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WHAT IS ASCEND?




Ascend Is @

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

Ascend ©2020



Ascend Platform Overview Q

Specifically engineered for the insurance industry

Currently used by over 175,000 agents including national, regional and local
carriers

Available for i0S, Windows, and Android 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 enroliment
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WHAT ASCEND WILL DO FOR YOU




Ascend will... Q

Protect Your Business: Drastically reduces the potential for complaints to Medicare

Research has shown that sales presentations and enrollments submitted through Ascend
have a 0.03% Complaint Rate compared to the much higher rate for paper sales
presentations and enrollments

Ascend also provides the ability to record your sales presentation to the beneficiary

Decrease Administrative Work

Ascend’s ability to auto-fill applications from a lead will provide less typing for the agent
reducing clerical errors

Required data fields cannot be missed and provide less likelihood that the application will
pend during processing
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Ascend will also... @

Help 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

Keep 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

Help 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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ASCEND & SALESFORCE




Salesforce Integration

Salesforce and Ascend communicate to send updates back and forth

salesforce
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GETTING FAMILIAR WITH ASCEND




The Three Components of Ascend Q

ARM: Ascend Real-Time Manager

AMA: Ascend Mobile Application AQE: Ascend Quote & Enrollment
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ARM: Ascend Real-Time Manager Q

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)
Location where recordings get uploaded from AMA
Long term data storage for leads and recordings
Use as a resource for managers to extract reporting on their teams

Agent Connect Ascend Meetings Map

Email

Password
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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 enrolilments using AQE
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AQE: Ascend Quote & Enroliment Q

2023 Medicare Plans

Below are the plans that are available in ZIP Code 90015 in Los Angeles County, California:
Let's start your enrollment.

Tool in Ascend that gives you
the ability to compare planinfo | K

and choose the best plan for
your prospect

Max Monthly Premium Max Out-of-Pocket v Plan Type ~ Benefits +

Where you create your
member profile with provider
info, formulary and pharmacy (] st torompato

. Wellcare Dual Align 001 (HMO D-SNP) $ 0 ortr
choices

Medicare Advantage Prescription Drug Plan

Contract ID H5087-001

Where the online enrollment e Copy

+ Dental Primary Care Provider: 50
] [ ] .
I t h d + Hearing Emergency Room: 50
appilication IS house v T .
v Rx Maximum Out-of-Pocket: $8,300 In-Network.

Apply Now l View Details
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ASCEND REAL-TIME MANAGER




Logging Into ARM — https://arm.ascendproject.com Q

@ https://arm.ascendproject.com/ 7'.'(

Open your A Ascend

browser and enter
this URL. Agent Connect Ascend Meetings Map

Enter your email and password Email
(set up by your manager) ‘

Password

Forgot Pagsword? i
N Then click here

to sign in.

Forgot your
password? Tap here
to get new one.
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https://arm.ascendproject.com/

Downloading AMA

A Ascend Entity: # Centene Corporate

b4

A

M. Bettegnies (Agent) h

Download Meetings

Leads

Download First, select the

Download tab.

Welcome to A Ascend

Ascend helps you help your prospect and make the sale. You get the latest
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.

A

Ascend iOS

INSTALL APP

Version 2020.1.02.19

Tap here to install
on an iPad.

Released: 3/31/2020

Ascend Windows
INSTALL APP

Version 2020.2.05.01
Released: 5/6/2020

Click here to install
on a Windows
device.

Mobile Application
User Manual

VIEW
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|OS ONLY INSTRUCTIONS




1 . La u n C h th e Asce n d A p p < General Profiles & Device Management

6. & 7. Find & tap the company

General

Settings you're selling for

About
ENTERPRISE APP
This iPad is supervised and managed by bloom
sl Software Update

insurance. Learn more about device supervision...
@ Bloom Insurance Agency, LLC

Hannah Burcham

Apple D, iCloud, iTunes & App Store Handoff
Update Apple ID Settings (@] Multitasking & Dock
= 64% = )
UntrUSted Enterprlse Accessibility Z Bark B

Airplane Mode

Developer g wr 8. Tap to trust the company

“iPhone Distribution: Bloom Insurance iPad Storage — ——
- Bluetooth On and will not run untif the developer is truste
Agency, LLC" has not been trusted on
=L . . Background App Refresh
this iPad. Until this developer has been Cellular Data Trust “Bloom Insurance Agency, LLC”
trusted, their enterprise apps will not
H Date & Ti
be avallable for use' U Notifications ae me APPS FROM DEVELOPER “IPHONE DISTRIBUTION: BLOOM INSURANCE AGENCY, LLC"
Keyboard
Sounds Ascend Verified
Language & Region
Cancel

4. Select General fo

2- C“Ck Ca ncel iTunes Wi-Fi Sync - . . . .
£ General Trust “iPhone Distribution:

VPN Not Connected
B conolcomer R Bloom Insurance Agency, 10. Launch
rofiles evice Management

Display & Brightness ? LLC" AppS OI"I This ipad the Ascend

Wallpaper . Trusting will allow any app from this
5. Select Profiles & enterprise developer to be used on App and

3 iPad and Il g
B e e Device Management Ak s At tenh S start using

—
Battery Shut Down

Q) i Cancel Trust

3. Open Settings

Siri & Search

iTunes & App Store

9. Verify that you trust them
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ASCEND MOBILE APPLICATION




LOGIN & NAVIGATION




Login Screen Q

Manual Sign In 0

\’7 Ascend

Remember Email
enter Sandbox
(test) mode

L ww
Touch ID Sign In g LR 1120 2

Use Touch 1D

Sandbox Mode

Tap here to
orgot Password? Tap here to
contact the ' gleot S new
Helpdesk
p Version: 202010302 Pa stord

Version
Information
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Home Screen

A Ascend

Home

Appointments

Q

Racardings

Resources

Your name should
appear here Madison Bettegnies

—

Welcome Madison And here

&':-l What would you like to do today?

Sales Video

Summary of
Benefits Co Medicare.Gov ’ ‘ é‘ Benefits - DSNP ‘ ‘ é’ - English

‘ ‘,9 Agent Portal ‘

- Summary of
£)

‘ é;' - Spanish

Sales Video ‘

New Leads

MNare Date Modified Source Status County Zip Code

¥ou have no new leads. Any new leads will appear hera.

View All Leads

Upcoming Appointments
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Main Window

Welcome Madison

i:‘ What would you like te do teday?

Eummmany of
ﬁﬁ.‘.qn-i’-'n E:I =c_c|:_r

é:' - Sadir W ey

Mew Leads

Wi AN Lasdi

Upcoming Appointments

......

This makes up
the majority of
the AMA screen
and is what will
change when
different
options are
selected from
the Navigation
Bar or Drop-
Down Menu
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Navigation Bar Q

AASC‘ The Navigation Bar will be visible from all sections of AMA
It consists of:

f Home Page/ Welcome Page
a Leads — Your Book of Business
Appointments — View Seminars and Home Visits
'—79 assigned to you
0 Recordings — View and upload recordings
Resources — Available during applications
- Help
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Drop-down Menu for iPad

Madison Bettegnies v

Unavailable Accepting Calls

My Number: (833) 216-1117

Available

Accepting Calls ()

° Action ltems

& Lead Alerts

® Messages

( Change Password

= My Account

n Sign Out

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
My Account
Sign Out
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Drop-down Menu for Windows Q

Madison Bettegnies My Number — RATE Number
Unavailable Not Accepting Calls R . ofe .
I Accepting Calls — Toggles availability to receive RATE calls
Available Default Browser — Opens enrollment form in Chrome, IE,
etc.
Accepting Calls .ﬂ '
Offline Mode — Shows user if they are connected to
Default Browser I nte rn et
Comectonsians. Comected Action Items/Lead Alerts — Navigates user to the
ofine toce Notifications page
O Action items Messages — View any messages past or present
= Lead Alerts (1]
o Messages Change Password
¢  Change Password My Account
Sign Out

My Account

G Signout
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My Account @

My Account: maddybett@hotmail.co m

Edit personal account information
easily on AMA
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HOME




f Home Screen
A Ascend

Home

Home

Notifications

Recardings

Resources

Resource 2}
Quick Links

Madison Bettegnies O

Unavailable Accepting Calls
__Welcome Madison
. X
A New Action Items!
View Motifications
;4' You have a new lead assigned to you! X
BB You have a new Home Visit assigned to you! X

i:-l What would you like to do today?

1436 Downloading.

0%

2020 RATE Telephanic

Agent Portal - AR
@ Enrollment Script - English 69 &

é’ Agent Portal - CA

é’ Agent Portal - Fl

é’ Mgent Portal - GA

é’ Agent Portal - 11 69 Agent Portal - IN

& hgent Partal - K5

& hgent Partal - LA

6’7 Agent Partal - MO

&9 Agent Portal - M5 €2 Agent Portal - M

Go Agent Partal - OH

é Agent Portal - OR

69 Agent Partal - PA

& hgent Partal - 5C & hgent Portal - TX

& Agent Partal - Wi

(]0 Broker Partal

& Arizona Quick Quote

Ascension Florida (,9 Ascension Kansas
Quick Quate Quick Quata

[14 Blue 8utton Demo

c@ California Quick Quote

5? Florida Quick Quote
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New Action Item

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

A Ascend

Welcome Madison

A number here shows how many
action items you must view

Unavailable

A

N

Madison Bettegnies o

\L A MNew Action Items!
/

Click here to
view the

View Notifications

acknowledge
o
Appaintments ;4'
Racardings _(:__’

\1 notification

You have a new lead assigned to youl

You can also

view action

You have a new Home Yisit assigned to you!

items from the

dropdown list

Madison Bettegnies o =

Unavailable Accepting Calls

My Mumbser: (833) 407-0016

Available

Accepting Calls D

© Action Items (1]
S Lead Alerts

ﬂ Messages

f Change Password

; My Account

= Sign Out
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Acknowledging the Message e

Click anywhere on the
message to open it

led By:Madison Bettegnies May 26, 2020

This is a test message. Thanks!

Once you have
acknowledged the
message, it will say

“Acknowledged”

Acknowledge Message

Select “Acknowledge Important Note: you cannot
Message” to mark. start a new meeting if you
that you have read it still have messages to

acknowledge

Ascend ©2020
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LEADS




8]
“= Leads Screen
A Ascend

\ 1) Leads
Home
[ ]
-

Leads Name

1 1

Date Modified Source

Status

County

Zip Code

Madison Bettegnies

Accepting Calls

Doe, Jane

May 26, 2020 =

Monroe

47403

R

Appaintments

D)

Racardings

u All Leads
Resources
)
Help -
lo, Harper

test, croshy

test, harper

Test, Sam

Test, John

Test, Test

Test, Harper

Search Leads Here

Select a Lead to

May 26, 2020 -

May 12, 2020 Self Generated

Mow 13, 2019 Self Generated

Mar 26, 2020 self Generated

Dec 06, 2019 Self Generated

Sep 19, 2019 Self Generated

MNow 13, 2019 Self Generated

Apr 27,2020 Self Generated

View it

Filter Leads

Monroe 47403
Los Angeles Q005
Los Angeles 20015
Los Angeles 20015
£2504

47403

75350

47403

Add a Lead
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Add a Lead

New Lead

First Name

Birthday

Gender

Phone

Permission
to Contact

Status

Address

City & County

State & Zip

Scan Drivers License =
First Name Last Name Last Mame
Select [ Day

Male

(HH#) #HE- AR

Ermail

Select

Select v Source  Self Generated

Address Line 1

( City | | County

.éip Code |

You can enter all
lead data here, or
scan their driver's
license to capture
info quickly
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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.
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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

O] Tap here to capture scan
info from Medicare card,
or enter it manually in
the boxes
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Lead Info

A

Madison Bettegnies

Unavailable Accepting Calls

A Ascend

Doe, Jane ¢

B

Click here to
edit a lead

Click here to
contact a lead

Contact Lead

Start a Meeting

Home May 26, 2020
L] A .
- ppointments
Leads Meeting Type
Heme Visit

Past Meetings

Past meetings held will be

viewable here

-
Help

Offline Enrollments

Meeting Time

Mo Offline

Create a Scope of Appointment

Date Time

May 26, 2020 0100 PM

Or click here to start a
meeting

Create Home Visit

Scope of Appointment or

Click here to create a

Home Visit

Held By

MNo Meetings on record fo

10

Enrollments pending for this Lead. Any Offline Er

Status

lis Lead. Any held mee

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

upcoming and past
meetings in this section.

ead will show here

nrollments created through Ascend for this lead will show here.
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A Ascend

H Notes

Home

Lead was assigned to Madiscn Bettegnies.

