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Overview

Questions ¢

Our Online Enrollment system serves two basic purposes:

- Enroliing beneficiaries in Medicare and Medicare Supplement plans. Contact US:
« Helping beneficiaries estimate their out-of-pocket expenses for each plan including their health, prescriptions, pharmacy, Blue Shield Producer Services
and the amount of coverage the plan offers. Fhone Number:

1-800-559-5905

Using this system, you will be able to enter all the beneficiary’'s information, compare plans, and enroll.

Mecieure Acentone Prescription Drug Medicare
Prescription Drug
Plans Supplement Plans
Plans
8 plans 2 plans 7 plans
Medicare Supplement Plans cover gaps in Medicare Part A and B. You also have the option to
28 Jag F
enroll your client in a Prescription Drug Plan
| g TheMedicare Supplement Plan G Inspire is available for January 1, 2021 coverage effective dates. Get a personalized quote to
‘ 40 seeiftisavailable in your area.
Sort:
Plan Name (A-2) v
Filters Medicare Supplement Plan A () Add to compare
Plan subtypes
O PlanA
O Plar erage W Plan details
Or
(
Medicare Supplement Plan A with $25 Welcome to 0 Add to compare
Preferences A Medicare Savings*
Monthly premium

Answer a few questions set & personalized quote

to estimate your annual

cost.

rage W Plan details

& Get Started

'\ Prescriptions

[ ] Pharmacy Medicare Supplement Plan G O Add to compare

Monthly premium
| =
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What's New for 2022
Enrollment Begins

Quick Quote for Medicare Supplement plans

This year Medicare Enrollment
« Send Quoteto beneficiary via TEXT Site for Medicare Annual
Enrollment Period begins on
October 15, 2021.

« Cross sell Medicare Supplement plans and Prescription Drug plans upon selection
* Quick Quote: Add client name & Personalize quote summary message

» Add profile phototo Broker Account & communications

» USPS address suggestion on enrollment forms & consumer profile

* Print pages from header

« Consumer can view enrollment history

* Medicare Supplement “Statement of Health” page appears only when applicable ( hidden if

applicant does not qualify for guaranteed issue)
* Dentalplan selected in cart will flow 1o BSC. (MAPD & MEDSUPP)

+ Agent Dashboard.

blue @ of california  ror Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.
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Broker Login

Log In Steps

Q Search Broker Connection
1. Enter your username and

password.

broker .
blue @ Individual & Family ¥  Medicare ¥  SmallBusiness ¥  Large Groups ¥  Resources ¥ Log In or Register

o connection .
california 2. Click Log In button.

Log In

To view the page you've requested, please enter your Producer Connection username and password.

Feedback

If you're not registered on Producer Connection, register now.

Departures from your team?

Username:i | Forgot username?
[ To protect the confidentiality of your data, please let us
Password; ‘ Forgot password? know whenever anyone leaves your team or otherwise
= should lose their access to your data, Contact Producer
Services at 1-800-559-5905

blue @ of california  ror Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.
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Broker Login R —

Log In Steps

bl broker
) e + + 5 X ) z
co&fJogo connection Individual & family v Medicare v Small business v Large group v Resources v [T Alejandro G

3. Click the Compare 2021
Plans & Enroll link.

M E D I CAR E Medicare Eligible Home > Products > Product Cycle Updates >

Compare 2022Plans & Enroll > Broker Certification > Advertising Materials >

View Client List > Policies & Procedures > Enroliment >

View Application Status > Help Current Clients > News & FAQ >
Renewals > Learn About Our Tools >

Contact Sales and Support Offices >

broker with Blue Shield of California

Application status Commissions quick link Online client list Small business renewal
center
Check updates on client Access your latest commission At a glance, see who's late, send —
applications with more status statement from your homepage reminders, email your clients ID Your single source for renewals,
detail than ever before. once you log in. card links, and quickly do quotes, and maintenance.
business.

Check status > See your client list > Visit the center >

Open enrollment starts October 1, 2021
More description text here if needed.
CTA

Broker news & resoif

blue @ of california  ror Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.
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Site Navigation

Use the site flow diagram as a reference guide to navigating through thesite.

Print English v Contact us Sales Trainer W
Dashboard Plans Search New profile o -—--
T |
Consultation

, Plans --+— Preferences Search New Profile  r--- SOA
| i l
i---| PlanDetails |-~ Get Started Profiles O
i | To Plans
i——— Compare ——E
! ! Prescriptions Enroliment
i | History
L Add to o $

Quote

\l/ Pharmacy
Send
Quote
Enrollment
N Shopping Contact Benefit Other Review &
Cart Info Info Info Submit

blue @ of california  ror Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.

Navigation Map

When you login to the site,
you will be on the Dashboard
page. The Dashboard is your
home page that provides a
snapshot of your activity.

There are three main areas
within the site:

1. Plans

2. Search Profiles &
Enrollment

3. New Profile

The diagram shows the
associated screens for each
areaq.

Note:

+ Dofttedlines indicate
access to supporting site
pages forthe main
screens.

« Sold arrow linesindicate
typical process flow a
person would follow during
an enroliment.
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Account Overview

blue

california

My shopping link

Send your personalized link to the client to get them
started with shopping for plans. Don't worry, you will get
credit if the consumer enrolls in any of these plans.

Copy link

Personal information

* First name * Last name

Address City

Account information

Print English v

Dashboard Plans S¢

Account overview

My picture

This image will be used on the
consumer shopping site and
email signatures.

Please upload a.png, or .jpg, less
than 5 MB

Email address

State

Contact us Sales Trainer W

Sales Trainer X

Account overview

Logout

X Upload

Phone number

ZIP code

blue @ of california  ror Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.

Personal Sales Link

The Account Overview
screen provides your
personalized link.

Share this link with your clients
to get them started shopping
for plans.

You will get credit for the sale
if your client enrolls in any of
the plans you are authorized
to sell.

Note:

[t'simportant to confirm your
information including the NPN
to ensure that you get credit
forthe sale.

You can make changes to
the some of the fields and
click the Save My Account
Info button to update the
information.
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Site Navigation _
o Personal Link Page
bI Ue @ ) Print English v Contact us
i d in .
california Sales Trairar v Sl When the prospect clicks
T— your personal link, they will
Sales Trainer x| see your name and email at
(415) 555-1212 S the top of the page.

sales_training@blueshieldca.c %
om “T

Medicare made
easy

Get covered so you can spend time doing
the things you love.

*ZIP code

Find the best plan

Enter your prescription and medications. We'll estimate out-of-pocket costs and help you save.

Get started

blue @ of california  ror Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.
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Add Client
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: : Start a New Send Quick Enroll a New Search Profiles Drug and
Overview Login Consultation Quote Beneficiary & Enrollments Pharmacy Finder Resources
Page: Back Next

b|Ue Print English v Contactus Sales Trainer W
ca |if0rn'|0 Dashboard Plans Search New profile 2 ---
Dashboard

Enrollments ~
You have no tasks for this category

Quotes ~
You have no tasks for this category

Scope of Appointment ~
You have no tasks for this category

Other ~

For Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.

Create a Profile

Select New Profile to create a
new beneficiary profile.
Creating a profile will allow you
to search and return to view all
information related to this
beneficiary record in the future.
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Add Client

Personal information

*ZIP code

* First name * Last name Date of birth
MM/DD/YY

Email address Phone number

Home address

Address 1 Address 2

City State

Sales information

Is the sales contact different from the
beneficiary?

Yes No

You have no notes for this profile

@ Add note

Tasks

You have no tasks for this profile

© Add task

= )

< Previous AddO Continue to SOA Continue to plans

blue @ of california  ror Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.

'O

Send Quick Enroll a New Search Profiles Drug and Resources
Consultation Quote Beneficiary & Enrollments Pharmacy Finder
Back Next
Create a Profile
Notes

1. Begin by entering the
beneficiary information
sections:

*  Personal Information
«  Home Address

¢ Sales Information
(new section for 2021)

2. Add Notes or Tasks fo the
profile.

3. Click Save.

4. Click SOA to moveto the
Scope of Appointment
screen.

Note:

Fields with an asterisk are
required.
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Scope of Appointment

SOA - Email

. Electronically captfure & store
Sco pe of Appomtment Scope of Appointment (SOA)

confirmation.
A Scope of Appointment is required for all sales appointments. Submit the SOA once you have

received it from the beneficiary. 5. Complete the Email or
Text option to send the
SOAS SOA ‘rp yourself orthe
beneficiary.
You have no SOAs for this profile 6. Click Continue to plans.

& Print consumer for

Note:
Email address + The ogen‘r receives
. @ confirmation that
Email SOA beneficiary has signed
their SOA.

Phone number « The beneficiary receives

Text SOA confirmo’rio.n SOA has
been submitted.

* You can upload a copy of
the SOA using the upload

< Previous Enter info o button.

blue @ of california  ror Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.
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Prospect SOA Email

SOA - Email

blue

CO'lfOntO The beneficiary will receive
an email or text with a link.

When they click the link, they
are taken to the Scope of
Appointment form.

When they complete form,
you will receive an email
notification.

Hi Bob,

| am looking forward to talking with you.

Please Nl out our online Medicare Scope of Appointment form, Be sure o select the
Metcare health plan options that you are interested In discussing

This form is required by the Centers for Medicare and Medical Services, to ensure
quality and protect your private information, It |s important that you complete the form
before our conversation

Complete “"Scope of Appointment™ form

Sales Tralner
nales_aningghblueshiexca com
3 (415) 5551212

blue @ of california  ror Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.




Blue Shield of California Overview

Medicare Enrollment Site

Quick Reference Guide

Start Consultation

Medicare Advantage

: Start a New Send Quick Enroll a New Search Profiles Drug and
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17 plans available in 90026 =

for Los Angeles county, CA

Prescription Dr Prescription Drug Medicare
sere 9 Plans Supplement Plans
Plans
8 plans 2 plans 7 plans

Medicare Advantage Prescription Drug Plans bundle the benefits of a Medicare Advantage Plan
and a Prescription Drug Plan. Benefits include medical expenses and prescriptions.

Filters

Clear all

Additional savings

O Insulin savings

Special Needs Plans
(SNP)

O Medicare and Medicaid

Estimate Costs ~

Answer a few questions

to estimate your annual

cost.

]

ars Get Started
Prescriptions

® Pharmacy

blue @ of california  ror Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.

