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2012 Annual Certification Process
Important Changes for 2012

Certification is a three-step process: 1) AHIP Certification, 2) WellCare Sales Certification, and 3) other
WellCare courses, as required (detail follows)

AHIP Certification is required for all Benefit Consultants, MOS, Sales Managers, Sales Directors, 1099
Agents and certain support and vendor roles

AHIP training can be accessed via WellCare University, emails to be sent beginning August 1*

Agents who access AHIP training via WellCare will pay $100 — a discount of $50
WellCare W2 associates who access AHIP training via WellCare pay no fees directly for AHIP Certification

Agents hired / contracted after August 1 will be certified to sell both 2011 and 2012 products once they have
completed certification modules and exams: AHIP + WellCare + 2011 Products (as needed)

AHIP Exam pass/fail threshold = 85%; WellCare Exam pass/fail threshold = 90%

Agents have three (3) attempts to pass both AHIP and WellCare exams

FWA and HIPPA has been consolidated into an abridged course for 1099 agents

*NOTE: Both 1099 and W2 Associates will be sent an email with a unique ID and link directing them to AHIP
registration and certification, as well as the procedure to submit certifications to WellCare electronically.
Effective August 1, WellCare will not accept printed certificates as proof of completion.
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2012 Annual Certification Process

Overview

The WellCare Annual Certification Training Program consists of two certifications, one
administered by America's Health Insurance Plans (AHIP) and the other by WellCare.

1. AHIP Certification

(successful completion of modules and exam, below):

* Part I: Overview: Medicare Program Basics: 65 minutes

« Part II: Medicare Health Plans [Medicare Advantage]: 60 minutes

. f*art [I: Medicarg Part D Prescription Drug Coverage: 80 m.inutes_ - Agents can complete
« *Part IV: Marketing Me¢care Advantage and Part D Plans: 65 minutes . certifications in any order
« *Part V: Enrollment Guidance for Medicare Advantage and Part D Plans: 90 minutes
* Mastery Exam « Links (sent via email)
** modules required for agents seeking re-certification are unique to W2 and
1099 agents
2. WellCare Sales Certification
(AHIP Certification, plus successful completion of modules and exam, below) » CE credits in accordance
« Annual Certification Training (ACT): Introduction and Overview: 10 minutes with AHIP policies —
« About WellCare: 10 minutes check with AHIP
* WellCare Medicare Advantage Products: 30 minutes, each state o
» WellCare Medicare PDP Products (PDP-only agents): 30 minutes « Completion times are
« Selling Effectively and Compliantly: 60 minutes estimates and will vary
- Mastery Exam by learner

3. Other Requirements

* FWA, HIPAA, CIA, etc (Associates): 180 minutes
* HIPAA + FWA (1099 Agents): 30 minutes

« 2011 Products: 60 minutes, as required
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2012 Certification Support

Important Contacts

AHIP
Certification

Please Contact:
AHIP
24/7 Support Center

for help with:

AHIP ID
AHIP Login
Connectivity
AHIP Exam

AHIP Transcripts
AHIP Content

1099
WellCare Certification

Please Contact:

Producer Services
(producerservices@wellcare.com)

866-822-1339

or
LMS Support Center

(support@support.intelladon.com)
for help with:

Producer ID
Contracting

W2
WellCare Certification

Please Contact:
Supervisor / Manager
or
LMS Support Center

(support@support.intelladon.com)

for help with:
Enrollment Issues

LMS Courses

Exam results
Modules & Content

Next: Online Enrollment




2012 AHIP Certification Process

Log-In

AHIP and WellCare have
teamed to create a
custom co-branded site.
You can submit a copy of
your transcript to
WellCare by following
these steps.

First, login into AHIP’s
training center using the
link provided to you by
WellCare University.

AHIP 24/7 Support can
assist with any questions
regarding your account.

Internet Explorer is
recommended for WellCare
training

ContactUs

866.234 6909

Click here 1o take 3 short survey

Please Mole: Use Internet Explorer to
access content.

Version: 204410

CENTER FOR INSURANCE EDUCATION AND
PROFESSIONAL DEVELOPMENT

W\ WellCare

Learn. Achieve. Succeed.

Marketing Medicare Advantage and Part D Prescription Drug Plans
Understanding Medicare Basics, Plan Types, and and E

Medicare Advantage and Part D prescription drug plans offer eligible individuals the opportunity 1o receive coverage for Medicare-covered medical senices and prescripion drugs through
a variety of private plans.

The AHIP Center for Insurance Education and Professional D:
Basics, Plan Types, and . Is
insurance plan marketing staff, with the information needed to

s course A ge and Part D P Drug Plans: Under Medicare
to provide those marketing to individual beneficiaries and groups, including agents, brokers, and health

o help beneficiaries understand the basics of Medicare fee-for-senice eligibility and benefits;
* help Medicare beneficiaries leam about the different types of Medicare Advantage and Part D prescription drug plans, eligibility, and how to get covered senvices; and
o marketing and enroliment requirements under the Medicare Advantage and Part D programs

This online course is designed 1o allow participants to obtain core training that can meelt the needs of multiple plans for both initial training and annual re-raining certifications required to
market indhidual and employer group Medicare Advantage and Part D plans to Medicare beneficiaries. It is intended to complement plan-specific training about individual company
products.

This course is co-sponsored by America’s Health Insurance Plans (AHIP), the National Association of Health Underwriters (NAHU), and the National Association of Insurance and
Financial AMVSors (NAIFA)

IMPORTANT! WellCare will automatically receive a transcript of anyone who initiates the

AHIP Certification process through WellCare University. These instructions apply to those
who previously completed AHIP 2012 Certification with another carrier or on their own.




2012 AHIP Certification Process

Access Training

Select “Training” from
the menu of options on
the left.

The modules to be
completed are listed on
the page. Complete
each module required
by AHIP.

Home

Training

Health Care Reform Today
Click here to earn up to 14 CE
credits and take advantage of a
50% discount as a thank you for
purchasing our Medicare course!

AHIP Center for Insurance Education
and Professional Development
AHIP IRE

AHIP HFWIRE Career Source

AHIP Conferences

Contact Us

866.224.6909
suppor@AHIPInsuranceEducation.org
Click here to take a short survey

Please Note: Use Internet Explorer to
access content.

Version: 2.0441.0

Help My Profile Logout
CENTER FOR INSURANCE EDUCATION AND

PROFESSIONAL DEVELOPMENT

Learn. Achieve. Succeed.

