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1.1 Cover Page

Enrollment Handbook

March 2021

¥ UnitedHealthcare

1.2 Introduction

Introduction

UnitedHealthcare® is pleased to provide a comprehensive enroliment handbook for all UnitedHealthcare
Medicare Advantage and Part D branded plans:

+ UnitedHealthcare

+« AARP®

«* Preferred Care Partners
* Medica HealthCare

« Erickson

* Rocky Mountain

This handbook will help improve paper application processing time, prevent errors, and enroll
consumers more quickly, and allow you to:

» Understand election periods including voluntary and involuntary member disenroliments
» Provide you with the exact election period Reason Code to insert on the application
* Walk you through how to complete a paper enroliment application from start to finish

Remember, using LEAN will prevent errors by not allowing submission if the information isn't complete. Any
additional instructions for LEAN versus paper applications are noted throughout this handbook. Refer to
LEAN training on Learning Lab for additional assistance with LEAN. (Jarvis\training\learning
lab\content\LEAN)
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1.3 Navigation and Resources

Navigation and Resources

On any page, you can return to the

The f°!°‘xi,:',:’u;7§‘§°“ﬁ,,‘,‘gﬂ{‘;:"'g°d“;}{‘g’,§"°“ tine fremed E Table of Contents by clicking the button
- Open Enroliment Period (OEP) Check out the additional in the top right corner.

= Initial Election Parlod (IEP) Resources available at the
top of the page; simply click
Throughout this handbook, look W 4
for the caution symbol. It Period Coding - Cheat Sheetin

highlights potential problem ould be an opfion. Ensuring the cOffe
areas (where complaints are possibly denials of enroliment, which coqu lsad lc d:ssahsfal:!inn and a complaml

most common). on period time frames will begin the month of notification (when the member receives aletter
eir status) and ends two months after the nofification. If a consumer receives a notice on
, the consumer has a F ebruary 1, March 1, or April 1 effective date.

The effective date is the first of the mnn!h after they enroll. In some cases a consumer can elect a future effective
date based on the time and type of no
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Turn to the sub-topics by clicking the
title bars on the right side of the page.

Open Enroliment Period (C
Initial Election Period (IEF
Special Election Period (SI

Annual

The previous button returns you
to the last page you visited

1.4 Confidentiality Statement

Confidentiality Statement

Confidential property of UnitedHealth Group. For Agent use only.
Not intended for use as marketing materials for the general public.

Do not distnbute, reproduce, edit or delete any portion without express
permission of UnitedHealth Group.

March 18, 2021
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1.5 Main Menu / Table of Contents

Main Menu / Table of Contents Click a menu button to open that section

Enroliment Instructions

Denial/Cancel/Withdrawal/Disenrollment

- Enrollment Election Periods Paper Application Errors

Dual/LIS Maintaining SEP . Coordination of Benefits
Primary Care Physician -

Premium and Billing

Plan Recap Instructions Non-Payment of Premium

. What'’s Next for the Consumer Late Enrollment Penalty

. Paper Application Samples Out of Area

Paper Application Submission Guidelines Natural Disasters/FEMA

- Special Needs Plans Processing

1.6 Enrollment Instructions

Enrollment Instructions

In this section we walk through the application process including instructions, what to review prior to submitting an application, best
practices for a compliant sale, and what can be changed after submission of an application.

What to Review Prior to Point-of-Sale Best Practices
® Submitting an Application
At the point of sale, there are practices you must follow to avoid complaints and allegations. Follow these
« What should match the Medicare best practices to boost Star Ratings and avoid possible complaints:
card? + Always ask whether the consumer has a power of attorney or who their
- Name paperwork before proceeding.
— Medicare Number
- Part A/B/D Eligibility Date + Provide appropriate required enroliment materials. Before each meeting, make sure you have

® enough of the required materials for each possible consumer and the plan being presented.

* Ensure you have marked correctly: + Understand each consumer’s situation and help them find the most appropriate plan by performing a
— Plan Selection thorough needs assessment. It's critical to ask the right questions to find the most suitable plan for
- Election Period each consumer.

- Effective Date + Use the Plan Recap as an interactive tool to ensure consumer understanding. The Plan Recap should

Manage Your Plan
Signatures

Paper Application Tips

- Signature dates for agent and not be submitted with the enroliment application. The Plan Recap is considered written comments and

consumer will delay processing.
+ Other Information * Double check applications to make sure they are completed correctly and legibly, with no written

- Date of Birth comments that could delay processing

£ Phy-"ical Address i"‘:IUding__ « Inform consumers that enrollment is not guaranteed until CMS approves the enroliment application. If
street anq ‘30““??: and Mailing the consumer needs to seek services prior to receiving their welcome guide and 1D card, the consumer
Address (if applicable); no PO can contact customer care to confirm eligibility prior to using any services
boxes

« Do not accept the application if a consumer is not prepared to have it submitted immediately.
Instead, schedule a follow-up appointment or provide instructions on how to submit it to you.

Agent Name and Writing Number
Primary Care Physician

Method of Payment for the * Provide cc with i ion about how to cancel or withdraw their enrollment
Premium application or disenroll from a plan. Promptly follow through on requests to disenroll.

« Always provide the consumer with your current contact information.
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Tips (Slide Layer)

Paper Application Tips

Enroliment instructions

Most paper applications are plan specific; confirm that the application you are filing out is for the plan in which you intend to enroll the
consumer. The plan name and Contract ID are located at the top of the Enroliment Request Form. At the bottom of each page of the paper
application there is a field for enrollee name._ It is not required that you populate this field, however i is highly encouraged, in the event that pages
would get separaled. If the plan you are enroling the consumer in has optional riders, you will need to flll in that section with the applicable rider
selection. For those with a dental nider, you will see a reference to enler a dental facility number. This is not applicable for the Platinum dental nder.
For all other dental riders, you can locate this number in the online provider directory.

w
Information About You Section O
Alihough not every eniry in this section is required for an application to flow through the lication process, kis that you — c
take the time fo fll it in completely, legibly, and accuralely_ = O
= Names that do not match the Medicare card or SSA award letter will delay the application process. Lkewise, an ncommect DOB {such as using (= =
the cumrent year nstead of the birth year) wil delay the application process. O o
+ Having the wiong address {P.O. boxes cannot be used for a permmanent address) can resull in a consumer/member missing important ——r AL
communications sent from Unitedtealthcare after enroliment. This can lead to member confusion, member dissatisfaction, and can lead to = D
i Verify the ical address agamst a piece of mai the consumer has on hand (but no PO boxes). Remind the consumer U O
1o notify UnitedHeallhcare if they move. (@)
= Valid phone numbers, asnelmerraladdm(rfmiﬂ)le)alecrirﬂasﬂmeﬂslncuiacthe Emai are = >-
strongly as an route of Do not enter your email address in an emai address field reserved for the O )
consumer/member. UnitedHiealthcare Enroliment actively reaches out to prospective consumers via phone when an application is missing Q_
information. The mchusion of as many valid phone as are wil aid in the of this < 8)
Information About Your Medicare Secfion P C
= Information nﬂEmMmlnﬂchﬂnMedlcamcan!mSSAmIﬁter Du:m[ﬂuu;snﬂlssectlm'ica-ltﬂﬂximh)psrn q) U
and possibly deny, which can lead to detays and o
= In cases where the enrollee is new to Medicare, CMS'symlrslrﬁymtslmelgbliyyet Altaching a copy of the Medicare Card or SSA 2
Award Letter to the application wil allow for proper processing with minimal delay . U
(a8
How Do You Want to Secfion
= If no selection is made in this section, the payment will defaull to a monthly statement
= Payment options are detalled in the Payment of Premaan/Biling Options
Manage (Slide Layer)
Manage Your Plan
* Understandi ’'s d k will ensure they start their iment out right and i terials in
ﬂlerpueimedlmguge aswelasmyumeachﬂtamuybedme
= Medicaid mformation is required for Dual SNP applications. Check Jarvis {En Medi icaid ERgibility
Loolmp)u'cdillePHDbcmﬁnﬂﬂncmﬂrhﬂsﬂanednadlevulmcemytnbﬂeiglblnl’urﬂmDSNP
[72] = ltis important io answer each question in this section for Coondination of Benefits (COB) purposes.
Q = COB applies fo who are i by more than one health care plan
= = COB helps avoid overpayment by either plan =
c = |f this information isn't comeclly captured, claims information can be impacted and lead o customer dissatisfaction _U
(o] + Primary Care Physician {PCP) information is required if requesied on the enrollment application. Not filing it in, filing it ﬂ‘:
= n incomectly or providing nvalid information can lead 1o customer dissatisfaction. (Please see additional mformation in the =
O Primary Care Physician Section regarding PCP auto assignment) e}
g ® * Information about the dentist for plans offering dental ige, imp 1o populate if an option on the application, >
O similar to PCP, however aulo assignment will not occur o
o3 = For Chronic SNP plans, the Pre-Assessment and Chronic Condition Release of Information form are required, must (9]
< be filled out, signed, and submitted with the application. O
— (S
o (]
Q =
O
o

Signatures

Signatures
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Signatures (Slide Layer)

Signatures

Read and Sign

= Itis important fo go over the Statement of Understanding with the consumer to enswre understanding of the
plan in which they are enroling and any important information related 1o their enroliment and what they are
signing, this can be usad 1o check understanding along with the Plan Recap.