Sort:

Total Estimated Cost

@ Hide all Special Needs Plans (SNP)

Blue Shield TotalDual Plan (HMO D-SNP)
Wik Airyy Starrating DSNP plan

Medical Deductible Maximum Annual Out Of Pocket

$0 $6,700

Plan details

Blue Shield Balance (HMO)
AdrAhhvy Starrating

Medical Deductible Maximum Annual Out Of Pocket

$0 $5,500

Plan details

Blue Shield 65 Plus Plan 2 (HMO)
*dedd vy Starrating

Medical Deductible Maximum Annual Out Of Pocket
$0 $1,899
Add-on coverage W Plan details

O Add to compare

Monthly premium

$31.50

Add to cart

O Add to compare

Monthly premium

$0.00

Add to cart

O Add to compare

Monthly premium

$0.00

Add to cart

Preferences

Guided Help gives agents
and beneficiaries the option
of adding preferences for a
more personalized shopping
experience, alongwith the
ability to see the most
accurate cost estimates for
every plan option.

From the Get Started page,
the following can be added:

* Prescriptions

* Pharmacy

7. Select the Enter Info
option to start the
consultation.

Note: this section is optional.
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® >
. ars
Start Consultation GCet Started
Get Started
* d
® Get Started ZP code oty 8. Add what type of
O Prescriptions J002e Los Angeles, CA coverage the beneficiary
These optional questions help us estimate your potential costs. isinterested in.
O Pharmacy What coverage type are you interested in? (Optional) 9. Click Continue.

O Other Preferences

P ioti Medical and
+ Medical only resdcrr:lp ‘on 4+  prescription @ | dont know o
9 drug Note: this section is optional.

Do you receive extra help paying for prescription drugs?(Optional)

Go to plans »

| receive help from Medicaid

| get supplemental security income

| belong to a Medicare Savings Program (MSP)

| applied and got full help through social security

| applied for and got partial help through social security

No, | am not eligible for special assistance

| don't know

blue @ of california  ror Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.
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Start Consultation

® Get Started
Prescriptions
@ Pharmacy

® Other
Preferences

Go to plans >

blue @ of california

: : Start a New Send Quick Enroll a New Search Profiles Drug and
Overview Login Consultation Quote Beneficiary & Enrollments Pharmacy Finder Resources
Page: 18 Back Next

Prescriptions

Add your prescriptions to see how each plan provides coverage.

[ iid Q |

-

Lipitor

Lipofen

alogliptin

Locoid Lipocream
Millipred

Nutrilipid

€ Previous

Prescription

12. Add prescriptions to see
how each plan provides
coverage.

13. Click Continue.

Note: this section is optional.

For Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.
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Start Consultation

Prescription

Prescriptions

Add your prescriptions to see how each plan provides coverage.

® Get Started - 14. Select the QOse, fprm,
Look up my medications Q and quantity. Indicate the
Prescriptions generic preference, if
. available.
Lipitor
© pharmacy Select your dosage and enter the amount you use below. The most commmon dosage and 15. Click Add to continue.
quantity is prefilled.
® Other
Preferences Select dose and form Enter quantity and frequency

Note: this section is optional.

[Lipitor TAB 10MG ] 30 per month v @
Gotoplans »

Lipitor TAB 20MG
Lipitor TAB 40MG

Lipitor TAB 80MG

@ Would you like to use a Generic (atorvastatin calcium) for Lipitor

According to the FDA, this generic drug has the same quality, strength, safety and active
ingredient as the brand name drug.

Cancel Add @

blue @ of california  ror Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.
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Start Consultation '

Drug costs vary based on the pharmacy you use. Select muiupie
pharmacies to compare estimated drug costs for all available plans.

© Get Started

16. Add the beneficiary
g harmac reference.
© Prescriptions *ZIP code Pharmacy name P yP

@® Pharmacy 90026 Pharmacy name Q search 17. Click Continue.

O Other Preferences

%

a
' By e 2 GLASSELL PAR: . . . .
= tos FeLiz , Note: this section is optional.
Go to plans > Rite Aid _E_ 5 b g @

Pharmacy 05434 + S MT, W
1433 Glendale Boulevard N &) ELYSIAN VALLEY %,
Los Angeles, CA 90026 ;= %, %

Wo00D ' CYPRE

Add pharmacy z SILVER LAKE ’ <

i==z S
' 2 f: ” Elysian Park
Echo Park

RAMPART |
Pharmacy A ':
1634 W Sunset Blvd
Los Angeles, CA 90026
Add pharmacy i WEST.KE hﬁ +

H S s lek g &

' ] Los Angeles = S
- - " ra%: TR, & ALlSusvicl

Viewing 1-10 of 25

1 2|3 | >

< Previous Skip >

blue @ of california  ror Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.
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Med Advant: g
ecicare Advantage Prescription Drug Medicare
Prescription Drug Plans Supplement Plans
Plans
8 plans 2 plans 7 plans
Start Consultation | N | |
Medicare Advantage Prescription Drug Plans bundle the benefits of a Medicare Advantage Plan P|(] ns
and a Prescription Drug Plan. Benefits include medical expenses and prescriptions.
Sort:
. . Preference Score (High to Low) v
@ Hideall S | Needs Plans (SNP) ‘ .
A — Available plans are shown for
an Premium (Low to High) . , .
Filters Blue Shield TotalDual Plan (HMO D-Sk Total Estimated Cost the benef|C|Ory s 7Ip code.
Clear al Aok ddr?y Starrating  DSNP plan Estimated Drug Costs (Low to High) .
Additional savings Medical Deductible Maximum Annue Medicare Star Ratings I 8 seleCT The TOb TO view
O Lnsulin savings $o $6,7 plan Name (4-2) available plans by type
Special Needs Plans Preference Score (High to Low) .
(SNP) Plan details *  Medicare Advantage
O Medicare and Medicaid Prescripﬂo n Drug Plans
Estimate Costs A~ Prescriptions $ Est. drug cost Total est. annual cost . .
0of 1 covered $5106 $5,484 *  Prescription Drug Plans
Effective Jan 2022
&, Getstarted Fd° *  Medicare Supplement
Extra he_\p No, I am P|On3
2;;3!?;Z:ngnce Blue Shield Vital (HMO) O Add to compare
Wardr#ry Star rating .
Prescriptions£d’t . . ) _ 19. SOFT the p|OnS by
Lipitor TAB 10MG Medical Deductible Maximum Annual Out Of Pocket Monthly premium
$0 $3,400 $0.00 ¢ Plan Premium (low to
® Pharmacy

Add © high)
Add-oncoverage W Plan details Add to cart
i Other

Preferences Edit ° Total Estimated
« Review and edit Prescriptions $ Est. drug cost Total est. annual cost
your other 0 of 1 covered $5106 $5,106 AnnUGl COSf
preferences.

Effective Jan 2022

*  Medicare Star Ratings

Blue Shield 65 Plus Plan 2 (HMO) O Add to compare *  PlanName (A -Z)
Jrdrdrd iy Starrating
Medical Deductible Maximum Annual Out Of Pocket Monthly premium
$0 $1,899 $0.00
Prescriptions $ Est. drug cost Total est. annual cost
0 of 1 covered $5106 $5,106

Effective Jan 2022

blue @ of california  ror Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.
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8 pT::s 2 plans 7 plans

Start Consultation

Medicare Advantage Prescription Drug Plans bundle the benefits of a Medicare Advantage Plan

blue @ of california

and a Prescription Drug Plan. Benefits include medical expenses and prescriptions.

Filters

Clear all

Additional savings

O Insulin savings

Special Needs Plans
(SNP)

Estimate Costs ~

& Getstarted O
Extra help: No, | am
not eligible for
special assistance

% Prescriptions=9t
Lipitor TAB 10MG

® Pharmacy
Add @
i= Other

Preferences 1t
* Review and edit
your other
preferences.

Sort:

© Hide all Special Needs Plans (SNP)

Blue Shield TotalDual Plan (HMO D-SNP)
o &fr?y Starrating DSNP plan

Medical Deductible Maximum Annual Out Of Pocket

$0 $6,700

Plan details

$ Est. drug cost
$506

. Prescriptions
0 of 1 covered

Blue Shield Vital (HMO)
wirdr &y Starrating

Medical Deductible Maximum Annual Out Of Pocket

$0 $3,400

rage W Plan details

% Prescriptions
0 of 1 covered

$ Est. drug cost
$5106

Blue Shield 65 Plus (HMO)
Wik dr iy Starrating

Medical Deductible

$0 $999

Maximum Annual Out Of Pocket

e W Plan details

$ Est. drug cost
$5,106

. Prescriptions
0 of 1 covered

Medicare Star Ratings v

O Add to compare

Monthly premium

$31.50

Total est. annual cost
$5,484
Effective Jan 2022

Compare now

()

Monthly premium

$0.00

Add to cart

Total est, annual cost
$5,106
Effective Jan 2022

& compare now

Monthly premium

$0.00

Add to cart

Total est. annual cost
$5,106
Effective Jan 2022

For Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.

Compare Plans

Select up to three plans to
compare side-by-side.

20. Check the boxfor each
plan that you want to
compare and click
Compare Now fo view the
resulfs.



Blue Shield of California  oveview  togn  Joighen Sepgguec folatiew  searchfofies | bugend | esources
Medicare EnrollmentSite

Quick Reference Guide Page: 23 Back Next

Start Consultation renee
Compare Plans

Plans

Expand each section to view
Blue Shield 65 Plus (HMO) Blue Shield 65 Plus Plan 2 (HMO) fhe information for each plan
side-by-side.

Show plan differences Wi Wl Star rating A A Wiy Starrating

In the Preferences section,

21 Send quote Monthly premium Monthly premium ouU can search for:
\\ q $0.00 $0.00 4 ’
* Provider

- e Prescriptions
Costs

|

* Pharmacy’s

Est. drug cost $0 annually $0 annually

Based on 0 drugs Add/edit

From this page, you can:
Total est. annual cost $0 annually $0 annually

Based on premium and drug costs. 21. Send a qUOTe.
|Effective Jan 2022)

22. Add a planto the
Benefits shopping cart.

|

Medical coverage ©

. e Note:
Medical Deductible $0.00 $0.00

Differences between plans

Maximum Annual Out Of are highlighted in orange.

Pocket® $999.00 $1,899.00

Doctor Office Visit®

blue @ of california  ror Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.
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Enter ZIP code ‘ x

Please enter your ZIP code to see plans.

*ZIP code
Shop for plans

Plans

Available plans are shown for
the beneficiary’s zip code.

1. Select Plans from the
menu bar.

2. Select the Edit Zip Code
button.

3. Enfer the zip code and
click Shop for Plans to
confinue.

Note: this section is optional.

For Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.
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Medicare Advantage Prescription Drug Medicare
Q U |C |< Q U OTe Prescrg:l;ls: Drug Plans Supplement Plans
8 plans 2 plans 7 plans PlOnS

Medicare Advantage Prescription Drug Plans bundle the benefits of a Medicare Advantage Plan

and a Prescription Drug Plan. Benefits include medical expenses and prescriptions. Available plans are shown for
the beneficiary’s zip code.
Blue Shield 65 Blue Shield Blue Shield .
Blus (HMO) $0.00 X  AdvantageOptimun$0.00 X | Balance $0.00 X Send quote 4. Send a quote withup to
Plan (HMO) (HMO) three plans (of the same
Sort: type) at a time.
+ Click Add to quote
@ Hide all Special Needs Plans (SNP) Plan Name (A-7) v

button for each plan.

Filters . 5. Click Send quote button.
Blue Shield TotalDual Plan (HMO D-SNP) O Add to compare
* Ak WArsy Starrating DSNP plan
Clear all
Additional savings Medical Deductible Maximum Annual Out Of Pocket Monthly premium

$0 $6,700 $31.50 Note: this section is optional.

O Insulin savings

Special Needs Plans

[0 Medicare and Medicaid

Add to quote

Preferences S
Answer a few questhﬂSl Blue Shield 65 Plus (HMO) [ Add to compare
to estimate your annua
TGS Y drirdr iy Starrating
:,. Get Started Medical Deductible Maximum Annual Out Of Pocket Monthly premium

$0 $999 $0.00
Prescriptions

Add-on coverage W Remove from quote

blue @ of california

For Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.
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Quick Quote

Send Quote

Send quote
X 6. Completethe Send
Quote form.

* First name * Last name $0.00 X Send quote A confirmation screen
0 is displayed.

pri:

How would the beneficiary like to receive the

. . o) v . . . .
quote information® Note: this section is optional.
Send quote x
Filt O * Email address I}
il Email o

Q We've successfully sent the quote to Bob Green

* Phone number Authorization code: FCZDDNMQ

Additional savl{ OText

19 View Bob Green 's profile »
Special Needs §
(SNP) Additional message b
This will show when the user legs back into the site.

Please review this quote at your earliest Cancel
Preferences . ’

convenience. Let me know if you have any

guestions.

Z

= Get Starte

o $0.00

® Pharmacy

Plan details

L Remove from auote

blue @ of california  ror Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.
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Quick Reference Guide

Quick Quote

blue @ of california

: : Start a New Send Quick Enroll a New Search Profiles Drug and
Overview Login Consultation Quote Beneficiary & Enrollments Pharmacy Finder Resources
Page: 29 Back Next

Enter ZIP code ‘ x

Please enter your ZIP code to see plans.

*ZIP code
Shop for plans

Plans

Available plans are shown for
the beneficiary’s zip code.

1. Select Plans from the
menu bar.

2. Select the Edit Zip Code
button.

3. Enfer the zip code and
click Shop for Plans to
confinue.

Note: this section is optional.

For Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.
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Quick Quote
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Start a New

. . Send Quick Enroll a New Search Profiles Drug and
verview . D h
Overvie Login Consultation Quote Beneficiary & Enrollments Pharmacy Finder Resources
Page: 30 Back Next
Medicare Advantage L .
. Prescription Drug Medicare
Prescription Drug
Plans Supplement Plans
Plans
8 plans 2 plans 7 plans

Medicare Supplerment Plans cover gaps in Medicare Part A and B. You also have the option to

enroll your client in a Prescription Drug Plan.

The Medicare Supplement Plan G Inspire is available for January 1, 2021 coverage effective dates. Get a personalized quote to

see If it is avallable in your area.

Sort:

Plan Name (A-Z)

Filters Medicare Supplement Plan A

Clear all
Plan subtypes
O plana
Oplanc Add-on coverage L)
0O Plan G Innovative
Oplan N

Medicare Supplement Plan A with $25 Welcome to

Preferences ~ Medicare Savings*

Answer a few questions
to estimate your annual
cosk.
Add-on coverage N
& Get Started

Prescriptions

® Pharmacy Medicare Supplement Plan G

For Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.

0O Add to compare
Monthly premium

Cet a personalized quote

Plan details

0O Add to compare

Monthly premium

Get a personalized quote

Plan details

0O Add to compare

Plans

To view available plans for
the beneficiary’s zip code:

4. Click Get Personalized
Quote link.

Note: this section is optional.
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Quick Quote -
Personalized Quote
MIESTETDARIEIUE S Prescription Drug Medicare ) ’
e B EO Supplement Plans 5. Enter the beneficiary’s
8 plans 2 plans 7 plans details:

e Date of Birth

- Effective Date

Medicare Supplement Information
* Medical (Part B) Effective

The information you provide below will be used to calculate your Medicare Supplement plan Date

premium. Rates are determined based on your age at the time of your plan effective date. ) .
6. Click Continue to Plans.

To qualify for the $25 monthly savings for the first 12 months of enrollment, you must be 65
years or older and Blue Shield must receive your application no later than six months from
your original Medicare Part B effective date.

Note: this section is optional.

* Medical (Part B)
* Date of birth * Effective date effective date
[ |mm/dd/yyyy ] Select an option Month v || Year v

< Previous Continue to plans 0

blue @ of california  ror Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.
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Medicare Enrollment Site

Quick Reference Guide

Quick Quote

blue @ of california

Medicare Advantage
Prescription Drug
Plans
8 plans

Medicare
Supplement Plans

Prescription Drug
Plans

2 plans 4 plans

Medicare Supplement Plans cover gaps in Medicare Part A and B. You also have the option to
enroll your client in a Prescription Drug Plan.

Edit your answers

Medicare Medicare Medicare
Supplement $138.00 X | Supplement $152.00 X | supplement $143.00 X Send quote
Plan G Plan G Extra Plan N
Sort:
Plan Premium (Low to High) v
Filters

Medicare Supplement Plan A O Add to compare

Clear all Monthly premium
Plan subtypes $125.00
O Plan A
OPlanG Plan details
O Plan G Innovative
O Plan N tdd-on coverage W Add to quote
Preferences ~

Medicare Supplement Plan G O Add to compare

Answer a few questions
to estimate your annual
cost.

Manthly premium

$138.00

= Get Started

L. Plan details
Prescrintions

For Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.

: : Start a New Send Quick Enroll a New Search Profiles Drug and
Overview Login Consultation Quote Beneficiary & Enrollments Pharmacy Finder Resources
Page: 32 Back Next

Plans

Available plans are shown for
the beneficiary’s zip code.

7. Send a quote withup to
three plans (of the same
type) at a time.

+ Click Add to quote
button for each plan.

8. Click Send quote button.

Note: this section is optional.
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Quick Quote

Send Quote

Send quote
X 9. Complete the Send

Quote form.

* First name * Last name A confirmation screen
0 is displayed.

How would the beneficiary like to receive the

$ - o $143.00 X Send quote . . . .
quote information® Note: this section is optional.
Send quote x
O * Email address I}
Email "

Q We've successfully sent the quote to Bob Green

* Phone number Authorization code: FCZDDNMQ
O Text

Filters View Bob Green 's profile »

Additional message

This will show when the user legs back into the site.
Plan subtypes

Please review this quote at your earliest Cancel
convenience. Let me know if you have any lan details
guestions.

Add to quote

Vs

Cancel Send quote

Preferences

$138.00

2. Get Started

blue @ of california  ror Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.
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Annual Enroliment Period (AEP)
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Blue Sh|e|d Of CCI|IfOI’I’]ICi Overview Login Start a New Send Quick Enroll a New Search Profiles Drug and Resources

Consultation Quote Beneficiary & Enrollments Pharmacy Finder

Medicare Enrollment Site

Quick Reference Guide

Shopping Cart

Medicare Advantage
Prescription Drug
Plans
8 plans

Prescription Drug Medicare
Plans Supplement Plans
2 plans 7 plans

Medicare Advantage Prescription Drug Plans bundle the benefits of a Medicare Advantage Plan
and a Prescription Drug Plan. Benefits include medical expenses and prescriptions.

@ Hide all Special Needs Plans (SNP)

Filters

Sort:

Plan Name (A-Z)

Blue Shield TotalDual Plan (HMO D-SNP)
A A hfryy Star rating DSNP plan

Clear all
Additional savings
$0

O Insulin savings

Special Needs Plans
(SNP)

O Medicare and Medicaid

Preferences ~

Medical Deductible

Maximum Annual Out Of Pocket

$6,700

O Add to compare

Monthly premium

$31.50

Plan details Add to cart

Answer a few questions Blue Shield 65 Plus (HMO)

to estimate your annual
cost.

& Get Started Medical Deductible

$0

Prescriptions

® Pharmacy

e driy Starrating

Maximum Annual Out Of Pocket

$999

Add to quote

O Add to compare

Monthly premium

$0.00

Back Next

Plans

Available plans are shown for
the beneficiary’s zip code.

1. Select the tab to view
available plans by type

*  Medicare Advantage
Prescription Drug Plans

«  Prescription Drug Plans

*  Medicare Supplement
Plans

2. Sort the plans by:

*  Plan Premium (low fo
high)

« Total Estimated

Annual Cost

*  Medicare Star Ratings

Blue Shield 65 Plus Plan 2 (HMO) 0 Add to compare . Plan Name (A _Z)
Fdrdr#riy Starrating
Medical Deductible Maximum Annual Out Of Pocket Monthly premium 3. Add p|dn 1‘0 qut
$0 $1,899 $0.00
Add-on coverage W Add to quote

blue @ of california  ror Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.
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Shopping Cart Cart Addto Cart

4. Add any optional add-on

Medicare Advantage Prescription Drug Plan

coverage.
Blue Shield 65 Plus (HMO) Monthly premium
View details Change plan  Remove plan $0.00 5. Select how YOU will
complete this form:
Optional add-on coverage ° Send to beneficiory fo
Dental sign and submit
Optional Supplemental Dental HMO plan View details v $12.40 Add Dental ° Com pleTe and submit
form yourself
Optional Supplemental Dental PPO plan View details v $41.90 Add Dental 6. Click the Continue to apply

button.

* In order to process this application Blue Shield of California
requires agreement from the beneficiary, How will you be
completing this form?

Send to beneficiary to sign and submit
Complete and submit form myself

Total monthly premium $0.00

< Previous Continue to apply 0

blue @ of california  ror Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.
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Shopping Cart

Print @ English v

blue ©

california Dashboard Plans Search

@ : :

Contact Info Benefit Info Other Info

Contact Information

Use the form below to apply to the plan. You'll be able to
review your information and make changes before you
submit your completed form.

Fields marked with an asterisk (*) are required

Personal Information

Please enter your personal information in the spaces
provided.

