 


where you’re licensed.


As you move down the enrollment 


form, you’ll enter the plan payment 


information that you will have 


already discussed with your client.


When you click  a button to select 


your client’s preferred payment 


method, additional information will 


appear on-screen that’s important 


for you and your client to know. 


Contents


1


1
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Electronic Application - 4


You’ll also need to know if your 


client has other prescription drug 


coverage and if she prefers written 


communications in English or 


Spanish.


Section 6 contains important 


information for your client, who can 


read this online when she’s 


reviewing the application. 


If you’d like to include notes with 


the application, enter them in this 


box.


Contents
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Electronic Application - 5


You’re almost done with the 


eApplication. Check at the top of 


Section 7 to be sure the name of 


the plan that’s showing is the 


plan your client selected.


Contents


1


1
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Electronic Application - 6


This is the last page you need to fill out 


before the Agent Portal sends the 


application to your client.


Fields that are grey, like these for 


Beneficiary’s Signature and Date, cannot 


be filled out by you – only your client.


When you type your name in this field, you 


are electronically signing the application. 


You can be confident about placing your 


signature in advance, because your client 


cannot change any of the information you 


enter as the agent. It will remain exactly as 


you signed it, until and unless you adjust it 


yourself.


This is where you’ll enter the email 


address of your client.


You have to click the box to agree that you 


received the email address directly from 


your client. Once you check the box to 


agree, you’ll see another button appear to 


send the email.


Contents


1


1


2
2


SilverScript Agent Portal User Guide to Enrollments | October 2018


4 4


3
3


*Agent Use Only*







23


Electronic Application - 7


At this point, your work is almost done. 


You’ll see this acknowledgement that the 


application was saved and that an email 


was sent by SilverScript to your client. It’s 


important that you tell your client that she 


only has 14 days to review and act on this 


application or it will expire.


Click the link for eApplication history in 


the top-right corner of the page to go to 


the history page.


Once you’ve submitted an eApplication, 


you’ll see it listed in this table. If your 


client has signed and submitted the 


eApplication, you can download a PDF 


copy. Just click Download for the 


eApplication you want to see.


If you have a lot of eApplications, you can 


use these fields to search for a specific 


one.


Contents
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Electronic Application: 


Beneficiary View, Email 1


When you send an Electronic Application 


to your client, the first item she’ll see is an 


email from SilverScript, sent on your 


behalf. There are several important items 


in the email that you’ll want to mention to 


your client to make the process fast and 


easy.


The email will come from 


information@silverscript.com, not from 


you. However, it will contain your name, 


email address, and phone number. It’s 


important that your client knows what to 


look for.


There are several important attachments, 


all of which are mentioned in the email.


This is where your client will click to go 


directly to a secure page on the 


SilverScript Agent Portal to review and 


sign the enrollment application you 


completed online. Tell your client to click 


the word “HERE.”


Contents
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eApp Beneficiary View:


Verifying Identity


When your client clicks the link in 


her email, she’ll be taken to this 


page on the SilverScript Agent 


Portal.


For security, before reviewing the 


application you filled out, she has to 


verify her identity on this page.


These three fields must be an exact 


match with what you entered when 


filling out the application.


Medicare Number, either MBI or 


HICN.


Last name


Date of Birth in the format requested 


in the caption.


Contents


1


1


2


2


3


3


Note:


It’s important to remember that the information your client enters 


in the three fields must match what you entered. If you entered 


your client’s name incorrectly, she could enter her name 


correctly, but it would not be a match with your entry, which was 


incorrect.


If your client cannot verify her identity, you’ll receive an email from 


SilverScript so that you may contact her to resolve the issue.
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eApp Beneficiary View:


Application Sections 1-6


After your client verifies her identity, she’s 


presented with the application form that you 


previously completed. The first page contains 


sections 1-6.


All of the information you entered on behalf of 


your client is greyed out, or inactive, and cannot 


be changed by your client.


After reviewing the form, your client will be 


looking at the three buttons at the bottom of the 


page. The text on the buttons describe the next 


steps your client can take.


There are no errors in the form, and your client 


can move to the second and final page of the 


application.


There’s an error, and your client needs you to 


make a correction. When the button is clicked a 


dialog box appears in which she can tell you 


what’s wrong with the application.