= ltis critical the consumer or authorized representative sign the application or it cannot be processed.
{LEAN will not let you submit an application without a signature.)

= Authorized representatives must filll out the i i -fion of the applicati

= Confam the submission of each enrolment application you submit whether you are faxing or emailing a paper
application or submitting an application via online or offine LEAN.

Licensed Sales tatives
= Must sign and date/fll in the inifial receipt date of the application immediately upon receipt

= Select a valid election period, you must enter the SEP reason if the election being used is not avalable for
selection

= SEP eligibility date is required for those special election periods where a reason must be enlered by the
agent. If not entered, the enrcliment can/willl be denied

Paper Application Tips
Manage Your Plan
Signatures

1.7 Election Periods

Enrollment Election Periods

@ Defining Election Period Time Frames

The following sections define election period time frames and provide example:
« Annual Enroliment Period (AEP)
+ Medicare Advantage Open Enroliment Period (MA OEP)
« Initial Election Period (IEP)
+ Special Election Period (SEP)

In most cases, consumers cannot pick future effective dates, however there are a few exceptions. Reference the
Enroliment Election Period Coding - Cheat Sheet in the Election Pericd Bocklet (above left). It is rare that a retroactive
enrollment would be an option. Ensuring the correct election period code and effective date are selected will prevent delays
and possibly denials of enrollment, which could lead to dissatisfaction and a complaint.

In several cases, election period time frames will begin the month of notification (when the member receives a letter stating
they are losing their status) and ends two months after the notification. If a consumer receives a notice on January 25, the
consumer has a February 1, March 1, or April 1 effective date.

The effective date is the first of the month after they enroll. In some cases a consumer can elect a future effective date
based on the time and type of notice. If multiple enrollment applications are received for the same consumer, regardless of
the election period, the last application received by CMS is the one that will be used/enrolled.

Medicare Advantage

When the results of a therough needs analysis indicate mere than one election period is available, and none of those
election periods appear to be the MOST beneficial to use at this time, follow the election period hierarchy:

ICEP/IEP
MA OEP
SEP
AEP
OEPI

Initial Election Period (IEP)
Special Election Period (SEP)

o
LLl
uS
o
.0
| —
)
o
1=
0]
=
IS
=
i
©
2
=
=
<

See the Election Period Booklet (above left) for detailed descriptions of each election period. I
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AEP (Slide Layer)

Annual Enrollment Period (AEP)

AEP nuns from October 15 gh D« 7 every year. lis the election period that enables

toch or add P iption Drug Plans (PDPs), ch Medicare A plans,
reilnm()nguue&cue orenrollina Me&cﬂeAdvmhgephfmmeﬁmﬁmevmmheyddnd
enroll during their Initial Election Period.

All AEP cti b effective y 1 and die b
effective December 31.

If more than one applicaftion is submitted for a consumer during AEP, the last application
received is the one that will be valid.

Important! When Agents May Market for AEP

= Agents may not begin marketing untl October 1.
Agenbmyndmeemuu&iﬂmmdmnAmumomuns

= |f the Plan receives an unsolicited Enroliment A tion {no agent mformation) prior to AEP, the Plan
mmﬂeappmaHpmcmﬂEEIdMAppEMbegmmﬂleﬁstdayofh
AEP with an application dale of the same date.

= If th Plan receives an application prior 1o 10/15 with agent information on it, it will be denied for no
eleclion unless there is a vaiid SEP.

=The will ive an ack ded letter when the Plan receives an early Enroliment
Application.

Medicare Advantage

Initial Election Period (IEP)
SpecialEleciion Baliod {SER}

i
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MA OEP (Slide Layer)

Medicare Advantage Open Enrolliment Period (MA OEP)

Members enrolled in an MA Plan may have an opportunity from J; y 11 h March 31 to swilch MA plans (with or
wihoulciugcmme)wbﬁeudhmmﬂhphuﬂobﬁmcwﬂw@&lglﬂ”edﬁm(mhuﬂmﬂa
stand-alone PDP). Use SEP(naot MA OEP} for the PDP election period on the applicalion.

In addition, newly eligible MA individuals who enroll in an MA Plan can use the MA OEP, but only during the first three
months afler the start date of Part A and Part B. Use the MA OEP Newly Eligible election period on the application.

Members enrolled in stand-alone PDP plans are not eligible for the Open Ei Period the MA
OEP is only available to those enrolled in an MA plan.

If more than one application is submitted for a consumer during MA OEP, the last applicafion received prior
to the first effective date is the one that will be valid.

Note: Agents are not permitied fo do any largeted markeling fo any camier’s (UnitedHealthcare or another) MA/MA-
PDr fo enfice or ige them fo use the MA OEP election code fo make a plan change.

Use the flow chart below for help in determining if MA OEP is the comect election period.

Open Enroliment Period

Medicare Advantage

Initial Election Period (IEP)

o =
< i
S (T}
= D
e T
0 =
o 0
_E (i,
z S
o o
= [
g s
. @
= ,
(o

(0]
<
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IEP (Slide Layer)

Initial Election Period (IEP) / Initial Coverage Election Period (ICEP)

The period allowing consumers newly eligible for Medicare to make an initial elecfion o enroll in a Medicare Advantage
Plan or Prescription Drug Plan. ICEP is for consumers newly eligible for Medicare Parts A and B who elect an MA-only
Plan. IEP is for consumers newly eligible for Medicare Parts A and B who elect a stand-alone PDP or MA-PD Plan.

For Medi A and Prescripion Drug Plans, a consumer has a 7-month enroliment period that inchudes the
ﬂiunmlﬂnmbﬂmrmﬂldni_;bﬂy the month they become eligible, and the three months following the month

of chigibity.

A member’s plan effective date will be:

= 1st day of month of Medicare eligibility {Part B is acfive), if the enrollment application is received prior o that date
{often the monith of the consumer’s 65th birthday).

= 1st day of month following receipt of the enrolilment application, if the enroliment application is received in last four
months of the IEP/ICEP.

Medicare Advantage

i
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SEP (Slide Layer)

Special Election Period (SEP)

A SEP allows 1o make an election ch J with applicabk time during the
inchuding during the period outside of IEP, AEPorMAOEP TllemaemtypesolSEPs, nchcthEPsfordml
eligibles, and for individuals whose cumrent plan terminates, who change residence and who meet "excepfional conditions”™
as CMS may provide.

Depending on the nature of the particular special election period, an individual may™:
= Disenwoll from an MA plan and enroll in Original Medicare

= Switch from Original Medicare fo an MA plan

= Switch from one MA plan o another MA plan

The SEP for the individual ends when the individual elects a new plan or when the SEP time frame ends, whichever comes
first, unless specified otherwise within an SEP.

%esemmlymmeexampfesafadtmsa consumer may elect based an the SEP. The lype of plan in which the
ber can enrol! will de d on the parficular SEP.

Medicare Advantage
n Enrollment Period (MA OEP)

Initial Election Period (IEP)
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Annual Enrollment Period {AEP)
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1.8 SEP — Dual/LIS Maintaining Limitations

The Centers for Medicare and Medicaid Services (CMS) has
established limitations on the use of the Dual LIS SEP. Dual-eligible
or LIS-eligible consumers who are maintaining their status have a
quarterly (not monthly) opportunity to change plans within the first
nine months of the calendar year. The change cannot be made
during calendar quarter four; eligible consumers in quarter four
would use AEP or other SEP.