First Name*
Middle Initial
Last Name*

Birth Date*

sext Male | Female
Phone Number®

Please enter your 10 digit phone number with no hyphen
or spaces fe.g., 2125551212).
Phone Number Type Landline | Cell

Alternate Phone Number

Please enter your 10 digit phone number with no hyphen
or spaces (e.g, 2125551212).
Alternate Phone Number

Type

| agree that Blue Shield and its affiliated entities and agents
may communicate with me about my account and various
health and wellness programs available to me, and other

Landline Cell

promotional information that may benefit me and my
dependents, including by phone or text to the numbers |
have listed on this form, using an auto-dialer or artificial or
prerecorded voice; standard data rates apply.

Yes | No

Participation is voluntary and you can opt-out at any time,
for more information visit blueshieldca.com/terms

: : Start a New Send Quick Enroll a New Search Profiles Drug and
Overview Login Consultation Quote Beneficiary & Enrollments Pharmacy Finder Resources
Page: 37 Back Next

Contactus Sales Trainer W

New profile & —

Shopping cart

Medicare  $0.00
Advantage
Prescription

Drug Plan

Blue Shield 65 Plus
(HMO)

Total monthly
premium

Permanent Residence

Please enter your permanent residence address below. (P.O.

Box is not allowed.)

Street Address T*
Street Address 2
b Los Angeles

CA -
ZIP Code* 26 Edit

Mailing Address

Do you have a mailis that is different than your residence
address?
Yes No

Email Consent °

O I am willing to receive required plan materials via email (i.e.
enroliment notifications and Annual Notice of Changes) in
place of mailed printed copies.

3 1am willing to receive non-required plan materials via
email (i.e., benefit promotions and event invitations, and plan
newsletter) in place of mailed printed copies.

Not checking the boxes above means you will receive printed
plan materials via the mail. You may choose to go back to
printed materials at any time by calling Customer Care at the
number on your plan ID card.

Email address

Go paperless! Please watch for an email with a link which
will allow you to register your account, customize your
communication preferences, and access your digital ID
card and benefit information.

Select one if you want us to send you information in a language other than English.
Spanish Chinese

Select one if you want us to send you information in an accessible format.
Braille Large Print Audio CD

Please contact Blue Shield of California if you need
information in an accessible format or language other than
what is listed. For Medicare Advantage plans please call
(800) 776-4466 or for Medicare Prescription Drug plans call
(888) 239-6469 . Out office hours are 8 a.m. to 8 p.m,, seven

days a week, year-round.

blue @ of california  ror Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.

Contact Information

7. Complete the Contact
Information sections:

«  Personal Information
- Permanent Residence

8. Continue down the page to
complete the Contact
Information sections:

*  Mailing Address

«  Email Consent

Option Fields:
* Language options

*  Accessible format
materials

9. Click Next to continue
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Shopping Cart

blue
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@ O

& Dashboard

Contact Info Benefit Info Other info

@ Benefits Information

Please provide your Medicare information and related
benefits information.

Fields marked with an asterisk (*) are required

Medicare Information

Please take out your red, white and blue Medicare card to
complete this section. In the spaces provided enter your
Medicare Number (do not enter dashes).

AEDICARE HEALTH INSURANCE

e Nambre
JOHN L SMITH

Wadaars Nomber Numars éo teicare
1EG4-TES-MK72
HOSPITAL (PART A) 03-01-2016
MEDICAL (PARTB) 03-01-2016
I

Medicare Number*

blue @ of california  ror Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.

Review

: Start a New Send Quick Enroll a New Search Profiles Drug and
Login Consultation Quote Beneficiary & Enrollments Pharmacy Finder Resources
Back Next

Contactus Sales Trainer Vv

New profile bob v

4

Shopping cart

Medicare $0.00
Advantage
Prescription

Drug Plan

Blue Shield 65 Plus
(HMO)

Total monthly
premium

$0.00

Sales Trainer

Blue Shield of California
Address

Special Enrollment Period

Typically, you may enroll in a Medicare Advantage plan or
Medicare Prescription Drug plan only during the annual
enrollment period from October 15 through December 7
of each year. There are exceptions that may allow you to
enroll in a Medicare Advantage plan outside of this period.

Please read the following statements carefully and check the
box if the statement applies to you. By checking any of the
following boxes you are certifying that, to the best of your
knowledge, you are eligible for an Enrollment Period. If we
later determine that this information is incorrect, you may be
disenrolled.

If none of these statements applies to you or you're not sure,
please contact Blue Shield Customer Care: for Medicare
Advantage plans only please call (B00) 776- 4466 (TTY users
should call 7TN) or for Medicare Prescription Drug plans
only please call (888) 239-6469 (TTY users should call 71) to
see if you are eligible to enroll.

We are open 8 a.m. to 8 p.m., seven days a week, from
October 1through March 31, and 8 a.m. to 8 p.m., weekdays (8
a.m. to 5 p.m, Saturday and Sunday), from April 1 through
September 30.

.

10ther

Prescription Drug Coverage

Will you have other prescription drug coverage (like VA, TRICARE) in addition to
Blue Shield 65 Plus (HMO)?*

Yes No

Medicaid Enrollment

Are you enrolled in your State Medicaid (Medi-Cal) program?
Yes No

vious

Benefits Information

. Complete the Benefits

Information sections:
«  Medicare Number

«  Prescription Drug
Coverage

«  Medicaid Enrollment

. Click Next to continue
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Shopping Cart
blue

california Dashboard

Contact Info Benefit Info Other Info

Other Information

Please see the additional questions below. Answering these
questions is your choice. You can't be denied coverage for
not answering any of them.

Employment Information

Do you work? Yes No

Does your spouse work? Yes No

Physician Selection

Use Find A Doctor to locate your primary care physician.
Once you've made your selection, click on the "Make PCP"
button under your chosen doctor's name and then confirm
your selection by clicking the “Choose for primary care*
button.

The doctor's name and ID number will automatically be
populated in the field below.

Example: (Smith, John MD 100011110011)

Physician Name or Clinic
Name:

Physician Group Name:

Current Patient?*

Yes No J

J Contactus Sales Trainer Vv

£ New profile = bob v

4

Shopping cart

Medicare $0.00
Advantage
Prescription

Drug Plan

Blue Shield 65 Plus
(HMO)

Total monthly
premium
$0.00

Sales Trainer

Blue Shield of California
Address

Paying Your Plan Premium

You can pay your monthly plan premium (including any late
enrollment penalty you currently have or may owe) by mail
each month. If your plan has a premium due, you will receive
a monthly bill including the amount and the date of when
your next payment is due, or you may choose to pay your
premium by having it automatically taken out of your Social
Security or Railroad Retirement Board (RRB) benefit each
month.

To learn more about your payment options, visit us at v
Paying your Medicare Bill | Blue Shield Medicare or call
Customer Care at (800) 776-4466 TTY: 711 for Medicare
Advantage plans or (888) 239-6469 for Medicare Prescription
drug plans.

Automatic deduction from your monthly Social Security
or Railroad Retirement Board (RRB) benefit check.

Special Supplemental Benefits for
the Chronically Il (SSBCI)

Blue Shield Inspire (HMO) in the counties of Alameda,
Fresno, Madera, Merced, Sacramento, San Joaquin, San
Mateo, Santa Clara, and Stanislaus; Blue Shield Inspire (HMO
D-SNP) in Fresno, San Joaquin, Merced and Stanislaus; and
Blue Shield Balance (HMO) in the county of Los Angeles
includes one or more Special Supplemental Benefits for the
Chronically Ill (SSBCI).

SSBCI are part of special supplemental benefits available in
select plans. Not all plan members will qualify. Refer to the
Evidence of Coverage for details and eligibility requirements.
To be eligible for each SSBCI benefit, you must have at least
one of the required qualifying chronic conditions which can
vary by plan. Please refer to the "Attestation for Special
Supplemental Benefit for the Chronically Ill (SSBCI)" form
included in the enrollment Kit, online or contact Customer
Care (800) 776-4466 (TTY: 711) for a copy.

< Previous

blue @ of california  ror Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.
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Other Information

. Complete the Other

Information sections:
e Enrollment Information
*  Physician Selection

«  Paying Your Plan
Premium

«  Special Supplemental
benefits for the
Chronically Ill (SSBCI) -
Blue Shield Inspire (HMO)
and Blue Shield Inspire
(HMO D-SNP)

. Click Next to continue
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Shopping Cart

Contact Info Benefit Info Other Info

Review and Submit

Review your application
You may review your answers to the application by

expanding each section below and make updates if needed.
After you review, in the Important Information section below,
check the acknowledgement that you have reviewed the
information. Then indicate who is submitting this form and
click the Submit button at the bottom of the page.

Contact Information v
Benefits Information v
Other Information v

IMPORTANT: Read and sign below:

I understand that:

e | must keep both Hospital (Part A) and Medical (Part B)
to stay in Blue Shield 65 Plus (HMO).
By joining this Medicare Advantage Plan, | acknowledge
that Blue Shield 65 Plus (HMO) will share my information

with Medicare, who may use it to track my enroliment, to

make payments, and for other purposes allowed by
Federal law that autherize the collection of this
information (see Privacy Act Statement below).

Your response to this form is voluntary. However, failure
to respond may affect enrollment in the plan

The information on this enroliment form is correct to the
best of my knowledge. | understand that if | intentionally
provide false information on this form, | will be
disenrolled from the plan.

covered under Medicare while out of the country, except
for limited coverage near the U.S border.

| understand that when my Blue Shield 65 Plus (HMO)
coverage begins, | must get all of my medical and
prescription drug benefits from Blue Shield 65 Plus
(HMQ). Benefits and services provided by Blue Shield 65
Plus (HMQ) "Evidence of Coverage” document (also
known as a member contract or subscriber agreement)
will be covered. Neither Medicare nor Blue Shield 65 Plus
(HMO) will pay for benefits or services that are not
covered.

blue @ of california

| understand that people with Medicare are generally not

Review &Submit

Shopping cart

Medicare $0.00
Advantage
Prescription

Drug Plan

Blue Shield 65 Plus
(HMO)

Total monthly
premium
$0.00

Sales Trainer
B 22

Blue Shield of California
Add

Hours

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

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

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

Beneficiary Signature

0 Due to physical limitations, | am unable to sign my name
*Please sign your name in the space below using your mouse, stylus, or finger.

clear
bob green
N

0 |l understand that my signature (or the signature of the
person legally authorized to act on my behalf) on this
application means that | have read and understand the
contents of this application. If signed by an authorized
representative (as described above), this signature certifies
that:
1. This person is authorized under State law to complete
this enrcllment, and
2. Documentation of this authority is available upon
request by Medicare.

Producer Information (Broker Use
Only)

FMO/Agency Name BSC_TEST_Agency

FMO/Agency ID

This info has been hidden for
security purposes.

Producer First Name
Sales

Producer Last Name o
Trainer

Producer ID

This info has been hidden for

security purposes.
National Producer Number

987654321

For auditing, Brokers please retain copy of the paper
application.