Welcome William Brom
Medicare 2012

This online format allows you to study at your own pace by viewing learning modules made up of
PowerPuoint slides interspersed with review guestions and culminated with a practice quiz, which is
designed to reinforce learning and prepare you for the Final Exam.

Instructions
Please complete Parts 1 through 5 and complete the Final Exam

Please press F5 to refresh this page after completion of each Part for your checkmark to display.
Please note that it can take up to 10 seconds for the completion to show.

‘ONCE YOU HAVE A FINAL EXAM COMPLETION CHECKMARK: Please check with your affiliated
companies to verify the appropriate method of transmitting your training results.

REQ = Required REC = Recommended

[F] REQ Part1 - Overview of Medicare Program Basics: Choices,
Eligibility, and Benefits

To print slides from this module select English or Spanish

[[] REQ Part2-Medicare Health Plans

To print slides from this module select English or Spanish

[[] REQ Part3-Medicare Part D Prescription Drug Coverage
To print slides from this module select English or Spanish

[[] REQ Part4 - Marketing Medicare A and Part D Plans

To print slides from this module select English or Spanish

[[] REQ Part5 - Enroliment Guidance for Medicare Advantage and
Part D Plans

To print slides from this module select English or Spanish
[[] REQ Medicare Final Exam

The final exam can't be launched until all required training
modules are completed.

N WellCare

»

(]




2012 AHIP Certification Process
View Certificate

»

Help My Profile Logout =
CENTER FOR INSURANCE EDUCATION AND

PROFESSIONAL DEVELOPMENT \\Wellcare

Learn. Achieve. Succeed.

Select “Transcript” from
the menu of options on
the left.

Home .
Welcome William Brom

Training
B al Medicare 2012

Transcript

This online format allows you to study at your own pace by viewing learning modules made up of
PowerPuoint slides interspersed with review guestions and culminated with a practice quiz, which is
designed to reinforce learning and prepare you for the Final Exam.

Instructions
Please complete Parts 1 through 5 and complete the Final Exam

Please press F5 to refresh this page after completion of each Part for your checkmark to display.

Please note that it can take up to 10 seconds for the completion to show.
Health Care Reform Today

Click here to arm up to 14 CE ONCE YOU HAVE A FINAL EXAM COMPLETION CHECKMARK: Please check with your afiliated
credits and take advantage of 2 companies to verify the appropriate method of transmitting your training results.

B0% discount as a thank you for
purchasing our Medicare course!

(]

REQ = Required REC = Recommended

[F] REQ Part1 - Overview of Medicare Program Basics: Choices,
AHIP Center for Insurance Education Eliqibility, and Benefits
:E?ppmfeﬁzznal Development Ta print slides from this module select English or Spanish

mCamerSuurce -
AHIP Conferences [] REQ Part2 - Medicare Health Plans

To print slides from this module select English or Spanish

Contact Us [7] REQ Part3 - Medicare Part D Prescription Drug Coverage
866.234.6909 To print slides from this module select English or Spanish

suppor@AHIPInsuranceEducation.org

Click here to take a shor sumve [[] REQ Part4_Marketing Medicare A and Part D Plans
LClick here to take 3 shor survey

Pleass Note' Use Intemat Explorer to To print slides from this module select English or Spanish

access content.

[[] REQ Part5 - Enroliment Guidance for Medicare Advantage and L
Version: 2.0.441.0 Part D Plans

To print slides from this module select English or Spanish
[[] REQ Medicare Final Exam

The final exam can't be launched until all required training
modules are completed.




2012 AHIP Certification Process
View Certificate

Help My Profile Logout —
CENTER FOR INSURANCE EDUCATION AND

PROFESSIONAL DEVELOPMENT \\WellCare

Learn. Achieve. Succeed.

The Transcript screen
allows you to view your
AHIP status, Exam

results, Module results e s Neloome wiliam Bram
and any CE purchase Reporting My Transcript o ot o e [0

Transcript

history.

The section below shows the completion progress of your current enroliment package. If you have not completed any
modules or have re-enrolled after failing the exam 3 times, this section will be blank.

From here’ you Can , Recert = No = You have been placed in the standard cerlification leaming track.

Recert = Yes = You have been placed in the re-certification leaming track.

print a copy of your ¥
AHIP recelpt by Health Care Reform Today

; Recert State Part1 Part 2 Part3 Part 4 Part5 Final Exam Score

H [73 H Click here to earn up to 14 CE =

selecting “Print my credits and take vantage of a -
. 50% discount as a thank you for NO FL
Rec el pt” purchasing our Medicare course!
The section below shows the attempts you've used/made on the Final Exam
You can print a copy of Quick Links AHIP Exam Data:
your AH I P Cert|f|cat|0n AHIP Center for Insurance Education Final Exam Date of Atternpt Score Completion Date
and Professional Development
H [ 1 AHIP HEWIRE

by SeleCtI ng Prl nt AHIP HEWIRE Career Source The section below shows the completion history for all modules.

AHIP Conferences

Certificate”

AHIP Module Data:

Contact Us
You Should keep these o 24 00 Module When Completed
* support@AHIPInsuranceE ducation mr
for your records Click here to take a short survey l S r_]

Please Mote: Use Internet Explorer to
access content.

Version: 2.0.441.0




2012 AHIP Certification Process
Send Certificate

To send your results,
click “Send my final
exam completion to
WellCare.”

By clicking on this link,
you have completed
the steps required for
us to receive your
transcript (electronic
certification).

Receipt confirmation

screen shown, at right.

CENTER FOR INSURANCE EDUCATION AND
PROFESSIONAL DEVELOPMENT

Learn. Achieve. Succeed.

Home
Training
Reporting Click here to proceed to the training page

Transcript

Receipt for AHIP Training
Name: William Brom
Address: 8735 Henderson Road
Tampa, FL 33634
E-mail william.brom@wellcare.com

Health Care Reform Today

Click here to earn up to 14 CE
eredits and take advantage of a
50% discount as a thank you for
purchasing our Medicare course!

Quick Links

AHIP Center for Insurance Education
and Professional Development
AHIP HI-WIRE

AHIP HI-WIRE Career Source

AHIP Conferences

Contact Us

B866.234.6909
support@AHIPInsuranceEducation.org
Click here to take a short survey

Please Note: Use Internet Explorer to
access content.

