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Ascend Is Q

A secure, encrypted, real-time cloud-enabled data platform that brings together
all necessary tools for field sales agents to have meaningful engagements with
prospective members. It is also a modular system with many functions designed
to assist field sales teams with:

Electronic Scope of Appointment

Electronic application completion and submission

Audio recording capabilities

Point of Sale video capabilities

Replacement for paper sales support and marketing documents

Instant messaging from management to individual field agents and/or
groups of agents
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Ascend Platform Overview (A

Specifically engineered for the insurance industry

Currently used by over 30,000 agents including national, regional
and local carriers

Available for iOS and Windows platforms

Maximizes field sales/beneficiary interaction and on-boarding of
prospective members

Captures important prospective/new member information and
allows for immediate action upon new member enrollment
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WHAT ASCEND WILL DO FOR YOU
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Ascend Will (A

Protect Your Business: Drastically reduces the potential for complaints to Medicare
Research has shown that sales presentations and enrollments done through
Ascend have a 0.03% Complaint Rate compared to the much higher rate for paper
sales presentations and enrollments
Ascend also has the ability to record your sales presentations with beneficiaries

Decreases Administrative Work
Ascend’s ability to auto-fill applications from a lead will provide less typing for the

agent thus reducing clerical errors
Required data fields cannot be missed and provide less likelihood that the
application will pend during processing
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Helps you keep the sales you have worked hard for

Since Ascend submitted enrollments are received on the same day they’re
submitted, the applications are processed much faster which means your clients
will receive their Welcome Letters quicker

Keeps you connected with the field and compliant through one simple application

We provide easy access to resources like sales presentations and videos, direct
links to plan information, the Broker Portal, and more, all in one place to keep
you organized and make compliance adherence simple

Helps agents create a clean, smooth and professional presentation

Paperless selling is cleaner, smoother, more compliant, and easier for the
beneficiary to understand
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GETTING FAMILIAR WITH ASCEND
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The Three Components of Ascend Q

ARM: Ascend Real-Time Manager

AMA: Ascend Mobile Application AQE: Ascend Quote & Enrollment

Ascend ©2019



ARM: Ascend Real-Time Manager

The web-based platform where you can:
Download the Ascend Mobile Application (AMA)
Manage your Book of Business in one view (access on iPad or PC)
View your recordings from AMA
Review long term data storage for leads and recordings
Extract reporting on different teams

SIGN IN



AMA: Ascend Mobile Application Q

The sales and enrollment platform housed on your iPad or Windows device
Where you will conduct and record your sales meetings

Where you manage your Book of Business and track your lead/prospect
information

Where you will submit your electronic enrollments

Ascend ©2019



AQE: Ascend Quote & Enroliment

Tool in Ascend that gives 3013 Meficare Plans
you the ability to p
compare plan info and

Below are the plans that are available in ZIP Code 15014 in Allegheny County, Pennsylvania:

A

C h OOSE t h e beSt p I a n fO r @) selectfor Comparison Here is a detailed list of plans available in your area. Check the box
next to the plans you wish to compare and then click on the

yo ur p ros pect E ZIP Code: 15014 Update Compare button. This will allow you to compare additional plan

detail side by side.

Where you create your
member profile with

Medicare Advantage

. . E_} Select for Comparison Allwell Dual Medicare (HMO SNP)
provider info, formulary
. Annual Medical Max Enrollee In-Network Copay
an d p h arma Cy C h olices @ won | LT B Deductible Qut-of-Pocket  Primary Care
) $0.00 $3,400 In- Provider: $0
. Network Emergency Care: $0
Where the On I I ne Specialist Services:

. . . $0
enrollment application is

housed once completed

Plan

Covers $000 ﬁ1eornth
Dental:

Yes
Hearing: ﬂQP_IYM

Yes
Vision: Yes
Rx: Yes
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o What Top Agents Say About Ascend



ASCEND REAL-TIME MANAGER
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Logging Into ARM

wwane Varizon G:38 PM I 5 97%

¢ [_J: & arm.ascendproject.com ¢ |i_| | |j

Favorites Ascend Real-Time Manager

Open your browser
and enter this URL.

(set up by your manager) here:

Enter your email and password g

L J
.l'.l::-lll.-l.. Forgot your
) d?Tap h

password? Tap here

— to get new one.

Then click here
to signin




Downloading AMA

AGENT COMNCIERG

gxscenov

User: C. Jaffe (Adminisirator)

.\ l
Entity: Insurance For ALL H .. T alalaT,

gt pardleg

Download Messages Resources Mesatings Leads Configuration Reports

Download

First, select the
Download tab

"‘\Q ~ONN

patent pending

alcome to Ascend!

Ascend helps you help your prospect and make the sale. You get the |atest
guoting and marketing materials, vital office communications, electronic
applications, compliance protection and more. Make your life as an
insurance professional less complicated and concentrate on your personal

selling style with Ascend. Click here to install
on a Windows
device

Tap here to install
on an iOS device

Mobile Application

Ascend 108
INSTALL APP

Version 2017.1.01.01
Released: 1/4,2017

II}-S: User Guide

Version 2013.4.12.04
Released: 1152014

Ascend Windows

Version 2016.2.04.02
Released: 4/21/2016




|OS ONLY INSTRUCTIONS
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i0S Only Instructions

r 1 Wl ATET & ) 10:35 AM % 30% @ )
< M ‘ h +

www.google. Ascend Real-Time Manager

arm.ascendproject.com
would like to install “Ascend
Mobile" AGENT CONCIERGE

gxscenc} e

User: C. Jaffe (Administrator)

Cancel InSta" Resources Meetings Leads Configuration Reports
3 d
You are currently using iOS 9. This version of the iPad operating system requires an additional step .
. . , after installing the application. Once you have the application installed please follow the steps below.
Click ‘Install’ to

Launch the Ascend app.
You will be notified that the app is from an untrusted developer. Click Cancel.

On your iPad go to 'Settings'.

On the list on the left side of the screen tap 'General'.

Scroll down the list on the right side of the screen until you find 'Profile’, 'Profiles', or 'Profiles and Device Management' and tap
it.

Under Enterprise Apps find the app for the company you are selling for.

Tap the name of that company.

Tap Trust'.

You will be asked to verify you want to trust the app. Tap 'Trust'.

You should now be able to lauch the app.

begin downloading
the Ascend App

OhWON -~

So®No

Then follow the
instructions given in red
after the App has Ascend iOS :
3 I . User Guide
finished installing \ P covnmions

Mobile Application

Version 2018.1.01.02
Released: 1/24/2018

Version 2013.4.12.04
Released: 1/2/2014
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1. Launch the Ascend App

Untrusted Enterprise

Developer

“iPhone Distribution: Bloom Insurance
Agency, LLC" has not been trusted on
this iPad. Until this developer has been
trusted, their enterprise apps will not
be available for use.

Cancel

2. Click Cancel

3. Open Settings

9:39 AM Thu Feb 28

Settings

This iPad is supervised and managed by bloom
insurance. Learn more about device supervision..

Hannah Burcham
Apple ID, iCloud, iTunes & App Store

Update Apple ID Settings o

Airplane Mode
B wir
Bluetooth Oon

Bloom Guest

Cellular Data

U Notifications

Sounds

= 64% W

General

About

Software Update

Handoff

Multitasking & Dock

Accessibility

iPad Storage

Background App Refresh

Date & Time

Keyboard

Language & Region

4. Select General =

iTunes Wi-Fi Sync
iﬁ General
VPN

8 Control Center
Display & Brightness
Wallpaper
Siri & Search

(] Touch ID & Passcode

Not Connected

Profiles & Device Management

5. Select Profiles &
Device Management

Battery

m Privacy

iTunes & App Store

—
Shut Down

£ General Profiles & Device Management

6. & 7. Find & tap the
company you’re selling for

ENTERPRISE APP

@ Bloom Insurance Agency, LLC

= 64% = |

£ RBack Rloom Insurance Aaency 11 C

8. Tap to trust the company

and will not run until the developer Is trusted L/—

Trust “Bloom Insurance Agency, LLC"

APPS FROM DEVELOPER “IPHONE DISTRIBUTION: BLOOM INSURANCE AGENCY, LLC"

Ascend Verified

Trust “iPhone Distribution:
Bloom Insurance Agency,
LLC"” Apps on This iPad

Trusting will allow any app from this
enterprise developer to be used on
your iPad and may allow access to your
data.

Cancel Trust

9. Verify that you trust them

10. Launch
the Ascend
App and
start using
AMA

Ascend ©2019



ASCEND MOBILE APPLICATION
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LOGIN & NAVIGATION
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22

Login Screen

Manual Sign In

Remember Username

Touch ID Sign In

Use Touch ID

/?«\?ﬁ\\

@
Touch ID for “Ascend”
Please authenticate to enable Touch ID

Cancel

Tap here to
Tap here to P
get a new
contact the Password
Helpdesk

Version
Information
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Home Screen

f\scend:

Your name should
appear here

) Welcome Bryan

And here

Bryan Holland (1] v

Unavailable

Not Accepting Calls

Home
. X
P A New Action Items!
Leads You have a a new Message to Acknowledge. Remember, you will be unable to start a meeting before acknowledging unread messages.
() View Notifications
Appointments
;"' You have a new lead assigned to you! X
Recordings
[‘_‘&) You have a new Home Visit assigned to you! X
Resources
e,) GCetting Started
2 -
Help Welcome to Ascend.

Dq 2019 Allwell Sales

Cp Add a Resource Tutorial
Presentation

@ Agent Portal - PA

New Leads
Name Date Modified Source
Doe, Jane Jun 06, 2018 Self Generated

Switching from Enrollment
URLs in Windows and iOS

Ascend ©2019



Main Window (A

Welcome Bryan This makes up

A New Actontems x the majority of
o v s o Ak, amer, o il bl i metin efor ki e s the AMA screen

and is what will

change when

E You have a new Home Visit assigned to youl X different

options are
£ o selected from

View Notifications

+ .
2" You have a new lead assigned to you! X

L3 L3
2019 Allwell Sales . e Switching from Enroliment t h e N av I ga t I o n
D:] Presentation & Agent Portal - PA é’ Add a Resource Tutorial URLS in Windows and iOS
Bar or Drop
Down Menu
New Leads
Name Date Modified Source
Doe, Jane Jun 08, 2018 Self Generated

Ascend ©2019



Navigation Bar Q

ﬁcé“ndv The Navigation Bad will be visible from all sections of AMA
It consists of:

* Home Page/ Welcome Page

. Leads — Your Book of Business

e Appointments — View Seminars and Home Visits
s assigned to you

Recordings — View and upload recordings
Resources — Available during applications
Help

o ® D

Ascend ©2019



Dropdown Menu

Bryan Holland =

Unaw aila e Not Accepting Calls
My Mumber: -

B Available

Accepting Calls

ﬂ Action Items
2 Lead Alerts

ﬁ Messages

o’ Change Password

= Sign Qut

My Number — RATE Number

Accepting Calls — Toggles
availability to receive RATE calls

Action Items/Lead Alerts —
Navigates user to the
Notifications page

Messages — View any messages
past or present

Change Password
Sign Out

Ascend ©2019



HOME
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f Home Screen

Home

a4 AGENT CONCIERGE |

Bryan Holland 0

A

Home

Notifications .

Appointment

P

Recordings

Resources

Welcome Bryan

Unavailable Mot Accepting Calls

A New Action Items!
You have a a new Message to Acknowledge. Remember, you will be unable to start a meeting before acknowledging unread messages.

View Notifications

;"' You have a new lead assigned to you!

Eé You have a new Home Visit assigned to you!

Resource
Quick Links =

.'; Getting Started
-

Welcome to Ascend.

