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Health Insurance for New Yorkers

Get Started

Thank you for your interest in working with Healthfirst. This quick reference guide will help you
navigate the Appointment and Recontracting process with Healthfirst.

Before beginning this process, please have the following documents accessible on your computer:
your National Producer Number (NPN), your renewed NYS Life/Accident/Health license, your
Errors and Omissions insurance documents, your Annual AHIP Certification, and your Banking
Information. You will need these documents to complete the onboarding and recontracting
process.

If you have any questions or need additional assistance, our dedicated Broker Services unit is here
for you. Please call 1-855-456-3668, Monday to Friday, 9am-5pm.

Note: The preferred browsers to complete these tasks are Internet Explorer and Chrome.

Table of Contents

Click on the links below to view the associated workflow:

INitial ONDOAIAING .. 3

Background CheCK. ..o 10
RECONTIACHING . i 14
AHIP CertifiCatioN. ..o 19
Healthfirst Product TraiNiNg.. o 23
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Initial Onboarding

Whealthfirst

Dear John Smith

You have been invited to begin the onboardin% process with Healthfirst. If you
wish to accept this invitation, please click the link below to begin the
contracting process.

You may find your credentials below to log into Onboarding workflow:

Site URL Login

1 The Broker will receive an email
from wpm@webcominc.com
with temporary Login
Credentials.

Click Login to begin.

User ID

Password

(Lzerr\aﬂ“e . ‘

{ 2 Enter Temporary
Credentials provided in
your invitation email to

— begin Onboarding.

Then click Sign In.

Password *
Domain
healthfirst
Remember Me Forgot Password?
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You are legged in

= Please 561 a niw password. Your password must
ba changed 1o protect the integrity of your
account

= Password must contain Lowercase latters,
uppercase lefers, numbers and spedial characiens

»  Last four passwords may not ba reused

+  Password must ke more than 9 characlens

= Password can nod be too similar to first, last or
use Name

= Password must have less than 20 charactars

Hew Password *

Confirm Password *

3 Follow the

instructions to

Create a

unique

password.

Then click
Change
Password.

healthfirst
A
> Home Collaps
All
Expand
[3 Find Cases Al
Lists Open cases assigned to me Charl  EdilComns Refesh @
Case Key % Case Name % Created On + Status % Updated *
Feed
Onboarding-0B-931 06/28/2019 06/28/2019 05:48:45 Retrieve NPN 06/28/2019 05:48:45
1= More ~
One item fougd & B e (i
@ Help
« »
(H signOut
J 'gn Ou THE BEST RUN -.E.!"

4 Under Open

cases assigned

to me, click

Onboarding-OB.

healthfirst

5

If you have any challenges or questions during this process, please call our Broker Services team at 1-855-456-3668, Monday to Friday, 9am-5pm. We are here to help

[

Please enter your SSN to continue.

SSN

5 Enter Social

Security
Number to
retrieve NPN.

=

Producer NPN

5]

G
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healthfirst B { 6 Ensure the
@ If you have any challenges or questions during this process, please call our Broker Services team at 1-855-456-3668, Monday to Friday, am-5pm. We are here to help NPN Looku P
0 Please enter your SSN to continue Results are
= s correct. If they
Producer NPN 2012042 are, CheCk the
NPN Lookup Results ® box ‘| authorize
Name Resident State Dats of Birth Healthfirst to
N o o " request NIPR for
o a PDB Report”.
@ 1 authorize Healthfirst to request NIPR for a PDB Report
[ s | .
Then click

Submit.

healthfirst : ' { 7 Under the

General tab,

some details will

Ucanses | Backgroued Guesionnalie | Ieswrancs | Banking Information | Cerficabions | Madicare Agresmant || Education be populated.

Enter your

. R e information in
the blank fields.

B

1 o 1-855-456- 3668, Monday to Friday, Ser

s process, ploase call our Broker Ser

|

‘ 1 youl harve any challenge:

Flaase complete all reqiined Felds.

=

@ Do you have a r:| il es @ Ho Address Line 1 123 Apple Lane

= S : oy o Once all fields are
Dot GBI e St gy . populated, click
- [ Save

Business Phane *  poc aar gnmg

Note: Do not
click Submit until
B i all tabs are

8= Is your business address the same as your () Yes & No completed.

residence address?

-4 j=mithi@gmail com

NIPR Email

® Business Address Line 1 123 Apple Lane

Business Address Line 2
Business City Meilie
Business State NY v
Business Zip 4,7

Click the button below to save your progress. Once you are finished with your application, please click the button
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If you have any challenges or questions during this process, please call our Broker Services team at 1-855-456-3668, Monday to Friday, 9am-5pm. We are here
to help.

