Procedure

Purpose

Background

submitted online.

"na
T‘ Appointment, Contracting, and
» Demographic Update Procedure for

FMO and MGAs

The purpose of this SOP is to provide detailed instructions to Agents/Agencies on how to request
appointment and contracting for FMO and MGA. Specifically, steps will be provided to guide
Agents/Agencies on how to access the forms to complete the appropriate contracting paperwork.

We partners with Agents/Agencies to offer services to our members and this begins with completing the
contracting process. To ensure that the proper information is obtained the system has been updated to
help guide agents/agencies to the correct documents. The forms can be completed, tracked, and
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No More Forms Log In
This section will describe how to log into No More Forms

1 Select the link for your agency. Provided by your sales associate.
2 Determine if the agent is new or returning
If... Then...
The agent is a New Applicant Complete step 3
The agent is a Return Applicant Complete step 4
The agent is a New Applicant referred by | Complete steps 5-7
an Administrator
3 New Applicants will need to register on No More Forms by entering the details in the
required fields and selecting the Logon To nomoreforms button to finalize registration.
New Applicant Returning Applicant
If you have previously entered the no: forms system, 2
please logon now.
Company Company
Anthem/Empire ¥ Anthem/Empire ]
Your First Name: Your SSN:
[ Vaniesha [
Your Last Name: Your Password
‘Fe\tom ‘ ‘ JFnrgulorChangaynurPasswnrd’i
Your SSN Client Package Code
‘ ‘WELLF‘s\am (case sensitive)
Assign Yourself a Password
Confirm Your Password
[ b
Client Package Code
‘ ‘WELLPstanc ] (case sensitive)
| LOEOH To nomoreforms |
To view our Technical Support Center, please click here. N
Note: The password must be:
e 8-10 characters,
e include an uppercase,
e and number or special character
4 Returning Applicants will login with the SSN and Password previously created.
New Applicant Returning Applicant
If you have previcusly entered the nos forms system, 2
please logon now.
Company Company
Anthem/Empire v Anthem/Empire 4]
Your First Name: Your SSN:
[ [ceeeeen
Your Last Name Your Password
‘ ] [eeeeeee JEorgot or Change your Password?
Your SSN: Client Package Code
( [ wELLPstanc | (case sensitive)
Assign Yourself a Password 7 - .
|
Confirm Your Password
\ ) b
Client Package Code
| WELLPstan | (case sensitive)
To view our Technical Support Center, please dlick here. e
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Click the Forget or Change link

.

o]

If being referred by an Administrator, a password reset must be completed.

+ Anthem Blue Cross and Blue Shield
+ Empire Blue Cross and Blue Shield

+ Amerigroup
- Simply Healthcare
* UniGare

Login fo no: forms

By e-signing, you will be affirming all forms including pre-populated forms have been reviewed for accuracy and populated with the most current information.

If you require technical support with this application, please email or contact our service provider no;

New Applicant

Company
AnthemvEmpire

*our First Name:

|

“Your Last Name

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

Returning Applicant

Ifyou have previously entered the nomor=forms system, pleass logon now

Gompany

v Anthem/Empire

“four SSN:

]

“four Password

(

Your SSN

L

Assign Yourself a Password

C__J

Confirm Y our Password

C__J

Client Package Code

WELLPstanc | (case sensitive)
Logon To nomoreforms

[Forgot or Change four Password?

Client Package Code

WELLPstanc | (case sensitive)

=N

6 Enter the SSN and Last Name

APPLICANT

no

/l v INSIGHT
forms

Change Your Password

If you have forgotien your passwerd, you can creale a new ene in fweo easy steps! (To protect your security, we cannot reveal your old password |

Step 1. Supply your personal authentication information. Note: All answers must be correct fo create a new password,

What is your SSN? (zkeseisss)

(

What is your Last Name?