Your client has changed her mind and does not 


want to enroll in SilverScript at this time.
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eApp Beneficiary View:


Application Section 7, Terms 


and Signature


If your client clicks “Everything looks good, 


continue” on the previous screen, Section 7 


includes the terms of the enrollment and an 


attestation.


This page is the only page where your client 


can input information in just two places:


Your client will click this box and type her first 


and last names.


Your client will check one of these buttons to 


indicate if a legal guardian is representing the 


beneficiary. If the “Yes” box is checked, your 


client (or her rep) must fill in the fields that will 


appear for the authorized rep.


Agent Name, Agent Signature, and your client’s 


email address will already be filled out by you.


Your client clicks this button to submit the 


application directly to SilverScript, and then 


sees this confirmation.


Contents


1


1


2


2


3


3


4 4


3


SilverScript Agent Portal User Guide to Enrollments | October 2018


*Agent Use Only*







28


eApp Beneficiary View:


Email 2


After submitting her application, your 


client will receive a second email 


including three more attachments of 


plan documents.


This email informs your client that her 


application is being reviewed and 


processed by Medicare and sets 


expectations for what comes next.


This email also includes your name 


and email address.


You’ll receive a confirmation email 


from SilverScript as you would for any 


type of enrollment.


You may now track the status of the 


application by selecting My Clients 


from the Reports menu.


Contents


1
1
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Selecting the Correct Method from 


the Enrollment Menu


The Enrollment menu contains several links to 


different methods of enrolling your client in a 


SilverScript plan.


Click Electronic Application to send a link to a 


new or edited paperless application along with 


plan materials to your client by email. Your client 


will only have to view the application and type 


a signature.


Click Email Enrollment to email your clients links 


to SilverScript.com where they can self-enroll. 


Your clients will have to fill out the application.


Click Enrollment to enter an Enrollment that was 


either written on a paper application when you 


met with your client, or to enter an application 


directly into the portal while the client is in your 


office.


If you’re working in a call center with the capability 


to record every enrollment call in its entirety, your 


Enrollment menu will include this extra language.


Contents
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Electronic Scope of 


Appointment


SilverScript offers an Electronic Scope of 


Appointment (eSOA) form available for agents 


to use. It’s fast, convenient, and doesn’t 


restrict its use to only SilverScript (as long as 


other plans will accept an SOA with another 


company ID on it). Click Electronic SOA in 


the Enrollment menu to start.


As the agent, you will receive the completed 


SOA in moments after the client completes 


their portion. The eSOA does not 


automatically link to any enrollment, therefore 


it will need to be submitted when the client 


completes an application, either with the 


paper application or sent by itself in the case 


of iPad and Electronic Applications. 


First, you scroll down to complete the sections 


that are not grayed out. Your client will receive 


the SOA and check the type of products she 


wants to discuss with you, and she will fill in 


her name. If she’s the representative for the 


person enrolling, she will complete that 


section as well. 


Contents
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Sending the eSOA


If you are on the phone with your client, you can 


send the eSOA and it should show in their inbox 


within a minute of when you send your email. 


The email is from information@silverscript.com, 


with the subject, “Here is the Scope of 


Appointment for your signature.” Note: It might 


land in their spam filter or junk email so the client 


may need to take appropriate actions in order to 


view the email.


Make sure you enter your client's email address 


correctly.


You can click the SOA history button to view the 


status of all the eSOAs you’ve sent. You can 


filter the results by using the search fields.


Please note that if your client doesn’t respond to 


the eSOA email, the link will expire after 14 


days.


Contents
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Receiving the eSOA


Here’s the email your client receives for the 


electronic SOA. All she has to do is click and 


she’ll go to the eSOA online.


Your name and email address are included in 


this email so your client can trust it came from 


you.


