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Dashboard



Dashboard

Upon logging into ConnectureDRX you will 
be routed to the Dashboard page. 

The Dashboard page will display any 
scheduled follow up Tasks related to 
Enrollments, Quotes, and SOA’s.



Dashboard - Tasks

Upon electronically sending the beneficiary a 
SOA or a Quote you will see a pop-up window to 
crate a follow up Task that will be displayed in 
your Dashboard.

You can adjust the Due Date an add specific 
notes. 

You can complete the task within the Beneficiary 
Profile. You will find the Tasks section on the right-
hand section of the profile. Click on the box to 
complete and remove from your Dashboard view. 



Dashboard - Reports

Within the Dashboard page you have the 
option to run Reports. 

The Reports function allows you view your 
Beneficiary Profiles associated with 
Enrollments or SOAs. 

Select a Date Range for your search and then 
select Type. 

If Enrollment is selected for Type, you will 
see another field appear for Enrollment 
type, the only option available will be 
Medicare. 



Dashboard - Agent Training Materials

Agent Training Materials are available 
within the Dashboard page. 

These Documents and Videos are generic 
ConnectureDRX material. 

Please keep in mind that the layout, options 
and features on these materials may look 
different to what Molina’s access looks like. 



Beneficiary Profile



Beneficiary Profile - Search

Before creating a new Beneficiary Profile, 
you should search to verify if there is an 
existing profile for that beneficiary that you 
can continue to work on.
*You will only have visibility of profiles 
you’ve created* 

Click Search from the right horizonal 
navigation bar. 

• You can search by any of the fields listed

• It is best practice to search by First 
Name and Last Name to identify best 
matches.



Beneficiary Profile - Search

Search results will display existing profiles based on search criteria.

You can continue to work off an existing profile whether it’s in Applicant or Registrant status. 

Profile Status Description

Registrant Profile Created

Applicant Application started or Submitted



Beneficiary Profile

The Beneficiary Profile allows you to: 

• View
-Beneficiary Personal Information 
-Quotes and SOAs sent
-Enrollment History – including
Enrollment Confirmation Number
(click on More details to expand 
section and view Confirmation 
number)

• Check Medicare and Medicaid 
Eligibility



Beneficiary Profile - Eligibility
To run eligibility Full Name, DOB, and state information 
must be included in profile. 

Medicare Eligibility is available for all markets. Enter full 
MBI and Part A/Part B effective dates. Once that 
information is documented, click on Check Eligibility. 

You should expect to see a Success message back if 
Medicare benefits are active. 

You many see a May be eligible for DSNP message if 
beneficiary is identified by Medicare to have some level of 
Medicaid assistance. 

Medicaid Eligibility is available in all markets except for 
California, New Mexico, Nebraska, Utah. 
Once Medicare eligibility if verified the Medicaid ID field will 
be enabled.
Enter Medicaid ID and click Check State Medicaid eligibility.
You will first see a Pending message appear, wait about 30-
60 seconds then refresh your page to see the Medicaid 
Code result.  

You will also find the Extra 

Help and Medicaid Code 

information in the Guided 

Help section one you are in 

the Plan Options page. 



Beneficiary Profile

Selecting the beneficiary profile allows the
agent to view (cont.):

• Agent of Record - *Reassignment does not
happen on Connecture.*

• Collected SOAs
• Notes
• PDF attachments
• Tasks
• Call Recording – Recording will only populate

if recorded on Connecture

*Note: Agent of Record changes go 
through the Broker Support Unit



Beneficiary Profile - New Profile

If an established profile for the member does not populate
Click create a new profile from the search results window.
Then proceed to fill out the beneficiary profile.

Note: A profile can also be added by clicking New
Profile on the navigational bar.



What are alternate methods of contact?

Valid Cell/Mobile Phone

Text message/SMS Opt in

Valid Email address

Email address Opt in



Why is it important?

Sets member up for a successful 

onboarding journey with Molina
Improves member experience and 

reachability

Example: Member and NPS surveys 

Decreases UTC rates across Molina 
Teams

Example: Concierge Team, Care Connections, 
Care Management 



How do UTC rates impact Sales?

High UTC rates are linked to member’s overall dissatisfaction 
& disenrollment rates.

Members become dissatisfied with overall plan, increased 
complaints. Results in lower NPS and Star Ratings.

Increase Engagement
Decreased Engagement

NPS & Star Ratings

1

Members less likely to engage with their health plan or 
health decisions. Lower participation in programs (Care 
Connections or Care Management).

