
 
 

 
 
 

 
 
 
 

 
 
 

Retail Producer Portal Guide: Enrolling Clients in  
MAPD and PDP 
 
The Retail Producer Portal is a comprehensive sales and service tool for the Under 65 
individual market and the Medicare markets. The portal enables you to design and deliver 
quotes, enroll members in Blue plans, manage prospects and serve and support active 
clients with a host of features. This section covers enrolling clients in Medicare Advantage 
with Prescription Drug (MAPD) and stand-alone Prescription Drug Plan (PDP) policies. 
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Enrolling Clients in MAPD and PDP 
 
Select Medicare Line of Business 
After logging in to the portal, check the line of business indicator 
located on the top right of the display window. A display of “Major 
Medical,” refers to under-65 qualified health plans. A display of 
“Medicare” refers to Medicare Supplement, MAPD and PDP lines of 
business. Select “Medicare.” Begin the enrollment process directly 
from the Enrollment tab in the Retail Producer Portal. The 
producer’s information is prepopulated.  
 
Producer Information 
When you select the Enrollment tab, check the information displayed in 
the Producer Information section.  
1. Select the Enrollment tab.  
2. In the Producer Information panel, check the Writing Producer 

Number field. It will automatically populate with the producer ID 
number associated with the log in. However, some users may 
have the ability to change this number. For example, if you log in 
as the agency principal, you can enter the producer ID numbers 
of any of your subproducers. This feature allows office personnel 
to submit applications for their sales agents. Enter all nine digits of the producer ID number. If it’s less than nine digits (such as 123456), use 
leading zeros (such as 000123456). 

3. Select the “Start Application” button to begin the application process. 
 

* ENSURE THE WRITING PRODUCER NUMBER IS ACCURATE! This is the nine-digit producer identification 
number included in your “Welcome” email when you completed contracting (producers and agencies) or 
onboarding (subproducers). If you contracted or onboarded to sell in multiple states, you have a unique 
ID number for each state.  

 

 
 

Jane Doe ABC Health Insurance Agency 
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Application Information 
Make sure the writing producer’s ID number and name 
are correct. Choose the product and application. 
• Verify the Writing Producer Number. Once you 

begin with the producer ID number displayed here, 
it can’t be changed. If it’s incorrect here, click the 
Enrollment tab to start over.  

• When you first begin applying, the applicant name 
won’t be populated. As you move through the 
application, the field will update. 

• Choose the line of business.   
• Choose your application. In most cases, there will 

only be one option. 
• The Effective Date field reflects the next available 

effective date, but the field could change as you 
enter more information. 

• The estimated monthly premium will not populate until you select a plan and enter specific information such as zip code, date of birth and 
tobacco use. 
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Authorization 
When completing an online application in the Retail Producer 
Portal, there are two types of client authorizations.  
 
The FIRST type of client authorization is when you have a signed 
paper app in-hand and you enter the data from the paper app 
into the online app. You keep the paper app with your client’s 
signature for your records. You have a paper application signed 
by the client in every area that requires a signature. If your 
office submits applications on the sales agent’s behalf, you 
should select this option. Note that you’ll need to maintain 
signed copies of paper applications for a minimum of two years 
 
The SECOND type of client authorization says you’re assisting your client “in person.” Until further notice, we consider the phrase “in person” to mean a 
telephone or online conference (such as Skype, FaceTime or Zoom) or any other real-time communication. Your client understands all terms, 
acknowledgments and authorizations and agrees to them. To meet the requirements for this second type of authorization, you have three options. 

1. You can obtain it by either emailing or printing and mailing required documents and requesting a signature and return. A fax or a copy of an original 
written signature page is acceptable for this purpose. 

 
If an authorization can’t be obtained in the manner described in (1.) above, you could obtain it one of these ways: 

2. By the client/applicant indicating approval of the document in another manner such as an email. 
3. By the producer obtaining a signature authorization verbally.  

 
We recommend creating an attestation statement each time a signature is obtained by method (2.) or (3.). You could use the following example attestation. 
Be sure to save attestations for your records. 