Once your client is reviewing the eSOA form 


online, all she has to do is check one or more 


boxes, just like with the paper SOA form.
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Walk-Through Guide 


DocuSign Paperless Enrollment 


Table of Contents 


Topic 
DocuSign Paperless 


Enrollment Link 
Walk-Through Page Number 


Powerform Signer Page N/A 2 


CCP Application (without CSNP) 


*This includes detailed steps necessary for ALL 


applications 


Click Here 3 


CSNP Application  Click Here 14 


PDP Application Click Here 15 


PFFS Application  Click Here 16 



https://na3.docusign.net/Member/PowerFormSigning.aspx?PowerFormId=72214321-f9ba-4134-b7cf-a34957e5ac8c&env=na3-eu1&acct=0a9bbdb0-fd9f-42b3-acef-82ce707860db&v=2

https://na3.docusign.net/Member/PowerFormSigning.aspx?PowerFormId=bb36957f-48cf-44ac-b427-6f784406c5cd&env=na3-eu1&acct=0a9bbdb0-fd9f-42b3-acef-82ce707860db&v=2

https://na3.docusign.net/Member/PowerFormSigning.aspx?PowerFormId=9493f06e-aaa3-47db-a2bf-3ad41d243d4c&env=na3-eu1&acct=0a9bbdb0-fd9f-42b3-acef-82ce707860db&v=2

https://na3.docusign.net/Member/PowerFormSigning.aspx?PowerFormId=092dec9d-d037-4476-bf25-6c855fe18bb7&env=na3-eu1&acct=0a9bbdb0-fd9f-42b3-acef-82ce707860db&v=2
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Walk-Through Guide 


Prior to beginning the all applications you 


must complete the following: 


1. Call the SPOP line if you believe the beneficiary 


may have Medicaid or LIS (866-211-0544) 


2. Complete an SOA via DocuSign or                                


the AVL Line (877-780-3920) 


3. Email the beneficiary the Summary of Benefits, 


Star Ratings Document and Comprehensive For-


mulary for the plan they intend to enroll in. You 


can find copies of these documents at https://


wellcare-ipc.destinationrx.com/


PlanCompare/2020/consumer/type3/Compare/


Home. You MUST keep a record of any/all email 


correspondence with the beneficiary for compli-


ance purposes. Please ensure all records are kept 


secure and under password protection.  


Important: The beneficiary MUST have an email AND 


a device that can access the internet to sign the form 


electronically (i.e. smart phone, tablet or computer 


Enter your name and email address and the benefi-


ciary’s name and email address. Double-check that 


information you entered is correct. Next, click Begin 


Signing. 


NOTE: You will be responsible for filling out all required and applicable sections prior to sending to 


the beneficiary. Once the beneficiary reviews and signs the application it will automatically be sent 


back to you for final review and signature. At this time the field “date application received” will also be 


auto populated with the current date.  


**YOU MUST DOWNLOAD ALL PDF’S AFTER EACH STEP OF THE PROCESS AND SAVE FOR 


YOUR RECORDS AND CONFIRMATION IN THE EVENT YOU DO NOT RECEIVE A FINAL 


EMAIL. THIS INCLUDES AFTER YOU COMPLETE THE APPLICATION PRIOR TO SENDING TO 


THE BENEFICIARY, AFTER YOU RECEIVE THE SIGNED APPLICATION BACK FORM THE 


Powerform Signer Page 



https://wellcare-ipc.destinationrx.com/PlanCompare/2020/consumer/type3/Compare/Home

https://wellcare-ipc.destinationrx.com/PlanCompare/2020/consumer/type3/Compare/Home

https://wellcare-ipc.destinationrx.com/PlanCompare/2020/consumer/type3/Compare/Home

https://wellcare-ipc.destinationrx.com/PlanCompare/2020/consumer/type3/Compare/Home
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Walk-Through Guide 


The first time you use the DocuSign form you will be prompted to agree to use an electronic signature. 


You will need to also click continue once you agree to the electronic signature disclosure. 


You can begin entering information into the CCP application by either clicking the yellow start button or scroll-


ing down to the red highlighted boxes. All boxes that are highlighted in red must be filled out by the agent first 


prior to  sending to the beneficiary. Grey boxes are optional. 


You will find instructions in the upper left hand corner of the screen. If you are unsure of which field to 


fill in next simply click the yellow next button on the left side of the screen. 


CCP Application 
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Walk-Through Guide 


You MUST complete the application in full, including all red boxes and applicable grey boxes for 


the  application to be sent to the beneficiary for review and signature.  


In the Licensed Representative section of the application you will fill out all sections except for your  signature 


and date. Once the beneficiary reviews and signs the application it will be automatically sent back to you for 


final review and signature of the application. 