Background Questionnaire "®"¢= Insyrance '==mPletz | Banking Information Certifications "e™Ft2 | Medicare Agreement '"=amolete  Education

General

Your active licenses according to NIPR are shown below.
You must have an active LA license to sell Medicare
Products. Please select the licenses you wish to do

business under.

PR Active Licenses @

{0 |Shcesal ) License License Class  License LOA Effoctive Date  Expiration Date KoY
Uiblaccdonta | A~ Accident & Heal
@ NY ifelaccident& | 4557 Variable Lifelvariable Annuity

Health
16 - Life

1 total rows, displaying from 1 fo 1

License Upload

Click the button below to save your progress. Onee you are finished with your application, please click the button below.

| @ Editing Draft Data ~

5

a1

{ 8 Under the Licenses

tab, select the
applicable “NY”
license (Life/
Accident Only).

Then use the
Upward Arrow to
upload a copy of
the License.

When complete,
click Save.

If you have any challenges or questions during this process, please call our Broker Services team at 1-855.456-3668, Monday to Friday, 9am-5pm. We are here

General Licenses Background Questionnaire Insurance '"eemplet= | Banking Information Certifications I"=emP'=te | Medicare Agreement 'neamelete || Education

| Please answer all questions below.

The following questions are applicable to the : ation/partnership and to each of the partuers, members, directors, officers or individual agents. If the answer to
any of these questions is “yes”, please provide full and complete details. Callidus will be used to “on-board” and appoint both individual producers and General Agents, on behalf

of themselves and the agency.

1a) Have you, or any of the partners, directors, officers or agents within this
corporationipartnership ever been convicted of a felony, had a judgment withheld or
deferred, or are you currently charged with committing a felony? *

Yes ® No

1b) Have you, or any of the partners, directors, officers or agents within this
corporation/partnership ever been convicted of a misdemeanor, had a judgment withheld or
deferred, or are you currently charged with committing a misdemeanor? *

Yes ® No

1c) Have you, or any of the partners, directors, officers or agents within this
corporation/partnership ever been convicted of a military offense, had a judgment withheld
or deferred, or are you currently charged with committing a military offense? *

Yes ® No

Click the button below to save your progress. Once you are finished with your application, please click the button below.

® Editing Draft Data

‘ 9 Under the

Background
Questionnaire tab,
answer the 10
questions with 'yes’
or 'no’.

Note: Some
questions may
require additional
comments and
documents.

When all questions
are complete, click
Save.
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healthfirst

If you have any challenges or questions during this process, please call our Broker Services team at 1-855.456-3668, Monday to Friday, 9am-5pm. We are here

to help.

General Licenses

Policy Number *

Effective Date *

Click the button below to save your progress.

Background Questionnaire Banking Information

Insurance Name *

Wellpoint

654654654

010112019

Certifications "=emp'=t=  Medicare Agreement '"==melsl=  Education
Expiration Date ™ ;55110019 /M
Per Occurrence Limit* |, 0,
“Vou must have at least $1,000,000 in pe- occurrence E&C insurance.

Aggregate Limit* ;0

[ou must have ai least 1.

in garegzte 250 nsuranes

E&O Upload

Please provide your E&O insurance information below.
Healthfirst requires that you have a $1,000,000 per
occurrence and $1,000,000 per aggregate to be appointed
with us.

Once you are finished with your application, please click the button below.

ﬁ—"——l_

‘ 10 Under the

Insurance tab,
complete all
required fields
and use the
Upward Arrow
to upload a
copy of your
E&O Insurance.

Note: An error
will pop up if the
given value is
less than
$1,000,000.

59

o

healthfirst

When finished,

click Save.

If you have any challenges o

questions during this process, please call our Broker Services team at 1-855.456-3668, Monday to Friday, 9am-5pm. We are here

to help.

General Licenses

Payment Type

Bank Routing Number *
Bank Account™

Bank Account Type *

Background Question]

aire Insurance Banking Information Certifications ee™i=®¢ || Medicare Agreement =@ || Education

Please enter your desired payment type. This information
may be pre-populated. If this information is incorrect,

please contact your administrator.

ACH v
654564564
321321231
Savings v

Click the button below to save your progress.

Upload W9 Test W9.pdf

I

‘ 11 under the Banking
Information tab, enter
the required fields.

For Payment Type,
pick one of the two
below:

hitps: rs.govipublirs-pdfffwd.pdf
Voided Check

Upload Test Void check pdf

John Doe
123 Main St
Anywhere US 10111

PAY TO THE
ORDER OF

DOLLARS
Your Bark
456Man St
Anpwhare US 10111

MEMO

Iz 123956789 1

© Editing Draft Data ~

Once you are finished with your application, please click the button below.

