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Learning Objectives I UnitedReattheare

» Describe the benefits of using LEAN

» Explain how to access LEAN

» |dentify the devices you should use with
LEAN

» Understand the steps to complete a Scope
of Appointment (SOA) in LEAN

» Understand the steps to complete an
MA/PDP application using the LEAN
website or mobile app

» Understand the steps to complete anAARP
Medicare Supplement application using LEAN

» Locate your saved and submitted MA/PDP and
Medicare Supplement applications

» Locate resources you can go to forhelp
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What Is LEAN?

!JJJ UnitedHealthcare

LEAN is the preferred method of submitting applications because no
matter where you are or what time it is, your enrollment experience

will be faster, easier, and better.

LEAN automatically
determines the appropriate

election period when online.

Enrollment receipts arrive in
real time!

The provider search directory
website is one click away.!

Complete applications in less
time.

Complete your SOA in LEAN!

Available on mobile tablets and
computers.

Signature capture is a touch-
enabled part of LEAN.

Same log in as Jarvis!

Can only access applications for
the states you are licensed

Guardrails in LEAN ensure more
accurate processing

All plans available to enroll via
LEAN.

Get signatures remotely after
an appointment!

Take applications whether
you’re online or offline2!

Applications and SOAs are
stored digitally in LEAN for 10
years.3

Helps prevent errors!

1 Not applicable for AARP Medicare SupplementPlans

2Offline is not available for AARP Medicare SupplementPlans

3 AARP Medicare Supplement Plans online applications are available up to 90 days after submission
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Getting Started




How To Access LEAN I UnitedHealtheare

LEAN can be accessed on a mobile device through the

LEAN LEAN mobile app. The LEAN app can be used online or
offlinel.

The LEAN mobile app is available for download from
the Apple App Store or Google Play.

LEAN can also be accessed on browsers via Jarvis
or directly at the following URL.:
https://lean.uhc.com/prweb/PRWeblLDAP?2/

Log in using your Optum ID credentials.

When using LEAN while online, a stable Wi-Fi connection is
recommended. We do not recommend using a cellular signal or
hotspot with LEAN.

1 Offline is not available for AARP Medicare Supplement Plans
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Technical Requirements

I UnitedHealthcare

Mobile Requirements Computer Requirements

Agents download the LEAN mobile app on
tablets.

Apple iPad® (iOS 9+) or Samsung Galaxy
tablet (0OS4.1+)

Access to the Apple App Store or Google
PlayStore

Wi-Fi internet connection

The LEAN mobile app can be used offline, but
an internet connection is required to upload
applications or access other resources.

Agents may use a computer to access the
LEAN website.

Mac (OS X) or Windows PC (Windows 7+)
Apple iPad®, Android tablet, or Microsoft
Surface

High-speed internet connection

Internet Explorer 11, Safari, Firefox, or
GoogleChrome

Pop-up blockers disabled

The LEAN website cannot be used offline. All
tools in LEAN are available via the website.

LEAN has been tested specifically on the following mobile devices:

- iPad (3rd, 5th, 6th generation)
IPad Pro

iIPadAir

IPad Mini

Samsung Galaxy Tab S2
Samsung Galaxy Tab A
Samsung Galaxy TabE
Samsung Galaxy Tab4
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Signature Requirements | UnitedHealthcare

Mobile Requirements Computer Requirements

Signature capture on the LEAN mobile app is Signature capture on the LEAN website for
donevia: MA/PDP is done by:
* Touchinput  Touchinput

* Mouse

Signature capture on the LEAN mobile website Signature capture on the LEAN website for

is donevia: Medicare Supplement is done by:
*  Touchinput * Touchinput
* Mouse

e Signature pad
e Voice signature (in selectstates)

If you use a Topaz signature pad for Medicare Supplementapplications,

you need to download and install the SigWeb plugin from Topaz:
http://www.topazsystems.com/Software/sigweb.exe
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Signing Into LEAN 1) UnitedHealthcare

=) Open the LEAN mobile app or the LEAN URL

=» You will log in using the same Optum ID credentials you use to log into Jarvis.
* |f you have not yet created an Optum ID, click Create an Optum ID.

* |f you already have an Optum ID, click Log In with Optum ID.

Don't have an Optum ID? Already have an Optum ID?
Click below to go to Jarvis Click below to log in.
for Optum ID set up.

Create an Optum ID Log In with Optum ID

Questions about Optum ID?
FAQ
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Creating Your Offline PIN

'Jﬂ UnitedHealthcare

1. The LEAN mobile app will
require you to set up an offline PIN
the first time you log in online.
oCreate your 4-digit numeric PIN
and click Set up PIN.

Setup PIN

2. You will use the PIN you
created when you log in

offline.
Note: You cannot use your email
address to log in offline.

You can change your PIN anytime you are online using the Reset

Offline PIN button on the Home Page.
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Before YouBegin I UnitedReattheare

Things to know before starting an MA/PDP application in LEAN:

v The mobile app can be used online or offline; the website is only online

v Youneedto be online in order to use:
v" The provider search website
v Automated election period logic
v" Remote signature
v~ Members do not need an email to enroll, but do need an email for:
v Receiving an enroliment receipt

v Opting into paperless document delivery

_ / MEDICARE HEALTH INSURANCE
v/ Remote signature 4

Hame/Nambee

v Download a completed application as a PDF JOHN L SMITH

Medicare Humberflomeno de Medicare

1EG4-TE5-MK72
Entitled iaiCen derecho a Coverage startu'Cobertura empieza

HOSPITAL (PARTA) 03-01-2016
MEDICAL (PART B) 03-01-2016
e —— |
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Home Page ﬂJJUnitedHealthcareﬁ

Begin a new application using the orange (MA/PDP) button across the top.
Begin a Scope of Appointment using the green button in the upper left.
You can note if you're online or offline according to the indicator in the upper right.
Your name also displays in the upper right.
Helpful resources are available behind the buttons on the Home Page.
 Teal buttons are for AARP Medicare Supplement applications and Companion Sales.
* Blue buttons are hyperlinks to other sites that you need to be online for.
* Red button links to the Health Assessment survey.
* Purple buttons are PDF enrollment materials you can access online or offline.

= | UnitedHealtheare | LEAN EEEE o 2

Appointment
— Y ey \
. E
n
Health Pravider Medicar Jarvis nefit
Assessment Search ug Search
]
nen Election LEAN User
bool Period Guide
Waorksheet
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Home Page lJJJUnitedHealthcare"

* Press the hamburger button in the upper left to access a navigation bar of additional
buttons.

* New Application opens a new MA/PDPapplication.

* The My Applications button is where your SOAs and MA/PDP applications are stored
in LEAN.

* The Alerts section contains important information you may need to know.
» The Profile section will display your name, licenses, and certifications.
« Sign Out is how you log out of LEAN.

Sign out

Settings
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Completing an Electronic Scope of
Appointment (eSOA)



Scope of Appointment Form

w UnitedHealthcare

The first page of the Scope of
Appointment is the details form.

All required fields must be
completed.

A product type must be
selected.

Your agent information will be
automatically populated.

There is no zip code/county/state logic
built into the scope form. You will
need to manually enter those
selections.

Discard will delete the eSOA.

Save will save it to My SoA
Confirmations toreturn to later.

The orange Continue button will
advance the eSOA.

Scopeof Appointment Cnfirmaton Form

Befue mesting with 2 Mechcare benzficary [or their authanaed regresentatie) Medicare requires that Licensed Sales Representazhes use this form o ensure your apgaintment focuses only on the type of plan and
prodnsou e interested i A secaratefom shoukd e used fo each Medicare benefcary,

Plezse check what you want to discuss with the Licensed Sales Representative:

Medicare Advariage Plars (Part ) and Cost Pars

Dettab¥sr g Poducs

Srand-alone Medicare Prescripion Drug Pan(Pant ) HespitalIndemnity Products

Medare Supgiement (Mecigag) Plans

Licansad Sales Representicive First Mame

e you the authoroed representatie?
Beneficiary Information
Beneficary Frst Name

Bate Appointment vl be Completed-

Bereficiary Address»

Licersed Sales Raprosentatie L st Name

Benefioary Last Name«

Ciny»

Beneficiary Zip Code-

Licenced Saes egresentatne )

Beneficiary Phone Number
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Scope of Appointment Signature ﬂJJUnitedHealthcare’

SoA Details Signature

Signature Type=* = Sign in LEAN now

Sign via email with Remote Signature

* The second page of the eSOA is the Signature page.
At the top of the signature page are two options:
 Sign in LEAN now
« Sign via email with Remote Signature
« By default, “Sign in LEAN now” is selected.
 This option is the standard signature option using a mouse or touchscreen.

* If you select “Sign via email with Remote Signature”, the signature page will change for the
remote signature process. The Remote Signature process is is covered on page 30.

* The “Sign via email with Remote Signature” option is not available offline.

« After signing and using the “Complete SoA” button, you will get a confirmation screen with a
“S” confirmation number for your completed eSOA.
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Completing a MA/PDP Enrollment
Application



Navigation lJJJUnitedHealthcare’

1. Medicare 2_Applicant 3. Product/Plan 4. Questionnaire 5. PCP Selection 7_Signature

« Every page in the eSOA and MA/PDP application has navigation across the top.

» As you advance through the application, click on any teal-colored button to return to
that page of the application.

* You cannot jump forward.
* Required fields are marked with an orange asterisk.

* Every page in the eSOA and MA/PDP application has helpful PDF tools across the
bottom.

* The Enrollment Handbook opens the Enroliment Handbook.
« Terms and Conditions opens the Terms and Conditions for you to review.
» Help opens the LEAN User Guide.

sy e (LS Continue to Applicant Information

Enroliment Handbook Terms and Conditions Help
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Medicare Page ﬂJJ UnitedHealthcare

» The first page of the application is the
Medicare Information page.

* The Medicare Number field will accept both
Health Insurance Claim Numbers (HICNs) MEDICARE HEALTH INSURANCE CARD INFORMATION

and Medicare Beneficiary Identifiers (MBls). =~ MemenE . memmE
* The Medicare Number field has logic built in = weoicase numess SEX+
to ensure you correctly enter the MBI. il
IS ENTITLED TO EFFECTIVE DATE
« Discard will delete the application. HOSPITAL (PART A) P |
MEDICAL (PART B) e | P |

« Save for Later will save it to My Applications
toreturn to later.

* The orange Continue button will advance
the application.
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Applicant Info

w UnitedHealthcare

* The second page of the application is the
Applicant Info page.

* Once the zip code is entered, the available
county options will automatically populate in
the County field.

* Once a county is selected, the state will
automatically populate.

« If the member has a separate mailing
address, enable the checkbox to open the
optional Mailing Addressfields.

« The Email Address field is optional unless
the Paperless Opt-In is enabled for
electronic document delivery.

Permanent Address

Permanent Residence Street Address

(PO Box is not allowed) « Address Line 2
City» Zip code» County » State«
& ‘Se\ect " -

Is Mailing Address different than Permanent Residence Street Address?