Once you have filled out all of the red boxes and signed the document you should see a message at the top 


left of your screen that says “Done! Select Finish to send the completed document”. 


Prior to clicking finish you have the option to fill out the New Member Checklist. This is not required but 


strongly encouraged, as it will provide extra protection if there is a complaint or CTM. If you choose to utilize 


the checklist you will need to fill out each question/section on the form prior to sending to the beneficiary. 


CCP Application (Continued) 







5  


 


    


Walk-Through Guide 


After you complete the New Member Checklist, click the yellow sign button to electronically sign.  


Note: During this process you are ONLY signing the New Member Checklist, you will still need to  review and 


sign the application once the member completes their review and signature.  


Next, you will need to adopt 


a  signature. You can either use a com-


puter generated signature by selecting 


“select style” or you can use your finger 


or cursor to draw a signature by select-


ing “draw”. Once your signature is com-


plete click the yellow  “adopt and sign” 


button. 


CCP Application (Continued) 
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Walk-Through Guide 


Once you have signed the New Member Checklist click the yellow finish  button at the top or bottom of your 


screen.  


If you did not fill out all of the required fields you will not be able to send the application to the  beneficiary. If 


you click finish and do not see the confirmation message, read the instructions at the top left of the screen for 


next steps. 


Once you click “finish” you should receive a pop up that confirms that your document has been signed. At this 


time you MUST download the application and save it securely. The beneficiary should receive an email short-


ly with a link for the application that you created. 


CCP Application (Continued) 
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Walk-Through Guide 


The beneficiary will receive an email with the following instructions and link. Instruct the member to click the 


yellow “review document” link within the email.  


Next, they will need to enter in the access code “wc2020” to access the application. This step will ensure that 


their information is protected if the email that was entered is wrong or if their email  has been compromised.  


They will not receive a secondary email with the password, you will need to give them the password over the 


phone. The password is case sensitive. 


wc2020 


CCP Application (Continued) 
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Walk-Through Guide 


Once the beneficiary has entered in the access code and clicked “validate” they should be able to access the 


application.  Explain to the beneficiary that in order to complete the application electronically they will need to 


agree to use an  electronic signature. They will need to also click continue once they agree to the electronic 


signature disclosure. 


Once the beneficiary has accepted electronic signature you should begin by reviewing the application in full 


with the beneficiary to ensure that they agree to and understand all of the selections and information. Once 


the beneficiary agrees to enroll, instruct them to scroll to the signature section of the application or click the 


yellow next button on the left side of the screen to sign the document.  


CCP Application (Continued) 
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Walk-Through Guide 


Next, they need to adopt a signature. They can either use 


a computer generated signature by selecting “select style” 


or use their finger or cursor to draw a signature by select-


ing “draw”. Once they are satisfied with their signature, 


click the yellow  “adopt and sign” button. 


Once the signature is accepted they will see it appear in the signature section. At this time they should see 


a  message at the top left of the screen that says “Done! Select Finish to send the completed document.”   


IMPORTANT: If you filled out the New Member Checklist you will need to instruct the member to scroll down 


so you can review the checklist with them. They will need click the yellow sign button on the checklist once 


complete. 


CCP Application (Continued) 
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Walk-Through Guide 


Once the beneficiary is satisfied with the application, instruct them to click the yellow finish button at the top or 


bottom of their screen. 


If the beneficiary did not sign the document they will not be able to submit the application. If they click finish 


and do not see the confirmation message, read the instructions at the top left of the screen for next steps.  


Once they click “finish” they should receive a pop up that confirms that the document has been signed. At 


this time they also have the opportunity to download the application.  


CCP Application (Continued) 
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Walk-Through Guide 


After the beneficiary signs the application you will receive an email with the application ready for your final 


signature.   


You can begin signing by clicking the start button on the left of the screen or by scrolling down to the signa-


ture box in the application. 


CCP Application (Continued) 
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Walk-Through Guide 


Once you have fully reviewed and signed the document click the yellow “finish” button at the top right or bot-


tom of the screen. 


Once you click “finish” you should receive a pop up that confirms that the document has been signed. At this 


you MUST download all PDFs for a copy of the application in the even t you do not receive a final confirma-


CCP Application (Continued) 
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Walk-Through Guide 


Now that both you and the beneficiary have signed the application you will both receive a fully executed copy 


via email.  In addition, WellCare’s enrollment department will receive a fully executed copy and will begin pro-


cessing the enrollment. The email will contain a PDF of the signed application, a summary document with 


date/time stamps of each signature and a URL link to view the document via the web.  