Version: 2.0.441.0

»

Help My Profile Logout —

N WellCare

mn

IMPORTANT! WellCare must receive your AHIP transcript in order for you
to continue the 2012 WellCare Certification process. Effective August 1,
WellCare will not accept printed documents as proof of completion.




2012 AHIP Certification Process

Questions about AHIP?

Next: WellCare Certification




2012 WellCare Certification Process

Step 1

Internet Explorer is
recommended for all
WellCare training

Login to
www.wellcaretraining.com

Enter your User ID:

WellCare Associate (W2)
IDs are assigned upon hire;

1099 IDs: First Initial of First
Name + Last Name + Last 4
of SSN: (ex.jdoe1234)

Enter Password (“wellcare”
or as assigned)

Click “Login” button

WELLCARETUNIVERSITY

Learning Management System

HOME WellCare University - Welcome

FAQ's Welcome to WellCare University, your single point of access to all your WellCare training needs. Here is what you
will find inside:

SYSTEM CHECK

Professional Development - WellCare University offers a full range of courses that supports various professional
development curricula including courses targeted specifically toward communications, project management, customer
senice, management & leadership, desktop computer...just to name a few! (Available to WellCare Associates Only)

Login Company Wide Required Training - Al WellCare mandatory training is grouped in the Mandatory Enterprise Training
User D ¥ catalog, making it easy for you to stay compliant.

- > Departmental Training - Courses, surveys and exams are grouped in departmental catalogs for easy identification.
asswor

- e ellCare University is available to you 24 hours a day, 7 days week, through any computer with an internet connection. Please
Note: You must access this system outside of Citrix.

Log In Directions

DO NOTLOG IN THROUGH CITRIX

You must apen a new brawser screen outside Citrix and use the following address: http:/fwww.wellcareuniversity.com/




2012 WellCare Certification Process

Step 2

Once you login you will
see a page listing any
required courses.

Click on the 1st tab:

“‘My Current Training”

&

WELLCARE?UNIVERSITY

Learning Management System

Home Page

Training Catalog

User Profile

Contact Tech Support

Computer Configuration

Logout

Home Page

£ My Current Training # My Training Transcript

Searching for Courses is Now Easier than Ever!

There are two main choices for finding courses in the system. First, you can navigate through the catalogs
using the Browse feature, or you can search directly using the Find tab.

Personalizing Your System

Several features are available to customize the appearance and language of the system to better match your
needs, and the most significant of these are confiqurable using the User Profile fink.

R3S feed

Find Training

Keyword(s)

]

Learning Type

T
£




2012 WellCare Certification Process

Step 3

You will now see a listing of g

current training courses and -

modules required to WELLCARET!UNWERS”Y

complete certification, as Learning Management System

we_II as any other required Welcome, Ted Libernini.

training. Home Page A
Training Catalog Home Page

To start a course, click on
“Course Name” under the

o User Profile (LRSI ORI My Training Transcript
column “Training . _—
Courses” Contact Tech Support This page shows your current training courses you have not yet completed. If there
are courses listed below, click on any course name to start that course.
Computer Configuration

Logout E m

If there are no courses listed below, or for more information, click on the Home Page button on the left and read the
"Your Training Path” instructions. Y'ou can alzo click on the My Training Tranzcript tab on the Home Page to =ee your Euma

complete training record. 2% 27 28 29 3N ..

S EENEN

101112 13 14 15 16

- 22526 27 28 29 30
2010_Sales_Immersion_Train_The_Trainer Aug 17, 2009 9:00 AM EDT - Aug 20, Clazsroom Mot Started
2009 5:00 PM EDT Bl 23458

E-Learning Guide For Preducers - Review Before Training Oct 21, 2009 10:50 AM EDT - Oct 21, Online Completed
Modules 2009 10:52 AM EDT

Understanding PFFS Plans Apr29 2009 1;18 PM EDT - Apr 29, Online Completed

k' 7 - Retired - Beneficiary Sensitivity Apr 28, 2008 1:13 PM EDT - Apr 28, Online Completed
2009 118 PM EDT

SUPWEDT - Apr S, Unline

2008 1:13 PM EDT




2012 WellCare Certification Process

Step 4

This will open a new screen
as shown to the right.

Click on the small blue box
labeled “Start Training” to
begin each module

Knowledge Center

[E-Learning Guide For Producers - Review Before Training Modules

Mo news announcements are assigned to this learning module at this time, but updates are always in process, 2o be sure to check back.

Learning Module Date Learning
Types

E-Learning Guide For Producers - Review Qct 21, 2009 1050 AM EDT - Oct 21, Online
Before Training Modules 2009 10:52 AM EDT

Click here to remowve this course from your home page active courszes listing.

This learning activity currently has an overall status of: COMPLETED

Completed — For ingtructor led activitieg, vour ingtructor will mark you COMPLETED if all requirementz are met. For onling courzes that meet e-
learning standards, the courze will be marked "completed” automatically when requirements are met.

Finished Using — Some online courges are not created using e-learning standard tools. Az a result, the course cannot automatically mark you
"completed”. In these instances, vou will need to mark the course finizhed when you are done. %ou may alzo use mark online courzes that yvou
did not need to or wizh to complete.

Score — For enline courses, the score gshown in your records and transcripts may represent either a percent of the total course exams, or the
resulis of the latest exam, as the score reporting iz courseware dependent.




2012 WellCare Certification Process

Step 5

You have now started the

module. ‘ E-Learning Guide For Producers - Review Before Training Modules ATTACHMENT
On the left: N WellCare F—"
quule Outline = = —_—
(SlldeS/Content). 1. The VeliCare Prodvce s GUkk B E-Leanhg
2. Wk boome W Iz are's 2010 Produce 1 Trahhg
3. Whato Bpect From ThE Modik
4. WeCar's Saks Inmers o Tlall"g oW vkw
On the bottom . 5. Welcark's Saks nmers o Trahhg Modves
. ) T 5. mportat Leaners Gukks
NaVIgatlonaI options 7. Inportat Leaner's Gukks, cont
H H 3. Testhg Requliemert
including play, pause, 5 et o The WellCare Producers

d d . . :
advance and reverse Guide to E-Learning

IMPORTANT!

You must complete every
module by selecting the
“Exit” button, which is
located at the top right of
every module

September, 2009

W WellCare




2012 WellCare Certification Process

Step 6

Once you click Exit, you will
see a screen confirming
your request to exit course,

by selecting “Exit Now”

NOTE!