This section provides you with
personal information about the
lead

App

Recardings Information
Birthday

: u Gender

Resources
Phone
Email

Help

Address

Fernale

(999) 999-9999

13315 Curry Pike

Driver License

Permission to Contd

Medicare Details

Claim Number

Click on the
lead to link the
two leads

together

Madison Bettegnies

Inavailab

ale Accepting Calls

Click here to
add a new
Note to your
lead

Haspital Coverage

Medical Coverage

Related Leads

Harper Jo

x Unlink Lead

I

[ e

i

T

Select a lead to relate:

Name
croshy test
harper test
Sam Test
John Test

Test Test

X

Date Modified Source

—

e

ArAd Related Lead

Add a related lead to fill
out multiple applications
simultaneously
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Edit a Lead

You can edit the lead’s info
from this screen, as well as
update their status

Information

First

Birthday

Gender Male Female
Phone 90939959595

Email

Permission
to Contact

Status

Address 13315 Curry Fike
City & County Bloomingtan Manroe

State & Zip I
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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 the Ascend Real-time Manager and can be
retrieved with ease by administrators
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Click here to begin

Creating an eSOA @

C reati n g an eSOA What kind of Scope of Appointment do you want "

to create?

N\

ﬁ Electronic Form

ﬁ Paper Form

Select a Scope of Appointment Form

Formulario de Cenfirmacién del Alcance de una Citade...

Scope of Appointment Form >

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

Meeti Detail
Select the eeting Detar's

products you
plan to discuss

Agent First Name:* [Madison

Then complete at least

the required fields on

the eSOA indicated by
an asterisk

Beneficiary |Jane

Phone*

Cit .
4 Bloomington

Zip Code 47403

Sales Event
Walk-In

Inbound Call

To be completed by the agent prior to meeting with beneficiary

Agent Phone |812-320-1832

Flan assigned agent ID:

8123201832

Agent Last Mame:* [Bettegnies

Agent NPN:

NPN123

Beneficiary |Doe

A
ddress 1331 S Curry...

State :
#%indiana

County
¥ [Monroe

Initial Method of Contact (check one):

Click here to send the
invite to the lead

Note: Lead information and agent
information will auto populate.
Go to Lead Details or My Account
to change information

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

Email & Text

Email

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.

Text

No
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Prospect View

Email

Scope Of Appointment Acceptance Email

«
Scope Of Appointment Acceptance Email <agent@templates.ascendproject -

* To @ Madison Bettegnies 10:32 AM

We could not ) . der. Click here to learn more.
The actual sender of this message is different than the normal sender. Click here to learn more.
Click here to download pictures. To help protect your privacy, Outlook prevented automatic download of some pictures in this message.

WARNING: This message originated from an external source, use caution when opening links or attachments!

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

Verizon LTE 10:40 AM

=
(844) 556-5774

Your Licensed Medicare Sales
Agent has sent a link for you to

review and approve your Scope
of Appointment.
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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 Q

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:
Bensficiary Information F/W0171223205 PM
First Name: [John Last Name: Frospect
Phone: (123334567 Address: |
City State: ~

Zip Code: 47401 County: | YeS

Agent Information
Agent First Name: [Chris Agent Last Name: [Jaffe
Agent Phone Number: [312-821-2121 i Agent Eméil; 2 S y.com o ¢ )
P Gt [Froomingion They will tap Yes’ to approve the
State: | Indiana ~ Zip Code: [47403

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:

meeting or ‘N0’ 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
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eSOA Status

If they have not yet
responded to the eSOA,
status will be “Pending”

Tap here if you want
to resend the eSOA

Meeting #100009

Pending

Start Meeting

Date Jun 07, 2018
Held By.
Time:

Duration

® Re-Send Text Invite
« Approve Invite

B Delete

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.

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

(Refer to the product type descriptions below for
more details)

( Stand-alone Medicare Prescription Drug Plans (Part [
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PAPER SCOPE OF APPOINTMENT




Paper Scope of Appointment

If you are unable to complete an x
eSOA, AMA does have the ability to

~scan a paper SOA.
fscencr

¥ Y Doe, Jane ¢
Home Test Jun 06, 2018 Self Generated
[ ]
- Upcoming Meetings
ddddd
Meeting Type
r\.;‘ HHHHHHHHH J
=D
Appointments pe of Appointm

Past Meetings

Jun 06, 2018 M:41PM Bryan Holland TEST DISPOSITON
e Jun 06, 2018 10:43 PM Bryan Holland TEST DISPOSITON
Jun 06, 2018 08:37 PM Bryan Holland Application Submitted

Take a picture of the paper scope,
select the requested meeting date,
and Save the scope. It will attach to
the enrollment application.
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APPOINTMENTS




BT Appointments

Appointments

.

Appointments

Home visits can be
identified by the
icon of a house

Appointments

P

Recordings

Resources

@

Help

Ther‘e ar‘e tWO types Of Enable iOS Calendar Sync
appointments in Ascend

Upcoming Appointments

Jun 06, 2018

09:00 PM

Jane Doe
Jun 15, 2019

1:00 AM Demo Seminar

k Test Area

132 MAIN ST, Springdfield, Indiana 47404

(321) 517-4567

Select an upcoming
appointment to
view its details

(321) 456-9877

Seminars will
display this icon

Past Appointments

Date Description/Lead Name

You can also select
past appointments to
view their details
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Home Visit Info Screen

You can start a Home Visit with Jane Doe
meeting from the
Home Visit screen

Start Meeting

m May 26

01:00 PM

9 1331S Curry Pike (]

Bloomington, Indiana. 47403

L Contact
(812) 320-1832

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

Cancel Appointment

m Click here to get

directions to the
Home Visit

Ascend ©2020



Seminar Info Screen
A Ascend

Appointments

(3

Recordings

Resources

o

Help

Demo Seminar

June 15
11:00 AM

9 Test Area
N1249 County Road F

L Contact

3214569877 <

Get Directions

Guest List

Doe, Jane

Doe, John

FOREMAN, BRIAN
STALLINGS, CHRISTOPHER
Newbie, Test

Keeven, Bryan

Clicking here
will take you to
a larger map

Lublin
)

You can verify who did
and did not attend a
seminar

Bryan Holland @ v

Unavailable Not Accepting Calls

emybin Alunod

LA

County Highway A

Attended

Attended

Attended

Did Not Attend

Did Not Attend

Nid Nat Attand
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RECORDINGS




HQQ Recordings
A Ascend

~ Recordings

Home

Lead Name
Leads Jane Doe

Jane Doe

\Appoin[n’mn[s Jane Doe

Recordings

Resources

2]

Help

You can choose to
upload using Wi-Fi

Bryan Holland v

or data plan

Unavailable Not Accepting Calls

Creation Date
06/06/2018 20:34:12 % Not Uploaded

06/06/2018 20:36:28 %, Not Uploaded

—

Only upload on WiFi

Upload All Recordings

Tap here to
upload all
recordings

Warning! Your managers will set a limit
on how many meetings you can store
before you must upload.
Centene’s limit is 10

Lead Name

Jane Doe

Jane Doe

Jane Doe

Creation Date

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

Once they have uploaded,
they will turn green and say
‘Success’ temporarily. They

will leave your device.

A
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RESOURCES




RD Resources
A Ascend

2

Resources

Resources are useful documents
and materials stored in Ascend
by managers. They can be
anything from links, documents
or videos.

You can also create a list of
favorite resources by
selecting the star next to a

Bookmarked

File/Falder

resource
App ,_k.:u @ AQE/NBE Training - Extern
n [Tk Blue Button Demo
Recardings
l ka Q
e rees

>

Presentation Materials

izl Agents

Agent Guidelines

O

Other

Or tap on ‘View Resources’ below

View Resources

View Resources

Madison Bettegnies .

Accepting Calls

Linavailable

Creation Date

Mar 07, 2019

Oct 16, 2019

ﬁ Search resources here

View Resources
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HELP




3 Help Q

X The Help Screen that
populates will provide
you with contact
information for the

For help with Ascend, please contact

the Helpdesk Ascend Helpdesk, the
Ascend User Manual,

8663387772 version information, the

@ help@ascendproject.com name Of the 10S dEVICe,

as well as the
connection type.

e User Manual

Version: 2018.4.10.08
OS Version: i0S 11.4.1

Name: iPad (2) Note: ThiS screen is for

technology issues only!

Connection: Online - Wifi

Ascend ©2020






What is RATE? A

®* RATE = Remote Agent Telephonic Enrollment

* A tool within the Ascend Mobile Application (AMA) enabling an agent to
complete a health plan enrollment via a recorded phone call on their local device.

®* RATE is available on all versions of AMA
® iPad, Windows, & Android

* You will receive phone number, unique to you, to receive and place RATE calls
directly from AMA.

Ascend ©2020



Who benefits from RATE? Q

Your Beneficiary! You!
- By offering a RATE enrollment, your - This technology will help complete
beneficiary will enjoy: enrollments efficiently when you have a
. The convenience of completing an prospect who:
enrollment without being required to . Cannot meet with you in person

meet face-to-face You already met in person and they are

. The security of knowing the now ready to enroll

enrollment is submitted

. Has no cellular or Wi-Fi access at home
electronically

- RATE helps you cut down on travel time,
giving you more time to meet with
prospects
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ACCEPTING A CALL




Step 1

Schedule an appointment with your prospect at a time where you
are both available.

Your unique RATE number can be found in the drop-down menu in
the Ascend Mobile Application. Provide this to the prospect.

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

If you are doing a telephonic enrollment without meeting face-to-
face with the beneficiary first, a scope of appointment is still
required. This can be done through Ascend’s eSOA function, paper
SOA, or by calling the AVL line.

Note: 'Unavailable' does not relate to RATE. Please disregard.

A

Madison Bettegnies =

Unavailable Accepting Calls

My Number: (833) 216-1117 I

Available

Accepting Calls ()

° Action Items

2 Lead Alerts

® Messages

6" Change Passwor d

= My Account

= Sign Out

Ascend ©2020



Step 2 Q

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” indicator on the drop-down menu in AMA. You will

receive the call through the Ascend app on your local device.

Madison Bettegnies =

Unavailable Accepting Calls

My Number: (833) 216-1117

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

Available

Accepting Calls ()

0 Action Items

& Lead Alerts

® Messages

“" Change Password

& My Account

= Sign Out
Ascend ©2020




Receiving the Call @

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 ©2020



Lead Screen @

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

- Click ‘Start a Meeting.’
A Ascend T From here the
+ | S application Is
. completed using AQE.
o s | RN
o sl [
Note you are in an active -

RATE call by viewing the
green phone on the
navigatlon pane' No Offline Enroliments pending for this Lead. Any Offline Enrollments created through Ascend for this lead will show here

Offline Enroliments

Ascend ©2020



69

Start a Meeting

Recording Disclaimer
Agent: Ascend Mobile Application
(AMA) is intended for appointments
where the beneficiary or their
authorized representative is physically
present with the sales agent.
Telephonic enrollments require access
to AMA's Remote Agent Telephonic
Enroliment (RATE) feature on a
compatible iOS device and may only
occur following an in-person
appointment. RATE is currently not
available in all sales regions.

Beneficiary: | acknowledge this
meeting will be recorded and used, in
addition to my application, as proof of

enrollment. Do you consent to the
recording?

Agree Do Not Agree

The recording

disclaimer will appear.

Ascend ©2020



Step 3

Talk the prospect through the
approved telephonic enrollment
script, located in Resources under
Agent Guidelines
(Allwell/HealthNet/Ascension) and
WellCare RATE (WellCare scripts).

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. -

K
X

Remember to add the
anlamo if the

Ascend ©2020
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Making A Call Q

® RATE can now be used to place an outbound call to a beneficiary!