To help determine if a consumer can use the Dual LIS Maintaining

election period, review the flow chart on the right. Notice that you

should check Jarvis (Enrollment>Medicare & Medicaid

Eligibility Lookup) or call the PHD to confirm

» If the consumer has already used Dual LIS maintaining this
calendar quarter and

+ If the consumer has been identified as “at risk” or “potentially at
risk” under the Comprehensive Addiction and Recovery Act
(CARA). These consumers are referred to as in CARA status.

After verifying DSNP eligibility, you will need to determine if the
enrollee is eligible for a DNSP SEP (in addition to the two items
stated above).

Click the page tabs on the right to read more about CARA and the
exception for Medicare-Medicaid Plans (MMP).

PHD: 888-381-8581
7:00a.m.—9:00 p.m. CT
Monday — Friday

CARA (Slide Layer)

Comprehensive Addiction and Recovery Act (CARA)

Special Election Period for
Dual/LIS Consumers

e ey e e |

another electon penod f avaiabie

Has the consumer usedthe Duall IS Maintaining SEP
nis casenaar quarer

a5 evidenced by he appicalion signatue dale)?

Call PHD to confirm

SEP-uait S Maniahing & ol valatie, e anoter
Bon perlod If dvalaie

Has the MA-PD plan identified he corsumer as “poierbal
al-risk’ of “al4isk” andsent wiitten notice lo he

‘potential al-isk” or abnsk” designator s n place: use

SEP-DualIS Mantainingis not availabie while the.
anather elecbon penod f avaiable

Ia Proceed o use SEF-DuallLs Mantaining

ASourTe: CMS.gov/sessions_CARA_Opioids_2018_Spring pdf

A:requ'edbyCARA,Pdehispwmsmvduihiyadopld t for ‘who are at risk of
bused drugs. If a is klentified by the Part D plan sponsor as “at risk” or “potentially at risk,”
ﬂ\ecmmmunoldmdhuseﬂle&ﬂLlSMﬂlhngSEP The risks are defined as:

Al risk— a Part D eligible individual who is identified by curent Part D plan sponsor as not an exempt consumer and determined
1o be at-risk for misuse or abuse of such frequently abused drugs.

Pdenlnlatmk—leDoighhndmdumlnmpodmmmnPﬁDphspmmmclmnnuhcaupmﬂmcmmﬁ
and d

encliment in such plan that the consumer was identified as not an

abuse of such frequently abused drugs.

The minimum criteria” for risk is:

ined o be at-isk for misuse or

= > 80 morphine miligram equivalent (MME) AND either
= 3+ opiokd prescribers AND 3+ opioid dispensing pharmacies OR
= 5+ opioid prescribers AND 1+ opicid dispensing pharmacies

Limitation begins as of the date on the initial notice provided to the “potential at-risk™. The chart below outlines when the Emitation ends:

S ({UBHIOT) |5 B RN 3t o B e S

Plan decides not to idenlify the “potential at-risk™ consumer as an "at-isk™
consumer.

The "atnisk” or "p fisk™ identification
mmvedbylhephn or through mﬂnﬂ’shmﬁ)leameadan “atisk”
determinati

The pian determines the consumer is "atrisk”.

60 days from the dafe on the initial nolice, o the dale the consumer receives
naodice of the plan’s decision, if earfier.

The date that the designation is removed by the plan or upon effectuafion of a
favorable appeal

12 months from the date the individual is detesmined to be "at-risk”.

be "at4isk”.

The plan “at-aisk™ desi y inilial 12 months. 24 months date the indi: is
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MMP Waiver (Slide Layer)

MMP Waiver

} P Exce

A consumer in an MMP can enrcll, change or disenwoll at any fime during the year. The states with MMPs are:

ion to The Quarte; uirement

CA, IL, MA, M, NY, OH, R, SC, and TX

You should calll the PHD to confim if they have been identified as in CARA status.
This waiver doaes not extend 1o consumers whose cuent Part D plans placed them in a CARA status.
For example, if a full-benefit dual eligible consumer requesis to enroll in our MA plan and has no avaiable enroliment

, you should check if they are enrolled in an MMP and confam they are not in a CARA status. If they are man
MMP and have no CARA status, they may disenroll from the MMP by enroling in our MA plan any fime during the year.

<L
o

Note: UnitedHealthcare only offers MMPs in OH and TX. See the Agenf Guide, Markeling in a State with a
Medicare-Medicaid Plan (MMPF), for more defails.

PHD: 888-381-8581
7:00 a.m. — 500 pm.CT
Monday — Friday

For MMP HPBP codes, see the resource above.

1.9 Primary Care Physician

Primary Care Physician

The importance of a Primary Care Provider

Discussions regarding a PCP should occur at the point of sale to set
expectations and ensure the consumer has a provider to coordinate their
care. If the consumer does not have a PCP or does not have a PCP in the
plan’s network, they must select one from the plan's provider network. Agents
may assist the consumer in selecting a PCP, but should not refer a consumer
to a particular provider or medical group.

PCPs play an important role in helping members:

+ Make smart, healthy lifestyle choices

» Manage prescription drugs and make sure they work well together

+ Manage specialist care and help avoid extra costs and unnecessary tests
+» Understand the health care system

PCP ID numbers can be found in the provider search tool and should

be recorded on the enroliment application (paper or LEAN):

+ Provider search tool located under the “Enroliment” tab “Provider and Rx
Search” section of Jarvis

« Valid PCP IDs must be copied onto the application exactly as displayed

+ PHD support is available if online tool is not accessible

Four different ways that PCP ID numbers are processed:

+ Valid - In network PCP with a correct PCP ID

+ Missing - No PCP information is listed on the application

+ Invalid - Out-of-network PCP name or ID

* Incorrect - Either the PCP name or ID for an in-network PCP was entered
incorrectly on the application

Best Practices to Avoid PCP Auto-

Assignment:

+ Use the online provider search tool
because it is the most up-to-date. The
online provider search tool is on Jarvis.
Do not use any other online directory.

If you cannot access the tool when
meeting with a consumer, contact the
PHD or download a copy from the Sales
Material Portal in Jarvis prior to your
meeting. Be sure to check for an
updated version every month if using the
downloaded versicn.

Printed provider directories are a higher
risk for outdated/inaccurate information.

Confirm the provider is in-network and
accepting UnitedHealthcare membership
for the plan in which the consumer is
enrolling. A provider can be in-network for
one plan, multiple plans, or all plans in a
market.

= Copy the provider ID and name exactly
as it appears in the online directory.
Please do not add or omit digits.

PCP Auto-Assignment Process
HMO and PPO Plans
Physician Status (Online)

Physician Status (Printed)

Enrollment Handbook 03182021 v1
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PCP Auto-Assign (Slide Layer)

PCP Auto-Assignment Process

Valid PCP Missing, Incorrect or Invalid
Selection PCP Selection

Select contracts
in the West:
H0543, HO609,
H3749, H3805,
HA590
<Y

PCP assigned

and noted on All other contracts

1D card

A different PCPis

assigned thanwhat was RGUTYECRIE

S assigned
on application
1y B
Auto assigned 1D card received
PCP is noted with no PCP
on ID card information
. ¥
OutbF:ndcallrnad: Oatboundcall
i mp“:': : :leasslg'ne made to assign
and re-assign aPCP

as necessary

Missing, Incorrect

or Invalid
PCP Selection

Delegated plansin FL,
ILand TX:
H1045, H2802, H4527

A dummyPCPis
assigned
1

<

ID card received
withno PCP
information

gl

A different PCPis
assigned thanwhat
was on application

{

Manually assigned

[T] PcPisnoted

onlD card

HMO and PPO Plans (Slide Layer)

HMO and PPO Plan Guidelines {Paper or LEAN)

—

= The PCP has fo be in-network.

