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Logging In

e Login to BrokerOffice using “User Name” and “Password”

e Click the “Login” button
Note: If password reset is needed, select the “Forgot your Password?” link and enter your username.
An email will be sent to the email address on file with instructions how to reset your password.

| Products About Us Clients Education Contact Us Legin [

TR

Announcing the NEW BrokerOffice!

Save even more time and improve your efficiency.

Please enter your Username and Password to continue.

8

Username:l

-}
Password: I m-

| Remember Me

Forgot vour Password?

Updating Agent Information (including FFM ID)

e Select “Edit User Info” link in the orange bar

Account: Field Agent 1 | Logout

HOME LEADS REPORTS || SUPPORT PREFERENCES Welcome, Field Agent 1

Dashboard View Account info ~Edit User Info

Dashboard ﬁ |Search leads m

Today's Follow Ups New Leads Application Submissions Missed Follow Ups

Lead ID - Name DOB Status « Followup State = Phone

&= 10430647 Test Gonsumerd Gall Attsmpted 62 days Iste GA

Home | Leads | Reports | Support| Preferences
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e Select “Edit”

& ambetter.

" HOME | LeADs || REPORTS || SUPPORT || PREFERENCES Welcome, Field Agent 1

Acount: Field Agent 1 | Logeut

Dashboard View Account Info Edit User info

Lead Balance Al Manage Users

“Your current balance is:

Name Email Username Edit  QuoteEngine
$0.00 | Individual
Field Agent 1 field@agentt.com centene_field_agent1 et | Andliery
Lead Search el Licensed States
Search your leads below. ﬁ

Keywords:

SEARCH

Advanced Search

Home | Leads | Reports | Support| Proferences

e You can then edit any of the below information:
+ User Name

+ Password
+ First/Last Name
+ Email

+ Phone Number
+ FFM User ID
+ NPN

e Once updates are made, click “Update” to save changes

Account Fieid Agent | Logout

Welcome, Field Agent 1

Lead Balance M Manage Users - Edit User
Your current balance & Please enter ihe user's information below * Required
$0.00 Actourt Centene
*User Name® jeentene_fie ntt
W

*Password: Change Password
First Name: [Fragg

Lead Search Last Nae: [gentd
o = i —
Search your leads below: Email [feligagentt com

m FFM User id- [AB jssuert 16 1

Nationa! Producer Number [13345678

|K*""°“’" Phane: |

Agvanced Search
Personaized URLs
urd

T 7 T
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e Click “Leads” tab to access lead information

ea ter.

.= | LEADS || REPORTS || SUPPORT || MONEYMANAGER || PREFERENCES Welcome, Field Agent 1

Account: Field Agent 1 | Logout

Dashboard Edit Acco o Ed erinfo Edit Lead Profiles Configure Autorespondes

Lead Balance al Manage Users - Edit User
“Your current balance is: Please enter the user's information below. *Required

$0.00

Account: Centens

- S *User Name: [centene_field_agent1
ADD FUNDS Ic — El

*Password: Change Password

First Name: |Field
!

Lead Search 2
Last Name: \Agenﬂ
\
Keywords: Phane: ‘

FEMUserld: |AB_ |ssuert1g
SEARCH

National Producer Number: ‘12345573

|
|
Search your leads below: *Email: | 1 .com |
|
|
|

Advanced Search

Personalized URLs
url

Home | Leads | Reports | Suppoit | Money Manager | Preferences

e You can search for all of your leads by clicking the “Search” button in the lead search box on the left side
of the screen

& ambetter.

vome |[EZ0L0 | ReporTs

Account Field Agent 1 | Logout

SUPPORT MONEY MANAGER PREFERENCES

Welcome, Field Agent 1

View Leads Add Health Leads In Progress SSE Import Leads Lead Status Choices Lead Status Actions

Lead Balance Al Lead Summary

Your current balance is: Please select the date range below fo view your lead summary.
$0.00 [ov {7 v |i{z7 v| To [10v]|t[18 v|![2007 v ]

| apbFuNDS |
L | Please select a status to filter by: | 12 of 13 selected s m

Lead Search o
I Lead View
Search leads below:
HUENOR Gl T Action Name Phone Zip Date/Time Status Source Lead Type
Keywords:
| Mo data has been entered.