Switching from Enrollment

New Leads

—— 2019 Allwell Sales . I
Agent Portal - PA Add a Resource Tutorial
Dq Presentation é, 9 G” URLs in Windows and iOS

New Leads

\ Name Date Modified  Source
Jun 06, 2018 Self Generated

Doe, Jane

Ascend ©2019



New Action Item

a4 AGENT CONCIERGE

»scenc}

This icon means
there is a new
message you
must read and
acknowledge

A number here shows how many Q
action items you have to view

Bryan Holland o v
Unavailable ~ Not Accepting Calls \

Appointments

0

Recordings

Welcome Bryan e A,
g Unavailable Not Accepting Calls
. My Number: -
\> A New Action Items!
You have a a new Message to Acknowledge. Remember, you will be unable to start a meeting before acknowledging unread messages. L Available
Click here to |
Accepting Calls
View Notifications View th e

) notification

A"' You have a new lead assigned to you!

g
YOU can a|SO \J> 0 Action ltems )

view action b 2 e niens
itemS from the @ Messages

'fé You have a new Home Visit assigned to you!

dropdown list u

¢ Change Password

B Signout
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Acknowledging the Message

jscena

~ Notifications

Home t A t
New Messages g O O p
[ ]
aa
Leads
A Bryan Holland V

't:' We are excited to be here for today's training and look forward to assisting everyone with mastery of your new virtual sales office!

(C]

Appointments Thank You, \

Recordings

Resources

o

Help

Click anywhere on the

Hello New Ascend Users!

Posted By:Bryan Holland

We are excited to be here for today's training and look forward to assisting
everyone with mastery of your new virtual sales office!

Thank You,

Bloom Leadership

Select ‘Acknowledge
Message’ to mark
that you have read it

Bryan Holland o v

Unavailable

Not Accepting Calls

Once you have
acknowledged the

ﬁxscend- message, the icon will turn

Messages into a green check mark

@ Bryan Holland Z//

We are excited to be here for today's training and look forward to assisting everyone with mastery of your new virtual sales office!

Thank You,

Important Note: you
cannot start a new meeting
if you still have messages
to acknowledge

A

Bryan Holland v

Unavailable Not Accepting Calls



LEADS

AAAAAAAAAAA



= Leads Screen

Leads

A AGENT CONCIERGE ||

pcend, Bryan Holland @ .

Unavailable Not Accepting Calls

~ Leads

Home
New Leads

® Name Date Modified Source
A
Leads Doe, Jane Jun 06, 2018 Self Generated \

AN
Appointments Select a Lead tO

n Inactive Leads VieW it

Recordings Name Date Modified Source

EC-:—)

h You have no inactive leads. Any leads inactive for more than 7 days will appear here.

Resources

2

Hel

o

Search Leads Here

Doe, Jane Jun 06, 2018 Self Generated

Doe, John Jun 06, 2018 Self Generated
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Add a Lead

You can enter all
lead data here, or
scan their drivers
license to capture

info quickly

New Lead Scan Drivers License

First Name Last Name

Birthday v

Gender Male Female

Phone

Permission
to Contact

Status v Source Self Generated v

Address

City & County

State & Zip

Claim Number

Ascend ©2019



34

Scan License to Collect Lead Info

Line up grid to point to
back of the license and tap
the iPad. This will import
data, not take a picture.

Ascend ©2019



Finish Collecting Lead Info

Click ‘Save’ to
add the new
lead

Permission
to Contact

Status

Address

City & County

State & Zip

Claim Number

Hospital Coverage

Medical Coverage

v Source Self Generated v

® Tap here to capture scan
info from Medicare card,
or enter it manually in
the boxes

Ascend ©2019



Lead Info Screen

Axsceno-

A

Home

Leads

Appointments

(3

Recordings

Resources

@

Help

Test Jun 06,2018 Self Generated

Upcoming Meetings
Meeting Type

Home Visit

Scope of Appointment

Create a Scope of Appointment

Past Meetings
Date Time
Jun 06, 2018 1:41 PM
Jun 06, 2018 10:43 PM
Jun 06, 2018 08:37 PM
Notes

Note

This is a demonstration note!

Date Time

Jun 06, 2018 09:00 PM

Jun 07, 2018

Create Home Visit

Held By

Bryan Holland
Bryan Holland

Bryan Holland

Click here to

Bryan Holland 0 v

A

contact a lead
N

| Contact Lead

Unavailable Not Accepting Calls

’

Or click here
to start a
meeting

Meetings are defined as your
interactions with prospects
while using Ascend. You can
view upcoming and past
meetings in this square.

Status

TEST DISPOSITON
TEST DISPOSITON

Application Submitted

Date

Click here to make a new
note concerning the lead

Jun 06, 2018 08:29:55 PM

Jun 06, 2018 08:28:16 PM

N~
E=
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Lead Info *

Home

Leads

Appointments

9

Recordings

Resources

o

Help

Doe, Jane ¢

Test Jun 06, 2018 Self Gene

viewable here

Past enrollments will be

Click here to

edit a lead

Click here to
contact a lead

{ Contact Lead

Start a Meeting

Upcoming Meetings
Meeting Type

Home Visit

Scope of Appointment

Create a Scope of Appointment

Past Meetings

Date lime

Jun 06, 2018 1:41PM
Jun 06, 2018 10:43 PM
Jun 06, 2018 08:37 PM

Date

Jun 06, 2018

Jun 07, 2018

Create Home Visit

Held By

Bryan Holland
Bryan Holland

Bryan Holland

Enroliment History

Type ID

Time

09:00 PM

Or click here to start
a meeting

Status

TEST DISPOSITON

TEST DISPOSITON

Application Submitted

Meetings are defined as
your interactions with
prospects while using
Ascend. You can view

upcoming and past
meetings in this section.

Date Transmitted

Status SOA ID

No Paper Enroliment History on record for this Lead. Any Paper Enroliments sent through Ascend
for this lead will show here.

Notes

This is a demonstration note!

Click here to make a new
note concerning the lead

A

Ascend ©2019



Information
Home Birthday
Gender
[
an Phone
Leads
Email
| U
E."' Address
®©

Appointments

Driver License

O Permission to Contact
Recordings

Medicare Details
Resources

Claim Number

e Hospital Coverage

Help Medical Coverage

Related Leads

John Doe

Test | Jun 06, 2018

8( Unlink Lead

May 01, 1950

Female

(321) 517-4567

132 MAIN ST

This section provides you with

personal information about the lead

o

Springfield, Monroe IN 47404

Contact Via Mail,Contact Via Phone,Contact Via Email

Click on the
lead to link the
two leads

toget h er Salect 3 lead to relate:

Hame

Self Generated/

John Doe / 4/\

Add Related Lead

Add a related lead to fill
out multiple applications
simultaneously

Ascend ©2019



Edit a Lead Q

Information
First Jane
Birthday May
Phone 3215174567
You can edit the lead’s info Email
from this screen, as well as permisson Contact Via Mail Contact Via
update their status - —

Address 132 MAIN ST

City & County Springfield

State & Zip IN

Ascend ©2019



Contact a Lead Q

Contact Lead

Or send a preset
email template to
the prospect

ﬁ Schedule a Meeting

Schedule a
Meeting

@ Email Lead

Scheduling a
Meeting will
prompt you to
create a Scope of
Appointment

Send Email

Select an email template to send to the lead.

0 i i i
o Consent Compliance Disclaimer
Production1

\ This is a disclaimer. = -

Email Template Sent

The email was successfully sent.
Acknowledge =
Dismiss

Ascend ©2019



Electronic Scope of Appointment

* Scope details are auto-filled from the lead data entry by the agent
* The scope can be emailed or texted to the beneficiary from Ascend
* The prospect confirms the appointment digitally

* Confirmation of the eSOA is seen in Ascend by
the agent immediately

* Scope info is stored in Ascend and can be
retrieved with ease

Ascend ©2019



Creating an eSOA

AGENT CONCIERGE |

B\sceno-

> 3 Doe, Jane ¢

Home Test Jun 06, 2018 Self Generated
[ )

- Upcoming Meetings

Leads

Meeting Type

E;. Home Visit
llm
Click here to begin ope et fppemment

Creating a n eSOA Create a Scope of Appointment

Past Meetings

n Date Time

Resources

Jun 06, 2018 1:41 PM
0 Jun 06, 2018 10:43 PM
Help

Jun 06, 2018 08:37 PM

Date Time
Jun 06, 2018 09:00 PM
Jun 07, 2018

~=a3te Home Visit

Held By Status

Bryan Holland ‘<T DISPOSITON
Bryan Holland . SITON
Bryan Holland Applicatic

Bryan Holland o v

Unavailable Not Accepting Calls

[ Contact Lead J Start a Meeting

)

You can also begin creating
an eSOA from here

Select a Scope of Appointment Form

A list will then populate. Select
the eSOA form you would like
to use from the list.

Scope Of Sales Appointment Confirmation Form

A
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Filling Out the eSOA

Select the
products you
plan to discuss

Meeting Details

\MEIE W LT RIVUULL LYPE UESLITLUIUTD DEIUW TUI THUTE ueLadls)

Stand-alone Medicare Prescription Drug Plans (Part D)

O Medicare Advantage Plans (Part C) and Cost Plans

Dental/Vision/Hearing Products

Then complete at

least the required

fields on the eSOA
indicated by a *

Supplemental Health Products
Medicare Supplement (Medigap) Products
Beneficiary Information

First Name:*

Last Name:*

Doe

Jane

Phone: Address:

3215174567

132 MAIN ST

City: State:

Indiana

Springfield

County:

Monroe

Zip Code: 47404

Agent Information

Agent First Name:* Agent Last Name:*

Bryan Holland

AgentPhone 567 474 5745
Number:*

Meetina Summarv [Plan Use Onlv]

invite to the lead

Click here to send the

A box will populate

prompting you to
choose how you
would like to send
the invite. You can
also select ‘No’ to
only save the invite
and not send it.

Scope of Appointment saved.
Would you like to send it to
the lead?

Email & Text

Email

Text

No

Ascend ©2019



Prospect Email

Scope Of Appointment Acceptance Email - Message (HTML)

H ;
MESSAGE  ESET

SNA ™, ¥ C . e Vv .
T lgnore x & @ E_A 2 Meeting Centene BTo Manager Vi Ghiks ( ¥ HI b a% # Find
et | Beak (|- : ')d DA;pirE CA v Done ' _@DneNute et Catorrie Folo | Tore 2| Related - .
Junk- Uelete  Reply Reply Fonward [y pioe | Moe ark Lategorze rollow  Translate oom
:O un il il Mare Q.Repl}r&[lelete 7 Create New . ? Actions™ jread lpr o Select
Delete Respond Quick Steps i Move Tags i Editing Zoom
Fri §/4/2017 1228 PM

Scope Of Appointment Acceptance Email <agent@templates.ascendproject.com>

Scope Of Appointment Acceptance Email

To  gaffe@bloominsuranceagency.com

ﬂ Click here to download pictures, To help protect your privacy, Outlook prevented automatic download of some pictures in this message,

Click here to review your Scope of Appomntment. Please approve or reject the Scope of Appointment. It must be approved before vou can discuss the specified health plans with the agent named i the form.

Thank you, . ) L
Your prospect will receive an email with a

The Ascend Team link similar to this one they can click to
open, review and approve the eSOA

Ascend ©2019



Do you approve of this Scope of Appointment?

Document Title and Instructions

Scope of Sales Appointment Confirmation Form

The Centers for Medicare and Medicaid Services requires agents to document the scope of a marketing appointment prior to any individual sales meeting to ensure understanding
of what will be discussed between the agent and the Medicare beneficiary (or their authorized representative). All information provided on this form is confidential and should be
completed by each person with Medicare or his/her authorized representative.

