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Invite to Onboard N WellCare

Beyond Healthcare. A Better You.

Agents will receive an invitation to contract with WellCare.

Clicking the hyper link in the invitation will direct to the onboarding site.

W\ WellCare

Beyond Healthcare. A Better You.

Dear TEST ONE,
ou are invited to complete a contract with WellCare Health Plans, Inc. Please click the link below to access your eContract:

hitps:/fuat webcomsernver. comwpm/mticomprehensive/projects/onbd/pob-1406

Your user credentials:

USERNAME: fmotesting@amail.com PASSWORD: WellCare1
Mote: All mandatory fields must be completed prior to submission.
Contracts can take up to 24 hours from submission to process. Please contact your local District Sales Manager or call Producer Services at 866-822-1338.

Thank you for your interest in WellCarel

Regards,

WellCare Sales Support




Onboarding T Setting Permanent

Password

Agents can begin the onboarding process at this point.

NN\ WellCare
Beyond Healthcare. A Better You.

At the login page, enter the username and temporary password that was provided.

For Domain, type in comprehensive (this only needs to be entered at first time-login).

CallidusCloud

Workflow

by CallidusCloud

Login Name *
Password *

Domain

] Remember me

Forgot your password?




Onboarding T Setting Permanent W\ WellCare

P asswo rd Beyond Healthare, A Better You.
Step 1.Completethe asterisked fields and cli€khange Password.

W\ WellCare

Beyond Healthcare. A Better You.

* Please set a new password. Your password must
be changed to protect the integrity of your account.
Password must contain Letters and numbers

« Password must have more than 8 characters.

* Password must have less than 20 characters.

©

New Password *

Confirm Password *

Change Password Log Off




Accessing the eContract N WellCare

Step 2:0nce logged iMpencases assigned tme will include the contract package
that was sent. Click the link to get started.

/
/ NN WellCare

Beyond Healthcare. A Better You.

HOME AGENT380 NEWCASE~+ FIND JASES Case Id 1
Projects » Open cases agsigned to me Chal  EdilColmns Refesh w1
{ B
Case Key B Case Name $ Created On : Status : Updated ¢

Agent Onboarding-ONBD-1406 02/03/2018 11:20:01 Agent Validation 02/03/2018 11:20:11

3 item fi
One item found csv Excel | XML | PDF

Open cases | created
All open cases
Unassigned open cases

Cases | Follow
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Step3: Enteryour SSNind clickvalidate NPIN
Yourinformation will generate undefAgent Result.

Please enter your SSN and Last Name below in order to retrieve your National Producer Number (NPN) from the National Insurance Producer Registry (NIPR). Optionally, if you are onbearding with a company enter the company's Tax ID.

Are you contracting as a company? O Yes

First Name:

Last Name:

SSN:

Validate NPN

Below is the information returned from the National Insurance Producer Registry (NIPR). Please verify this information before continuing

Agent Result -

Name S$SNITax ID NPN

1 total rows, displaying from 1 to 1

Click Abort to cancel your onboarding process. Once all required information has
Please note that you must be certified to be able to m been entered, click Submit to m
conduct business on behalf of WellCare continue

Note: companies contracting witidVellCaremust selectyesunderAre you contracting
as a company?
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Beyond Healthcare. A Better You.

Step4.: ClickSubmitandthen Yeso proceed.

Please ensure the information provided is correct. You will
be unable to comect First Name, Last Mame, SSM, and
& NPN after this form is submitted.

Once all reguired
information has besn @ Do you wish to proceed?
entered. click Submit to

contine. =S




N\ WellCare

Completing the eContract

Beyond Healthcare. A Better You.

At thispoint you willbe broughtto section 2,

W WellCare
°

Step 5 Complete the required/asterisked fields
within the agentinterview thatarenot | e .
prepopulated. = "m0 =
A Principal/hierarchy information will be :

prepopulated with the hierarchy information ) )

associated with the contract invite
A Agentsre-contracting with WellCare who

formerly contracted with their company need

to ensure the auto populated legal name of

the company is accurate
A Phone number fields are numeric ONLY | .
A PO box will not be accepted in the address

lines P PO
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Step 6 ClickNextto continue.

Click Abort to cancel your onboarding Click Save to commit your ]
process. Please note that you must be m entries if you wish fo refum m
certified to be able o conduct business on to this form at a later fime to

behalf of WellCare. complete it. Once all

required information has
been entered, click Next to
continue.

Remembeto save as you complete the contract to avoid losing information.
WARNINGClickingAbortwill void theeContract

Helpful Tip! You can select Previous or Next at any time throughout the contracting
process.



Signing the eContract N\ WellCare

Beyond Healthcare. A Better You.

Section 3 provides PDF copies of the contract and compensation agreement.

