HOW TO ORDER SALES KITS

vaetna SZCAROLINA

1 Log-in to Producer World: www.aetna.com/producer_public

2 Enter log in info for Producer World and choose Log-In.

3etna

Producer World® Login Why Register?

Aetna's online service centel
USERNAME || ) to meet the informational n¢
producers, general agents a
l employees including access

PASSWORD {
Get quotes

[ ]
¢ Find compensation infi
: s Check license status
e Set up direct deposit
e Get reporting
L]

And more
Forgot your password or username?

info@carolinaseniormarketing.com office:
www.carolinaseniormarketing.com (919) 460-6073


http://www.aetna.com/producer_public

3  Click "Individual Medicare"

[ | Producer World Home | Contact us | Log out |Enter search text [

Middle Market  National, PEO,P&L  Group Medicare = InWSSI Medicare = Joint Ventures

zer World Home \ Individual Medicare

dividual Medicare

. certified to sell 2023
/MAPD and PDP products.

o our certification site to begin.

Get certified

4  Click "Enroll"

} 10 OUr CETULICALION SILE L0 DEgIN.

LT NICH Select an item v

lans | Requirementstosell Learn Share Network = Ei ol / Reports Compensation

\re you ready to sell our Individual Medicare products?
"lans

AA/MAPD

» FIRST LOOK: 2023 MA/MAPD, DSNP products
* 2023 MA/MAPD plan guides

e 2023 OTC catalogs

« Compare plans and estimate costs



5  Click "Enrollment kits"

License and appointment

Manage personal &
firm profile

Manage access
for others

News

Contact us / Help

T
yli = ]
o3 B

-:HIHH Select an item

Plans Requirements to sell Learn Share Network | Enroll = Report:

Enrollment

Enroll with Think Agent - our virtual sales office app
Enrolime

Enroliment reports

Enroll by mail or fax

Upload an enroliment application

Broker-enrolled health risk assessment

Forms, guidance, instructions

6 Click "MA/MAPD order enrollment kits"

Manage access
for others

News

Contact us / Help

Plans Requirements tosell Learn Share Network | Enroll | Reports

Enrollment

Enroll with Think Agent - our virtual sales office app

You must be appointed, certified and ready to sell in order to order enrollment Kits.

« MA/MAPD orcer enrollment kits: Log in using your NPN as both your user name and p
portal. Please note the recommended and fully supported browser for the ordering portal

+ SilverScript enrollment kits: If you're a ready-to-sell SilverScript agent, we'll automatic:
enrollment kits prior to October 1.
o Kits are delivered via UPS to the physical mailing address we have on file.
o If you need to order more, access the Agent Portal, select "Resources" and then "E;

« Aetna Senior Medicare supplement and ancillary product kits

Enrollment reports

Emvall ks manil Av A



7 Log in using your NPN as both your user name and password when accessing the
Aetna ordering portal. Please note the recommended and fully supported browser
for the ordering portal is Chrome.

Sign In

Email/lUser Name *

7820150

‘— Password*
Forgot password?

n
¥ Medicare FAQ

¥ Commercial FAQ

8 Choose the state you are looking for.

USTIN R

tna’

Need Help 9

Medicare Broker Materials

L 2023

:nd with an
sulin

(last year,
were

“SI” at the
ary code).

:nd in a “z"
1e Insulin

Year Sta Product
2023 v " AL v MAPD v




9  Click "NEXT"

‘oker Materials

State Product - Language -

b NC oY MAPD - English x

@

10 Add the materials you need to your cart.

'OUR,DUSTIN R Need Help Q e ’g 5]

aetna

Year: | 2023 State: | NC Product: | MAPD Language: | English /‘
| Type
Item Description Language Item Code Order
NC MA ONLY
lide English 23-NC01.1
VIEW COUNTIES AND CONTRACT/PBPS
aries NC TRIANGLE EASTERN SANDHILLS
English 23-NCo2.1 W
italogs VIEW COUNTIES AND CONTRACT/PBPS
NC CHARLOTTE TRIAD PIEDMONT WESTERN
English 23-NC03.1 W
VIEW COUNTIES AND CONTRACT/PBPS
NC DSNP
3 English 28-NCS01.1 W
VIEW COUNTIES AND CONTRACT/PBPS
IVIDUAL 2023