The Learning Management
System will record your
progress in each module.
Partial completion of any
module will only be recorded
if you exit using the “Exit”
option

E-Learning Guide For Producers - Review Before Training Modules

ATTACHMENTS | EXIT

W\ WellCare

Outline TR e

1. The WellCare Prodce s Gukk © E-Leanhg
2. Wekome DENICare's 2010 Prodice 1 Tralhg
3. Wiato EqectFrom The Modike
LoneICanE's Saks mmers b Trahhg 0w vEw
5. VECare’s Saks nmers oy Trahhg Modekes
5. mportat Leaners Gukks

7. mportt Leaners Gukks, cont

3. Testhg Requliemert

3. Hepml Resonrces

x

Use this tool to exit the presentation

Click 'Exit now' to end and close this presentation,

3 cancel

The WellCare Producers
Guide to E-Learning

September, 2009

W WellCare




2012 WellCare Certification Process

Step 7

You have now completed
the course / module.

Close the completion
notification (window) by
clicking on the red box “X”
at the top right corner of
this page.

@ http: S wellcaretraining . comfekp/servlet/ekplcontentIbem? aicc_sid=EKPO001772308aicc_url="%2Fekp%2Fservlet %2 Fekps-2Faiccihref=nd%:2Ffresco%: 2Fcontent % 2Fpackages % 2FE_LEal

The content has ended. You may close this window.

Done

| € Internet L dn v maoonm v




2012 WellCare Certification Process

Step 8

You can also close the Knowledge Center
“Start Training” window

|E-Learning Guide For Producers - Review Before Training Modules

Close this window by
clicking on the Red box with m
the X

Mo news announcements are assigned to thiz learning module at this time, but updates are always in process, g0 be sure to check back.

Learning Module Date Learning
Types

E-Learning Guide For Producers - Review Oct 21, 2009 10:50 AM EDT - Oct 21, Online
Before Training Modules 20091052AM EDT

(Top Right Corner of Page)

Start Tra|n|ng

Click here to remowve thiz course from your home page active courzes listing.

Thiz learning activity currently has an overall etatus of: COMPLETED|

Completed — For instructer led activitiez, your instructor will mark you COMPLETED if all requirements are met. For enline courses that meet e-
learning ztandardz, the course will be marked "completed™ automatically when requirements are met.

Finished Using — Some online courses are not created uzing e-learning standard toolz. A= a result, the courze cannot automatically mark you
“completed”. In these instances, you will need to mark the course finished when you are done. ¥ ou may also use mark enline courses that you
did not need to or wish to complete.

Score — For online courses, the scere shown in your recerds and transcripts may represent either a percent of the total course exams, or the
rezultz of the latezt exam, as the score reporting iz courseware dependent.




2012 WellCare Certification Process

Step 9

You are now ready to start
your next course or
module.

Follow steps 3 — 8 until you
have completed all required
courses and the annual
certification mastery test

IMPORTANT!

2012 Products:

Agents need to complete
Products training for the
state in which they are
licensed to sell. They do not
have to complete training for
every WellCare market.

2011 Products:

New agents must complete
2011 Products Module as
part of the 2012
Certification, if they wish to
sell 2011 products.

WELLCARET!UN[VERSITY

Learning Management System

Home Page

Training Catalog

User Profile

Contact Tech Support

Computer Configuration

Logout

Home Page

IR ENRNETNGM My Training Transcript

Welcome, Ted Libernini.

>

This page shows your current training courses you have not yet completed. If there

are courses listed below, click on any course name to start that course.

If there are no courses listed below, or for more information, click on the Home Page button on the left and read the
"Your Training Path” instructions. ou can alzo click on the My Training Transcript tab on the Home Page to 22 your

complete training record.

Tmlnlng SOUes E TYDEE

Aug 17, 2009 :00 AM EDT - Aug 20, Classroom Nut Started

2010_Sales_lmmersion_Train_The_Trainer
2009 5:00 PM EDT

E-Learning Guide For Producers - Review Before Training  Oct 21, 2009 10:50 AM EDT - Oct 21, Online
Modules 2009 10:52 AM EDT

Understanding PFFS Plang Apr 29, 2009 1:18 PK EDT - Apr 28, Onling
2009 1:44 PM EDT

Apr29, 2009 1:13 PM EDT - Apr 29, Online
2009 1:18 PM EDT

Apr 29, 2009 12:30 PM EDT - Apr 29, Online
2009 113 PM EDT

Z - Retired - Beneficiary Sensitivity

Z - Retired - Sales Immersion:CMS Guidelines

Completed

Completed

Completed

Completed

m

s Ju [t [w [t JF |5 ]
25 27 28 29 20 NN
SN ENENEN T EN
10111213 1415 16
IIIIIII

252628293
.1 23 458




2012 WellCare Certification Process

Questions about
WellCare Certification?

Next: Online Enrollment




W\ WellCare =2

Search Site: Got a question about our plans?

\\Wellcare“ Enter Search Words | Go | 1-866-765-4385

TTY: 1-877-247-6272

Using the Tg— , - e
Onllne _ ® _ ©)j For Members @, Member / Provider

Secure Sign-In: @
View Medicare Plans Programs for Children WellCare Member e
E n ro I I m e nt View Prescription Drug and Families Information Username
Plans of Community Service Check Enroliment Password
Research Healthcare Organizations Eligibility
P t I Decisions L " bout Frequently Asked Login |
earm More abou 1
uestions 7
O r a Medicaid > Q Forgot Your Password?

Register for Access Not Registered?
today!

¥ Member sign up

WellCare's Commitment ; » Provider sign up
release 7-27-2011 For Providers @




WellCome!

During this course
you will learn:

How and when to use the
Online Enrollment Portal

The three steps to completing
an online enrollment

The information needed
to complete an EPAV

(Telephonic Authorization & Verification
of an Online Enroliment)



Online Enrollment

Policy: when to use Online Enrollment or Paper Applications
The Agent Assisted Enrollment Portal enrollment process was
designed to replace the Paper Application process. There
are times when the Paper Application process should be
used. The exceptions include:

* Prospect is seeing impaired

 Language is not supported by the Enrollment Portal

» Phone / air card service is not available

» SalesForce.com systems or web are down

* IKA systems are down

* Business Consultant or 1099 agent does not have
hardware and/or connectivity

*The appointment information lacks a street mailing
address (i.e. alternate meeting location such as
McDonalds)

(click the arrow to see
how the process will work)




1. A producer logs i
Enrollment Portal to
the application...

Online Enrollment

A Basic Overview 2. After confirmin

beneficiary infor
and plan selectio

"\NWellCare 3. The produce
WellCare completes an a
Application

through IKA

4. The applica
reviewed by a
service agent

5. The custo
agent confir
with the ben

6. Thec




How to log-in and enroll

After you have successfully completed WellCare’s one-on-one
presentation and your client has made a plan selection, you can
begin the three steps of the online enrollment process:

1. connection

2. application

3. verification

Click here to
review each step...