PRIVACY ACT STATEMENT

The Centers for Medicare & Medicaid Services (CMS) collects
information from Medicare plans to track beneficiary
enrollment in Medicare Advantage (MA) and Medicare
Prescription Drug Plans (PDP), improve care, and for the
payment of Medicare benefits. Sections 1851 and 1860D-1 of
the Social Security Act and 42 CFR 8§ 422.50 and 422.60
authorize the collection of this information. CMS may use,
disclose and exchange enrollment data from Medicare
beneficiaries as specified in the System of Records Notice
(SORN) “Medicare Advantage Prescription Drug (MARx)",
System No. 09-70-0588. Your response to this form is
voluntary. However, failure to respond may affect enrollment
inthe plan.

Send to beneficiary
< Previous

For Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.
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Agent Information

Complete the Review and
Submit sections:

+  Expand each section to
view and verify the
information.

« Correct orcomplete
any fields that require
revision.

. Scroll down the page to

complete the Review and
Submit sections:

*  Beneficiary Signature
+ Agent Information
e Privacy Act Statement

Complete the Producer
Information fields:

*  Producer NPN

*  Producer ID

+  FMO/Agency Name
+ FNO/Agency ID

Click Send to beneficiary to
contfinue.
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Page: 41

Shopping Cart

blue

california

blue ©

| california

Hi Bob,

Here Is the plan we discussed

Thank you for meeting with me. Per our discusaion. here is the plan that shou'd
0 your naeds. Onos you recaive your wrllcaton code, which shoud arrive in an
emadl shortly, you wil be able % evol in tha plan

Hi Bob, £

= . . . e Sales Trainer
To view the plan information we discussed, please enter your 0 S3C_TESY Agency

authorization code. Check your email or text messages for the code. $a3_l1adreng e ues vakica oo

4135) 3551212

* Authorization code

- The authorization code was sent to you.

Continue

blue @ of california  ror Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.

18.

Review & Submit

The beneficiary will receive
an email or fext with alink.

When they click the link,
they are takento
application to sign and
submit.

. The beneficiary will also

receive a second email with
the authorization code to
access the application.
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Shopping Cart

Confirmation

Application submitted

What's Next:
icati : i : This confirmation number can be used to help track the online enrollment, but it is not proof of . .
Your application has been submitted and is pending approval. P 1 P
e This confirmation is not proof of membership. membership. Please wait at least 10 days before calling the plan to ask about the status of your 20. COpy the confirmation
enrollment. Please keep this information in case you have any questions about your enrollment number for your reco rds.

and need to contact your selected plan.
& Email 8 Print

If any of the required information on your enrollment form was missing or does not match your You can also view and
What to expect SR - ; L ; . .
App||cat|°n details Medicare record, the plan may contact you to get the missing or correct information. This could download a co py of the
* You will be notified when your application |s‘accepted anq your coverage is effective. delay the plan's ability to process your enrollment. . R
* You should receive your insurance card within 7 to 10 business days. a p pl |COT|O n.
« If you have an email address on file, we will send copy of your application submission. Member name . . - e P
Bob Green Here are some important things to expect when your coverage is first effective if the plan
Member address determines that your enrollment meets all of the Medicare requirements and is complete. This
123 N Mountain View Ave Los Angeles, CA information is especially impertant if you enrolled late in the month and you have not received a
Blue Shield of California 20026 letter, or your membership card, by the day your coverage starts.
6300 Canoga Avenue Woodland Hills, CA 91367 Submitted on
October Ist through March 3ist 8 am to 8 pm seven days a week.April st through August 31,2021 » After the plan has processed your application, you should get a letter from the plan you
September 30th 8 am to 8 pm M-F and 8 am to 5 pm Saturday and Sunday. ioined. Thi ki Id £ d . d £ h ‘ .
(800) 776-4466 Confination nambar joined. This may take several days. If you do not receive correspondence from the planin
h"mi-?mw/ hlupchla(lra com/medicar AB9396736161839M about 10 calendar days, you should contact the plan to check on the status of the enrollment.
.

you need to fill a presgription before you get your plan membership card, let your
pharmacist know your plan name and show any of the following materials as proof of
membership:

Enrollment can be effective as early as the first of the next month depending on your
circumstances. The plan you have selected will inform you of your effective date of

enrollment.

o Take your acknowledgement, welcome, or confirmation letter that you receive from the « If you need to fill a prescription before you get your plan membership card, let your

plan with you to the pharmacy. pharmacist know your plan name and show any of the following materials as proof of

Please note: The confirmation number listed on this website cannot be used at your membership:

local pharmacy as proof of plan membership. o Take your acknowledgement, welcome, or confirmation letter that you receive from the
o If you haven't gotten a letter yet, you might have a copy of an enrollment application plan with you to the pharmacy.

signed by a plan representative. Please note: The confirmation number listed on this website cannot be used at your
o If you have both Medicare and Medicaid, you should bring proof of enrollment in both local pharmacy as proof of plan membership.

programs such as your Medicare and Medicaid cards, a copy of a Medicare Summary o If you haven't gotten a letter yet, you might have a copy of an enrollment application

Notice, a recent Medicaid bill, or a copy of your current Medicaid award letter. If you signed by a plan representative.

o

If you have both Medicare and Medicaid, you should bring proof of enrollment in both
programs such as your Medicare and Medicaid cards, a copy of a Medicare Summary
Notice, a recent Medicaid bill, or a copy of your current Medicaid award letter. If you
qualify for extra help (the low-income subsidy) you can also bring proof that you qualify
such as a copy of your yellow or green automatic enrollment letter from Medicare (if you
automatically qualify) or your approval letter from Social Security (if you applied and
qualify).

As a last resort, if you pay out of pocket for your prescription, save your receipts and work
with your plan to be reimbursed.

« If you have questions, call the plan's toll-free number.

qualify for extra help (the low-income subsidy) you can also bring proof that you qualify
such as a copy of your yellow or green automatic enroliment letter from Medicare (if you
automatically qualify) or your approval letter from Social Security (if you applied and
qualify).
o As a last resort, if you pay out of pocket for your prescription, save your receipts and work
with your plan to be reimbursed.
« If you have questions, call the plan's toll-free number.

o
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8 plans 2 plans 4 plans

Shopping Cart

Plans

Medicare Supplerment Plans cover gaps in Medicare Part A and B. You also have the option to
enroll your client in a Prescription Drug Plan.

Available plans are shown for

the beneficiary’s zip code.
Edit your answers

1. Select the tab to view

Sort:

available plans by type

Plan Name (A-Z) v *  Medicare Advantage

Plan Prermium (Low to High) Prescription Drug Plans
Filters

i Plan N A-Z) . .
Medicare Supplement Plan A e *  Prescription Drug Plans
Clear all Monthly premium
Plan subtypes $125.00 ° Medicare Supplemen’r
O Plan & Plans
Oplanc Plan details
O Plan © Innovative 2. Sort the plans by:
Oelan N Add-on coverage W Add to quote )
*  Plan Premium (low fo

Preferences N high)

Medicare Supplement Plan G [J Add to compare

*  PlanName (A -Z)

Answer a few questions
to estimate your annual

cost. $138.00 3.

mxm )

Add to quote

Monthly premium

Add planto cart

&, Get Started

Plan details
Prescriptions

® Pharmacy Add-on coverage W

Medicare Supplement Plan G Extra [J Add to compare

Monthly premium

$152.00

blue @ of california
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Shopping Cart

Add a Prescription Drug Plan

Adding a Prescription Drug Plan can help save money on your prescription costs.

Shop for plans

Medicare Supplement Plan

Medicare Supplement Plan G Monthly premium

Requested start date: January 1, 2022 $138.00
View details = Change plan Remove plan

Optional add-on coverage

Dental
Dental PPO 1000 View details v $35.00 Add Dental
Dental PPO 1500 View details v $51.30 Add Dental

* In order to process this application Blue Shield of California
requires agreement from the beneficiary, How will you be
completing this form?

Send to beneficiary to sign and submit

Complete and submit form myself

Total monthly premium $138.00

< Previous

Continue to apply

blue @ of california

Addto Cart

4. Add any optional add-on
coverage.

5. Select how you will
complete this form:

* Send to beneficiary to
sign and submit

+  Complefe and submit
form yourself

6. Click the Continue to apply
button.

For Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.
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: : Start a New Send Quick Enroll a New Search Profiles Drug and
. . Overview Login Consultation Quote Beneficiary & Enrollments Pharmacy Finder Resources

Medicare Enrollment Site

Quick Reference Guide Page: 46 - et

Shopping Cart :
PPrINg Important Information
7. Check the box
Each of these links contain important information about Medicare Supplement and this plan. acknowledging the
information.
Medicare Supplement Plan G

8. Click the Continue button.

Choosing a Medigap Policy

Summary of Benefits

Please be advised that if the information you provide on the enrollment form differs from the information you provided for a rate
quote, then your premium may change.

0 0% acknowledge | have read the above documents and fully understand their contents.

blue @ of california

For Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.
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Shopping Cart :
Personal Information
Pl Nt 10 digit ph b ith ili
Application for Blue Shield of anopping cor Fophanocspaces feg. TR, Mailing Address @
5 = N Phone Number Type Gandline Cell Is your Mailing address different than your home address?
California Medicare Medicare  $138.00 Yes 9. Complete the Personal
Supplement Plans - T i Information sections:
i N A g S ROt D Billing Address
1. Please make sure you answer all questions m'pﬁf.'.‘.'.’( :‘;"‘"’ Phone Number Landline | Cell Is your Billing address different than your home address? ° Home Address
letel d tel
2.;ic’gn;z:dega‘::maacllc;aace;:mdicated $138.00 Emall Address :':S . MO|||ng Address
By providing the email address listed above, | consent

Sales Trainer

If you are a current member interested in transferring to a
Medicare Supplement plan of equal or lesser value outside Blue Shield of California

Medicare Supplement

your enroliment period or to a richer benefit plan at any Plan.
time, you must complete this application. Address
Plan F Extra will only be available to applicants who Phone

attained age 65 before January 1, 2020 or first became
eligible for Medicare benefits due to disability before
January 1, 2020.

Fields marked with an asterisk (*) are required

Personal Information

Please enter your personal information in the spaces
provided.

First Name*
Middle Initial

Last Name*

Home Address

Home Address (NO PO BOX)*

Apt
e Los Angeles
State* CA s
e 90026

Ednt
Phone Number*

Please enter your 10 digit phone number with no
hyphen or spaces (e.g., 2125551212).
Phone Number Type Landline | Cell

blue @ of california

to allow Blue Shield to contact me and/or any
dependents covered on my contract/policy at the
email address | provide on this Application. |
understand and agree that the email address | provide
on this Application may be used by Blue Shield to
contact me about my Blue Shield contract/policy. |
understand that information sent to me by email
could include important information about my
coverage, renewal options, and any other information
Blue Shield determines is relevant to my coverage.