Contact Information

Primary Phone Alternate Phone Email Address

Paperless Opt-In

By signing up for paperless delivery, the applicant has agreed to receive plan materials such as plan

documents and wellness informartion delivered online instead of paper copies. The applicant may continue to
receive some material in the mail while the plan works to make them available online. The applicant will
receive an e-mail with instructions on how to view plan documents online. The applicant can change to paper
delivery at any time or can call the health plan to have a paper copy sent to the applicant.
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Applicant Info ﬂJJ UnitedHealthcare

 Additional optional fields on the Applicant oterintormation
Info page include: Date Of itn -
* Primary Spoken Language e
‘ENGLISH

» Preferred Material Format

Preferred Material Format

« Sales Initiative

English ¥

* If the member has an Authorized
Representative enrolling them, enable the
checkbox at the bottom of the page and T
complete the optional Authorized

Representative fields.

Authorized Representative @

Is there an Authorized Representative enrolling this beneficiary ?

Confidential property of UnitedHealth Group. For Agent use only. Not intended for use as marketing materials for the general public. Do not distribute, reproduce, edit or
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Plan Selection

ﬂJ UnitedHealthcare

The third page of the application is the
Product/Plan page.

The Proposed Effective Date must be
selected before the plan options display.

Proposed Effective Date=
Select

1. Are you a resident in an institution (e.g. skilled nursing facility, rehabilitation

. . . . . . hospital)? = Yes No
The Instltutlon and Medlcald questlons WIII 2 Are you enrolled in your state Medicaid Program? » YES NO
Open addltlonal reqUIred flelds If yOU answer 3. Are you a member of 2 State Pharmaceutical Assistance program? « Yes Mo
“YeS" tO them. Select Your Plan
Only plans for the zip code previously o o e
entered will display. The premium and H- HpeP
PBP will populate automatically when you Derta icer

p p y y NDRiderAvailab\e"
select a plan. —————

. . . No Rider Available "
If the plan has any riders, those options will
open up after the plan is selected.
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Election Period Selection wUnitedHealthcare*

Once the Proposed Effective Date and Product fields are selected, you can choose the
Election Period.

If you are online, the Election Period options will be automatically calculated based on
the information you have entered into the application.

If you are offline, all Election Period options will display. The Election Period Worksheet
PDF is available on this page to help you make the correct selection.

If you select SEP, all SEP Reason Codes will display. The SEP Reason Code field
includes a PDF to assist you in choosing the correct selection.

Election Period

Election Period =
¥ Election Perlod Worksheet

SEP
Electlon Perlod Worksheet
SEP Reason Code =

Select__.

Select...

¥ | Meeq assistance with SEP Reason Cooe?
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Questionnaire ﬂjj UnitedHealtheare

Important Questions
® The fourth page Of the appllca‘tlon IS the Do you have End-Stage Renal Disease (ESRD) 7+ Yes No
QUEStIOﬂI"IaI I’e page . Do yoll or your spouse work? « Vs “
Are you covered under any healtn insurance other than Medicare, v No

such as private insurance, Workers Compensation, Tricare or

° AII questlons dlSpIayed On thlS page are ‘Veterans Administration (VA) benefits? -
required.

This information helps determine if there is a need for coordination of benefits for health coverage.

¢ If you answer Yes to the Other Health Or Type of Insurance (Example: Group, Private, Exchange, Insurance Company

Veterans, etc )

Other Drug Coverage guestions, the open . .
entry fields may become required.

* Please note that these fields have character
Some individuals may have OthEFdFUg coverage, includmg other

I Im |tat|0ns . private insurance, TRICARE, VA benefits, State Pharmaceutical Yes
Assistance Program or Federal Employee Health Benefits coverage.
Will you have other prescription drug coverage in addition to the
plan? «

No

This information helps determine if there is a need for coordination of benefits for prescription drugs.

Name of the Plan Member ID
lame

Group D Effective date

XEax
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Chronic Questionnaire I UnitedReattheare

« If you have selected a Chronic Special Yes No
Needs Plan, the Questionnaire page will e
include the Chronic Questionnaire.

« All questions on this page are required.
» You must answer “Yes” to the initial Chronic S s O e S Uk

2. Have you ever been prescribed, or are you taking insulin or an oral

T4 H 1] 7
Condltlon questlon . If you anSWer NO y you medication that is supposed to lower the sugar in your blood? Yes No Not Sure
will not be able to answer the other

. Il. Chronic Heart Failure ("Yes™ o question 1 or questions 2 and 3 pre-qualifies the candidate. “Yes™ io
q u eSth n S . question 2 or 3 only requires further verification.)

° The member’s h Sician information must 1. Have you ever been told by a doctor or clinic that you have heart
p y failure or Congestive Heart Failure (weak heart or weak heart pump)? s No Not Sure

be entered at the end for verification e LR R s Ove ONal ot Sl

heart problem?

p u rposes 3. During the past 12 months, have you been counseled or educated Yes No Not Sure

about weighing yourself daily due to a heart problem?

I. Diabetes (“Yes" to 1 or 2 pre-qualifies the candidate.)

Ill. Cardiovascular Disorders (*Yes” to any of the questions (1-8) pre-qualifies the candidate.)

Completion of this document authorizes the disclosure and/or use of individually identifiable health
information, as set forth below, consistent with Federal law concerning the privacy of such information.

1. Have you ever been told by a doctor or clinic that you have a

T d Discl s cardiovascular disorder such as cardiac arrhythmia, coronary artery Yes NO NOt SUre
G L A T L TR 2 G disease, peripheral vascular disease, or chronic venous
thromboembolic disarder?
2. Have you ever been told by your doctor or clinic that you have an
irregular or abnormal heartbeat, poor circulation in your legs, clogged Yes No Not Sure
| hereby authorize the disclosure of my health information described above by: arteries or a heart attack?
3. Have you ever had multiple episodes of chest pain, pain in your legs
or blood clots requiring medical attention? Yes No Not Sure
Provider Name Provider Telephone Number 4. Have you ever been prescribed medications to thin your blood, v N NotS
including Warfarin or Clopidogrel? ~Yes o ot Sure
)
Provider Address City 5. Do you have a pacemaker or internal defibrillator? Yes No Not Sure
6. Have you had angioplasty, stents or bypass on your heart or legs?
x SR YREss a0y £ UYes No Not Sure

State Zip code
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Primary Care Provider I UnitedReattheare

» The fifth page of the application is the PCP

Selection page.
® The PCP ID, PCP Name fleldS and Current Primary Care Physician (PCP)
Patient question are required. r—
« If you are online, you can use the PCP el ©
Search button to search for a provider on PCPID-
the Rally website. R
« After navigating the Rally website and F;CP,,MW
selecting a provider, the Click to Populate 0000000000
Selected PCP button will import the provider o
information into LEAN. o Yes No

« If you are offline, you will need to enter PCP
information manually into the fields. The
PCP Search buttons are not present offline.
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Payment Page 'JﬂUnitedHealthcare’

« The sixth page of the application is the
Payment page.

Selected Plan

Plan Plan Premium

IND - AARP MedicareComplete (HMO) (MAPD) $0.00

+ At the top of the page, you can review the plan P e "
chosen and the premium. '

« The Payment Disclaimer must be read word- for- e
word to the member, or the member must be given
tl me to read It and acce pt the Correspond I ng If you have a monthly plan premium, you can pay your monthly plan premium (including any late enrollment penalty

that you currently have or may owe) by mail, Electronic Funds Transfer (EFT) each month, or we will provide you an
invoice for Direct Payment. You can also choose to pay your premium by automatic deduction from your Social Security

C h e C kboX . or Railroad Retirement Board (RRB) benefit check each month.

If you are assessed a Part D-Income Related Monthly Adjustment Amount (IRMAA), you will be notified by the Social
Security Administration (SSA). You will be responsible for paying this extra amount in addition to your plan premium.

[ ] LEAN Oﬁe rs 4 payment Options for MA/P D P You will either have the amount withheld from your Social Security benefit check or be billed directly by Medicare of

RRB. DO NOT pay UnitedHealthcare the Part D-IRMAA. People with limited incomes may qualify for extra help to pay for
I their prescription drug costs. If eligible, Medicare could pay for 75% or more of your drug costs including monthly
p a-n S . prescription drug premium, annual deductible, and co-insurance.
Additionally, those who qualify will not be subject to the coverage gap or a late-enrollment penalty. Many people are
1 eligible for these savings and don't even know it. For mere information about this extra help, contact your local Social
° EIeCtrOnIC Fu ndS Transfer Security at 1-800-722-1213. TTY users should call 1-800-325-0778. You can also apply for extra help online at
www.Socialsecurity.gov/prescription help.

° DI reCt Pay If you qualify for extra help with your Medicare prescription drug coverage costs, Medicare will pay all or part of your
plan premium. If Medicare pays only a partion of this premium, it is recommended you choose the Direct Pay or EFT

o S S A option

This Disclaimer has been communicated to Applicant and Applicant agrees
* RRB :

 Additional required fields and/or disclaimers may oremium Payment Option
open depending on the choice made.

Electronic Funds Transfer (EFT)
« Additional disclaimers must be read word- for- Direct Pay (Monthly Statement)
SSA (Social Security Administration)
word to the member, or the member must be e e
allowed to read and accept it.
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Signature Page ﬂJJ UnitedHealthcare

Select Signature Type .

- Sign in LEAN now

Sign via email with Remote Signature

The seventh page of the application is the Signature page.

At the top of the signature page are two options:
 Sign in LEAN now

« Sign via email with Remote Signature

By default, “Sign in LEAN now” is selected.

 This option is the standard signature option using a mouse or touchscreen.

If you select “Sign via email with Remote Signature”, the signature page will change for
the remote signature process.

* The “Sign via email with Remote Signature” option is not available offline.

Confidential property of UnitedHealth Group. For Agent use only. Not intended for use as marketing materials for the general public. Do not distribute, reproduce, edit or
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Sign in LEAN Now

'Jﬂ UnitedHealthcare

« Both the applicant and agent must sign his
or her own name.

» The signature can be done two ways:

« Using a mouse on aPC
« Using a touchscreen PC or tablet

 After entering a signature, the Accept and
Clear options become available.

* Accept saves the signature and
populates the Signature Date

» Clear erases the signature so you can
start over.

* You may also enable the checkbox to send
the applicant or yourself an enrollment
receipt. If you do, you must read the
enroliment receipt disclaimer to the member.

* Never enter your email address as the
member’s email address.

Beneficiary/Authorized Rep Signatures

Applicant Name
User Guide Test

Agent Signature

Agent Name
Test User

Send Applicant an Enraliment Receipt

Send Agent an Enrollment Receipt

Medicare #
123456789A

Writing ID
2143443

Signature Date

Signature Date
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Shared Residence

ﬂJ UnitedHealthcare

* When using the LEAN website, you have the
option for a Shared Residence Application.

 After enabling the Shared Residence b
Application checkbox, you will be able to
choose which fields to duplicate in the

Last Name

Mailing Address

second application. |
Spoken Language/materials
° Use the “Select A”" Optlon |f you Want a” Institution Question/Information
fields duplicated. Pl slced

Health Coverage

» The second application will not open
immediately, but will appear at the top of
your list of Not Complete applications in My
Applications.

PCP information

Primary Address

Phone number
Authorized Representative
Proposed Effective Date
Riders

Drug Coverage

Premium Payment
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Remote Signature

'Jﬂ UnitedHealthcare

When using the remote signature option, the
Statement of Understanding will be replaced
with instructions specific to the DocuSign
remote signature process.

You will not sign an application completed by
remote signature.

The applicant email is required for the
remote signature process so they can
receive the DocuSign email.

The agent email is also required.