Online Enrollment

Step-by-Step

(&

(5 ]

hp Connection Manager

@ Mobile Broadband ll
. | .
Cuick 3 Net (28.8kbps] ™~
— il
Test Comer
More Detaik F 00:00:00
B sMs ) New message
e
F Ty
» I
o
¢
! —!

connection

Make sure your
PC is connected to
the Internet.

For WellCare BCs:
Double click on the
Connection Manager icon
(1) to open the dialog box.

The green power symbol (2)
indicates the aircard is on. If
the symbol is red, click on it
to power on the aircard.

NOTE: you will need to

use a paper application to

complete the enrollment if

you cannot connect to the
Internet



Online Enrollment

Step-by-Step

N WellCare | S%r IANA

Please provide the appointment ID and your agent ID:

Appointment | 123456 Zip Code: 33705
Agent ID: 123XYZ Street #: 789

Cancel

Need Help?
Contact us by phone, mali, or email.
Click to Contact Us

Step 2

application

Using information found
on your lead sheet....

Enter:

the appointment ID...
your agent ID...
ZIP code of appointment

address of appointment

NOTE: contact the
Appointment Verification
Line if you do not know
your Agent ID or
Appointment ID

click “Next” to enter
the enrollment portal



Online Enrollment

Step-by-Step

Member Details:

Name: Mr. John Wayne
Permanent Address: 111 Cowboy Lane
TAMPA, FL, 33607
Phone No: (813) 555-1212
Scope of Appointment: MA and PDP

Date of Birth: 02/07/1921
County: HILLSBOROUGH
Medicaid Verification

Date:

Medicaid Level:

Agent Details:

Agent Name: Gary Erwin
Agent Writing Number: 101367
Appointment ID: A137954

Please provide plan selection here:

Preferred Effective Aug-2011 ~ /

Date:
Plan Name: WellCare Choice (HMO-POS) ~

Contract ID: H1032

Plan ID: 012

Cancel

Step 2

application

You must verify:
...client information

...agent information

...and plan selection
(pre-determined by
Scope of Appointment)

Select the Preferred
Effective Date from the
drop down list
requested by the
beneficiary.

Select the Plan from
the drop down list
requested by the
beneficiary.

Click “Next” to begin
the online application



Online Enrollment Step 2

Step-by-Step application
Need Help? Select “Continue
Contact us by phone, mail, or email Enroliment Application”

‘\We“Care ()l IANA Click to Contact Us to complete the

online application

Preferred Effective Date: 01/1/2011
Plan Name: WellCare Choice (HMO-POS)

Contract ID: H1032
PlanpD: 012

[_—Continue Enrollment Application |




Online Enrollment Step 2

Step-by-Step

application

The application
WellCare Dividend (HMO) appears. This pOftiOﬂ
of the process helps
Online Enreliment Questions . - . agse
= Do you need help enrolling online? you Verlfy ellglblllty

Ifyou need help confirming if you are eligible to enroll or have questions while enrolling online, WellCare Health Plan representatives are available to answer your .
questions over the phone. Call tall free at 1-868-765-4385 or if heating impaired, please call TTYITOD: 1-877-247-8272, Monday - Sunday, Bam to Bpm Eastern and any teCh n |Ca|
Is it safe and secure?

wye secure this online enroliment form with Digicert Inc. All transactions sentthrough our wehbsite are safe so that only you and WellCare Health Plan will be able to view req U I rel | IentS
the data. You may confirm site security by visiting www.digicert.com

Step 1 of 6: HOW TO ENROLL:

Is this enrolliment official?
By completing and submitting this enrollment form you are sending an actual enroliment election to WellCare Health Plan.

To he eligible for WellCare Health Plan planis), you must meet the following requirements: ﬂ

S ou must live in the plan-approved service area.

: 13
" “ou must be entitled to Medicare Part A (hospital insurance) and enrolled in Medicare Part B imedical insurance), and continue to pay your Medicare Part B premium NOTE Selectlng Back to
(and Part & if applicable) to be eligible for a Medicare Advantage Plan

Individuals with End-Stage Renal Disease (ESRD) are not eligible to enroll in WellCare Health Plan. Unless the individual is currently a member with Medicare Plan Selectlon” Wlll return

Advantage Plan or if their previous Medicare Advantage Plan was terminated. An individual who receives a kidney transplant and no longer requires a regular course

of dialysis to raintain life is not medically determined to have ESRD you to DRx where the
7 Ifyou are eligible for a Special Meeds Plan, you must also receive medical assistance from the state to join this plan.

7 You must be entitled to Medicare Part & or Medicare Part B to be eligible for a Prescription Drug Plan. process beglns over.

i | _»ILI Otherwise, you should select

“Enroll Now”
Please verify the items below before you begin

+" Have your Medicare card or yvour letter from the Social Security Administration or Railroad Retirerment Board handy. You'll need it to complete vour enrallment form.
7 Ifyou have enabled a pop-up blocker on your cormputer, please disable it

7 The online enroliment application is supported by Windows! Internet Explorer 6.0 and 7.0 only.

Back To Plan Selection

select “Enroll Now”
to continue the
application




Online Enrollment

Step-by-Step

Typically, you may enroll in a Medicare Advantage plan during the Enr 15 and D
that may allow vou to enroll in a Medicare Advantage plan outside of this period

31 of each year. There are exceptions ‘

Please read the following staterments carefully and checkthe boxifthe staterment applies to you. By checking any of the following boxes you are ceriving that, to the best of your
knowledge, you are eligible for an Enrollment Period. If we later determine that this information is incorrect, you may be disenrolled.

I am new to Medicare

I recently moved outside ofthe service area for my current plan or | recently moved and this plan is a new option for me.
I moved on

I no longer gualify for extra help paving for my Medicare prescription drugs.

I stopped receiving extra help on

| am moving into, live in, or recently moved out of a long-term care facility {for example, a nursing home).