Products fo Discuss

Each product(s) checked below will be discuss by an agent.
(Refer to the product type descriptions below for more details)
[] Stand-alone Medicare Prescription Drug Plans (Part D)

Medicare Advantage Plans (Part C) and Cost Plans:

Prospect View of the eSOA @

Beneficiary Agreement
By approving this Scope of Sales Appointment Confirmation Form, you agree to a meeting with a sales

agent to discuss the types of products which are check marked above.

Please note, the person who wil discuss the products is either employed or contracted by a Medicare plan. They do not work directly for the Federal government. This individual
may also be paid based on your enrollment in a plan. Signing this form does NOT obligate you to enroll in a plan, affect your current or future enrollment, or enroll you in a Medicar
plan.

Requested Meeting Date:
[] Dental/Vision/Hearing Products |03104f2017
[] Hospital Indemnity Products:
[] Medicare Supplement (Medigap) Products: Created Date:
Beneficiary Information F/W0171223205 PM
First Name: [John Last Name: Frospect
Phone: [5123334567 Address: |
City. State: ~

Zip Code: 47401 County: | Yes

Agent Information
Agent First Name: [Chris Agent Last Name: [Jaffe
Agent Phone Number: |312-821-2121 Agent Email: SU y.com
g ¢ )
Address: [2410 N Industrial City: |Bloomington
State: | Indiana ~ Zip Code: [47403 They WIII tap Yes to approve

Meeting Summary [Plan Use Only]

Inital Method of Contact: (Indicate here if the beneficiary was a walk-in)
Plan(s) the agent represented during this meeting:

Agent, if the form was signed by the beneficiary at time of appointment, provide
explanation why SOA was not documented prior to meeting:

Product and Flan Descriptions

Agent Signature:

Stand-alone Medicare Prescription Drug Plans (Part D)
Medicare Health Maintenance Organization (HMO)
A Medicare Advantage Plan that provides all Original Medicare Part A and Part B health coverage and sometimes covers Part D prescription drug coverage. In most HMOs, you
can only get your care from doctors or hospitals in the plan’s network (except in emergencies).
Medicare Advantage Plans (Part C) and Cost Plans
Medicare Health Maintenance Organization (HMO):
A Medicare Advanisge Plan that provides all Original Medicare Part A and Part B health coverags and sometimes covers Part D prescription drug coverage. In most HMOs, you
can only get your care from doctors or hospitals in the plan’s network (sscept in emergencies).
Medicare Preferred Provider Organization (PPO) Plan:
A Medicare Adwvantage Plan that provides all Original Medicare Part 4 and Part B health coverage and somstimes covers Part D prescription drug coverage. PPOs have network
doctors and hospitals but wou can also use out-of-network providers, ususlly at & higher cost
Medicare Private Fee-For-Service (PFFS) Plan:
A Medicare Advantage Plan in which you may go to any Medicare-approved doctor, hospital and provider that accepts the plan’'s payment, terms and conditions and agrees to freat
you — not all providers will. If you join & PEFFS Plan that has a network, you can see any of the network providers who have agresd to alway's treat plan members. You will usually

pay more to see out-ofnetwork providers.

Medicare Point of Service (POS) Plan:
A type of Medicare Advantage Plan available in a local or regional area which combines the best feature of amn HMO with an out-of-network benefit. Like the HMO, members are
required to designate an in-network physician to be the primary heslth care provider. ou can use doctors, hospitals, and providers outside of the network for an additional cost
Medicare Special Needs Plan (SNP):
A Medicare Advantage Plan that has a benefit package designed for people with special health care needs. Examples of the specific groups served include people who have both
Medicare and Medicaid, people who reside in nursing homes, and peopie who have certain chronic medical conditions.
Medicare Medical Savings Account (MSA) Plan:

MSA Plans combine a high deductible hesith plan with & bank account. The plan deposits money from Medicare into the account. You can use it to pay your medical expenses until

your deductible is met_
Medicare Cost Plan:

the meeting or ‘No’ to reject it

[Chris Jaffe

In & Medicare Cost Plan, you can go to providers both in and out of network. If you get services cuiside of the plan’s network, your Medicarecovered services will be paid for under
Original Medicare but you will be responsible for Medicare coinsurance and deductibles.

Medicare Medicaid Plan (MMP):

An MMP is a private hesith plan designed to provide integrated and coordi

Dental/Vision/Hearing Products

i benefits for dual eligible Medicare bensficiaries.

By approving this Scope of Sales Appointment Confirmation Form, you agree to a meeting with a sales
agent to discuss the types of products which are check marked above.

Please note, the person who will discuss the products is either employed or contracted by a Medicare plan. They do not work directly for the Federal government. This individual
may also be paid based on your enroliment in a plan. Signing this form does NOT obligate you to enroll in a plan, affect your current or future enroliment, or enroll you in a Medicare
plan.

Requested Meeting Date:

Josrnar017

Created Date:
[pr4r2017 12:23:08 PM

Scope of Appointment Approved

They will get a
confirmation of the
meeting approval




Viewing an Accepted eSOA

Recordings

Resources

Help

Scheduled Meetings You will see that they
have completed the
eSOA when you see

Aug 04, 2017 - * Accepted .
‘Accepted’ in Ascend
Jul 04, 2017 - * Accepted
Tap on the

Schedule a Meeting Accepted meeting

to view the eSOA
Past Meetings
Aug 04, 2017 01:03 PM Chris Jaffe Test Disposition

Aug 04, 2017 1219 PM Chris Jaffe Test Disposition

Ascend ©2019



eSOA Status

If they have not yet Maating #10000%
responded to the eSOA, e Scope of Sales Appointment
status will be ‘Pending’ Batifecn Confirmation Form

The Centers for Medicare and Medicaid Services requires
agents to document the scope of a marketing appointment
prior to any individual sales meeting to ensure
understanding of what will be discussed between the agent
Held By: - and the Medicare beneficiary (or their authorized
representative). All information provided on this form is
confidential and should be completed by each person with
Duration 3 Medicare or his/her authorized representative.

Date: Jun 07, 2018

Time:

Please select the type of product(s) you want the agent
to discuss.

® Re-Send Text Invite (Refer to the product type descriptions below for
more details)

« Approve Invite (/ Stand-alone Medicare Prescription Drug Plans (Part [

Tap here if you want N

to resend the eSOA “
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APPOINTMENTS
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o Appointments Screen

Appointments

L

AppOintmentS There are tWO types Of Enable iOS Calendar Sync

Home visits can be
identified by the
icon of a house

Appointments

P

Recordings

Resources

@

Help

appointments in Ascend

Upcoming Appointments

Jun 06, 2018

132 MAIN ST, Springfield, Indiana 47404

09:00 PM
Jane Doe (321) 517-4567 :
Select an upcoming
Jun 15, 2019 o

appointment to

11:00 AM Demo Seminar view its details

k Test Area (321) 456-9877
Seminars will

display this icon

Past Appointments You can also select
Date Description/Lead Name past appointments
to view their details

Ascend ©2019



Home Visit Info Screen

You can start a
meeting from the
Home Visit screen

Home Visit with Jane Doe

{ Start Meeting

You can also associate an
existing Scope of
Appointment with the visit

w June 6

09:00 PM

9 132 MAIN ST
Springfield, Indiana. 47404

Furnace Ry

L Contact

(321) 517-4567

Go To Lead

e

Click here to get

directions to

the Home Visit

Ascend ©2019



Seminar Info Screen

Bryan Holland @ v

Unavailable Not Accepting Calls

fscend:

A

Home

Leads

Appointments

0

Recordings

Resources

@

Help

Demo Seminar

June 15
11:00 AM

9 Test Area
N1249 County Road F

L Contact

3214569877

Get Directions

Clicking here
will take you to
a larger map

Guest List

Doe, Jane

Doe, John

FOREMAN, BRIAN

STALLINGS, CHRISTOPHER

Newbie, Test

Keeven, Bryan

Lublin
)

Legal

You can verify who
did and did not
attend a seminar

4peoy A1unoy

County Highway A

) Attended

| Attended

) Attended

Did Not Attend

Did Not Attend

Nid Nat Attand

1 AemyBi A1unc
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(3 Recordings Screen

Recordings

AGENT CONCIERGE

g\scenu

~ Recordings

Home

Lead Name
Leads Jane Doe

Jane Doe

%&ppoirmrmms Jane Doe

Recordings

Resources

2]

Help

Creation Date

06/06/2018 20:34:12 &% Not Uploaded
06/06/2018 20:36:28 %, Not Uploaded
06/06/2018 20:37:16 % Not Uploaded

N\

You can choose
whether to use a
Wi-Fi or data plan

— =

Only upload on WiFi

Warning! Your managers will set a
limit on how many meetings you can
store before you have to upload

Lead Name

Jane Doe

Jane Doe

Jane Doe

Creation Date

06/06/2018 20:34:12 %, Success
06/06/2018 20:36:28 %, Success
06/06,/2018 20:37:16 &% Success

Bryan Holland v

Unavailable Not Accepting Calls

Upload All Recordings

Tap here to
upload all
recordings

Once they have
uploaded, they

will turn green
and say ‘Success’

A
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&2 Resources Screen

Resources

%ewrdings

AGENT COMNCIERGE

Resources are useful
documents and materials
stored in Ascend by managers.

Resources

ﬁscencl- They can be anything from
links, documents or videos.
ﬁ Resources
2 Bookmarked
o File/Folder Creation Date
'E('-:) Demo Resource - Document May 28, 2018
2 You can also create a list of

favorite resources by selecting
the star next to a resource

o

Help

>

Presentation Materials

ﬁ Search resources here

= O

Agent Guidelines Other

Or tap on ‘View Resources’ below

View Resources

View Resources View Resources

Bryan Holland o v

Unavailable Not Accepting Calls

A
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@

Help

Help Screen

For help with Ascend, please contact

the Helpdesk.

L 866.338.7772

@ help@ascendproject.com

e User Manual

Version:
OS Version:
Name:

Connection:

2018.4.10.08
i0S 11.4.1
iPad (2)
Online - Wifi

The Help Screen that
populates will provide
you with contact
information for the
Ascend Helpdesk, the
Ascend User Manual,
version information, the
name of the iOS device,
as well as the
connection type.

Note: This screen is for
technology issues only!
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What is RATE? (A

Remote Agent Telephonic Enrollment (RATE) is a powerful enrollment tool within
the Ascend Mobile Application (AMA) that enables you to enroll your clients by
phone after completing your initial face-to-face meeting

RATE is available ONLY with an iPad and runs on iOS technology
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What are the Benefits? (A

Save Money

Enrolling via phone saves you on gas, tolls, and vehicle wear and tear because
you will not have to drive back to your clients’ homes to complete their
enrollments

Save Time
RATE shortens the sales cycle, which allows you to see more clients
Ensure Compliant Selling

By using the RATE tool, the call is instantly and automatically recorded, which
can help protect you from complaints later
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HOW DOES IT WORK?
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Step 1 Q

Meet with your client and provide the required sales presentation and materials

RATE does not replace your one-on-one client appointments. If your client
decides to enroll at a later date, you can schedule an appointment to
complete the enrollment via RATE.

You cannot receive a RATE call if you are already in a meeting

Ascend ©2019



Step 2

A

At the scheduled appointment time, your client will call your unique RATE-

specific 1-800 phone number. Ensure you are ready to accept the call by toggling
on the ‘Accepting Calls’ feature on the drop down menu in AMA. You will receive
the call through the Ascend app on your iPad.

Madison Bettegnies -

Accepting Calls

My Number:  (833) 216-T17

Available

Accepting Calls (:] <

a Action ltems
- Lead Alerts

& Messages

& Change Password

= Sagn Out {)

Ensure that ‘Accepting
Calls’ is toggled on to
receive RATE calls

| £ acecs namai wun
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Receiving the Call (A

Incoming Call

You have an incoming call from:

Lead Name: Unknown
Phone Number: (812) 320-1832

Click the ‘Answer Call’
button to answer your
prospect’s call

Reject Call

Ascend ©2019



Lead Screen @

After accepting the call, you will be directed to the ‘Lead’ screen

Click ‘Start a Meeting.’

gecencr e cormes From here the

A Test, Harper ¢

R applicationis
completed using AQE.

