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A producer’s guide to submitting contract

packages via nomoreforms™

Electronic

Contracting System




What 1s nomoreforms™?

< NoMoreForms™ (NMF) is an online electronic contracting resource.

<< Producers use NMF to submit their contract package electronically.

< Upline organizations then use NMF to add additional information before
submitting the downline contracting package to the Broker Services
Department (BSD).

< The BSD uses NMF to manage contracting packages and to order
background information and appointments, as necessary.
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Nomoreforms™ topics

< Topics covered in this guide:

q Package Submission — Producer’s Steps

U Logging in as a new or returning user

U Resetting passwords
U Completing the necessary forms
U Attaching additional documents to the contracting package
U  Submitting a contracting package
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Producer Package Submission

< This section outlines the steps a producer takes to submit their package to their

1= 2=3

— Be sure to provide the producer with the appropriate Package Code to allow them to
complete the necessary documents.

— Review the contract requirements with the producer prior to them completing the forms.

— Remind the producer that once their package is submitted to the upline office, there are
additional steps to be completed prior to the BSD notifying them of their ready-to-sell
status.

e Producers are ready-to-sell once all licensing, appointment, contracting and
certification requirements to sell Aetna or Coventry Medicare products have been met.
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Contracting Requirements — Forms

< The following items are required for complete contracting packages:
— All Producers
e Contract Information Sheet
< Acknowledgement & Authorization Form (for background check)

e Hierarchy Sheet — (completed by the upline only)
— Producers submitting packages at the LOA level
e Forms listed under “All Producers”
e Establishment of LOA Form — (completed by the upline only)
— Producers submitting packages at the Agent 1 level or higher
e Forms listed under “All Producers”
e Agreement (Upline or Producer)
- W9
e EFT Authorization Form
— Producers submitting packages at the Local Marketing Organization (LMO) level or higher
e Forms listed under “All Producers”
e Agreement (Upline or Producer)
- W9
e EFT Authorization Form

e Marketing Summary Sheet : _
COVENTRY
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Getting Started - Login Page

/’-‘ APPLICANT
b INSICGHIL.

« o AorTms <

Login

ROTE: N order 12 eiecOvel slie U 00 T0I0s Sysien you wil n2ed ACSLS ALrOLl roader. I you d8 0L

Surrarty 1ove AOOLE ATroDat o WouE RE B NIEITE BN varsion, ok ners

e Chrome Users: Google Chrome LLizes a reader that is ncompatbie win AcoDe
Reader To anabie your system 1o utii2e nomoreforms  pleasa cick nara for Instrucions

Insurer: ‘Aetna-

Please choose =

apphcavon t = Agerd / Producer - Agenty
Your First Name (nol required for F

Agercy)

Your Last Hame / Agency Nama®

Your SSN of FEIN (sexsasads)

Please re-enter your SSN or FEN

ASSKIN Yoursel! 3 Password

Confrm Your Password

Clent Package Code 1 roqured

___Logon Tononaefames

https://www.ainsight.com/nomoreforms/|

Returning Applicant

If you have previoudly entered the nomoreforms sysiem pléase I0gon now

Insurer Aetna~

Your SSN or FEIN (ssssasaxm)

Your Password. Frget your Passwore?
Cuent Package Coge f sowed

For comments o QUesStons please =mal us of Contact our Help Desk at

800-626-8279 (8:00 am - 800 pm EST)
To view our Technical Suppodt Cenler. please cick nere

nor storms Prvacy Polcy

aetna

ogon?type=client&clientCode=CNTY

m Two options for logging into NMF:

1. Login (Register) —
m Used for new users submitting first-time
contracting packages
m Submitting an Agency contract?

e Begin the package using the
Principal agent’s information - there
will be an opportunity later to input
the Agency information.

(]

Returning Applicant -

m Used for returning users submitting
changes to current contracting packages
or recontracting

m Forgot password feature - allows users
to reset their own password

CCOVENTRY

Fraley Carre

2014 Aetna Internal Use For Individual Medicare Producers Only


https://www.ainsight.com/nomoreforms/l

Login Page — First Time Users

Login

NOTE: In order to effectively utilize the no: eforms system you will need Adobe Acrobat reader. If you do not
currently have Adobe Acrobat or would like to install the latest version, click here.

Google Chrome Users: Google Chrome utilizes a reader that is incompatible with Adobe

|In5urer: | Aetna -

Please choose

application type:

[Your First Name: (not required for
|Agency)

@ Agent / Producer © Agency

'Your Last Name / Agency Name:

'Your SSN or FEIN: (stsass)

IPlease re-enter your SSN or FEIN:

|A55|gn "‘_r'oursél_f"a -F_'-assword‘:

lConﬂn’nYom Password: |

[Client Package Code: (i required.

