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Suggested Methods




There are three ways to

submit your application
to AGA:

O MedicareCenter

O Fax

© Snap & Submit via our
AGA mobile application

O AGA Agent Portal




Using MedicareCenter




1. MedicareCenter

Log in to the Agent Portal and on the left navigation, go to "Submit Application”

= Submit Application v

Medicare Quick Quotes
DocuSign Enroliment
Upload PDF Application
MedicareCENTER
Login
Trainings Received

IES
Show 10 v entries




Click on “MedicareCenter”. You will find your login information and the link.

- MedicareCENTER X =

= Submit Application

Medicare Quick Quotes
MedicareCENTER: Click here . Q

DocuSign Enroliment Username :

Password : m

Upload PDF Application

MedicareCENTER

Login N¢

Trainings Receive Previous = Next

IES

Show




Once you are on the MedicareCenter page, click “Get Started” to login.

PLATFORM~  TECHNOLOGY v  CULTURE~v ¢/

-~ MedicareCENTER

| MedicareCENTER: Click here .

r— Medicare J[ CENTER

Password :

A More Advanced Agent Experience

MedicareCENTER is a powerful, easy-to-use system built to help agents
serve clients better and take control of their workflow. MedicareCENTER

brings together the most important agent activities in one place, helping to
deliver better outcomes.

" Q GET STARTED

N¢




Training

Additional trainings for MedicareCenter are available to understand the features!

= Submit Application

Medicare Quick Quotes
DocuSign Enroliment
Upload PDF Application
MedicareCENTER
Login
Trainings Received

IES

Show 10 v entries



Faxing in your Applications




2. Fax

You will need:

® Fax machine
Our fax number is 1-877-240-3095

® AGA Enrollment Coversheet
@ Written application




AGA Enrollment
Coversheet

Please have this sheet ON
TOP of each application you
submit via fax.

Enrollment Cover Sheet

Fax to: 1-877-240-3095

[ inmal submission

Agent

|— Re-sending Missing Pages

Medicare

[ Broker Direct/aGa copy

Proposed Effective Date

Member First Name

Member Last Name

Carrier State Plan Name
Medicare Number Medicald Number
Member Emall
Doctor Name PCP Number
| | [~ exstng patient?
Medical Group
[T exstng patient?
LEAD SOURCE

[ selr-Generatea
[ Direct Mall Response
[ Doctor Generatea

[T Non-pie Event

NOTES

[ Medical Group Generatea

[ camerLeaa
[ pleevent Date:

[T T-6sevent Date:

Locatlon:

Locatlon:

LAST UPDATED: 3683202337




Submitting through
our Mobile App




3. Snap & Submit

You will need:

o iPhone or Android mobile device
o Your AGA Agent Portal login
@ AGA Enroliment Coversheet

o Written application




Finding the App

a!l Verizon & 3:41PM @ v % )

Q_ applied general agency ()

AGA Agent Portal
Business OPEN

Use your device’s app store

@ Apple App Store -Z
Search “Applied General Agency” - \

& agaagent portal $

AGA Portal
Bassam Istambouli
€ Everyone

38% (5 2)+100 ¥

@ Google Play Store
Search “AGAAgent Portal”




Logging In

G

@ Enter the same username
and password you use for
the desktop version of the Signin o statyour session
Agent Portal

Portal Login e

Enable Touch ID




Using the App

Berger Elisabeth ~

Mobile Submission

Add

© Onceloggedin,tap
Mobile Submission

© Tap Add to start
inputting the written
application

Search

Mobile Submission




Using the App

(cont.)

© Inputall information for
your member, including:

First Name
Last Name
Date of Birth
Phone Number
Carrier Chosen

O Tap Save and Continue

11:33 & B~

a Berger Elisabeth ~

Application Information

Member Profile

First Name

Test

Last Name

Test

Date of Birth
06/11/1954

Phone

(714) 400-0300

Carrier

Aetna - MAPD only

Save and Continue




Using the App

(cont.)

© Tp Snap a Picture to -
Test Test ( Aetna - MAPD only

begin taking images of 5 eien POF
the written application

Submit Application to AGA

IMPORTANT: Please have the
AGA Enroliment Coversheet

included in your images.




