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What 1s nomoreforms™?

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

<< Producers use NMF to submit their contracting 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:

¥ Logging in as a new or returning user

¥ Resetting your password

¥ Completing the necessary forms

¥ Attaching additional documents to your contracting package

¥ Submitting your contracting package
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Getting Started - Login Page

<

/* APPLICANT
L INSIGHT.

Login

MOTE: In crder to effectively utilize the nomoreforms system you will need Adobe Acrobat reader. If you do not
cumently 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
Reader. To enable your system to utilize nomoreforms , please click here for instructions.

Firefox Users: Firefox utilizes a reader that is incompatible with Adobe Reader. To enable your
system to utilize nomoreforms | please click here for instructions.

|Insurer: |Aetna -

Please choose
application type:

@ Agent / Producer = Agency

our First Mame: (not required for Agency)

Your Last Name / Agency Namea:
Your SSN or FEIN: (#HHHHH#HE)
Please re-enter your SSN or FEIN:

V\ssign Yourself a Password: |

Confirm Your Password:
Client Package Code: if required

| Logon To nomoreforms

Returning Applicant

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

Insurer: Aetra ™
Your SSN or FEIN: (fRRRHAH)
Your Password: | Forget your Password?
Client Package Code: |'rfrequired
Logon To nomoreforms

For comments or questions please email us or contact our Help Desk at

800-686-8279 (8:00 am - 8:00 pm EST).

To view our Technical Support Center, please click here.

nomoreforms Privacy Policy
e ———————

aetna

https://www.ainsight.com/nomoreforms/|
ogon?type=client&clientCode=CNTY

Two options for logging into NMF:

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

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

2. Returning Applicant —

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

< Forgot password feature — allows users
to reset their own password
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https://www.ainsight.com/nomoreforms/l

Login Page — First Time Users

Login

NOTE: In order to effectively utilize the no forms 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
Reader. To enable your system to utilize no! forms | please click here for instructions.

Firefox Users: Firefox utilizes a reader that is incompatible with Adobe Reader. To enable your
system to utilize no forms | please click here for instructions.

Insurer: Aetna ~

Please choose
application type:

Your First Name: (not required far
Agency)

Your Last Name / Agency Name:
Your SSN or FEIN: (#HHHHHEEH)

Please re-enter your SSN or FEIN:

@ Agent / Producer ©) Agency

Assign Yourself a Password:
Confirm Your Password:

Client Package Code: if required

[ Logon To nomorefarms

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.

|In5urer: | Aetna ~
Your SSN or FEIN: ((EEHHHHTHH)
Your Password: Forgot your Password?
Client Package Code: if required
[ Logon To nomoreforms ]

Clicking ‘Logon To nomoreforms’ will
direct the user 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

aetna
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Password Reset — First Step

* APPLICANT
A INSIGHT -
no forms 4

Change Your Password

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

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

What is your SSN7? (s )

‘What is your Last Name?

to Step 2

If you 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.

aetna
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Password Reset — Second Step

* APPLICANT
A INSIGHT-
no: forms

Change Your Password

Step 2. Please enter yvour 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’

CCOVENTRY
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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.

CCOVENTRY
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Forms — Overview

< The Package Code your upline provided determines which forms will 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
— Additional Address History
— Acknowledgement and Authorization
— Florida County Selection

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

< Status Column:

Aetna — Forms marked as Incomplete are
REQUIRED
- [Name] to complete the form(s) required in the Aetna )
[Your PKGCODE] simply click the name of any form with an — Forms marked as Optional are NOT
Incomplete status. REQUIRED to be completed for
submission

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

Th e T If Id like to attach — Once a form has been completed,
' ﬂleerSinghg?ea schmentsfor Actna . I you would e fo atach & the status is changed to Complete

< Submitted Column:

Aetna [Your PKGCODE] | Forms Status Submitted
Contract Information Sheet Incomplete No — No = A form that has not been
EFT Authorization Incomplete No “submitted” since it was last
Coventry W9 Incomplete Mo Updated and saved
Additional Address History Optional No — Yes = A form that has been
Acknowledgement and Authzn Optional No “submitted” since it was last
Florida County Selection Optional No updated and saved

The upcoming slides will cover each form
you may encounter...