The access code is agreed upon by you and
the applicant and must be entered on this
page. The applicant will use this code

during the DocuSign remote signature
process.

Signing with Remate Signature

#Peasa note this zppécation cannot b2 editad during an -process Remota Signanrs Reguest
Navigating on this Page:

+ Whie signing Wit Remote Signature, the anplicant wil be using DocuSign, a wusted company that provides eleccranic sgping for documents. The agent will not need to ign.
o You may swcch beswaen signature options 2 the tap of this page.

Subimission Guidelines:
+ The appicant il need to sign the application within 24 hours of when the "Launch Remote Signature” buron i dicked.

+ {Fyou are submiting an 2ppication less than 24 hours from the effective date, e zopl 5t sign before 11:59 PHI CST.
o [ftne zpplicant sinatur i not caprured befora the effectie dane then 2 new anplcation with & new efectie date il nesd to be complered.

+fthe applicacion i no: successfully submired wihin 24 hours, the status in the Accon Required a0 wil rezg Remote Signature: Fafled”
» The agent 20 ropen the application in te Action Required ab. At this poin, the azent tan make any netessary edis and:

1 Proceed vt 3 ne remote Signalure request

0
1 Borh partiss can sgn in-Derson within LEAN
Access Code;

o Tne Remotz Signanure 2mal will mciuce 2 Rewiew and Sign Document ik that reguires an Access Code o beenterad
o Plezsacraste an Aopicant Access Cone elow
o You must provide the Access Code o the applica.

» The Access Codz must between 313 characcers long You may nclus Doth namozrs and lecers. The codzis nor case sensiive.
o Plezsznoiate deess Code wil expie afer three faled atenos.

Iattestthat | have discussed with the benefiiary the bengiits and rules for this plan and the beneficiary wishes to be sent this enroliment application

Aophcant Email Appicant Aceess Code

e

test@unc.aoh.com.aod

Send Applicant an Enroliment Receipt

Confidential property of UnitedHealth Group. For Agent use only. Not intended for use as marketing materials for the general public. Do not distribute, reproduce, edit or
delete any portion without express permission of UnitedHealth Group. 09.25.2019
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Online Submission Confirmation wUnitedHealthcare*

The application has been submitted.

Confirmation # E-175832103218842

Recelpt emailed to

View Submitted Application

When an application is completed online, the online Submission Confirmation screen
finishes the process.

If you took a PDP application, you will have a button to start a Medicare Supplement
application with the applicant’s data from the PDP application pre-populated.

This screen has your confirmation number and the email address where an enroliment
receipt was sent.

You may view the submitted application, the enroliment receipt, or close the application.

Confidential property of UnitedHealth Group. For Agent use only. Not intended for use as marketing materials for the general public. Do not distribute, reproduce, edit or
delete any portion without express permission of UnitedHealth Group. 09.25.2019
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Offline Submission Confirmation

ﬂJJ UnitedHealthcare

The application upload is pending

Please connect to the Internet within 24 hours to submit the
application. You can exit this application and return later by
accessing it from the "All Applications” page. Once your application
is submitted your confirmation number will be:

E-175832103218949

Please allow 24 hours for processing,

View Submitted Application Close Application

finishes the process.

within 24 hours.

When an application is completed offline, the offline Submission Confirmation screen
This screen has your confirmation number and a reminder to upload the application

You may view the submitted application, the enrollment receipt, or close the application.

Remember to always double-check your application is Submitted in My Applications.

Confidential property of UnitedHealth Group. For Agent use only. Not intended for use as marketing materials for the general public. Do not distribute, reproduce, edit or

delete any portion without express permission of UnitedHealth Group. 09.25.2019
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Remote Signature Confirmation wUnitedHealthcare‘*

* When an application is completed
using remote signature, the remote
signature Submission Confirmation
screen finishes the process.

* This screen has your confirmation
number and instructions on the B

(& 4 E-875608040918

remainder of the remote signature - s
process as covered previously. e e i oot WAEATE ACTION REQUIRED:

Sign your Medicare Application”.
= Provide Access Code fo the applicant
= The email will include instructions and a Review Document link that

» You may view or close the application. e e e

» Once the applicant has signed, the application will automatically submit
and can be viewed in the agent’s “Submitted” tab of “My Applications”.
Both parties will receive an e-mail from DocuSign with the completed

» This does not mean your application is o i &

application in the Action Requirad tab and complete one of the following

Su bm itted ! Th e a.p pl i Cant Sti I I haS to StQpiﬁ.:F'romaed with @ new remote signature request.

2. Both parties can sign in-person within LEAN.
3. If the applicant no longer wants to enroll, delete the application

complete the Remote Signature steps e
to sign and submit the application.

Please have the applicant sign within 24 hours to submit this application.

coe st

Confidential property of UnitedHealth Group. For Agent use only. Not intended for use as marketing materials for the general public. Do not distribute, reproduce, edit or
delete any portion without express permission of UnitedHealth Group. 09.25.2019
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Remote Signature I UnitedReattheare

« After completing the remote signature U vniedealtheare
process in LEAN and submitting the

application, the applicant will receive an
email from DocuSign instructing them to /
review their document.

UnitedHealthcare Medicare and Retirement Enroliment sent you a
document to review and sign.

* The DocuSign email also includes

instructions to the applicant to complete
the process.

» The applicant has 24 hours to complete
the DocuSign remote signature process.
° After Cllcklng ReV|eW the appllcant W|” be Please enter the access code to view the document
. ! ) UnitedHealthcare Medicare and Retirement Enrollment
sent to the DocuSign website. | Lo

* The applicant will have to enter the
previously agreed upon Access Code. e s o

« If the applicant forgets the code, you are
able to see it by viewing the applicant’s
application in LEAN. = = e ey gy

Confidential property of UnitedHealth Group. For Agent use only. Not intended for use as marketing materials for the general public. Do not distribute, reproduce, edit or
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Remote Signature I UnitedReattheare

- After entering the access code, the applicant B et Rep Rignatue:
will be presented with a copy of their 3
application.

« Two “Sign” buttons will be on the application to
be signed and initialed. Clicking on those Ry N
buttons will prompt the applicant with signature User Guide Tesi
options.

* NOTE: Interacting with other areas of the
DocuSign site may direct the applicant away
from the signing process and result in failure.

[«
4
n ||
]
x

* After signing both buttons, the applicant should You're Done Signing

click Finish to complete the process.

A copy of this document will be sent to your email address when completed

° The apphcant W|” be notlfled that they!re done by all signers. You can also download or print using the icons above.
and both applicant and agent will receive an

email from DocuSign.
CONTINUE

« If the applicant fails to complete the
application, you can re-open the application in
LEAN and resend the DocuSign request.

Confidential property of UnitedHealth Group. For Agent use only. Not intended for use as marketing materials for the general public. Do not distribute, reproduce, edit or
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Completing an AARP Medicare
Supplement Enroliment Application



JJJ UnitedHealthcare

Before You Begin

Things to know before starting a Medicare Supplement application in

v~ Youmust be online to take a Medicare Supplement application in LEAN.

v Be sure to have Adobe Acrobat Reader installed on your device as you will be asked to Keep cruising.
review all forms (application, EFT form, ancillary forms) in PDF prior to submission. Don’t slow 6 C

v Youmust provide the consumer with the full AARP Medicare Supplement enroliment
kit prior to enroliment. The kit must include the “Choosing a Medigap Policy: A Guide to
Health Insurance for People with Medicare.”

v Using the enroliment kit, review the available plans in your state/area andquote
applicable rate(s) prior to starting a new online enrollmentapplication.

v" LEAN will display the state-specific enroliment application and associated forms
(Replacement Notice, Electronic Funds Transfer Form, and state-specific forms for FL,
IL, KY and OH).

*  Youmust review each question and statement with the consumer — either by sharing
your computer screen with them, or asking them to read along in the enroliment kit.

v" Before you enter the online enrollment process, confirm that the consumer Valied Manlin
understands and is willing to sign the forms electronically or by voice (if applicable). Sept 2017 123 456 789 0

v If the consumer is not an AARP member, AARP membership must be purchased Real Fosuitls
either by credit card within the online enrollment tool OR by calling 1-866-331-1964,
Monday-Friday 7 a.m. — 11 p.m., Saturday, 9 a.m. — 5 p.m.ET.

Confidential property of UnitedHealth Group. For Agent use only. Not intended for use as marketing materials for the general public. Do not distribute, reproduce, edit or
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Three Ways to Collect Signatures w UnitedHealthcare

» Available in all  Available in all « Available in 11
states states states
* Via touch screen * Via phone and e Via phone
or Topaz signature email, DocuSign « All questions and
pad e Consumer must disclaimers must
* You must collect have an emalil be recorded via a
consumer and access to a unique 800#.
signatures computer to sign
In-person

« Consumers should be asked their signature preference at the time of enroliment.

* Note: As a reminder, agents are required to communicate with consumers in the
manner the consumer prefers, including having some means of accommodating
members who wish to meet face-to-face at an agreed upon location.

* In the following pages, the uniqueness of each signature type are highlighted

Confidential property of UnitedHealth Group. For Agent use only. Not intended for use as marketing materials for the general public. Do not distribute, reproduce, edit or
delete any portion without express permission of UnitedHealth Group. 09.25.2019




Electronic Signature Detalils lﬂUnitedHea;lthcare

* If meeting with a consumer in-person, the consumer has the option to
sign the application using a signature pad or touch screen device.

— If you use a Topaz signature pad for Medicare Supplement
applications, you need to download and install the SigWeb plugin
from Topaz: http://www.topazsystems.com/Software/sigweb.exe

—You are given the opportunity to test your signature pad prior to
starting the application.

 To activate the signature box, the consumer must consent to the
statements above by checking the box and then sign within the
signature box. Their signature will appear on the screen.

| have read all information and have answered all questions to the best of my ability.

*Applicant Signature

#| By signing below, | have read and agree to the above

clear signature

—J—-D-MSLED'& and sign again

» Toclear and re-sign, the consumer will need to click the “clear
signature and sign again” link next to the signature box.

Confidential property of UnitedHealth Group. For Agent use only. Not intended for use as marketing materials for the general public. Do not distribute, reproduce, edit or
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Remote / Digital Signature Detalils lﬂUnitedHealthcare

» This process allows consumers to sign remotely — they can be in-person with you or at a
convenient location, preferably near their computer to sign their application.

* The consumer’s email is required for the remote signature process so they can receive the
DocuSign email.

* You will not sign an application completed by remote signature. DOCUSgﬂ%

* The access code is agreed upon by you and the applicant. The applicant will use this
code during the DocuSign remote signature process.

* The applicant has 24 hours to complete the DocuSign remote signature process.
* Areminder email is sent to you and the consumer if not signed within 8-12 hours. é

* You have the ability to resend the application — to the original email address
provided or to a different email address. You also have the ability to change the
access code if consumer forgot the original one.

« Consumer may provide us with one email address. Changing the email address for
remote signature, will also change where we deliver other items that they may have
agreed to early on (i.e. electronic plan documents).

* And you have the ability to update the application and resend if an error is found.

Confidential property of UnitedHealth Group. For Agent use only. Not intended for use as marketing materials for the general public. Do not distribute, reproduce, edit or
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Voice Signature Detalls

* This process allows consumers to sign remotely — they can be in-
person with you or at a convenient location. Unlike remote
signature, they are not required to have an email address.