You should keep all confirmation emails and PDFs in a secure location and password protected  per Well-


Care’s retention policy. 


IMPORTANT: The email account that DocuSign emails are sent from is NOT MANAGED. DO NOT email this 


inbox directly. For any issues or questions concerning DocuSign, please escalate through your leadership.  


CCP Application (Continued) 
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Walk-Through Guide 


The CSNP Prequalification assessment tool is the first 2 pages prior to the CCP application. You will need to 


follow all steps for the CCP application ,as listed above, in the CSNP application. 


Duplicate fields will auto populate throughout the application so please verify the information/spelling you 
have entered is accurate. 


*Note: You will need to remind the beneficiary this form must also be signed in addition to the application and/
or new member checklist if you wish to complete this. You may complete the Pre-Enrollment  


Assessment at that same time of the application prior to sending to the beneficiary. 


The access code the beneficiary will need to 


enter is the same for ALL application “wc2020” 


to access their documents. You will need to 


provide this over the phone. 


C-SNP CCP Application 
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Walk-Through Guide 


You will follow all of the same steps as listed above in the CCP application (pages 2-13) for the PDP Applica-


tion, but utilizing the PDP Application.  


The new member checklist is not included in the PDP Application as it does not apply and is not required. 


The access code the beneficiary will need to enter is 


the same for ALL application “wc2020” to access their 


documents. You will need to provide this over the 


You will need to remind the beneficiary to sign and complete the authorized representative information on 


PDP Application 
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Walk-Through Guide 


You will follow all of the same steps as listed above in the CCP application (pages 2-13) for the PFFS Appli-


cation, but utilizing the PFFS Application.  


The new member checklist is not included in the PDP Application as it does not apply and is not required. 


You will need to remind the beneficiary to sign on page 5. 


The access code the beneficiary will need to enter is 


the same for ALL application “wc2020” to access 


their documents. You will need to provide this over 


the phone. 


PFFS Application 








Walk-Through Guide 


DocuSign Paperless Enrollment 


Scope of Appointment (SOA)


Begin by  clicking on the WellCare SOA DocuSign link.  If 


you already have a paper SOA or completed the SOA via 


the AVL line you can skip this section and go straight to 


the CCP or PDP DocuSign link.  


Important: The beneficiary MUST have an email AND a 


device that can access the internet to sign the form elec-


tronically (i.e. smart phone, tablet or computer). 


SOA DocuSign Link: 


https://na3.docusign.net/Member/
PowerFormSigning.aspx?PowerFormId=360009ab-d22a-
4b9a-bb94-7fdf2627c7d6&env=na3-eu1&acct=0a9bbdb0-
fd9f-42b3-acef-82ce707860db&v=2 


Enter your name and email address and the beneficiary’s 
name and email address. Double check that information 
you entered is correct. Next, click begin signing. 


The first time you use the DocuSign form you will be prompted to agree to use an electronic signature. You 


will need to also click continue once you agree to the electronic signature disclosure. 



https://na3.docusign.net/Member/PowerFormSigning.aspx?PowerFormId=360009ab-d22a-4b9a-bb94-7fdf2627c7d6&env=na3-eu1&acct=0a9bbdb0-fd9f-42b3-acef-82ce707860db&v=2

https://na3.docusign.net/Member/PowerFormSigning.aspx?PowerFormId=360009ab-d22a-4b9a-bb94-7fdf2627c7d6&env=na3-eu1&acct=0a9bbdb0-fd9f-42b3-acef-82ce707860db&v=2

https://na3.docusign.net/Member/PowerFormSigning.aspx?PowerFormId=360009ab-d22a-4b9a-bb94-7fdf2627c7d6&env=na3-eu1&acct=0a9bbdb0-fd9f-42b3-acef-82ce707860db&v=2

https://na3.docusign.net/Member/PowerFormSigning.aspx?PowerFormId=360009ab-d22a-4b9a-bb94-7fdf2627c7d6&env=na3-eu1&acct=0a9bbdb0-fd9f-42b3-acef-82ce707860db&v=2





Walk-Through Guide 


You can begin entering information into the SOA form by either clicking the yellow start button or scrolling 


down to the red highlighted boxes. All boxes that are highlighted in red must be filled out by the agent first pri-


or to  sending to the beneficiary. Grey boxes are optional. 