Using the App

(cont.)

Android: Align your application
within the green box

Tap the Green Camera
Shutter button to snap the
application

You may crop the image to
your liking or continue as is by
tapping Next

SAARP' MedicareRx Uipussnt Plan

. 2019 Er roliment Request Form

Plansa ~amt 151 1he plan If you reed this
% (Brailie).

= Plepse chuck the plan you want:
AARP MedicareRx Walgraens [PDP) W

Plaase Read This Important Information
This Is & Part © pars. i's coaige i py Note: you have &
Madicare Advartage pan.
* You may alimacy have drug coversgs
® Youwillose that plun automancaly ween you skyn up for & Parl O plan. Th meana you
would lose yaur medical covernge. This wil affect both your doctor and hoagital conmrage
as well 48 your prescrigtion dnug coverage. aad the eformation that your Medicare
Acvseringe plan 3600 you and i ¥oU harvo questions, contact your Madicare. Acvantage
Dlan, #you have an MA-only PFFS plan, jou may st envellin a POP end will not ose your
Maanly PFFS plan
{1 you currently have hasth coverage #0im an emplipsy oe Union, joining this plan coold: affect
your emakayer o unicn heatth bansfis, You coukd ose your emalayer of unicn covamge I you
Icén 7 plan, Read the Gommunicaton your emeicyer or unicn ssds you. i you have
QUeS0nS, VAR TIelr wabste, of conkact the office Fsted in their communicaticns. If thera ian'y
ofarenatian cn whom 10 contact, your Banes administrafor or tie office thal answars
QUestIans ADAU! yOur COVerage o heip.
Infermation about you.
Plassa typa or peint in Dlack or Blus ink. . s
Dwme ‘u tNama | Fitst Nama Ml iedtial
O s, ($ I
OMs. | \>m\+h -30\'\ 5 S
S D 51 - 57 1954 | Sex J Mo OO Famale

Daytime Phane Number (- K== Mob[h;f:mimmb«: {

Enrotee Namo Jonn Jmith
Agent Name / IDNo. 2600 2 G-
YOOGS_PDP180607_021155 Approved




Using the App

(cont.)

Crop image Process

1 To enroll in SCAN Health Plzn, please prov

. = tastene (S| 14|
iOS: Align your . | [ bl
application within the

blue highlight and tap e

the white button to snap T eti i

Strest Address:|

City

your photo

Phene Number:
el £ 103 waet a6 W14t 1) argaage e hun Erghen

hip o you:

edicare Insurance Infermation

Adjust the blue circles B
to each corner of the mmamna | S T Y - i B

" s A opgdelsiionh LR R N EATINES - S

page | " g | Saeebiy Gl g

0057_SCAN_! 0B1s2018 Pagezofs  INETENINIEANGCN

Tap Done d

Tap Next




Using the App

(cont.)

Q You will be able to

8

review and retake the
photos as needed

Once you have taken a
picture of EACH PAGE
of the application, tap
Submit Application
to AGA once you are

ready and finished

10117 @ @ «

A Berger Elisabeth ~
Snap Pages

John Smith ( United Healthcare )

Snap a Picture

A

Review PDF

10:18 4 @ #

a Berger Elisabeth ~

Snap Pages

Submit Application to AGA

e




Using the App

(cont.)

¢© Youcan now see your
newly-submitted application
in your Agent Portal

1018 M @ * N{ =01 98% 0

® Berger Elisabeth ~ ‘

Mobile Submission

Add

John Smith

Status: Received By AGA
DOB:1954-01-01
Carrier: United Healthcare

Status: Pending Submission to AGA
DOB: 1954-06-11
Carrier: Aetna - MA and PDP




Submitting via Desktop




3. AGA Agent Portal

You will need:

Scanner

Laptop or computer

Internet connection

Your AGA Agent Portal login

AGA Enroliment Coversheet

O 0 &0 &0 0 o

Written application A b



Setting up

CS CamScanner
Please have your written

application scanned to your
computer in a PDF format.