* Make sure you have the ability to do a conference call or 3-way
call with the consumer and phone recording system.

- You and the consumer must have clear lines and be easily
heard in the recording.

I All questions and disclaimers displayed on the screen must be
read word-for-word to the consumer during the recording.

- Exception: Gray boxes are instructional content for you
and should not be read to the consumer.

- If information is not read accurately, application will pend
and a new application with recording will be required from
you and the consumer.

- If response is not received in a timely manner, application
will be denied.

Confidential property of UnitedHealth Group. For Agent use only. Not intended for use as marketing materials for the general public. Do not distribute, reproduce, edit or
delete any portion without express permission of UnitedHealth Group. 02.22.2019

!JJ UnitedHealthcare

Want to see and hear a
demonstration of an
online enroliment
recording with the voice
signature capability in
action?

To access

Note: It may take a
couple of seconds to
load.

41



Voice Signature Details (cont’'d) lﬂUnitedHea;lthcare

* For applications to be processed immediately, AARP Membership should
be collected prior to entering LEAN.

v" If the consumer is not an AARP member, AARP membership must be
purchased either by credit card within myAARPconnection.com OR by
calling 1-866-331-1964, Monday-Friday 7 a.m. — 11 p.m., Saturday, 9
a.m.—5p.m.ET.

v You must assist the consumer in either joining or renewing their
membership prior to the start of the voice signature process.

v You must not record credit card information during the application
process.

Confidential property of UnitedHealth Group. For Agent use only. Not intended for use as marketing materials for the general public. Do not distribute, reproduce, edit or
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Legal Representatives lﬂ UnitedHealthcare

* Onscreen prompts are provided in obtaining consent for voice recording or
remote signature, confirming if the consumer or their Legal Representative
IS completing the application, etc.

« If a person with legal authority to enroll on behalf of the consumer is
present, the person’s name must be captured

* Documentation must be provided to UnitedHealthcare to show proof of legal
representation.

 Electronic Funds Transfer (EFT) will not be an option if the legal
representation is signing.

- EFT can be set up post-enroliment

Confidential property of UnitedHealth Group. For Agent use only. Not intended for use as marketing materials for the general public. Do not distribute, reproduce, edit or
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Let’'s Get Started lJJJ UnitedHealthcare

 Click on the teal button to start a new AARP Medicare Supplement
Application.

* The application will open in a new window if using LEAN via browser. If using the
mobile app, your default browser will open with the application.

v" Tip: Be sure pop-up blockers are turned off.

Note: The following screens will display touch device screen content. Contentwill
vary by state, applicant eligibility and signature capture type.

= | UnitedHealthcare | LEAN EEE o R

Confidential property of UnitedHealth Group. For Agent use only. Not intended for use as marketing materials for the general public. Do not distribute, reproduce, edit or
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Plan Selection lJJJ UnitedHealthcare

Check Eligibility and Availability

» Enter the consumer’s permanent residentZIPcode.
« The “State” field will be pre-populated based on the ZIPcode.

* Enter the consumer’s date of birth and the Medicare Part B effective date (includingfuture
effective date, ifapplicable).

« Select the consumer’s requested effective date.

« Effective dates can be entered up to 14 months into the future. The consumer must beturning
age 65 or older at the time of the requested effective date to use this onlineapplication

MRP' Medicare Supplement Plans

insured by UnitedHealthcare
Insurance Company

Plan Selection

1 Plan Plan Additional Review and Contact Support
Selection Application Information Submit
Need help? Call the Producer Help
» Check Eligibility and Desk at:

Availability 1-888-381-8581
Plan Selection Monday-Friday 8 a.m.-8 p.m. ET
What You Need

Customer Information

Check Eligibility and Availability

Please provide the following consumer information for enroliment into an AARP® Medicare Supplement Insurance Plan,
insured by UnitedHealthcare Insurance Company (UnitedHealtheare Insurance Company of New York for New York
residents)

*Required Field
“Zip Code: ||
“State:
*Date Of Birth: | |

*Medical (Part B) Effective Date:
*Requested Effective Date: (heio}

cancel nextsiep *
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Plan Selection JJJ UnitedHealthcare

MRP' Medicare Supplement Plans

insured by UnitedHealthcare

Plan Selection i

. . . . Plan Selection
* Based on the information provided on previous - e — S

screen, the available plans and estimated e it e e el ot P

# Check Eligibility and Deskat:

monthly premium rates for each plan will be e e o

Monday-Friday  am. - 8 p.m. ET
What You Need

displayed. A single estimated amount is
provided after all the application questions e

There are 8§ plans for PA, 19044

have been answered. e o

Date of Birth: 03/051947
Medicare Part B Effective Date: 03/01/2012
Requested Effective Date: 1200172017

* Important: Premium rates do not include
discounts for multi-insured, electronic funds —— =

Supplement Standard Rate Standard Rate With Lewet2 Level 2 Rate

transfer, and annual payer. Relevant discounts st ome magl L el
will be applied after the application is sros e s0m @00 | amyae s
processed Plan B $186.04 $204.64 $353.25 $388.57 apply now  *

- If the consumer is eligible, potential premium - B O Bl e
rates will include the Enrollment Discount. R D T e
» Based on discussions with the consumer, - . o
please select the plan that best fits the . T PR Ry —
Consumer,s needs- $157 60 $173.36 529925 $32917 -

Rates for 12/01/2017 will be shown and are only valid for month shown based on information entered

All rates are subject to change. Actual rate will be determined upon acceptance into the program based upon eligibility
criteria and the consumer’s medical conditions, if applicable. Any rate change will apply to all members of the same class
insured under the consumer’s plan who reside in their state/area.

cancel “  back
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Plan Selection

lJJ UnitedHealthcare

What You Need and Document
Review

» Before you start to answer the
application questions, you must provide
the consumer with a copy of the AARP
Medicare Supplement enroliment kit and
attest to doing so.

* Indicate the type of method to be used
when capturing the signature

 Electronic Signature: signature pad
or touch device.

* You will also be given an
opportunity to test your
signature capture device, if
applicable. This is optional.

* Remote digital signature via
DocuSign

* Voice Signature (in certain states)

'MRP‘ Medicare Supplement Plans

insured by UnitedHealthcare
Insurance Company

Plan Selection

1 Plan | Plan 3 Additional Review and
Selection Application Information / Submit

# Check Eligibility and
Availability

# Plan Selection
» What You Need
Customer Information

What You Need
On the following pages, you must ask each question and review each statement with the consumer. At the end, you and
the consumer will be required to review the 1and forms to ensure 1

Before you begin, hand a paper kit to the customer and review the documents below together. Select the device you will
use to capture signatures and if desired, test your signature device.

Document Review

Before applying, the consumer must receive and review a copy of the enrcllment kit, provided below.
Important Plan Documents

Outline of Coverage

Your Guide to AARP Medi Si Plans

Guide to Health Insurance for People with Medicare

[] *An enroliment kit for AARP Medicare Supplement Insurance Plans has been provided to the consumer.

Signature Capture

In order to complete the application, you must collect signatures from the consumer and yourself. Before moving forward,

please choose the technelogy you are using to complete the application. This onfine enroliment tool supports an external
Signature Pad (ex. Topaz) or a touch device (ex. Portable touch tablet).

You will then have the opportunity to test your device to ensure a signature capture is successful
*What Signature Device are you using? (heip)

O External Signature Pad (using Intemnet Explorer 11+, Firefox 24+, Chrome 34+)
External Signature Pad (using Intemet Explorer 8)
O Touch Device

cancel +  back next step *

Plan Selection

AARP Medicare Supplement
Insurance

Plan F Change Plan
Requested Effective Date

12/01/2017 Change Date

Contact Support

Need help? Call the Producer Help
Desk at:

1-888-381-8581
Monday-Friday 8 am. - 8 p.m. ET
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Plan Selection — Voice Signature

'ﬂ UnitedHealthcare

If the voice signature option was selected on the
previous screen, you will be provided with the
following information.

Voice Signature Instructions

 To start the voice signature recording, call 1-888-889-
9198.

* Be sure the consumer is on the line with you before
calling.

* You will be provided with a greeting. When prompted,
enter your Writing Agent ID via your key pad and enter
# when finished.

- For Writing IDs with alpha characters, please omit
when entering on your key pad.

« Wait until the system prompts you with a recording
confirmation number. This could take up to 5 seconds
to be provided to you.

* Once the confirmation is read to you, the system will
ask you to “enter 2 to continue.”

* Once you dial 2, you may begin recording. If you
hear music, wait until you no longer hear the music to
start recording.

'-an. Medicare Supplement Plans

imared by UnitedHealtheare
Insurance

Company
Plan Selection
Plan \ Plan Additional Review and
1 Selection /‘ 2 Application > Information > Submit
# Check Eligibility and
Aovailability
#" Plan Selection

o Whal You Need

= Voice Signature
Instructions
Customer Information

Flan Confrmabon

Voice Signature Instructions

Eefore you call the toll-free number, make sure your applicant has an active AARP membership.
Click here to verify, renew or enroll for an AARP membership.

Please note: You are not permitted to obtain credit card information at any time once you call the toll-free
888 number.

Provided you have already confirmed active AARF Membership, to start the call recording, please call this toll-free.
number: 1-888-889-0198.

Be sure the applicant is on the line with you before calling and has agreed to have the application voice recorded
Click here to reference the user guide during the voice signature process

Onee the recording has started, read the following statements/iquestions to the apphcant.

We're ahaut to get started with your application This process takes about 10 to 15 minutes. You have confirmed that you
recenlly receved an AARF Flan package. To complele your apphcation on
the: phone, you must agree that your verbal consent rep your and i, You can your
consent to this enrollment at any time during this process if you would rather submit a paper application

Do | have your ission to record our as proof of your application for enroliment?
B vves
For your records, you will be mailed a copy of the application we complete today within 7-10 days of acceptance.

*Are you completing this enroliment for yourself?
®ves One

*Do you have an apphcation in franl of you?
®  ves
O Neo

cancel +  back next step -
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Plan Selection

JJJ UnitedHealthcare

Voice Signature Instructions (cont’d)

* AARP membership is required to enroll in an
AARP Medicare Supplement Plan.

- We will collect AARP Membership on the
next screen. However, you are not permitted
to record credit card information while
recording enrollment application and forms.
Therefore, enroll the consumer for AARP
membership prior to calling the toll-free
number.

— Alink to the AARP Membership tool is
provided on the screen. The tool allows you
to apply, renew and verify the consumer’s
AARP membership.

mp' Medicare Supplement Plans

insared by UnitedHealthcare
Insurance Company

Plan Selection

Plan \ 2 Plan

Additional
Selection Application 3 ion

4 Review and

# Check Eligihility and
Aovailability

# Plan Selection

o Whal You Need

* Yoice Signature
Instructions.

Custamer Information

Flan Confrmatbon

Voice Signature Instructions

Eefore you call the toll-free number, make sure your applicant has an active AARP membaership.
Click here to verify, renew or enroll for an AARP bershi

Please note: You are not permitted to obtain credit card information at any time once you call the toll-free
888 number.