Appointments

Leads

Create a Scope of Appointment Create Home Visit

Status

Note: The green phone
in the navigation bar
indicates you are in an ’ i

active RATE Ca” No Offline Enrollments pending for this Lead. Any Offline Enrollments created through Ascend for this lead will show her

o

Offline Enroliments
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66

Start a Meeting

The recording disclaimer
Recording Disclaimer o
I acknowledge this meeting will be Wl I I a p pea r. Sel ect

recorded and used, in addition to my
application, as proof of enrollment. Do

you consent to the recording? ‘Agree’ Or ‘DO Not
il i Agree’ to continue.

Note: Remember to read the disclaimer to the prospect
before agreeing or disagreeing to record the meeting!

Ascend ©2019



Step 3

Talk the prospect through the
approved telephonic enrollment
script, located in Resources under
Agent Guidelines

It will be easiest for you if you have
another device or a hard copy of
the RATE Telephonic Enrollment
Script so you can read the script
separately from entering the

application and not have to toggle
back and forth

RATE Telephonic Enrollment Script - English

1of9

Type of Script: <2019> Telephonic Enrollment (Ascend)
Department Using: Inside Sales
Type of Employee Using: Inside Sales Representatives

Telephonic Enrollment Call

-This script will be used by Licensed Inside Sales Representatives when completing/conducting
Medicare Advantage enrollments over the telephone.

- This script will be utilized once a caller/beneficiary has indicated that he/she would like to
enroll over the telephone.

- Telephonic Enrollments may be completed on an outbound call only if the beneficiary has an
existing business relationship (active member) with our MA organization. If the beneficiary does
not have an existing business relationship with our MA organization, it will need to be completed
on an inbound call.

- Italic items are instructional for the Inside Sales Representatives.

- Bolded, italics items must be confirmed or inquired to the beneficiary

- Bolded statements must be read verbatim.

TELEPHONIC ENROLLMENT
If for an MA HMO, MAPD HMO, MAPD SNP or MAPD PPQO Enrollment:

If beneficiary is leaving an MA-only plan or enrolling into an MA-only plan with no creditable
prescription drug coverage, explain to the beneficiary the late enrollment penalty for not having
prescription drug coverage.

If a plan offers optional benefit buy up package(s), review the buy up package(s)
and premium amount(s) and ask if he/she would like to add the buy-up package.

Remember to add the

hins un nackaos if tho

K
X
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ASCEND QUOTE & ENROLLMENT
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GETTING STARTED
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Start a Meeting in AMA (A
fiscenc s Bt

& Doe, Jane ¢

Home Test Jun 06,2018 Self Generated

Lés Upcoming Meetings . .
Meeting Type Navigate to the desired lead
i rome vt e 1 and select ‘Start a Meeting’
Appointments Scope of Appointment Jun 07, 2018 1
n Create a Scope of Appointment Create Home Visit
Past Meetings

o

) Ba Date Time Held By status Do you have a Scope of Appointment?
0 No Meetings on record for this Lead. Any held meet Date Time Form Type Status
Help

Mar 01, 2019 - Electronic Pending

If you already have an eSOA,
W select it from the list then click
N ‘Start Meeting’

This is a demonstration note! Jun 06, 201

Jun 06, 201
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Recording Disclaimer

Recording Disclaimer

| acknowledge this meeting will be

reacorded and used, in addition o my
application, as proof of enrollment. Do

you congent to the recording?

Agree Do Not Agree

Click ‘Do NOT Agree’ to
not record the meeting

Click ‘Agree’ to
record the meeting

Once a meeting is
started, you will be
asked whether or not
you would like to record
the meeting

Note: Remember to
read the disclaimer to
the prospect before
agreeing or disagreeing
to record the meeting!

Ascend ©2019



Name & Zip Code Q

o4 AGENT CONCIERGE

Cen ©Recording  00:00:09 o End Meeting

Resources

Let's get started!

This health plan will cover:  Jane Doe v

Your current zip code is 47403 Verify the beneficiary’s name

and zip code here

Ascend ©2019



PHARMACY SEARCH

AAAAAAAAAAA



A

ﬁ\;cl,.. ,-::-;q Jane Doe ) Not Recording 00:00:47 o End Meeting
o g &
=
Lead Details
Resize: A _A_A PRINT
Ii Pharmacy Search Y Formulary Search Doctor Search b
Pharmacy Search Skip
a
Select a Pharmacy
Search for a pharmacy to select for your plan
Enter the beneficiary,s Street Pharmacy Name Distance
. o € cvs 5 Miles
pharmacy information here
then click ‘Search’ i You can also select what type of
B Enenios pharmacy you would like to view
E Stz;te 90001' O Retail Location (O Mail Order

Pharmacy Data Last Updated: March 25, 2018

Pharmacies with the name CVS near 90001 within 5 miles



ph AGENT CONCIERGE

!\SCGI’\G

Lead Details

Mot

A list of pharmacies

in the area will
populate. Select
which one you

would like to use by
clicking on the circle

next to it.

0 © O

Pharmacies near 15014 within 5 miles

Select a pharmacy for your plan enroliment

301 Corbet St

Tarentum, PA 15084-1877
Phone: 724-224-8100
Fax: 724-224-6108

RITE AID PHARMACY 10902

411 Corbet St
Tarentum, PA 15084-1818
Phone: 724-224-1111

RITE AID PHARMACY 04419

1529 Freeport Rd
Natrona Heights, PA 15065-1314
Phone: 724-226-4725

HEIGHTS HEALTH MART PHARMACY

1633 Union Ave

Natrona Heights, PA 15065-2103
Phone: 724-226-2600

Fax: 724-226-9873

SPRINGDALE PHARMACY

1633 Union Ave

Natrona Hts, PA 15065-2103
Phone: 724-226-2600

Fax: 724-226-9873

Showing 1 to 10 of 16 Pharmacies

, BLACKBURNS

0.6 miles

0.6 miles

1 miles

1.2 miles

1.2 miles

() Not Recording 00:0113 o End Meeting

H r=A
Map  Satellite o
?
Harriso% wp
NaNAfa
Deer H ﬁ
Lakes Park s
ellton
ckenridge
Tarentum
s B
lural Ridge @5\ (369) Lower Burrell
=1
New
Kensington <o
Harwick +
I
ity 366
GO _gle Springdale Map data 2019 Google Terms of Use Report a map error
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AGENT CDNCI.ERGE

cen Jane Doe

Y
Lead Details

Notes

Resources

o © O

Pharmacy Search j Formulary

Formulary Search

Search for medications to add to your enroliment

Search by Name: Met|

A B €C D E E G H I J K

@ Not Recording 00.01.29 o End Meeting

&

Resize: A A A PRINT

Search formularies by typing the
formulary in the box or by selecting
the first letter of the formulary
from the alphabet below

LMHQEQB&IQ!EKIZ‘

Your Medicine Cabinet

Drug Name
(NDC)

Your list of medications is currently empty.

Quantity @ Frequency

Formulary Data Last Updated: March 26, 2018
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Search by Name: Met

Methylin
Methylphenidate Hcl Er

8 H |

[>
|

Metformin Hcl Er (Osm)

Metformin Hcl Er (Mod)
Your MediCil yethadone Hel

Methazolamide
Drug Name
(NDC) Methylphenidate Hcl

Methylphenidate Hcl Er
Your list of medic (cq)

Methylprednisolone

Metaproterenol Sulfate

A drop down list of suggested
formularies will populate if
you start typing in the search
box. If you select one from the
list, you will be taken directly
to the Drug Details screen.

If you search by the first letter of the
formulary, you will be taken to a list of all
formularies that start with that letter. Scroll
through the list until you find you formulary
you are searching for. Once you found it, click
‘Add to Medicine Cabinet’ to be taken to the
Drug Details screen.

>
oy
(@]
w]
Im
I
[®)
T
“
I=
=
I=
=
(@]
%

-
Ic
1<
1=
I><
<
N

YOUR SEARCH FOR 'M' FOUND THESE DRUGS \

Drug Name Common Name

Ascorbic Acid, Retinol, Ergocalciferol, Thiamine Hydrochloride, Riboflavin 5-Phosphate Sodium,

M.V Solution - )

L Pyridoxine Hydrochloride, Niacinamide, Dexpanthenol, .Alpha.-Tocopherol Acetate, DI-, Biotin, Folic . Add to Medicine Cabinet
Pediatric ) ) ) Reconstituted

Acid, Cyanocobalamin, And Phytonadione

Maalox
Advanced Suspension Add to Medicine Cabinet
Max St
Maalox Tablet Add to Medicine Cabinet
Childrens Chewable
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Drug Details | Methazolamide

Dosages

© Methazolamide Tablet Oral 25MG

(O Methazolamide Tablet Oral 50MG

Quantity

Frequency

© Every 1 month
() Every 2 months

() Every 3 months

Save

On the Drug Details screen,
select the dosage, quantity
needed, and the frequency at
which the beneficiary needs the
formulary. Then click ‘Save’ to
add it to the Medicine Cabinet.

Ascend ©2019



I &

P Resize: A A A PRINT
Lead Details

Y AGENT CONCIERGE
#cen I O ot Recoring 000225 () End Meeting

Pharmacy Search Y Formulary Search y Doctor Search 3 2019 Medicare Plans

| Formulary Search -

Search for medications to add to your enroliment

a sy =
Resources

‘ A B €C D E E G H !l 4 K L M N O P Q@ R 8§ T U V W X Y Z ‘
Your Medicine Cabinet
Once you have
selected a Sz Quantiy © Dosags Frsauency
fo rm u I a ry’ It WI I I ;ﬂ:;:a:;;r_r;?e 30 Methazolamide Tablet Oral 25MG Every 30 days Edit | Remove
appear in your N } - '
o o 65162-101-50 abapentin Capsule Oral 100MG Every 30 days Edit | Remove
Medicine
. Crestor )
Ca bl n et h ere 0310-0755-90 30 Crestor Tablet Oral 5MG Every 30 days Edit | Remove

Formulary Data Last Updated: March 26, 2018
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AGENT COMNCIE

Cen& Jane Doe © Not Recording 00:0228 () End Meeting
. 0O © O &

P9 Resize: A _A_A PRINT iy
Lead Details

Pharmacy Search ) Formulary Search ) Doctor Search ) 2019 Medicare Plans

IE
Notes Doctor Search Skip

Resources

Select a Doctor

Search for doctors in our network and select a doctor designated as Primary Care
Provider to add to your plan enrollment.

Enter the beneficiary’s
doctor’s name here e
0 Doctor's Name

then click ‘Search’

ZIP Code Distance

15014 5 Miles v

Advanced Search m

You can also do an Advanced
Search by clicking here

Ascend ©2019



AGENT CC)NCIERGE

Cen Jane Doe

Lead Details Pharmacy Search ) Formulary Search ) Doctor Search ) 2019 Medicare Plans

I3 Doctor Search

Notes

Resources

When doing an advanced
search, you can enter in more
of the doctor’s personal
details, services, coverage,
and location

Select a Doctor
Search for doctors in our network and select & doctor designated as Primary Care

Provider to add to your plan enroliment.

