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Introduction 

This user guide was created to help guide you through the JarvisEnroll system when 
enrolling a consumer or member in a Medicare Advantage plan. The guide will walk you 
through the In-Person Signature option. This option should only be used when you are 
conducting a face-to-face enrollment. Please reference the JarvisEnroll Voice 
Signature job aid, and the JarvisEnroll Remote Signature Process job aid for that 
enrollment process. 
 
JarvisEnroll is UnitedHealthcare’s electronic enrollment application tool. JarvisEnroll has 
many capabilities to make your enrollment experience faster and efficient for you and 
the consumer.  
 

• There is no additional login because the tool is built inside Jarvis  

• The consumer can sign the application remotely using text or email 

• Applications are stored digitally and securely for 10 years 

• Guardrails are set up to prevent you from missing any required information on 
the application 

 
 

Accessing JarvisEnroll 

JarvisEnroll is found inside of Jarvis. Log into Jarvis and navigate to the Quick Access 
panel. Select JarvisEnroll (MA). 
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Once selected, you will be taken to the New Application page. 
 

 
 

 

New Application Page 

Note: If you would like to determine a consumer’s Medicare and/or Medicaid eligibility, 
click Check eligibility for this member to access the Medicare & Medicaid Eligibility 
lookup tool. You will have the option to pull information from the Medicare eligibility 
results page into the application. 
   

 
 
In the Signature Type field, select In-Person Signature. 
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You can select English or Spanish in the Language field for the application. By 
choosing Spanish the application will be translated into the Spanish language. 
 

 
 
If there is an Authorized Representative, you will be able to choose that option and 
enter in that individual’s information.  
 

 
 
At the bottom, you will notice a Close and Continue option. When you select Close, the 
application will not be saved. Continue will take you to the next page. 
 

 
 
 
 
 
 
 
 
 



6     

 

Confidential property of UnitedHealth Group. For Agent use only. Not intended for use as marketing materials for the general public. Do not distribute, 

reproduce, edit, or delete any portion without express permission of UnitedHealth Group. 03022026 v2 

 

Medicare Info Page 

The Medicare Info page allows you to enter in the consumer’s Medicare Card 
information. It is very important that you enter the consumer’s name as it appears on the 
Medicare card, including the Middle name if applicable. 
 

 
 
Enter the Medicare Number without any dashes. 
 

 
 
Enter the Gender. 
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Enter in the Date of Birth as formatted in JarvisEnroll. You do not need to add the 
forward slashes, since JarvisEnroll will add them for you.  
 

 
 
Enter the Hospital Part A and B effective dates by using the dropdowns. Keep in 
mind, these fields do not have an asterisk, but need to be entered if applicable to the 
plan the applicant is enrolling in. 
 

 
 
Click Verify Medicare Eligibilty 
 

 
 
If nothing is identified as a mismatch with the Medicare Info, you will receive a green 
message. 
 

 
 
 
If something is identified as mismatched with the Medicare Info, you will receive a red 
message stating what was identified as incorrect. 
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Keep in mind that if there is mismatched information, you can still proceed with the 
application by selecting Continue. 

 
 
NOTE: If you launch an application from the Medicare Medicaid Eligibility Lookup tool or 
the Book of Business, the Verify Medicare Eligibility button will not be present, and 
you can just select Continue. 
 
 
At the bottom, you will notice a Save & Close and Previous option.  
 
By selecting Save & Close, your application can be saved where you left off and found 
under your Applications tab in Jarvis. The Previous option will allow you to go back in 
the application at any time. 
 

 
 
 
 
 

Applicant Page 

In the Primary Address or Institution Address section, you will need to enter the 
necessary address information for the consumer.  
 
The first question will ask if the consumer resides in a nursing home or long-term care 
facility. If yes, you will need to enter the institution information and admission date, plus 
other necessary information. The Search Address bar allows you to find and select the 
institution’s address.  
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If no, then you will find and select, or fill in the consumer’s Primary Address. Note: The 
Search Address bar functions the same way for primary addresses as it does for 
institution addresses. 
 

 
 
Note: After you enter the zip code, county options will populate, and the state will 
autofill. 
 
If the consumer would like mail sent to an alternate address, you can enter in the 
alternate address by choosing “yes.” You must select an option to continue. 
 

 
 
If the consumer has a phone number they would like to provide, enter the phone 
number without any dashes or parentheses.  
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You must ask the ask for autodialer and/or prerecorded voice technology consent 
even if the consumer does not provide a phone number. 
 

 
 
The Email Address field is required, but if the consumer would rather have hard copies 
of required materials mailed, select the box below the email address field. 
 

 
 
If the consumer has a Primary Language other than English, select the dropdown to 
choose from the choices. 
 

 
 
If the consumer would prefer their materials in a different language format other than 
English, you could choose from Spanish or Other.  
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Note: Other relates to the Primary Spoken Language field. 
 

 
 
 
 

Product/Plan Page 

Select the Proposed Effective Date from the dropdown. 
 