Communication Preference Electronic Paper

Go paperless! Please watch for an email with a link
which will allow you to register your account,
customize your communication preferences, and
access your digital ID card and benefit information.

| agree that Blue Shield and its affiliated entities and
agents may communicate with me about my account
and various health and wellness programs available to
me, and other promotional information that may benefit
me and my dependents, including by phone or text to
the numbers | have listed on this form, using an auto-
dialer or artificial or prerecorded voice; standard data
rates apply.

Yes No

Participation is voluntary and you can opt-out at any
time, for more information visit blueshieldca.com/terms

endax? Male | Female
Non-binary

Ot et e 08/01/1956

Language Preference* Select -

Medicare Information

Please take out your red, white and blue Medicare card to
complete this section. In the spaces provided, enter your
Medicare Number (do not enter dashes) and the Effective
Dates for your Part A and Part B coverage.

You must have Medicare Part A and Part B to joina
Medicare Supplement plan.

HEALTH IN:

HOSPITAL (PARTA) 03012016
MEDICAL (PART B) _03-01-2016
Medicare Beneficiary
identification (MBI) number"
| am entitled to:
Hospital (Part A) Effective
Date:
Medical (Part B) Effective

Datesr 01/01/2020

Requ Effective Dater January 2022 -

Medicare Prescription Drug Plan
Information

Are you currently a Blue

Yes | No
Shield of California member?*

For Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.

+  Billing Address

«  Communication
Preferences

Continue down the page to
complete the Contact
Information sections:

¢« Medicare Information

*  Medicare Prescription
Drug Plan Information

Click Next to continue.
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Guaranteed Acceptance

Do you believe you qualify for Guaranteed Acceptance?*
Yes | No

Household Savings Program

Each individual must complete their own application if
not already an active member:

If you and the other member of your household are age
65 or older and both members have, or are applying for
the same plan (including any dental plans), you may be
eligible for a 7% monthly savings on your combined
medical plan dues when both members are enrolled in
the same eligible plan. Both members must share the
same home and mailing addresses. Tobacco users are
not eligible for the Household Savings Program.

O Is the other member of your household is enrolled in,
or applying for, the same Blue Shield Medicare
Supplement plan that you are applying for and share
both addresses? please check this box:

If "Yes," Please provide the following information for the
other household member:

blue @ of california

Dashboard Plans

New profile Bob v

Shopping cart

Medicare
Supplement
Plan

$152.00

Medicare Supplement
Plan G Extra

Total monthly
premium

$152.00

Sales Trainer

Blue Shield of California
Medicare Supplement
Plan.
Address

To determine the monthly dues amount, refer to Blue
Shield's Medicare Supplement plans rate tables in the
enroliment kit or visit blueshieldca.com/MedSupp2022. If
you are not approved, Blue Shield will refund your
payment amount. If your application is approved, you will
receive a bill indicating the amount and the date your
next payment is due. Blue Shield will also send you an
approval letter, an Evidence of Coverage and Health
Service Agreement, and a member identification card as
proof of approval.

* | agree to choose Monthly billing as the
payment option for ongoing billing and
payments

Save $3 a month by paying dues through automatic

monthly debit from your checking or savings account

using our AutoPay program. To enroll, after receiving
and paying for your first bill, register for and log
into your Blue Shield account at blueshieldca.com
and access the Payment Center tab. You may also

call Customer Service at (800) 248-2341 TTY: 7118 a.m

- 5:30 p.m Monday through Friday. Requests to enroll

in the AutoPay program may take up to two billing

cycles for completion. Members should pay all paper
bills received until a letter confirming registration in
the AutoPay program is received.

1. Savings due to increased efficiencies from
administering Medicare Supplement plans under this
program/service are passed along to the subscriber.

< Previous

For Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.

. Complete the Guaranteed
Acceptance section.

. Complete the Household

Savings Program section.

. Complete the Payment

Information section.

. Click Next to continue.
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Shopping Cart

Current Insurance Coverage
Information (Required For All
Submissions)

If you lost or are losing other health insurance coverage

@ and received a notice from your prior insurer saying you
were eligible for guaranteed issue of a Medicare
Supplement insurance contract, or that you had certain
rights to buy such a contract, you may be eligible for
guaranteed acceptance in one or more of our Medicare
Supplements plans. The Blue Shield Guaranteed
Acceptance Guide describes the different situations in
which you may be eligible for guaranteed issue of a
Medicare Supplement plan. It is important to note that
the time period of eligibility for guaranteed issuance may
vary by situation, and you must apply within this time
period to be eligible for guaranteed acceptance.

Please fax or mail a copy of the front and back of your
current carrier ID card. And please also include a copy of
the notice from you prior insurer. Please fax the
documents to (844) 266-1850 or mail to: Blue Shield of
California, P.O Box 3008, Lodi, Ca 95241-1912.

Please answer all questions to the best of your
knowledge. (Please check Yes or No below.)

1.
a. Did you turn 65 years of age in the last 6 months?*

Yes No

2.

a. Are you d for dical i through California's Medi-Cal
program?

NOTE TO APPLICANT: if you have a share cost under the Medi-Cal program,
please answer No to this question.*

Yes No

blue @ of california

Shopping cart

Medicare $152.00
Supplement

Plan

Medicare Supplement
Plan G Extra

Total monthly
premium

$152.00

Sales Trainer

Blue Shield of California
Medicare Supplement
Plan.

Address

3.

a. Have you had coverage from any Medicare plan other than Original
Medicare within the past 63 days (for example, a Medicare Advantage plan or
a Medicare HMO or PPO)?If yes fill in your start and end dates below. If you are

still covered under this plan, leave the “End “blank.*
‘ Yes No ‘

4a. Do you have any another Medicare Supplement plan policy or certificate or

contract in force?*
‘ Yes No ‘

5. Have you had coverage under any other health insurance within the past 63

days (for example, an employer, union, or individual plan)?*
‘ Yes No ‘
6. Are you under age 657*

‘ Yes No ‘

You may contact the California Health Insurance
Counseling and Advocacy Program (HICAP) for
guidance. HICAP provides health insurance counseling
for California senior citizens. Call HICAP toll-free at
(800) 434-0222 for a referral to your local HICAP office.
HICAP is a service provided free of charge by the state
of California.

A rate guide is available that compares the policies
sold by different insurers. You can obtain a copy of this
rate guide by calling the Department of Managed
Health Care's consumer toll-free telephone number (1-
888-466-2219), by calling the Health Insurance
Counseling and Advocacy Program (HICAP) toll-free
telephone number (1-800-434-0222), or by accessing
the Department of Managed Health Care's Internet
website (www.dmhc.ca.gov).

< Previous

: : Start a New Send Quick Enroll a New Search Profiles Drug and
Overview Login Consultation Quote Beneficiary & Enrollments Pharmacy Finder Resources
Poge: 49 Back Next

Current Insurance

Coverage Information

16. Complete the Current
Insurance Coverage
Information section.

17. Click Next to continue.

For Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.
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Terms, Conditions, and
Authorizations

Information regarding Medicare Supplement plan
coverage: Before you apply, it's important that you
read the following information, then sign and date at
the end of this application.

1. You do not need more than one Medicare Supplement
plan policy or contract.

2. If you purchase this contract, you may want to evaluate
your existing health coverage to decide if you need
multiple coverage.

3. You may be eligible for benefits under Medi-Cal ar
Medicaid, and may not need a Medicare Supplement
plan contract.

4. If after purchasing this contract you become eligible
for Medi-Cal, the benefits and premiums under your
Medicare Supplement plan contract can be suspended, if
requested, during your entitlement to benefits under
Medi-Cal or Medicaid for 24 months. You must request
this suspension within 20 days of becoming eligible for
Medi-Cal or Medicaid. If you are no longer entitled to
Medi-Cal or Medicaid, your suspended Medicare
Supplement plan contract (or if that is no longer
available, a substantially equivalent contract) will be
reinstituted if requested within 90 days of losing Medi-Cal
or Medicaid eligibility. If the Medicare Supplement plan
contract provided coverage for outpatient prescription
drugs, and you enrolled in Medicare Part D while your
contract was suspended, the reinstituted contract will
not have outpatient prescription drug coverage, but will
otherwise be substantially equivalent to your coverage
before the date of the suspension.

Print

Dashboard Plans

Contactus Sales Trainer N

New profile Bob w

Shopping cart

Medicare $152.0
Supplement
Plan

Medicare Supplement
Plan G Extra

Total monthly
premium

$152.00

Sales Trainer
(415) 5551212

Blue Shield of California
Medicare Supplement
Plan.

5. If you are eligible for, and have enrolled in, a Medicare
Supplement plan contract by reason of disability, and you
later become covered by an employer or union-based
group health plan, the benefits and premiums under
your Medicare Supplement plan contract can be
suspended, if requested, while you are covered under the
employer or union-based group health plan. If you
suspend your Medicare Supplement plan contract under
these circumstances and later lose your employer or
union-based group health plan, your suspended
Medicare Supplement plan contract (or if that is no
longer available, a substantially equivalent contract) will
be reinstituted if requested within 90 days of losing your
employer or union-based group health plan. If the
Medicare Supplement plan contract provided coverage
for outpatient prescription drugs, and you enrolled in
Medicare Part D while your contract was suspended, the
reinstituted contract will not have outpatient prescription
drug coverage, but will otherwise be substantially
equivalent to your coverage before the date of the
suspension,

6. Counseling services are available in California to
provide advice concerning your purchase of Medicare
Supplement plan coverage and concerning medical
assistance through the Medi-Cal program, including your
benefits as a qualified Medicare beneficiary (QMB) and a
specified low-income Medicare beneficiary (SLMB). You
may obtain information regarding counseling services
from the State Department of Aging.

7. Receiving materials and communications electronically
versus print: You may receive required benefit plan and
coverage-related materials and communications via
email and/or the Blue Shield website blueshieldca.com ,
as applicable, Obtaining a document electronically will
confirm your consent to electronic delivery. You also have
the right to obtain printed, mailed materials at any time
and at no expense to you. To receive printed materials in
the mail, to opt out of email communications, please call
Call Us Now TTY: 711 8 a.m. - 8 P.m. seven days a week,
year-round.

Conditions of Membership

1. | understand that this application and the Statement of
Health, if applicable,

together with the Evidence of Coverage and Health
Service Agreement and any endorsements, appendices,
and attachments thereto, will collectively constitute the
entire agreement for coverage.