© Editing Draft Data -~

1. ACH: Enter a Bank
Routing Number, Bank
Account, and Bank
Account Type.

2. Check: Enter the
address the check
should be mailed to.

Then upload the
following:

e Completed W-9
document

o Copy of a voided check

When finished, click

Save.

7 | Medicare Broker Onboarding & Recontracting Quick Reference Guide
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General Licenses Background Questionnaire Insurance Banking Information

If you have any challenges or questions during this process, please call our Broker Services team at 1.855-456-3668, Monday to Friday, 9am-5pm. We are here to
help.

Medicare Agreement "=o™9l==  Education

Please upload your current Annual CMS certification and
enter your certification date.

Annual CMS g Certification Date *
Certificate * ~FIP.pdf aﬁ X 0612512019

requived]

Click the button below to save your progress. Once you are finished with your application, please click the button below.

23

51

5 i

bl

my

If you have any challenges or questions during this process, please call our Broker Services team at 1-855.456-3668, Monday to Friday, 9am-5pm. We are here

¢| Education

General Licenses. Background Questionnaire Insurance Banking i Certification: Medicare

Errors and Omissions Insurance
I have and maintain Errors and Omissions Insurance coverage with minimum amounts of $1,000,000 per incident and §1,000,000 in aggregate, or such other amounts as determined by Healthfirst. | shall
provide Healthfirst upon request the certificates of insurance evidencing such coverage. | agree to provide Healthfirst with thirty (30) days prior written notice, o as reasonably practicable. of any

modification, termination, or cancellation of such coverage.

Section 1033 of the Violent Crime and Law Act of 1994
| have not been convicted of any criminal felony involving dishonesty or breach of trust or been convicted of an offense under Section 1033 of the Violent Crime and Law Enforcement Act of 1994. | agree

to immediately inform Healthfirst of any conviction of the types described in the preceding sentence.

! understand that f any of the information | provided is found to be incorrect or incomplets, it may be grounds for the termination of my appointment with Healthfirst and/or the immediate
termination of my Healthfirst General Agent A andlor Producer A

Attestation
I certify and attest that my electronic signature below indicates my truthfulness and accuracy of the responses to the questions in this appucauon and my agreement with the terms and
conditions outlined in the certifications herein, as well as the terms and conditions contained within the Healthfirst General Agent A ndlor

as applicable.

Signature * John Doe

S gstire must s 8 nama gvan o1 e Banera b Waris OcsmEo]
Maria Ocampo

Click the button below to save your progress. Once you are finished with your application, please click the button below.

‘ 12 Under the

Certifications
tab, upload a
copy of your
AHIP
Certification and
enter the
Certification
Date.

Note: You
cannot proceed
with the
onboarding
process without
uploading a copy
of your CMS
Certificate.

When upload is
complete, click
Save.

< 13 Under the Medicare

Agreement tab, read
and review the entire
Healthfirst Medicare
Advantage Producer
Agreement.

Then type your name
in the Signature
field.

Note: The signature
name must be
identical to the name
present in the
general tab.

When finished, click
Save.

Medicare Broker Onboarding & Recontracting Quick Reference Guide | 8



% healthfirst

(]

Healthfirst Training Hub

= Modules

Click the button below to save your progress.

Once you are finished with your application, please click the button below.

100%

© Editing Draft Data -~

W healthfirst

i 5 8

/J)

General Licenses

First Name
Middle Name
Last Name
Suffix

Date of Birth
Producer NPN
Entity NPN
Contact Email
NIPR Email

Business Phone

Residence
Address Line 1

Residence
Address Line 2

Residence City
Residence State

Residence Zip

{ 14 Under the

Education tab,
complete six
modules in
LITMOS with a
passing grade of
85% or higher.

Note: When all
modules are
complete, your
progress bar will be
100%.

When finished,
click Save and
Submit.

window.

‘ Your application has been submitted! You may close this

Background Questionnaire Insurance

Banking Information

Certifications Medicare Agreement

Thank you for your interest in Healthfirst. Please allow three to
five business days after submission for us {a review your
Healthfirst Oniine Application for Appointment. Upon
completion, you will receive an email from Healthfirst with

additional information

Please Note: You are not authorized to engage in the sale of
any Healthfirst products until confirmation of successful

appointment

Please print this page for your records

Education

T (15 our vendor,

Asurint, will begin
the background
check once
initiated. Please
allow three to five
business days for
the email to
appear.