I movediwill mowve intofout of the facility an

I recently left & PACE program on I

| recently invaluntarily lost my creditable prescription drug coverage {coverage as good as Medicare's)
I lost my drug coverage on

lam leaving employer or union coverage on I

| have both Medicare and Medicaid or my state helps pay for my Medicare premiums

I get extra help paying for Medicare prescription drug coverage.

I helong to & pharmacy assistance program provided by my state.

I recently returned to the United States after living permanently outside ofthe U.S.

I returned to the LS. on

my plan is ending its contract with Medicare, or Medicare is ending its contract with my plan
Mone ofthese staternents apply to rme.™

a3 aagoaa aa a o a9

*Please contact WellCare Health Plan at 1-866-765-4385 to see if you are eligible to enroll. Ve are open Monday - Sunday, 8am to 8pm Eastern. TTY users should call 1-877-
247-6272.

Horme |

Step 2

application

The application
continues. You must
confirm choices that
apply to or describe
your prospective
member.

click “Next” to continue
the application.



Online Enrollment

Step-by-Step

Flan name: WellZare Dividend (HMO)
Proposed effective date (MM DDV YYYY): |05/01/2011 |

Generally, your effective date will be aa eatly a5 the 1st of the foliowing month. Your Mm;.'r aoihowledgement of receipt lelter which will be malled
within {0 calendar davs after application submiasion

———

Personal information

Title: First name: Middle initial:  Last name:

--Select One—-j I I— I

Birth date (MMIDDMNYYY slashes added automatically:

Sex: O Male O Female I—

Home phone number {eo-oe-ne ivphens added autormaticall:

e

E-mail address [optional]:

Permanent residence street address (P.0. Box is not allowed)

Street address 1: Street address 2:

Zip code City: County:

Enter zip code then select cly from list, if appiicable. Clty, county, and state will be completed automatically.

Step 2

application

The application
continues. You must:

1. confirm the
proposed effective
date

2. confirm beneficiary’s
personal information,
including email*

3. confirm beneficiary’s
permanent address

NOTE: Please enter the
beneficiary's email address
when available. When an
email address is provided,
the beneficiary will be sent
an email confirming
enrollment.




Online Enrollment

Step-by-Step

Mailing address {only if different from your permanent residence street address)

tailing address 1; tailing address 2;

Zip code ity Zounty: State:

Enter zip code then select cily frorm list, it applicablie. Sy, county, and state will be completed automaticaiiy.

Emergency contact [optional]

Contact name:

FPhone number (oo-oce-oceg Relationship to you:

I I-—Select One-- VI

Street address 1. Street address 2.

ZIF Code: ity County:

Please provide your Medicare insurance information

Sample ID card ,___

Medicare Claim Mumber (withouwt Avphens): |

Hospital (Part &) effective date (Mh/DDMSYYY addad guto, i N |

Medical (Part B) effective date (MMWIDDNYYY siashes adaed awltornaticaig. |

Step 2

application

The application
continues. You must
enter:

1. mailing address
(only if different than
permanent address)

2. emergency contact
(optional)

3. beneficiary’s
Medicare information

click “Next” to continue
the application.



Online Enrollment

Step-by-Step

Step 4 of 6: Please read and answer these important questions.

Paying your plan premium

If enrolling in a health plan with a $0 monthly premium: If we determine that you owe a late enroliment penalty (or if you currently have a late enroliment penalty), we need to
know how vou would prefer to pay it.
You can pay by mail each month. ¥ou can also choose to pay your premium by automatic deduction from your Social Security benefit check each month.

If enrolling in a plan with a monthly premium: You can pay your monthly plan premium {including any late enrollment penalty that you currently have or may owe) by mail or
by having it automatically deducted from your bank account each month. You can also choose to pay your premium by automatic deduction from wour Social Security benefit
check each month.

FPeople with limited incomes may qualify far extra help to pay for their prescription drug costs. If eligible, Medicare could pay for up to one hundred {100} percent of drug costs
including monthly prescription drug premiums, annual deductibles and coinsurance. Additionally, those who qualifywill not be subject to the coverage gap or a late
enrallment penalty. Many people are eligible for these savings and don't even khow it. For rore information ahout this extra help, contactyour local Social Security office, or
call 1-800-MEDICARE {1-800-633-4227), 24 hours per day, 7 days perweek. TTv users should call 1-877-486-2048,

Ifyou qualify for extra help with your Medicare prescription drug coverage costs, Medicare will pay all or part ofyour plan premium. If Medicare pays only a part ofthis
prermiuem, we will bill you for the amount that Medicare doesn't cover,

Ifyou don't select a payment option, you will get a bill each manth.

Please select a premium payment option

[T Getabil

Mote: Once yvou are enrolled, we will include an electronic funds transfer (EFT) forrm inyvour new member packet. If you would like to have your monthly plan premiums
deducted from your bank account instead of receiving a hill each month, please follow the instructions and complete and return the farm. You may also access the form
on ourtieh site at wweswellcare.com or call our Customer Service department at 1-866-TE5-4385 (TTv users call 1-877-247-6273), Monday - Sunday, 8am to 8pm
Eastern to request an EFT form. Once we receive your paperwork, the process can take up to two months to take effect. You should keep paying your monthly hill until
the EFT withdrawals have started.

Automatic deduction from your monthly Social Security benefit check. {The Social Security deduction may take two or more months to begin. In most cases,
the first deduction from your Social Security henefit check will include all premiums due from your enroliment effective date up to the point withholding begins.)

Step 2

application

The application
continues. You must
refer to disclaimers as
Statements of
Understanding (SOU)
so that the beneficiary
is aware of SOUs
when referenced
during the EPAV call.

NOTE: This is the
beginning of the SOUs.
All SOU pages must be

reviewed with the beneficiary
prior to submitting the
application.

NOTE: WellCare does not
issue monthly bills —
beneficiaries can receive
coupon books to send with
payments.




Online Enrollment

Step-by-Step

Please read and answer these important questions

1.

Do you hawve End-Stage Renal Disease (ESRD)?
Tves 0 nao

For MAFPD Flans: Some individuals may have other drug coverage, including other private ingurance, TRICARE, Federal employee health benefits coverage, YA
henefits, or State Pharmaceutical Assistance Programs. Will you have other prescription drug coverage in addition to WellCare?

Cveg Mo

Are you a resident in a long-term care facility, such as a nursing home?

Cveg O No

Are you enrolled in your State Medicaid program?

Cves © No

Do you or your spouse work?