PPO Plans
If the PCP is out-of-network {(NonPar)

spacing m LEAN)
If the consumer refuses PCP

= In both the
and spaces in LEAN)

If the consumer is undecided

spacing in LEAN)

PCP Auto-Assignment Process

= |n the Provider Name section, the agent should write or type the actual PCP name
= Inthe PCP Number section, the agent should write or type NonPar Prov (has to be exact wording and

Name and Numb. ciik write or type Refused PCP (has to be exact wording

* In both the Provider Name and Number sections, wrile or type Not Decided (has to be exact wording and

PCP Auto-Assignment Process
HMO and PPO Plans
Physician Status (Online)
Physician Status (Printed)

HMO and PPO Plans
Physician Status (Online)
Physician Status (Printed)

Enrollment Handbook 03182021 v1
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Physician Status (Online) (Slide Layer)

Understanding Physician Status in the Online Provider Directory

status and the PCP’s

y Care Physici

in the online provider directory io

'Ilal d what each status means to the consumer

Look up every il
Physician Status. Therea'ehee staty andms P

you are envolling. Nsobeceﬂ-nﬁepmvﬂernnneﬁyukfahephnvﬂdlyounemi\gmecmm {Find complete

3 nstructions in the Provider Search User Guide on ge Center/Sy & Technology.)
©
] | =
s o T
- c / -— 34—
Accagiing Al Patients ) Accagting Gxising Peterts Cnly =
a5 ° : [
-+ == Physician is acc spting any —
= 1 G5 Uni o O o
()] =]
= e B =
0 =1 =
5 5 N T T
=F e 4= =
% c sician name and the Enrolimentinformation (30 & v wvm
< U m r\t wil i cmrl a:r‘r‘: r;.ew; c.ncl:“nna%?.e?; %‘nu':hﬂa;alf?upn il C C
g o — 8 T
e @ == O O
E Nots for Existing Unite mehem members -— ——
2 o moving from ane Unitedriealthcare plan to g ;
I °- an, dHealthcare
= | L=
O e
-]
o :
a p
Nole: Provider Status 15 not ROWET 1N & N0 PIEfErERce” Seach Uil you Chek on the Acospled Plans tab

Physician Status (Printed) (Slide Layer)

Physician Status in the Printed Directory

online directory is updated dally. There is a printed directory available via the Sales Material Portal, but you need to use

> UnitedHealthcare strongly recommends using the online provider search tool or the PHD when looking up providers. The

caution when using this as it is only updated

. The physician siatus is noted with numbers next to the provider's
name and the meaning in a legend at the botiom of each page (see image below).

Please call the provider’s office to confirm the provider's enroliment availability. For more information
about mental health benefits, see, “Accessing your mental health benefits” in the Introduction section of

a
8 — om——
%) = =) — B,
O
o g ‘_E: 210 - Mann_Bypinder Rupi 9?27? Intormal Medicing -g
=ll==|le NP K, ML (190) 2281929 Sahotra, Pem P.MDY | 7
0 ke N wMaw, Nina K, MD  Provider #0217960022 Hind; Punjay Provider #0217960048| | ==
% & _% ;6%9;3117968038 éfeOéZ Dinah Shore Dr Yucca Valley 23758129 Palms Hwy _.3
e ope Dr 4 . . e
2 2 v 230 RanchoMirage,CA 2l Practice Yucca Vally, CA92284| | &
palall choMirage, CA 92270 Arano, Vicente J, MCE]  (760) 2281929 =
% g 0 mn (760) 760.7600 Provider #0217960011 Hindi, Punjabi 0
A=) = %
6 o [ ' Closed to new enroliment. ? Accepling existing patients only. * Board Cemhedl o
o

this directory.
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1.10 Plan Recap Instructions

Plan Recap Instructions

The Plan Recap can be used three ways:
1) To confirm that the consumer understands the plan; To avoid common complaint drivers, be sure to review
2) As a reminder that you've discussed the consumer's needs; the Plan Recap in its entirety with the consumer.
3) As a checklist during the Warm Welcome Call to confirm the plan choice.
Do not submit the Plan recap with the Enroliment
You'll find it in the Enroliment Guide's Ready to Enroll section or in the Sales Material Application.
Portal. It should be used with both paper applications and LEAN enrollment.

£ Network Information
Plan Recap ™ Undersanding o et mpsrtat
Wity st | o som sy cerecen s b e ok et craeics ok
, "

e €

1 0ot my o o o1 et peoviders. | may oy Mes / more of
s cal e are my SE0CK TR £ Tk 7% the Grovkder w'd ccect 8 il my e

vt ety s 1 1 e, B s ks e ey s prt o
B Plan Information peovidar ratwork and i ey recu referals.
it are some Setads st s b B -
ProdiarBoe mos | Rewrs
My o e 5 2 (M Scae Adianige cn  CIiaieers Advaniag Speci Nees pan oo name (PorSpecay |y

Hompaa)

Sunstemertinmrence Medger: pen Jiecicere Pert O pian

E Prescription Drug Coverage
Kaow o angs.

[ETE T TR ———
e ko (A

0 oy cverage Bt by Caling Contomae Sarics s
Iy coverage starts, | may have o wal url | have s

Click the magnifying

glass to enlarge the

images. Click again v

o exit the ey
© Yot st M o

enlargement.

1.11 What’s Next for the Consumer

What’s Next for the Consumer

Cover it now ... avoid frustration later!

After completing the enroliment application (paper or LEAN), be sure to review the

“Take Advantage of What’s Next” document with the consumer. It is located in the Your envolment appiaton has been submised, and we want 1 help you ge ready 10 use your
Enrolliment Guide. plen. Use this pagee to track your progress a2 you go. We e here (o help every siep of the way.

Ll G0 onine to manage your plan

Preparing the consumer ahead of time about the various contact points will help Ohewyou ol pearmpmboril
alleviate consumer frustrations. Sometimes consumers don't understand why several You are Here SN CtU R icrate o chmie:_
different people are contacting them. You can help by setting those expectations at ¥ Enrotment Submited m'y::mn iy

! . idars and phermacies in
the time of enroliment. your area

* View plan documents.
y : : + Review your drug lis (Fomulary)
Walk the consumer through this page and talk about each point of contact they will Welcome Call i f;:aumﬂ\sscs:m::
receive (blue box). Explain that each step is to help them get the most from their plan + Explors health and weliness activiies
and they should take the calls. Suggest that the consumer keep this list handy so they S
know why each point of contact is being made. ey Onceyour coverage bogins
Mombor ID Card + Caltio:scheduls your Annusi

Bysical and Weilness Vist 1o Dagin
Your prevertive care
= Take acvantage of a
Unitedheatthcars® HouseCalls
Explore Your VISt Laarn more at
Marmber Websie UHCHoussCalls.com

+ Sign up for home dolivery and saw
when you g8t 8 3month supply of
medication comenienty malkd 10

Your plan coverags el

begins, You can start

uaing yous pian. @ Thank you for choosing
UnitedHoalthcare*
you have any questions, you can cal
e Customar Servios AumioRr on T8

‘ack of your member ID card.
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1.12 Paper Application Samples

Paper Application Sample

Page 1 of9 . . - "
~AARP | Medicare Advantage This section contains a sample Medicare
=ty Advantage (MA) paper enroliment application
(officially called Enrollment Request Form) with

2021 Enrollment Request Form call outs to guide you through specific sections

(Brute) of the form.

O AARP Medic are Advantage Plan 1 (HMO) HO432-001-000 - H1

e e ot The form for 2021 is structured differently. There ~N| <ol o
Select hat s y are fields that are required by CMS and there ol o

= are fields that UnitedHealthcare would like = = 'g 'g
i o Sty e S § e e e il completed. Please do your best to complete o|o| 5l 5

Pt Daetst Rider g the entire application. ™

——— L w | M~
ll:llt‘ L-.::n Fust Name Middie Intial v v wy w
ok I On each page, hover over the “i” Ol O 0ol ©
Bemowe - - [Sex O waie O Fomaie (information) icon to review the guidance. O O| ol O
Duyime Phone Number { ) - | Mcbie Phone Humber ¢ ) - O B @] @)

(a ] [ m s o | oo
cy |nmny |San |amnm
8P.0.Box)

Gy County State TP Code.
mmm,f::lu AAAL ZTHM TSI 000

1 and 2 (Slide Layer)