How do UTC rates impact Molina?

Disenrollment Rates



Call Recording



Call Recording
If an agent cannot physically meet with the beneficiary a Call Recording option is available. All sales calls with 
beneficiaries or their caregivers are to be recorded in their entirety, including enrollment.

Note: Captive Field and Telesales Agents will continue to use Genesys Telephony system as their primary recording
platform. 

Start call recording at beginning of sales presentation.
• Click on Start Call Recording
• A pop-up box will populate.
• Select the number and click call beneficiary.
• Prospect will hear recorded message upon

receiving call “This call may be recorded for
quality and training purposes, press 1 if you
agree for the call to be recorded. Otherwise
please hang up."

• Click Continue to minimize recording window



Call Recording - TPMO Disclaimer

Individuals representing Third Party Marketing Organizations are required to disclose below disclaimer on all 
Telephonic Sales Presentation and Enrollments. This disclaimer must be verbalized within the first minute of the call. 
The disclaimer cannot be at the end with all the other enrollment disclaimers.

For TPMOs that don’t sell for all of the MA organizations or Part D sponsors in a service area: “We do not offer every 
plan available in your area. Currently we represent [insert number of organizations] organizations which offer [insert 
number of plans] products in your area. Please contact Medicare.gov, 1-800-MEDICARE, or your local State Health 
Insurance Program (SHIP) to get information on all of your options.”

For TPMOs that sell for all MA organizations or Part D sponsors in a service area: “Currently we represent [insert 
number of organizations] organizations which offer [insert number of plans] products in your area. You can always 
contact Medicare.gov, 1-800-MEDICARE, or your local State Health Insurance Program for help with plan choices.”

Applicable to:
Third Party Marketing Organizations



Call Recording - Required Disclaimers

Medicare, Benefits Disclaimer & SOA are required on every Telephonic sales presentation and enrollment calls. They must be disclosed before 
going into plan details. These disclaimers are applicable to both internal & external sales agents. 
HIPAA Verification: Verify any 3 of the following parameters prior to releasing any PHI (Full Name, DOB, Phone Number, Full Address, Medicaid 
ID, Medicare ID, Molina Member ID, SSN)

Applicable to:
All Medicare Sales Agents/Brokers

Medicare Disclaimer: This call is recorded for quality assurance purposes. 

You are not required to provide any health-related information unless it 

will be used to determine eligibility for enrollment into a Health Plan. I’m 

going to continue now if that’s all right. May I continue?

Benefits Disclaimer: Benefits, premiums and/or copayments / co-

insurance may change <2025 or Next Year>. To continue to qualify for 

Medicare Advantage, you must continue to pay your Medicare Part B 

premium in addition to any other premiums or penalties associated with 

your coverage. Plans with a Part B buy down reduce your Part B 

premium costs. 

Scope of Appointment (SOA): Before we proceed, I want to let you know 

that [Molina Healthcare] [Passport] [Senior Whole Health [of NY]] offers 

Medicare Part C plans. There is no obligation to enroll in our plans, and 

this phone call will not affect your current or future enrollment, or 

automatically enroll you in a Medicare plan. Do you confirm and 

understand what was just read to you?

Determine Medicaid Status: We will check your Medicaid eligibility to see 

if you qualify for a dual eligible special needs plan. Your ability to enroll 

will be based on verification that you are entitled to both Medicare and 

Medicaid. 

Provider Network: We will check our provider directory to make sure the 

doctors you see are in the network. We do not cover services by out-of-

network providers. However, you do not need to use a network provider 

in emergency or urgent situations.
Continuity of Care (If Applicable): Molina Medicare will attempt to work with your 

non-contracted doctor to bring them into the Molina Medicare network within 

the 90-day Continuity of Care time period. If your doctor does not agree to the 

Continuity of Care terms, or agree to become part of the Molina Medicare 

network, you will be transitioned to a different Molina contracted Doctor.

Do you agree to move forward with enrollment knowing access to this doctor 

is not guaranteed?

You will receive your Member ID CARD with a different primary doctor listed. 

On the first of the month you are effective you will contact Member Services 

and request continuity of care for this/these doctor(s). 



Call Recording - Telephonic Sales Presentation & Enrollment

Call Guide & Telephonic Enrollment Scripts document can also be found:

Internal Field & Telesales – Connecture DRX Training Spot

External Brokers - Molina Agent Center > Resources > Agent Tool Kits > 2025
Medicare Enrollment Call Scripts English & Spanish

Telephonic Enrollments must meet scripting requirements. All Telephonic Enrollment scripting must be followed and 
verbalized verbatim in its entirety. 

