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PURPOSE: Steps to completing the Individual Application in iMAPA for iPad. 
SCOPE: Agents who use iMAPA for iPad 

Benefits of Electronic Applications 
 Quicker and more accurate entry of enrollment 

information 

 Less paperwork 

 Simplified display and data entry 

 Client information securely stored and 

transmitted to Humana on the tool 

 Increase Humana Star Ratings, which ultimately 

helps keep the product offering stable 

 Decrease pended applications by using guided enrollment 

process 

 No multi-page form to fax 

 No paper enrollment form to worry about damaging or losing 

 Immediate verification of client eligibility for enrollment 

 MAPA and iMAPA allows you to write an application with 

your client without Internet connection. Upload in the 

evening when Internet connection is available! 

 Applications Included OSBs 
included in 
Individual 

Application 

SNP CC 
plans 

available 

Connected 
to CORE 
CRM for 
upload / 

download 

Daily Upload 
Reports 

MAPA Scope of Appointment (SOA), Individual 
Medicare, Caregiver Form (PHI), Humana 
Pharmacy, Member Authorization Form 
(MAF), Optional Supplement Benefits, 
Free Standing Benefits, Medicare 
Supplements, Group Medicare 

Yes Yes Yes Yes 

iMAPA  Individual Medicare ONLY No No No No 

Two Log-ins 
1. Log into the iMAPA app on the iPad 

 
The password must follow the following rules: 

1. The first character must be a letter of the English 
alphabet 

2. The password must be 8 characters in length 
3. The password must contain at least one numeric 

character (0-9) 
4. The password must contain at least one of the 

following special characters @  #  $ 
5. The password CANNOT contain your User Name 

(login) value 
6. The password CANNOT contain any spaces (before, 

after, or within) 
This log in protects all information contained in the iMAPA 
app on the iPad, including all completed applications. 

2. Connect to Humana 

 

 
Career or Captive Agents: use your HSS (Psync) username 
and password 
Delegated or External Agents: use your Agent Portal 
username and password 
This log in connects the iMAPA app to Humana for 
Synchronizing and Uploading. 
If the agent is licensed in three (3) or more states they must 
select the states they need during the connect to Humana 
process. 

iMAPA for iPad – Getting Started and 
Completing Application 
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Connect to Humana 
1. Synchronize – Every MORNING 
2. Upload – Every EVENING 

 

 

iMAPA can be used for Individual Medicare applications ONLY. If a member has an 
existing Optional Supplement Benefit (OSB) and wishes to continue that OSB, iMAPA 
cannot be used to complete the application. 
 

Create a Blank Application 

1. Click Create Blank Application 

 

2. Identify Language (only English is available) 
3. Application Type = Individual 
4. Complete SOA ID information. 

 

5. Click Next 

 

6. You have to complete a plan presentation before 
starting the enrollment form. 
Click “I have done the plan presentation” button. 

 

Continue on next page.  
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Eligibility Determination 

1. Select Plan Type. 
Only Individual Medicare applications are available 
in iMAPA. 

 

2. Enter the Hospital Insurance Part A date either 
using the scroll bars or by clicking the Enter Part A 
button 

 

To enter dates use either: 
Scroll Bars 

 

Enter date button 
When typing the date the forward slashes must be 
used to separate the Month, Day and Year. 
Dates are typed in the  
MM/DD/YYYY format. 
Click OK. 

 

3. Enter the Hospital Insurance Part B date either 
using the scroll bars or by clicking the Enter Part B 
button 

 

4. Enter Date of Birth date either using the scroll bars 
or by clicking the Enter Part A button. 

 

5. Enter Zip Code 
6. Select County from the drop-down menu. 

 

Continue on next page.  
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7. Identify if they are enrolling in an SEP.  

A. If YES to SEP complete the SEP Reason, Plan 
Year and SEP Effective Date 

B. If NO to SEP, then skip to Determine Eligibility 

 

8. Click Determine Eligibility button 

 

9. If Eligible the Proposed Effective Date will be filled 
in and all you have to do is select the Election 
Period. 
Election periods not available based on the 
information provided will be grayed out. 

 

10. Click Next 

 

Continue on next page.  
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Demographic Tab 
1. Use the drop down menu to select the plan sold. 

The available plans loaded will be determined by 
the MA, MAPD or PDP option on the eligibility 
page as well as from the zip code and county. If 
plans do not show, check what plan type was 
selected on the eligibility page and/or try 
synchronizing again. 

 

2. Enter name: Last Name, Middle Initial (if 
available), and First Name. 
The name should be as it appears on their 
Medicare ID card. 

 

3. Date of Birth should already be filled in from the 
Eligibility Determination.  

 

4. Enter the residential address and phone number. 
The residential address must be a physical 
address. NO PO Box can be used for the 
residential address! 

 

5. (OPTIONAL) Enter an email address. 

 

Continue on next page.  
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6. Identify the mailing address. If the mailing 
address is the same as the residential address, 
simply check the box. 

 

7. Select Preferred Method of Communication 

 

8. Select Preferred Language for Customer Service 

 

9. (OPTIONAL) Enter an emergency contact. The 
Emergency Contact will write to the connection 
tab in CORE. 
NOTE: the Emergency Contact does not have 
access to PHI, this is NOT the same as the 
Caregiver (PHI) 

 

11. Click Next 

 

Continue on next page.  
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Medicare Card Tab 

1. The information for the Medicare Health 
Insurance must be completed exactly as it appears 
on their Medicare card.  
The Last name, M.I. and First Name will be filled in 
from what was entered on the Demographics 
page. 