[ J

It you are having problems, contact our Help Desk at 500-636-5279 (3:00 am - 7.00 pm EST) or email us
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7 Choose the New Password, Confirm the New Password, click Submit

2 APPLICANT
A INSIGHT
forms

Change Your Password

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

Choose a new Password:

Type it again:

8 The home page will populate.

The list of forms to be completed will populate as well as the current status of submitted

forms.
Anthem/Empire
. to complete the form(s) required in the Anthem FMO package simply click the name of any form with an Incomplete stafus.

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

+ I order to expedite the appointment process, please attach 2 copy of the check you will be submiting for payment and mail physical check to the address listed below
Anihem Blue Cross and Blue Shield

Attn: Licensing and Credentialing Depariment
P O Box 6087

Indianapolis, Indiana 46206-6087

* You have attached 1 of the 1 required attachments for Anthem/Empire. Please click here to add (or

w) attachments as necessary.

Processing Stage Percentage Complete

Up line Processing 0%

+ If you require assistance, please contact licensing and credentialing at (877)304-6470. Our hours of operation are 3:00AM to 4:30PM ET

Anthem FMO package Forms Status Submitted

FMO Leading Questions

printable Incomplete Yes

Return to nmf Logon

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.
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Getting started and Non-Appointment/Contracting Updates
This section will describe how to answer questions that will lead to the forms required.

1 On the Home page, click on the Leading Questions link.

Anthem/Empire
to complete the form(s) required in the Anthem FMO package simply click the name of any form with an Incomplete status.

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

+ In order to expedite the appointment process, please affach a copy of the check you will be submitting for payment and mail physical check to the address listed below:

Anthem Blue Cross and Blue Shield

Atin Licensing and Credentialing Department

P O Box 6087

Indianapolis, Indiana 46206-5087

+ You have attached 1 of the 1 required attachments for ire. Please click here fo add (or view) attachments as necessary

Processing Stage Percentage Complete
Up line Processing 0%
+ If you require assistance, please contact licensing and credentialing at (877)304-6470. Our hours of operation are 9:00AM to 4:30PM ET
Anthem FMO package Forms. Status Submitted
FMQ Leading Questions printable: Incomplete Yes
Return to nmf Logon
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.
2 The first question is to identify your relationship with Anthem.
Are you an Existing Broker?
If.. Then...
If you are NOT an Existing Anthem Broker Select <No>, Click <Next>, and proceed to
Ste
If you are an Existing Anthem Broker Select <Yes>, Click <Next>, and proceed to
step 3

2 APPLICANT
b INSIGHT
no forms
Are you an existing Anthem broker?
|
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Always select this option. This will allow you to make
changes for ALL options listed below.

3 Next, the user must choose the action they would like to complete:
If... Then...
You wo allowing: Select the appropriate option from the
A Relationship Addition to an dropdown menu and click Next.
existing appointment
e Appointin a new state Proceed to Completing Appointment and
e Appointment in existing state for Contracting Forms section of this document
new LOB
You would like to do one of the following: Select the appropriate option from the
e To Add/Update Direct Deposit dropdown menu and click Next.
e To check status
e To Update Demographics Proceed to step 4
| am an existing agent seeking:
A Relationship Addition to an existing appointment I}
Appoint in new siate
|: Appointment in e_xisting s‘tate_ for new LOB
1o AddUpdate Direct Deposit
1o check status
1o Update Demographics
4 Click Next choose STATE and COMMISSION method Note On statethatha eanact e
cense can eseected and stcom etestate otonto e a commssono tons
Anthem
# Ch co CT GA IN KY ME MO NV NH NY OH WA
Amerigroup
AL MD MJ MM TN TX VA,
Simply Healthcare Plans
Do you want Commissions;
I
Paid to lice > our own (3 tier)
Paild to €
Eil( o yJA Di R
If Selected... Then Commission Payments will be made...
Paid to you Directly (Direct Pay) Directly to the Agent.
Payments made directly Agency for To the Agency to pay their agents. )
distribution (Commissions are paid to AGA, land AGA will pay you)
Payments made to licensed Agency not To an independent agency.
your own
Payments made to my licensed LLC or To the licensed LLC or Agent.
Agency
FMO and MGA OPT-In 6 of 17
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5 This will lead you back to the home page. The forms needed will be populated in the Forms
section.