The Telephonic Enrollment scripting will appear in the enrollment application of DRX Connecture. You should start 
reading all scripting and fields out loud to beneficiary starting in Section 1-Contact Info. The scripting begins right 
below the call out “Fields marked with an…” and continues until Section 5-Ageement & Signature disclaimers. 

TE Script Begins

Note: if Beneficiary Profile is not created 

prior to enrollment, the script will not be 

personalized. 

https://molinahealthcare.highspot.com/items/66f7197cb74e67adb50e673b?layout=details
https://molinaagentcenter.com/wp-content/uploads/2024/10/2025-Inbound-Outbound-Telephonic-Call-Guide-Script.pdf
https://molinaagentcenter.com/wp-content/uploads/2024/10/2025-Inbound-Outbound-Telephonic-Call-Guide-Script-Spanish.pdf


Scope of Appointments (SOAs)



Scope of Appointments

After establishing and reviewing the beneficiary profile, click on Continue to SOA at the bottom of
the beneficiary profile.

The SOA can be collected several ways.

• Email
• Text
• In-Person
• Print SOA form/ Upload SOA form



Scope of Appointments - Email or Text

Using the email and text message method is simple.

• Email or text the SOA request to the member.

Here you see examples of what the beneficiary receives 
upon sending the SOA to them via email or text. 



Scope of Appointments - Email or Text

When member has completed the email or Text
SOA, a Thank You message will appear.

The Agent will be alerted via email that the
Customer has completed the SOA. The agent
must go back to the Beneficiary Profile to
complete the Agent Section of SOA.



Scope of Appointments - Complete SOA form

Fill out the SOA as detailed as possible and submit form.
• For Initial Method of Contact Type One of the Following:

• In-person
• Outbound Call
• Inbound Call
• Email
• Text Message
• Group Event

• Use the free form text box to explain why the SOA was
not documented 48 hours prior to the meeting, if
applicable.

• Type the plans reviewed during meeting.

• Sign the SOA using the signature box and submit.



Scope of Appointments - Complete SOA form

Once the SOA is completed, a confirmation will populate. It is very important for agents to look for the
Confirmation to ensure an SOA was submitted correctly to Connecture.

For Internal Agents: add the date and time SOA was captured on the lead or opportunity record in 
Salesforce.



Scope of Appointments - Call Recorded SOA

External Brokers can save a recorded Scope of Appointment in the Beneficiary Profile. The SOA scripting will appear at the 
top of the Profile window when the Personal Information is saved. 

Once call is connected with beneficiary, click 
Continue to minimize the recording window 
and view SOA Scripting.

Beneficiary’s Name, DOB, Phone Number, 
and scheduled meeting date/time should be 
verbalized for recording along with the SOA 
Script. 

You can Add Note to track and identify 
reason for the call. 



Guided Help



Guided Help

Add Preferences for a more personalized member 
experience

Get Started from this page you can identify the beneficiary’s 
subsidy level

Providers from this page you can find and set providers that 
the beneficiary sees

Prescriptions build a medicine cabinet of all current drugs to 
see drug costs associated with all plan options

Pharmacy find all pharmacies that are closest to the 
beneficiary



Guided Help

Once member is ready to enroll, SOA is submitted, and call 
recording is initiated, there are two options at the bottom of 
the beneficiary profile page:

• Click Here for Guided Help
• Exit Guided Help

Clicking on Guided Help has benefits such as:
• Adding Health history
• Provider Look Up
• Prescription Look Up
• Pharmacy Look Up



Guided Help - Get Started

What coverage type are you interested in? 
Since all of Molina’s Medicare plans include 
Prescription coverage, Select Medical and 
prescription drug 

Do you receive extra help paying for 
prescription drugs?

If the Medicaid eligibility was run within the 
Beneficiary Profile, the proper level of extra 
help will already be selected.

If you did not run Medicaid eligibility, you can 
select the prosper level of extra help. 

Adding the extra help level will adjust any 
Plan Premium amounts and Prescription out 
of pocket responsibilities. 



Guided Help - Health

Health and age is used to calculate 
an estimated cost for each plan 
option. 

In the Benefits section, you can 
adjust the Visits/Uses for each 
category based on the beneficiary’s 
needs to get an annual estimate 
cost for medical services. 

Once completed, click Continue to 
proceed.



Guided Help - Providers Search beneficiary’s Providers to 
confirm network status with Molina 
Medicare plans. 