Frowvided you have already © aclve AARF
number: 1-888-889-9198.

ip, o start the call recording, please call ths toll-free

Be sure the applicant is on the line with you before calling and has agreed to have the application voice recorded
Click here to reference the user guide during the voice signature process

Once the recording has started, read the Tollowing statementsiquestions o the apphoant.

the: phone, you must agree thal your verbal consent r

our signature and agreement. You can wilhdraw your
would rather submit a paper application

consent to this enrcliment at any time during this proc
Do | have your permissicn to record our conversation as proof of vour application for enroliment?

B ves

For your records, you will be mailed a copy of the application we complete today within 7-10 days of acceptance.
*Are you completing this enroliment for yourself?

®ves Ono

"D you have an apphication n fronl of you?

cancel +  back next step -
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Plan Selection

JJJ UnitedHealthcare

Voice Signature Instructions (cont’d)

« Consumer must attest to receiving an
enroliment Kit.

* On certain screens you will see gray boxes.
The gray boxes contain instructional copy for
you to read to yourself and not to be read out
loud to the consumer and/or recorded.

» Agents must follow all the instructions within
LEAN. Agents must ask all questions and read
any other information, including but not limited
to disclaimers, terms and conditions, notices,
authorizations, etc., verbatim without
alteration.

* As the consumer responds to the questions,
you will enter the consumer enroliment
information on the screen.

MRP' Medicare Supplement Plans

insared by UnitedHealthcare
Insurance Company

Plan Selection

Plan ! 2 Plan Additional Review and
Selection Application Information Submit

# Check Eligibility and
Aovailability

' Plan Selection

o Whal You Need

= Voice Signature
Instructions

Customer Information

Flan Confrmabon

Voice Signature Instructions

Eefore you call the toll-free number, make sure your applicant has an active AARP membership.
Click here to verify, renew or enroll for an AARP bershi

Please note: You are not permitted to obtain credit card information at any time once you call the toll-free
888 number.

Frovided you have already © aclve AARF ip, o start the call recording, please call this toll-free
number: 1-868-889-9198.

Be sure the applicant is on the line with you before calling and has agreed to have the application voice recorded
Click here to reference the user guide during the voice signature process

Dnce the recording has started, read the Tollowing statementsiguestions to the apphcant.

We're ahaut to get started with your application
recenlly receved an AARF Medicare Supplemen package. To P Four app

the: phane, ree thal your enls your signature and agreement. You can withdraw your
consent to this enrollment at any time during this process, if you would rather submit a paper application

Do | have your permission to record our conversation as proof of your application for enroliment?

B vves

For your records, you will be mailed a copy of the application we complete today within 7-10 days of acceptance.
*Are you completing this enroliment for yourself?

®ves One

"D you have an apphcation n franl of you?
®  ves

O MNe

cancel =  back next step =
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Plan Selection JJJ UnitedHealthcare

Consumer Information AR | et S s

Insurance Company
*  AARP membership is required to enroll in an AARP Plan Selection
Medicare Supplement Plan. Please click on the link next to — =T e Wl e
. . . 1 Selection Application Information Submit
the corresponding field to apply, renew and verify the e e et e
consumer’s AARP membership. . S ——
- Voice Signature users: This link was provided toyou =~ ™™ v ot
on the previous and will not be provided to you on this Contact support
screen as membership must be obtained prior to the b TRt || e
start of voice recording. If voice recording has started e o
without membership, hang up to complete e e
membership and restart the process over. If you
submit without membership, applications will not be o (:i
processed and you will be contacted to collect the s '
membership number. Therefore, it is important that e
you obtain the AARP membership prior to the start of "Mﬁ:;::\m:z i
the recording so the application can be processed - S
immediately. e ———————

*Confirm E-mail Address:

« Please fill out the consumer and agent information on this e
page. Any information that was entered on the previous e et [
page will pre-populate on this and future screens. If you e \[t!
need to make a change, you will be prompted to return to '

the original page where you initially entered the information. e E—

*Medical (Part B) Effective Date: iw‘ fhelp}

*Hospital (Part A) Effective Date: |MM/DD/YVYYY | (heip)

- Information provided may be used to contact the consumer Prripeeymbta it
via mail, phone or email if additional information is needed e et Sooam |
to complete this enroliment application. e
cancel “  back nextstep >
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AARP Membership Portal !JJJUnitedHea;lthcare

If you select the link to join, renew or verify AARP membership, a new window will appear.

A
AARP
HEALTH / FINANCES / CONNECTING / GIVING / ENJOYING
Member Verification Sign-up a New AARP Member
Search by Contact Info  Or mﬁ:ﬁgrbs%mﬂlber

New Member

First Name* | ‘

Last Name* | ‘

Zip Code* [ |

DOB (mmiddiyyyy) | |

Submit

Member Verification

 If the consumer is already an AARP member or resides in the same household as an AARP
member, you can verify the member number or look the member up by contact information of it is
not known.

New Member

* Click on “New Member” to sign-up a consumer for AARP Membership.

Confidential property of UnitedHealth Group. For Agent use only. Not intended for use as marketing materials for the general public. Do not distribute, reproduce, edit or
delete any portion without express permission of UnitedHealth Group. 09.25.2019




JJJ UnitedHealthcare

Plan Application

Guaranteed Acceptance
* Please answer all questions on this page. The AARP | Lty e
responses to some of the Guaranteed Plan Application
Acceptance guestions have been pre- P YolEm g Ao | g Raiewssd  runsemcrn
populated based on the consumer’s date of z:m o
birth, Medicare Part B Effective Date and ool 4
Requested Effective Date that you entered T o st
earlier. Please provide responses to all other A o g S I ppcaton optons
required questions. N L | e
» Voice signature users: Regarding pre- e e et
populated answers, ask the question st +
and receive the answer from the o o) R | oo cova s
consumer. Responses must be recorded G v
from the applicant, even though the ey
screen has pre-populated the response e

based on previous information provided.

* As you enter the consumer’s answers to
guestions, the tool displays only the subsequent
guestions required for the consumer.

Confidential property of UnitedHealth Group. For Agent use only. Not intended for use as marketing materials for the general public. Do not distribute, reproduce, edit or
delete any portion without express permission of UnitedHealth Group. 09.25.2019




Print and Save for Later JJJ UnitedHealthcare

Starting from this page forward, you have the

option to “Save For Later” and “Print Application.” | aarp ssceamemenon
Save for Later Plan Application
« The “Save for Later” functionality allows you e ESLONENE L

» Plan Application
Qs s

to save an incomplete online enroliment —
application for up to 90days. S —
- If you choose the “Save for Later” SRS (=~~~ [
option’ Signatures Will be Cleared. ‘B;I\;tsis'n:;::rar.‘.em|55uE'|c*ﬂs.aslsr_ao in the Guaranteed Acceptance section of “Your Guide™ =
* When resuming an enroliment application, you .
must review the entire enrollment application ] ([——
again. Please ask all questions and reconfirm e
all prior answers, as the consumer’s status or T
medical conditions may have changed.
« Signatures must be recaptured. Print
* Voice Signature users: If * You can print an application with the data
resuming an application, please you have entered thus far and submit the
start the recording from the application via mail, if you or the consumer
beginning. We must have one desires.
recording for one application
submitted.

Confidential property of UnitedHealth Group. For Agent use only. Not intended for use as marketing materials for the general public. Do not distribute, reproduce, edit or
delete any portion without express permission of UnitedHealth Group. 09.25.2019




an Application lﬂUnitedHea;lthcare

_MRP‘ Medicare Supplement Plans

insuredt by UnitedHealthcare
Insurance Company

Current Insurance Plan Application
) 3 Additional

1 Plan 2 Plan
i i Information / Submit

* Review the statements and questions ) e

Insurance

Review and Plan Selection

+ Current Insurance

regarding past and current insurance P g

Authorization Reguested Effective Date

Coverage With the Consumer. The Current Insurance Coverage 12/012017 Change Date

Review the statements below, then answer all questions to the best of your knowledge.

consumer must answer all questions to oSl S mogeatoliy
th e beSt Of h iS/h er knOWIGdge . = You may want to evaluate your existing health coverage and decide if you need multiple coverages. save ForLater *

= You may be eligible for bensfits under Medicaid and may not need a Medicare supplement policy Signatures will not be saved

+ IFyou are eligible for, and have enrolled in a Medicare supplement policy 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
suppiement policy can be suspended, if requested, while you are covered under the employer or union-based group
heaith plan. If you suspend your Medicare supplement policy under these circumstances, and later lose your employer

Print Application  *

e . . or union-based group health pian, your suspended Medicare supplement policy (or, if that is no langer available, a The appiication and associated
) Ad d Itl O nal u eStI 0 n S m a d IS |a substantially equivalent policy) will be reinstifuted if requested within 90 days of losing your employer or union-based forms will be pre-populated with
y y’ group health plan. information provided prior to this
screen.

H h h « If, after purchasing this policy, you bacome eligible for Medicaid, the benefits and premiums under your Medicare
e pe n I n g O n OW e CO nS U I I l e r supplement policy can be suspended, if requested, during your enfitlement to bensfits under Medicaid for 24 months Adobe Acrobat Reader is required

You must request this suspension within 90 days of becoming eligible for Medicaid. If you are ne longer entitled to

an Swe rs e aC h esti O n Medicaid, your suspended Medicare supplement policy (or, if that is no longer available, a substantially equivalent
q u . policy) will be reinstituted if requested within 80 days of losing Medicaid efigibility. Contact Support

« Counseling services may be available in your state to provide advice concerning your purchase of Megicare Need heip? Call the Producer Help
supplement insurance and conceming medical assistance through the state Medicaid program, including benefits as a Desk at:
Qualified Medicare Beneficiary (QMB) and a Specified Low-Income Medicare Beneficiary (SLMB). 1-888-381-8581

For your protection, you are required to answer all the questions below and sign in the signature box below. Monday-Friday 8 a.m. -8 p.m. ET

PLEASE ANSWER ALL QUESTIONS
To the best of your knowledge,

“Are you covered for medical assistance through the state Medicaid program? (Medicaid is a state-run health care
program that helps with medical costs for people with low o limited income. It s not the federal Medicare Program.)
Note to applicant: If you are participating in a "Spend-down Program’ and have not met your "Share of Cost," answer
NO to this question.

Oves Ono
“Have you had coverage from any Medicare plan other than original Medicare within the past 83 days (for example, 3
Medicare Advantage plan, a Medicare HMO, ar PRO)?

Oves Ono
“Do you have anather Medicare supplement policy in force?

*Have you had coverage under any other health insurance within the past 63 days (for example, an empioyer, union, or
individual plan)?

Oves Ono
“Applicant Signature

[IBy checking here and signing below, | have read and agree to the above

cancel < back  nextstep >

Confidential property of UnitedHealth Group. For Agent use only. Not intended for use as marketing materials for the general public. Do not distribute, reproduce, edit or
delete any portion without express permission of UnitedHealth Group. 09.25.2019




Review and Submit

UnitedHealthcare

Review and Sign

« The consumer must be able to read all of

the statements on this page andagree.

* \Voice and remote signature users:
You must read the statements tothe
consumer.

« If the consumer agrees, he/she needs to
sign using one of the methods described
here.

AR | Medicars Supplemaent Plans

ssesset by United Hlealthcare
Insurance Compary

Plan Application

Plan Plan | o Additional | g Reviewand
1 B )3 )4 Boew
# Plan Agplication Questions
o Current Insuwrance
Coverage

» Authorization

Authorization
Ploase review the L] A below with thi
using the signature pad in he boxes balow.