COVENTRY
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Forms — Contract Information Sheet (page 1)

<< The Contract Information Sheet is
aetna P c o i required for package submission.

CONTRACT INFORMATION SHEET

|mstrucTIONS: Please complete all information. << Page 1 appears regard less of the
Agent Information: PaCkage COde'
BrokeriAgent Mame: LAST:L_Doe ] simsT{_John | |

{Name az it appears on your insurance ficenze)

- - -
Agem."ElmlserSSN: Birth Date:l%l = Any flleld &A{Ith a red bOX mUSt be
[Home Telephone Mumber: l:l Cell Phone Number.l:l CO m p ete -

[T RO IOO00,

EBusiness Phone Mumber: |J\..Wmmmc | Ext [ ] Fax NumberF - (B ro ke r/Ag e nt N am e) LAST

E-mail Address: | |

S ——— — (Broker/Agent Name) FIRST

if more space iz needed, please use "Addiional Address Hisfory" form to provide thaf information.

Jome s I — Agent Broker SSN

ity | State: -1 ZpCode:[ ]
Commission Statement Addresses: - B I rth Date

:“l‘es DND Is this address the same as your Home Mailing Address?
If yes, skip this section, if no, please complete the Commission Statement Address section.

— Home Telephone Number

Strest Address: | |
. = kit ' — Business Telephone Number
= — Email Address
Select each non-resident state that you intend fo market in.
ax = E - 0 . — Home Address
AR Omo 1 mw E oy E ™ I Clty, State, and le COde
AZ O 1 mo [ wr [ ur
o E e e g v — Commission Statement address
cT O kv O we O or 0 wa Yes/No
DC e 1 no [ pPa O w
- —= =R = g — Resident Appointment State
- drop-down box
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Forms — Contract Information Sheet (page 2)

Background Information:

Flease provide answers to the following questions:

Have you ever been fined, suspended. placed on probation. paid administrative costs, entered into a consent order, been < Any fi e I d With a re d b OX m u St be

iszued a restricted license or otherwise been disciplined or reprimanded, or are you currently under inuestiE]ljon by a

insurance department, the MASD, SEC or any other regulatory autharity? YES NO CO m p I ete d .

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 defermed adjudication or suspended sentance — Backg roun d | nfo rm at| on — Answer Yes/NO fo r

procedure, or are any charges currently pending against you for any offense other than a miner traffic viclation?

ves []no each queStiOn

— Check box for Errors & Omissions Attestation —
complete Carrier Name & Policy Number fields

e — Check box for Certification disclaimer
E] liwe hereby attest and certify that liwe have and maintain Ermors and Omissions insurance coverage with minimum R Age ncy Pri nci pal I nfo rm ati On (YeS/NO)

amounts of 51,000,000 per incident and 51,000,000 in aggregate, or such higher amounts as may be required by law or as
determined by Aetna Incorporated, in its sole discretion, and from a camier satisfactory to Aetna Incorporated, inits sole
discretion. lfwe shall provide Astna Incorporated, upon request, cerificates of insurance evidencing such coverage. l'we P S i g n atu re
agrea o make best efforts to provide Astna Incorporated with thirty (30} days prior written notice, and in any event will

provide notice as soon as reasonably practicable, of any medification, termination or cancellation of such coverage.

Garer Name:| | Poiiey Mumber [ ] — Date

If you answered yes to any of the questions above please explain:

Identify who recruited you: |

Certification Information:

E]Iunderslandlthatlmustcnmplel.e.lhe required.cu'nplianceand product Certification. as described in Astna < The Agree button appears at the bottom Of
e page 2 — click ‘Agree’ to save this form.

‘Commissions will not he paid on any sales prior to successful completion of my Cerification.