You can conduct a general search by 
leaving the Provider Name field blank 
and Clicking “Search”. This type of 
search will provide a list of all providers 
within the entered Zip Code.

The General Practice indicator should 
be selected based on the type of 
provider you are searching for. 

When searching for a PCP, the General 
Practice indicator should be Yes.

When searching for a specialist, that 
indicator should be No. 

Typing in a Provider Name will provide 
specific results with matches to that 
name.



Guided Help - Providers
Click on Add Provider for the desired physician to add to the 
beneficiary’s list of providers. 

The provider can be Set as Primary Care Provider if it is the 
Member’s PCP.

Please Note: Not all providers that appear on this search list 
are in Molina’s Healthcare Network. You will need to populate 
provider list then view the contract details in the Plan Options 
page. 

Click on the Plan Details or Providers info to view in/out 
network details. 



Guided Help - Providers
To view a search results page that will only populate in-network physicians, scroll to the bottom of the Provider search page 
and click on Provider, Drug, and Pharmacy Finder.

Find the appropriate plan and select “Find Providers”, the results you see in this search page will only be for in-network 
physicians. Please note that you will not be able to build a provider list or tag as primary care from this search window. 



Guided Help - Providers

Please note that a physician could 
be in-network with a Molina 
Medicare plan but not assignable 
as PCP. 

If a provider is selected as a PCP 
within the Guided Help-Providers 
section, you should look out for 
this alert once you select Click to 
Enroll from the plan options page.

If you see this alert message, 
“….may be ineligible as a primary 
care provider for this plan even if 
they are in network”, it means 
that the provider you tagged as 
Primary Care is not assignable as 
PCP. 



Guided Help - Prescriptions

Build the beneficiary’s medicine cabinet by 
searching for their medications.

Make sure to select the appropriate dose, 
form, and quantity based on the beneficiary’s 
prescription. 

Click on Add to compose the full list of 
medications. 

To confirm if the medications are on the 
formulary and their assigned tiers, move over 
to the plan options page to view more details. 



Guided Help - Prescriptions

Once in the Plan Options window, you will see an 
identifier of how many medications are on the 

formulary. To view further detail, click on Plan details. 

When you enter Plan details page, click over to the 
Prescriptions tab. This tab will show the list of 
medications entered under a Covered vs Non-

covered section. If the medication is covered, you 
will see them categorized by Tier along with their 

out-of-pocket responsibility by stage. The 
restrictions to each medication will also be listed. 



Guided Help - Pharmacy

The Pharmacy section helps compare estimated drug costs based 
on the Pharmacy the beneficiary uses as well as confirm in-
network status. 

**Note: Not all pharmacies that appear on this search list are in 
Molina’s network.  

If you only want to view in-network pharmacies within your 
search, scroll to the bottom of your screen and find the Provider, 
Drug, and Pharmacy Finder link. You will select Find a Pharmacy 
for the appropriate plan. 



Guided Help - Pharmacy

Once in the Plan Options page, you will be able to confirm if the selected 
pharmacy is in network. 



Plan List



Plan List
Exiting Guided Help will lead to the plans page for that market/
state. This page displays options based on beneficiary’s zip code.

• During AEP season, you will be able to toggle between Plan 
Years. If you are submitting a current year enrollment, click on 
the edit icon to switch Plan Years before viewing plan options. 

• The screenshot displays plans for Michigan, and shows how
easily an agent can go back into guided help.

• Clicking on the Plan Details button will open a benefit grid and 
printable member materials such Summary of Benefits.

• A quote can also be sent from this page.

• Alerts will be displayed if the Provider and/or Pharmacy is not in 
Network, or if the Provider is not assignable as a PCP.



Plan List- Plan Options

The estimated annual cost will
populate if guided help questions
were answered.

Icons for each plan:

• Plan Details (Massachusetts 
Market Review slide 46 for more 
details)

• Click to Enroll
• Add to Quote (See Slide  47 for 

more details)

There is also an option for plan 
comparison view at the top of the
plan option.

View plan details 
side by side

Continue to Enroll

View plan details, Medicaid 
Eligibility codes, and Plan 
Documents.

Forward plan details 
vid Text/ Email



Plan Details-Massachusetts (Senior Whole Health DSNP)
When submitting an enrollment application for 
either SWH DSNP products (DSNP H2224-001 or 
NHC H2224-003) broker is required to submit 
completed MA Clinical DSNP and MA PSI DSNP
documents along with their enrollment 
application.