Click OK to close
the message.

If you have any
additional
questions regarding
your onboarding
application with
Healthfirst, contact
Broker Services,
Monday to Friday,
9am-5pm, at

1-855-456-3668.

9 | Medicare Broker Onboarding & Recontracting Quick Reference Guide



Background Check

Background Check Request

As a part of our onboarding process, you must successfully complete a background check. To make this quick and easy, Healthfirst - Sales requires that you complete an online
information request. By providing this information electronically, it can be safely and securely transmitted to our background check vendor instantly, removing unnecessary
delays and speeding the decision making process.

Please remember to do the following:

« Complete all fields in the online form located here.

41 You will receive an
email from Asurint
requesting a
background check.

Click the link in the

« Review your answers for accuracy and spelling.
« If you have any questions or special circumstances, you should contact Asurint at (800) 906-1674 or contact them at support@asurint.com before submitting the request.

Thank you,

Background Check Request

As part of the onboarding process, Healthfirst - Sales requests that you provide
information for a background check. Please complete the following pages as accurately
and completely as possible, and then submit the background check.

What We Do v

How Long Will it Take

email, here, to initiate
background check.

{ 2 This is the Asurint
landing page. Click
Next when ready to
proceed.

Medicare Broker Onboarding & Recontracting Quick Reference Guide | 10



Healthfirst - Sales

Please enter the last four digits of your Social Security Number (SSN):

L x

W healthfirst

‘ 3 Enter the last four
digits of your Social
Security Number.

Then click Next.

ASURINT T

Healthfirst - Sales Rhealthfirst

Electronic Signature Consent - Please Read Carefully

In connection with your background investigation for Healthfirst - Sales, you will be asked to complete online documents and
receive legal notices electronically. During this process, you will be asked to electronically sign one or more of the online
documents.

To provide an electronic signature, you must use the mouse to sign in the box on each form.

Once you Tinalize your electrenic signature, click the Accept button. I you de not agree 10 sign the document efectronicaily,
click the Decline button.

I you need lo make changes to the ion entered your signature, click the Previous
button on the bottom left of the page and resubmit the information. Once the signature process is complete, your electronic
signature will be binding, as if you had physically signed the document by hand. You may print a copy of any document from
your browser.

Click here for hardware/software requirements needed to access and retain the electronic records reiated to your application
(including the documents you signed).

If at any point you would like to withdraw your electronic signature consent, update your email address, or receive a free copy of
the documents you signed, please contact the Asurint Compliance Department using the information below. Proper
identification will be required before such information is provided

Contact Information
Asurint Compliance Department
P.O. Box 14730
Cleveland, OH 44114
(800) 906-2034
compliance@asurint.com

NOTE: Any withdrawal of consent will be effective as of the date the request is received

ITyou consent to provide an electronic signature (rather than a wet signature) in connection with your background investigation,
complete the Authorization for Electronic Signature below.

Authorization for Electronic Signature

I understand that by completing the required fields and selections below and clicking the Accept button, | agree
to use an ic mouse sig! to sign and to receive lic notices.

| also that my will be binding as though | had physically signed these
documents by hand. | agree that any prinfout of a using an ic sig is accepled with the
same authority as the original.

‘ 4 Complete the
Electronic Signature
by entering your
information and click
Accept.

Once this is finished,
click Next.

First Name * First Name

Last Name * Last Name
Date of Birth * mmiddiyyyy
Email a Copy? * No Yes

Email Address

Date Completed

11 | Medicare Broker Onboarding & Recontracting Quick Reference Guide
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Healthfirst - Sales healthfirst

Applicant Background Check

¥ reguedt. 1 ot e feids wilth SCoUNa0s BN Complele INfoMmabon Chok The Haxd Dullon 1o procesd

First Marme *
[] 150 ot v Wi ik

Mcicle Name *

Last Narme *

SOCe! SeCunTy Mumber *

Confim Socks Secu ity Mumber *

{ 5 Enter your
information in the
[ required fields.

When finished, click
Next.