Dioctar's Mame
Doctor’s Mame
ZIP Code
15014

Doctor's Details
Gendsr

Gender

Semvices & Coverage
Primary Care Provider
Yes

Specialty

Specialty
Location
Strest
Sarest
City
City

Distance
£ Milez
Mew Patients
L Bath
IniChut of Metwork
All r
Afffiated Hospitals
Affiliated Hospitals
Apt St
Ak, Ste
State
Srate

@ Not Recording 00:02:28 o End Meeting

Resize: & _A_A

Plan Mame
Flan Mame
Groups

Groups
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ok AGENT CONCIERGE
Cen Jane Doe © Not Recording 00:0225 () End Meeting

.OQG &

- Resize: & _A_A TRINT
Lead Details

Pharmacy Search ) Formulary Search ) Doctor Search ) 2019 Medicare Plans

* Doctor Search .

Resources SElBCt a Doctor

Search for doctors in our network and select s doctor designated as Primary Care

Provider to add to your plan enrollment.
Modify Search

Provider Data Last Updated: March 7. 2018

Doctors within 5 miles of 15014

Select a doctor for your plan enncliment

A list of doctorsin
Map  Sarelie Y

the area Wl” Kumar, Rakesh €@ 1.2 miles (35
populate. Select ot oy E—

Ste 2 L

Wh iC h one yO u Nstrons Heights, P& 15085-2134 i

T24-224-8850

would like by .0

’ Defrances, Dominick @ 1.5 miles

icki g © NP 1255201122 Primary Care Proviner [ l.\.la-:rw;_rq, .
CIICkIng On the Cer|e 1800 Union Ave i & i, & ;_"
Mstrona Heights, A 15065-2201 2 3(&’@

next tO It. 724-230-3420 o

Harrison Twp

2
’ Hanzlik, Heather @ 1.5 miles TT @ Erackenndge )
NPI: 1437120324 Primary Care Providar P ik
1800 Union Awe ;{ Tareritum - +
Msatrona Heights, BA 15065-2201 ¥ P -
724-230-3420

* Wang, Xiachong @ 1.5 miles Google . Mg dese 275 Gongle Teemacfise | Sagmrt megwer
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EXTRA HELP ELIGIBILITY
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5 AGENT CONCIER

ﬁﬁcenm Jane Doe @) Not Recording 00:05:33 o End Meeting
~ e

; Hello bholland! | Log off
ead Details

Resize: A A _A PRINT =

15} Pharmacy Search ) Formulary Search ) Doctor Search )

Extra Help Eligibility A S..c s Co

Extra Help eligibility is dependent on your income. If you qualify, it can help lower the cost of your plan
premium and your prescription drugs, too. It also allows you to apply for a new prescription drug plan at any
time during the year. To check eligibility status, enter the information below and click the Check button. To
skip this check, simply click on Skip next to the Save & Continue button.

Medicare Number

Enter the beneficiary’s
Medicare Number, Last Name,
and Date of Birth to see if they

qualify for Extra Help. Then | |
click ‘Check’. T kel

Last Name

Date of Birth




SELECTING A PLAN
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pA AGENT CONCIERGE

ﬁceno Jane Doe @ Not Recording 00:03:12 o End Meeting Q

(< v,

Lead Details

Notes

Resources

Select two or
more plans then
click compare at
the top to view

them side-by-side

Resize: A _A_A

Fharmmacy search ) Formulary search ) Docld

From this screen, you
can view all plans within
the selected zip code

2019 Medicare Plans

View Plans and Compare

Below are the plans that are available in ZIP Code 15014 in Allegheny County, Pennsylvania:

@) select for Comparison Here is a detailed list of plans available in your area. Check the box next to
Compare ZIP Code: 15014 Update the plans you wish to compare and then click on the Compare button. This
s —— will allow you to compare additional plan detail side by side.

Medicare Advantage

Click here to view
more details
about a plan

(©) selecttor comparison Allwell Dual Medicare (HMO SNP)
_ Annual Medical Max Enrollee In-Network Copay Plan
o U feiiveess Deductible Out-of-Pocket Primary Care Provider:  Covers $0 00 Per 0
$0.00 $3,400 In- $0 Dental: Yes mon

&

PRINT

Network Emergency Care: $0 Hearing:
Specialist Services: 50 Yes App_IyN_ow

Vision: Yes
Rx: Yes

View Details

Selecting ‘Apply Now’
will take you directly to
the Enrollment
Application
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Plan Details of Allwell Dual Medicare (HMO SNP)

B Click here to return to the previous screen

Apply Now

Coverage Type : Part A and

Click here to start an enrollment

The plan is offered in Regions: Select Counties in Pennsylvania

Plan Specifics

Plan Documents

Monthly Plan Pre

Contract ID

Max Enrollee Out-of-Pocket

Annual Medical Deductible

$0.00 .
y pennsylvania
health &wellness.

H2915-001-000

$3,400 In-Network

$0.00

Medicare-Covered Medical Benefits

Evidence of Coverage -
English

Summary of Benefits -
Other Helpful Informatio
Star Ratings 2019

Inpatient Hospital Coverage

Qutpatient Hospital Coverage

Doctor Visits

Preventive Care

Emergency Care/Urgent Care

Diagnostic Procedures/Lab Services/imaging

Hearing Services

Preventive Dental Services

$0 copay.

$0 copay.

Primary: $0 copay. Specialist: $0 copay.

$0 copay.

Emergency: $0 copay. Urgent care: SO copay.

Diagnostic tests and procedures: $0 copay. Lab
services: $0 copay. Diagnostic radiology services
(e.g.. MRI): $0 copay. Outpatient x-rays: S0 copay.

Hearing exam: $0 copay. Fitting/evaluation: $0
copay. There may be limits on how much the plan
will provide. Hearing aids: $0 copay. There may be
limits on how much the plan will provide.

Oral exam: $0 copay. There may be limits on how
much the plan will provide. Cleaning: $0 copay.
There may be limits on how much the plan will
provide. Fluoride treatment: Not covered. Dental x-
ray(s): $0 copay. There may be limits on how much
the plan will provide.

Comprehensive Dental Services

Vision Services

Mental Health Services

Transportation

Foot Care (Podiatry Services)

Medical Equipment/Supplies

Wellness Programs (e.g., Fitness, Nursing
Hotline)

Medicare Part B Drugs

Prescription Drug Benefits

Initial Coverage - Initial Coverage Phase

Non-routine services: Not covered. Diagnostic
services: SO copay. There may be limits on how
much the plan will provide. Restorative services: $0
copay. There may be limits on how much the plan
will provide. Endodontics: $0 copay. There may be
limits on how much the plan will provide.
Periodontics: $0 copay. There may be limits on how
much the plan will provide. Extractions: $0 copay.
There may be limits on how much the plan will
provide. Prosthodontics, other oral/maxilliofacial
surgery, other services: SO copay. There may be
limits on how much the plan will provide.

Routine eye exam: $0 copay. There may be limits on
how much the plan will provide. Other: Not covered.
Contact lenses: $0 copay. There may be limits on
how much the plan will provide. Eyeglasses (frames
and lenses): $0 copay. There may be limits on how
much the plan will provide. Upgrades: Not covered.

Inpatient hospital - psychiatric: $0 copay. Qutpatient
group therapy visit with a psychiatrist: $0 copay.
Outpatient individual therapy visit with a psychiatrist:
$0 copay. Outpatient group therapy visit: $0 copay.
Outpatient individual therapy visit: $0 copay.

$0 copay.

Occupational therapy visit: $0 copay. Physical
therapy and speech and language therapy visit: $0
copay.

$0 copay.

$0 copay. There may be limits on how much the plan
will provide.

Foot exams and treatment: $0 copay. Routine foot
care: Not covered.

Durable medical equipment (e.g., wheelchairs,

oxygen) $0 copay. Prosthetics (e.g.. braces, artificial
limbs): $0 copay. Diabetes supplies: $0 copay.

Covered.

Chemotherapy: $0 copay. Other Part B drugs: $0
copay.

When you click
view details on
the previous slide,
you will be taken
to this screen
where you can
learn more about
the plan

1 Month - Retail

All Tiers 25% 25%

3 Month - Retail 3 Month - Mail Order

25%
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AGENT CONCIERGE
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@) Not Recording 00:03:36

Lead Details

<o uses
IN

MNotes

Comparing Plans

Plan Specifics

o End Meeting

&

Resources

When you
compare plans,
their information
will be placed side-
by-side so you can
easily view their

Plan Name

Monthly Plan Premium

Contract ID

Max Enrollee Out-of-Pocket

Annual Medical Deductible

% pennsylvania

FROM / health & wellness

Apply Now

Allwell Dual Medicare (HMO SNP)
$0.00

H2915-001-000

$3,400 In-Network

$0.00

Medicare-Covered Medical Benefits (In-Network)

"% pennsylvania
health &wellness

Apply Now

Allwell Medicare (HMO)

FROM

$0.00

H2915-003-000

$6,700 In-Network

$0.00

differences

Inpatient Hospital Coverage

atient Hospital Coverage
Doctor Visits

Preventive Care

Emergency Care/Urgent Care

30 copay.

$0 copay.
Primary: $0 copay. Specialist: $0 copay.

$0 copay.

Emergency: $0 copay. Urgent care: $0 copay.

$285 per day for days 1 through 6. $0 per day for days 7
through 90. $0 per day for days 91 and beyond.

$350 per visit.
Primary: $0 copay. Specialist: $40 per visit.
$0 copay.

Emergency: $90 per visit (always covered). Urgent care: $40
per visit (always covered).

Ascend ©2019
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o4 AGENT CONCIERGE

”cena Jane Doe 0 Not Recording 00:04:31

Lead Details

Notes

Resources

Allwell Dual Medicare (HMO SNP) $0.00 premium

Users typically take 18 to 25 minutes to complete enroliment. To speed up the process, please have your Medicare card handy. Simply select the
“Next” button to move on to the next step. If you need help or would like to complete your enroliment over the phone, please call a licensed
insurance agent at the phone number provided above.

Plan Details < Back to Shopping
Personal Address Emergency Primary Care Insurance Election | Payment Important  Submit
Information Contact Provider Information Period Questions

Personal Information

First Name: *

Middle Initial:

Fill in the form with the
Last Name: * beneficiary’s personal
information then click

Gender: * Male Female
4 ) c
Next’ to continue
Birthdate: * mm/ddiyyyy
Phone: * 8388383388
Email Address: you@example.com

* Required Information

r— Click ‘Save’ to keep your progress in
order to return to the enrollment
application at a later time

Related Links

Evidence of Coverage - English
Evidence of Coverage - Spanish

Summary of Benefits - English

Summary of Benefits - Spanish

o End Meeting

Ascend ©2019
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L)
mceno Jane Doe @ Not Recording 00:05:07 o End Meeting

Lead Details

Notes

Resources

® © < &

insurance agent at the phone number provided above.

Plan Details < Back tg

If their mailing address is different
than their residence, select the box

rersonal LGOI Emergency | Primary Care | Insurance Election Payment | Important  Submit
Information Contact Provider Information | Period Questions

to enter their mailing address.

Permanent Residence Address (P. O. Box is not allowed):

Address 1: * 111 Main Street o Mailing Address (Only if different than Permanent Residence Address)
Address 2: Mailing Address 1: * 222 Main Street
City: * i
ity Hillsgrove Mailing Address 2:
State: * Pennsylvania v
Mailing City: * Hillsgrove
Zip: * 15014
Mailing State: * Pennsylvania v
County: Allegheny
Mailing Zip: * 15014
Mailing County:

* Required Information

Fill in the form with the beneficiary’s
permanent residence address m Next

Save

Ascend ©2019



o4 AGENT CONCIERGE

Ceno Jane Doe
0 00

A insurance agent at the phone number provided above.

Lead Details
Plan Details

I i Personal Address

Information
Notes

) Not Recording 00:05:07 o End Meeting

< Back to Shopping

Election Payment Important Submit
Period Questions

Emergency Contact

Resources First Name: *
Last Name: *

Relationship to you: *
Phone: *

* Required Information

30

Betty

Lou

Niece

9877899876

Fill in the form
with the
beneficiary’s
emergency
contact then click
‘Next’ to continue

C‘?