Reader. To enable your system to utilize nomoreforms | please click here for instructions.

I [ logonTo n:l:moreé'on'ns |

aetna

Application Type:
§ Select ‘Agent/Producer’

Name and Social Security Number:

§ Be sure to enter this information
accurately

§ If a package is submitted using the
incorrect SSN or FEIN — Aetna is
unable to appoint and therefore the
package is rejected. A new/corrected
package is required.

Password:
§ Can be any password

§ Be sure to note and retain — will be
used in subsequent steps to submit
contracting package

Client Package Code:
§ Provided by upline organization

§ Used to determine which forms must
be completed
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Login Page — Returning Users

Returning Applicant

If you have previously entered the nomoreforms system, please logon now.

Insurer: Aetna v
Your SSN or FEIN: (###a#saas) [
Your Password: Forgot your Password?
Client Package Code: if required
|  Logon Tonomoreforms |

Clicking ‘Logon To nomoreforms’ will
direct you to the Forms page

< SSN/FEIN
— Must type in the exact SSN/FEIN used for the initial login

< Password
— Enter the password established during initial log in
— What if | forgot my password?
e Click ‘Forgot’ and a new window will appear — see the next slide for more details

< Client Package Code
— Enter the Package Code provided by the upline organization
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Password Reset — First Step

/‘: APPLICANT
v INSIGHT.

no: forms 4

Change Your Password

If vou have forgotten your password, vou can create a new one in two easy steps! (To protect yvour security, we cannot reveal vour old password.)

Step 1. Supply vour personal authentication information. Note: All answers must be correct to create a new password.

What is your S5N? (e 3

What is your Last Name?

to Step 2

If vou are having problems, contact our Help Desk at 800-686-8279 (8:00 am - 7:00 pm EST) or email us.

< SSN/FEIN
— Must type in the exact SSN/FEIN used for the initial login

< Last Name
— Type in the Last Name as entered during the initial login

< Click ‘Continue’ to proceed to next step

< If either field does not match once Continue is selected, one of two error messages appear:
—  **The entered SSN does not match a SSN on File. = This is a new user, use the registration option on the Login page.

—  **The entered Last Name does not match the Last Name on file. = The SSN exists in the records but the Last Name
entered does not match the Last Name on that SSN record. Try again using a married/maiden name or an Agency name,
or contact the BSD for assistance.

COVENTRY

Fralth Fare

aetna

2014 Aetna Internal Use For Individual Medicare Producers Only



Password Reset — Second Step

AJ APPLICANT
L INSIGHT-
noi forms 4

Change Your Password

Step 2. Please enter vour new Password twice below, then click "Submit".

Choose a new Password:

Type it again:

< Enter a new password in the upper box

— Re-type the same new password in the lower box
< Retain your password!

< Click ‘Submit’
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Password Reset — Final Step

* APPLICANT
L INSIGHT.
no forms «

Change Your Password

You have successfully changed your Password! Please exit out of this page and logon to nomoreforms.

< Click ‘Exit’ to return to the Login window.

< Click ‘Logon To nomoreforms’ to proceed to Forms.
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Forms — Overview

< The Package Code provided by your upline determines which forms wiill
appear for you to complete.

< Different packages contain different combinations of forms.

< The following forms are constant and appear in all packages:
— Contract Information Sheet
— Acknowledgement and Authorization (for background check)
— Additional Address History
— Florida County Selection

< The following forms may appear depending upon the package code:
— Agreement (Upline or Producer)
— EFT Authorization Form
— W9
— Marketing Summary Sheet

COVENTRY

Fralth Fare

aetna

2014 Aetna Internal Use For Individual Medicare Producers Only



Forms — Main page

| Aetna

Status Column:

« Test, to complete the form(s) required in the Aetna __ Forms marked as Incomplete are
QATEST9PAG4 simply click the name of any form with an P

Incomplete status. REQUIRED
— Forms marked as Optional are
« You can view, edit or print any form - by clicking its name. NOT REQUIRED to be completed for
submission

« There are no attachments for Aetna . If you would like to attach a
file, click here. — Once a form has been completed, the
status is changed to Complete

| Aetna QATEST9PAG4 Forms | Status | Submitted

| Contract Information Sheet Incomplete | No Submitted Column:

fEFT Authorization Incomplete | No | — If aform has not been submitted
|Coventry W9 | Incomplete | No since it was last completed/updated &
| Additional Address History Dptid_nal | No saved = No

|Acknowledgement and Authzn | oOptional | No | — Once aform has been submitted since
!;Florida County Selection Optional | No | It was last updated & saved = Yes

The upcoming slides will cover each form
you may encounter...
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Forms — Contract Information Sheet (page 1)

aetna Leovinmy| < The Contract Information Sheet is
required for package submission.