° In order to place the call, you’ll need to create a lead profile for your beneficiary if
one does not already exist in your Ascend Mobile Application.
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Making A Call Q

Select ‘Contact

ASCEND

. Flagpole

Healthcare Lead’

Home

Sep 13, 2022 | Self Generated

Y Appointments

Appointment Type Start Date Start Time Status

There are no upcoming Appointments for this lead

Appointments

Past
n Appointment Type Start Date Start Time
Recordings
There are no past Appointments for this lead
Resources Create Scope of Appointment | Create Home Visit | Schedule Virtual Meeting x
Contact Lead
—

( ) ﬁ Create Scope of Appointment
Select ‘Call Lead’ to place +

an outbound call to your 4
Send Invite to Virtual Meeting
Lead.

Ascend will call the Primary
Phone number associated , [Jd cairtead
with your Lead
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GETTING STARTED




76

Start a Meeting in AMA @

Navigate to the desired
(

Do you have a Scope of Appointment? lea d an d S€ l ect Sta rta

Date Time Form Type Status M e eti n g !

Jun 08, 2020 - Electronic e Accepted

If you already have an eSOA,
select it from the list then click
lsta rt M eet| ng' Enter Scope of Appointment D (Optian..

R
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Recording Disclaimer

1

Recording Disclaimer

Agent: Ascend Mobile Application
(AMA) is intended for appointments
where the beneficiary or their
authorized representative is physically
present with the sales agent.
Telephonic enrollments require access
to AMA's Remote Agent Telephonic
Enrollment (RATE) feature on a
compatible i0OS device and may only
occur following an in-person
appointment. RATE is currently not
available in all sales regions.

Beneficiary: | acknowledge this
meeting will be recorded and used, in
addition to my application, as proof of

enrollment. Do you consent to the

Agree

recording?

Do Not Agree

AT

N

Click Agree to
record the meeting

Click Do NOT Agree to
not record the meeting

Once a meeting is
started, you will be
asked whether you
would like to record the
meeting

Note: Remember to
read the disclaimer to
the prospect before
agreeing or disagreeing
to record the meeting!
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Name & Zip Code @

A Ascend (D Not Recording 00.00:02 o End Meeting
a
- Let's get started!
This health plan will cover: Harperlo w
Your current zip code is 90015
[ e | Verify the beneficiary’s name

and zip code here.

The Beneficiary's name and zip
code will automatically populate
here. Verify that they are correct,

then click ‘Continue.




Zip Code with Multiple Counties Q

A Ascend D Mot Recording 000002 o End Meeting

’ Type Siz A
@ ﬁHeaIthNet 5{) e WWellCare  WAWellCare TexanPlus i . -
— ——

Health Profile (5) pians

UZ
3z

ooz > Biue =
1) Code 2) Button 3) Drugs

What county do you live in?
@ Greene
S If there are multiple counties

for a zip code, select the

== correct county.
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A

Blue Button 2.0
AQE Shopping Experience



What is Blue Button 2.0? Q

Centers for Medicare and Medicaid Contains up to 4 years of Fee-For-
Services (CMS) initiative to expand Service medical claims and Part D
access to health information and drug claims

improve the seamless exchange of Can be used to:

data in healthcare —= PROMOTE
INTEROPERABILITY by giving
patients access to their data

Access doctors, medications, and
pharmacies to assist in shopping
experience

Lessen the time spent entering

Beneficiary must use their information manually

Mymedicare.gov login or create an

More accurately capture
account

beneficiary information for

shopping experience
Not eligible when using RATE

Ascend ©2020



How to Access Blue Button 2.0 Q

A Ascend Jane Doe (D Not Recording 00:00:21 o End Meeting

o &

- ]
‘9 | @ b Hel et #@M_ WMiellCare  WNWellCare TexanPlus mbettegnies # Home  AgentPortal  Saved Applications  Agent CreditURL~  Log Off
Lead Details i e

) P (3) Blue
"=/ Code \Z/ Button

®

My ) My (3 Our
Drugs (8) boctor 3)

©

Health Profile

Notes Blue Button from Medicare

Using the Medicare Blue Button connection, many consumers can import their Doctors, Prescriptions, and Phamacies from the

previous year. This will assist in choosing a new plan for this year by allowing you to have a complete history loaded in the health

n plan selection t

You have full control over how your data can be used by logging into MyMedicaregov in a few easy steps
Resources

(L LT CY LT EL TGO No, | prefer to enter my information manually
~

Will take you to
the next lookup
tool

Will take you to
MyMedicare.gov

Navigate to the ‘Blue Button’
shopping tool and click ‘Connect to
Mymedicare.gov’
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How to Access Blue Button 2.0 (cont.) Q

Medicare.cov

Log in or create account

wellcare.uat.isf.io says

HNo account? Craate one now
Cancel

A pop-up box will appear notifying The beneficiary will need to log in
the user that they are being directed with existing Mymedicare.gov
to Mymedicare.gov credentials or create an account

Ascend ©2020



A

Creating a MyMedicare.gov
Account



How to Create a MyMedicare.gov Account @

Select ‘Create Account’
Enter in the prospect’s Medicare number as it appears on their Medicare card

Register with the same address that the Social Security Administration or
Railroad Retirement Board has on file

Medicare.gov

Email address is not required
Create a username and password Log in or create account

Sign into account

Mo account? Create one now

Crpate & osunt far a mofe pefuanaillsd superantd

Craata Ascoumt
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A

Accessing Information



Permission to Access Medicare Data

The beneficiary will
need to read through
the permission
statement before
allowing
Mymedicare.gov to
access their Medicare
data.

Medicare.gov

Ascend Quote & Enrollment

Ascend Quote & Enroliment wants permission to access your
Medicare data.

Ascend Quote & Enrollment will be able to:

e Access your Medicare claims data.
e Access your personal details like your name, address, and age.
* Store your Medicare data on their systems.

* Get updates to your Medicare data unless you revoke access.
Understand the risks:

You have the right to share your health information, but there may be risks. Be sure to review the
app's Privacy Policy and Terms and Conditions. You can revoke an app's access to your data at any
time by logging in to your MyMedicare.gov account or calling us at 1-800-633-4227.

A o |

A

Once they have read
the statement, the
beneficiary can select
‘Allow’ to give
Mymedicare.gov access
to their information or
they can click ‘Deny’ if
they wish to withhold
the information

Ascend ©2020



Permission to Access Medicare Data

Medicare.gov

Ascend Quote & Enrollment has asked for some of your data.
Information about your doctor/hosiptal visits

Information about the prescription medications you take

The beneficiary will
need to decide what
data they would like

Personal Information like your name, address, date of birth, race, and gender

Privacy Options

you to have access to o :haﬁlf‘\f:or:yo“rda‘ayd —
before allowing

Mymedicare.gov to ohare healthcare data, but notyour personal info
transfer their data.

race, and gender

Understand how your data is being used

To understand fully how Ascend Quote & Enrollment will use your data, please read the app’s Privacy Policy and Terms and Conditions.

Ascend ©2020



Adding pharmacy

ZIP Blue

Health Profile Code Button

What pharmacy do you use?

@ My our
Doctor Plans

‘ Search by pharmacy name

P . 2P Code Within: 5Miles ¥ More

Here are the pharmacies you have used previously.

WAL-MART PHARMACY 10-1991
3585 W State Road 45, Bloomington, IN 47403

Retail

, SAMS PHARMACY 10-6437
3205 W State Road 45, Bloomingten, IN 47403

Retail

, KROGER PHARMACY
4025 S Old State Road 37, Bloomingtan, IN 47401

Retail

, CVS PHARMACY #06698
2650 5 Walnut St, Bloomington, IN 47401

Retail

D Mail Order D Retail [:] Preferred

n , MARSH DRUGS LLC
2426 S Walnut St, Bloomington, IN 47401 U

Location

IN 47403

@l Remove

Map Satellite @ .
OTerrain
. wain w3 st
2 g My Pharmacy
; o Name
o
f} Wal-Mart Pharmacy 10-1991
Walmart Supercente&'
2
by W Rirport Rd 2 Juls W Tapp Rd
e 9
£ ke
eonard Speings A
= =+

7 Gode e - Blue Button 2.0 will populate

a list of previously used
pharmacies. Select one to
add to the quoting process or
search for one manually

Database last updated on June 05, 2020
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Adding drugs

o) ZIP /Y Blue (3) My () My (5) Our

r
Health Profile ¥) code \Y/ Button 2/ prugs \2) poctor \2/ plans

To make adding medications easy, here is a list of those you have taken
previously. The most recent ones are listed first.

Isosorbide Mononitrate
Lantus Solostar
Gabapentin

Novolog

Nexium

Atorvastatin Calcium
Fluticasone Propionate
Lisinopril

Spiriva

Hydrocodone Bitartrate And Acetaminophen

What drugs are you taking?

Search By Drug Name n

Lisinopril
DosageForm

What dosage do you take?

© Lisinopril Tablet Oral 10 MG

How much do you need?

How long does the prescription last?

@ Every 1 month

(_:l Every 2 months

IC:I Every 3 months

Add to Prescriptions

My Prescriptions

Drug Name

Lantus Solostar

Lisinopril

w X Y z
Dosage
Lantus Solostar Solution Pen-injector 1 Remove
Subcutaneous 100 UNIT/ML refilled every 30
days
Lisinopril Tablet Oral 10 MG refilled every 30 1 Remove
days

# Edit

# Edit

Database last updated on June 05, 2020

Blue Button 2.0 will populate a list of previously prescribed medications. By clicking on one,
you will be able to select the dosage and frequency to add to the Medicine Cabinet.
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Adding Doctors @

Who is your doctor? :
Y Import the Primary Care
Search by Doctor Name n Provider form the Blue Button
The ablllty to E:::'e: ZIP Code Within: 5 Miles w Advanced Searc data Wlth the lAdd' button tO
SearCh for dOCtorS Here are the providers you have used previously. InCIUde them In the qUOtIng

will follow the Galanti, Patricia @ process

Allopathic & Osteopathic Physicians, Family Medicine

normal fIOW NPI: 1376629477 138 A
1664 W Smith Valley Rd, Greenwood, IN 46142 Mis  Petionte | © Add

More Locations =

More

Thompson, Gloria
Behavioral Health & Social Service Providers, Social Worker,
Clinical

107 Miles HCCEPENg © Add
NPI: 1588966485
. .. . 5010 N Stone Mill Rd, Bloomington, IN 47408
Providers visited previously More
will populate on the Doctor
Sea I’Ch page after SE|€CtIng Database last updated on February 6, 2018

‘Allow’ on the

Mymedicare.gov screen m

Ascend ©2020



Adding Doctors (cont.) Q

After ‘Adding’ a doctor, you
will notice that the PCP has
been added to the shopping

My Doctor tool to populate on the
Name Type of Specialist Location a pplication

Selected Galant, Allopathic & Osteopathic Physicians, IN # T Remove

PCP Patricia Family Medicine 46142 Edit

Database last updated on February 6, 2018
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Pharmacy Search
Manual Entry



AAscend ...

Notes

Resources

rl; " @ lm:'EiWEt' 5?\ "Welicare  WWellCare TexanPlus mbettegnies #Home  AgentPortal  Saved Applications  AgentCreditURL~  Log Off Typesie | A @& A
Do you want a specific pharmacy covered?
Clicking Yes will Clicking No will
take you to the take you to the
lookup tool next lookup tool Asecend .- O o Recoaing G000
e
s
rlzrl @ lﬁ):leallh!bl 2%3 wye WAWellCare WAWellCare: TexanPlus mbttegnies @Home  AgentPortal  Saved Applications  Agent Credit URL~  Log OF

(D) Not Recording 00:00:21

Pe’
~/

Notes

o End Meeting

&

oy ZIP

Health Profile ¥) Code

<)

(w)

M @ M @) Qu

lue ly
Button ) Drugs

What pharmacy do you use?

Enter the beneficiary’s
pharmacy information here
then click the magnifying glass
to search

Search by pharmacy name n

zIp S .
Code; 70015 Within: 5 Miles w More

T Mail Order [ | Retail ﬁ| Preferred

d on June 05, 2020

21 o End Meeting

&

TypeSize A @ A

You can also select what type of
pharmacy you would like to view
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D Not Recording 00:00:21 o End Meeting

AAscend ...

r
/ &
[ ]
-
ead Details
Health Profile @ ZIP Code @ My Drugs @ My Doctor @ Our Plans
Motes

What pharmacy do you use?