T ves 7 Nao

Medicare Savings Programs allow your state to help you pay for vour Medicare Part A andior Part B premiums. Are you enrolled in a Medicare
Savings Program?

T ves 7 N

Step 2

application

The application
continues. Ask the
beneficiary if he/she
has:

* ESRD

* Other coverage

* Long Term Care

+ State Medicaid

* Working Spouse

* Medicare Savings Program



Online Enrollment

Step-by-Step

If you would like to select a PCP, please enter the PCP and you are an existing patient. If you need to search for
a PCP, please click the ‘Find a PCP’ button. ¥vhen click the Vali button to determine if this physician can currently accept
wou as a patient. If you would like your PCP to be for you,

select the below.
Find a PCP |

PCP Information
Frovider 1D Are vou an existing patient of this 2
# I PCP 7 Cves Cho “alidate |

[T I da notwish to select a PGP, lwould like wellGare to select my PGP for me. | understand that | may change my PGP at any time by
calling the customer Serice number on my VWellCare subscriber ID card

If 2 valid PCR s not sefected or the checlcbox for PCF automatic assignment is not checked, 2 PCF will be assigned to the beneficians. The
PCP assignment may be changed at any time by calfing the customer senvice number on the subscriber 10 card.

Please select from these options if you would prefer for us to send information in a particular language or format.

Mot all languages are available for all areas.

Select a language: |Eng|ish LI

Alternate format (if required): |——Optiona| alternate forrmat-- LI

Please contact WellCare Health Plan at 1-866-765-4385 regarding the availability of information in a format or language other than what is listed above. TTY users should call
1-877-247-6272. Our office hours are Monday - Sunday, 8arm to 8pm Eastern.

Back |

Step 2

application

The application
continues. You must
help the beneficiary
select:

1. a Primary Care
Provider (PCP)

2. preferred language
for materials to be
sent to beneficiary

NOTE: Do not select
“Alternative Format”
Call Customer Service for
alternate materials.

click “Next” to continue
the application.



Online Enrollment

Step-by-Step

Step 5 of 6: Please read this important information.

For MAPD Plans: If you currently have health coverage from an employer or union, joining WellCare could affect your employer or union health benefits. v'ou could lase your
emplayer or union health coverage ifyou join WellCare. Read the communications your employer ar union sends you. [fyou have questions, visit theirWeh site, or contactthe
office listed in their communications. Ifthere isn't any information onwhom to contact, your benefits administrator arthe office that answers guestions abaut yaur coverage can
help.

Please read and sigh helow

By completing this enroliment application, | agree to the following:

WiellCare is a Medicare Advantage plan and has a contractwith the federal government. [will need to keep my Medicare Parts A and B. | can be in only one Medicare Advantage
plan at a tirme and | understand that my entoliment in this plan will automatically end my enrolliment in another Medicare health plan or prescription drag plan. Itis my
respansibility to inform you of any prescription drug coverage that | have or may get in the future. (MA only plans: | understand that if | don't have Medicare prescription drug
coverage, or creditable prescription drug coverage (as good as Medicare's), | may have to pay a late enroliment penalty if | enroll in Medicare prescription drug coverage in the
future.) Enrallment in this plan is generally far the entire year. Once | enrall, | may leave this plan or make changes anly at cerain times of the yearwhen an enrollment period is
availahle (Example; Movember 15-December 31 of every year), or under cerain special circumstances.

WellCare serves a specific service area. If Il move out of the area that WellCare serves, | need to notify the plan so | can disenroll and find a new plan in my new area, Once |
am a member of WellCare, | have the rightto appeal plan decisions about payment or services if | disagree. [will read the Evidence of Coverage document from WellCare when
| receive itto know which rules | must follow to get coverage with this Medicare Advantage plan. | understand that people with Medicare aren't usually covered under Medicare
while out of the country except far limited coverage near the LS. barder.

| understand that beginning on the date WellCare coverage begins, | must get all of my health care from WellCare, except for emergency ar urgently needed services or out-of
area dialysis services. Services autharized by WellCare and other senvices contained in my WellCare Evidence of Coverage document (also known as a member contract or
subscriber agreement) will be covered. Without authorization, NEITHER. MEDICARE NOR WellCare WILL PAY FOR THE SERVICES.

| understand that if | am getting assistance from a sales agent, broker or other individual employed by or contracted with WellCare, hefshe may be paid hased an my enrollment
inWellCare,

Step 2

application

This section of the
application contains
more Statements of
Understanding (SOU).

Please review each
SOU with the
beneficiary and refer
to the statements
collectively as
“Statements of
Understanding” to
reinforce their
understanding during
the EPAV call.



Online Enrollment

Step-by-Step

Counseling services may be available in my state to provide advice concerning Medicare supplement insurance or other Medicare Advantage or Prescription Drug plan options
as well as medical assistance through the state Medicaid program and the Medicare Savings Program.

Release of Information:

By joining this Medicare health plan, | acknowledge that WellCare will release my information to Medicare and other plans as is necessany for treatment, payment and health
care aperations. | also acknowledoe that VWellCare will release my information {ncluding my prescription drug event data) to Medicare, who may release it far research and other
nurposes which follow all applicable federal statutes and regulations. The information on this enrollment form is correctto the hest of my knowledge. | understand that if |
intentionally provide false infarmation on this form, [will be disenralled fram the plan.

| understand that my signature {or the signature of the person authorized to act on my behalf under the laws of the state where | live) an this application means that | have read
and understand the contents ofthis application. If signed by an authorized individual {as described ahove), this signature certifies that: 1) this person is authorized under state
law to complete this enrallment and 2 documentation of this autharity is available upon request by WellCare or by Medicare,

Are you being assisted with this online enrollment by your authorized/legal representative or are you making this enroliment decision yourself?

oAuthorized/legal representative (Example: Power of Attorney)
oSelf

Electronic signature (self or authorized representative only):

[+ 1,the enrollee, agree to be a member of WellCare Health Plan.

Step 2

application

The application
continues, and...

The beneficiary must
now agree to enroll and
confirm they are making
this enrollment decision
(second option).

Otherwise, if the POA
IS assisting in the
enrollment, select the
first option.

NOTE: The beneficiary or
POA must select the
“Electronic signature” box
on their own.

Click “Review” to review
the application.