Paper Application Pages 1 and 2

Page 109 Pagezol9
~AARP'| Medicare Advantage
* ff UnitedHealthcare Oves ONs
(Emmpies: TRICARE, VA banets, orstas
progame)
f you, what s it
2021 Enrollment Request Form Name of Giher Isurance
T T
(B, e |
o Wi o Information about your Medicare.
Ths 1Y apecans. 8 ot e 7
DORESIS 8O PIORISS YOU MUSE 8. : your Madicare card. N ~o
L] on e
plan. . et @) o
e o & =
s Eranied Efecive Dace. 7
= - o ol T
OPiatinuem Dental Rider R
o Information about ngeaipten B -B0- = W
CI . You mus Pave Madcare Part Asnd Pan B topina
:Im‘! [P [ s » 2
dis o How do you want o pay? {4 b (i
BenDse - - [sex O Mase O Fomase ) ) o
Daytme Phone Number ( ) - [ ot Prane Humber ( ) - "y youcan 3 (@)
: e = o e
P i
ary |mullv |.iln |nrmn v S
N
i B
Gy |mmy |.-n |arm | gt monthiy benefes fom: [ Soas Securmy  [1RAB
et Ao Boas
anproves
occur,so. fasrosd
mquestfor automase
0 want to pay directly from a bank sccourt.
q = b
YOO0N_ERFMAL 2021 M AAAL ZTHIM TS1488_000 YOGE_ERFMAT_X021 M AAAL ZTHMG 7S 14 88000
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3 and 4 (Slide Layer)

Paper Application Pages 3 and 4

Page3ofs Pages o9
. Wiks YOI acroms the Aasmonaty,
tront Pisass DO NOT send & depoat sip o money order oy
+ Plaase mead the sisierment beiow. H Medcare wil
The bank may pary my pan premaum 1 UrdecHeahca e Fsurance Company. payalor Wb you

o ™ for
y o sk

month b - or cnt Soced
prémium amaurt Sacurtyat Youemn for Exta
‘and bk tme w change
s D s e

o Acoourt Type™ Checking = Saings s o)

them cux.

T Bank Raxsing Number s Oves OMo e
- Pk Hocows embe: Ploase chack whatyou'd lke. 0 Spaneh 0 Othar. i
i i 73, TTY 7 or i

1BAATZIGAT, TTY 711 3using 8 .. -8 p.m. 1ocal 1, T lays & week OF vl
o 8wt 6 pyrostine. wrww AARPMacicas s com for oriom halp,
Lo e Ll 2. Am you sralled In your State Medicaid program? OYes ONo )
Vo) Ty — Wyes, ploana give us your Medkcald RUmBSE _ _ . oo oo w
o 3
o o = o i
s " faciey
(@)} Hyou want 10 pay by cred card. (@)
O O
0 o ety Addeas |au [Giae [2P Code n
Afow notes about your costs. ProeNumber { ) - [ Date vou Moved Thers.
0 h OYes ONo
ry Praase ke A
+ You can pay & ¥om your S8 check it o
+ Medcam can bilyou
& The Raiioad Fetiemant Board (RAB) can b you o
Praasa 0O NOT iy i plan the Part DAAMAA 1 thi time. =
Newd ek with your prescription drug costa?
¥
¥ you quay, ox more ot your cose
Ervobes Narme.
by T e S 32 AT T 00

5 and 6 (Slide Layer)

Paper Application Pages 5 and 6

PageSof @ Pagebold
5. Doyou or your spouse work? OYes ONo =1 canonly be HEnA e
wphoyer

omer plan.
(Exampies: LTD coverage. P
Auto Liabity, or Veterans banefits) OYes ONo i

¥ yos, plaase compiete the following: o

Name of Health Insurance Company

- 1 3dn sgn up tor

“Crediable” means the Coverage s 83.000d 8s.& Medicare prescription dng plan. If| need to

‘Subscriber Name Group Number pay an LEP, e pian wiliel me.
H n
i Effective Dates §1 sppicadie)]
3 O- wor : = — ki o0
@ id outytre ew i in my new rea. Oncs | am & member of S—
= [roenmomc “ =
Provider PCP Number. Praase erter 1o bt exacty a3 f appeany the country, exceps for kmited coverage rear e U S, border, I
@] ontha waate or e rovides Orwciay el .l e 9
be 1010 12digte. Don't inchede dashes.) framL Berelt
s OYes ON - document
@9y o P~
o servces (7}
ab) = 1 undesting that | must gt weinmy b
25 ertly
' sanices, ;
(@) H . v (@)
@ computer, wbiet, or mcbie phone. = prosnt A SN —
you ry agant, must cancel A
i, o pln. i
Pretecance ton e ary &1 Ay B Drug Pian, plan
5 PR ORISRy 107 PyTent
Please read and sign. g
sig Madicars, and od
By competng B8 form, | 37w 10 the fllowing
«Thisls 13 This ks ncta 1
Medicare Suppiement plan. person(s)
adminsier my healh plan.
remin 1 hve.ons, wedby
VONLERFIRIZRLM AARTBRMONRLN. YOOM_ERF WAL 2021 M AAAL TIHAA T514 88000
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7 and 8 (Slide Layer)

Paper Application Pages

7 and 8

Page7 of® Pagesof9
For licensed sales representative/age ncy use only.
111 gut haip 1rom & 88 80 8, BrOkar OF SGMAGNE Who RaS & COMETRCT IR the plan, the pian Clase s
‘may pay that pemon for his help. OlPian Cn:
oTre s comect, -
be dsenvoled ¥om the plan.
: = . Employer Group D Branch ID
the plan. Licensad Sales Represertative/ Wring 1D InRa Racep! Dite
SAGENTIDS -0 -
g e dorm. Propossd Efective Date
111 5gr a8 an sutharzed representtie, | means | have T8 lsgal nght under SIts law i sign. | can SAGENTF LLLNAMED =DD.
‘show witien proof Power of STy, guardianship, oK) of his right f Medicars asie for £ | ry 7y
ngnL 10 Nepian, action on.
Dehall of e mambir béyond this appkcaton. Afier this p0ECAE0N has bewn 80 proved and you Whare 30 This appiCation onginate”
o~ = | 0 - pre i Reies —at o i (0]
—— y ] Membr Mesting O Locai Event Outrssch 0] Waskmart Progam -
| e ©]
- Today's e 4 - How was this applcation submited? [IMail  [Ifax  [1Onine
e sy fo, =
S - — | Fren R —— 5
information below. ervollens) envcless siighlefor  31)
=i [Eeatlile maen [
“NOT A SALES AGENT D OEP newly siigitie) 1) SEP (Dual LIS DI SEP (changein O SEP (loss of EGHP
(7] (%) (V] LastName |nnm-n. changs of sutus) residence) coverage) on
Q) (‘D (D O SEP (Chronic) O SEP (DualLB OABP Oacber 15 0 OEPI CD
Addean maintaining) December 7}
e oy | (o - . —_— 0)
EARTAN d s ) NS By &
@ (i a Phone N f ) - |wmmw Sign Date: . fi
Plasse mad or fax this completed fom to:
UntecHaarnears
P.0. Box 0770
Sak Lake City, UT 841300770
Fax 1-888950-1170
V0GR A1 021 M AT T340 YO0 CRFwAI 21 M AANLTINN 731600

1.13 Paper Application Submission

Paper Application Submission

Proauct Type and Brand

Check with your manager or up line for preferred enroliment
application submission method based on a specific plan. If

. Z 3 Medicars Advantage (including SNPs) and
advised to send paper applications directly to

Prescription Drug Plans

5 Overnight? delivery:
UnitedHealthcare, refer to the information below and send et N e e e s PR SR Sa- (170 MECR o | SrC M BRE

the application to the appropriate enrollment center, based Prefored Care Py, Rocky Mouban. |,y Suite 50 . c
on plan type. Use the “Preferred Submission Method” pnlida it saLane . T 122 c
plan type. Use the “Preferred Submission Metho Spectrum PR, Sympnona, ana a o o
column whenever possible. HE o 5 =
Fax' 1-888-350-1189 (resincied U U
Submit enroliment applications within 24 hours of T — = = (8]
recel_pt. Do not submit Scope of Appointment (SOA) forms P ) UnitedHeafihcare & e}
te UnitedHealthcare or Peoples Health. Refer to the Scope Medicare Advantage Plan T iltiocodaiy < (oF
of Appeintment Job Aid on Jarvis for SOA retention Waltham, MA 02451 = <
requirements. S 3 o}
Enroliment applications contain Protected Heaith information (PHI) and & _— - — —— m: ﬂo_ 8‘
[ Identifiable (PI). Agents must follow the vt oo SN i cpsratons o
jon i  within this document to ensure K Conmy O o)
PHI/PIl is protected. Failure fo follow instructions may result in corrective sulte (o)) o
andlor disciplinary action. Mt DA oo £ &
‘Standara delivery” = =
UnilecHealincare Insurance o) >
Company Enroliment Division E (o]
PO Box 105331 w