INSTRUCTIONS: Please compiste ol information
< Page 1 appears regardless of Package

Agent information: COde .
leraeragent ame: LaST. e | FirsT: Eprt wi[]
(T a2 I APEAT OFY OUT ILTBTS MERie)
P R — P — < Any field with a red box must be
Home Telephone Mumber [ Cel Phone humw1:| com p|eted .
Business Phoce Mu r ------- ] Ext| | Fax E
ppia— = —— — (Broker/Agent Name) LAST
e koo e RO PR RO — (Broker/Agent Name) FIRST
Hismar Aciress: | 1
fas P pr— Agent Broker SSN
Commissson SEtement Addresses: — Blrth Date
[ves CIMa i this aderess the same a5 your Home Mading Address?
# yes. skip this secton. # no, please compiete the Sommisseon Statement Addness secton - Home Telephone Number

Sarest Acdress [ ] .
oy B | 2 Code| | — Business Telephone Number
Appointment State nfarmation: . - Ema” Address
Resdent Appoirtmane Statec | =]
Select pach non-resident State hat yoo intend o marisd fn — Home Address
[ ax O O we i T O so . .
EAL E A 0 0 E ™ — City, State, and Zip Code

AR o] ] mm ] ww T
[ Az O O we O w 08 ur _ iccl
it — —jos - - Commission Statement address
[ co ] «s O wr O o« O vr Yes/No
E cT O wx E MG E oR E WA

o] LA HD Fa W 1 1
0 o s —55 -5 g — Resident Appointment State
0 0O o O wm O = 0O wr drop-down box
] o f-C{JVENTRY
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Forms — Contract Information Sheet (page 2)

Background Information:

FPlease provide answers to the following questions:

Have you ever been fined, suspended, placed on probation, paid administrative costs, entered into a consent order, been < P ag e 2 ap pe arS re g ard IeSS Of Pac kag e

issued a restricted license or otherwise been disciplined or reprimanded. or are you currently under investigation by a
insurance department, the NASD, SEC or any other regulatory authority? h YES NO C Od e .

Have you ever been convicted or plead guilty or nolo contender {no contest), served any probation, paid any fines or court
costs, had charges dismissed through any type of first offender or deferred adjudication or suspended sentence

procedure, or are any charges currently pending against you for any offense other than a minor traffic violation? f' I d H h d b b
Fesowo] << Any field with a re Oox must be
If you answered yes to any of the guestions above please explain:
completed.

— Background Information — Answer Yes/No for
each question

E] |fwe hereby attest and qen._'rf'y that liwe have and _maimain Errors and On_iissions insurance coverage w1:Ih mininum - C h eCk bOX fo r E rro rS & O m i SS i 0 n S AtteStati On -
amounts of 51,000,000 per incident and $1.000,000 in aggregate, or such higher amounts as may ba required by law or as Com plete Carri er Name & POI iCy# .fi eIdS

determined by Astna Incorporated, in its sole diseretion, and from a camier satisfactorny to Aetna Incorporated. in its sole
discretion. Lwe shall provide Aetna Incorporated, upon request, certificates of insurance evidencing such coverage. lfwe

agree to make best efforts to provide Astna Incorporated with thirty (30) days prior written notice, and in any event will - H H -
provide notice as soon as reasonably practicable. of any modification, termination or cancellation of such coverage. - CheCk bOX for Ce rtlflcatlon dISCIaI mer
Carrier Hame: [ | Policy Number: I:l

Certification Information:

Identify who recruited you: |

Errors & Omissions Attestation:

— Agency Principal (Yes/No)

E] | understand that | must complete the required compliance and product Certification. as deseribed in Astna - Slg natu re
Incorporated’s Producer Manual, prior to marketing any products.
‘Commissions aill pot be paid on any sales prior to successful completion of my Ceriification. Date

Are you an agent who will sell Medicare but will alse sell other Astna products (e.g. Group, Med Supp, Commercial}?
[CIves [no

Agency Information: < The Agree button appears at the bottom of
Areyoutre prncpsl o ansgmney? [lves Clno page 2 — click ‘Agree’ to save this form.

Agency Name: | ] Tm:

Street Address: | ]
N e L S—
Aosncy License Number [ T —

Authorization:

Entering my name below constitutes my electronic signature and is intended by me to have legally binding effect. By
=igning in this manner, | am assenting to the terms and conditions of the Master AgentBroker Agreement for Aetna
Incorporated Medicare Products and Participating Agent Addendum or the Aetna Incorporated Medicare Products
Mational NMO or RMO Distribution Contract, as applicable, as if | had provided my signature manually upan the
document, and | am attesting that the information provided herein and in any attachment hereto is accurate, true and
complete.