Are you an agent who will sell Medicare but will also sell other Astna products (e.g. Group, Med Supp, Commercial}?
CIves [Ino
Agency Information:

Are you the principal of an agency? E] YES E] NO

Agency Mame: [ | TN |

Street Address: | |
O e S BT —
Agency Lissnse Number, [ ] Lisnse States [

Authorization:

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

I | L1
Signature : Date mmdymy

aetna
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Forms — EFT Authorization Form

I ALL RED FIELDS MUST BE COMPLETED. I
aetna’ Loovinmay

ELECTRONIC FUND TRANSFER
AUTHORIZATION FORM

Payee Name:|

Joba Dos aeas
123 Main Streat
Amyminars, US 12121 Tate
Pagg to the

Orthew of '

Diallars

Far,

e T 122003 4120 Bmacas wmak rarie s el
[=g=mr == =] "

[ | (“Payee™) hereby (1) authonzes Aetna
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[ | ZIPCodec[__ |
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 thirty (30) days advance notice in writing to Aema Incorporated of any changes in
its depository

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

Before subnutting this authorization form, the Payee should check with its banking institution 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 correct banking information is entered into
our system. please attach a copy of a voided check for the depositing account.

| I I |
Authorized Signature Title Date mmvoay

[Agree ]

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 producer
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.
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Forms — W9

I Red boxes indicate required fields. I

e W=9 Request for Taxpayer Givo Form o the.
B e e Identification Number and Certlficatlon 1 e )
retmal Plovanus Sarvica
— T e e e ]
]
;[ s narmardregarded areey rame, ¥ dFrert Fom abora
& |
EL Chock appropriat b for fedkral b clamaihoation: Exemptans (s mamictionsy
s [Jincivickssiizois prapriator ] G Comporation 7] 5 on - [] |
&S ) ) o ) ) ) Mpﬂmwmﬂﬂﬂw]:'
£'5 | [ uimisaiabity company. Enar s o [o-c s Popartnarshi] = Exomptian from EATCA repert
¥ coda [ any)
= —: Othwr (300 instructions) » |
= Em:ﬁnﬁ.ﬁmﬁm.ormml astar's nere.
i |
2 | City. sinie, and 2P oot (Gity s iretes in 20 characsers, abhrevists ¥ sssded]
& I { |
Tt acoourt numbar hara foponal]
|

AXpayer fon Num|

Erner',tx.r‘nuln e appropnate box. The TIN provided must mateh the Name given on the -Name™ Ine | Sooal socurity number |
fo avodd backup withholding. For Individuals, this Is your soclal security number [SSN). However, fora | |
resident alan, sois propriator, or disregarded antity, 562 e Part | Instrchions on page 3. For othar
entitles, It Is your empicyer identification number [EIN). It you do not have a number, see How o gef a A e e e

TIN on page 3.

Mote. If the account |s In more than one name, 566 the chart on page 4 for gUksines on whosa [Employor Wonshation numiar |
rumber to anter. | |

Fleaze enber as wOOOON0NK, Mo dashes
=0  Certification
Unaer panaities of parjury, | cerity that:
1. The number shown on this form Is my comect taxpayer identification numer for | am wating for 2 number to b2 ssusd to maj, and
2. 1 am not subjact to beckup withholding becauss: () | am exsmpt rom Deckup withholding, or (1) | have not been notiled by the Intamal Aevenue

Sarvice (IAS) that | am subject o backup withNoking 2s & resut of a tallure to raport 2l Interest or dividends, or () the IFS has nofied me that | am
o longer subject to backup withnoiding, and

3. 1ama UL, citizen or oiher U.S. person (defined baiow), and

4. The FATCA cooe(s) anternsd on this torm (f any) indicating that | &m exemgpt from FATCA reporting IS comect.

Certification Instructions. ¥ou must cross out Bem 2 anove H you have bean notified by the IAS that you ars curmantty susject o backup withnoidng
becausa you Nava falled to report all intarest and dhidends on your tax retm. For real estate ransactions, ifem 2 doas not apply. For mongags
Interest paid, acquisition or abandonment of secured property, cancellation of debt, contrbutions to an indivisual retirement amangement (IRA], and
genarally, paymants otner than Interest and avdends, you are not requined to sign tha certification, but you must provide your corect TIN. See the
Instructions on page 3.