 

2. Identify the Sex. This must be exactly as it appears 
on their Medicare card. 

3. Enter and Re-Enter their Medicare Claim Number 
DO NOT COPY AND PASTE. 

4. The Hospital Insurance Part A and Part B will be 
filled in from what was entered on the Eligibility 
Determination. 

 

5. The Contract Number and PBP will be 
automatically filled in for the plan selected at the 
top of the Demographic page.. 

 

6. Answer the question for state Medicaid program. 
If Yes, enter the Medicaid # and Effective Date. 

 

7. Answer the question for if they are a resident in a 
nursing home or long-term care facility. 
If Yes, complete the facility name.. 

 

12. Click Next 

 

Continue on next page.  
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Clinical Qualifying Tab 
NOTE: this tab will only open if you selected a Special Needs Plan (SNP) on the Demographic Tab. Currently SNPs 

are not supported in iMAPA, so this tab will not be used. 

Plan Specific Tab 
1. Answer the question: Once enrolled, will you 

have other medical health coverage? 
If Yes, complete the carrier information 

 

2. If Yes to the other medical health cover question, 
Answer question: Does your other coverage 
include prescription drug coverage? 

 

3. Answer the question: Once enrolled, will you or 
your spouse work? 

 

4. Answer the question: Do you have End-Stage 
Renal Disease?  
Clarify End Stage Renal Disease 

 

5. Answer question: Once enrolled will you have 
other prescription drug coverage? 
It is important that you explain what other 
prescription drug plan coverage means. This is 
necessary for coordinating drug coverage. 

 

6. Enter the name of the chosen Primary Care 
Physician (PCP), clinic or health center. 
NOTE: Humana requires that a PCP be identified 
for all HMO and PPO plans. 

 

7. Answer the question: Are you an established 
patient of the Physician you selected? 

 

13. Click Next 

 

Continue on next page.  
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Payment Tab 

The payment section will not reflect any monthly 
adjustments. 

 
1. Explain Payment disclaimer. 

 

2. Identify and complete the information for the 
payment option 

 

Complete the payment information necessary for 
the payment option selected. 

 

3. Explain the specific payment disclaimer for the 
option selected.  
NOTE: each option has a unique disclaimer. MAPA 
will display the appropriate disclaimer for the 
option selected. 

 

4. Click Next 

 

Continue on next page.  
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Agent Information Tab 
1. Confirm that the correct agent is listed for the 

Representative. 

 
2. Enter Referring Agent information IF an agent 

referred this sale. 

 
3. Select Affinity Partner 

If no Affinity Partner is used, select NONE 
Some affinity partner selections like WalMart, 
Walgreens or Humana Guidance Centers require 
an Affinity Partner Location ID.  

 
4. Identify the Campaign when appropriate. 

 
5. The GR and BN numbers are automatically entered 

based on the plan identified at the top of the 
Demographic page. 

 
6. Identify the Source and Sub Source of the sale. 

 
7. Complete dispositions 1, 2 and 3 

NOTE: Disposition 2 and 3 build off of Disposition 1  

 Not all of the second dispositions have a third 
option to go with it.  If there is not one 
available, it will say no disposition available. 

You must select disposition 1 and 2 in order to 
continue  

8. Identify products discussed.  
The products discussed must match the Scope of 
Appointment (SOA). 
This will write to the keywords section in CORE 

 

Continue on next page. 
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9. Identify Tier 1 (Medicare, Veteran, TIPS) : What 
program brought the beneficiary to Humana? 

10. Identify Tier 2: Where the member heard about 
Humana 

11. Identify the location where the application was 
completed and signed 

 

12. Click Next 

 

13. Confirm if a Referring Agent should be identified. 

 

Summary Page 
Review the Summary.  

Make sure all information has been entered correctly. 

Pay special attention to the Plan Selected, Name, Address, Medicare ID and Payment information. 

 

Click Next 

 

Continue on next page. 
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Sign Page 

1. Read the PLEASE READ THIS IMPORTANT 
INFORMATION disclaimer. 

 

2. The Online Service Agreement MUST be read by 
or read to the member. 

This states they understand everything is being 
completed electronically and that they agree to the 
terms and conditions. 

If the member does not agree to the 
Online Service Agreement you must 
complete a paper application. 

 

3. They are to check the box that they acknowledge 
that they have read and understand the above 
information.  

4. If a witness is signing this application, please 
provide the following information. 
Witness: must be at least 21 
Translator: must be at least 18 

 

5. The SOA information is automatically brought in 
by what was entered when first creating the 
blank application.  

Continue on next page.  
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6. If the authorized legal representative (POA) is 
signing the application in place of the member, 
they following information must be entered. 

 

7. Members have the option to receive membership 
material digitally. If members choose to receive 
the following documents by email, an email 
address is required. 
Digital onboarding is not required. 

 

8. Have the client sign the application. 
9. If a Witness is present, have them also sign the 

application. 

Agents are NOT permitted to sign the 
enrollee’s name for them!! This is 
equivalent to forging their signature! 

 

10. Answer the TCPA question. Is the number 
provided a Cellular phone or cell phone number? 

 

Continue on next page.  
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11. Click Capture Client Signature to Enroll Now 

 

12. You will receive the “The application has been 
successfully saved and completed.” message with 
the Application Number. 
Click View Completed Application 

 

13. You may provide the new member the 
opportunity to view the completed application 

 

14. Click Close Form 

 

 

The completed application in now listed on the Workbench. 

 

At the end of the day: 
15. Connect to Humana 

 

16. Upload 
Incomplete applications will not upload. 

 

Process Complete. For videos and more information go to the Technology Campus on MarketPoint University 

http://marketpointuniversity.humana.com/