7]
Resources ‘ Search by pharmacy name

ZIP

Code: 90015 Within: 5 Miles w  More (] Mail Order [ ] Retail [ ] Preferred
Map  Satellite Sy e
' CALIFORNIA HOSPITAL MEDICAL CENTER (o) F
PHARMACY © CHINAT
1401 S Grand Ave, Los Angeles, CA 90015 \ Watt Disney Concert Hall
0.14 Miles < Temporarily closed |

Los Ange

, GRAND SPEICALTY PHARMACY
1513 S Grand Ave, Los Angeles, CA 90015 ™y A A

&
) ! DOWNTOWN
end # L0S ANGELES
0.2 Miles 170}

STAPLES Cemer@
Temporarily closed

AAscend .-

Lo}
3 IgrSsT%II%h:' ﬁ
H UNIVERSITY 4 ® ~/
? AHF PHARMACY : PARK b o D 2
1400 S Grand Ave, Los Angeles, CA 90015 () 1 University & | Details
/ Q of Southern
0.2 Miles California My Pharmacy
ory
Bl €% rli Name
' AHF PHARMACY ® Jates

Resources

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.

After clicking the
circle, the pharmacy
will appear below in

‘My Pharmacy’

California Hospital Medical Center Pharmacy

Location

14015 Grand Ave CA 90015

N

D Not Recording 000021 o End Meeting

&

@ Remove

Database last updated on May 01, 2020
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A

Formulary Search
Manual Entry



s &

A

A Ascend Jane Doe O Not Recording 00.00.21 o End Meeting

A . Type Size A @®
| Detail @ ﬂHealthel 52)\ e WNWellCare  \AWellCare TexanPlus mbettegnies # Home  AgentPortal  Saved Applications  Agent Credit URL~  Log Off :
ead Details e i

Ii ealth Profile ¥ code ¥) Button (2 brugs &) pactor (&) plan: - .
Notes Do gou take ang prescription drugs? Sea rCh fO rm u Ia rles by typl ng the

formulary in the box or by selecting
" the first letter of the formulary from

| N\ X~ the alphabet below
Clicking Yes will Clicking No will AAscend

take you to the take you to the =
lookup tool next lookup tool WL YR SRR ep——

O End Meeting

&

TypeSice A @ - A

) P Blue
¥) Code Y

Notes

What drugs are you taking?

Search By Drug Name n

Browse Alphabetically

Resources

A B < o E F G H J
] o Q
w

skip



What drugs are you taking?

Iisin‘

Clear

Lisinopril

Lisinopril-Hydrochlorothiazide

N

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

© Add

© Add

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

Browse Alphabetically

A B C D E
K L M N o}
u \ w X Y

Showing: 1to 10 of 250

Labetalol HCI
Solution, Tablet, Powder, Solution Prefilled Syringe

Lac-Hydrin
Lotion, Cream

Lacrisert
Insert

© Add

© Add

© Add

Ascend ©2020



Wellbutrin XL On the Drug Details screen, select Q
DosageForm .
the dosage, quantity needed, and
the frequency at which the
beneficiary needs the formulary.

What dosage do you take?

|;:'_':;| Wellbutrin XL Tablet Extended Release 24 Hour Qral 150

MG Then click ‘Add to Prescriptions’
@ Wellbutrin XL Tablet Extended Release 24 Hour Oral 300 to add it to My Prescriptions.
MG

Packages

@ Bottle of 30 Tablet Extended Release 24 Hour
[f_:jl Bottle of 15 Tablet Extended Release 24 Hour If d generlc d lternatlve IS

) available for the medication, a
pop-up box will appear with
the generic medication.

How many packages do you need?

1 +

wellcare.uat.isf.io says

How long does the prescription last?

@ Every 1month nstead?

(") Every2months

— Cancel
() Every3months “ -

Clicking Ok will Clicking Cancel
add the generic will add the

e e b

Ascend ©2020




Once you have
added a
medication, it will My PResiEnom
appear In 'My Drug Name Dosage
. . ,
Prescrlptlons at Lisinopril Lisinopril Tablet Oral 2.5 MG refilled [ Remove & Edit
the bottom of the every 30 days
screen
BuPROPion HCIER  BuPROPion HCI ER (XL) Tablet @ Remove & Edit
(XL) Extended Release 24 Hour Oral 300

MG refilled every 30 days

Database last updated on May 01, 2020
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A

Doctor Search
Manual Entry



AAscend ...

r
ead Deta

Motes

Resources

@ (ﬂHea\thet‘ S,Qw.m WAMellCare  NNWellCare TexanPlus

r
/

mbettegnies # Home Agent Portal Saved Applications Agent Credit URL +
Sy P /= Blue Sy My 2 My /= Our
Health Profile ¥ Code ) Button ) Drugs (&) Doctor (3) plans

Do you have a doctor you want covered?

Yes

Clicking Yes will Clicking No will
take you to the take you to the
lookup tool next lookup tool

ead D

) Not Recording

og Off

Ascend

0:00:21 o End Meeting

&

TypeSize A @&—— - A

Jane Doe

™
./

‘@ dﬁHea\thet‘ s’Owwm_ WWellCare  WWellCare TexanPlus
etails fam— :

Enter the beneficiary’s
doctor’s name here
then click ‘Search’

A

© Not Recording 00:00:21

mbettegnies @ Home  AgentPortal  Saved Applications  Agent Credit URL~  Log Off
3 /5y Blue oy My My /2y Our
Health Profile ™ ¢ () Button &) Drugs (4) poctor (5) Pplans
Who i d ?
0 1S your doctor

Search by Doctor Name

ZIP 90015

Code:

Note: HealthNet providers are
NOT integrated with the tool.

Within: 5 Miles

Advanced Search

Database last updated on Ji

You can also do an Advanced
Search by clicking here

o End Meeting

Ascend ©2020



Advanced Search

Street Enter a location ‘

State State b4
Health Profile @ ZIP Code @ My Drugs ® My Doctor @ Dur Plans
Who is your doctor? ay
Doctor’s Name
ZIP Code 90015 Plan
© Advanced Search WellCare Freedom (HMO D-SNP)
Gender
Doctor's Detalls _ _ WellCare Best (HMO)
Radius 5 Miles v WellCare Plus (HMO)
Doctor's Name WellCare Dividend (HMQ)
. . Health Net Gold Select (HMO)
Gender () Male () Femele Services & Coverag| Health Net Healthy Heart (HMO)
“ Health Net Seniority Plus Sapphire (HMO)
Health Net Seniority Plus Green (HMQ)
Services & Coverage Specialty Health Net Seniority Plus Sapphire Premier (HMQ)
Health Net Seniority Plus Sapphire Premier Il (HMO)
Specialty Specialty v Health Net Jade (HMO C-SNP)
Mew Patients Health Net Seniority Plus Amber | (HMO D-SNP)
New Patients Qs O N Health Net Seniority Plus Amber || (HMO D-SNP)
_ _ . . : WellCare Classic (PDF)
Primary Care Provider(_) Yes () No Primary Care Provider
v ) ) When dOIng an advanCEd WellCare Value Script (PDP)
e . search, you can enter in more WellCare Wellness Rx (PDP)
. WellCare Medicare Rx Value Plus (PDP)
? Metwork
Of th € dOCto r's pe rsona I d eta I ISI WellCare Medicare Rx Saver (FDP)
Medicare Plan Plan v servi Ces’ covera ge’ an d WellCare Medicare Rx Select (PDP)
Iocatlon- Medicare Plan Plan v

Ascend ©2020



A Ascend Jane Doe © Not Recording 00:00:21
r
x/
L
9
ead Details _ _ — —
Health Profile (\_/}l ZIP Code (\_/}l My Drugs l@) My Doctor l(ﬂ-:‘ Our Plans
[
Motes -
Who is your doctor?
4]
Resources Search by Doctor Name
ZIP 90015 Within: 5 Miles w Advanced Search
Code: "

Showing: 1to 10 of 680

Bonman, Shauntelle

Allopathic & Osteopathic Physicians, Family Medicine
NPI: 1811272719

1400 S Grand Ave, Los Angeles, CA 90015

More

03
Miles

Kohan, Rozalin

Student, Health Care, Student in an Organized Health Care
Education/Training Program 03
NPI: 1255746145 Miles
1400 S Grand Ave, Los Angeles, CA 90015

More

N
Click ‘More’ to
view Doctor
Details

Accepting
Patients

Accepting
Patients

© Add

© Add

o End Meeting

&

If searching in a
radius, a list of
doctors in the area
will populate. Select
which one you
would like by
clicking ‘Add’

A

My Doctor

Name Type of Specialist

Once you have
added a doctor,
they will appear in
‘My Doctor’ at the
bottom of the
screen

\/

Bonman, Shauntelle  Allopathic & Osteopathic Physicians, Family Medicine  CA 90015 1l Remove

Location

Database last updated on May 1, 2020



Doctor Details

Bonman, Shauntelle
1400 5 Grand Ave, 5te 700, Los Angeles, CA 90015

NPI: 1811273719
Gender: Female
Accepting Patients: MNew and Existing
Primary Care Provider: Yes

Office: 13-765-7500
Fax: 13-765-7451
Languages: SPANISH

Additional Locations:

Address Accepting
Patients
1400 5 Grand Ave, S5te 700, Los Angeles, Mew and Existing
CA 90015,
Hours
‘Wednesday: 09:00 AM - 05:00 PM
Monday: 09:00 AM - 05:00 PM
Thursday: 09:00 AM - 05:00 PM
Tuesday: 09:00 AM - 05:00 PM
Friday: 09:00 AM - 05:00 PM
Accepted Plans:

WellCare Dividend (HMO)

WellCare Best (HMO)

WellCare Freedom (HMO D-SMNP)

WellCare Flus (HMO)

Add to My Doctors

On the Doctor Details
screen, you will see more
information about the
doctor, office location and
hours, and plans accepted
within the zip code
provided.

Ascend ©2020
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Extra Help/LIS Check
+

Medicaid Verification



Ascend Jane Doe D Not Recording 00:00:21

r~
~/

= ;
- @ 0 Helile E’Q.WU WWellCare  WWelCare TexanPlus mbettegnies #Home  AgentPortal  Saved Applications  Agent Credit URL = Log Off
r"u!d Dieta I'; NEHCARE PG e fr
> ZIP ¢ Blue 2y My > My Our
Health Profile ) Code (¥) Button ) Drugs ¥ poctor Plans

[d Do you need extra (financial) help?

Motes
Extra Help eligibility is dependent on your income. If you qualify, it can help lower the cost of your
prescription drug premium and your prescription drugs, too. It also allows you to apply for a new
n prescription drug plan at certain times throughout 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
Resources & Continue button.

No/

Clicking No
will take you
to the
Quotes page

Clicking Yes
will take you
to the
verification
tool

o End Meeting

Type Size

&

Ae— - A

Ascend ©2020



ZIP Blue My My Our
Health Profile Code Button @ Drugs @ Doctor @ Plans

Check Extra Help Eligibility Status

@ Bxwatelp () Medicaid () Both
First Name Last Name
First Name Last Name ‘
Your Birthday Medicare Number
mm/dd/yyyy Medicare Number ‘

For Extra Help only,
select the Extra Help
radio button.

AAscend ...

ead Details

MNotes

Resources

Enter the beneficiary’s
Medicare Number, Last
Name, and Date of Birth to
see if they qualify for Extra
Help. Then click ‘Check
Status’.

m
s
ZIp Blue
Health Profile Code Button

Check Extra Help Eligibility Status

@ Dhr\?:gs

() ExtraHelp Medicsid () Both

O ot Recording 000021 () End Meeting
&

@ My Our
Doctor Plans

The radio button selection
determines what fields are
visible.

Note: For any date

First Name Last Name
First Name Last Name

Your Birthday Medicare Number
mim/ddyyyy Medicare Number

Medicaid Number

fields in AQE, enter

Medicaid State

in leading zeros if it

0000000000

Califernia Medicaid - Medi-Cal b4

is a single digit. (ex:

Social Security Number

Gender

January = 01)

000-00-0000

Please Choosa.

Is your mailing state different than the one selected for
Medicaid?