Step 7:After reviewing the agreements, check the acknowledgenientto agree to the terms
of the contract,and enter your name in th8ignaturefield.

Note: Once you have completed your signature, a link to view and download your signed
contract will appear

Electronic Signature

Acknowledgement
| hereby scknowledge that | have read and undersiood the WellCare Contract and Compensation Schedule presented on this form. By applying my signature below, | agree to the terms outlined by these documents.

I acknowledge | read and understand the content of the document and agree to its terms

Date 01/25/2018

Please click Sign bution

& | to apply your signature
to the contract.

Signature: * -

Signed Contract

Please click the link below fo accessiview the signed document. Before proceeding. please review the contents of the document for accuracy.

Signed Contract: Signed Contract h

10
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Beyond Healthcare. A Better You.

Section 4 provides a prepopulated copy of the WO.

Step 8:After reviewing the document, check the acknowledgement box to confirm all information in the
Is correct and enter your name in ti&gnaturefield. Note: once you have completed your signature, a lin
to view and download your signed W9 will appear.

Electronic Signature

Acknowledgement
| hereby acknowledge that | hawve read and reviewed the W-3; by applying my signature below, | agree to the terms outlined by these documents.

I acknowledge | read and understand the content of the document and agree to its terms

Signature: * Date 01/25/2018
Please click Sign bution Sign
& to apply your signature
fo the W-9.
Signed W-9

Please click the link below to accessiview the signed document. Before
proceeding, please review the contents of the document for accuracy.

Signed W-9: Signed W-0 h

Note: if future changes are made to your last name or shipping address, a new W9 form will need to b

completed and submitted
11



Signing the FCRA N WellCare

Section 5 provides an overview of the FCRA.

Step 10Click theFair Credit Reporting AECRA) link to review a summary of your
rights under the act.

You can request a copy of your background check by checking the box Reduest
Copy of Background Check.

FCRA

Review FCRA

Please click the link below to open and view the FCRA. Please carefully review the content of the document prior to signing it.

FCRA] FCRA

12



N\ WellCare

Signing the FCRA

Step 11.Check the acknowledgement box agreeing to the terms of the FCRA and
your name in theéSignaturefield. Note: once you have completed your signatuaelink

to view and download your sighed FCRA acknowledgement will appear

Electronic Signature

Acknowledgement
| hereby acknowledge that | have read and understood the FCRA Document. By applying my signature below, | agree to terms ouflined by this document.

| acknowledge | read and understand the content of the document and agree to its terms

Date 017252012

Signature: *
Please click Sign bution m
& to apply your signature
to the FCRA.
Signed FCRA

FPlease chck the link below to acoessiview the signed document. Before
proceeding, please review the contents of the document for accuracy.

Signed FCRA: Signed FCRA h

13



Signing/Submitting your eContract | WWellCare

Beyond Healthcare. A Better You.

Section 6, the Revieand Submipage is the last section of the contraEnsure all
information is accurate!

N WellCare ]

Beyond Healthcare. A Better You

HOME AGENT360 NEW CASE~* FIND CASES Case Id

Step11: ClickSubmitand
then Yesto confirm.

Interview Contracting wo FCRA Review and
Submit

Congratuiations! Process Id:
Agent Onboarding-ONBD-
309

Please ensure the information you have provided is accurate prior to submission of this

Wlth I n 24 h 0 u rS a e ntS contract. The contracting documents completed during the onboarding process can be
3 downloaded/saved by clicking the links in the Signed Documents section below.
will receive an email from sy tomaton .

The below information reflects your prospective hierarchy information with WellCare

WellCare University

Information
. . . FMO: WELLCARE FMO Invitation 2017-07-21
Date:
rOV|d | n the' ' l Wlth Upline: WELLCARE FMO Full Assignment No
. Model:
Upline Producer ID: 300014
access information and
. . Signed Contracting Documents -
I n Stru Ctl O n S to COI I I Iete This is the last opportunity to review and make corrections to the below documents. By navigating to previous screens, you will be able to make changes to the information.
Note: Certain changes to your information will require you to re-sign.
. . . Please save the contracting documents for your records
tral n I n g re q u I re l I le n tS . Producer Interview Contract & Compensation Schedule W-9 & FCRA
Your Producer Interview form. Your signed WellCare Contract and associated Compensation Your W-8 and Federal Credit Reporting Act form.
Schedule
Interview: Interview W9: Signed W-9
Contract: Signed Contract
FCRA: Signed FCRA
Compensation Compensation Schedule
Schedule:
L3

Producer Demographics

Click Abort to cancel your Click Previous 1o raturn
onboarding process i to the previous step. Once m

Please note that you must all required information
be certified to be able to has been enterad, click
conduct business on Submit to complete your
behall of WellCare Onboarding Process
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