- If the consumer agrees, hoishe must sign

* Moy signab ey | v read and the contents of ey apphcation fom

+ I deciane iNa! the andwars on T a0p6Caton Sorm are Compiete and true i the best Of my knowledge and Debef and
ate the bases for msuing coverage. | understand that the application form betomes 4 part of the Insurance contract. |
wnderstand that, wanin the first Two years of the effective date of coverage. United HeaithC are Insurance Company
ity hanve thes right o Fescing my caverage, adust my promms, of reduce my benofts i o appleaton contains
miaterial misstatemants

* Ay person wha, knowingly and wilh eiont 10 Gelraud 3Ny INSUFANCS COMPAAMTY OF BINGF Person_ N an appleation for
IRgueance or Statement of claim, antmrng oy matenally false infeemation, of conceals, for e purpese of
milaading, iMdammation CONEerning amry 12t Maledial Manedo, COMMAS 3 audulent INSLTARCe ACt, which it 3 crméa and
Fubiets such eson I cremingl and chol penalties.

+ FaCknowhedge redeg of e Guide 10 Health insurance for Peopie with Medicare and e Outine of Coverage

I this application Is being made threugh an Agent:

L understand e [reurance Produter cannct grant approval, This appicaton and payment of Be initial premmem douy
ot g ipe il be proviced, | coverage, If peovided, wil not take effect until issued by
UniticHisashcan Irsurancs Company, and actual rates s nol determinid until coverage is msuwed

* | Uncerstand e InTurance Produter may not CRANGE Of WEIVE SNy 18MMS of recuiEmEnts related o this apolcason
and s Contuns, UNGONWTING, PROMILET), f COVBXIgN

+ | UGErStang V8 Derson discussing pan options 'with me s either smplored by of contraried with UnitedHearncare
et migany, Ths parson may i tiasad on My enrimant in 3 plan

for the

| SUONZR any heain care provider, oensed physiian, medcal praciionsr, NoSpital, pharmacy, CAni of other mecical
tacdty, heslth care cloainghouses, pharmuacy bonef! manager, Fsutante comgsy, of other arganization, mstiution, of
DErSON to give Linsedieaitn:are insurance Company and s affikates (The Company) amy 0548 of records Soout me of
iy Mt OF Pl RAARN | UNGBHEING B PAPOSD 57 s G2i08ne And st of My INSAMation & 1o alkny Th
Company 10 CEIENMIng My shgibiity for coverage and rate | Lnderstand this JUENGAZENON IS voluntary and | may refuse 1o
0N 118 SUMARTABON. My FAREAA! MAY, NOWAVAR, ARACT My AGIMTy 10 SATGE In A RAARN Fitan of 16 (8¢ e Danafls, I
permitted by taw. | pnderstand the mformation | suthorize The Company to cblam sng uie may be re-drciossd (o8 thind
Darty only 35 DRIMITEd under D0 abe law. and onie d, th i MY NG IoNQer by
Fuderal privaty laws., | understand | may ond ths it ity gy, in writing. price b the msuance of
coverage. Afier Coverage i issued, this SUINCIZaboN ks not revocable. If nOt revoked. ¥is BUSHONZaoN is vakd for 14
monfts fram she dat of my sigratuns

Prersar s “Your Guide” b determang i the foliowing pro-paistng condian waiting ponod apgies % yod

Humderstand the plan will nol pay benefits for stays begnni medical i i first 3
montns of coverage if they are dua 1o conditions for which madical ad pivan or treatment
by ¢ recerved from a physician within 3 months pron (o e insurance efivctive date,

1 have fead all information ant have answered il GUosEGNs 10 the test of my abaity.
“Applicant Signature

("] ey ehecking here snd signing below, | have road and agree 1o the above

OnCe YOUuT BDpICANGN [ DrOCESSED, YOUT D notfed of your Screptance, rate and NSUNaNce st dale.

cancel < back  nexisbep -

Flan Selection

AARP Wedic e Supglement
nsurance

Plan F Change Plan
Requested Efectve Date

121012017 Change Dt

Application Options
Save For Lates =

Signatures will not be saved

Print Application  *

The 3poid 3bon and asscciated

fooms wil be pre-populated with
informason provided prior to this
serien

Adoba Atrobat Rasder i regquined

Contact Support
et hdgr? Coall B Prodducor Help

Desk at
1-888-381-8581
Monday-Friday Gam -6pm ET

Confidential property of UnitedHealth Group. For Agent use only. Not intended for use as marketing materials for the general public. Do not distribute, reproduce, edit or

delete any portion without express permission of UnitedHealth Group. 09.25.2019



Review and Submit w UnitedHealthcare

'-MRP‘ Medicare Supplement Plans

insured by UnitedHealthcare

Agent Verification nedledare

Additional Information
* As an agent, you must complete the . — : '
1 Plan \ Plan ) Additional 4 Review and Plan Selection

information on this page. Leave e L. Y TR | st A o gplrent

» Agent Verification Insurance

blank if the questions do not apply.

Payment Details Summary
Requested Effective Date
Agent Verification

For Insurance Producer Use Only
Insurance Producer must complete the following; and if appropriate, the notice of replacement coverage included with this

° S i g n yo u r name to CO nfi rm you have application. All information must be completed or the application will be returmed. Application Options
read and ag ree With the inform ation On List any other health insurance policies issued to the applicant: Salicioied s

‘ ‘ Signatures will not be saved

th IS pag e . List policies issued which are still in force:

‘ ‘ Print Application  *

i N Ote : for re m Ote S i g n atu re ] ‘Lisl polizies oyt n fhe past yoars wiich are no onger n foree: ‘ The application and associated

forms will be pre-populated with

agents need to CheCk a bOX, information provided prior to this

Insurance Producer Name streen.

which will serve as your —

Middle Initial:

|
signature. This applies toother e } ot suppr
forms’ if applicab|e1 Where an *Insurance Producer Phone Number: |215-802-8383 ‘ Naed g2 Gl e Producer Hilp

Insurance Producer Email: test@unc.com i:efggls 481-8581
agent signature is required(i.e. Monday.Fotay 8485 ET

Replacement N0t|Ce) *Insurance Producer Signature

12/01/2017 Change Date

Adobe Acrobat Reader is required.

W By checking here and signing below, | have read and agree to the above

Qogesds Mo

cancel < back next step =

Confidential property of UnitedHealth Group. For Agent use only. Not intended for use as marketing materials for the general public. Do not distribute, reproduce, edit or
delete any portion without express permission of UnitedHealth Group. 09.25.2019




Review and Submit JJJ UnitedHealthcare

Plan Payment Options
» Choose the payment option that best fits the Rt cutristigy

Insurance Company

consumer’s needs. The consumer can choose P ——
elther monthly Cou pon bOOklet payments OR Plan Plan ‘\ Additional \ Review and Plan Selection

Selection Application / Information Submit

re C u rrl n g EI_—I-' # Agent Verification ;:?S,:n'::dmm el

» Plan Payment Options
Plan F Change Plan

* For legal representatives: Recurring EFT

Plan Payment Options

M H H 12/01/2017 Change Date
WI I I n Ot be an aval I ab I e O ptl O n . “Please choose the payment opiion that best fits the consumer’s needs:

O set up automatic payments via Electronic Funds Transfer (EFT)

- Application Options
O Receive a coupon book to mail future ongoing monthly pian payments PP P

Save For Later

* An estimated monthly plan rate is calculated
and provided. This rate is based on the
answers provided. It will not include discounts, |t e e

S u C h aS m u Itl - I nS u red an d EI_—r’ If ap p I | Cab I e . ;:irfdmget;:”czunf:fr;ir"ﬁ:f'ﬂ,‘f::g:m"ﬁ.?f:f;ﬁaf; rate change will apply to all members of the same class Lzlf:;nnatiun provided prior to this
- - - Adobe Acrobat Reader is required.
Discounts will be applied uponacceptance. o)

Estimated Monthly Plan Payment Signatures will not be saved.
Plan F : Standard Rate With Enroliment Discount : $229.49
Print Application  *

Contact Support

Need help? Call the Producer Help
Desk at:

* Note: Please inform the consumer that the t-ouaaiaset
rate is subject to change upon additional -
review of the application.

Confidential property of UnitedHealth Group. For Agent use only. Not intended for use as marketing materials for the general public. Do not distribute, reproduce, edit or
delete any portion without express permission of UnitedHealth Group. 09.25.2019




Review and Submit w UnitedHealthcare

m' Medicare Supplement Plans
ety UnitedHealthcare

Insurance Company

Additional Information

Payment Details Summary
» Depending on which option was selected on <t T

# Plan Payment Dgtions

41 Yo iwen }3 Additional 4 Sesd Plan selection

the previous page, you may be presented with f— sl
the following EFTform. o iy =
* The name on the bank account must match the cowsemmsne e

name on the enrollment application. Therefore, a e erh PR B
the consumer (bank account holder) must read e '
all of the statements, agree and sign by using

the signature pad or touch device.

o
rformation ph
scrman

A Actohal REadnr i eauiod

Contact Support

Desic at:
1-888-381-8581

Monasy Frday gam -Bem ET

n e Of 1y 3 advante, EFT wir. wil B o i ey
EoveragE 5 eMectve I NG £ast of My BcTount i £ast Sue. 3 ietier wil be Bent Inat expiains how ID maks e cayment

 All required banking information fields must be

Completed . ::I::I:li'jrmauon

Pisase Nole: The name on your bank sceount st malch he name on your iockcation
First Name  Test
Last Name Test
Ausiess 1 123 Test
Clty City
Slate PA
Zip Code T00aL
“Rank Mama:
“Bank Rouling Number: [
“Contirm Bank Routing Number;
“Bank Accour] Number: izl
“Confirm Bank Account Number;
“accownt Typo: (0 Checkieg 00 Sawings

“Appiicant Signature

[Ty eheciing here and signang bebow, | have mad and sgree 10 the abve

You may peind thes page tor your records

cancel < back | pemsep -

Confidential property of UnitedHealth Group. For Agent use only. Not intended for use as marketing materials for the general public. Do not distribute, reproduce, edit or
delete any portion without express permission of UnitedHealth Group. 09.25.2019




Electronic Plan Documents JJ UnitedHealthcare

MRP' Medicare Supplement Plans

insured by UnitedHealthcare
Insurance Company

Preferences Review and Submit

1 Plan Plan 3 Additional \ 4 Review and Plan Selection
Selection Application Infermation / Submit
AARP Medicare Supplement

Consumers have the option to receive their Plan ~
Documents (i.e. Certificate of Insurance, etc.)

| . | | . Preferences Reguested Effective Date
electronically or via paper O il uestion: AR gl
If you are accepted, how would you like your plan documents defivered to you?

« The electronic option is only available via LEAN T G e R

Save For Later >

for AARP Medicare SupplementPlans T

By choosing "Online” above, you will receive your plan documents electronically instead of receiving paper copies through
the U.S. Mail. When plan decuments are available, you will be notified by email and access to the documents is provided

through Member.UHClnfo.com. Print Application  *
° I h e M e | I I b e r I D C ard an d th e CO u po n B o 0 k I et The types of communications available electronically are subject to change. If additional types of communications become
available for electronic delivery, you will have the opportunity to select your delivery at that time. O The and

are mailed separately from the Plan Documents. e e cnck

You can request a free paper copy of documents that we are fequired to provide to you by calling the phone number on
your health insurance 1D card screen.