Mote*: To complete a Medicaid Verification,/Eligibility check for Callfornla Medicald - Medl-Cal, please call our Special
Populations Medicaid Eligibility line Monday through Friday, 8 AM to 8 PM EST, Saturday and Sunday, 8 AM to 5 PM EST,

at 866 - 211 - 0544,

In the Note section, the list of
required fields will change based
on the state selected.




SELECTING A PLAN - QUOTES PAGE




AAscend .

ead Det

Motes

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

esources

Click here to send
a Quick Quote

e’
./
" > ZIP () Blue
Health Profile %) Code \¥) Button

2021 Medicare Plans

Let’s start your enroliment.

ZIP Code:[ 90015 Filter Plans

Medicare Advantage

Check off plans to
compare.

Select for Comparison

Health Net Sapphire (HMO)

7

Selecting ‘Apply Now
will take you directly
to the Enrollment
Application

Plan Covers In-Network Copay

+ Dental Primary Care Physician:
 Vision Emergency Room:

+ Hearing Specialist:

v Rx Maximum Out-of-Pocket:

Send Quote = List = Compare

Below are the plans that are available in ZIP Code 90015 in Los Angeles County, California:

50
5120
50

53,450 Annual In-

Metwoark.

Apply Now ‘ View Details

Prescription Drug Plan

A

D Mot Recording 000021 o End Meeting
é
7 My e Our
| ] | ]
Y} Doctor \E/ Plans

<

Click compare at
the top to view
plans side-by-side

Click here to Filter

Plans.

528 ?r?ﬂonth
(W Health Net'

MEDICARE PROGRAMS

Provider Look

Click here to view
more details

about a plan

Ascend ©2020



Plan Comparison

A Ascend

Lead Details

Motes

Resources

Plan Specifics

Jane Doe ) Not Recording 00:00:21 o End Meeting

o, &

Health Profile Cilt‘;e BEI&I:n @ Dmygs @ D;ﬂ.{ur Pl::::s
Medicare PlCll'lS D Reset Plans [ = List | = Compare
X X X .. X
WellCare Freedom WellCare Best WellCare Plus WellCare Dividend
HMO D-SNP HMO HMO HMO

] | FI  Appiy Now ] | P2 Apply Now | J-  Apply Now LI AR Appiy Now

Annual Medical Deductible S0 S0 S0 S0
Contract ID H5087-001 H5087-005 H5087-017 H5087-025
Annual Prescription Deductible S0 S0 S0 S0

Maximum Out-of-Pocket

When you compare
plans, their information
will be placed side-by-

side so you can easily
view their differences in
benefit offerings.

$2,500 Annual In-Network. $2,500 Annual In-Network, $2,500 Annual In-Network. $3,400 Annual In-Network.

Ascend ©2020



Plan Filtering

A variety of filtering
options will appear
to allow you to
narrow down the
search.

ZIP
Health Profile Code

2021 Medicare Plans

Below are the plans that are available in ZIP Code 90015 in Los Angeles County, Califarnia;

Let’s start your enrollment.

ZIP Code:

Filter Plans

Max Monthly Premium gl

wr
|=

Max Out Of Pocket ]

$5250

Reset Filters

jl

90015 ‘ Filter Plans

Pla

|
I.
L

Blue My
utton @ Drugs

nTypefd
All (19 plans)
HMO (9 plans)
HMO SMP (4 plans)
PDP (6 plans)

@ My Our
Doctor Plans
= List = Compare ‘

Benefits|g

Dental
Vision
Hearing
Rx

Click here to Filter
Plans.

Ascend ©2020



Plan Details

ooﬁ Click here to return to the previous screen

WellCare Plus

HMO ﬁ Click here to start an enrollment

Free memberzhip at participating fitness facilities. Also access to online wellness

Plan Specifics ‘\Wellcare Fitness related tools, planners, newsletters and classes.

Coverage Type Part A and Part B, Part D Beyond Healthcare. A Better You.
Monthly plan premium 5000 Hearing Aid Coverage 5200000 both ears combined. See the Evidence of Coverage.
Contract ID H5087-017

et oete S When you click

o i Dt _. o view details on the

rmmosettRe A previous slide, you
pescrptionbrug e will be taken to
et this screen where

Medicare-Covered Medical Benefits

In-Network

Pre-initial coverage 1 Month - 3 Month - 1Month - 3 Month - 3 Month - 3 Month - I
: ; limit: Preferred Praferred Standard Standard Preferred Standard y
5'_"?:“” Care Provider Office $0.00 per visit. Retail Retail Retail Retail Mail Order  Mail Order o u Ca n e a r n
isil
Emargency Room- $120.00, if you are admitted to the hospital within 24 hours your ;':;:r;:rm“d N/A N/A 50.00 50.00 50.00 50.00 m O re a b O u t t h e
Emergency Room cost share may be waived. For more information, see the Evidence of Coverage.
Ungent Care: $0.00 per visit. I a n
Tier 2 - Generic /A /A 52000 S60.00 50.00 S60.00 p
Specialist Offi ce Visit £0.00 per visit.
Tier 3 - Preferred A /A 547,00 £14100 S04.00 S14100
Brand
Inpatient Hos pital SB00.00 per day for days 1through 3. 50.00 per day for days 4 through S0,
Tier 4 - Non-
A /A 50% MN/A 50% 50%
Preferred Drug ) ) )
Ambulance 20%.
Tier 5 - Spedalty Tier /A M/A 5% MN/A MN/A N/&
Qutpatient Surgery $0.00 per visit.
Home Health Care £0.00. Plan Documents
Formulary
Durable Medical Equipment 20% per tem. Summar CI ic k h e re to sta rt

Preventive Benefits Mot Coverad. a n e n ro I I m e nt



THE ENROLLMENT APPLICATION




Fill in the form with the
beneficiary’s personal
information then click

‘Next’ to continue.

AAscend

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

ane Doe
o~
(¥

Contact Info (1) About You

@ Back to Shopping

WellCare Plus (HMO)

Tell us about yourself

Personal Information

(0 Not Recording 000021 © End Meeting

é

(2) Your Address (3) Emergency Contact

$6 7

ATTENTION: You are beginning your applicatien fer enrcliment This application is for people with
Medicare whao want to join a Medicare Advantage Plan or Prescription Drug Plan. To join a plan you

must be a United States citizen or be lawfully prese

Prefix:

]

nt in the U.S. and live the plan’s service area.

First Name: « Middle Initial:
Last Name: + Gend
() Male Female
Your Birthday: » Email
m/ddfyyyy | | youf @exam) ple.com ‘
Phon Mabile Phone
8828588688

8888880088 ‘

Please know that by providing your email address, you are agreeing to receive emails from us. We will

give you the opportunity to opt in and you may always opt out of future email communications.

* Required Information

A

If the information is filled
in for the lead in AMA, it
will carry over to the
application.

‘ Save

%end for Slgnature|

Click ‘Send for signature’ to send a
pre-filled application to a prospect
for review and signature. This works
like Quick Quote

Ascend ©2020



A Ascend Jane Doe © Not Recording 00:00:21 o End Meeting

o &
[ ]
-‘-n--— s @ Back to Shopping

WellCare Plus (HMO) $6 o

Where do you live?

Permanent Resldence Street Address (Don't enter a PO Box)

Address 1.+ Address 2:

If their mailing address is N o

different than their residence, Fill in the form with the beneficiary’s
select the box to enter their i s S5 o ot s 50 5 o permanent residence address.

mailing address. ( i s g s

Mailing City: =

Mailing State: - Mailing Zip: » Mailing County:

* Required Information

‘ Save

%en d for Slgnature

Ascend ©2020



A Ascend Jane Doe (0 Not Recording 00:00-21 © End Meeting Q

< &
;, @ Back to Shopping
g WellCare Plus (HMO) $67. .

‘m Who is your emergency contact?

Emergency Contact (Optional) Fill in the form with the
Frst Name: Last Name: beneficiary’s

‘ emergency contact
then click ‘Next’ to

‘ continue.

Relationship to you: Phone:

f8882880088

Note: If you begin
typing, all fields
become required. To
make them non-
required again, simply
delete the data.

‘ Save ‘ F‘rnd for Slgnature

Ascend ©2020



A provider selected

during the shopping

experience will carry
over to the application.

A Ascend Jane Doe O ot Recording 000021 () End Meeting

ead Details

Motes

Resources

< &

" - Insurance Medicare Other
Medicare Details @ rer @ "™ @) Mol @ e
@ Back to Shopping

WellCare Plus (HMO) $6 00

Who is your primary doctor?

Please Choose a Primary Care Physlclan (PCP), Clinlc or Health Center. (First and Last Name of PCP)

Primary Care Provider ID (PCP ID):

Select ‘Provider
Lookup’ to search for
providers in the area.

Provider Lookup

Provider First Name Provider Last Name:

To find the IPA 1D, use the provider look up tool to locate your Primary Care Provider. Please type the
provider ID listed within the FAP tool in the IPA ID field below.
1PA 1D:

If & valid PCP is not selected or | do not wish to select a PCP, a PCP will be assigned for me. The PCP
@ssignment may be changed at any time by calling the customer service number on the Member I
Card.

Primary Care Provider Office Address

Are you a current patient?
() ves () No

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

‘ Save

%end for Signature

Ascend ©2020



A Ascend Jane Doe °Nat Recording 00.00:21 o End Meeting Q
> &

/

[}
- ;
Lesdvessls  Medicare Details () ncp (7) Insprance Medicare (@ her

I8 @ Back to Shopping

Fill in the form with the "~ WellCare Plus (HMO) $67..
beneficiary’s Medicare -

Resources

Insurance information then - Your insurance information

click “Verify’.

Medicare Insurance Informatlon

You must have Medicare Part A or Part B {or both) to join a Medicare prescription drug plan. Please
take out your red, white and blue Medicare card to complete this section. Fill out this infermation as
it appears on the Medicare card

Medicare Number: =

Hospital Part A Effective Date: Medical Part B Effective Date:

/e mmyddyyyy Part A and Part B EffeCtive
Dates are not reqUired for

“ 2021 plans.

* Required Information

‘ Save Send for Slgnituw{

Ascend ©2020




A Ascend Jane Doe °Nu( Recording 00:00:21 o End Meeting

Lead Details

Motes

o o G &

. . Insurance Medicare Other
Medicare Details @ PP @ Info Status @ Details

@ Back to Shopping

WellCare Plus (HMO) $6 .

What is your current Medicare situation?

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. Please select the option
that best fits your situation.®

(") Annual Election Perlod {AEP)
‘You are selecting this plan Medicare’s annual Open Enrollment Peried, which runs from October 15 through
Drecember 7. The plan must get your completed form by December 7. Your plan's coverage will be effective
beginning January 1.
Iam new to Medlcare.
If you are new to Medicare due to loss of employer group or union coverage, please refer to the 7 am leaving
employer ar union coverage” SEP option below.

My situatlon falls under one of the Speclal Election Perlod clrmumstances.
Special Election Pericd (5EP) - You may use an SEP outside of the wusual ICEPR, |EP, or AEP.

* Required Information
By answering the question(s) above you are certifying that, to the best of your knowledge, you are eligible for the
Election Pericd you selected. If we later determine that the infermation is incorrect, you may be disenrclled.

If none of these statements applies to you or you'ra not sure, please contact WellCare at 1-866-527-0056 to see if
you are eligible to enroll. We are cpen 8 am. to 8 p.m, 7 days a week. TTY users should call 711.

- “ Select which Election Period best fits your

beneficiary's situation then click ‘Next’

cave enc for Stgnature Clicking ‘My situation falls under one of the

Special Election Period circumstances’ will
reveal all the SEP options available.

@ My situation falls under one of the Spatial Ekection Period crmumstanc
Special Election Fericd (SEF] - You mey use 2n SEP cutside of the wsusl ICEF, IEF. :Y.HP

» Roguired Information

special Election Pericd Options +

If mone of these statements applie:
enroll, please contact us at cur Toll
eligibia to enroll.