_ L1
Signature Date mmaarry
A
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Forms — EFT Authorization Form

aetna

I ALL RED FIELDS MUST BE COMPLETED. I

ELECTRONIC FUND TRANSFER
AUTHORIZATION FORM

Payee Name:|

5355

Azywhare, US 12121 Duate

Pag o the
Orderr of, L3

Dioliars

Far

122 NUST 0T we gl 123023224 nscas, vt e o
Bl Foaiing, == Ao ke

[ | (“Payee”) hereby (1) authorizes Aema
Incorporated and its corporate affiliates (Coventry Healtheare Incorporated) to make payments for
Payee’s services by Electronic Fund Transfer (EFT), (2) certifies that the Payee has selected the
following depository institution, and (3} directs that all such EFTs be made as provided below:

Depository Institution: | |

Bank Address: [ |
City[ ] Statec[ | ZIPCodecs[ |
Name on Account: [
Bank Routing Number:[ | Account Number:[ |

Account Type: [ |Checking [ ]Savings [ ]| Money Market

Flease indicate either the Payee’s Tax ID or Social Security Number.

Payee’s Tax Id or Social Security Number:| | -1

Payee will give thurty (30} days advance notice 1n writing te Aetna Incorporated of any changes in
its depository

When properly executed, this Authorization will become effective within thirty (30) days after its
receipt by Aetna Incorporated. Aema Incorporated also reserves the right to recall an EFT
transaction if incorrect.

Before submutting this authenization form, the Payee should check with its banking imstitution to
verify that it will be able to receive Automated Clearing House (ACH) transactions and if there
are any associated fees for this service. To ensure the comect banking information is entered into
our system, please attach a copy of a voided check for the depositing account.

Authorized Signature Title Date meddiny

[Agree |

COVENTRY
Kealih Fors

aetna

The EFT Authorization Form is required for
package submission for levels AG1 and above.

This page may or may not be present in your
package, depending upon the package code provided
by your Upline.

Any field with a red box must be completed:

Payee Name (Must match Name on W9)

Depository Institution

Name on Account

Bank Routing Number (Must be 9 digits)

Account Number

Account Type

Payee’s Tax ID or SSN (Must match SSN/TIN on W9)
Authorized Signature, Title, and Date

Important Note:

The information on the EFT form must match the payee
information provided on the W9. So if a broker indicates
John Doe as the W9 name and SSN of 756756756, the
same exact information must be indicated on the EFT
form.

Click ‘Agree’ to save this form.

COVENTRY
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Forms — W9

I Red boxes indicate required fields. I

Fomm W-!l Request for Taxpayer WFTm'&?;t
iy Identification Number and Certlfication e eyl
Irtamal Ravenus Sarvica
TRmic [ Shown Gn your oo B rotr]
|
o [Bushass namairgerdod iy name, At from abova
5 |
& ["Chook ‘approprints box for Sadaral tax classification: Examptions (saa insnuctions;
E [Cindichalizos propriator  [7] G Corporation 7] & Gorporntion 7] Partnarshin [T Trustiastate
is Bt e co ]
¥ [ timitadtabitty company. Emtar the tax classification [C-C ion, S- ion, P i Examption from FATCA reperti
=% code [F any)
= i ! Othwar {30 instructions)
= e (U, shest, Gnd Spt. O St NG| usear's rame
i |
8 | City, state, and 2P comia oty i el b 30 sharactara, sbbreviste H meeded]
3 I f ]
List acoount numbar(s) bora foptional]
]

= axpayer fon Hum

fo avoid backup withholding. For Individuals, this S your 5ocial securty numbar (SSN). However, for &

Enter your TIN In B appropnats box, The TIN provided must maten he name given on the “Neme™ Ine | Sool secarty nenber

resident alien, soie propristor, or disreganded entity, see Me Part | Instructions on page 3. For other
entitias, It 15 your employer identification number [EIN). If you do not have a number, Sse How to gt a P e S e, 0 e

TIN o page 3.

Mote. It the account Is In more than one name, see the chart on page 4 for guisaines on whose et sl e

rumber to anter. | ]

Flease enter as nooonnon, o dashes
I Certification

Under pansities of parjury, | cerity that:
1. The number shown on this form |s my corect taxpayer Identification numiber jor | am walting for a number to b= Issuad to mej, and
2. 1 3m not subject to backup withhaiding becauss: (=) | &M exsmpt fTom backup withhalding, of b | have not been notifed by tha Intemal Aevenue

Sance (IAS) that | am suDject t DEckUp wHoldIng 35 & resust of 2 talurs {0 Teport all INferest o dvidends, of (<) e IS has notied me that | am
o longer subject to backup withhoiding, and

5. 18m & U.S. citizen o other U.S. person (defined balow), and
4. The FATCA code(s) entered on this form (i any) Indicating that | &m exempt om FATCA reporfing Is comact.