R <

Advanced Search

Home | Leads | Reports | Support | Money Manager | Preferences

AMB17-BKR-C-00045-10 na7 7
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e You will then be taken to the “Advanced Lead Search” screen, where you can enter the lead’s page by
clicking the link in the “Lead ID” column

@ ambetter. T —

Hose | WESTL S| HEPORTS | SUPPORT | MONEY MANAGER | PREFERENCES Welcoms, Figld Agant 1

Advanced Lead Search

Basle | Advanced Racant Seamhas

hae T slme s
Emait Slata, (41
Phane: 1

Crealed

Ditemsn: Je

“seancesow || ReseT

Search Results Loehgyre Colpmrg
AT WouKD 0 18 10 10 T? | (Zeect Gt

Pl Po Page. | 50 v |  Showng1m10ai130]12 345672910

L4 Load i 4 v State - = Current Lead Stahss « « Addreas 1 First Name « » LastMame = =
@  loasgenn <= o [P PR F—
- 10440097 =21 T8 Lakanod e Fired_name_50 Laet_neme_£0
# o twasusuy Ms 1 Lakewosd Sue First_neme. 52 Last nema_£2
4 RCLETTET ME ELokiewoud At Last_neme.
[~ 10440085 i 21 Lakgaial Sod Last_nims: 2
#  104400m4 ms 5 e dm Lant_raeme
Ed 10440100 M3 O Lakwanod Sus Fired_nsme 53 Laet_name £3
" 102800 W5 11 Laezwzos dve First_pame:_12 Last nem=_12
@  1o1suoun & 53 Lebewood due Firsi_neme_24 Last_nems 24
# 10480073 Ms 42 Lkt wacd St nwm 43 Last_nums 43

Snzuing 1m 10071301 1334567830

e Launch the Quoting/Enrollment Marketplace by clicking on the green “OPEN MARKETPLACE” button

Accound. Feld Aqunl 1 | Lasgisal

Lead Search L Contact info Plan Info

S o i or . ik on tha biank fald et
Sdanh s s Hur ITkemaTen 9 Eved sutomatialy.

Kaywords:
| CPEN MIRKETRLACE
m Lead I 10420847 Tim Created 08077 1290 W EDT

First Home  Test
Atvanced Searh Last Nams Coraumer
Address 1125 et Address 2
City Atlartn e G
Apcode 30M7 @
Phana 1 Phoris 2
Emall senienesests e com Fax

Statug  Cal Aterpled
How Heard Helerence
Source Wamus

Housahoid Housaheold
Incame Sizy

Notes History =}

Do Deeadie
Thers s trs nstiss Ao i syl

Categary Dua Data Starus

Folow up DRHTR0T 05 00 PMECT (7] [Cpen » @

Personal Information =]
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e Once you launch the Quoting/Enrollment Marketplace from Ambetter BrokerOffice, you will be taken to the
page below:

Espariol

& ambetter.

Ccall Us (877) 659-8454

To renew or select new coverage, please verify your identity

Zip Code Last Name

‘ Zip Code EI‘ ‘ ‘

Date of Birth (MM/DD/YYYY)

‘ MM ‘f" DD ‘f'i YYYY ‘

© 2017 Centene Corporation. All rights reserved. | Privacy Policy

AMB17-BKR-C-00045-10 n/17 9



AMBETTER BROKEROFFICE QUICK GUIDE

Quoting/Enrollment: Existing Member Return to Table of Contents

e To quote/enroll an existing member (aka “Renewal”), enter the member’s zip code, last name, and date
of birth

e Click “Verify Identity”
Note: If a record cannot be found using the information entered, you will receive an error message at the

top of the screen. At any point, you may advance to quote the consumer by clicking the “New Business”
button

Espafiol

& ambetter.

Call Us (877) 659-8454

To renew or select new coverage, please verify your identity

No records found with the information provided.

Zip Code Last Name

‘ 60614 B ‘ Test

Date of Birth (MM/DD/YYYY)

‘ 06 ‘f" 05 ‘f‘ 1980 ‘

© 2017 Centene Corporation. All rights reserved. | Privacy Policy

AMB17-BKR-C-00045-10 na7 10
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e Once the member is verified, you will be prompted to enter information needed to estimate the 2018 subsidy
Note: The estimated savings are not final. The actual subsidy amount will be determined after the
application is submitted to the FFM.

e Once entered, click “Continue”

& ambetter.