YOu of youre not sure if you are eligible to
& number -566-527-0055 ta see if YU are

am enralled in 2 Medicars Adwventage plan and want to meke 2 chans
Advzrtage Open Envollment Pericd (WA DEF).

ge during the Medicare

recently moved outside af the sersics area for my current plan ar | recently maved and this plan is
 new option forme. | moved on - men/dddyyyy

receritly was rebezsed from incarceration | wes released on - mmdddiyyyy

recertly retumad b the Urited States siter ling permanendy autside of the US. 1 rstumed to
thelZan  mmiddivryy

recently abtained lewiul presence stabus in the United States | gat this status or:
mmydd vy

recently e = change in my Medicaic [newly got Mediceic, had « change in level of Medicaid

axsistance or lost Medicaid) on  men/dd iy

recently had & changs

inmyE:

tra Help paying for Medicare prescrigtion drug caversge [newty
gat Extra Help, had & change in the level of Extra selp or kst Extra Helgjon  mmdddfyyyy

Feawe both Medicars and Medicsid (cr my state helps pay for my Medicare pramiums) oo | get
Extra Help paying for Madicare prescriptian drug caversge, but | haven't had a change.

am meing indo, e in or recsnithy

ved out of & Lang-Term Care Feclity (for example, @ nursing

hame or Long-Term Care Facility) | maved/will mave ima/out o the facility on - mmiddy

recerttly left & PACE programon - mmsddfyyyy

recently imvalrtariy kast my craditaie pe
miedicares) | kast my drug coversgeon mm/dd

ription crug caverage (coverage 2s gaod as

am lemning emakayer or unian coverage on mm/dd
belong to a pharmacy assistance program pravided by my state.
sty plan is ending its contract with Medicane, or Medicare is ending its comtract with my plan,

wizs erralied in 2 plan by Medicars (or my state) and | want ta chacse a differsnt plan. My

ervollment in thet plan sterted on - mm/del

wes enralled in & Special Meeds Plan (5P, but 1 heve |
tabein that plan. | was desrvolled from the SHPan mmy

the special needs qualification required

wins nffected iy & westher-relsted emergency o major disaster (as declared by the Feders
Emergency Manegement Agency (FEMAJ). One of the other statements here apolisd to me, but | wes
Lzl 10 mske my enmolment because of the natural disaster,

Other
am erralied in & plan placed in receivershin
am enralled in = plan identifisd by CMS 2= & Cansistent Poor Pericrmer.

jost my coverage becouse Medicare ended ifs cantract with my plan. | got & letter from Medicre
ying | could join 2nother plan

e in 2 kang-berm care facility, like & nursing home or s rehabilation hespital

{1 newr by Wedficare, and | wes ratified sbaut qetting Medicens siter my Fart & =nd/or Part 8
covemrage started

alrmachy have Haspitel (Part &) nd recenty
Medicare Advartags Flan.

ed up for Medical [Fart E}. | went to joina

hiewe had Medicare priar o naw, but am naw turning

am cumently receiving =xtra help pay
Medicsic

r Wedicars prescription drug coverage, bt da nat heve

My gl s being berminated by Medicare.

in the last 12 menths, | joined = Medicars Adverfage plan with prescription drug coverage when
tuned 85.

i the last 12 marths, | kit = Madigan policy to join & Medicars &dvantage ans far the first time
{“bedicare 2 dvantage plan with prescription dhug coverage).

am erralingin 2 &-star Medicare plan

Ascend ©2020



AAscend ..

Motes

~
[

) . Insurance Medicare Other
Medicare Details &) pep @ " & geraiis

Status

@ Back to Shopping

WellCare Plus (HMO) $6

Important Questlons - Please answer the following guestions

Some individuals may have ather drug coverage, including ather private insurance, TRICARE, Faderal
employee health benefits coverage, VA benefits, or State pharmaceutical assistance programs. Will you have
‘other prescription drug coverage in addition to Wellcare/"Ohana/Wellcare TexanPlus Healthcare Plans? =

O Yes No

Are you a resident in a long-term care facility, such as a nursing home?

() ves () Ne

Are you enrelled in your State Medicaid program?

* Required Information

Document Preferences

Please check the box below if you would prefer us to send you infermation in & language other than
English or in an accessible format:

Spanish (where available)
Chinese (where available)
Korean (where available)
Vietnamease (where available)

Tagalog (where available)

oooooo

Large Print

Please contact WellCare, WellCare TexanPlus, ‘Ohana if you need information in an accessible format or
language other than what is listed above at 1-866-527-0056. Qur ofice hours are between October 1and
March 31, representatives are available Monday - Sunday, 8 am. to 8 p.m. Between April 1and
September 30, representatives are available Monday - Friday, 8 am. to 8 pm. TTY users should call 711

‘ Save ‘ %end for slgnaturv{

70
fmanth

Other living situations and health services

o End Meeting

&

Have your beneficiary
answer the Yes/No
guestions listed. Some
guestions may need
more information if
you select ‘Yes’.

Ascend ©2020



A Ascend Jane Doe D Not Recording 00:00:21 o End Meeting

[ ] Health Questions @ Authorization (i:u Payment
i ~
ead Details @ Back to Shopping

WellCare Plus (HMO) $67°...
I
Notes Information Authorization
Disclosure Overview . .
a Review the Disclosure
Who May Request or Use Information Ove rVieWS' If they are
Who s Authorized o i . the one submitting the

. application, select this
Producer Compensation - O pt i O n .

Authorization
| authorize the use and disclosure of health information about me as described herein.

Have the prospect
type in their first and ‘
last name as their
electronic signature

06/05,2020

* Required Information

Relatlonship

What is the relationship to the person with Medicare listed on this enrcliment form? «

If they are the One |;| I?mthe perfon IistE-do.nthi-se-nrollmenttorm - If Someone else is
submitting the submitting the

application, select application, select this

this option. “ - option and complete

the extra information.

Send for signatur
v{ Ascend ©2020

‘ Save




AAscend ...

re

et
[
r

ead Details Health Questions @ Autherization @ Payment

@ Back to Shopping

In
- WellCare Plus (HMO)

B Plan Payment

Please select a payment method:

@ Send meabil
|j:'_':j| Electronic funds transfer (EFT) from your bank account each month

.":_:} Deduct from my monthly benefits

Payment Overview

Payment Frequency
Extra Help

Late Payments

Send for slgnatuw{

‘ Save

) Not Recording 00-00:21 o End Meeting

&

$ 6 _:T"r?-r:r'tl'

A

Your beneficiary has
multiple options for plan
payment.

There may be additional
fields to fill out based on
the option selected.

If no selection is made, they
will receive a bill each
month.

Ascend ©2020



A Ascend Jane Doe O Not Recording ©0:0021 o End Meeting
o 0 O &

Lead Details Review & Purchase @ Review

" 70
I8 Review $67...

Notes

You can click ‘Edit’ to return
| | ] e D e i g
Finally, review the application with incorrect information.

the beneficiary to ensure © sico - Hean roni ;
everything is correct. © sieo 2 Contact o ]

& Step 3: Medlcare Detalls -
@ Step 4 Health Questions -
Authorization Signature of Applicant: Harper Test Edit

Signature Date: 08052020

I am the person listed on this enrclimant
form or | am simply helping to complete
this enrollmant form. Salffenraif

Agent First Name: Madison

Agent Last Name: Beftagnies

Pleasa enter your Agent Writing Number
(AWN): 1234

Pleasa confirm your Agant Writing
Mumber: 1234

Payment Payment Method: 8l Edit

By clicking the "Apply 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 "Apply Mow" you are also electronically signing your completed application and
submitting this to the plan. You will ne 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 enrolimant to CMS

Click ‘Apply Now’ to submit

the Enroliment Application.

Ascend ©2020



Confirmation

A Ascend o

Ve
=/

o
B
i

Make sure to give them
the confirmation number

Is

ead Deta

Thank you far completing your Medic

Notes You have completed
WellCare Dividen

n Please keep this Confirmatioh Number for your
records: 4010224

Email Confirmation Print Application

Click here to have Click here to print

your confirmation this page with your

number emailed to Confirmation
you Number

ill not keep the email address entered on file. Il be used for the
gose of sending an enrollment confirmation recei

You can also email them
their confirmation number.

ny guestions about your pe pplication,
all the number listed belov e your
confirmation number g

Click here to print the
application summary
& confirmation
number

e will review your submission and be in touch with you soon!

Value-Based
V Enrollment

Start Transitioning to Your New Plan Now!

@ Not Recording 00:00:21 o End Meeting

&

This is where you start
the VBE Program

Wellness Advocates are standing by to help you transition
to your new plan. They will schedule your Annual Wellness
Visit and gather important information related to your

healthcare needs.

Select your preferred language for the call:

© English ® Spanish

Click here to select
language

Schedule a Call

ime te

Completed

gent
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VALUE BASED ENROLLMENTS
(VBE)




WHAT IS VBE?




VBE is: Q

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, place an OTC order 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...
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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

You!
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

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
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INITIATING THE VBE PROCESS




Initiating the VBE Process Q

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
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Explaining the VBE Process

I":’\\

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

Ascend ©2020



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’
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Selecting the Outcome Decided by the Beneficiary

Thank you far completing your Medicare application. We will review your submission and be in touch with you scon!

You have completed your enroliment for
WellCare Dividend Prime (HMQ)

Please keep this Confirmation Number for your
records: 4010224

] =

Email Confirmation

Print Application

Click here to have Click here to print
your confirmation this page with your
number emailed to Confirmation

you Number

MOTE: We will not keep the email address entered on file, It will be used for the
sole purpose of sending an enrollment confirmation receipt.

If you have any guestions about your pending application,
please call the number listed below and have your
confirmation number ready:.

Value-Based
V Enrollment

Start Transitioning to Your New Plan Now!

Wellness Advocates are standing by to help you transition
to your new plan. They will schedule your Annual Wellness
Visit and gather important information related to your
healthcare needs.

Select your preferred language for the call:
© English ® Spanish

'P Call Me NO\.:II:

Have
callyour

Completed
ent
: it online with

“Call Me Now” will connect an enrollee
with a Wellness Advocate on the spot.
Leave the meeting location as these

begin.

Schedule for a Wellness Advocate to call
the enrollee at a date/time of their
choosing. You can assist in setting this up.

~

No action is taken If
decline is selected.

Agent Completed allows for an agent in
the field to complete a HRA + place an

OTC order on the spot.

D2020




AGENT COMPLETED VBE — HRA




Agent Completed — NEW!

Thank you far completing your Medicare application. We will review your submission and be in touch with you scon!

You have completed your enraollment for
WellCare Dividend Prime (HMO)

Please keep this Confirmation Number for your
records: 4010224

] =

Email Confirmation

Print Application

Click here to have Click here to print
your confirmation this page with your
number emailed to Confirmation

you Number

NOTE: We will not keep the email address entered on file. It will be used for the
sole purpose of sending an enrollment confirmation receipt.

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

Value-Based
V Enrollment

Start Transitioning to Your New Plan Now!

Wellness Advocates are standing by to help you transition
to your new plan. They will schedule your Annual Wellness
Visit and gather important information related to your
healthcare needs.

Select your preferred language for the call:
© English ® Spanish

s

\9 Call Me Now

u Now.

Select the ‘Agent
Completed’ VBE option
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Health Risk Assessment - Add

@ (P HealthNet' sf,

Back To VBE Search

Health Risk Assessment - Add

WMellCare  WWellCare TexanPlus

¥

Need Help?
Phone Number: 866-822-1339

Hours: 8am - 8pm EST M-F
<br><strong>¢ Necesitas ayuda?</strong> @

Numero de Teléfono: 856-822-1339
Horas: 8am - 8pm EST M-F

= -

Agent-Assisted VBE

Current Health Conditions

1. What Health conditions do you currently have?

Asthma

COPD:

Other breathing or lung conditions:

Heart disease

Heart failure:

High blood pressui re:

Kidney disease or kidney failure:

Diabetes or high bloed sugar

HIV or AIDS:

Behavioral or mental health conditions:

Mone:

General Health Topics

Allows you to save the
HRA to complete later
from the Agent Portal

-

Complete the Health
Risk Assessment with
\ your new member

Allows you to move
forward to the OTC
ordering
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DECLINE




Declining the VBE Process Q

After selecting Decline, a
popup box will appear
verifying your selection.
Click ‘OK’ to decline to
VBE process or click
‘Cancel’ to return.