Certimication Instructions. You must cross out Item 2 abave I you Nave bean notifies by the IAS that you are currently suzject to backup wiNNokIng
becalssa you Nave talled to report all interest and dhidends on your tax refum. For real estate ransactions, item 2 doss not apply. For mortgage
Interest paid, acquisition or abandonment of Secured property, Cancellation of dedt, contributions to an indivioual retirement amangement (IRA), and
genenally, payments othier than Interest and dividends, you are not requined to sign the cartiNcation, but you must provide your comect TIN. See the
Instructions on page 3.

Sign | signatus of

Here | us porsans | Datas | | MMDoHYY
General Instructions withhokding tax on foraign partnars” shars of effactively connoctad income, and
T I " 4 &?mmﬁ%cmlmad an this form ff any) indicating that you are
EneLESETIICIIREIAT, PRt e g et
z:::;qFomW-N}nd\.u shation enacted aftar wa rekasa itf Mlboposlnd smhnm%nsanh
s Difnition of o 118, parson. For fadral tnx purposas, you ara considared n LS.
Purpose of Form pirson | you are:
Apalsonwfuumqumdb i & informsion return with the IS mest chasin * An incifvidual wha i a LLS. citizan or LS. rasident afen,
idantificartion murmbar [TI] 1o report, for o p..;“' * A partinarship, corpomtion, oom) nyn(uoclmloncr-amad:rnlgrlmdmlh:
you.puyvrsmsmdai:ymmmbrmmi card and third party network. United Statas or undar the: kews of tha Unitod Stat
you «fn than a fork  or
Wﬂmﬂmcmnﬁmno[khucmmnmmm it i st {as cofinod 2 Roguiasicns soction 301.7701.7)
aidant Spacial ruos for partnarships. Parinarsbips that conduct o tradk or businaza in
B Lo b o] sty e W Uriod Sttos rageraraly e 1 ey wihhkng e ndorsackcn
an].m [ 144g;n;wh?m'2mmm ﬂﬂ:wyp:?n wwd':m:hr:"mhum
sk urtl in Cortan casos w a Form W-a not recaivad,
"M"““*““"P"‘“g“"—“m"?"““"‘"‘"3‘“"“-"""' fhe s ncer sacion 14465 equr & parnarsy bopmeu'm a partnar is 0
o ba msuad), lg;mpmsn;mnd pay tha Inx.'l'l'mabl:.dywmn"
2. Corsfy that ot subject 1o back vithholding. parmson sa in o partnarship conducting a Fada or busness in 1
APt STy T Unitad Staias, p:m»\rmnhm to catablish yoor UL 5. status

ammmbnhunbxkup n.nhhuld i you aram LLE. oxomen [
applicabla, o araalso it parscn, you nlu:.utb of
any parinarship nooma from o L's undauhuunasa i nat :u:pn

and aveid saction 1448 withhokding on your shars of partnarsiip inoorma.

The W9 is required for package submission for levels AG1
and above.

—  This form may or may not be present in your package,
depending upon the package code provided by your Upline.

Any field with a red box must be completed:
— Name (as shown on your income tax return)
—  Check appropriate box for federal tax classification:

- Individual/Sole Proprietor, C Corporation, S Corporation,
Partnership, Trust/estate

. LLC
- Other — (enter description)
— Address, City, State, and ZIP code
—  SSN or EIN — Enter only ONE depending on Self or Business
—  Signature
—  Date

Important Note:

—  The information on the EFT form must match the payee
information provided on the W9. So, if a producer indicates John
Doe as the W9 name and SSN of 756756756, the same exact
information must be indicated on the EFT form.

Click ‘Save Your Info’ to save this form.

Disclaimer — This image does not show the entire form

Please be sure to review the ENTIRE documentation provided with your
package

Cat. No. 10231X Form W-0 [Rew. 82m3)

aetna
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Forms — Acknowledgement and Authorization

(for background check)

I ALL RED FIELDS MUST BE COMPLETED. I
aetna Leovrnmar

< This document acknowledges that a background

e e e investigation is completed on all brokers and
Aetna Incorporated authorizes Aetna to perform the necessary check(s).