Call Us (877) 659-8454

Confirm Details

2018 Expected Annual Household Income

Mote: Ad

Mumber of people on 2018 tax return 2018 annual household income

AMB17-BKR-C-00045-10 na7 n
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e You will then be taken to the “Plan Renewal” page where you will be able to take the following actions:
1. Edit applicants on the plan

2. Compare current 2017 plan to recommended 2018 plan
3. Select to keep current plan for 2018
4. Shop other available plans

& ambetter.

=l us (BFT) 659-8454

Raenrodl

Applicants

Plegse specily the applicanis thal puu sould like b be covered by the plan.

Appicant Marie Caloohn
My Plans
Il Is o cnmpariscn beteseen your curment alan anit the plan fat you are scheduied ba ese for 218

Keep this plan for 2008

Fremiums
Yisur Curvenl 2617 Pramam Tulak 2018 Fremiver Totals
£33.24 $1,141.38
Health Plan
Yoour Current 2617 Health Plan 2018 Heelth Pian

+ i
| AGAOLA | PG
hesdlh Fanal

Find another plan?

Szl e ik Bl 1T yow are ileresied i seeing olher cplicns silable e yeu Tee 20140,

Shap Other plams

AMB17-BKR-C-00045-10 na7 12
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e Select “Keep Current Plan for 2018 to proceed straight to enrollment, or “Shop Other Plans™ to
proceed to compare other plan options (shown below)

Health Plans

5 Plans found
show All Plans

Showing 5 of 5 plans starting at $1106.00 a month

Quote results for 1 applicant in MS. (Edit Applicants)
Estimated monthly cost savings of $0,00 applied, (Edit Income)
Earliest effactive start date is 01/01/2018 (Edit Effective Date)

Shop by

Deductible 3
Copayment 2

SORT PLANS BY | Premium L
Max Out-Of-Pocket >

efauit J0%8 F

Plan Categories »

Monthly Premium >
o Ambetter from Magnolia
Tax Credit Eligible > ~en Ambetter Balanced Care

et better B

Pediatric Dental > - o I e R $1141-33

HSA Eligible »

HMO $575 $1.00 $575 Wiew m

Categories s : @

e i . Ambetter from Magnolia
P Ambortter | antlal Care HGA

Gold: Plan pays 80% of out- : SR | S I
SRphmp sk PlanType  Deductible PCPVisitCopay MaxOutOf $1106.00

of out- of-pocket costs

EAR T HMO $6.550 Not Applicalde $6.550 View -
Continue
Silver: Plan pays 70% of out.

, yOUu pay 30% ® g} 2R rech Sgle

of out-of-pocket costs.
@ i Ambetter from Magnolia
- - Ambetter Balanced Care 3 (2018)
$1238.40

HMO $200 T $600 View Continue

Platinum: Plan pays 90% of

of-poCke] (o

Bronze: Flan pays 60% of

e o Ambetter from Magnolia
- magoin  Ambetter Balanced Cara 3 (2018) + Vislon 4

$1295.19

HMD $200 A $500 View Continue

AMB17-BKR-C-00045-10 na7 13
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e [If the applicant’s subsidy eligibility information needs to be revised, you can do so by clicking by clicking
the “Edit Income” link

e Plans can be sorted using the “Sort Plans By” dropdown menu which appears right above the first
available plan to select from

e Plans can also by filtered using the options available in the “Shop by” menu on the left side of the screen.

e |Ifthe applicant qualifies for subsidized health insurance, then an estimate of the subsidy amount that will
be applied is available in the white box above the plans.

e Toselectaplan, click “Continue” next to the plan desired to move to the “Shopping Cart” page and
advance to the application

Health Plans

5 Plans found
Show All Plans

Showing 5 of § plans starting at $1106.00 a month

Quote results for 1 applicant in MS. (Edit Applicants)
Shop hy ¢ Estimated monthly cost savings of $0,00 applied iE_,d_ij_lus_qm::@
. Earllest effactive start date Is 01/01/2018 (Edit Effective Date)
Deductible >
Copayment >

SORT PLANS BY | Premium v
Max Out-Of-Pocket » ¢

Plan Categories >

Monthly Premium >

% Ambetter from Magnolia
Tax Credit Eligible > = Ambetter Balanced Care 2 {2018 @