Related Links

Evidence of Coverage - English
Evidence of Coverage - Spanish
Summary of Benefits - English
Summary of Benefits - Spanish

Ascend ©2019
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gxscend

Jane Doe
0 © O
. - - o -
i ?\ ; Personal Address FEmergency
LeaC etals
. Information Contact

Notes

Provider First Name: *

Resources Provider Last Name: *

National Provider
Identifier (NPI):

Primary Care GEVIGlal+:] Election Payment
Provider Information Period
Primary Care Provider (PCP)

@ Not Recording 00:05:35 o End Meeting

&

Important
Questions

Submit

Find a Doctor

Select ‘Find a Doctor’
to search for
providers in the area

Related Links

Evidence of Coverage - English

Evidence of Coverage - Spanish

Summary of Benefits - English
Summary of Benefits - Spanish

* Required Information

Coa | e

Save

You can also manually
fill in the form with
the beneficiary’s
primary care provider
information

Doctor Search

Select a Doctor

add to your plan enroliment

Doctor's Name
Doctor's Name
Distance

5 Miles

ZIP Code
15014

This screen will then
populate where you can
search for providers if
you did not do so prior
to the enrollment

Search for doctors in our network and select a doctor designated as Primary Care Provider to

Advanced Search BES[=E1(%)]

Provider Data Last Updated: March 4, 2019

Save & Close
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A
Lead Details

Jane Doe

@ Not Recording 00:05:47 o End Meeting

&

YU UV pielinuain

Users typically take 18 to 25 minutes to complete enroliment. To speed up the process, please have your Medicare card handy. Simply select the

“Next” button to move on to the next step. If you need help or would like to complete your enroliment over the phone, please call a licensed

insurance agent at the phone number provided above.

Notes

Plan Details

Personal
Information

Address Election

Period

Emergency
Contact

Primary Care
Provider

Insurance
Information

Resources

Using the information on your Medicare card, please
complete the information below.

You must have Medicare Part Aand Part B to join a Medicare Advantage Plan

Medicare Number: *

Hospital Part A nm/0
Effective Date: *

Medical Part B Am/01/
Effective Date: *

Paymet

Medicare Insurance Information

< Back to Shopping

™ 1 1 1
9 AGENT CONCIERGE
#Cend Jane Doe @ Not Recording 00:06:48 o End Meeting
0 © O &
A insurance agent at the phone number provided above.
Lead Details
Plan Details
. 3 ‘ .f ’
Ii Personal Address Emergency Primary Care msuranc1 YO u Wl I I n e e d to CI I C k Ve rl y 3
Contact .
: Lontact . . |- English
three times before being [
Medicare Insurance Information 3 ble tO contin e | English
h u | Spanish
Resources Using the information on your Medicare card, please
complete the information below.

You must have Medicare Part Aand Part B to join a Medicare Advantage Plan

Fill in the form with the
beneficiary’s Medicare
Insurance information then
click ‘Verify’.

* Required Information

(oo L e

Medicare Number: * 1234567890A Please enter a valid Medicare Number.
Hospital Part A 01/01/1970 Please enter the Part A effective date (mm/dd/yyyy)
Effective Date: *

Medical Part B 01,’(}1,’197{1 Please enter the Part B effective date (mm/dd/yyyy)

Effective Date: *
Please click the Verify button before proceeding to next step

* Required Information

Cooo [von

Click ‘Next’ to continue or ‘Back’ to

return to the previous screen

Sa\.ru

Ascend ©2019



o4 AGENT CONCIERGE

mcend Jane Doe © Not Record
z insurance agent at the phone number provided above.
: Plan Details <Back to Shopping
I i Personal insurance Address FEmergency | FPrimary Care [J3[laddij Payment Important Submit
Information Information Contact Provider Period Questions

Notes

Election Period

Resources

Typically, you may enroll in a Medicare Advantage (MA) plan only during the Annual Election Period (AEP) from October 15 through December 7
of each year. There are exceptions, called Special Election Periods (SEPs) that may allow you to enroll in a Medicare Advantage plan outside of
this period.

I am newly eligible for Medicare and this is my first entitlement to enroliment.
Initial Coverage Election Period (ICEP) - Your ICEP begins the first three months before your entitiement to BOTH Part A and Part B and typically
ends after the third month of eligibility. (Typically this relates to either your 65th birthday or your 25th month of disability)

I am newly eligible for Medicare Part D (Prescription Drug Coverage).
Initial Election Period for Part D (IEP for Part D) — You may be eligible for IEP for Part D if you are entitled to Part A OR you are enrolled in Part B,
AND permanently reside in the service area of a Part D plan. You may also be eligible if you previously had Medicare due to disability and are now
turning 65.

My situation falls under one of the special circumstances described below
Special Election Period (SEP) — You may use an SEP outside of the usual ICEP, |IEP, or AEP.

| am new to Medicare, but not 65.
| am turning 65, but | am not new to Medicare.

| recently moved outside of the service area for my current plan OR | recently moved and this plan is a new option for me. | moved

on
| recently was released from incarceration. | was released on

I have both Medicare and Medicaid or my state helps pay for my Medicare premiums.

| am moving into, live in, or recently moved out of a long-term care facility (for example, a nursing home, a special needs care

facility or long term care facility). | moved/will move into/out of the facility on mm/dd/yyyy

| recently left a PACE program on mm/ddlyyyy

Select which Election Period best fits your
beneficiary's situation then click ‘Next’

| recently involuntarily lost my creditable prescription drug coverage (coverage as good as Medicare's). | lost my drug coverage

on mm/dd/yyyy

| am leaving employer or union coverage on mm/dd/yyyy

I belong to a pharmacy assistance program provided by my state.

My current plan is ending its contract with Medicare, or Medicare is ending its contract with my plan on

mm/dd/yyyy

| was enrolled in a plan by Medicare (or my state) and | want to choose a different plan. My enroliment in that plan started on

mm/dd/yyyy

| was enrolled in a special needs plan (SNP) but | have lost the special needs qualification required to be in that plan. | was

disenrolled from the SNP on mm/dd/yyyy

| was affected by a weather-related emergency or major disaster (as declared by the Federal Emergency Management Agency

(FEMA). One of the other statements here applied to me, but | was unable to make my enroliment because of the natural disaster.

I have a chronic or disabling condition and | am enrolling or switching plans under the C-SNP SEP.

If none of these statements applies to you or you're not sure if you are eligible to enroll, please contact us at at our toll-free number provided
above to see if you are eligible to enroll. By answering the questions above you are certifying that, to the best of your knowledge, you are eligible
for the election period you selected. If we later determine that this information is incorrect, you may be disenrolled from the plan.

Lo L

Save



AGENT CONCIERG

9ﬁsceI‘TG Jatie D6 @ Not Recording 00:07:13 o End Meeting

@ e &

insurance agent at the phone number provided above.

Plan Details < Back to Shopping
Personal Address Emergency Primary Care insurance Election Payment Important Submit Related Links . .
Ii Information Contact Provider Information Period Questions Evidence of Coverage - English YO ur b en efl cla I’y h as t h e

Evidence of Coverage - Spanish

Paying Your Plan Premium Summary, of Benefits - English 0 ptl on tO be Sent d bl I I or
Summary of Benefits - Spanish
For Medicare Advantage Prescription Drug plans with no premiums: If we determine that you owe a late enroliment penalty (or if you h ave th e p aym e n ts
currently have a late enroliment penalty), we need to know how you would prefer to pay it. You can pay by mail or choose to pay your

premium by automatic deduction from your Social Security or Railroad Retirement Board (RRB) benefit check each month. Once you a UtO m atl Ca I Iy d e d U Cte d

are enrolled and have been assigned a Medicare Advantage ID by Allwell, you will also be able to pay your premium online. If you are

assessed a Part D-Income Related Monthly Adjustment Amount, you will be notified by the Social Security Administration. You will be fro m t h e Ir S S O r R R B
responsible for paying this extra amount in addition to your plan premium. You will either have the amount withheld from your Social
Security benefit check or be billed directly by Medicare or the RRB. DO NOT pay Allwell the Part D-IRMAA. 1

If you don't select a payment option, you will get a bill each menth. b e n Eflt C h e C k. If n O

For all plans with premiums: You can pay your monthly plan premium (including any late enroliment penalty that you currently have or

may owe) by mail each month. You an also choose to pay your premium by automatic deduction from your Social Security or Railroad Payment S e I e Ctl O n IS m a d e, th ey Wl l l
Retirement Board (RRB) benefit check each month. . .
receive a bill each month.

If you are assessed a Part D-Income Related Monthly Adjustment Amount, you will be notified by the Social Security Administration. Send Me A Bill
You will be responsible for paying this extra amount in addition to your plan premium. You will either have the amount withheld from
your Social Security benefit check or be billed directly by Medicare or RRB. DO NOT pay Allwell the Part D-IRMAA.

) Automatic deduction from your monthly Social Security or Railroad Retirement Board (RRB) benefit check.
People with limited incomes may qualify for extra help to pay for their prescription drug costs. If eligible, Medicare could pay for 75% or more of
your drug costs including monthly prescription drug premiums, annual deductibles, and co-insurance. Additionally, those who qualify will not be
subject to the coverage gap or a late enrcllment penalty. Many people are eligible for these savings and don't even know it. For more information
about this extra help, contact your local Social Security office, or call Social Security at 1-800-772-1213. TTY users should call 1-800-325-0778. @ Social Security RRB
You can also apply for extra help online at www.socialsecurity.gov/prescriptionhelp.

| get monthly benefits from: *

The Social Security/RRB deduction may take two or more months to begin after Social Security or RRB approves the deduction. In most cases, if
Social Security or RRB accepts your request for automatic deduction, the first deduction from your Social Security or RRB benefit check will
include all premiums due from your enroliment effective date up to the point withholding begins. If Social Security or RRB does not approve your
request for automatic deduction, we will send you a paper bill for your monthly premiums.

If you qualify for extra help with your Medicare prescription drug coverage costs, Medicare will pay all or part of your plan premium. If Medicare
pays only a portion of this premium, we will bill you for the amount that Medicare doesn't cover. You must continue to pay your Medicare Part B
premium.

Once you are enrolled and have been assigned a Medicare Advantage ID by Allwell, you will also be able to pay your premium online.
You can find more information about this option at:
https://allwell.pahealthwellness.com/pay-my-premium.html

* Required Information

Beck | Noxt

Save
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@
- Personal insurance Address PEmergency FPrimary Care PElection FPayment Qlnjillirli® Submit
Lead Details X - . - q
Information = Information Contact Provider Period Questions

li Please read and answer these important questions: Related Links

Notes Evidence of Coverage - English
7 Evidence of Coverage - Spanish
Do you have End Stage Renal Disease (ESRD)? *

City: * Hillsgrove
u O Yes No
Resources If you have had a successful kidney transplant and/or you don't need regular dialysis any more, you will need to send us a note or records from N )
. . . . . . . State: Pennsylvania v
your doctor showing you have had a successful kidney transplant or you don't need dialysis, otherwise we may need to contact you to obtain
additional information in order to complete your enroliment request
Zip: * 15014
Will you have other prescription drug coverage in addition to Allwell? *
O Yes No
County:

Some individuals may have other drug coverage, including other private insurance, TRICARE. Federal employee health benefits coverage, VA
benefits, or State pharmacsutical assistance programs.

Are you enrolled in your State Medicaid program? *
Please list your other coverage and your identification (ID) number(s) for this coverage:

@ Yes No
Name: * Billy
Please provide your 464646546546545
) Have your beneficiary Mecicaid Number:
ID#: 1561465164514
answer the YeS/NO Do you or your spouse work? *
Group#: * YRP156341365 @ Yes No

questions listed. Some
Are you a resident in a long-term care facility. such as a nursing home? * q uestions may need

Please check the boxes below if you would like information in Spanish and/or in Large Print format.