[

Sender | ~ |

[ ]1 90 ot b an. Emnt Aciivesss

Emad Aocress * -

Address History >
S

A SUFtIH'I'-lr

‘ "
Healthfirst - Sales healihfirst

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

4 6 Review the
information, sign

Healtffirst - Sales (e Company”) may obdan mformadon sboul you from a fed party consumes seporing agency for empioymend puposes Thua you may be e wubgedt of & “consumer reporl” andior an “ievesiigaive consumer repor” which may nciude
irfiormiieon aboul your characie:. genesal sepulision, peronal characieralics, andier moder of Ivng, and sfach can imvalve personal inbervrs vl sources wch 53 your neighbon ferds, or ssociies. These reporis muy conkan miormaon regading your
oo isiory, cximinal hindory. soc securly vericalion. molor vehicie secords {*driving reconds”). werticalion of your educaion or ermgioyment hisiory  or offver background check
You have e nghl Lpon wnlien 1RQUEN MAGE B § MEENONItAS e b request wWhether I consurmey rport han been nn Sbout you and dicionre of The Rt Ind S00pe of Ay VRt consuReT report and b request 2 Copy of rour report Please be
advned Mal the ralare and 5000 Of e oS! CoMmmon form of ImsSgaive COBUmEY Repor A N empioyment halory of venlicaton These searthes wil be conducied by A, P.O. Box 14720, Cleveland, OH 44114, 000 906 1674, wwsrawunnt com. The
scope of s desciosure 18 al-Sncomplstng. however, Jiowng e COmEan; i3 St 0m an cubts (AnCabon B msnner of CONSumer repots Ioughoul I COUrSE of ol enpioyTent 1 the edend pemslied by L

Fage 101

) o Dt

the Disclosure
Agreement, and click
Accept.

Once the signature is
submitted, click Save
and Exit.

|

BRI Y
s

Sign an chek the Accept butien

Sawe and Exdl

MSUHFNI.."

Note: Once this is
complete, you will
receive a
confirmation email
from Asurint.

Medicare Broker Onboarding & Recontracting Quick Reference Guide |
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healthfirst

Dear John Smith,

We're pleased to inform you that your Healthfirst broker appointment application has been

approved. Congratulations, you're now appointed to sell Healthfirst health insurance

{ 7 i your application
was approved, you
will receive an email
from Healthfirst with
more information.

plans. |
To get started, be sure to visit the secure Healthfirst Broker Portal today to create your
online account. There you can manage or update your client list, check the status of your
commissions, get more details about Healthfirst health plans, find additional sales tools, and
much more.

We're committed to providing our members with what they've come to expect from us—the
best in quality and service. Thank you for being a part of our important mission.

We look forward to working with you.
Sincerely,

Healthfirst Broker Services

To get started, click
on the link in the
email.

Medicare Broker Onboarding & Recontracting Quick Reference Guide | 13



Recontracting

Thank you for working with Healthfirst. We require renewal of your License, Errors &
Omissions Insurance, Annual AHIP Certification, and Annual Product Knowledge
Training to maintain your appointment.

Note: All renewals must be completed online; they will not be accepted via email.

Dear Robert, { 1 You will receive
Automated Email

We're writing to let you know that your broker license will expire in 90 days. Notification. Click Your
Secure Account link to

You must have a current and active New York State license to engage in the sale of log in to SAP.

Healthfirst insurance products, consistent with the terms of your agreement with
Healthfirst.

Failure to update your license will result in the termination of your appointment
with Healthfirst and possible forfeiture of your commissions.

Please update your information as soon as possible by logging in to your secure account.

Download our step-by-step guide through the license renewal process.

If you have any questions about this information or believe you have received this
message in error, please contact Broker Services at 1-855-456-3668, Monday to Friday,

9am-5pm.
w < 2 Log in to your account.
Note: Username is the
email where the
Fﬁe, Name * ‘ notification was received.

Password *

Domain

healthfirst

Remember Me Forgot Password?

14 | Medicare Broker Onboarding & Recontracting Quick Reference Guide



License & Insurance

Whealthfirst e { 3 Click on the

& Home Crste s Cace plus sign
[ Find Cases Recontracting SymbOl on the
= Lists Open cases assigned to me Chart  Edit Coumns Refresh @) u pper r‘Ig ht
o cse ome o coatdon o] s o pased . corner of the
Feed
screen.
Recontracting-RC-324 0092019 07/09/2019 03:11:12 Producer Application 07/09/2019 03:11:13
1T Moe v
® Help Onboarding-0B-531 05/23/12019 05/23/2019 04:38:51 Onboarded 07/01/2019 13:04:12 Then Select
Recontracting.
¢y signout
3 tems found, displaying al items B fm & (i
»
THE BEST RUN ,.%.' 7

W healthfirst 4 4 enter Agent or

0 Agency NP

[ Find Cases
‘ Enter a Producer NPN below to begin the recontracting process. ‘
= Lists
Producer NPN
Feed

Then click Search
3 More v for Producer to

@ Hep retrieve the NPN
details.

i signout

Medicare Broker Onboarding & Recontracting Quick Reference Guide | 15
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i

Home

Find Cases

Lists

Feed

More

Help

Sign Out

healthfirst

Recontracting

Pioducer Lookup

Name
® John Smith

Enter a Producer NPN below to begin the recontracting process.