I fully discussed the contents of the attached [DOCUMENT NAME] and hereby attest that [CLIENT/APPLICANT NAME] represented to me that they understood the 
contents of the [DOCUMENT NAME] and conveyed their approval of the contents of the [DOCUMENT NAME] to me. I explained that the [DOCUMENT NAME] 
would be submitted by me on their behalf.  
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Plan Selection  
The first part of selecting a plan for enrollment is to enter a 
valid address. Rates and plan availability may depend on a 
valid address.  
1. Enter a valid physical address. When it appears, 

appears, click the Validate Address button. 

2. If the address entered cannot be validated, but a 
similar validated address is found, we’ll present a 
Recommended Address. Click “Use this Address” to 
accept.  

3. If an applicant’s address can’t be validated via our 
system’s address matching function and the 
recommended address isn’t correct or we’re unable to 
supply a recommended address, you‘ll need to 
complete and submit a paper application. The 
applicant’s address will have to be validated manually 
by enrollment specialists. Clicking the “Submit Paper 
Application” button opens a PDF version of the 
application. Save the app to your computer, complete 
and submit. 

4. If you don’t wish to use the recommended address, 
you can click “Close” to go back to Plan Selection, 
enter a new address and re-validate. 

5. Enter the client’s date of birth. 

 

  

 

  
 

 
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Plan Selection (continued) 
After entering an address and insuring that it’s valid by 
clicking on the Validate Address button, complete the rest 
of the Plan Selection section of the application.  
1. You must enter your client’s Medicare Beneficiary 

Identifier. If the client does not have an MBI, you 
will not be able to move forward in the application 
process. 

2. Enter the effective dates of applicant’s Medicare Part 
A and Medicare Part B coverage.  

3. Enter the requested effective date. You can only 
request a maximum of 3 months into the future. 
Only the first day of the month is allowed.  

4. Click on the pull down menu to “Select the Medicare 
Advantage Coverage” plan or to select the 
“Prescription Drug Plan.” 

5. The Add Supplemental Benefit? option applies to 
MAPD only. This field displays when a user selects an 
MAPD policy that offers the optional dental and 
vision benefit. Note that if selected, the monthly 
premium will adjust. This only populates if specific 
plans are selected in specific locations. 

 
   

 

 

 

 
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Applicant Information 
Enter all required (*) fields. Be sure to select the 
preferred method of contact.  
 
When enrolling a client in a MAPD plan, you should 
choose a Primary Care Physician (PCP) and get their PCP 
identification number from our provider finder tool. If 
you don’t select a PCP, one may be assigned to you if 
your MAPD plan is an HMO. 
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Attestation of Eligibility for an Enrollment 
Period 
During the Annual Enrollment Period (AEP) of Oct. 15 
to Dec. 7, this panel is collapsed.  
 
Outside of the AEP, this section will be expanded for 
those that may be allowed to enroll.  
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Payment 
 
Select a payment option:  

• Paper billing by mail.  

• Premium deducted monthly from bank account. 

• Premium deducted monthly from Social Security or 
Railroad Retirement Board benefit check. 

 
If the applicant selects a plan with a $0 premium, the 
system will default to “Premium to be billed by mail” 
and will not be editable unless the applicant chooses 
a plan with a premium amount greater than $0 or 
adds an optional supplemental benefit. 
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Health History / Medical Questions 
 
Depending on your answer (Yes or No) additional fields 
will appear and require detailed input. 
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Acknowledgement 
Prior to submission you must acknowledge that you completed the 
necessary and required MAPD/PDP training, completed Scope of 
Appointment requirements and provided your client with all 
necessary information. 
 
 
Cancel, Save and Exit, or Submit 
6. Cancel: The application data entry window will close without 

saving any changes. 

7. Save and Exit: At minimum, these fields must be populated 
to save an incomplete application to the portal:  

 Writing Producer Number 
 Zip Code/County 
 Medical Plan 
 Primary Applicant First and Last Name 
 Primary Date of Birth 

If you don’t complete the fields above, you can’t click on Save 
and Exit; the button will be gray and disabled. 

After clicking “Save and Exit,” reopen the app from the 
Incomplete Applications table on the Enrollment tab. 

8. Submit Application: If you don’t complete all necessary 
fields required for submission, the “Submit Application” button 
will be gray and disabled. It will become enabled when you’ve 
completed all fields. 
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