Spanish ¥ Large Print Audio

O Yes No . . .
more Info n lat[ on If Please contact Allwell at 1-855-766-1455 if you need information in another format or language than what is listed above. Our office hours are 8 3

a.m. to 8 p.m., seven days a week from October 1 to February 14. From February 15 to September 30, you can call us Monday through Friday

Facility Name: * Homewood ¢ ) from 8 a.m. to 8 p.m. On weekends and holidays, an automated system will handle your call. TTY users should call 711.
you select ‘Yes’. : : . .

Facility Phone 1561465416 m Next
Number:

* Required Information
Facility Address 1: * 333 Main Street

Facility Address 2: Save
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I & individual resides.
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) lam the person authorized to act on behalf of the individual listed on this enrollment form under the laws of the State where the

® Clan velans S DAUR W SIUPRIY

AR q
First Name: * If someone else is
Personal Address Emergency. Primary Care Insurance Election Payment important
Information Contact Provider Information Period Questions W S u b m itti n g t h e

Ii Last Name: *

s Please Read This Important Information appllca’uon, select this
The following disclosures describe our health benefits and health insurance plans and how they work. It's important for you to read them before Relationship to

' d compl
u you submit your enroliment form. Check the box to confirm you have read all the disclosures. Enrollee: * O ptl O n a n C O p Et e
. o
Resources If you currently have health coverage from an employer or union, joining Health Net could affect your employer or union health benefits. th e extra I nfo rl | l atl O n .

You could lose your employer or union health coverage if you join Health Net. Read the communications your employer or union sends you.

If you have questions, visit their website, or contact the office listed in their communications. If there isn't any information on whom to contact, your Phone: * 8888388888
benefits administrator or the office that answers questions about your coverage can help.
Health Net is a Medicare Advantage plan and has a contract with the Federal government. | will need to keep my Medicare Parts A and B. | can be Address 1: *
in only one Medicare Advantage plan at a time, and | understand that my enroliment in this plan will automatically end my enroliment in another
Medicare health plan or prescription drug plan. It is my responsibility to inform you of any prescription drug coverage that | have or may get in the
future. Enroliment in this plan is generally for the entire year. Once | enroll, | may leave this plan or make changes only at certain times of the year
when an enroliment period is available (Example: October 15 — December 7 of every year), or under certain special circumstances. Address 2:
Health Net serves a specific service area. If | move out of the area that Health Net serves, | need to notify the plan so | can disenroll and find a
new plan in my new area. Once | am a member of Health Net, | have the right to appeal plan decisions about payment or services if | disagree. | City: *
will read the Evidence of Coverage document from Health Net when | get it to know which rules | must follow to get coverage with this Medicare
Advantage plan. | understand that people with Medicare aren’t usually covered under Medicare while out of the country except for limited coverage
near the U.S. border.
State: * v
| understand that beginning on the date Health Net coverage begins, | must get all of my health care from Health Net, except for emergency or
urgently needed services or out-of-area dialysis services. Services authorized by Health Net and other services contained in my Health Net
Evidence of Coverage document (also known as a member contract or subscriber agreement) will be covered. Without authorization, NEITHER Zip: G
MEDICARE NOR Health Net WILL PAY FOR THE SERVICES.
| understand that if | am getting assistance from a sales agent, broker, or other individual employed by or contracted with Health Net, he/she may
ead the provided [ s
R provided
h You will be able to review the application before submission on the next page.
Sta t e m e n t t O t e acknowledge that the Health Net Plan will release my information to Medicare and other plans as is
health care operations. | also acknowledge that Health Net Plan will release my information, (including my Note: If additional documentation is required to complete this application, please submit that documentation via FAX to: 844-222-3180.

b f. I f h care, who may release it for research and other purposes which follow all applicable Federal statutes and
e n e l CI a ry ¢ l t e y a re nroliment form is correct to the best of my knowledge. | understand that if | intentionally provide false
. . rolled from the plan.
the one submitting
. . SigRature 6F the parsar authiorized'ts 4t oIT my detht Uit e idwe ot theStarevimeren 1iVe) ohninig™ @ m
h I I i understand the contents of this application. If signed by an authorized individual (as described above), this
the app Ication, select

authorized under State law to complete this enroliment and 2) documentation of this authority is available
. .
this option.

Please select the statement below that best describes your relationship to the person with Medicare listed on this enroliment form:

* Required Information

Save

I am the person listed on this enroliment form or | am simply helping to complete this enroliment form. Ascend ©2019
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#cend Jane Doe ) Not Recording 00:08:13 o End Meeting

Lead Details

Notes

Resources

0O 07 =

Resize: A A A PRINT =

Finally, review the application with the
beneficiary to ensure everything is correct | 400 premium

g ¢ )
v Personal Information Edﬂ YOU Can CIICk Edlt to return
First Name: Jane tO a SeCtion tO Change the

Last Name: Doe . . .
Gender: Fomale incorrect information
Birthdate: 01/01/1950
Phone: 1234567897
Email Address: janedoeeodenaj@liamg.com

Does your spouse work? INo
V¥ Address Large Print Large Print

]

¥ Selected Pharmacy

Address 1: 123 Main St
City: Springfield

State: CA

Zip: 90001

County: Los Angeles

¥ CVS PHARMACY #08898

“ Selected Medications

l

¥ Emergency Contact V¥ Methazolamide

]

First Name: Betty + Gabapentin
Last Name: Lou

Relationship to you: Niece

Phone: 0877899876 ¥ Crestor

¥ Extra Help Eligibility

]
!

W Primary Care Provider

Provider First Name: John No Information Available
Provider Last Name: Smith ~ SU bm it Ed.i.t
Medical Group ID#: 117171111

| am the person listed on this enroliment form or | am simply helping to complete this enroliment form. SelfEnroll

Please enter your National Producer Number(NPN): 123456473737373737
Please confirm your National Producer Number 7123456473737373737

By clicking the "Enroll Now" button below you are confirming that everything in this application is true and correct to the best of your knowledge.
Anyone giving false or misleading statements about a material fact in this electronic application, or causes someone else to do so, may face
penalties under the law. By clicking "Enroll Now" you are also electronically signing your completed application and submitting this to the plan. You

. ‘ , .
CI l C k Ap p Iy N OW to S u b m It will no longer be able to change your information once you submit. Once you submit your enrollment application you will be enrolled in this plan (if

approved by CMS) and you will receive notice of acceptance or denial following submission of the enroliment to CMS.

the Enrollment Application

Ascend ©2019



Hello mbettegnies! | Agent Portal | Saved Applications | Log off

ennsylvania
FROM p Y

health & wellness

HPH: NPH1Z5

Call for more information:
Phone: 1-844-202-6811 TTY: 711

Monday thru Friday: SAM — 5PM All Time @

Zones

{excluding holidays)

Resize: A A A

Congratulations! Your Allwell Medicare (HMO) Enrollment Has Been

Your confirmation number is: 2315 Make sure to give them

Click bebow to have you confirmation number emailed 1o you:

You can also email them
their confirmation number
or print the page

Completed.

Please keep this number for your records.

EMAIL

Click below to print this page:

FRIMT

the confirmation number

2. It will b= used for the sole purpose of sending an enroliment confirmation receipt.

% below to download your application in POF format:

- % Click here to download the completed application

If you have any questions about your pending application, please call

Albwell at the number listed below and have your confirmation number

ready.

Call for more information:
Phone: 1-855-T66-1456 TTY: 711

Monday thru Friday: 9AM — SPM All Time Zpoas

(excluding halidays)

This is where you start

Start Your Value Based Enrollment Now! the VBE Pro gram

Wellness Advocates are standing by to assist with your transition into your new plan - they will help you schedule your Annual Welness Visit and gather some
other imrnrtant information related to you healthcare needs.

Click here to select language

Laﬂgdageﬂ: English ¥

Connect Me Mow

Have 2 Vslue Based Enroliment Wellnass
Advoecste call you now

Schedule 3 dats and time for 2 Velue Basad
Enroliment Wellness Advocate to call you
nack

Decline the Value Basad Enrcllment program

Ascend ©2019
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WHAT IS VBE?
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VBE Is (A

A quick and easy process to gather health-related information from your
beneficiary after they enroll
After you have completed an enrollment application in Ascend, tap a button to
initiate a call from a VBE rep to your beneficiary
Once connected, your job as the agent is finished
The VBE rep will complete a Health-Risk Assessment and/or help set up an Annual
Wellness visit with their PCP
It is that simple!

However, there are some important steps and considerations for you to be
successful...

Ascend ©2019



Who Benefits from VBE?

The Health Plan!

By completing a Health Risk Assessment
The health plan will be able to help ensure
that the beneficiary gets the care they need
which helps to reduce costs

If they schedule an Annual Wellness Visit
Health care providers can help identify and
prevent illness as well as schedule any other
needed services which also reduces costs

VBE reduces the cost and difficulty of

contacting members later to complete HRAs

Reduces complaints to CMS

Your Beneficiary!

By completing a Health Risk Assessment
The health plan will be able to help ensure
that the beneficiary gets the care they need

If they schedule an Annual Wellness Visit
Health care providers can help identify and
prevent illness as well as schedule any other
needed services

A

You!
Earn a $50 administrative payment for
initiating the VBE process

Per CMS regulations, this is a payment and will
NOT be considered a commission

It will be paid to you separately from
commissions

Earn the trust of your new member

They recognize that you are helping them get
the most out of their plan right away

Increase ‘Stick Rate’

Enrollees who interact with their health plan
right away are less likely to disenroll

Ascend ©2019



INITIATING THE VBE PROCESS

AAAAAAAAAAA



Initiating the VBE Process (A

Initiating the VBE process always occurs after you complete the enrollment application

You will need to leave the beneficiary when they are on the VBE call
Remember, the health information they will share on the VBE has no effect on

their enrollment being approved by CMS
To stay compliant, you should not be there to help or coach the beneficiary in

any way through the health questionnaire
Prepare by completing all your sales process steps before you begin the VBE:

Make sure to give them their enrollment confirmation number
Inform them when they can expect their membership cards and how to
contact you

Explain the VBE process
If they agree to receive the call let them know you will excuse yourself from
their home (or wherever you are meeting) once the call comes in

Ascend ©2019



Explaining the VBE Process (A

Invite your new member to participate in VBE

They are not required to do this

Note:
Your new member may not know why completing an HRA or setting an Annual Wellness Visit
would be valuable to them and their health
The intro verbiage provided on the next slide will work for many but you should be prepared
to explain as needed the ‘value’ of them participating in this call



Here is suggested verbiage to invite them to participate:
“In order to best serve you, we have representatives on standby to assist with your transition
into your new plan — they will help gather some important information related to your
healthcare needs, [and to schedule your Annual Wellness Visit.] We want to make sure we do a
great job of taking care of you and to ensure you’re getting the best care possible as soon as
your plan is active. This should only take about __ minutes — may | connect you with one of our
reps right now to begin that process?”

If they say ‘Yes’:
“Great! The rep is going to ask you some questions about your current health status, and help
connect you with your Primary Care Doctor’s office to schedule your Annual Wellness Visit.”
Then select ‘Connect Me Now’ or ‘Schedule a Callback’

If they say ‘No’:

Then select ‘Decline’

Ascend ©2019



A

Selecting the Outcome Decided by the Beneficiary

Call for more information:
ne: 1-B55-TEE-1456 TTY: 711
u Friday: 9AM — 5PM All Time Zones

{excluding holidays)

M s s Schedule for a Wellness
‘Connect Me Now’ will Advocate to call the
connect an enrollee enrollee at a date/time of
with a Wellness their choosing. You can
Advocate onthe spot. | Yanp V| assist in setting this up.
plan - they will help you schedule your,

deemsem ==nding applinali-:ul‘
ave your confirm

ent . No action is taken If
decline is selected.