Producer NPN

Search for Producer

NPN Type
AG

1 toal rows, displaying from 110 1

Individual
Yes

5 Under Producer
Lookup Information,
select the name.

Then click Submit.

healthfirst

Information (Agent)

If you have any challenges or questions during this process, please call our Broker Services team at 1-855-456-3668, Monday to Friday, 9am-5pm. We are here

General Licenses Attestation Incompiere

Please complete all required fields.

First Name John

Do you have a middle Yes
name?

Middle Name  Steven
Last Name Smith
Suffix
Date of Birth 08/25/1966
SSN 123456789
Producer NPN 54565
6045708854

Business Phone *

Contact Email jsmith@healthfirst.org

NIPR Email

Is this your preferred
mailing address?
Address Line 1*
Address Line 2

City *

State *

P+

Yes No
123 Apple Lane
Plainview
NY -
11803

Click the button below to save your progress.

Once you are finished with your application, please click the button below.

© Editing Draft Data

4 6 A Recontracting
case has been
created.

Under the General
tab, enter the
required fields.

When finished,
click Save.

16 | Medicare Broker Onboarding & Recontracting Quick Reference Guide



healthfirst 4 7 Under the License tab,
: select the updated
= License details. (License
_ Ifyou have any challenges or questions during this process, please call ou;oB'r‘«::(;r Services team at 1-855-456-3668, Monday to Friday, Sam-5pm. We are here renewa l)
General Licenses Attestation Incempizte
. Then upload a copy of
. Your active licenses according to NIPR are shown below. - -
1= You must select the \ices:g.:ggnu wish to do business the license listed.
®
NIPR Active Licenses ® H H H
o When finished, click
Save.
@ '_;'i;z‘“ :‘j;’::r License Class | License LOA Effective Date  Expiration Date ?;T:“CV
@ Ny Hgﬁdde”'g 14 - Accident & Health R
DB Licenses ®
License State License Number Effective Date Expiration Date Active
NY Yes
@ NY Yes
Click the button below te save your progress. Once you are finished with your application, please click the button below.
Ea ==
@ © Editing Draft Data ~
Genera - ‘ 8 Under the Insurance
= — tab, enter Insurance
ase provide your NSUrance .
information botow. Healthfirst Information
requires that have a $1,000,000
pmo:;lmr::umtds;:m,m per (|nsural’1ce reneWal).
aggregate to be appointed with us,
< T -3 Then upload a copy
of Errors &
Pl ] PerOccumexe 1000000 Omiissions Insurance
er " |1000000 with Sl,OO0,000
— - limits and other
Uploas OB-142 2019 EO.msg ‘a b4 K .
e required fields.
Click the button below to save your progress. Once you are finished with your application, please click the button below.
o = When finished, click
A Editina Draft Data A Save

Medicare Broker Onboarding & Recontracting Quick Reference Guide
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< 9 Under the Attestation
@ General || Licenses || Attestation ncompiste — ta b, type your
t - - signature.

Please sign the following agreement.

- Certification
| hereby certify that | have read and understand the items on this form and thal \m answers are true and complete to the best of my knowledge. | have been advised that Healthfirst or any of its affiliated N ote: S | g natu rem u St
companies (Company). agents or . may conduct with my request to represent the Company in the solicitation of Company products as described in the

. Healthfirst General Agent Agreement and/or Healthfirst Producer Agreement | hereby consent to he Company requesiing and obtaining allnformation as discussed in this appiicaton and for all such . .
iz reports to be requested by and provided to the Company. | understand that a routine inquiry may be made as a for state ind/o with Company. If applicable, the be |d e ntica |_ to th e

Company may oblain reports from a cansumer reporling agency, an investigation report or inquiries from a State Insurance Department. Any ntormation that the Company obtains about me will be

& treated as confidential Slgnature used |n the

In signing this application | certify that | have not been convicted of any criminal felony invelving dishonesty or breach of trust or been convicted of an offense under section 1033 of the Violent Crime and

Law Enforcement Act of 1994, | further agree to immediately inform Company of any cenviction of the types described in the preceding sentence. | agree to abide by the any applicable commissions. Ge nera l ta b (Ca se
[0} disclosure requirements mandated by the State of New York. | understand and agree to follow the guidelines of Company's HIPAA Privacy Guidelines which are referenced in the Healthfirst General
Agent Agreement and/or Healthfirst Producer Agreement t )
| understand that i any of the information I provided is found to be incorrect or incomplete, it may be grounds for i ormy i i ination at the discretion of the .
Company.
My typed signature signifies my truthfulness and accuracy of the responses to the questions in this application as well as my agreement to the terms and conditions of the Healthfirst - .
General Agent Agreement and/or Healthfirst Producer Agreement, as applicable. W h en fl nis hed c l| C k

Signature * *John Steven Smith Save. Then click
Submit.