Sign 5 of
Hera U5 parsan »| | Datew | | MMDDYYYY
General Instructions withhelding tax o foraign partnars’ shars of cfiactivaly connoctod incoms, and
i I pra - 4. Ch?mlg:gi%}cm]r;n:admmmhm §f any) indicating that you ane
Fustura doval . Tha IS has croatod n page on IFS.gov for mformasicn ",,m”y,u,aau_,g_ givam you o chher than Form
about Form W-0, af www.rs. gavied. Informaton sbout any Sturs devalopments Wok T,ﬁ“"”‘”,m“;';"‘ e Yo £ B i atatan
aocting Forr -3 uch aa iation couctod shar w1k o wi be postod bt e e E— aly
ol Defiition of a U3, person. For fodkral tax purposas, you ara considarod a 1.5
Purpose of Form parscn i you ars:
; “‘“"‘"‘m’mﬂan Mn?:h“mmm" -:np:“mmumg.a:nmauam mmam:d organized inthe:
caract [ ¢ cout mzoma . P o ion, oormpany, o assocition o or in
pmpuprﬂmp'é:nndaizywlnmhrﬂm o ﬂ*— United States or undar the lews of #e United Stan
1o, real eatals iransactions, ma r‘gu"" P-dwqummof = fin gstaa (othar than a forsign estatc), or
mmnfsau: pmpmy.cmc:hhono[ﬂal:r.nrcomi:momymmdc =y i truet el n agulations saction 301.7701.7)
sidont Spacial ruus for partnarships. Partnorsips that conduct o trads or buzinaza in
P et i s s e e g e, &:Lhmsmasmmry’mqmdm';;unhmnumumsxm
camact parson raquasting it {iha roquaster)
o e e o o ey
much busingss. in cartain casos whers a Farm na roc.
B O‘""ﬁ‘"‘“’*““"P“‘“g"‘g"ml"!f’“““""}‘“‘“”‘“ H‘:nhsundusnclnonu-lor a3 parinorsis 0 e S5t @ gartnar s o
ey S et o e’ o b e
2. Coriffy that you ara not subject to backup withhelding, or LLE. parson that is o in o partrarship g & ar = in i
2. Clsim awamption from back “,‘h,d i unrn'J-S-m ¥ LhnndSl.ma:p:m'ﬂ\fﬂlnhmmwmluhmuﬁmus
applicatla, yot ira nisc carthing iy 'g b vour alcca ry and avoid sacticn 1448 withhckding an your share of parinarship incoma.
any pernarship incoma from a L'S nn:buhnunasuunm:.hpn
Cat. Mo, toez1X Form W-0 (R, 5-2013)

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

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 producer 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 fle I d Wlth afre d b oX Mu St be com p I eted -

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 pOpUIateS 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 pOpu I ateS Wlth | nfO rm atl on

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

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

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

For California applicants only, if public record information is ebtained without using a

consumer reporting agency, you will be supplied a copy of the public record information — State (State Of current D L)

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

Printed Mame: [_JONN I T Doe ] - DOB (Date Of Blrth)

5ignature:| |

o < 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
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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. CCOVENTRY
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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

t . COVENTRY
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Forms — Complete

Aetha

+ [Name] , you've completed all the Required form(s) in the Aetna
[Your PKGCODE]

« You're almost done...to electronically submit the form(s), click the
'Submit Forms' button at the bottom of this page, retype your
password and click 'Submit' again.

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

« There are no attachments for Aetna . If you would like
file, click here.

Aetna [vour PKGCODE]  Forms Status Submitted
Contract Information Sheet Complete No
EFT Authorization Complete No
Coventry W9 Complete No
Additional Address History Optional N
Acknowledgement and Authzn Optional

Florida County Selection Optional

[ Return to nmf Logon ” Submit Forms I

Once all the required forms are
completed — the Forms page appears
with all ‘Complete’ statuses (with the

exception of any optional pages)

\

A new button now appears,
“Submit Forms”

A\

What if | need to attach other paperwork?

The next slide shows the process to attach
additional files, such as a copy of a license

aetna

COVENTRY
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Attachments

Step 1:

+ There are no attachments for  Aetna _ If you would like to attach a |— To add an attachment. first click the “here”
file, click here. ) ’
link on the Forms page, as shown on the left.

This action takes you to a new page...