Pediatric Dental » $1 141 '33
HSA Eligible > Deductible  FCPVisit Copay M '_ " rhan Deta

HMO $575 $1.00 §575 View m
Categories 5 : ®
Platinum: Plan pays 90% of
olt-of-packet Costs, you pay e 2 Ambetter from Magnolia
10% of out-of pocket costs — Ambetter Essential Care 2 HSA

o cutaf.packet costx HMO $6550  NotApplicable  $6.550 view
Continue

Silver: Plan pays 70% of out- 7

of-pocket costs, you pay 30% "e ® gy Taxirech Eipble

of out-of-pocket costs.

b n;___ & Ambetter from Magnolia
I Py == Ambetter Balanced Care 3(2018)
COSts. g 3 - bk r N
HMO $200 MR $600 View

B Cilver @ !

& Ambetter from Magnolia
e - iyl Ambetter Balanced Care 3 (2018) + Vision +
-

e You will then be taken to the “Shopping Cart” screen where you will be able to start the application via
re-direct to the FFM for final subsidy determination. Once this is complete, you will be taken back to the
platform to finalize plan selection

AMB17-BKR-C-00045-10 na7 14
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e Click on “Add Health Leads” button from the “Leads” page
e Click the “Leads” tab and then select “Add Leads” from the menu below the tabs

@ ambetter.

| vome (TSN [ REPORTS || SUPRORT || MONEY MANAGER || PREFERENCES |
ViewLoasis Add HeallhLowds In Proaress SSE hmporl Leads  Leau Stafus Choiees  Lead Staus Actrons

Account. Field Agent 1 | Locout

Welcome, Field Agent 1

Lead Balance Lead Summary
¥our eurrent alsheads Plaase salact the date range Bekvs 1o view your kead summmary.
sﬂ.ﬂo 10w {17 v [}[Zo7 ¥ | To [iov i1 v |{[2oe7 ¥
ki Please sslect a status io fiter by: All 2 m
Lead Search
Lead View
Seanh 5 Delow:
FEN yOUT leads Delow: AEGion Maiiis Phone Zip DateTime Status Source Lead Type
Keyworgs:
) N data has been entered,
Advanced Search

e Enter the information for the lead
e Make sure to enter information in all required fields

Note: In order to launch a lead into a Marketplace session to quote and shop for a health plan, an email
address and zip code is required

e Click “save” when complete, them “OPEN MARKETPLACE” to launch the Quote/Enrollment platform

Account Eisid Aend | | Logout

@ ambetter.

| wome | [EEEEM | reporTs || supPorT || PREFERENCES | Weicome, Field Agent 1

Wiew leads  Afd Health Lasds In Progress SSE  hmpoet Leads  Lesd Stahus Arfions

Lead Balance al Contact Informationfs

Your cument balance s

“Required
$0.00 First Nama: 4]
Last Hlame:
Address 1: | address 2:
Lead Search ity e
Search yourlsads Deow. e | —
Vapwoids) Fhane 1: Fhone 2:
Eral: (zmal =) F:
(S e
Advarced Seach - _
Status: v|  Fallow Up Dates v
Reference:
Current Insurancels
Insurance Company: | " Deductible:
Fian: cepey
Premium: [ | Consurancs
Personal Informationisl
Name Gender Date of Birth Height Weight (Ibs) Smoker Tn Quote
applicant: (Reser) [ | Fiovilin v T ! B Fl
Spouse: (Reset] | — = 1[Feeifin_v][ | [ =
Dependent: o«
Customized Fieldsid
Contact Me: Cusrently Insured:

Best Contact Time: Current Medscation Details:

i
Health Condition Detail: | Health Conditiors:
l

Current Medications: Insurance Ffan Code:

AMB17-BKR-C-00045-10 1/17
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¢ Click “New Business” to advance to the quotes

Espaiiol

& ambetter.