In connection with your application to become an authorized agent to sell insurance
products offered by affiliates of Aeina Incorporated, you understand that consumer - - - - -
reports or investigative consumer reports may be requested about you including << Th |S fo rm |S req u | red fo r Su bm |SS | On -
information about your character, general reputation, personal characteristics and
mode of living, employment record, education, qualifications, criminal record, driving
record, credentials, andfor credit and indebtedness, and may involve personal

interviews with sources such as supervisors, friends, neighbors, associates, public < Any fleld Wlth a red bOX must be Completed:

record or various Federal, State, or Local agencies. A consumer report containing injury

andfor medical information may be obtained after a tentative offer of a contract fo be an - - - -
agent for Aetna Incorporated has been made. — Print name — auto populates with information
You hereby authorize the obtaining of such consumer reports and investigative H

consumer reports at any time after execution of this authorization. By signing below, Slg natu re

you hereby authorize without reservation, any party or agency contacted by Aeina
Incorporated, or the consumer reporting agency acting on behalf of Aetna J— Date
Incorporated, fo fumish the above mentioned information. You further authorize
ongoing procurement of the above mentioned reports at any time during your

continued contractual relationship with Aetna Incorporated. You also agree that a fax — SSN autO poleIateS Wlth |nf0 rm atlon

or pho}ocopy of th!s lauﬂmn’zation with your signature shall he accepted with the same i i

ke Lol — Home Address (Street, City, State, and Zip Code)
For California, Minnesota or Oklahoma applicants only, if you would like to receive R R

a copy of the consumer report, if one is obtained, please check this box. [ — DL# (D rivers L|Cense)

For Californi li ly, if publi rd information is obtained without usi

consumer raportng agency. you will be suppld a copy of the puBlc record omation — State (State of current DL)

unless you check this box waiving your right to obtain a copy of the report. []

Printed Name: [_JORN T Doe ] — DOB (Date of Bi rth)

5ignature:| |

Date:s[ | e : 1 ’ H

S i S < Click the ‘Agree’ button to save this form.

Home Address: | |
Etresl

[ I =1 |

Ty £ TipCade

Other Names Used:
INCIAgE WaIden or Name Changes, Mo DNect Dervatives EX: Susen Vs, SUe, David vs. Dave, stz

oL | | sae[ ]
poB:[ s

ave Your inio 1

COVENTRY
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Forms — Additional Address History

aetna

| ALL RED FIELDS MUST BE COMPLETED. |

COVENTRY

aetna Leo
Additional Address History (rev. 04-14)

| Pl MoNE SOONEE NELIOY 1 S0Py 19 Gded B0 SMpry WER ReTnEING T R OF JOONEH havlory . D'\'ﬂ D'\H

Vs ,_”_' D= |l1m_| Jobn | waze e[|
s R
P 20 JNEELE B3E ISRD ORI AQeRt ADpiaton covenng T yean

Paat iocrens s = ]
:=r|:I couny | | Ip Come I:I
Ri— ——— ] E—

Past sooress e | el ]
s [ ] courry Y
A his, Jocre an-r\m: Tor Wm:

This form should be completed if the producer has had more than one address in the
past 7 vears.

This form is not required for submission.

Any field with a red box must be completed:
— More than one address in past 7 years : YES/NO
—  First Name, Last Name and SSN automatically populate

Click ‘Save Your Info’ to save this form. A
+COVENTRY

r Fralth Fare

2014 Aetna Internal Use For Individual Medicare Producers Only



Forms — Florida County Selection

Florida Countv Selection Form For Non-Residents

Must be completed if you are applving for a Flerida appeintment. For a resident
approtininents, please indicate one and only one connty. If applving _for a Floridn

non-restdent appeinfmeent, please indicate @5 ANy COMNTES @5 RECE5SAFY. << Th|S form |S Only used by prOducerS WhO

o ol o et o i sy it e e wish to be appointed in Florida.

Jor the insnrer, he'she is appointed te represent the same msnrer for each comnty tn ) ) ) ) )

sehich he represents and engages in perron in the acivifies as an agent for the insurer. — This form is required if a Florida

appointment is being requested.
O 01 Dade | [0 15 Manatee |[C] 29 Columbia [ [] 43 Okaloosa | []57 Okeechobes
O 02 Duval | [ 16 Sarasota |[] 30 Hardee | ] 44 Sumter | ] 58 Calhoun = Slmply _SeIeCt_ the bOX by the Florlda
_ _ : county in which you wish to market/sell.
103 Hillsborough | [O] 17 Seminole |1 31 Suwanee ([0 45 Bradford | ] 50 Franklin
O (4 Pinellas | [ 18 Lee | [] 32 Indian River | ] 46 Jefferson | ] 60 Glades o FL Residents: ONE COUNTY ONLY
O 05Polk| [] 19 Brevard |[] 33 SamaRosa |[] 47 Citms| (] 61 Flagler — FL N_on—Resndent_s: Select any number of
applicable counties