Click the button below to save your progress. Once you are finished with your application, please click the button below.
® m m © Auto-save not successful. A
Input not valid

® 4 10 Your Recontracting
Case was submitted
Your application has been submitted! You may close this successfuuy

window.

General | Licenses  Atestation Note: A CommISSIOn
First Name John Business Address Line 1 123 Orange Lane Analyst W|“ reVIeW
Middle Name Steven Business Address Line 2 . f H H
Last Name Smith Business City Woodbury your appllcatlon Wlthln
St Business State NY 1-5 business days. You
® Date of Birth 08/25/1966 Business Zip 11797 may CheCk In on your
Producer NPN 123456 .
) iy NEN 12345 renewal anytime.
O Contact Email jsmith@heatthfirst.org Once |t appea rs as
NIPR Email " "
S Closed”, your renewal
was successfully

updated.

Residence

Address Line 1 123 Apple Lane

Residence
Address Line 2
Residence City Plainview
Residence State NY
Residence Zip 11803
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AHIP Certification

< 1 Log in to your account.

(Lze-' MName *

Password *

Domain

healthfirst

Remember Me Forgot Password?

W healthfirst 4 2 Click on the plus

& Home Create New Gase sign symbol on the
[R FindcCases E—— — upper right corner
- . of the screen.
= Lists Open cases assigned to me Chart Edit Coumns  Refresh ()
Case Key 4 Case Name 4 Created On 4 Status 4 Updated *
Feed
Then select
Recontracting-RC-324 071092019 07/09/2019 03:11:12 Producer Application 07/09/2019 03:11:13 .
-
i wore v Recontracting.
@ Help Onboarding-0B-531 05/23/2019 05/23/2019 04:38:51 Onboarded 07/01/2019 13:04:12
() sign out
3 items found, displaying all items = @5 fion [;_
»
THEBESTRUN |71
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i b1 B

<

healthfirst

Home:

Find Cases

Lists

Feed

= More

Help

Sign Out

Recontracting

| Enter a Producer NPN below to begin the recontracting process. |

Home

o

Find Cases

o]

Lists

Feed

o

More

@ Hep

() signout

healthfirst

43 Enter Agent NPN.

Then click Search
for Producer to
retrieve the NPN
details.

Pipducer Lookup

Name

@  John Smith

1 total rows, displaying from 110 1

Enter a Producer NPN below to begin the recontracting process.

4 Under Producer

Lookup
Information,
select the name.

Then click Submit.
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45 Under the General
tab, enter the
required fields.

If you have any challenges or questions during this process, please call our Broker Services team at 1-855-456-3668, Monday to Friday, Sam-5pm. We
are here to help.

When finished, click
Save.

General Attestation Certifications

Please complete all required fields.

First Name Is this your preferred (O yes O No
. mailing address?
Do you have a middle
name? Address Line 1
(O] Last Name
Address Line 2
Suffix
Date of Birth City
SN State ™ |\
Producer NPN
Business Phone * zP-
Contact Email 1
NIPR Email
Adifional @
Click the button below to save your progress. Once you are finished with your application, please click the button below.
® @ Editing Draft Data ~

GUnder the Attestation

Information (Agent) __ ta b, type your

[ — : signature.
If you have any challenges or questions during this process, please call our Broker Services team at 1-855-456-3668, Monday to Friday, 9am-5pm. We
are here to help.
General | Aftestation inomsiets|  Certifcations neomsiete Note: Si gnature must
Please sign the following agreement. be Id e nt I Ca l' to th e

. Cenificsion signature used in the
5

Thereby certify that I have read and understand the items on this form and that my answers are true and complete to the best of my knowledge. I have been advised that Healthfirst or any G enera l ta b (Ca se
[0} of its affiliated companies (Company). agents or sub may conduct with my request to represent the Company in the solicitation of Company

products as described in the Healthfirst General Agent Agreement and/or Healthfirst Producer Agreement. I hereby consent to the Company requesting and obtaining all information sensitiv e)

as discussed in this application and for all such reports to be requested by and provided to the Company. T understand that a routine inquiry may be made as a requirement for .

state appointment and/or appointment with Company. If applicable, the Company may obtain reports from a consumer reporting agency, an investigation report or inquiries from a State

Insurance Department. Any information that the Company obtains about me will be treated as confidential.