Call Us (877) 659-8454

To renew or select new coverage, please verify your identity

Zip Code Last Name

‘ Zip Code El‘ ‘ ‘

Date of Birth (MM/DD/YYYY)

MM M DD M YYYY ‘

© 2017 Centene Corporation. All rights reserved. | Privacy Policy

AMB17-BKR-C-00045-10 na7 17
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e You will be taken to a page requiring the following information:

+ Enter “Date of Birth” (if not passed from BrokerOffice)

+ Select “Gender”

+ Enter smoking status

+ Click “Continue”

+ If you would like to add a spouse or dependent to the application, click “Add Spouse” or the “Add
Dependent” button

+ Once you click “Continue” you will be prompted for the applicant’s Contact Information

+ Click “View Plans” to begin shopping

& ambetter.

callus (877) 659-8454

To get started, please tell us a bit about yourseif...

Effective Date

For Testing Purposes Only - Mot Visible in Production

Set System Testing Date

Ceetault

You

@ We need some basic information to show available plans In your area,

Zip Code
32003 1
Date of Birth (MM/DDVYYYY) Gender
-u. /|l os ¢ qeme B Male Female
L

Have you used tobacco products 4 ar more times per week in the past & months?

Yes # No

Anybody else?

ﬁ you want to include others on your insurance, add them here,

Add Spouse. 3 Add Dependent 3

Contact Information

@ Pleasze enter the contact information of the primary applicant.

First Name Last Name
test | test |
Email Address Fhone Number
test@fake.com | {700} 846.5432 |

View Plans

i 1
U provded sbove ard recere smal at s vau prawded above from or on

et chargs you for
mtes ey apg

AMB17-BKR-C-00045-10 na7 18
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e Once the quoting platform initiates, you will be asked to provide the applicant’s household size and yearly
income to determine eligibility for subsidized health insurance.

e Enter the total number of individuals living in the household
Note: Even if the application is on behalf of one individual, household size provided in this screen should
be inclusive of everyone who will be reported on the applicant’s tax return.

e Enter total yearly income
Note: This income should be inclusive of all members of the household.
Note: The estimated savings are not final. The actual subsidy amount will be determined after the
application is submitted to the FFM.

e Toselect aplan, click “Continue” next to the plan desired to move to the “Shopping Cart” page and
advance to the application

& ambetter

Espanol

Call Us (877) 659-8454

Health Plans

Showing 18 of 18 plans starting at $117.07 a month,
Quote results for 1 applicant in FL. (Edit Applicants)

Estimated monthly cost savings of $171.00 applied. (Edit Income) ¢
Earliest effective start date is 11/01/2017 (Edit Effective Date}

Plans found
Show All Plans

$5hop by

Deductible »

Copayment »

SORT PLANSBY | Premium v |

Max Out-Of-Pocket »

Plan Categories » @

Monthly Premium >

Ambetter from Sunshine Health
Ambetter Essential Care 1 (2017)

Tax Credit Eligible > Bian Tyoe Deductible i M
Pediatric Dental » LIS
EPO $6,800 Mot Applicable 56,800 View $117.07
HSA Eligible >
Categories @ ., Ambetter from Sunshine Health | omop mowmiuy samon
- Ambetter Essential Care 1 (2017) + Vision it

Platinum: Pian pays 90% of
out-of-pocket costs, you pay

108 of out-of-pocket costs. Fian Type Deductinle  PCP Visit Copay I'-.’Iaic Quc-Of Plan Details | Y-
Gold: Pian pays 50% of out- EPO 56,800 Not Applicable 56,800 View $
of-pocket costs, you pay 203
of out-of-pocket costs. Compare . Bronze @ Tax Credit Eligible
Silver: Pian pays 70% of out-
z:opsf';eft E;j-flzﬁe._}'cﬂo\;:ﬁ}' Ed o Ambetter from Sunshine Health TR B
ERi dta e @ e Ambetter Essential Care 1(2017) + Vision + Adule |~ 777, B T

Bronze: Flan pays 60% of et
out-of-pocket costs, you pay 2 ; - . YOUR }

- P e Deductibl PCP Visit Copay  Max Qut-0Of n Deta
40% of out-of-pocket costs. PlanType  Deductible PCP Visit Copay E_'sg_D?c_{_nf_EQ_ Plan Details

EPO $6,800 Mot Applicable 56,800 View

e You will then be taken to the “Shopping Cart” screen where you will be able to start the application via
re-direct to the FFM for final subsidy determination. Once this is complete, you will be taken back to the
platform to finalize plan selection

AMB17-BKR-C-00045-10
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