Processing Stage Percentage Complete

If you require assistance, please contact licensing and credentialing at (877)304-6470. Our hours of operation are 9:00AM to 4:30PM ET

Anthem FMO package Forms Status Submitted
FMO Leading Questions printable Complete No
Business Practices Questions printable Incomplete Yes
Broker EFT Form 06-2018 printable Optional No

6 Complete all required forms and click Submit Forms.

@ @ hitps//uctainsight fispleylnventory

@ Reflection ZFE ¥ Agent Search @ nomoreforms @ nomoreforms

ﬁ - v 3 @ v Pagev Safetyr Tools+ ‘@'m ";‘mr]u

subjectAreald=40110&subjectA Anthem FMO package ~ @] Search. P~

+ Vaniesha, you've completed all the Required form(s) in the Anthem FMO package.
* 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.

* I order to expedite the appointment process, please atfach a copy of the check you will be submitting for payment and mail physical check fo the address listed below:
Anthem Blue Cross and Blue Shield

Attn: Licensing and Credentialing Department

P 0 Box 6087

Indianapolis, Indiana 46206-6087

* You have attached 1 of the 1 required attachments for Anthem/Empire. Please click here fo add (or view) affachments as necessary

Processing Stage Percentage Complete

» Ifyou require assistance, please contact licensing and credenfialing at (877)304-6470%. Qur hours of cperafion are %:00AM fo 4:30PM ET

Anthem FMO package Forms Status Submitted
FMO Leading Questions printable Complete No
Business Practices Questions printable Complete No
BAA 08-2018 printable Complete No
MAPD Addendum 06-2018 printable Complete % No

For comments or questions please email us or contact our Help Desk at 800-686-6279, (3:00 am - &00 pm EST).

To view our Technical Support Center, please click here.

LR

7 Enter Password to digitally sign the completed documents and click Submit Forms.
=

B i Lose Felton, Vaniesha
XXX-XX-9558

Vaniesha, please re-enter your password - that's the same password you used to logon to this System - to digitally sign each of the forms you have just completed

By re-enlering your password - yeu are also confirming that you have provided true and correct information, e the best of your knowledge and that you agree te abide by the provisions of the Disclosure fo Gonsumer and the policies of Anthem

[ (— |
[ —

‘ 1 Do Not Agree ‘ Retum to Forms. | | ‘

—_—

Digital Signature Folicy

For comments or questions please email us or contact our Help Desk at 800-686-5278,% (&:00 am - 8:00 pm EST)

To view our Technical Support Center, please click here
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8 Confirm all steps have been completed and click Submit Forms.

© hitps//uat ainsight.

- x
- @ search. o~ A

@ Reflection ZFE P Agent Search & nomore eforms & nomor eforms, LT

& - v I @ v Pagev Safety~ Toolsv @~ [ iF OB,

B iEese

Fetton, Vaniesha
FO0XX-9558

Anthem/Empire
Vaniesha, review the information below and click the “Submit’ bution at the botiom of this page.
There is 1 attachment for submission.

Your information will be delivered fo this location:

Anthem ¥
Anthem FMO package Forms

Status
MAPD Addendum 06-2018 Required
BAA 082018 Required
FMO Leading Questions Required
Business Practices Questions Required
For comments or questions please email us or contact our Help Desk at 800-686-8279, (3:00 am - 5:00 pm EST), I
To view our Technical Support Genter, please click here