You can locate the Clinical and PSI documents 
within the Plan Details section of either plan 
option by scrolling to the bottom of the page.

Please make sure to upload the completed 
documents within Section 2 of the application. 

Please note that Telephonic Enrollments are not 
allowed for these plans, beneficiary’s physical 
signature is required for enrollment into these 
plans. Make sure to select the Complete and 
Submit form myself option in the Cart window 
when starting application

Please reach out to your Broker Channel 
Manager for guidance on completing these 
forms.

BCM: William Karger

William.Karger@MolinaHealthcare.com

mailto:William.Karger@MolinaHealthcare.com


Plan List- Plan Options

If you select Send Quote, you have 
the option to forward via Email or 
Text. 



Plan List- Plan Options

Please note that if you Send Quote, they will 
receive two messages (Email or Text). One 
message will contain the Authorization Code 
needed to access the site and the second 
message will contain the link to access the 
consumer facing DRX Connecture site with the 
plan details and enrollment options. 

Authorization code is required to access the 
quote information. 

Email Text



Plan List- Plan Details

The plan details page provides a summary of 
covered services, out of pocket 
responsibility, and supplemental benefit 
allowances. 

The first row listed titled Additional 
information will display the eligible Medicaid 
Codes for that specific plan. 

You can also find Member Material links in 
the bottom sections of this page.



Enrolling a Beneficiary



Enrolling a Beneficiary - Add To Cart

Once a member decides on a plan 
and feels comfortable with moving 
forward. Start Enrollment by clicking 
on Click to Enroll.

The cart page will populate with
two options:

Options Description

Send to beneficiary to sign and submit Agents complete form and forwards to prospect for submission.

(See Slides 57 & 58 for additional details)

Complete and submit form myself Agent completes form and submits enrollment (in-person/ telephonic).



Enrolling a Beneficiary - Application

Connecture will walk agents through five different sections before submitting or sending to Beneficiary to 
Sign and Submit

1. Basic beneficiary contact information
2. Entering Medicare number, Medicaid number, Election Period, and adding attachments
3. This page focus on ethnicity, race, employment, physician selection, and language preference.

*If enrollment is for C-SNP plan, you will see Pre-enrollment Qualification Assessment in this 
section*

4. Payment options are available if plan has an associated premium
5. Agent attestation for beneficiary proposed effective date of coverage.
6. Assessment Questions related to DME, specialists, and other health related needs. 
7. Statement of Understanding disclosures and signature options. 
8. Review all entered information for accuracy and Submit enrollment. 

Required fields are identified by an asterisk (*). Agents will not be able to move to the next section of
there are missing required fields.



Enrolling a Beneficiary –Eligibility Information

Section 2: Benefit Info will ask you to document beneficiary’s member ID numbers. This information is used to confirm 
benefit eligibility upon enrollment. 

If beneficiary has Medicaid benefits, click Yes to enter the 
Medicaid Number. 

There is a Social Security Number field that will appear for all 
plan enrollments, but it is only required if enrollment is being 
processed for a Massachusetts DSNP product (H2224). 

If you are not submitting an enrollment for a MA DSNP 
product, this field can be left blank. 



Enrolling a Beneficiary - File Upload

Section 2 has an attachment box at the bottom of the page. Use this box to add any
documents related to enrollment. It is best practice to attach any paperwork available
related to the POA/ Legal Representation and eligibility.

Massachusetts DSNP enrollments must attach Clinical and PSI documents here. 

Be sure to add any
documents that help the
enrollment process.

Agents are encouraged to
add as much information as
possible to the enrollment to
avoid RFIs (Request For
Information).



Enrolling a Beneficiary - Medicare Eligibility

WIPro integration will validate MBI during the enrollment process. The validation is designed to proactively catch incorrect
MBIs, validate Part A and Part B effective dates and subsidy eligibility for DSNPs.

This message above will always populate, the message is 
intended to review beneficiary information carefully before 
continuing to the next part of the enrollment. Click continue 
again to get to the third page if updates or corrections are not 
necessary.

− MBI is cross-referenced with beneficiary’s last name and DOB
− If Part A and Part B effective dates do not match, a message
will display the correct associated Part A/B effective dates.
− When beneficiary is enrolling into a DSNP, subsidy eligibility
level for the MBI will be validated



Enrolling a Beneficiary - Relationship Identifier

I am the person enrolling: Select this 

option when completing the enrollment 

application directly while speaking with the 

beneficiary.

I am helping the person enrolling: Select 

this option when the beneficiary is present 

or has provided verbal consent for 

Telephonic Enrollment to speak with and 

process the enrollment with another party. 