Tn signing this application I certify that [ have not been convicted of any criminal felony involving dishonesty or breach of trust or been convicted of an offense under section 1033 of W h en f| n | S h e d C [| C k

the Violeat Crime and Law Enforcement Act of 1994. I fusther agres to immediately inform Company of any conviction of the types described in the preceding senteace. 1 agree o abide 4

by the any applicabl 1 requirements mandated by the State of New York. Iu.nde(stand and agree to follow the guidelines of Company’s HIPAA Privacy Guidelines Save

which are referenced in the Healthfirst General Agent A it and/or Health Producer A "

Tunderstand that if any of the information I provided is found to be incorrect or incomplete, it may be grounds for i or my immedi: ination at
o) the discretion of the Company.

My typed signature signifies my truthfulness and accuracy of the resp 10 the ions in this application as well as my to the terms and conditions of the Healthfirst

General Agent Agreement and/or Healthfirst Producer Agreement, as applicable.

Signature ™ | john Smith
Click the button below to save your progress. Once you are finished with your application, please click the button below.

[©] © Editung Drart Data ~
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C 4 7 Under the

\healthfirst

Certifications tab,
upload a copy of

[R If you have any challenges or questions during this process, please cal:‘e::’l:l?e‘l‘;’ Services team at 1-855-456-3668, Monday to Friday, 9am-5pm. We are yo ur AH | P
= Certification and
General =~ Aftestation | Certifications In=omplete | | en te r th e
A(:"e"r‘tjiglchs' AHIP pdf l X Certification Date * 08/01/2020] «|E Certiflcation Date
[required]

When upload is

Once you are finished with your application, please click the button below.
complete, first

| | click Save, then
click Submit.

@

Click the button below to save your progress.

e

8 Your AHIP

healthfirst + Caseis successfully updated x
’ Certification has

Your application has bepnrsubmmed! ‘You may close this
windon: been successfully
submitted.

5]

General Certifications. Adtestation

First Name Business Address Line 1

Middle Name

Business Address Line 2
Business City

=

Last Name
i Suffix Business State
Date of Birth

® Producer NPN

Business Zip

Entity NPN
Contact Email
NIPR Email

Business Phone

Residence
Address Line 1

Residence
Address Line 2

Residence City

@ Residence State

Residence Zin
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Healthfirst Product Training

4 1 Log in to your
account and
access the
Healthfirst Training

(L:e-' Mame * Hub.

Password *

Domain

healthfirst

Remember Me Forgot Password?

Whealthfirst

‘ 2 Click on the
Education tab.

1 youl harve any challanges or quastions during this process, please call ou

ur Broker Services team at 1-855-456-3668. Monday to Friday, Sem-Spm, We ara here
Iy b help. |
= Saneral Ucensas Backgrownd Cuesiionnaiie P ance Banking | ndormatian Cerifcations Madicare Agresmant Eduation
4] Fleass comphens 8l ragiiad helds.
First Mams * I8 this your preferied & e Ne
Jatn mailng address?
= Do you bave a middle Yoo @ Ho Address Line 1
@ nmat 123 Apple Lane
Last N e . Address Line 2
U Smith
1 p— = i o —
Dane of Birth * State® . .
e Detzs1 066 L
S5K ars [
Producer NPH

" BA5BET-9854

.. j=mith@gmail com
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A
& 3 Under the
If you have any challenges or questions during this process, please call our Broker Services team at 1-855-456-3668, Monday to Friday, 9am-5pm. We are here H
. y y challenges or q g this process, p Dok y to Fiday, Sam 5 Education tab,
. click Start This
= General Licenses B Qi T i Banking Certifications Medicare Agreement .
Course to begin.
All training courses listed below must be successfully
1 before itting your applicati
®
d) ii'\]\ Course Library

Healthfirst Training Hub

Achievements

Live Sessions -

Messages

B B & <X

Collapse Menu

@ Editing Draft Data

Course Library / Healthfirst Training Hub < 4 Complete all six
modules with a
passing grade of
85% or higher.

Healthfirst Training Hub

Note: A module is
complete when a
green check mark
appears next to the
title.

24 | Medicare Broker Onboarding & Recontracting Quick Reference Guide



% healthfirst

2 Collapse Menu

< 5 When alt modutes
are complete, your
progress bar will
be 100%.

= Modules ¥ Achievements
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healthfirst

' Health Insurance for New Yorkers

This document is a representation of the Medicare broker onboarding and recontracting process and is subject to change.

Healthfirst is the brand name used for products and services provided by one or more of the Healthfirst group of affiliated
companies.
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