 
 
 
Select the Plan Name. Note: The plan premium and segment ID will populate when you 
choose the plan.  
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You will need to ask the consumer the next 2 questions. If they choose “Yes” to the 
Medicaid Program, you could enter in the Medicaid Number. 
 

 
 
 
 
Select the Election Period for the consumer. If you are unsure of what to select, there 
is a built in Election Period Worksheet that can help. 
 

 
 
If you choose SEP as the election period, the SEP Reason Code area will populate.  
 
You will be required to select an SEP Reason Code from the dropdown options.  
 
If you are unsure of what reason code to select, there is a built in SEP Reason Code 
Worksheet that can help. 
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PCP Page 

When you get to this page of the application, you have a few options. If you already 
gathered the PCP ID and the PCP name, you could enter directly in those fields. 
 

 
 
If you do not have the PCP information, you can use the PCP Search. Please reference 
the JarvisEnroll Primary Care Provider (PCP) Process job aid for step-by-step 
information on how to work the search. 
 
Select “Yes” or “No” for the Current Patient of the PCP question. 
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Questionnaire Page 

Ask the consumer the next 3 questions. If they answer yes to the last 2 questions, 
additional information will need to be provided. 
 

 
 
If the consumer is enrolling in a C-SNP, the Chronic Conditions Verification Form will 
populate. 
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To learn more about C-SNP, please for the Chronic Special Needs Plan (C-SNP) 
national webinar. 
 
If you are enrolling a consumer or member in a D-SNP, the SSBCI qualifying conditions 
will populate with the addition of the provider information and Authorization to Release 
Information.  
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To learn more about SSBCI, register for the Special Supplemental Benefits for the 
Chronically Ill (SSBCI) national webinar. 
 
 
 

Payment Page 

The payment page will display the Plan name and Plan Premium amount. 
 
You must read the Payment Disclaimer to the consumer. Once it is communicated and 
they agree, select the agreement box. 
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The Premium Payment Options will populate below. The consumer must select a 
payment option, even if the plan does not have a premium. Some of the premium 
options will have additional disclaimers that must be read to the consumer.  
 

• Direct Pay is a billed monthly statement. 

• Deduction for Social Security/ Deduction from Railroad Retirement Board. 

• Electronic Funds Transfer is an automatic withdrawal from a checking or savings 
account. 
 

 
 
 

Signature Page 

As a reminder, this guide is for the In-Person Signature option. This option can ONLY 
be used when you are conducting a face-to-face enrollment. 
 
When you get to the Signature page, you will see a Statement of Understanding that 
needs to be read word-for-word to your consumer, or you could have your consumer 
read this since you would be conducting a face-to-face enrollment. 
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Once your applicant agrees to the information, you can check the agreement box. 
 

 
 
After you check the box, you must click on the review PDF option and download the 
application to review with your consumer. This is not a receipt of enrollment. 
 
 

 
 
 
 
VERY IMPORTANT! Once you and the consumer have reviewed the application, have 
the consumer check the box once the consumer agrees. This is step 3 and MUST 
be checked off by the consumer or authorized representative. 
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If applicable, there is an additional field to upload proof of Medicare and/or Proof of 
Medicaid. 
 
Simply Drag and Drop or select “Upload your document” to attach with the application. 
 

 
 
NOTE: The max capacity for uploads is 6 MB for all files. Agents can upload up to 5 
files total. The accepted formats include pdf, tiff, jpeg, png, jpg. 
 
Select Submit Application. 
 

 
 
Once you submit your application, the Confirmation Number will populate, and you will 
have the option to start the Heath Assessment if you enrolled the consumer in a 
Chronic Special Needs or Dual Special Needs Plan.  
 

 



20     

 

Confidential property of UnitedHealth Group. For Agent use only. Not intended for use as marketing materials for the general public. Do not distribute, 

reproduce, edit, or delete any portion without express permission of UnitedHealth Group. 03022026 v2 

 

Please reference the Health Assessment course in Learning Lab for steps to complete 
the Heath Assessment. 
 
 

Application Status 

You can check the status of an application by going to the Applications tab in Jarvis.  
 
You will be able to view your saved and submitted applications. 
 

 
 
 
 
After the applicant’s name, you will see a dropdown arrow to view actionable fields. 
Depending on the status of the application, you could have several choices. 
 
Resend App – Click to resend the application to the consumer 
 
RS Report - Click to view the signature status (Remote Signatures only)  
 

 
 
Under the Status Reason column, hover over “Details” to populate the Status Reason 
Information. This will explain the reason for the application status and agent action if 
applicable. 
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Application Details 

On the Applications tab, click on the Applicant Name or “Details” under the Status 
Reason column.   
 

 
 
From the Application Details page, you will be able to start the Heath Assessment if you 
enrolled a consumer in a C-SNP or D-SNP plan by clicking “Start HA.”  
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You can also download the application if needed. 
 

 
 
You can select the Service Request tab to upload the proof of Medicare, proof of 
Medicaid, and/or the Chronic Verification form. 
 

 
 
NOTE: The max capacity for uploads is 6 MB for all files. Agents can upload up to 5 
files total. The accepted formats include pdf, tiff, jpeg, png, jpg. 