*Consent for enrollment must be recorded*

I am the authorized representative: 

Select this option when the individual 

indicates they are legally authorized under 

state law to act on the beneficiary’s behalf. 

Section 7: Statement of Understanding-Agent will need to confirm relationship to the person enrolling in the 

plan.



Enrolling a Beneficiary - Beneficiary Signature

Beneficiary's name should only be signed off by 
beneficiary or authorized rep.



Enrolling a Beneficiary - Beneficiary Signature

If you initially selected Send to beneficiary to
sign and submit, you will see this screen in the 
last section of the application.

Do NOT sign the Beneficiary Signature section 
before clicking on Send to beneficiary. Leave 
this section blank. The Beneficiary will review 
the full application, sign, and Submit 
themselves. 

You have the option to Email or Text the 
beneficiary a link to this application for review. 



Enrolling a Beneficiary – Send to beneficiary

Please note that if you Send to beneficiary Sign 
and Submit, they will receive two messages 
(Email or Text). One message will contain the 
Authorization Code needed to access the 
application the second message will contain the 
link to access the app. 

Authorization code is required to access the 
application. 

Email Text



Enrolling a Beneficiary - Confirmation

Once enrollment is submitted, take 
note of the Confirmation number
and keep it in a save place.

Clicking on Complete Health risk 
Assessment action button will appear 
for the Markets/Plans where Molina 
accepts agent HRA submissions.

Please review next section for 
confirmation of Markets/Plans. 



CHP-Dental Buy Up



CHP- Dental Buy Up Plan
Certain CHP products will offer an optional PPO Dental Buy Up Plan offering $3000 INN ($1500 OON) allowance. 

To enroll into the PPO Dental Buy Up Plan, complete 

enrollment form with beneficiary through this link 

CHP Dental Buy Up

Coming Soon!

The Dental Buy Up form link will be available in the footer 

of your Connecture DRX platform. 

https://molina1.destinationrx.com/PC/2025/Enrollment/AncillaryForm/PlanInfo


CHP- Dental Buy Up Plan

If you are completing the optional PPO Dental Buy Up form over the phone, please adhere to all CMS compliance 
requirements.

1. The entire enrollment call must be recorded.

2. Read all disclaimers and statements of understanding from the form to the beneficiary and obtain their agreement.

3. Do not sign the beneficiary's or authorized representative's name in any signature fields; instead, document 
"Telephonic Enrollment” or “TE”

4. Select the payment option as "Send me a bill every month" and do not collect any banking information.

5. Provide the Enrollment Confirmation Number at the end of the application.



Health Risk Assessment



Health Risk Assessment
Beginning 10/1/24 the HRA form will be available on the Connecture DRX platform

HRA form is currently only available for California D-SNP and C-SNP enrollments

• Make sure all questions are answered, leaving a question blank can be considered an incomplete assessment

• Broker Agent should submit HRA prior to enrollment effective date

Immediately after submitting the enrollment application via Connecture DRX, 

the final page, displaying the Application Details, will also present a "Complete 

Health Risk Assessment" button. Clicking this button opens the HRA form, pre-

filled with the enrollee's general information.

Follow-up after enrollment submission: If the Health Risk Assessment (HRA) 

cannot be completed during the enrollment application, the agent can access the 

HRA form from the beneficiary's profile. Scroll to the Enrollment History section, 

click "More details" to expand it, and select "Complete HRA." This will open the 

HRA form, pre-filled with the enrollee's general information.

Enrollment submission outside of Connecture DRX: If the enrollment 

application was not submitted through Connecture DRX, the agent can use the 

Standalone HRA link. This link opens a blank HRA form for submission.
https://molina1.destinationrx.com/PC/2025/Enrollment/GenericForm

https://molina1.destinationrx.com/PC/2025/Enrollment/GenericForm


PURL



PURL

Click the caret by your name and select Account overview

On the Account Overview page, upload a professional
picture of yourself.

Note: Picture must be png or jpeg, less than 5 MB

Once Picture is upload. Click Copy Link.

Note: Anyone who uses this link will be able to
enroll into Molina Healthcare Medicare plan
acknowledging the agent of record.

Be sure to use this link on social media or on your 
email signature.

Need more training? Try Connecture video tutorials.

https://www.youtube.com/watch?v=CSlpecWq7T0&list=PLla8W8Sh5FfXySOy7VQIRLWwffJgqctHK&index=16


Broker Support Unit
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