1 Yeur consent remains in effect until you withdraw it. You may withdraw your consent at any time and choose to begin
* When plan documents are available, the ot . e Ml . o,
preference on the Profile and Preference section on Member.UHCInfo.com once you are accepted

CO n S u m e r Wi I I b e n Oti fi ed by e m ai I an d aCCeSS If attempts are made to defiver information to an email address you provide and the message is retumned as undeliverable

Adobe Acrobat Reader is required.

Contact Support

after several attempts and that email address is not updated By you, we will assume that you have withdrawn consent for Need help? Cal the Producer Help
. . electronic delivery and will begin sending the information to you in paper format. To ensure that you continue to receive Desk at:
to t e OC u I I le ntS WI e p rOV| e a Se C u re emails from us, add the email "rom" address fo your email address book or safe list. To update your email acdress, you 1-888-381-8581
can call the phone number on your heaith insurance |D card, or log onto Member UHCInfo.com once you are accepted. Monday-Friday 8 a.m. - 8 p.m. ET
We b S I te Requirements to access and retain information — In order to receive and retain electronic communications, you must have

access fo a computer or other device which is capable of accessing the Internet and you must have software which
permits you to receive and access Portable Document Format or "PDF” files, such as Adobe Acrobat Reader® version

The types of communications available o e S g g e R R
electronically are subject to change. If additional PP PP F I S D
types of communications become available for

electronic delivery, the consumer will have the P—

opportunity to select their delivery preference at that e =

time.

cancel « back  nextstep *

Confidential property of UnitedHealth Group. For Agent use only. Not intended for use as marketing materials for the general public. Do not distribute, reproduce, edit or
delete any portion without express permission of UnitedHealth Group. 09.25.2019




Review and Submit 'ﬂ UnitedHealthcare

Final Application Review AARP et e

* Before submitting the application, agents Review and Submit
are required to have the consumerreview e )2 [ )3 [, )4 e | s

all information on the application and B

» Review and Submit
Plan G Change Plan

associated forms in Acrobat PDF when T e A
S I g n I n g Vla to u C h S C r ee n 0 r S I g n at u r e Agent and consumer must review the completed application and associated forms prior to submission. 01/01/2018 Change Date
After Final Application Review, return to this screen to submit the complete application using the submit complete
p a.d . application button below. Application Options
° U b . . t I Final Application Review (PDF| Save For Later *
pon Su mISSIOn, We S rong y - ‘ Y Selecti Signatures will not be saved.
. . Y our Selection
encourage that you provide a printed —= —
H H Estimated Monthly Payment Plan Standard Rate With Enroliment Discount: $185.72
copy of the enroliment application
. forms will be pre-populated with
and associated forms to the A 12013 e o el e o st lormain rovdedr
H All rates are subject to change. Actusl rate will be determined upon acceptance into the program based upan eligibility criteria and
ap p I I Cant . the consumers medical conditions, if applicable. Any rate change will apply to il members of the same tiass insured under the silebe:perobayReateris requiied:
consumer's plan who reside in their state/ares.

Contact Support

» For voice signature users, agents must S
review the application to ensure accuracy. Fosa-s81:0581

- Ifany changes n made, close the B
PDF and use the back button to go back to
the page where you need to make a
correction.

* For remote signature, consumers will
receive a copy of their application and
subsequent forms electronically. See pages
64-67 for specificinformation.

Note: For privacy and security purposes, agentsare
prohibited from saving the application PDF to their

computers, flash drives and other portable storage
devices. Agents can access the application via
LEAN under “Saved/SubmittedApplications”.

Confidential property of UnitedHealth Group. For Agent use only. Not intended for use as marketing materials for the general public. Do not distribute, reproduce, edit or
delete any portion without express permission of UnitedHealth Group. 09.25.2019




Application Submission wUnitedHealthcare‘

Submission Confirmation PARD
» Upon submitting the application, you will be Aplicaton Slbas skl
presented with a confirmation screen, which will U I~
include an immediate application status! In some i
cases, applications could be accepted within P _
seconds. s v e 7 o S, e

* Application status will not be pending for
remote signature users as the application has

been sent to the consumer for their digital P s
signature; however, you will receive an email N
once the consumersigns g e ey
- For LEAN applications submitted with i ol
signatures, real-time application statusis e o
available via Jarvis. e
PY For Some enro”ment applicatlons’ (I.e. missing If you wish 1o start a PDP application for the same consumer, click the "start PDP app" button.

documentation for a Guaranteed Issue scenario), it
could take approximately 14 business days to
process, following the receipt of any additional
documentation or information that may berequired.
+ You will also be given the opportunity to view ~ Confirmation emails will be sent to you
and/or print the submitted application. and the consumer within 10 minutes after
the application is submitted.

Confidential property of UnitedHealth Group. For Agent use only. Not intended for use as marketing materials for the general public. Do not distribute, reproduce, edit or
delete any portion without express permission of UnitedHealth Group. 09.25.2019




Application Submission

JJJ UnitedHealthcare

Additional Documentation

If you have additional documents (such as
Legal or Guaranteed Issue documents) that
are needed to process the online enrollment
application, please fax in the required
documents to the following faxnumber:
248-524-5747.

¢ This fax number must only be used to
provide additional documentation for
applications submitted through LEAN
for AARP Medicare SupplementPlans.

A fax coversheet is provided on the
submission confirmation page for your
convenience.

Please be sure to include the consumer’s
name, address and AARP membership
number on the fax coversheet.

Once you receive a fax receipt confirmation,
please return original documents to the
consumer or destroy copies in a secured
manner.

[FAX COVER SHEET

Te oot P Smmiarar
From: I¥omr Moo Dot lick 52 o dartal
Zamciery Meonw Prers Mo Rogma lrurmioer of pageal
Murmiar
LS sciFioral Docurmera for Ags
Orins Eerolmees Aggiicrion
Suormen
Sppicont Momac  Ggpioane Mo B AR Mooy Moo
Mammanrp
Murzioer:
Aostooet easnn
Azcreaa
Fouing Tips:

& Doy e i lOX Oy et Bor submiling oddisonal dotuments bor
applicafions submiBed via SMAanEndl, e AARF Medlcars Supplemant Oilne
Enrcilmant Sooi

» (Creafe a seporofe fox roremizdon bor cach applicant.

= Warlly ot fie dou numbaremensd B e one of e o of B poga.

s Warly ot e dow numnbaron e commedon poge B e soma fod rumbar,
Ay two sided documars must B doeed os nclvicducl pogaes.

= variy ot e towed cocumarns ane only for e imencaed cpploont kied

albowva.

THE FACIWALE THAMIMOTON CONTAME CORMPDENTAL BROTMATON ANC 3 NTEMDED ORMLY ROR THE L32
OF THE PEATED LITES ABOWVE F you mrm mmiemr S eedizd rooipess o s oegloyes o ogees oF S

cived Fb ToraTiken i orer, gl
@ oTorgs for F o o F Tora
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Remote Signature Submission Page  UnitedHeattheare

 This screen has instructions on the remainder
of the remote signature process as covered
previously.

« The consumer has the option to update their
previously provided email address at thispoint.
If email address is updated, please read the
information in the gray box regarding email
address changes.

» Please enter the access code the consumer
will need to open and sign the application
within DocuSign. The access code is agreed
upon by you and the applicant.

* The access code must be 5-15
characters and may include lettersand
numbers.

« Clicking on the “Launch Remote Signature”
button does not mean your application is
submitted! The applicant still has to complete
the Remote Signature steps to sign and submit
the application.

LA ) ey

Review and Submit

Review and

Submit

Plan Plan
Selection 2 Applicati

L

o Preferences

= Send for Remots
Signature

Send for Remote Signature

. nder, this appication cannol be ediled during a 5 Remote Signature request

= Whie signing with Remate Signature, you will be using L.ocubsgﬂ a trusted companty that provides esecironic signing
for documents.

* You may switch lo ancther signature option by clc

ing the back butten and going back 1o the signature option page

Submission Guidelines

+ Youwill need to sign the apphcation within 24 hours of when the “Launch Remate Signature” bution is chcked
beiow

o I the o i submi
mdicate it has expired.

* The agenl can re-open the apphcation i the SavediSubmiltted screen under the Saved Apphication lable A1 thes
fpainit the agen can make any necessary edits and

ithin 24 hours, the status in fhe SavedrSubmittod screen will

1 Procesd with a new remole signatise request
OR

2. Beth pasties can sign in-person within LEAN

Please confirm the apphcant's emad address before you send oul the Remote Signature link
The email provided by the apglicant is
“Would you ke 10 change the email address?

®ves ONo

The email agdress you enter in the box below will be usad for all communicabons pertainng to this apphcation,
Including impartant acccunt information and product offers. 1t will repiace the emad address you provided earlier in the
applcation process.

*Emal
*Confirrn Ermail

Access Code

+ The: Remote Signature e will inchude 2 Roview and Sign Document link that requines an Access Coe 1o be
entared,

nl 10 create an Access Code that ey will easily remembes and type i below
You may include bath numbers and letters. The code is nat case

sensitive.
+ Please nole the access code wil

& alter three failed aflempls

“Access Code:

cancel *  back

launch remate signature -

Plan Selection

AARP Medicare Supplement
Insurance

Plan F Change Plan
Requested Effective Date

080172018 Change Date

Application Options

Save FerLater  *

Signatures will not bie saved

Print Application  *

The appheation and assocated
forms will be pre-populated with
information previded prior fo this
screen

Adoha Arrobat Feader is reguired.

Contact Support

Meed heip? Call the Producer Help
Desk at
1-888-381-8581

Monday-Friday 8am. - & pm ET
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Remote Signature — DocuSign Process J UnitedHealthcare

mp' ‘ Medicare Supplement Plans
insured by UnitedHealthcare
Insurance Company

 After completing the remote signature
process in LEAN and submitting the
appllcatlon, the appllcant WI” recelve an UHC Medicare Supplement Online Support sent you a

email from DocuSign instructing them to
review their document.

copy.

* The DocuSign email also includes o
Instructions to the applicant to complete
the process. fo an AARP Madicars Supplerant imurance P, s by

UnitedHealthcare Insurance Company*.This application must be
signed by 08/16/2018 12:21:47.

* The applicant has 24 hours to complete
the DocuSign remote signature process. e e

1. Click the Review Document button above
2. Authenticate by entering the Access Code
3. Review the application. Confirm payment information and

° After CIlelng REVIEW, the appllcant Wl” be e tion S e ccarate ) o
sent to the DocuSign website. 5k Fnish butn o suomi e splcaton. e il comtect
e The applicant will have to enter the Please enter the access code to view the document sty
i edicare Supplement Online Suppo n, please
previously agreed upon Access Code. D e

The sender has er a secret ess cod

« If the applicant forgets the code, you are e ok g in Pt s e o
able to see it by viewing the applicant’s
application in LEAN Saved applications.

| NEVER RECEIVED AN ACCESS CODE

Confidential property of UnitedHealth Group. For Agent use only. Not intended for use as marketing materials for the general public. Do not distribute, reproduce, edit or
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Remote Signature — DocuSign Process -

JJJ UnitedHealthcare

 After entering the access code, the applicant
will be asked to read and agree to the
Electronic Record and Signature Disclosure.
Once accepted, the applicant will be presented
with a copy of their application to review.