2. | will not receive coverage from Blue Shield unless Blue
Shield's Underwriting Department approves this
application. Blue Shield is not liable for bills incurred
before the effective date of coverage.

3. Only Blue Shield can approve this application. |
understand that any insurance agent, broker, or sales
representative cannot grant approval, change terms, or
waive requirements.

4.1 acknowledge receipt of the:

+ Summary of Benefits

- Rate table

- The Guide to Health Insurance for People with Medicare
+ a copy of this application.

With my signature below, | represent that the
information

provided in this application is complete and accurate to
the best of my knowledge, and | understand and agree to
the terms and conditions of coverage, the Household
Savings Program, and the authorizations | have provided.
| have read the Summary of Benefits and the terms,
conditions, and authorizations set forth above.

| certify that | meet the eligibility requirements set forth
in the Summary of Benefits. | alone am responsible for
the accuracy and completeness of this application and
have answered all questions to the best of my knowledge
and belief. | understand that | will not be eligible for
coverage if any information is false or incomplete, and
that coverage may be revoked based on such finding.

Applicant's Signature® Date*

< Previous m

blue @ of california  ror Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.

Terms Information

18. Complete the Terms,
Conditions, and
Authorizations section.

19. Click Next to continue.
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Applicant's Statement of Health

Blue Shield does not collect or use genetic information in
Underwriting. No genetic information, including family
medical history, and no information related to HIV testing
should be provided.

If you qualify for guaranteed acceptance, do not complete
this section. (See the Guaranteed Acceptance section for
qualifying information.) Otherwise, please check Yes or No to
each of the following questions. If you answer Yes to any of
the questions below, please provide additional information
and dates associated with the condition as well as current
status of the condition. If additional space is required, please
use additional sheets as necessary, sign, date and fax to:
(844) 266-1850 or mail to: Blue Shield of California, P.O. Box
3008, Lodi, CA 95241-1912.

1. Have you, within the past five years, received treatment
or been hospitalized for any of the conditions listed
below? If Yes, please explain the condition and indicate
the date(s) of treatment after each question.

a. Brain or nervous system disdorders such as multiple sclerosis, Parkinson's
disease, 's chorea, 's, paralysis, stroke, etc.*

Yes | No

b. Respiratory system disorders such as chronic obstructive lung disease,
emphysema, cystic fibrosis, etc.*

Yes l No

c. Cardiovascular disorders such as heart disease, high blood pressure, angina,
coronary artery disease, clotting disorders, etc.*

Yes I No

d. Gastrointestinal disorders such as liver cirrhosis, Hepatitis, ulcerative colitis,
etc.”

Yes | No
e. system such as arthritis, or
bulging discs, etc.*

Yes | No

. Metabolic disorders such as diabetes, gout, thyroid or adrenal disorders,

or growth les, etc., or immune system disorders
such as lupus, Raynaud's, acquired immune deficiency syndrome (AIDS),
AlDS-related complex (ARC), including evaluation for treatment with AZT,
HIVID, or pentamidine therapy.*

Yes | No

blue @ of california

8 Print

¥ Dashboard Plans

: : Start a New Send Quick Enroll a New Search Profiles Drug and
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J Contactus Sales Trainer Vv

£ New profile & Bob v

Shopping cart

Medicare $152.00
Supplement

Plan

Medicare Supplement
Plan G Extra

Total monthly
premium

$152.00

Sales Trainer

Blue shield of California
Medicare Supplement
Plan.
Address

Phone

g. Cancer or malignant tumors.*

Yes ‘ No

h. Have you iy or been
than those listed above?*

Yes | No

for any other

2. Do you have a pacemaker or artificial heart valve, or have you had
transplant surgery or heart surgery such as angioplasty or bypass? If Yes,
please explain the it i the date of g

Yes \ No

and i

3. Have you been bed-ridden or confined to a hospital, nursing home,
ital, or other within the past three years? If Yes,
please explain the confinement and indicate the date of confinement.*

Yes ‘ No

4. Are you currently taking medication? If Yes, please list all medications you
are currently taking, and the condition for which the medication is
prescribed.*

Yes ‘ No

5. Have you used any tobacco-related products in the last 24 months?*
Yes ‘ No

*California law prohibits an HIV test from being required
or used by healthcare service plans as a condition of
obtaining coverage.

| alone am responsible for the accuracy and
completeness of the information provided in this
application. | have personally reviewed all information
provided on this application. To the best of my
knowledge and belief, all information on this application,
including all information provided in the Statement of
Health Section, is accurate, true, and complete. |
understand that coverage may be cancelled or rescinded
if Blue Shield determines that information on this
application is materially inaccurate, not true, or
incomplete. | further understand that | must provide Blue
Shield with any new information that arises after the
submission of this application but before my enrollment
with Blue Shield begins.

signature Date

bob green 09/10/2021

Authorization For Release of
Medical Information

By signing below, you are authorizing the release of your
healthcare information by a healthcare provider, insurer,
insurance support organization, health plan, or your
insurance agent, to Blue Shield of California for the
purpose of reviewing your application for Blue Shield
coverage.

Further, by signing below you are authorizing Blue Shield
to disclose such healthcare information to a healthcare
provider, insurer, self-insurer, insurance support
organization, health plan, or your insurance agent for the
purpose of investigating or valuating any claim for
benefits.

You have the right to refuse to sign this authorization.
However, Blue Shield has the right to condition your
eligibility for coverage and enrollment determinations if
you choose not to sign the authorization below unless
you qualify for enrollment on the basis of guaranteed
acceptance.

You are entitled to a copy of this authorization after you
sign it.

Expiration: This authorization will remain valid until 1) for
30 months from the date of this authorization for the
purposes of processing your application, processing a
request for reinstatement, or processing a request for a
change in benefits; 2) for as long as may be necessary for
processing of claims incurred during the term of
coverage; and 3) for the term of coverage for all other
activities under the health services agreement/policy.

Right to revoke: | understand that | may revoke this
authorization at any time by giving written notice of my
revocation to Blue Shield. | understand that revocation of
this authorization will not affect any action Blue Shield
has taken in reliance on this authorization prior to
receiving my written notice of revocation.

If you qualify for guaranteed acceptance, do not sign
this release. (See the Guaranteed Acceptance section for
qualifying information.)

Signature* Date*

bob green 09/10/2021

Statement of Health

Information

20. Complete the Statement of
Health section.

21. Complete the Authorization
for Release of Medical
Information.

22. Click Next to continue.

vious, m
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Agent Information

23. Complete the Agent
information section.

Send enroliment x

Optional - Agent Confirmation, 24. Click Send to Beneficiary
for Verification purposes Oniy _ How would the beneficiary like to receive the button.

. application to finish enrolling?
please select continue

* Email address

O Email

National Producer Number

987654321

* Phone number
Producer First Name Text
" Sales (408) 415-6500

(writing agent)
Producer Last Name .

Trainer

FMO/Agency name BSC_TEST_Agency

@ (writing agent) Cancel Send application

Lodi, CA 95241
Phone

FMO/Agency ID 123456789E (888) 713-0000

Today's Date

Send to beneficiary
< Previous

blue @ of california  ror Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.
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Quick Reference Guide

Shopping Cart
blue® blue

" california california

Hi Bob,

Here Is the plan we discussed

Thank you for meeting with me. Per our discusaion. here is the plan that shou'd
0 your naeds. Onos you recaive your wrllcaton code, which shoud arrive in an
emadl shortly, you wil be able % evol in tha plan

Hi Bob, o>

To view the plan information we discussed, please enter your & ;“S'E‘Y‘E';':';
" gency

authorization code. Check your email or text messages for the code.

5893 _Uarengitsivesyoidcs oo
4135) 3551212

* Authorization code

- The authorization code was sent to you.

Continue

blue @ of california  ror Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.

25.

26.

Review & Submit

The beneficiary will receive
an email or fext with alink.

When they click the link,
they are takento
application to sign and
submit.

The beneficiary will also
receive a second email with
the authorization code to
access the application.
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Blue Shleld Of COllfornld Overview Login Consultation Quote Beneficiary & Enrollments Pharmacy Finder Resources
Medicare EnrollmentSite

Quick Reference Guide Page: 54 Sock -

Shopping Cart L
PPrINg Confirmation
Print English v Contact us
blue Licensed Agent Cart Bob Green v 27. Copy the confirmation

california Sales Trainer v

Application submitted

Your application has been submitted and is pending approval.
This confirmation is not proof of membership.

= Email & Print

What to expect

= You will be notified when your application is accepted and your coverage is effective.
* You should receive your insurance card within 7 to 10 business days.

+ If you have an email address on file, we will send copy of your application submission. Member name
Bob Green

Application details

Member address
1234 W Sunset Blvd Apt Los Angeles, CA

Blue Shield of California 90026

6300 Canoga Avenue Woodland Hills, CA 91367 Submitted on
8 a.m. to 8 p.m., seven days a week from October 1through March 31, and 8 a.m. to 8 p.m,, October 7, 2021
Monday through Friday from April 1 through September 30
(800) 776-4466 TTY 711
https:/Awww.blueshieldca.com/medicare

Confirmation number
ABBE79761595129M

B View application
Your pending coverage

Medicare Advantage Prescription Drug Plan

bIUe Blue Shield Balance (HMQ) Monthly premium
california $0.00

Total monthly premium  $0.00

blue @ of california

What's Next:

This confirmation number can be used to help track the online enroliment, but it is not proof of
membership. Please wait at least 10 days before calling the plan to ask about the status of your
enrollment. Please keep this information in case you have any questions about your enrollment
and need to contact your selected plan.

If any of the required information on your enrollment form was missing or does not match your
Medicare record, the plan may contact you to get the missing or correct information. This could
delay the plan's ability to process your enrollment.

Here are some important things to expect when your coverage is first effective if the plan
determines that your enrollment meets all of the Medicare requirements and is complete. This
information is especially important if you enrolled late in the month and you have not received a
letter, or your membership card, by the day your coverage starts.

« After the plan has processed your application, you should get a letter from the plan you
joined. This may take several days. If you do not receive correspondence from the plan in

about 10 calendar days, you should contact the plan to check on the status of the enroliment.

« Enroliment can be effective as early as the first of the next month depending on your
circumstances. The plan you have selected will inform you of your effective date of
enrollment.

« If you need to fill a prescription before you get your plan membership card, let your
pharmacist know your plan name and show any of the following materials as proof of
membership:

o Take your acknowledgement, welcome, or confirmation letter that you receive from the
plan with you to the pharmacy.
Please note: The confirmation number listed on this website cannot be used at your
local pharmacy as proof of plan membership.
o If you haven't gotten a letter yet, you might have a copy of an enrollment application
signed by a plan representative.

