Scope of Sales Appointment Confirmation Form

The Centers for Medicare & Medicaid Services requires sales agents to document the scope of

a marketing appointment at least 48 hours prior to any sales meeting when possible, to ensure
understanding of what will be discussed between the sales agent and the Medicare beneficiary
(or their authorized representative). All information provided on this form is confidential and should
be completed by each person with Medicare or his/her authorized representative.

To be completed by the Beneficiary or Authorized Representative

Check the product type(s) you want the agent to discuss (required):
(refer to page 3 for product type descriptions)

[ standalone Medicare Prescription Drug Plans (Part D)
[ Medicare Supplement (Medigap) Products
[0 Medicare Advantage Plans (Part C) and other Medicare Plans

Signature: Signature date (required): / /

If you are the Authorized Representative, please sign above and print below

Representative’s name:

Relationship to Beneficiary:

By signing this form, you agree to a meeting with a sales agent to discuss the product type(s) you checked
above. Please note, the person who will discuss the products is either employed or contracted by a Medicare
plan. He or she does not work directly for the federal government. This individual may also be paid based on
your enrollment in a plan. Signing this form does NOT obligate you to enroll in a plan, impact your current or
future Medicare enrollment status, or automatically enroll you in the plan(s) to be discussed.

To be completed by the agent

Agent name (required): Agent phone (required):
Plan assigned agent ID: Agent NPN:
Beneficiary name (required):

Beneficiary contact info (phone or address) (optional):
Initial method of contact (check one): [ Sales event [ Walk-in [JInbound call
[ Permission to call card [ Other (specify)

Plan(s) represented during this meeting:

Explanation REQUIRED if Scope of Appointment (SOA) was not documented and signed at least 48 hours
prior to the appointment:

[ Beneficiary requested next day or same day appointment

[ Beneficiary requested that additional product types be discussed

[ Beneficiary did not have fax or mail to receive and return SOA before the appointment
[ other (explain):

Agent signature: Date of appointment (required): / /

IMPORTANT: Beneficiary Medicare number to be completed by agent only after receipt of enrollment
application.

Beneficiary Medicare number:
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Standalone Medicare Prescription Drug Plans (Part D)

Medicare Prescription Drug Plan (PDP) - A standalone drug plan that adds prescription drug
coverage to Original Medicare, some Medicare Cost Plans, some Medicare Private-Fee-for-Service
Plans, and Medicare Medical Savings Account Plans.

Medicare Advantage Plans (Part C) and other Medicare plans

Medicare Health Maintenance Organization (HMO) - A Medicare Advantage Plan that provides all
Original Medicare Part A and Part B health coverage and sometimes covers Part D prescription drug
coverage. In most HMOs, you can only get your care from doctors or hospitals in the plan’s network
(except in emergencies).

Medicare Preferred Provider Organization (PPO) Plan - A Medicare Advantage Plan that provides
all Original Medicare Part A and Part B health coverage and sometimes covers Part D prescription
drug coverage. PPOs have network doctors and hospitals, but you can also use out-of-network
providers, usually at a higher cost.

Medicare Private Fee-For-Service (PFFS) Plan - A Medicare Advantage Plan in which you may

go to any Medicare-approved doctor, hospital or provider that accepts the plan’s payment, terms
and conditions and agrees to treat you - not all providers will. If you join a PFFS Plan that has a
network, you can see any of the network providers who have agreed to always treat plan members.
You will usually pay more to see out-of-network providers.

Medicare Point of Service (POS) Plan - A type of Medicare Advantage Plan available in a local or
regional area which combines the best features of an HMO with out-of-network benefits. Like the
HMO, members are required to designate an in-network physician to be the primary health care
provider. You can use doctors, hospitals and providers outside of the network for an additional cost.

Medicare Special Needs Plan (SNP) - A Medicare Advantage Plan that has a benefit package
designed for people with special health care needs. Examples of the specific groups served include
people who have both Medicare and Medicaid, people who reside in nursing homes and people who
have certain chronic medical conditions.

Medicare Medical Savings Account (MSA) Plan - MSA Plans combine a high deductible health
plan with a bank account. The plan deposits money from Medicare into the account. You can use it
to pay your medical expenses until your deductible is met.

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

Medicare Supplement (Medigap) Products

Plans offering a supplemental policy to fill “gaps™ in Original Medicare coverage. A Medigap policy
typically pays some or all of the deductible and coinsurance amounts applicable to Medicare-
covered services, and sometimes covers items and services that are not covered by Medicare,
such as care outside of the country. These plans are not affiliated or connected to Medicare.

Note: Scope of Appointment documentation is subject to CMS record retention requirements.

Allwell is an HMO and HMO SNP plan with a Medicare contract. Enrollment in Allwell depends on contract
renewal.
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Allwell complies with applicable federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. Allwell does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex.

Allwell:

e Provides free aids and services to people with disabilities to communicate effectively with us, such as
qualified sign language interpreters and written information in other formats (large print, accessible
electronic formats, other formats).

e Provides free language services to people whose primary language is not English, such as qualified
interpreters and information written in other languages.

If you need these services, contact Allwell's Member Services at: 1-855-766-1497 (HMO and HMO SNP)
(TTY: 711). From October 1to February 14, you can call us 7 days a week from 8 a.m. to 8 p.m. From
February 15 to September 30, you can call us Monday through Friday from 8 a.m. to 8 p.m. A messaging
system is used after hours, weekends, and on federal holidays.

If you believe that Allwell has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex, you can file a grievance by calling the number
above and telling them you need help filing a grievance; Allwell's Member Services is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at: U.S. Department of Health and
Human Services, 200 Independence Avenue SW, Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019 (TDD: 1-800-537-7697).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.



SPANISH

CHINESE

VIETNAMESE

KOREAN

FRENCH

TAGALOG

RUSSIAN

GERMAN

GUJARATI

ARABIC

PORTUGUESE

JAPANESE

UKRAINIAN

HINDI

MON-KHMER,
CAMBODIAN

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia linglistica. Llame al 1-855-766-1497 (HMO and HMO SNP)
(TTY: 717).

FE MR ESH T B U REBEEGESERS - SHHE
1-855-766-1497 (HMO and HMO SNP) (TTY: 711) ©
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ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont
proposes gratuitement. Appelez le 1-855-766-1497 (HMO and HMO SNP) (TTY: 717).

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa
1-855-766-1497 (HMO and HMO SNP) (TTY: 711).

BHUMAHMUE: Ecimu Bbl roBOpuTE Ha PYCCKOM SI3BIKE, TO BaM JOCTYIIHBI

OecruiaTHbIC YCITyTH TIepeBo/ia. 3BOHUTE 1-855-766-1497 (HMO and HMO SNP)
(TTY: 711).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfigung. Rufnummer: 1-855-766-1497 (HMO and
HMO SNP) (TTY: 717).
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ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos,
gréatis. Ligue para1-855-766-1497 (HMO and HMO SNP) (TTY: 711).
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