Logging In

Best-in-Class

] ] Resources Fuel
0 You can find the login Your%uccess

portal on our website,

AGA’s commitment to independent

WWW a I ie d a co m u insurance agents is a true partnership. As an

% ] award-winning Field Marketing Organization,
we bring you an unprecedented level of
productivity with the support & technology

e Or use the Iink: iou'needtofocusonthesalessideof
www.gainsystem.com/ e ——
agent/smaluserlogin.aspx

@ To log in, enter your
designated username
and password

Ggan =



http://www.appliedga.com/
http://www.gainsystem.com/agent/smaluserlogin.aspx

Application Submission

€© On the left side
navigation

menu, click
Submit
Application

(4] Then, click
Upload PDF
Application

Dashboard

Detailed Menu

Contents

Lead Management

Agent Resources

Submit Application

Medicare Quick Quotes
DocuSign Enroliment
Upload PDF Application
MedicareCENTER

Login

Upload PDF Applic

Application Subi

Show 10 v ¢

SID + Nam

Showing 0 to 0 of O

Dashboard

Detailed Menu

Contents

Lead Management

Agent Resources

Submit Application

Medicare Quick Quotes
DocuSign Enroliment
Upload PDF Applicatior
mveaicareCeENIeEx

Login

Upload PDF Applic

Application Subi

Show 10 ar

SID + Nam

Showing O to 0 of O



Application Submission

(cont.)

@© Click Add New to create a new application

Dashboard Upload PDF Application ol
Detailed Menu
Application Submission
Contents
Show 10 v entries Search:
SID ¥ Name Platform Carrier Date Of Birth Phone Direct Submission Status

Lead Management No data available in table

Showing 0 to 0 of O entries —— .
Agent Resources Previous = Next

Submit Application

Medicare Quick Quotes

DocuSign Enroliment




Application Submission

(cont.)

Q A pop-up box labeled Create Application
will appear and input all information for
your member, including:

* First Name
 Last Name
» Date of Birth
* Phone Number
» Carrier - If carrier is not listed, please select any as
Submissions does not see this information.
* Only select the Direct Submission Box if the
application has been submitted direct to the carrier.

@ Click Save and Continue

o

Create Application

First Name

John

Date of Birth

04/01/1900

Carrier

United Healthcare

- U

Last Name

Doe

Phone Number

(555)555-5555

Direct Submisson

|

7 I Save And Continue I



Application Submission

(cont.)

@© You will see your Y Cmm— —Yx
application in the

Upload PDF Application

table; however, it is —

not complete yet o 0 e e |
9 Upload your written e —— e |

application that you

have scanned by Q

clicking Attach ibmission Status

Pending Submission tt
IMPORTANT: o
Please have the AGA -

Enroliment Coversheet

included with your
scanned applications.



Application Submission

(cont.)

(® Whenyou see the name
of your uploaded file to
the right of “Status”,
click Submit
Application to AGA

(® Confirm you are ready
to submit your written
application to AGA in
the pop-up window

v - X

G Agent =
C @ gainsystem.com/agent/Portal.aspx o % B o H
= Search... Q a\ 9

. Upload PDF Application BEIREY

Application Submission Add New

Show 10 v entries

SID '+ Name Platform *  Carrier Date Of Birth Phone Direct Submission Status

216779 Jane Doe Web Portal Aetna - MA and PDP 02/24/1965 (555)555-5555 —

v Showing 1to foftenties R e

wirth Phone Direct Submission Status

b5 (555)555-5555 — Pending Submission to AGA FinalPDF_Versior

||||||||




Frequently Asked
Questions




FAQ

What if | submit the wrong application?

@ If you submit the wrong application, just start the process over and submit the correct
application. Our system is set up to catch duplicates.

What if my application is incomplete by accident?

@ If your application is incomplete, our team will reach out via phone and/or email to
inform you about what is missing and what is needed to process your application
correctly.

What if my scanner/fax skipped a page?

@ If you submitted an application with missing pages, please resubmit your application.



Need assistance?

Contact the Broker Relations team!

help@appliedga.com
(800) 498-6880 Option 1



mailto:help@appliedga.com

