GENESIS

BusiNeEss CapriTaL, INC.

Wellcare
Health Plans

Agent Contract

APPOINTMENT REQUIREMENTS

Please complete, sign and date these forms; submit the following items to your Managing General

Agent:
1. NYS License
2. Proof Errors and Omissions Insurance
3. W-9 Form
4. Follow the attached instructions for online contracting

NOTE:

All documentation must be completed and signed in order to proceed with the appointment process.
Submit your signed paperwork and all additional requirements to your Managing General Agent Not

directly to the Company.

You can mail your completed paperwork to:

Genesis Business Capital, Inc.
Agent Licensing
520 White Plains Road Suite 500
Tarrytown, NY 10591
OR
Tel: (914) 909-2548
Fax: (866) 548-1152

contracts@genesisbusinesscapital.net



WellCare Health Plans, Inc. Online Contracting for New Agents

WellCare Health Plans, Inc. is excited to offer the ease of online contracting for new agents. In order for
new agents to market WellCare Health Plans, the following is required:

1. Complete a 2014 broker contract thru our online contracting portal (link below).

2. Complete WellCare’s Agent Certification Training (ACT) online and pass the final exam with a 90
or better. Agent has 3 attempts to pass.

3. 2014 AHIP is required with a passing score on the final exam of a 90 or better. Agent has 3
attempts to pass. After you receive your WellCare University ID, click HERE to submit your
transcripts to WellCare.

4. WellCare will conduct a background & licensure check once training is complete & AHIP
certification has been received.

5. Lastly, you will need to wait for an email from WellCare notifying you that you are certified to sell.
The email will include your WellCare Producer ID.

Online contracting for agents is now available:
Please hover over,

Click HERE to Contract with WellCare Health Plans _ Ctrl + click
press Ctrl + clic

If you are contracting under a Field Marketing Organization (FMO) or agency, please contact the
FMO or agency to obtain their contracted name or Producer Number and ensure they are
contracted with WellCare. During the contracting process, you will be asked to provide this
information. Agents can only be contracted with one FMO. You will be assigned direct to
WellCare if no information is provided.

Online contracting steps:

1) Enter Name and Email

2) Complete authorization

3) Agree to electronic contract

4) Complete the interview

5) Sign documents and submit

6) Print or save the documents to your computer

Upon completing the online contracting, you will receive an email notification that your contract has been
received. In 24-48 hours, you will receive an email from the WellCare Training Department with
information on how to complete certification.

Should you have questions or need assistance, please reach out to your agency or Producer Services at
email: ProducerServices@wellcare.com, phone: (866) 822-1339.



http://www.ahipmedicaretraining.com/clients/wellcare/1099
https://www.docusign.net/MEMBER/PowerFormSigning.aspx?PowerFormId=6d142ee8-0b8d-4b8c-b06c-2f2bd9c316a9
mailto:ProducerServices@wellcare.com

STEPS TO CONTRACTING WITH WELLCARE

Click HERE to Contract with WellCare Health Plans

Begin by entering name and email address.

PowerForm Signer Information

Please enter your name and email
10 begin the signing process

applicant *
Please pravide information for any other
signers needed for this document

weg_copy

NSMO

nsmo_prd@wellcare.com

Welcome to eCon¥acting for WeiCare Heaih Plans

After entering name and email, the following will appear. Agent will need to get the code from their email box

and enter it below.

Email Validation: WellCare Health Plans - Contracting

DocuSign System <dse@docusign.net>
@ Click here ta download pictures. To help pratect your privacy, Outlook prevented automatic download of some picture

Thu 7/11/2013 10:34 AM
(¥ page, Robin

Email Validation Code

Sent on behalf of DocuSign Support

You recently started signing a document that required email validation

The Email Validation Code for the document called "WellCare Health Plans - Contracting” appears
below. Please type or copy this code and paste it into your browser to Continue your signing process.

— 798abaad

If you have closed the browser session that generated this email validation code, you may continue your
signing process by clicking below. Signing will not be complete until you have reviewed the document and
you have confirmed your signature.

If you DID NOT start signing documents from Kevin A. LeBlanc today, you should immediately notify us.

DocuSign. The fastest way to get a signature ®

This message was sent to you by Kevin A. LeBlanc who is using the DocuSign Electronic Signature Service. If
you would rather not receive email from this sender you may contact the sender with your request

Signing your Documents

Kevin A. LeBlanc
WellCare Health Plans

From

An email has just been sent to your email address with a special validation code in it. To proceed to
sign your documents please open your email, and enter the code into the box below. Keep this
browser window open while you get your email.

Access Code



https://www.docusign.net/MEMBER/PowerFormSigning.aspx?PowerFormId=6d142ee8-0b8d-4b8c-b06c-2f2bd9c316a9

Once the code is entered correctly and validated, agent needs to click the check box to continue.

Request for Signature g

Kevin A. LeBlanc

From. WellCare Health Plans

Documents (7): Producer Interview V8 2 20130621 pdf
Agent-Supported Agent Agreement 2013 Plan Year FINAL ‘
Contract Only.pdf
W89_Dec2011V2 20130610 pdf
2014 SRF 20130611 pdf
BackaroundQuestions 20130608.pdf

i

CONSUMER DISCLOSURE

W

WellCare or Company) is required by law to provide to you certain writen notices or
dtions for providing to you such notices and disclosures electronically through

From time to time, WelCare Health Plans
disclosures. This document outines the
the Docusign, Inc. (DocuSign) electronic
this information electronically f
checking the ‘ agres to do business w

— Iagree to do business electronically with WellCare Health Plans
I

Read Full Agreement >

Agent will proceed with filling out all the required fields and sign where indicated. All fields are marked in RED. If a form
has been completed correctly, the circle to the left of the document will fill with a check mark. If the document has not
been filled out completely, the circle will remain empty.

—
39

w FairCr...

40

If agent wishes to contract as a corporation or assign commissions, check the appropriate box and information needed
will be requested.

Please enter Upline name: GENESIS BUSINESS CAPITAL, INC. and Upline PID: 315866 .

Tell Us About Your Hierarch
The information you provide in this section is regarding your immediate up-line.

Upline: UplinePID:
wellCare 300014
Are you assigning your commission to your upline? — [C] ves Are you contracting as a company? ‘ [C] Yes

NOTE: WellCare permits assigning to your immediate up-line only.



Once everything has been completed, the box to the left will appear asking to confirm signing.

AFTER THE TERM OF MY CONTRACT, IF ANY, MAY
ABOVE-REFERENCED REPORT REQUESTED BY TH

Producer Mame (Please Prinl}IR':' bin

Producer Signature: ?:him P-tca;.

[7] As referenced in the Fair Credit Reporting Act Dis
Maine, Minnesota, New York, Oklahoma or Washingt
by WellCare be sent to you, please check the box. T
| performing the background check, or from WellCare.
FCRA 20130611

Confirm X
Shr L e Allrequired fields complete.

You will have an appartunity o save your copy an the next
SCreen.

Click "Confirm Signing™ when yau are ready.

This is the final box that appears. The documents can be viewed, downloaded or printed at this time. The agent can
then click the X at the top right to close out.

You have com our documents!

Share Your Experience

@ View Document EIRecommend | 24k
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Cancel :
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