- jOhI‘I.TU send attachmentsto CD?GI‘IW ,jL,IS[ browse bothe file then click the Add attachment button.You can attach as manyriles asynu'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.
COVENTRY
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Attachments (continued)

« john, tosend attachmentsto  Aetna |, just browse to the file then click the Add Attachment button. You can attach as many files as you'd like. The
file size imitation is TOME.

« Clickthe Done button when finished.

« IFyouwould like to remave an existing attachment, check the Remave box and click the Remaove button.

Select afile to attach: | Birowsa..

Provide a descriptive name: |

Add sttachmeant

Your attaciments will be amtomatically scanned for wiruses,

Attached File Descriptive Title Remove
ion Checkli ™ |checkiist r

"' Denotes Pending Attachment, Sweaiting Form Submission,
s |

<< Retum o Forms ]

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

t Tie:CDVENTRY
% na Fealih Fare
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Submitting Completed Forms

Aetha

+ [Name] , you've completed all the Required form(s) in the Aetna
[Your PKGCODE]

« You're almost done...to electronically submit the form(s), click the
'Submit Forms' button at the bottom of this page, retype your
password and click 'Submit' again.

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

aetna

« There are no attachments for Aetna . If you would like to attach a
file, click here.
Aetna [vour Pkccope]  Forms Status Submitted
Contract Information Sheet Complete No
EFT Authorization Complete No
Coventry W9 Complete No
Additional Address History Optional No
Acknowledgement and Authzn Optional No
Florida County Selection Optional No

[ RewmiomiLogen

< Now that the forms are complete and
any attachments have been included,
you are ready to submit your
electronic contract package.

< Click ‘Submit Forms’ to proceed to a
few quick verification stages.

COVENTRY

Fealih FTare
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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.

“COVENTRY
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Confirm Submission

Aetha

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

« There are no attachments for submission.

Your information will be delivered to this location: Aetacontracting

Aetna  [vour PKGCODE]  Forms Status
Coventry WO Required
EFT Authorization Required
Contract Information Sheet Required

[ Return to Forms ]I Submit Forms —

< 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

e << Now that your package has been
*** Submission Confirmation Number: 2676500 *** __ | submitted — a Submission
« John, vour form(s) have been successfully submitted to C.Onflrmatlon Number is
BT displayed.
« You can view, edit or print any form - by clicking its name. < This confirmation number can be
« There are no attachments for Aetna . If you would like to attach a used as a reference to your
file, dlick here. package for both your upline and
Aetna for future use.
Aetna ( [Your PKGCODE] | Forms Status Submitted
Contract Information Sheet Complete Yes << Your steps are complete!
EFT Authorization Complete Yes
Coventry W9 Complete Yes << Next steps —
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
Appointments.
[ Return to nmf Logon ][ Submit Forms ]
COVENTRY
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Updating Single Forms — as needed

Aetna < If you are notified by either Aetna

« John, you've completed all the Required form(s) in the Aetna O_r your upllne organlzatlon that a

[Your PKGCODE] single form needs to be corrected
« You're almost done...to electronically submit the form(s), click the and resubmitted, it is not necessary

'Submit Forms' button at the bottom of this page, retype your to visit/re-save every form within

password and click 'Submit' again.
the package.

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

« There are no attachments for Aetna . If you would like to attach al < Simply view, update, and save the
file, dick here. necessary forms and resubmit the
package to your upline following the

Aetna [Your PKGCODE]  Forms Status Submitted s .
Contract Information Sheet Complete No \ Steps JUSt explalned y
EFT Authorization Complete Yes — In the examp|e on the left, the
Coventry W9 Complete Yes Contract Info Sheet has been
Additional Address History Optional No updated and saved, but not yet
Acknowledgement and Authzn Optional No re-submitted.
Florida County Selection Optional No

[ Return to nmf Logon ][ Submit Forms ]

COVENTRY
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Questions?

< Do you have questions regarding your contracting package or this process?

— Contact your upline organization

— Contact the Medicare Broker Services Department
e 1-866-714-9301 (8 a.m. to 6 p.m. EST, Monday through Friday)
= Dbrokersupport@cvty.com

t TL-C{JVENTRY
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