You will find instructions in the upper left hand corner of the screen. If you are unsure of which field to fill in 


next simply click the yellow next button on the left side of the screen. 







Walk-Through Guide 


Once you have filled 


out all of the red boxes, 


click the yellow sign 


button 


Next, you will need to adopt a  signature. You 


can either use a computer generated signa-


ture by selecting “select style” or you can use 


your finger or cursor to draw a signature by 


selecting “draw”. Once your signature is com-


plete click the yellow  “adopt and sign” button. 







 


 
    


Walk-Through Guide 


Once you have filled out all of the red boxes and signed the document you should see a message at the top 


left of your screen that says “Done! Select Finish to send the completed document”. You are now ready to 


send the SOA to the beneficiary for signature. Click the yellow finish button at the top or bottom of your 


screen. 


If you did not fill out all of the required fields you will not be able to send the SOA to the beneficiary. If you 


click finish and do not see the confirmation message, read the instructions at the top left of the screen for next 


steps. 


Once you click “finish” you should receive a pop up that confirms that your document has been signed. At this 


you MUST download the SOA and save for your records. The beneficiary should receive an email shortly with 


a link for the SOA that you created. 







Walk-Through Guide 


The beneficiary will receive an email with the following instructions and link. Instruct the member to click the 


yellow “review document” link within the email.  







Walk-Through Guide 


Next, they will need to enter in the access code “wc2020” to access the application. This step will ensure that 


their information is protected if the email that was entered is wrong or if their email  has been compromised.  


They will not receive a secondary email with the password, you will need to give them the password over the 


phone. The password is case sensitive. 


Once the beneficiary has entered in the access code and clicked “validate” they should be able to access the 


application.  Explain to the beneficiary that in order to complete the application electronically they will need to 


agree to use an  electronic signature. They will need to also click continue once they agree to the electronic 


signature disclosure. 


wc2020 







Walk-Through Guide 


Instruct the beneficiary to initial next to the plan type(s) you will be presenting by clicking the yellow 


“initial” button(s). 


Next, they need to adopt a signature. They can either use a computer generated signature by selecting 


“select style” or use their finger or cursor to draw a signature by selecting “draw”. Once they are satisfied 


with their signature, click the yellow “adopt and sign” button. 







 


 
    


Walk-Through Guide 


Once the initials are accepted they will see them appear next to the plan type(s). Instruct the beneficiary to 


either click the next button on the left of the screen or scroll down to the signature at the bottom of the docu-


ment. Remember that instructions are always at the top left of the screen for next steps. 


Next, instruct the member to click the yellow “sign” button. Since they have already adopted their signature it 


will automatically appear after they click the button. At this time, if there is an authorized representative you 


would need to instruct them to fill out the optional grey boxes in the authorized representative section.  


Once the beneficiary has initialed and signed the SOA they should see a message at the top left of their 


screen that says “Done! Select Finish to send the completed document.” Instruct them to click finish at the top 


or bottom of their screen if they are ready for their sales appointment. 







Walk-Through Guide 


If the beneficiary did not initial and sign the document they 


will not be able to submit the SOA. If they click finish and do 


not see the confirmation message, read the instructions at 


the top left of the screen for next steps. 


Once they click “finish” they should receive a pop up that 


confirms that the document has been signed. At this time 


they also have the opportunity to download the SOA.  


Now that both you and the beneficiary have signed the SOA you will both receive a fully executed copy via 


email. The email will contain a PDF of the signed SOA, a summary document with date/time stamps of each 


signature and a URL link to view the document via the web. You should keep all confirmation emails and 


PDFs in a secure location per WellCare’s retention policy. 


IMPORTANT: The email account that DocuSign 


emails are sent from is NOT MANAGED. DO NOT 


email this inbox directly. For any issues or ques-


tions concerning DocuSign, please escalate 


through your leadership. 


After the beneficiary completes their signature, you will receive a final copy to sign. Sign and click “finish.” 


You MUST download a copy of this form as above and save to your records. 
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