If you have both Medicare and Medicaid, you should bring proof of enrollment in both

programs such as your Medicare and Medicaid cards, a copy of a Medicare Summary

Notice, a recent Medicaid bill, or a copy of your current Medicaid award letter. If you

qualify for extra help (the low-income subsidy) you can also bring proof that you qualify

such as a copy of your yellow or green automatic enrollment letter from Medicare (if you
automatically qualify) or your approval letter from Social Security (if you applied and
qualify).

As a last resort, if you pay out of pocket for your prescription, save your receipts and work

with your plan to be reimbursed.

« If you have questions, call the plan's toll-free number.

For Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.

number for your records.

You can also view and
download a copy of the
application.
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earch Profiles &
nrollments

earching for a beneficiary

View Section
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Blue Sh|e|d Of CCI|IfOI’I’]ICi Overview Login Start a New Send Quick Enroll a New Search Profiles
Medicare Enrollment Site

Quick Reference Guide

Search

blue @ of california

Print English v Contact us Sales Trainer WV

Dashboard 0 Search New profile & ---

Search beneficiaries

First name Last name Date of birth Phone number
Email address Confirmation number MBI
Application start date Application end date

OR

Enter a beneficiary’'s personal code they mentioned when they contacted you so you can pick
up where they left off. We will take you to view plans with their information they already
entered.

Personal code

@ Search profiles

For Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.

results.

Drug and
Consultation Quote Beneficiary & Enroliments Pharmacy Finder Resources
Page: 56 Back Next

Search

1. Search forbeneficiary using
the search feature.

2. Enter the beneficiary’s
information and click
Search Profiles to view the



Blue Shield of Callifornia  oveview ~ togn ~ Jortalew  sendQuiek  EpolloNew  Search Profies  Dugond
Medicare Enrollment Site

Resources

Quick Reference Guide Page: 57 Back Next

Search Results

Profile Search Results

b|| |e Print English v Contact us Sales Trainer W

. . J - Dashboard Plans Search New profile a2 --- .
california Dashiboard The results show all available

beneficiaries that match the

Search beneficiaries search results.

Each result shows the

. . beneficiaries' sales stage and
An applicant has completed the SOA and/or enrollment. A registrant has not completed the the date the record was

SOA or enrollment. updated.

3. Click the beneficiary’'s
name to their information.

Search results

Sort
X Download results Last name v
Bob Green .
@ 90026 @® ~pplicant Updated 08/31/2021
Bob Oreen bgreen@aolcom
123 N Reno St Los (707) 415-5512 ® ~pplicant Updated 08/31/2021
Angeles, CA 90026
Bob Green
123 N Mountain B B .
View Ave Los (707) 415-5512 @ Applicant Updated 08/31/2021

Angeles, CA 90026

or search again

blue @ of california  ror Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.
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Medicare EnrollmentSite

Quick Reference Guide

Page: 58 Back Next
View Profile | :
Profile Profile
Personal information Notes .
The beneficiaries quotes and
You have no notes for this profile enrollmem hISTOW iS ShOWn GT
*ZIP cod
code P the bottom of the page.
91367 Los Angeles, CA .
4. Click on the quote or
* First name * Last name Date of birth Opp”COTiOH 1—0 VieW.
johnny smith 12/05/1987 Tasks
You have no tasks for this profile
Email address Phone number
(123) 456-7890 © Addtask

Quote history
No guotes sent for this beneficiary

Enrollment history

Blue Shield Vital (HMO)
Subrmitted 09/07/2020 1:07 PM PST Confirmation #A81143231410054M View application

Total monthly premium $0.00 @
Blue Shield Rx Plus (PDP)

Submitted 08/25/2020 3:41 AM PST Confirmation #A89252980703725M B Vview application

Total monthly premium $60.00

¢ Previous Add preferences > Continue to SOA Continue to plans

blue @ of california  ror Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.



i 1 1 : : Start a New Send Quick Enroll a New Search Profiles Drug and
E/l\Lé%?Qé]erledEcl’)]ﬁgl?rl]lfe%rpslﬁe Overview Login Consultation Quote Beneficiary & Enrollments Pharmacy Finder Resources
Quick Reference Guide Page: 59 Sock -

VleW PrOflle blue Print English v Contact us Sales Trainer W Proﬂle
california c Dashboard Plans Search New profile |2 Bob v/
. Profile x 5. When you are working with
Proﬂle . _ a beneficiary profile, you
Scope of Appointment can eosily see the
Preferences beneficiary’s name cmc;l use
Personal information Notes fhe dropdown navigation
brescriptions bar to access different steps
SOA sent to in the workflow.
vincentwigliotti@
*ZIP code ca.com on Pharmacy
County - Sales Trainer
90026 Created 08/31/20 Other Preferences

Los Angeles, CA

* *
First name Last name

Bob Green

Email address Phone number

Home address

Address 1 Address 2

City State

blue @ of california

Date of birth

08/01/1956

Plans
Cart
Tasks
You have no tasks for this
profile
© Add task

For Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.
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Quick Reference Guide Page: 61 Back Next

Drug and Pharmacy Finder

Search

At the bottom of each page's

bl Print English v Contact us Sales Trainer W footer, there is a link to the drug
Ue and pharmacy finder.

california . Dashboard Plans Search New profile & ---

1. Click the link to view the
drug and pharmacy finder.

Dashboard

Home Privacy policy Terms of use
0 Drug and pharmacy finder Accessibility statement

blue @ of california  ror Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.
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Quick Reference Guide Page: 62 Back Next

Drug and Pharmacy Finder

Search

2. Enter a zip code.

O plans available

Medicare Advantage

. Prescription Drug Plans
Prescription Drug Plans P 9

0 plans 0 plans

Please enter your ZIP code to see plans.

*ZIP code

O - -

© 2020 Connecture, Inc. All rights reserved

Powered by SCONNECTURE e
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Quick Reference Guide Page: 63 Back Next

Drug and Pharmacy Finder

Search Results

3. Clickon:

*  Find Prescriptions

10 plans available in 90026 = * Find Pharmacy

for Los Angeles county, CA

To see if the drug or pharmacy

Medicare Advantage is covered by the plan.

. Prescription Drug Plans
Prescription Drug Plans = e

8 plans 2 plans

Medicare Advantage Prescription Drug Plans bundle the benefits of a Medicare Advantage Plan
and a Prescription Drug Plan. Benefits include medical expenses and prescriptions.

tg) Find providers Find prescriptions ' Find pharmacy G

Blue Shield TotalDual Plan (HMO D-SNP)

Blue Shield AdvantageQptimum Plan (HMO)

tz) Find providers Find prescriptions ' Find pharmacy

blue @ of california  ror Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.



Blue Shield of California
Medicare Enrollment Site

Quick Reference Guide

Drug and Pharmacy Finder

< Medicare plans

Blue Shield Balance (HMO)

‘ Prescriptions H Pharmacy ‘

Add your prescription to see how this plan provides coverage. Formularies may change on
January 1.

Search prescriptions Q
Lipitor
We defaulted the most common dosage so you have a better idea of what you might take.

Select dose and form Enter quantity and frequency

Lipitor TAB 10MG 30 per month v

Lipitor TAB 20MG
Lipitor TAB 40MG

Lipitor TAB 80MG

¥ Would you like to use a Generic (atorvastatin calcium) for Lipitor

According to the FDA, this generic drug has the same quality, strength, safety and active ingredient as the brand name drug.

Yes No

Cancel

See if this drug is covered

blue @ of california

< Medicare plans

Blue Shield Balance (HMO)

‘ Prescriptions | Pharmacy

*ZIP code Pharmacy name

90026 Pharmacy name

’ Rite Aid Pharmacy 05434 [ = @ Preferred In-network

1433 Glendale Boulevard
Los Angeles, CA 20026 el LOS FELIZ 5
@ Standard In-network 3Jarnsdall = '
30+ days supply. Ak £ i
fLE ARMENIA
Echo Park Pharmac o
' y EAST
1634 W Sunset Blvd HOLLYWOOD

SILVER LAKE

ECHO g
Q Walgreens #9136 d
1625 W Sunset Bivd RAMPART
Los Angeles, CA 20026 3nd 5 VILLAGE
@ standard In-network WILSHIRE
CENTER
30+ days supply. abre Bivs

HILL

aATTORTES, Tese
@ Preferred In-network

30+ days supply and long tesrf care.

(o]

@ cvsPharmacy #17816
330 N Westlake Ave Apt 500 w Olympic Bivd.

Viewing 1-10 of 25 < 1 2 3 >

ger Sladxumo

3 State #
' storic Park ¢

" G <
| os Angeles 5

Q search

® Standard In-network

GLASSELL PARK

@

ELYSIAN VALLEY %,

Yo

CYPRESS PARK

* Elysian Park

Los Angeles o

) T

ALISO'VILLAGE

For Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.

4.

: : Start a New Send Quick Enroll a New Search Profiles Drug and
Overview Login Consultation Quote Beneficiary & Enrollments Pharmacy Finder Resources
Page: 64 Back Next

Enter Information

For Prescriptions:
«  Enter the information.

+ Click the button to see if
drug is covered by the
plan.

For Pharmacy:

* Enter the Pharmacy
name.

« Check tosee ifitisa
Preferred in-network
pharmacy.



Send Quick Enroll a New Search Profiles Drug and Resources

Blue Shleld Of COllfornld Overview Login grocnrlﬁflc\nlﬁgn Quote Beneficiary & Enrollments Pharmacy Finder

Medicare Enrollment Site

Quick Reference Guide Page: 65 Back Next

Drug and Pharmacy Finder ResUItS

5. Review the results

Add your prescription to see how this plan provides coverage. Formularies may change on
January 1.

Search prescriptions

& Covered prescriptions

Preferred Generic

atorvastatin calcium TAB 10MG 7

30 tablets per month Generic

Retall Cost Before Cap During Gap After Gap
Retail cost 0 e o e

$2.69 $0.00 $0.00 $2.69

Restrictions @ Mo @ Mo Mo

For Agent Use Only. Plans contain exclusions andlimitations. Distributions to consumers, otherinsurers, or any other person or company is strictly prohibited.
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Resources

Contact Us

« Broker Connection Site: https://www.blueshieldca.com/producer

« Consumer Application StatusSite: E'ﬁe Shﬁ'd Pt;oqucer Services
https://www.blueshieldca.com/brokerwebapp/medicareProspect AppSt atus one Number:
1-800-559-5905
b | U e Print English vles Trainer Vv
colifornio 2 Dashboard Plans Search New profile 2 -
Contact us x
california | '

We're here to help. Contact Producer
Services, our contact information is below.

Phone: (300) 559-5905

Email:
ProducerServices@blueshieldca.com

Close

blue @ of california
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