[ 06 Palm Beach | [] 205t Johns [[] 34 De Sote | [ 48 Clay | [ 62 Lafayette
O 070mnge| [] 21Gadsden|[] 35Madison|[] 49Hendry| [] 63 Union << Click ‘Save Your Info’ to save this form.
O 08 Volusia | [] 22 Putnam |[] 36 Walton | []50 Washington | [] 64 Collier
[0 00 Escambia| [ 23 Bay | 37Taylor ([ 5S1Holmes | [ 65 Wakulla
[0 10Broward| [0 24 StLlucie |0 38 Monroe | [ 52 Baker | [ 66 Gulf
O 11 Alacta | [ 25 Tackson | [ 39Levy | [0 33 Charlotte | [] 67 Liberry
[l 12Lake | [ 26 Osceola |[] 40 Hemando | [] 54 Dixie
| 13Leon| [J27 Highlands |[C] 41 Nassau | [0 55 Gilchrist
O 14Marion| [0 28 Pasco|[J  42Martin |[J 56 Hamilton

CCOVENTRY
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Forms — Marketing Summary Sheet

aetna COVENTRY
£ < This form may or may not be present in
Contract Name: | your contracting package, depending upon
Address: | the package code provided by your upline.

| — This form is required for submission when
| ' ' submitting a ‘Local Marketing Organization’

Namg-afFRipas | level contracting or _higher.
Telephone Numbers Primary |:| ‘ Mchilet|:|
What states do you Market: < Any field with a red box must be
Number of Agents to Completed :

Contract in Downline:

— Contract Name
— Address — Street, City, State, Zip Code
— Primary Phone

Agent Type: [JCaptive ~ [Telesales [ _JEmployee  [Jindependent

E-mail address:

rov o e | HowLong n e ket — What States do you Market

List of Current Carrier Contracts E"ﬁfﬂﬂiﬂiﬁ‘i: o Number of Agents

Ry R — — Email address

e “rortmmen ——1 — How long in business

To Dt s Caem Coto Dot e — How long in senior market

e srieanl B— L e — < Click ‘Save Your Info’ to save this form.

(For Aetna Incorporated Use Only)

Approved By:

Signature Date:

Print Name and Title

COVENTRY
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Forms — Complete

611}

Aetna

=

« Agent, you've completed all the Required form(s) in the Aetna Once all the required forms are
QATESTIPAGA. completed — the Forms page appears

« You're almost done...to electronically submit the form(s), dick the with all ‘Complete’ statuses (with the

'Submit Forms' button at the bottom of this page, retype your exception of any optional pages)
password and dick 'Submit’ again.

« You can view, edit or print any form - by dicking its name.

\

« There are no attachments for Aetna . If you would like to

file, dlick here, A new button now appears,

“Submit Forms”

Aetna QATESTO9PAGA Forms Sta
Contract Information Sheet Complete No ;
EFT Authorization Complete No J
Coventry W9 Complete No
Additional Address History Optional i

Acknowledgement and Authzn Optional

- = What if | need to attach other paperwork?
Florida County Selection Optional

| " The next slide shows the process to attach
Return to nmf Logon Submit Forms r' additional files, such as a copy of a license

COVENTRY
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Attachments

Step 1:
' link on the Forms page, as shown on the left.
This action takes you to a new page...
- john.ta send attachmentsto CO?GI‘IW ,just browse bothe file then click the Add attachment button.You can attach as manyriles asyau'd like. The
Step 2: file 31z limitation |5 10ME

« Click (e Done buttanwhen finished.

o IFyouwouldiiketo remave an existing attachment, checkthe Remove box and clickthe Remove button,

Selecta file to attact [ Browse..

Provide a descripbive name: |

Add Ahiachment |

Your gttachmeutzwill be antomatically seanued for viruses

Mo files have bean attached.

<+ Rieturn by Forms ]

< Click ‘Browse’ to locate the file on your computer.

< Enter a brief description of the file in the second box.

< Click ‘Add Attachment’ to attach the file to the electronic package.
* Repeat as necessary.

< The next slide shows what appears when the file has been added.

aetna

COVENTRY
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Attachments (continued)

= john, tosend attachments to Aetna | just browse to the fils then ciick the Add Attachment button, You can attach as many files as you'd Eke. The
file size kmitation is 10ME

« Chck the Done button when finished

o I 0w wecusdd likoe 10 rermove an easting attachment. check the Remove box and click the Renmdwve butlon

Sebect & file 1o aftach | Brcreaa.. |

Prowide @ desornplive name [

Add Azachment |
Your atlacivrents will e autouratically scarmed for siruses.

Attached File Descriptive Title Remove
™ checkiist [

= Denotes Pending Altachment, Awaiting Form Submission

€< Aigtum to Forns |

< Click ‘Done’ once all forms are attached — this returns you to the Forms
Submission page.