Wellcare.isf.io says
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END MEETING




End the Meeting in AQE Click ‘End Meeting’ in Q

the top right corner of

A Ascend ..o Onmon oo € Ent et the screen to c.onclude
. 0 0 C 7 the meeting
L Q@ Uk g W Wt it Ml Nt SwelNwRE SCRNIRY {08 et A"
f x O
N'F How did the meeting go?
- e A drop-down box will
l// ~ then appear. Select
Tap here to enter the most appropriate
the outcome of meeting disposition.

your meeting

<

How did the meeting go?

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

Y

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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QUICK QUOTES




Send Quote (Quick Quote)

‘E/:' My Drugs (\:f) My Doctor '('B‘ Qur Plans

2020 Medicare Plani I| =un | =comeare

Below are the plans that are available in ZIP Code 90015 ir

2 coce:| 90015

Medicare Advantage

Health Profile (¥) zIP code

Prescription Drug Plan

WellCare Freedom (HMO D-SNP) $0%....

o SHAUNTELLE BONMAN

Plan Covers In-Network Copay ‘\WellCare
% Dental Primary Care Physician: $0.00 Beyond Healthcare. A Better You
v Vision Emergency Room: $120.00

v Hearing Specialist: $0.00

v Rx Maximum Out-of-Pocket:  $2,500 Annual In-

Network.

Apply Now View Details

On the Quotes page, select ‘Send Quote’. A pop-up
will appear. Fill out the beneficiary information, select
the plan(s) to send, and click ‘Send’. To send only an

application, check the ‘Application Only’ box.

Send Quote

Beneficiary First Name »

Beneficiary Last Name »

Beneficiary First Name

Beneficiary Last Name

Email Addresses (maximum of two) «

Beneficiary Phone »

Email

Phone

Enter up to two emaills, separated with a
semi-colon ;)

D Application Only - Select 1 Plan

Text Verification Code - Select 1+ Plans
Email Verification Code - Select 1+ Plans
¥ Medicare Advantage Centene

¥ Medicare Advantage

¥ Prescription Drug
[ ] Adda custom message

0 selected

0 selected

0 selected

Ascend ©2020



SEND COMPLETED APPLICATIONS
FOR BENEFICIARY APPROVAL




Click 'Apply Now' to Begin Application

Navigate to the
Medicare Plans or
progress through the
Assisted Shopping
tools.

nm 2021 Medicare Plans

A Ascend Jane Doe °Hnt Recording 00:00:21 o End Meeting

s
0O © O
z
ead Detail ZIP Bl M M (o]
Health Profile Code Butl;:n @ Dru{;s @ Doc?or Plaunrs
I8

o Send Quote = List = Compare

Below are the plans that are available in ZIP Code 90015 in Los Angeles County, California:
Let’s start your enroliment.

ZIP Code:| 90015 Filter Plans

Medicare Advantage Prescription Drug Plan
|| Select for Comparison
Ith Net Sapphi (o] 287
Health Net Sapphire (HMO) $ £O Jmonth
Plan Covers In-Network Copay Iw Hea I th Neto
+ Dental Primary Care Physician: 50 MEDICARE PROGRAMS
v Vision Emergency Room: 5120
v Hearing Specialist: 50 Provider Lookup
v Rx Maximum Out-of-Pocket:  $3,450 Annual In-
Network.

- Apply Now ‘ View Details
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Fill in Application

Fill in as much prospect
information as you can

AAscend .- —

~
L > IS
Medicare Details (&) vep () Insjince ) Mol @ e

@ Back to Shopping

WellCare Plus (HMO) $67..

Other living situations and health services

Important Questlons - Please answer the following questions

Some individuals may have other drug coverage, including other private insurance, TRICARE, Faderal
employee health benefits coverage, VA benefits, or State pharmaceutical assistance programs. Will you have
other prescription drug coverage in addition to Wellcare/Ohana/Wellcare TexanPlus Healthcare Plans? »

(O ves () Ne

Are you a resident in a long-term care facility, such as a nursing home?
~

() ves () Me
-, _

Are you enrolled in your State Medicaid program? =
() ves () Mo
/ \/

Do you or your spouse work?
— —

() ves () Mo
- -,

* Required Information

Document Preferences

Please check the box below if you would prefer us to send you infermation in a language other than
English or in an accessibla format:

Spanish (whare available)

O

D Chinese (where available)
D Korean (where available)
D Vietnamese (whers availablg)
D Tagalog (where available)

D Large Print

Please contact WellCare, WellCare TexanPlus, 'Ohana if you need information in an accessible format or
language other than what is listed above at 1-866-527-0056. Our office hours are between October 1 and
March 31, representatives are available Monday - Sunday, 8 am. to 8 pm. Between April 1 and
Saptember 30, representatives are available Monday - Friday, 8 am. to 8 pm. TTY users should call 711

©Q End Meeting

&
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Click "Send for Signature”

Once information is filled out,
click ‘Send for signature’ found
at the bottom of each section.

Ascend .- R

o

=L @ me @M @ &

@ Back to Shopping L]

WellCare Plus (HMO) $6 o

Other living situations and health services

Important Questlons - Please answer the following questions

Some individuals may have other drug coverage, including other private insurance, TRICARE, Federal
employee health benefits coverage, VA benefits, or State pharmaceutical assistance programs. Will you have
other prescription drug coverage in addition to Wellcare//Ohana/Wellcare TexanPlus Healthcare Plans?

O ves (O Ne

Are you a resident in a long-term care facility, such as a nursing home?

() Yes () Mo

Are you enrolled in your State Medicaid program? «

Do you or your spouse work?
) Yes () Mo

* Required Information

Document Preferences
Plaase check the box below if you would prefer us to send you infermation in a language other than
English or in an accessible format
(] seanish (where available)
Chinesa (where available)
Korean (where availabie)

Tagalog (where available)

O
O
(] vietnamese (whara available)
|
o

Large Print

Please contact WellCare, WellCare TexanPlus, ‘Ohana if you need informatian in an accessible format or
language other than what is listed above at 1-866-527-0056. Qur office hours are between October 1 and
March 31, representatives are available Monday - Sunday, 8 am. to 8 p.m. Between April 1and

September 30, reprasentatives are available Monday - Friday, 8 am. to & pm. TTY users should call 711

Save end for slgnltur!{

© End Meeting

&

Note: Clicking ‘Send for
signature’ from any page will
send all the information
captured on ALL pages
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Complete Required Fields & Click Send

Send Partial Application for Signature

Beneficiary First Name « Beneficiary Last Name «
‘ Harper Test
Email Addresses (maximum of two) Beneficiary Phone «

Beneficiary Phone

‘ Email Addresses (maximum of two)

Text Verification Code - Select 1+ Plans
Email Verification Code - Select 1+ Plans

D Add a custom message

KN ¢

Complete the required fields.
You can add a custom message.
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Immediate Verification Q

Email sent. The verification code is 1587909260. The code was sent to the
beneficiary's phone.

You will immediately receive
verification that the code was sent
and is provided on the screen.
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Emails Received by Prospect with Verification Code
Email #1

Madisson Bettegnies wants to share health insurance options.

Centene - Managed Health Services - IN <donotreply@quotes.isf.io>
° To @ Madison Bettegnies Wed 6/3/2020 10:39 AN

Greetings Harper Test,

This email from Centene - Managed Health Ser

CLICK TO RESUME

Madisson Bettegnies

ks - Indiana contains an application that needs your signature. Please click on the button below to resume the application.

Centene - Managed Health Services - Indiana
Call: 234-552-3452

mbettegnies@bloominsuranceagency.com

You received this email upon request.

[This email message, including any attachments, is for the sole use of the intended recipient, and may contain material that is privileged or confidential and legally protected from disclosure. If you are not the intended recipient or have received this
essage in error, you are not authorized to copy, distribute, or otherwise use this message or its attachments. Please notify the sender immediately by return email and permanently delete this message and any attachments.

Email #2

Madisson Bettegnies wants to share health insurance options.

<
Centene - Managed Health Services - IN <donotreply@quotes.isf.io>

10:39 AM

C

° To @ Madison Bettegnies

This is the most recent version, but you made changes to another copy. Click here to see the other versions.

You've been sent an email containing a link. Following the link, you'll be asked to input this Verification Code:
109492086
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Prospect Steps — Enter Verification Code Q

ﬂ ' Type Size A @ — A
b Health et %H s WNWellCare  \WellCare [ TexanPlus
4 NEICATE FROGEANS A A Bayord Healtheare A Better You

Verification

Verification Code

=l e

The prospect will enter in the
verification code they received
via text or email.
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Prospect Steps — Review Entered Information

Contact Info (1) About You

© Back to Shopping

WellCare Plus (HMO)

Tell us about yourself

Personal Information

ATTENTION: You are beginning your applicatio
join a Medicare Adva

Medicare who w

@) Your Address

(3) Emergency Contact

s 6 .;'.‘r:T‘!‘Jf‘!P'

for enroliment This application is for people with
ge Plan or Prescription Drug Plan. To join a plan you

must be a United States citizen or be lawfully present in the US. and live the plan’s service area

Prefix:

First Name: » Middle Initial:
Last Name: « Gender: +

O mae () remale
Your Birthday: » Email:

mm/dd/yyyy

you@example.com

Mobile Phone:

8882868888

Piease know that by providing your email address, you are agreeing to receive emails from us. We will

give you the opportunity to opt in and you may aiways opt out of future email communications

* Required Information

The prospect should review all
entered information and make
corrections if necessary.
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Prospect Steps — Click Apply Now

Review & Purchase @ Review

Review

@ Step 1: Health Profile
0 Step 2: Contact Info
@ Step 3: Medicare Details
@ Step 4: Health Questions

Authorization

Payment

Apply Now

Signature of Applicant: Harper Test

Signature Date: 06/12/2020

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

Payment Method: Bilf

00
5 /month

Edit

Edit

By clicking the "Apply 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 "Apply Now" you are also
electronically signing your completed application and submitting this to the plan. You 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.

Once complete and reviewed,
the prospect will click ‘Apply
Now’
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Confirmation Page — Consumer VBE

The prospect will be taken to

the confirmation page where

they can:

e Email their confirmation
number

* Print their application
summary

* |Initiate VBE

Thank you for completing your Medicare application. We will review your submission and be in touch with you soon!

Value-Based
Enroliment

You have completed your enrollment for
WellCare Dividend Prime (HMO)

Please keep this Confirmation Number for your
records: 4010224

] =

Email Confirmation Print Application

Click here to have Click here to print

your confirmation this page with your

number emailed to Confirmation
you Number

NOTE: We will not keep the email address entered on file. It will be used for the
sole purpose of sending an enroliment confirmation receipt.

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

Start Transitioning to Your New Plan Now!

Well Advocates are standing by to help you transition
to your new plan. They will schedule your Annual Wellness
Visit and gather impoertant infermation related to your
healthcare needs.

Select your preferred language for the call:
© English ® Spanish

@ Call Me Novy

H In

Decline
Decli
lin
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AGENT PORTAL




Agent Portal @

‘ Type Size A @

A
Agent Credit URL = Log Off

@ lleeallth,Ner‘ #{)H;‘\_\”,\ E\jb!l[';ar”e W WellCare TexanPlus mbettegnies # Home Agent Portal Saved Applications
Toggle to the VBE tab to view
Tracking information regarding past VBEs

Enrollments Value Based Enrollments Quick Quotes k

Search for an enrollee n Toggle tO the QUiCk QUOteS tab tO
view information regarding sent
Name A Address € Plan € Plan Year £ Date € Premium € Confirmation # € VBI Quick Qu Otes

240 Venice

Boulevard,

Los WellCare

Angeles, Best 2020 06/05/2020 $0.00 405
Los (HMO)

Angeles,

CA, 90015

Harper

Test

On the Enrollments tab, you can view
the status of past applications
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Agent Credit URL/Personal URLs A

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 Agent Portal tile on your Home screen

Click on ‘Agent Credit URL
Your PURL is unique to you and is created on your first login to Ascend

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
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Plan Year | 2023 v

w ellca re nechols # Home Agent Portal Saved Applications Admin Porta VBE Search Agent Credit URL + Log Off

Type Size A ®

Health Profile C/ 2 ) (j Agent Credit URL
- = Your URL can be shared with a beneficiary, enabling them to

-" submit an online application which will be credited to you

Explore Plans https://wellcare,isfio/2023?AgentCredit Copy URL

Enter your ZIP Code below to find
Medicare plans and review rates.