Online Enrollment

Step-by-Step

Medicare insurance information

Medicare Claim Number: 1234567894
Hospital (PartA) - Effective date: (0501/2011
Medical (Part B) - Effective date: |05A01/2011

Paying your plan premium

If enrolling in a health plan with a $0 monthly premium: Ifwe determine that you owe 2 late enrollment penalty (or if you eurrently have a late enrollment penalty), we need to know how you would prefer to pay it
You can pay by mail each month, You can also choose to pay your premium by automatic deduction from your Social Security benefit check each manth.

If enrolling in a plan with a monthly premium: You can pay your monthly plan premium (ncluding any late entoliment penalty that you currently have or may owe) by mail or by having it automatically deducted from your bank account each month. You ean
also choose to pay your premium by automatic deduction from your Social Security benefit check each manth.
Feople with limited incomes may qualify for extra help to pay for their prescription drug sosts. If eligible, Medicare could pay for up to ane hundred {100} percent of drug costs including monthly prescription drug premiums, annual dedustibles and

coinsurance. Additionally, those wha qualify will not be subject to the coverage gap or a late enrollment penalty. Many people are eligible for these savings and don't even knaw it. For more infarmation about this extra help, contact your local Social Security
office, or call 1-800-MEDICARE (1-800-833-4227), 24 hours per day, 7 days perweek. TTY users should call 1-877-488-2048,

fyou gualify for extra help with your Medicare prescription drug coverage costs, Medicare will pay all or part of your plan premiurm. If Medicare pays only a part of this prerium, we will bill you for the amount that Medicare doesn't eover.
Ifyou don't selest a payment option, you will get a bill each month

Selected premium payment option

Note: Once you are enrolled, WellCare Health Plan will include an electranic funds transfer (EFT) form in your new member packet. Ifyou would like to have your monthly plan premiums deducted fram your bank account instead of receiving a bill each
month, please follow the instructions and complete and retum the form to WellCare Health Plan. You may also access the form on our Web site at Web site] or call our Customer Service department at 1-066-765-4385 (TTv users call 1-877-247-6272),
Monday - Sunday, Bam to Bprm Eastern to regquest an EFT orm. ONCe we receive your papenvark, the process can take Up to twa months to take effect You should keep paying your montily bill until the EFT withdrawals have started

Other important questions

Do you have End-Stage Renal Disease (ESRD)?

2. Will you have other prescription drug coverage in addition to WellCare?

3. Areyou aresident in along-term care facility, such as a nursing home?

Step 2

application

You can now review
and edit the online
application and select
payment options.

NOTE: This section of the
application contains
additional SOUS. Each SOU
must be reviewed with the
beneficiary prior to
submitting the application.




Online Enrollment

Step-by-Step

Tegrams allow your state to help you pay for your Medicare Part A andior Part B premiums.

. Al

e you enrolled in a Medicare

Please type PCP ID and answer if you are current patient? And click Validate icon

PCPID: Current Patient?

Edit imponant questions

oAuthorized/legal representative (Example: Power of Attorney)
oSelf

Are you being assisted with this online enroliment by your authorized/legal representative or are you making this enroliment decision yourself?

Electronic signature (self or authorized representative only):

I, the enrollee, agree to be amember of WellCare Health Plan.

Restad application

Step 2

application

Once you and the
beneficiary have
reviewed and
confirmed the
application is accurate
and complete, instruct
the enrollee (or POA)
to select “I Agree” at
the bottom of the form
to complete the
application.

If your client does not
agree you must end
the enrollment process
Now.



Online Enrollment

Step-by-Step

NN\ WellCare

Env: TEST

Ver: 2010.8.001

—

Confirmation Page

Your confirmation number is CWP55113 I
Please keep this number for your records.

Thank you for submitting your application.

[ Printconfirmationpage ][ Printcompleted application |

Next steps

Aletter acknowledging receipt of your completed application will be mailed to you within 10 calendar days. Should we require additional information to complete your application, you will be contacted by phone or mail. If it
is determined that you are not eligible for the health plan, a letter will be mailed to you within 10 calendar days.

Now, complete your TRANSITION ASSESMENT to ensure you get the care and attention you need from day one. Please select the button below to continue.

[ Begin Transition Assesment ]

Step 2

application

The application
is complete!

Write down the
confirmation number
and prompt the
beneficiary to write this
number in their Member
Roadmap.

You can now exit the
application and initiate
an EPAV call to
WellCare Customer
Service.

NOTE: Remember to write
down the confirmation
number. You will need this
number during the EPAV
process when requested by
the Customer Service agent.




How to complete EPAV

An EPAV is completed after every online enrollment. This
process verifies both the accuracy of the application and
confirms the member’s willingness to enroll.

(click the arrow to begin) *




Step 3

verification

May | have
your agent
ID, and...

2011 CCP/PDP Enrollment Portal Application
Verification Process — (EPAV)

Step 1: Appointment Verification and Address Validation

QO Dial 866-915-7670 and select the prompt for the Enroliment
Portal Application Verification (EPAV line) to speak to a
Customer Service agent and begin the EPAV process

O You will need to provide the appointment ID, your agent ID
and the application confirmation number to the representative

O Please verify the enrollee’s name




Step 3

verification

Your
application is
complete.

2011 CCP/PDP Enrollment Portal Application
Verification Process — (EPAV)

Step 2: Receive Application Status

Q If the application is determined to be “complete,” the
call will continue

Q If application is incomplete or incorrect, the
representative will disclose reason and ask you to
correct the application as needed




Step 3

verification

Thank you
for your time
today...

2011 CCP/PDP Enrollment Portal Application
Verification Process — (EPAV)

Step 3: Enrollee verification

O The representative will ask to speak to the enrollee and
inform them that the call is being recorded

O The representative will determine if the enrollee or POA
requires assistance in another language. If yes, the
representative will note the language and call the language
line

O The representative will then ask the enrollee if they have
reviewed and understand the Statement of Understanding
and confirm their intent to enroll




Step 3

verification

...have a
nice day!

2011 CCP/PDP Enrollment Portal Application
Verification Process — (EPAV)

Step 4: Closing

Once enrolled, the enrollee will be asked to hand the phone
back to you. You will be told either:

Q “That completes the enrollment portal application verification
process. Thank you for calling and have a nice day.”

Or...

Q “The beneficiary indicated they do not intend to enroll in this
plan today. Your sales encounter with this prospect has ended.
| will move forward with canceling the electronic application.”




Summary

During this course
you learned:

How and when to use the
Online Enrollment Portal

The three steps to complete an
online enrollment

The information needed
to complete an “EPAV”




2012 WellCare Certification Process

Questions about
Online Enrollment?

Thank You!