CCOVENTRY
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Forms — Submitting Completed Forms

Aetna

« Agent, you've completed all the Required form(s) in the Aetna

QATESTO9PAGA.

« You're almost done...to electronically submit the form(s), dlick the
'Submit Forms' button at the bottom of this page, retype your < Now that the forms are complete and
password and dlick ‘Submit’ again. any attachments have been included,

« You can view, edit or print any form - by dlicking its name. you are ready to submit your electronic

contract package.
« There are no attachments for Aetna | If you would like to attach a
file, click here.

Aetna QATESTIPAG4 Forms Status  Submitted < Click ‘Submit Forms’ to proceed to a
Contract Information Sheet Complete No few quick verification stages.
EFT Authorization Compleate Mo
Coventry W9 Complete Mo
Additional Address History Optional No
Acknowledgement and Authzn Optional Mo
Florida County Selection Optional No

__RetumtonmiLogon

wCOVENTRY
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Digital Signature

s Test, please re-enter your password - that's the same password you used o logaon
o this System - to digitally sign each of the forms vou have just completed.

* Re-entering your password is the final step in the form submission process. This will
constitute your digital signature, and is intended by you to have a legally binding
effect.

| Your Password: ! |
| Do Mot Agree | Feturn to Forms || submit Farms Il

< On this page, you are required to verify the password you created initially in
this process.

< Enter the EXACT password.

< Click ‘Submit Forms’ to proceed.

wCOVENTRY
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Confirm Submission

: Aetna |

« Agent, review the information below and click the 'Submit' button at
the bottom of this page.

« There are no attachments for submission.

Aetna QATESTOPAG4 Forms | status
Coventry WO B | Required |

j'.EFF Authorization Required |

I;.C.:.:unt.r-act Information Sheet Required |

e —

[ RHeturn to Forms ;| Submit Forms ](/_
IL |

< This page simply reviews the forms that were completed and are now ready for

submission, indicates if any attachments were included, and whether the forms were
required or optional.

< Click ‘Submit Forms’ to submit your package to your upline organization!

COVENTRY
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Contract Submission Complete

Aetna << Now that your package has been
submitted — a Submission
Confirmation Number is

« Agent , your form(s) have been successfully submitted to displayed.
Aetna

*** Submission Confirmation Number: 2676500 *** <€

<< This confirmation number can be
used as a reference to your
« There are no attachments for Aetna . If you would like to attach a package for both your upline and
file, click here.
Aetna for future use.

« You can view, edit or print any form - by dicking its name.

Aetna QATEST9PAG4 Forms Status Submitted < Your steps are complete!
| Contract Information Sheet Complete Yes
| EFT Authorization Complete Yes < Next steps —
Coventry W9 Complete Yes ] )
| Additional Address History Optional No — Upline completes their steps.
Acknowledgement and Authzn Optional No — Upline submits package to Aetna.
Florida County Selection Optional No — Aetna orders Background and
e sSSss:zsBS S SSSSSS S S SSSSSSS: :: 5 fz f 2 :z:id Appointments.
[ Returmn to nmfLogon ] [ Submit Forms ]j
COVENTRY
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Updating Single Forms — as needed

SIBEa < If you are notified by either Aetna

« John, you've completed all the Required form(s) in the Aetna or your upline organization that a

QATESTOPAGA. single form needs to be corrected
« You're almost done...to electronically submit the form(s), dlick the and resubmitted, it is not necessary

'‘Submit Forms' button at the bottom of this page, retype your

asoword and dick SubmIE again. to visit/re-save every form within

the package.

+ You can view, edit or print any form - by dicking its name.

+ There are no attachments for Aetna - If you would like to attach 2| << Simply view, update, and save the

file, dick here, ' necessary forms and resubmit the

Aetna QATESTOPAGA F Status | Submitted | package to your uline following the
Contract Information Sheet Complete MNo | steps JUSt explalned .
EFT Authorization Complete Yes &E\_ In the example on the left, the
Coventry W9 Complete Yes |: Contract Info Sheet has been
Additional Address History Optional No |I updated and saved, but not yet
Acknowledgement and Authzn Optional No |: re-submitted.
Florida County Selection Optional MNo |

|  RetumtonmfLogon | T_-Eaﬁ_ﬁii'ﬁa}ﬁ"ﬁ-_:i
COVENTRY
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Questions?

< Do you have questions regarding our contracting packages or this process?

— Contact the Medicare Broker Services Department
= Broker Services Department at 866-714-9301
Monday-Friday 8 a.m. - 6 p.m. ET

e brokersupport@cvty.com (up until 7/10/2014) and
brokersupport@aetna.com (post 7/11/14)
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