ERCE

9 Complete final review and click Submit Forms.

- X
e & hittps://ust ht. y ryisp? Y&processd: 5 v @G| Search o~ w0
Reflection ZFE i Agent Search & nomoreforms & nomoreforms. L]
M~ B v & v Pagev Safety~ Toolsv @~ M T
B e Lese Felton, Vaniesha
XXX-XX-9558
Anthem/Empire
*** Submission Confirmation Number: 3243395 *=
* Vaniesha, your form(s) have been successfully submitted to Anthem/Empire.
* You can view, edit or print any form - by clicking its name.
* There is 1 attachment for Please click here to add (or view) attachments as necessary.
| Processing Stage ‘ Percentage Complete ‘
| Up line Processing ‘ 0% ‘
+ If you require assistance, please contact licensing and credentialing at (877)304-6470,3. Our hours of aperation are 9:00AM ta 4:30PM ET
Anthem FMO package Forms Status ‘Submitted
EMO Leading Questions printable Compiste Yes
Business Practices Questions printable Compiete & Yes
BAA 08-2018 printable Complete Yes
MAPD Addendum 06-2013 printable Compiete Yes
5% v

Note: The Submissions Confirmation Number will populate Email this number to
Contracting@appliedga.com.You are complete if you are currently contracted in the state

you requested. If you are not contracted please proceed to pay the appointment fees for any
new state.
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10

B MiF Loge

Go back to “https://ainsight.com/anthem/agencyLQ1867.html” and log in.

Select the State of Residence, determine Payment Option and click Calculate Fees to
determine the amount of the Appointment Fees.

Vaniesha Fefion
praoroivg

Please select from the following fist the state(s) and Line(s) of Authority, License Class, and/or Designation you would like to be appointed

Please Note: Your fees may change based on the payment method selected.

Please select State of Residence

Califomia

d

Accident and Health Agent

Georgia

d

Standard Appointment

Maing

d

Standard Appointment

Nevada

0

Health
Ohio

d

Accident and Health

Connecticut

0

Accident and Health or Sickness

Kentucky

0

Health

0

Select to also appoint Agency

New Hampshire

0

‘Standard Appoiniment

New York

]

NY LOA Not Required

0 0

Retum to Logon

H Continue to Forms

visA

O
VER, THEED
= B

('\

ACH Bank Account

For comments or questions please email us, or contact our Help Desk at 800-50-8278y 7 (5:00 AM - 8:00 PM EST). or visit our Technical Support Genter
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11 | View the Total Fees and click Accept Fees and Continue to proceed.

B s Loge

Vaniesha Felion
KRKXAOOL

Please select from the following list the: state(s) and Lines) of Auhority, License: Class, and/or Designation you would like to be appointed

Please Note: Your fees may change based on the payment methed selected.

Please select State of Residence:

Califomia

O

Accident and Health Agent

Georgia

m]

Standard Appointment

Maine

O

Standard Appointment

Nevada

O

Health

Ohio

O

Accident and Health

Connecticut

O

Accigent and Health or Sickness

Kentucky

O

Health

O

Select to also appoint Agency

New Hampshire

Standard Appointment
New York

O

NY LOA Not Required

Payment Options

Required to calculate fees
o 0O

wsa
o O

oscove

d

®

ACH Bank Account
sty

Return to Logon

Continue to Forms

For comments or

{800 AM - 8:00 PM EST) or visit our Teshnical Support Genter

12 | Enter Payment details, Check boxes authorizing Applicant Insight to debit the card option
selected and agreeing to the Terms & Conditions, and click Submit Payment to proceed.

* Account
Type

* Check

Number

* Name on

Account

* Account

Humber.

* Routing

Number.

* Verify
Account

Number

* Verify
Routing

Humber.

*Email

Address:

Select Account Typs|

l

[ Vaniesha Felton

TAuthorize Applicant Insight Inc./Momoreforms fo debit the above referenced bank account for

$undefined on 18 Jun 2019.

Thave read and agree 1o the Terms & Conditions specified here.

Ai-NoMoreForms willdisplay on your financial statement

| Submit Payment |

‘ Return to Logon H Continue to Forms ‘

For comments o

% (500 AM - £:00 PM EST),or vist our Techniesl Support Genter.
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