Your ZIP Code Get Started View Our Plans
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SAVED APPLICATIONS




Saved Applications @

Q i Type Size A @— A
h HealthNEt %)I LANA “\\’Q“(jﬂm N WellCare TexanPlus mbettegnies # Home Agent Portal Saved Applications Agent Credit URL v Log Off

WENICARE PROGRANS

Applications In Progress

Enrollee Address Plan Plan Year Last Edit Actions
06/12/2020 )

Harper Jo CA 90015 WellCare Best (HMO) 2020 Edit | Delete
12:07:18 PM

You can edit or delete
the application here

On this screen, you can view
saved enrollments.

Note: Saved Applications
will only last for 7 days.
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Steps for Completing a Saved Application Q

Verify Zip Locate
Code & Lead Saved Lead’s Name CorT.\pIe'te
Application

Name QEEIE & Click ‘Edit’

Select your Start a

Lead Meeting

Ascend ©2020



OFFLINE APPLICATIONS




Selecting a Lead

A

From the Home screen, select the lead you would like to submit an application
for under the New Leads section.

A Ascend

o

o
b

= b=l
m ]
o A
o B e : }
H ' E

Welcome Madison

Offline

Your Internet connection appears to be down, some features may b

i:l What would you like to do today?

e unavailable while offline. Click here to Start a Meeting.

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

@

2020 RATE Telephonic )
Agent Portal - AR 2 hgent Portal - CA A -l
a Enrollment Script - English & e “ ‘ & A ‘ ‘ (’9 9 ‘ ‘
69 Agent Portal - IL ‘ ‘ @ Agent Portal - IN ‘ ‘ § Agent Portal - KS ‘ é’ Ag LA ‘ ‘ é’ gent Portal - MO ’
New Leads
N Date Modified S Status County Zip Cod
T or, Howard Jun 08, 2020 Self Generated os Angel S0015

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.

A Ascend

in 08,2020  Self Generated
[ ]
=N
Leads Appointments
Appointments
Recordings
Resource: Past Meetings
felp

Offline Enrollments
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Selecting a SOA Q

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 Cancel Meeting

ID
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Accepting the Disclaimer

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

meeting is being recorded

Recording Disclaimer

Agent: Ascend Mobile Application
(AMA) is intended for appointments
where the beneficiary or their
authorized representative is physically
present with the sales agent.
Telephonic enrollments require access
to AMA's Remote Agent Telephonic
Enrollment (RATE) feature on a
compatible iOS device and may only
occur following an in-person
appointment. RATE is currently not
available in all sales regions.

Beneficiary: | acknowledge this
meeting will be recorded and used, in
addition to my application, as proof of

enrollment. Do you consent to the
recording?

Agree Do Not Agree
V|

A

Ascend ©2020



Entering the Zip Code @

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:  Howard Tester

Your current zip code is ‘ 9005 ‘
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Selecting an Enrollment Form Q

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

A Ascend Howard Tester ) Not Recording 00007 O End Meeting
Select an Enrollment form for Howard Tester
-
ead Details ‘ 2020 CCP Enrollment Form

Ascend ©2020



Completing and Submitting the Application

Scroll through the enrollment application and fill in the missing information

A

minding the * symbol indicating required fields. Once all the required fields are

completed, click ‘Submit’ at the end of the application to submit it.

A Ascend Howard Tester 0 Not Recording 000037 o End Meeting

Enrollment Form for Howard Tester Go Back

Users typically take 18 to 25 minutes to complete enrolliment. Te speed up the process, please have your Medicare card handy.

First Name:* Howard Middle Initial: | |
Last Name: Tester Gender:
Birthdate: Phone (15 2501832 |

Email Address:

mbettegnies@bloominsurance.com

Using the information on your Medicare card, please complete the information below.
You must have Medicare Part A and Part B to join 2 Medicare Advantage Plan

Medicare Number:*

Hospital Part A Date*

Medical Part B Date:*

Address 1:* Address 2:

240 Venice Blvd

City:* State:*

Los Angeles CA

Zips* ‘90015 County:*

Los Angeles

Mailing Address (Only If Different Than Permanent Residence Address)

Mailing Address 1: Mailing Address 2:

Mailing C\ty:‘ Mailing State:
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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

Howard Tester Orecording 000132 | €) End Meeting

Enrollment Form for Howard Tester

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 Q

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 delivered
electronically 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, Ensure that the ‘Lead Status’ has been updated
return to the ‘Leads’ section of AMA accordingly to represent the application
submission
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SANDBOX MODE
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Signing In

Sandbox Mode
You have enabled Sandbox mode.
While Sandbox mode is enabled you
will be able to use the application for

mode.

OK

To enter Sandbox
mode, toggle the
button for Sandbox
mode before signing
in.

Read the pop-up
message then click
‘OK’ to continue.
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Home Screen

Once logged in, you
will see a banner
across the topin red
lettering with yellow
highlight.

Home

Appointments

0

Recordings

o

Help

Ascend

Welcome Madison

Exit Sandbox

Ascend in Sandbox mode. Changes made will not be saved.

Madison Bettegnies 0

Unavailable Mot Accepting Calls

A New Action Items!

View Notifications

+
:. You have a new lead assigned to you!

f‘t{) You have a new Home Visit assigned to you!

;’:‘ What would you like to do today?

2020 RATE Telephonic
= . Agent Portal - AR Agent Portal - CA Agent Portal - FL Agent Portal - GA
D Enroliment Script - English 69 9 69 9 69 9 69 9
é Agent Portal - IL é Agent Portal - IN (;-9 Agent Portal - KS (;-9 Agent Portal - LA 6.9 Agent Portal - MO
(,9 Agent Portal - M5 C9 Agent Portal - NM 69 Agent Portal - OH Cg Agent Portal - OR C-? Agent Portal - PA
69 Agent Portal - SC 6'3 Agent Portal - TX 69 Agent Portal - Wi G’? Broker Portal 69 Arizona Quick Quote
Ascension Florida Ascension Kansas D Calf . \ © Florida Quick . 2 ¢ . .
alifornia a e raia :
Quick Quote Quick Quote & ifornia Quick Quate ¢& Florida Quick Que ¢& Georgla Quick Duote
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AGENT VIRTUAL MEETING -
ASCEND VIDEO




Agent Virtual Meeting

1. Agent schedules a A Ascend
#®

virtual home visit ~ [ |

PY New Sep 11, 2020 Self Generated
a
Leads
Appointments

_— Meeting Type Date Time

Appointments

(3

Recordings

There are no appointments for this lead. Any appointments will be displayed here.

Create a Scope of Appointment Create Home Visit Create Virtual Home Visit

Resources
Past Meetings
0 Date Time Held By Status
Help

No Meetings on record for this Lead. Any held meetings with this lead will show here.

Offline Enroliments
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Schedule Virtual Home Visit

2. Agent selects date and
time of meeting.

Virtual Home Visit with
Whitney Adkins

wéd Seb 23
Thu Sep 24

Today

Sat Sep 26
Sun Sep 27

Ascend ©2020



Meeting is Scheduled @

3. Once the meeting is A Ascend
scheduled it shows under 2 T e
the appointments list on Y —— .

BOTH the lead detail and _ i

. t t Appointments Virtual Home Visit Sep 25, 2020 06:00 PM >
Appom ment screens.
Recordings
Create a Scope of Appointment Create Home Visit Create Virtual Home Visit

Past Meetings

e Date
D

Time Held By Status

No Meetings on record for this Lead. Any held meetings with this lead will show here

Offline Enroliments
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Upcoming Appointments @

4. The meeting now A Ascend
shows up in the upcoming #  Appointments O
appointments listing. 2

Leads Upcoming Appointments
-E;q Sep 25, 2020
ll@
AT 1801S Liberty Dr, Bloomington, Indiana 47401
06:03 PM Yo ron §

n Whitney Adkins (812) 361-0478

Recordings

Resources No future seminars found. Any future seminars assigned to you will be displayed here
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Appointment Details

5. Selecting the
appointment will show the
details.

Home Visit with Whitney Adkins

srmeing |

September 25
06:03 PM

9 1801 Liberty Dr
Bloomington, Indiana. 47401

Contact
(812) 361-0478

Go To Lead

183
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Meeting Controls

6. The agent can text or
email beneficiary the
meeting details.

Virtual Home Visit
with
Whitney Adkins

ﬂ September 25
06:00 PM

&4 Send Email Invite

@ Send Text Invite

[ Start Meeting ]

Cancel Appointment
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Agent Starts Virtual Meeting Q

7. Agent starts the A Ascend

. . ﬁ
meeting. Agent is shown L | D
a preview of their video .- B

and waits for the - o
= C) Past

b e n efi C i a ry to j O i n . e Virtual Home Visit Sep 25, 2020 06:00 PM

fo.

Create a Scope of Appointment Create Home Visit Create Virtual Home Visit

Past Meetings

Date Time Held By Status

No Meetings on record for this Lead. Any held meetings with this lead will show here.

Offline Enroliments
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Agent Meeting Controls Q

8. Touching the video screen A ﬁAscend
shows common controls for = R k===
the meeting such as mute, o

stop video, hang-up. )

Appointments

Appointments

Virtual Home Visit Sep 25, 2020 06:00 PM

,ﬂ,‘q \ ‘

? om

Recordings

Create a Scope of Appointment Create Home Visit Create Virtual Home Visit

Resources

Past Meetings

e Date Time Held By Status

Help

No Meetings on record for this Lead. Any held meetings with this lead will show here.

Offline Enroliments
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Beneficiary Start Screen Q

The beneficiary can click AAscend Relay
link from their email or

text and the meeting ID

will be automatically

entered and the

beneficiary will not see

this screen. If they

manually open a browser

to the website, this is

shown.

Welcome, please enter meeting code to join!
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Beneficiary Text Invitation

6:439 il T -

+1(812) 318-1766
You have been invited to join a
video call with Derek Foreman.
Please click

to
join!

T

OB~ o @O E
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Beneficiary Joining

When joining
meeting, Beneficiary
selects camera and
microphone to allow
Ascend access.

A Ascend =~

P=E ] )
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Beneficiary Stopping Video Q

Beneficiary can stop, AAscend -

start video mute and
share their desktop
(browser dependent)
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Agent Viewing Shared Screen

Appoin

1

Recor

Hq

‘ (7P Health Net b4

WAWetCarr WOy TexanPhs

2021 Medicare Plans

Betow e the plans That e Jvatable In 2P Code 33101 in M

Dade County, Florida

3 =N

Medicare Advantage

Select for Comparison

WellCare Dividend (HMO)

Plan Covers In-Metwork Copay

> P Primary Care Physician

v Vison Emergency Room
specialist

Mazimum Out-of
Pocket

v

Select for Comparison

WellCare Premier (PPO)

Pan Covers In-Network Copay

v Dot Primary Care Physician: §

v Vision Emergency Room
Speclalist

Maximum Out o

Offline Enrollments

Prescription Drug Plan

$0%..
! \WellCare

s

s0%..

WWellCare

v

ng Calls
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Beneficiary Viewing Agent Video @

A Ascend

N0
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SIGNING OUT




Sign Out of AMA
Ascend

A

Home

Leads

Appointments

2

Recordings

Resources

o

Help

Welcome Madison

&':' What would you like to do today?

EN 2019 Allwell Sales
Presentation

D(l 2019 Health Net
Presentation

67 Agent Portal - AR

69 Agent Portal - AZ

69 Agent Portal - FL

69 Agent Portal - GA

[

]

[

67 Agent Portal - LA

69 Agent Portal - MO

(,9 Agent Portal - OR

c? Agent Portal - PA

Click here to Sign
Out of AMA
~

c? Agent Portal - SC

69 Agent Portal - TX

Madison Bettegnies

Unavailable Accepting Calls

My Number: (833) 216-117

Available

Accepting Calls ()

° Action Items
=, Lead Alerts

® Messages

6" Change Password

o, My Account

B signout

Click the down arrow
to bring up the
dropdown menu

69 Broker Portal

2019 OR HN Spanish

(,9 Add a Resource Tutorial

Switching from Enroliment
URLs in Windows and iOS

New Leads

Name

Date Modified  Source

Status

County Zip Code

You have no new leads. Any new leads will appear here.
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THANK YOU FOR ATTENDING THE
TRAINING!