Leave the meeting
location as these begin =sist with your transibon in
g : other important info lzted fo you haa'thcare neads.
/ Langu :|English ¥ \ /
V N
Connect Me Now ﬁ
Have a Value Based Enroliment Wellness Schedule 3 dafz and time for 3 Value Basad Decline the Value Basad Enroliment program
Advocate call you now Enrollment Wellness Advocate to call you
nack
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CONNECT ME NOW
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Setting the Call from the VBE Specialist

Connect Me Now

Your number
0000000000

In the case your enrollee is disconnected at any time;
377-2061 to be directly connected to a Wellness Advocate.

Tap ‘CALL’ to prompt a VBE
rep to call the beneficiary

Beneficiary phone number
auto-populates here
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Connect Me Now Process Q

Note that the call center system is actually placing the call
The beneficiary will be on brief hold before the VBE rep comes

When the beneficiary receives the call, they will hear the following greeting:

“Thank you for selecting [plan name] to meet your healthcare needs. Please stay on the line to
be connected with a representative who will initiate your healthcare assessment. All calls are
recorded for quality assurance purposes.”

Once the call connects, excuse yourself from the meeting and leave

If the beneficiary becomes impatient with the hold time, they can opt to schedule a VBE
call at a later time

Use ‘Schedule a Callback’ to switch to a call at a later date
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SCHEDULE A CALLBACK
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Setting a Callback Time

Schedule a Callback

Select Date and Time
for callback

Provide the following information and you will receive a callback:

Date mm/dd/yyyy

Select your Time Zone
as call center may be in
a different zone

Time Zone

Preferred Time to v
Contact

Phone Number to Call 0000000000
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Callback Process Q

If the call center does not make contact with the beneficiary on the scheduled
callback time, it will attempt contact three more times

Completion of the VBE process is of course the goal

However, agents are paid for each VBE call they initiate regardless of completion
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Declining the VBE Process

pahealthwellness.uat.isf.io says
You are declining the opportunity to get started on your transition After Selec’ting DeCline) d
| | process. s that correct? popup box will appear
NOTE: We will not keep the email ¢ “ — Verifying your S@I@CtiOn.
— Click ‘OK’ to decline to
Click below to download your application in PDF format: VBE prOCQSS or C“Ck
vomacre ‘Cancel’ to return.

Call for more information:
Phone: 1-855-766-1456 TTY: 711
Monday thru Friday: 9AM — 5PM All Time Zones
(excluding holidays)

If you have any questions about your pending application, please call
Allwell at the number listed below and have your confirmation number
ready.

Start Your Value Based Enrolllment Now!

Wellness Advocates are standing by to assist with your transition into your new plan - they will help you schedule your Annual Wellness Visit and gather some
other important information related to you healthcare needs.

Language @ : English v

Connect Me Now

Have a Value Based Enroliment Wellness Schedule a data and time for a Value Based Decline the Value Based Enrollment program
Advocate call you now Enroliment Wellness Advocate to call you
back
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AGENT PORTAL
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Agent Portal

Hello mbettegnies! | Agent Portal | Saved Applications | Log off

NPN: NPN123

Call for more information:
. Phone: 1-844-202-6811 TTY: 711
— pennsylvania Monday thru Friday: 9AM — 5PM All Time @
health & wellness Zones
(excluding holidays)

Resize: A _A_A PRINT =

Personal URL (PURL)

Your PURL can be shared with a beneficiary, enabling them to submit an online application which will be credited to you.

https://pahealthwellness.uat.isf.io/2019?AgentCreditCode=dca839ac-9594-45fd-9087-a0816e4887a7 .
ﬁ View your PURL here

Tracking
Enrollments Value Based Enrollments
44 First 4 Prev Next p Last pp Search Reset
Address Plan Year Confirmation # VBE Selection 0
Neme | Adress | P | PlanYerr | Deie P | Contimations | sistis | vai seecion |l SRV e A p
1045 . . .
Brackenridge information regarding past VBEs
Tom Jones  Avenue. Medicare 2019 02/04/2019  $0.00 2315 Submitted  None
Brackenridge, (HMO)
Alleahenv.
: Enrollments Value Based Enrollments
On the Enrollments tab, you can view WP 4Py New b Lestw
the status of past applications Neo | Tockiegs | WRALmiUpcte | WRASitm | ANV LotUpdes | AWV St
Name Tracking # HRA Last Update HRA Status AWV Last Update AWV Status
Jane Doe 555 2/22/2019 None 2/22/2019 None
12:12:21 PM 12:12:21 PM




(44"

Personal URLs

Each Agent will have a Personal URL
(PURL) to use to connect prospects with
the online enrollment tool if they are not
doing a face to face meeting with Ascend

The PURL can be found in the Agent
Portal and accessed with your same
Ascend credentials

Visit the portal

Log in with your provided Ascend
Credentials

Click on ‘View Enrollments’
PURL is always on the top of the page

A

Your PURL is unique to you and is created
on your first login to the agent portal

The PURL is attached to your writing
numbers so that you will get credited for
the sale when an enrollment is made
through the tool

The Ascend Quote & Enrollment Tool will
look the same for the agent as it would in
AMA; however, lead information and
other items like Scope of Appointment
will not be merged into the application
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PARTIAL APPLICATIONS
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Saved Applications a Q

Hello mbettegnies! | Agent Portal | Saved Applications | Log off

NPN: NPN123

Call for more information:
pennsulvania Phone: 1-844-202-6811 TTY: 711

health & wellness Monday thru Friday: 9AM - 5PM All Time Zones @
(excluding holidays)

FROM

On this screen, you can
view saved enrollments

Resize: A _A_A PRINT %

Enrollments In Progress

Jane Doe PA 15014 Alwell Dual Medicare (HMO SNP) 2019

3/4/2019 8:49:39 PM Edit |

You can edit or delete
the application here
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OFFLINE APPLICATIONS
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Selecting a Lead

From the Home screen, select the lead you would like to submit an application

for under the New Leads section

Note: the top of
your screen will
display an offline
message when
not connected to
the internet

-

Offline

Your Internet connection appears to be down, some features may be unavailable while offline. Click here to Start a Meeting.

A'D What would you like to do today?

. i a— Electronic Scope of
Sales Presentation g:] X
Appointment
New Leads
Name Date Modified Source Status ty Zip Code
Testy, Test Sep 27, 2018 Self Generated 47401

View All Leads
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Start a Meeting

After you have selected the lead, select ‘Start a Meeting’ to begin the meeting

from the Leads screen

Testy, Test ¢

- Sep 27,2018 Self Generated

Appointments
Meeting Type
Past

Scope of Appointment
Create a Scope of Appointment

Past Meetings

Date Time

Contact Lead | Start a Meeting |

Date Time

Sep 27, 2018

Create Home Visit

Held By Status

No Meetings on record for this Lead. Any held meetings with this lead will show here.
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Selecting a SOA (A

If you have a previous Scope of Appointment (SOA), it will be listed on the next
screen

Simply click on the SOA you want to use then select ‘Start a Meeting’

If no SOA is listed, you will need to ensure you complete a proper scope
before starting the meeting

Do you have a Scope of Appointment?

Date Time Form Type Status

Sep 27,2018 = Electronic e Accepted

You can also search
for SOAs by
entering in the SOA

AppOintment ID -I Cancel Meeting
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Accepting the Disclaimer (A

Once the meeting has started, you will be asked to acknowledge that the
meeting is being recorded

Simply click ‘Agree’ to proceed with the meeting

Recording Disclaimer

| acknowledge this meeting will be
recorded and used in addition to my

application as proof of enroliment.

Do Not Agree
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Entering the Zip Code Q

The enrollment application will already list the lead you selected earlier in the
process

To proceed, you must type in the zip code that the beneficiary lives in
Once entered, click ‘Continue’ to be taken to the next screen

Let's get started!

This health plan will cover:  Test Testy ¥

Your current zip code is :
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Selecting an Enrollment Form (A

From the list, click on the enrollment form you would like to use

Select an Enrollment form for Test Testy

Enrollment Form
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Completing and Submitting the Application

Scroll through the enrollment application and fill in the missing information
minding the * symbol indicating required fields. Once all the required fields are
completed, click ‘Submit’ at the end of the application to submit it.

Enrollment Form for Test Testy

Go Back

applicable Federal statutes and regulations. The information on this enroliment form is correct to the best of
my knowledge. | understand that if | intentionally provide false information on this form, | will be disenrolled

from the plan.

I understand that my signature (or the signature of the person authorized to act on my behalf under the laws of
the State where | live) on this application means that | have read and understand the contents of this
application. If signed by an authorized individual (as described above), this signature certifies that 1) this
person is authorized under State law to complete this enrollment and 2) documentation of this authority is

available upon request from Medicare.

Please select the statement below that best describes your relationship to the person with Medicare listed on

this enroliment form:

| am the person listed on this enrollment form or | am simply helping to

complete this enrollment form.

| am the person authorized to act on behalf of the individual listed on
this enrollment form under the laws of the State where the individual

resides. Eirst Name:

Relationship to Enrollee:

Address

State

County

Last Name:

Phone

City

Zip
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Ending the Meeting Q

Once the form has been submitted, a confirmation page will appear saying the
form was successfully saved

Click ‘End Meeting’ in the upper right hand corner to end the meeting

Agent Agenty ) Recording 00:01:39

Enrollment Form for Testy Testy

Form Successfully Saved.
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Dispositioning the Meeting Q

From the drop down list, select the disposition that best represents the outcome
of your meeting

Click ‘Finish’ once done

How did the meeting go?
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Returning Online O

While you are disconnected from the internet, it will say your enrollment is
pending
You can find this status on your lead’s profile under the Offline Enrollments
section in AMA

Offline Enrollments

Sep 27, 2018 01:14:05 PM  Pending

Once you regain internet access, your application will automatically be faxed to
the carrier’s enrollment department for processing

Your offline enrollment status will be updated once this is complete
The time stamp will reflect the time you connect to internet
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Confirming Lead Status Q

Once the offline application has been submitted, return to the ‘Leads’
section of AMA

Ensure that the ‘Lead Status’ has been updated accordingly to represent the
application submission
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End the Meeting in AQE Click ‘End Meeting in

the top right corner of
the screen to conclude
the meeting

A drop down box
will then appear.
Select the most
appropriate meeting
disposition.

Tap here to enter
the outcome of
your meeting

How did the meeting go?

v

Once you have selected the best
disposition, tap ‘Finish’ to end the
meeting and the recording

How did the meeting go?

-

TEST MEETING

Cancel

Cancelled prior to meeting
No show

Rescheduled

Application Submitted

Not interested - shopping
Not interested - premium

Not interested - benefits
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Sign Out of AMA

A AGENT CONCIERGE |

pcenc-

Welcome Bryan

it

Home

Leads

Appointments

9

Recordings

Resources

@

Help

.':l What would you like to do today?
a

Sales Presentation

New Leads

Name

Electronic Scope of

g

Appointment

Click here to Sign
Out of AMA

Bryan Holland o v
Unavailable Not Accepting Calls

My Number: -

Available

Accepting Calls

0 Action Items
& Lead Alerts

® Messages

d' Change Password

= Sign Out

You have no new leads. Any new leads will appear here.

A

Click the down

arrow to bring up
the dropdown menu
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WHITNEY ADKINS

SVP, Operations
Telephone: (812) 361-4713
Email: wadkins@BloomInsuranceAgency.com

Bloom
MADISON BETTEGNIES

Client Solutions Manager
Telephone: (812) 320-1832
Email: mbettegnies@BloomInsuranceAgency.com

BloomInsuranceAgency.com | Marcom@BloominsuranceAgency.com | (855) 405-7619