Allania, GA 30348-5331 w

AARP® Medicare Supplement Insurance e

Click the magnifying glass Eim ;’;ﬂ"f’" delvery (st anive

fo enlarge the images. UnilecHealtncare nsurance

Click again to exit the ‘Q;al?;v ﬁnmmg; n;n:r‘-w
way 85,

LLLe Sl Forest Park. GA 30297

* Refer to secure email instructions
' Refer to fax instructions
2Agents are responsible for covering the cost of overnight delivery service
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Emailing (Slide Layer)

How to Email a Paper Application to UnitedHealthcare

>

Secure Emal

AlMedcueAdvulage(MA)Phi(‘mludngSpecﬂNeedsPhls(SNP)mdsﬁld—donerscnptoang

Plan (PDP) paper may be emailed to MandRenrcliment@uhc.com. Follow these

mm\sbeuﬂanAleotPDPeuoIMapﬁcm

1. Convert each MA Plan or PDP Al t Ecation 1o a non-editable PDF (no greater than 15
MB). Do not J multiple applications into a single PDF.

N

Attach PDF to an emal (emall must not exceed 15 MB).

3. Send using UnitedHealthcare's secure email io MandRenrollmeni@uhc.co
<mailto:Mand Renroliment@uhc.com=.
You must use UnitedHealthcare’s secure email. Faillure to do so may resultin clive and/or discipl
action. Note: If you do not have access to UnitedHealthcare’s secure emal, send a request for access to
UnitedHealthcare’s secure emaid to PHD@uhc.com <maito:PHD@uhc.com> . Do not send the application to
ihe PHD with the request. The PHD will send to you a secure email in retum, which will enable you 1o access
and register to use UnitedHealthcare’s secure emal service. Smart Tip: Bookmark UnitedHealthcare’s
secure emal service so you can easilly access it.

4. After emailing an application, you will immediately receive an emal from MandRenrolment@uhc.com
<maito:Mand Renroliment@uhc.com> that confims your emad was delivered.

5. E‘erctaconlimlallonemai(1-4I|ous)wﬂ||alshgofﬂleﬂe(s)recewedfnlpmcessmg Note: While all
files received will be listed, only those with a " pdf™ will be p d. All others must be re-
submitled as “.pdf”.

Faxing (Slide Layer)

How to Fax a Paper Application to UnitedHealthcare

Emalling a Paper Application

>

Fax
Follow these instructions o fax in an enrollment application:
1 Afaxccwerpagelsreql.edvmenwbwiimg anyMAPhn PDP, or Medicare Supplement enrollment application. You may

use any fax cover page provk itc the g statement in its entirety:
OONHDENTnerVNOTICE ac i be UnitedHealthcare’s confidential andior proprietary
mis' i be used only by the person or enlity to which it is addressed. Such recipient shall be kable
for using i OF Misuse, with contract and/or law. The

lm:\mmmyoumvemewmnnymnMM|mnmm(Hﬂmmbemamngmapﬂcauemammm
including, but not imited to HIPAA. Individuals whx suchi may be subject to both civil and criminal penalties. i you believe you
received this information in error, please contact the sender immediately.

2. For MA Plans only, carefully salect the commect fax number basad on the MA Plan contract number (H-PBP).

- Non-Restricted MA Plan Contracts and all PDP: 1-888-950-1170
Use this number for any coniract not ksted below in the restricted confracts secfion.

- Resfricted MA Plan Contracts: 1-888-950-1169

AZ H0321-002 GA H2228-044 X H2228.011
HO321-004 H5322-030 HA514-001
H5008-012 R2604-004 H4527-003

HA527-004

FL-H1045012 NJ: H3113-005 HA527-006
H1045-038 HA527 015
H1045-039 TN HO251-002 HA4590-020
H1045053 HO0251-004 H4590-022
H1889.002 H0251-005 HA590-033
H5420-006 H5322.025
RO759-003 H5322.026

R6801-011

Emaling a Paper Application

Faxing a Paper Application

Faxing a Paper Application

Enrollment Handbook 03182021 v1
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1.14 SNP Processing Differences

SNP Processing Differences

Below is defined distinction for SNP Processing based on Business Entity.

Business Entity
Plan Type
UnitedHealthcare Branded Preferred Care Partners
Chronic SNP Post-Verification Post-Verification
Dual SNP Pre-Verification Pre-Verification

Pre-Enroliment Verification Process for Dual Eligibility for UnitedHealthcare Branded Plans

Dual SNP Verification At the Point-of-Sale

+ Paper: Agents must submit to the applicable enroliment center. Refer to the paper application submission guide for the applicable
enroliment center (see the 2021 paper application submission methods section).

+ Electronic: All dual eligible plans will be available through LEAN for 2021 online. (Peoples Health and Rocky Mountain do not use LEAN.)

Pre-Verification Process for Dual SNP

+ UnitedHealthcare verifies dual eligibility through the applicable state website.

« UnitedHealthcare must verify eligibility within 21 days of receipt of the application or until the end of the month (whichever is later).

+ If verification cannot be done via the state website, a letter is sent to the member requesting proof of eligibility.

« If UnitedHealthcare cannot verify dual eligibility within 21 days of receipt of the application or the end of the month (whichever is later), a
denial of enrollment letter will be sent.

Dual SNP Verification Agent Involvement
+ Agents can assist the consumer/member in submitting proof of eligibility, such as a copy of their Medicaid card or awards letter. For an 1D

Point-of-Sale Chronic Condition Verification

card to be valid proof of Medicaid it has to have an issue date on it and that date has to be within the last 12 months.
« |f a copy of the card or awards letter is not available, agents can assist the consumer/member in contacting the state for a copy.

Post-Enrollment Chronic Condition Verification

Post-Enr CC Veri (Slide Layer)

Post-Enrallment Chronic Condition Verification Process for UnitedHealthcare Branded Plans

’ Application submitted Member has SEP Loss of B
Pre-assessment and release SNP to move plan 5
are included L 9)
Confirm complete /b i
application > 0
Verification Not Obtained = cl >
\l/ Member stays enrolled Member termed after 2nd &0
month of enroliment if no o)
Check status on Jarvis ¢ new plan written 5| ¢
@] o
\I/ Verification Obtained /I\ o || @
)
Consumer enrolled /P End of 2nd month i £
W Final letter to member if = 'Q:
Beginning of 2nd month eligibility is not confirmed ) =
) o Ll Agent gets email é .g
Chronic I\:nﬁcatlon team Initial letter to member if g i
S8 RIRver eligibility not confirmed in o
Verification process first month and agent gets 5
2 months post enroliment 9 an email 9 Verification Not Obtained &
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POS CC Veri (Slide Layer)

Point-of-Sale Chronic Condition Verification
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Chronic Condifion Verification At the Point-of-Sale

= Agents must filll cut the Pre-Assessment Form and a Chronic Condition
Release of Information Form. These must accompany the submitted
enrclment application. The form is in all 2020 Chronic Condition enroliment
guides or within the LEAN application. There are different forms for each
plan.

Chronic Condifion Verification Involvement

= Agent involvement is voluntary. UnitedHealthcare will attempt to verify the
chronic condition Ested on the Chronic Condition Release of Information
Form within the allotted time for verification. Agents receive courtesy emails
that comelate with the Initial and Final Notice letlers sent to the member if
attempts to venfy eligibility are unsuccessful.

= Agents can assist in oblaining the chronic illness verification by providing the
physician Ested on the Chronic Condition Release of Information Form a
copy of the form and requesting he/she fll it out and retumn it using the
instructions located on the bottom of the form. This can be done any fime
after the sale. This siep is oplional for the agent to complele as
UnitedHealthcare will attempt to verify the chronic condition.

= LEAN only requests a release of nformation and not the verification. For
agents using LEAN, there are Chronic Condifion Verification Forms localed
on the Sales Materials Portal. There are 2 UnitedHealthcare and 1 Prefemred
Care Pariner versions of the Chionic Condition Verification Form avadable;
agents should download the applicable form. The forms do contain a dwect
number to our provider ine. This should only be used by providers; agents
and consumers should not call the provider ine.