2023 MCARE-PLAN GUIDE-NCS01-NC-DSNP



11  Click on the cart in the top right.

Need Help Q o - =
Year: [ 2023 State: | NC Product: | MAPD | Language: | English ,‘
bn Language ltem Code Order
Y
English 23-NCO1.1 W
ITIES AND CONTRACT/PBPS
LE EASTERN SANDHILLS
English 23-NC02.1 W
ITIES AND CONTRACT/PBPS
JTTE TRIAD PIEDMONT WESTERN
English 23-NC03.1 W
12 Click "GO TO CART"
Need Help Q e .!|. 5
Name Quantity
NG MA ONLY 1
NC TRIANGLE EASTERN SANDHILLS 1
TRl S G Product & CHARLOTTE TRIAD PIEDMONT WESTERN 1
bn Languag
Y
English 23-NCO1.1 B

ITIES AND CONTRACT/PBPS

LE EASTERN SANDHILLS

NI

English 23-NC02.1
ITIES AND CONTRACT/PBPS

)JTTE TRIAD PIEDMONT WESTERN

&

English 23-NC03.1



13  Edit quantities to what you need.

ng Cart Contents

‘oduct Quantity
NC MA ONLY Qty
1
NC TRIANGLE EASTERN SANDHILLS f
L__l =

r your interest in Aetna Medicare Products. Your order exceeds the monthly allocation limit for this item. During the checkout process please explain your need for
s and your local sales team will review the order. Thank you!

NC CHARLOTTE TRIAD PIEDMONT WESTERN Qty

CHECK OUT

14 Click "CHECK OUT"

Welcome, ALIPOUR,DUSTIN R Need He‘pe (2] .!9 2
vaetna

Shopping Cart Contents

Action Product Quantity
= NG MA ONLY Qy
[y | o
NC TRIANGLE EASTERN SANDHILLS Qty
On 10

A Thank you for your interest in Aetna Medicare Products. Your order exceeds the monthly allocation limit for this item. During the checkout process please explain your need for
additional supplies and your local sales team will review the order. Thank you!

NO NC CHARLOTTE TRIAD PIEDMONT WESTERN Qty
On 10




15 Enter your shipping address.

NC CHARLOTTE TRIAD PIEDMONT WESTERN

Shipping Address

Phone#
First Name MI Last Name * - -
Address Line 1~ Address Line 2
Country *
City State/Province Zip/Postal Code* United States v
*is for required fields
Contact Information Routing justificati

16 *LEAVE Contact Information BLANK* Only enter contact information if you want it
printed on the back of the book.

Shipping Address Saved Addresses
Phone#
First Name* M1 Last Name™ - - Email *
Address Line 1* Address Line 2
Country
City State/Province Zip/Postal Code™ United States -

*is for required fields

Contact Information Routing justification

Thank you for your interest in Aetna Medicare Products. Your ord
monthly allocation limit for this item. During the checkout process
your need for additional supplies and your local sales team will re
Line 2 2 Thank you!

9194606073:

Line 1
(ALIPOUF!,DUSTIN Rl

Select Reason * -

Copyright © 2020 O’Neil Digital Solutions Privacy Policy




17  Select a reason for needing the products.

ing Address Saved Addresses -
Phone#

ame” Ml Last Name ™ - - Email”

5s Line 1~ Address Line 2
Country *

State/Province Zip/Postal Code * United States -
dired fields
Information Routing justification

Thank you for your interest in Aetna Medicare Products. Your order exceeds the

2.DUSTIN R monthly allocation limit for this item. During the checkout process please explain
your need for additional supplies and your local sales team will review the order.
Thank you!

p: L :lect Reason * -

PLACE ORDER

yright © 2020 O’Neil Digital Solutions Privacy Policy Terms of Service

18  Click "Community or large event"

Country ™
State/Province Zip/Postal Code ™ United States v

Routing justification

Thank you for your interest in Aetna Medicare Products. Your orc
monthly allocation limit for this item. During the checkout proces:
your need for additional supplies and your local sales team will
Thank %ou!

Sealant Reasnn %

Select

Community or large event
Replenish stock

Initial stock not received

Other...

Privacy Palicy




19 Click place order.

Country * \
Zip/Postal Code * United States b ‘

Routing justification

Thank you for your interest in Aetna Medicare Products. Your order exceeds the
monthly allocation limit for this item. During the checkout process please explain
your need for additional supplies and your local sales team will review the order.
Thank %ou!

eason *

Select
"Community or large event ~

CE ORDER

Privacy Policy Terms of Service