« Several “Sign” buttons will be on the
application to be signed. Clicking on those
buttons will prompt the applicant to choose
signature style once but they will need to affix
a signature at each signature space in the
application.

* NOTE: Interacting with other areas of the
DocuSign site (i.e. home page of
DocuSign) may direct the applicant away
from the signing process and result in
failure.

« After signing all “Sign” buttons, the applicant
should click Finish to complete the process.

Please Review & Act on These Documents

UHC Medicare Supplement Online Support
' Optum/Stage (Mo PDF Attachment)

Hello Mary Smith

View More

Please read the Hectronic Record and Signature Disclosure.
B 1 agree to use electronic records and signatures.

Full Hame* Initials®

SELECT 5TYLE DRAW

PREVIEW

Docusigned by: D&
| Mm’ Swille | M
CTCICEB104884A0.
ting Adopt and Sian. | agres that the signature and inftisls will be the electronic represen
them en documants, inchuring legnlly binding eantraces - just the nama an a pe

cccccc
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JJJ UnitedHealthcare

Remote Signature — DocuSign Process

» The applicant will be notified that they're
done, and both applicant and agent will

receive an email from DocuSign with a You're Done Signing Lv & x
link to the completed, signed
appl|Cat|0n. It IS acceSSIbIe by Iogglng In You may download or print using the icons above.

with the access code.

* The consumer also has the option
to print or download from this
screen, if they choose to do so. In
either case, they will still receive a
confirmation email with a link to
the completed, signed application.

» Agents also have access to completed
application by going to the home page of
LEAN and clicking on the
saved/submitted button.

Confidential property of UnitedHealth Group. For Agent use only. Not intended for use as marketing materials for the general public. Do not distribute, reproduce, edit or
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Medicare Supplement / PDP
Enrollments

'ﬂ UnitedHealthcare

* If you have a consumer enrolling in AARP
Medicare Supplement and AARP
MedicareRx plans, we’ve made it easy for
you and your member.

* On the submission confirmation page, you
will find a button that states “Start PDP

app”

« Consumer information that was completed
on the AARP Medicare Supplement
application will be applied to the AARP
MedicareRx application (and vice versa).

- Information includes — Name, address,
email address, phone number, date of
birth, gender, Medicare number and
Medicare effective dates

LONSErvaionsip
Trust

Insurance Company

Application Submission

The applicafion for Test test was successfully submilied on 112172097

Application Status
PENDING

Thank you for submitting an enrollment appfication for an AARP® Medicare Supplement Insurance Plan, insured by
UnitedHealthe are Insurance Comgany The information has been received and will be reviewed shorlly. Applicalions
take approximately 14 business days to process.

View application

Additional Documents

If there are additional documents, such as the ones fisted below, that need 1o be submited for this appiic afion, please
fax 0 248-524-5747 using the downloadabie fax coversheet beiow

Download Fax Coversheet
AARP Membership #132456T290 must be included on the coversheet to avoid delays.

Examples of Guaranteed lssue Documents
Cevtificale of Credilabie Coverage
Notfication of Rights
Termination Ledter
Disenrollment Leffer

Examples of Legal Documenis
Power of Afforney
Guardianship
Conservalorsiip
Trust

IFyou wish to start a PDP application for the same consumer, click the "start PDP app” button.

start PDP app

Confidential property of UnitedHealth Group. For Agent use only. Not intended for use as marketing materials for the general public. Do not distribute, reproduce, edit or
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Medicare Supplement / PDP

Enrollments 'ﬂ UnitedHealthcare

-AARP et UnitedHealtheare

Insurance Compay
FO”OW these |mp0rtant Steps Review and Submit |
i 1 1] ” 1w 12 Apics Mk:g::'m SRSmRecRal | | ContactSupport
1. After clicking the “Start PDP App ] , —arr
Aplication 0 Are you sure you want to leave this page? 13518.—3814581

H “L t M
Message from wibpage i -
button, click on “Leave this S ot 16y 52 -85 £
Are you sune you wish to continue? Daoing so will lose

page”. You will be presented with NEPEPRPO| W st
the LEAN Home Page. -

2. Click on the Companion Sales '
button found on the Home Page. D e i —

3. Find the submitted application =N - MO
and click on “Open App” for the ok =
companion sale Part D e
application.

4. The first 2 pages of the Part D e 0
application will already be
COmpleted. = O Uit | LEAN I oo coon

EEEE o 2

5. While the data is copied over, pencing companion sais

- - Il La M Medicare # Zip Cods Date ted
please confirm that the data is o N
aaaaa Kli 7898767890 10003 0902 OB/E/2018
N h h DDDDD DS 78767876R 10004 o201/
aCC u rate Wlt t e CO n S u m e r. hijkhjkh Jhi 876567895 10004 09/03/1930  08/06/2018
jhjkhk jhil 876543210 10002 09/01/ 08/06/20
i 678987678R 10002 090 08/06/201
jhi 23432123W 10002 09/0: 08/06/20
r 10002 09/02/1930 08/06/201
W 10001 090 0R/06/20
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Viewing YourApplications and
eSOAS




Locate Your Applications I unitedHealthcare

* Both MA/PDP and Medicare Supplement applications can be viewed from the LEAN HomePage.

« MA/PDP applications are viewed by clicking the “My Applications” button on the hamburger
menu on the left side of LEAN.

* Medicare Supplement applications are viewed by clicking the teal “Saved/Submitted Med Supp
Applications” button on the Home Page.

« PDP Companion Sale applications begun from a completed Medicare Supplement application
can be opened and completed from the teal Companion Sales button.

A

Home

®

New
Application

Profile

o

Sign out

+

Settings
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MA/PDP Applications U UnitedHealthcare

* MAand PDP applications are stored in the My Applications section of LEAN.
* There are two tabs to MyApplications

» The Action Required tab is for applications that have not yet beensubmitted
* The Submitted tab is for applications that have been submitted

* The mobile app features a Refresh button for uploading applications and a View/Search Applications
button to open the website in your mobile browser.

View / Search Applications

My Applications

Action Required Submitted

51 Applications Require Action

« Applications can have one of severalstatuses:
* “Incomplete” for saved applications
* “Pending Upload” for applications that have not beenuploaded
* “Remote Signature: In Process” when the member has not yet signed their DocuSign application.
* “Remote Signature: Failed” when the member has declined their DocuSign application.
* “Submitted” for all submitted applications"

Confidential property of UnitedHealth Group. For Agent use only. Not intended for use as marketing materials for the general public. Do not distribute, reproduce, edit or
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Scopes of Appointment I UnitedReattheare

« Scopes of Appointment are stored in the My Applications section of LEAN under the My SoA
Confirmations tab at the top.

* There are two tabs to the My SoA Confirmations page:

* TheAction Required tab is for eSOAs that have not yet beencompleted
« The Completed tab is for eSOAs that have been completed

* The mobile app features a Refresh button for uploading eSOAs and a View/Search SoA
Confirmations button to open the website in your mobile browser.

My Enrollment Applications My SoA Confirmations
View / Search SoA Confirmations
Action Required Completed
Confirmation  First Name Last Name Signed Date Status Date
Number Completed
I let
g

« Applications can have one of severalstatuses:
* “Incomplete” for saved eSOAs
* “Pending Upload” for eSOAs that have not beenuploaded
* “Remote Signature: In Process” when the consumer has not yet signed their DocuSign eSOA.
* “Remote Signature: Failed” when the consumer has declined their DocuSign eSOA.
* “Completed” for all completed eSOAs.
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Searching for Applications/eSOAs ﬂJJ UnitedHealthcare

 All submitted applications and eSOAs are stored in the Submitted and Completed tabs of the My
Applications page.

* While on the mobile app, you can see all of your submitted applications and eSOAs, but you
cannotview, download, or deletethem.

« Toview, download, or delete applications and eSOASs, use the website. On the website, you can
view submitted applications and eSOAs, download PDF copies, or delete incomplete entries.

* On the website, only the past 60 days’ worth of applications and eSOAs will display automatically.

- Application Search Criteria

. . . Medicare # Writing 1D
« On the website, theApplication ANC15246774
al"ld eSOA SearCh Cl’lterla are Applicant's First Name Applicant's Last Name
open by default.
Signature Date - From To
 Toview applications and = #
eSOAs olderthan 60 days, Effectve Date - From To
complete at leastone search E ®
. . Confirmation Number Date Of Birth
criteria. -

Search All Applications Check this box to search for any applications submitted

over 12 months prior to today's date.

Confidential property of UnitedHealth Group. For Agent use only. Not intended for use as marketing materials for the general public. Do not distribute, reproduce, edit or
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Medicare Supplement Applications | thitedttealthcare

" Medicare Supplement Plans
AR tedticushense

Saved Applications =

* In-progress enrollment applications will be Seved and Submicted Agpcations
automatically deleted 90 days after they were s
last saved. e L T S
* When resuming an enrollment application, you —— mm ;;”:.“;,
must ask all questions and reconfirm all prior e o
answers, as the consumer’s status or medical | |moo oo | v e | me
conditions may have changed. Signatures must e P P P N
be recaptured. T T (e T
» Tomake a correction to an already sent = = wozo | wn | ome | nm
remote signature application, clickresume, R EAe S s Sl
fix the mistake and resend the application oien [ 2 3 o ot
by going to the last page to click on the it Applcatons 1-10 o 107
“launch remote signature”button T
Lsthams  rstname BT swmtes | sshs Agentin
* Remote Signature status can also be found on e e e e

Clark. Angeiing 1545501565 08162018 ACCEPTED | 2024784 view

this table. Toresend a remote signature
application to the consumer to sign, click on the
“Re-send” button on the statuscolumn.

Submitted Applications

« Submitted enrollment applicationsand
associated forms will be available for
viewing and printing for up to 90days.
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JJJ UnitedHealthcare

Medicare Supplement Applications

« Toresend a remote signature application, click
on the “re-send” button found on the saved
app“Cathn table _an Medicare Supplement Plans

insured by UnitedHealthcare

Insurance Company

* You will be provided the opportunity to change

the consumer’s email address, if the consumer Re-Send for Remote Signature
haS d I rected you . You have requested to re-send this application for Remote Signature collection
. . . *Would you like to change the email address?
+ Consumer may provide us with one email B Ono
add reSS . Chang | ng the emal I add ress for To sign remotely, the applicant must enter the access code you provided when the Remote Signature process was first

launched.

remote signature, will also change wherewe
deliver other items that they may have
agreed to early on (i.e. electronic plan
documents). Re-Send for Remote Signature  *

*Would you like to change the access code?

Yes No

* You are also given the option to change the
access code, in the event the original code with
forgotten or misplaced by the consumer.

 If a new email address is entered or if a new
access code was generated, the consumer will
receive two emails; one stating that the original
application link has been disabled; and another
with a new link to the application where, if
applicable, the new access code can beused.
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Support ﬂJJ UnitedHealthcare

For additional support with questions related to LEAN,please contact
the Producer Help Desk (PHD):

 Email phd@uhc.com

Please include your full name, agent ID, contact information, and a brief
description of your issue. Screen shots are also helpful if you receive an
error.

Call 888-381-8581 (Option 3)
Please be prepared to enter your agent ID.
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Resources JJJ UnitedHealthcare

Reference and training materials are available on Jarvis.
* UserGuide

- FAQ

* Topical Job Aids

* Helpful Videos

* Sign Up for Training
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