= UnitedHealthcare will not nofify the agent if we have been successful with
the verification, only the member will be nofified.

Chronic Condition Pre-Asscssment Form

n order to enroll in a Chronic Condition Special Needs Plan, Medicars roquires that your chronc
condition ba verified. To verfy your ségibilty, wo need you t0 arrswer a fow QueStions and we nead
your pr joers for treating envonic condition. Ths is
& g o

1. Arsawer the questions below and complate the information requested on page two of this

form 50 that we can have your provider verify your chronic condition.

2. Send the completed form along with your application

Ta be complated by the Applicant or by Authorized Legal Representative

Name

00B:
cmw pre-qualify questions

Medicare ID (MBI/HICN):

1. Diabetes Meltus "Yes" o 1or 2 pe-qualdes he candidsta) Nots: A pr <labetes agnosis
Gous ot quaity for this plan
1 Mo you ever Bean 10k by a doctor o cinc that you havo iaboten
(000 Much sugar in e biood o Lrne)?
2 Hava you boen proscribed or ar you taking insuln or an oral
medication for Gabetes wreatment

O Yes ONo O Notsure
O Yes ONo O Notsure

‘Chronic Condition Release of Information Form

this docs and/or use of individually identifiabie
heaith information, as set forth below, consistant with Faderal law concaming the privacy of such
informaian

Use and Disclosure Authorization
APPLIGANT, piease complete (* indicates required field).
L (insart appiicant name)
the disclosure of my health infarmation deseribed above by

+ heraby authorize

Name of Provider (Last Name, First Name) Prowder Telephons Number®

Provider Address®
Ciy* TStaes | 2P Code"
Appiicant Date of Birth

Applicant/Authorized Representative Signature

tion

Slliee]

>
<
9
=
ol
=
Q
&
9
=
=
e
@
)
Q
o)
el
o
b
£
Q
o

1.15 Denial-Cancel-With-Disenroll

Denials / Cancellations / Withdrawals / Disenrolilments

@

These pages distinguish between what constitutes an enrollment denial, cancellation, withdrawal, or
disenroliment.

Be sure all requests for cancellation or disenrollment are forwarded to the plan for processing in a timely manner
to avoid complaints.

I UnitedHealthcare
o Denial of Enroliment
. R,
®  [Denial Reason Denial Description What Action is Needed? Notification Process
A [Comsumerresides |1fan apphcation s recened by T the application 15 demed, the agent | The consumer will be notified by leter that thew
L |outsideofplam UnitedHealthcare and the consumer’s will meed to work with the consumerto | enrollment application with UnitedHealthcare was denied
s | |servicearea address is not deemed o bein the service | submit 2 new application for a plan dlm(udummlmusmldmmbemlmmmmzpims
- area, the application can be up frontdemed | chowce available where the consumer | service area Agents may check the status and reason
€ for coverage resides of the denial by aomzm\hapoml and viewig the
& consumer’s status and notes
€ | [Didnotrespondto | Ifan application contams missmg or mvalid | 3 agent “comsumerw y
. it e ion, an additional ion lener | will need iththe consumerto ication with Uni denied
L L non letter | may be sentto ith the submit 3 new foramew due to notres to the addinonal mformation letter
: ‘timely appropriate time frame to respond. Ifthe effective date with all required und) Agnum:}d:.edm:mndmamafm
= consumer fails 1 respond m the required applicanon fields completed o help ‘he portal and viewmg the consumer’s
' time frame, the application couldbe demied | ensure application will be approved qrphm:muandm
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s | [Emrollmgouside |Usuallyseen wilhthe ICEPIEPAEP | I the application & demied, e agemt | The comsumer will e noubed by letier hatthewr |
. llmmz frame for | elections 2 consumer/agent may submitan | will need to work with the comramer o enrollment with UnitedHealtheare was demied.
w application too soon for the election period | submit 2 new application durin due to being outside the tme frame for the election
' Elumod and an application could be denied :ppmﬁmme&mfmmem period. Agents may chack the status and reason of the
R, o P “h themansume" denial by s "’H‘hepu'""’\mg}h-r—-- —

In the resources section (above left), you will also find a chart that details denial and disenroliment reasons, the action
needed, the notification process, and effective date information. It is called Denial/Disenroliment Actions.
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Definitions (Slide Layer)

Denial
Denial
G is d d ineligible based on the Centers for Med & Medicaid Services {CMS) guidelines (e.g., does not have Parts Aand B
eligibility or does not ive in the service area) or does not respond to the additional information letter within the required fime frame;

therefore, the enroliment is denied.

Cancel
memrseigblebrcmtagemdemolmentappicahonsappmved by CMS; however, prior to the effective date of enroliment the
st can be verbal as long as it is received prior 1o the effective date of coverage.

Wilhdrlwd
may st for their application be withdrawn while UnitedHealthcare is stll the apph A withdrawn application can
nﬂyocmdileapﬁmlmmtbeenwbnlﬂadtncusmlspnnrtnﬂleeﬁechweddeufﬂecmw This can be a verbal request. )

If the agent pled a paper 1l t iication from the but has not submitied it fo UnitedHealthcare, the agent must return the
fication to atthe ’s request. |f the application has already been submitted or the application has not been uploaded
in the LEAN 1ool, the agent must upload the application and direct the consumer to call Customer Service and request a cancellation.

Involuntary Disenroliment

Anembernuybenwhnhiydsemledaﬂahremﬂmﬂappicaimhsbemapwved

CMS defines these di nis as ¥ ber does not elect the disenrollment rather CMS determines the member to
be neligible for the age they have elected y di codes are specified based on plan type.

Voluntary Disenroliment
ArnembermnyhmeieophmmmusemlﬁmnmuNMAPDorPDPphmdercmuwm The member can disenroll

by submitiing a written t the maid or facsimile, submitting a request via Intemet, enroling n ancther MA or PDP plan, or by
cﬁ'lg1-800-MEDICARE
If a disenroliment form or writlen s h from the the must nde a valid disenrcliment reason (see

Denial/Disenrofiment Actions above) and a valid election period 1o disenroll. If a valid disenroliment reason is not provided, the disenroliment
request may be delayed as UnitedHealthcare takes the time to reach out to the member to obtain a valid reason or the request could be denied
if a disenroliment reason cannct be verified.

1.16 Paper Application Errors

per Application Errors

Missing Information Notification

The Additional Information Letter (AIL) is sent to the consumer for missing information or verification that is needed to complete
processing of their application. The Additional Information Letter (AlL) will be sent to the consumer with date by which the missing
information is needed.

Agents receive a daily email communication that contains the missing information needed to process the consumer’s application.
Agents can contact the Producer Help Desk and provide the missing information to UnitedHealthcare.

u ication” | From: "UnitedHealthcare Medicare Solutions™
Emall Communication Date: November 15, 2018
To:

Subject: New or Completed Enroliment Applications

If the agent is able to impact the pending application by providing the missing information/verification needed, please fill out the
Missing/ Incomplete Application Update Request form (Jarvis\Enroliment\Application Status).

Timeframes to Supply Missing Information

With the exception of a missing election period, agents must provide the missing application information within 21 days of the
receipt of application (in the agent's hands) or the end of the month, whichever is longer.

If an application is pending, get the information to us quickly and watch the pending status.
You only have 21 days (or end of month) to get us the complete information.
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Pend code descriptions are provided in the resources located at the fop of the page.

Enrollment Handbook 03182021 v1 Page 19 of 26



Consumer (Slide Layer)

What can the consumer correct on an application?

TypographicalData entry emors:
ImMcmbevenﬁedon'lbeomM paperappicdlm, blnwereheyedlmrecﬂymdahem
» Hems that can be easiy d d were typographical emors. (e.g. ransy Smace Vs

tems that can be verified by Medicare System:
* Medicare Beneficiary |dentifier (MBI)

= Name

+ DOB (Date of Birth)

+ DOD (Date of Death)

- Gender™

+ Eligibiity Date of Part A, B and/or D

* LIS (Low Income Subsidy) Status

How does the consumer make the commection?

Monday through Friday 7am - 8pm CT:
Contact Pre-enwollment at 866-479-0059
ltems not answered on the application:

= Plan not selected, consumer must atlest to plan selection

+ Multiple plan selection, consumer must attest to plan selection

* Address - physical or mailing

= Signature of consumer

Phone number

Emad address

Emergency contact

* Election Period not provided/invalid election pericd

= Secondary Medical Coverage Values

* Medicaid Number

= Language Preference

» Materials Format

= SPAP Eligibility (Siate Pl'mnacemlcﬂAsmHm]

» Proposed effective date (must meet requi of tion period)

* PCP (Primary Care Physician/Provider)

Saturday, Sunday, and Holidays:
Contact Member Services

MA/PD: East Ceast 800-643-4845
West Coast 800-950-9355
PDP: 888-867-5575

What The Consumer Corrects
What The Agent Corrects

Agents (Slide Layer)

What can the agent correct on an application?

TypographicalData enfry errors:
’ +» [tems that can be verified on the original paper application, but were keyed ncomrectly via data entry

provide the comrect information

Items not answered on the application:

+ [tems that can be easidly determined were typographical emors. (e.g. d numbersfletiers - i.e. Terrace vs. Tenrcae)
tems that can be verified by Medicare System: (NOTE: UnitedHealthcare can verify the information from the
agent however cannot provide the information to the agent)
+ Medicare Beneficiary |dendifier*
Note: HICN no longer used as of 2020
= Name
= DOB (Date of Birth)™
« DOD (Date of Death)
* Gender™ How does the agent make the comrection?
= Eligibility Date of Part A, B and/or D™
* LIS (Low Income Subsidy) Status™ = Complete the Missing/Incomplete Application Update
Request form found on Jarvis
*Can also be verified by PHD > Submit the form via emal o icssuppori@uhc.com
**PHD will advise if BOB or Gender is incomect but will not or print and fax to 866-802-6062

= Contact Producer Help Desk (PHD) Pre-Enroliment
Monday through Friday 7am - 9pm CT at 888-381-8581,
Option 1 [Pre-Enroliment]

- Election Period not provided/nvalid election period
= Medicaid Number
- SPAP Eligibility (State Pharmaceuiical Assistance Plan)
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When is a new applicafion required?

A new application is required in the following scenarios:
* Incomect Plan Selection
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1.17 Coordination of Benefits (COB)

Coordination of Benefits (COB)

Below is information surrounding the medical Coordination of Benefits (COB) process that a member might enter when they have coverage through another
carrier. The rules and guidelines for COB are set by the Centers for Medicare and Medicaid Services.

How does a member enter into the COB process?

Members are placed in the COB process when they indicate on their enrcliment application that they have other coverage such as a commercial plan
through their spouse’s employer or Veterans Benefits/Tricare. UnitedHealthcare will also implement processes to identify members who may have other
coverage and complete an outbound call to the carriers to confirm coverage status on behalf of the member.

Why does UnitedHealthcare need to know about other coverage a member may have?

UnitedHealthcare is responsible for determining, at the time of enrollment, whether a member is also enrolled in a second medical coverage plan either
through their spouse or their employer. Active enroliment into a second medical plan for the member is crucial in determining which coverage plan will pay
primary for medical services and which will pay secondary. Obtaining this information is beneficial to the member as it will result in less financial
responsibility on the part of the member. Example: If a member has a spouse that is still working and therefore has coverage through their employer and the
member is a dependent on that policy, the commercial policy may pay primary for any medical services. This would allow UnitedHealthcare to pay as
secondary and in many cases lead the member to only have to pay any applicable copays based on their plan details. If the member only has one plan
listed on their account, they may be responsible for copays and high deductible amounts.

Once COB has been identified, what are the next steps?

UnitedHealthcare will enter the other coverage information with the confirmed effective dates into the claims processing systems. Consumers will provide
both their ID cards to the receptionist at the time of medical treatment. When UnitedHealthcare receives the claim for processing, coordination of benefits
rules will apply and determining if the other carrier needs to pay the claim first. If so, the provider is contacted to submit the claim to the primary carrier first
and then resubmit the claim with the appropriate documentation indicating the claim has been processed by the primary carrier. UnitedHealthcare will then
process the claim as a secondary carrier and send any remaining balance back to the provider indicating member responsibility.

What if the member feels that COB has been entered in error or has now terminated?

If a member feels there is an error on their account related to COB, either the member or the member along with the agent may place a call to the customer
service number located on the back of their insurance card. When speaking to a Customer Service repr ive, simply indi that you have an error on
a medical COB edit and that your other coverage has terminated (provide date) or was added in error and you do not have any other coverage. The
Customer Service representative will submit the request over to the internal Coordination of Benefits team to research and update if necessary. Standard
COB requests take 30 days to process; however, if there is an urgent need to get a quick response such as claims are being delayed or member is being
repeatedly called by their provider, an escalated request can be submitted that has a 48-72 hour turnaround time for a response and can be tracked. Please

note: If the request is the first time such a request has been submitied, please make sure to wait the full 30 days for processing prior to initiating an
escalated request.

What information should be entered on the enroliment application in order to indicate secondary medical coverage for the member?

The enrolliment application form has a field specific to secondary medical coverage. Here agents can enter in the name of the insurer, the policy and group
number as well as a phone number if available. There is also a section to indicate the effective date of the coverage. Please ensure that all fields are filled
in if the member indicates they have other coverage and is able to provide you with their insurance card. If the member does not have their insurance card,
attempt to record as much information as you can to assist UnitedHealthcare in determining COB

There is also some standard formatting that agents can follow when entering this information. For insurance carrier names, refer to the comman list below. If
the carrier is not listed below, please ensure you write the full name of the carrier within the field on the application

BCBS of “State”

Humana

Cigna

Coventry

Tricare

Veterans Benefits or VA Benefits

Medicaid

Aetna

Blue Shield of “State”

Blue Cross of “State”

Empire
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1.18 Premium and Billing

Payment of Premium / Billing Options

Below is information surrounding the payment of premium process members have available to them when enrolling in a
UnitedHealthcare plan. CMS sets billing rules and guidelines. Agents are not to collect any premiums when completing the
enroliment application with the member. This is the responsibility of UnitedHealthcare Operations only. All payment options are

lable in paper applications and all except online are available in LEAN.

What are the methods of payment a member can select?

Electronic Funds Transfer (EFT) - member elects to have their payment automatically drafted from the bank (UnitedHealthcare

preferred method). The consumer/member must sign within the “How Do You Want to Pay” section when selecting EFT as the

payment method.

+ No cost to them

+ Eliminates the need for members to write and mail a check on a monthly basis

+ As soon as the member receives their member ID card, they should go online and set up their EFT payments

* Monthly payment withdrawal occurs the same time every month, which eliminates the risk of the member receiving notices
regarding late payments

+ The first EFT occurs the first of the month following the request; if requested within the last five business days of the month, it
gets pushed out another month (for example, an enroliment submitted on September 26 would be pulled on November 1)

ling Messages

Online - member elects to make their premium payments online via EFT either monthly or set it up as recurring (no credit cards
allowed online). Selecting this option routes the member to either aarpmedicareplans.com or uhcmedicaresolutions.com.

Note: Online payments are not available for Medica, Preferred Care, Erickson, and all SNP Plans. Online payments are only
available on paper applications, not LEAN.

Member Monthly Statement
Member Bi

Social Security Administration (SSA) or Railroad Retirement Board (RRB) - member elects to have their payment

automatically deducted from their SSA or RRB benefit

+ There are cutoff dates for SSA and RRB withdrawal; enroliments beyond the cutoff date result in withdrawal starting the month
after the effective month

» Adirect bill is sent for payment until SSA or RRB is approved via CMS

« It can take longer than one month for CMS to approve SSA or RRB as a withdrawal

« PMQ ran danulraiact tha ramiact far thic mathad Af naumant
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+ CMS can deny/reject the request for this method of payment
+ CMS may approve SSA or RRB as a method of payment, but have a lag getting the member set up in their system; they could
take out more than one month premium in the event of alag on their end (the limit is $300)

Direct Pay (by mail) - member is responsible for submitting their own payment
If a member selects direct pay, when will the member receive their bill?
* Each member is assigned a bill cycle (1 through 5)
+ Amember can change their billing cycle; however, no changes can be made while the bill cycle is running (between the 4th
and the 8th)
+ In exception cases, billing operations may perform a bill adjustment that creates a new bill outside of the bill cycle. The
member will need to contact customer service.

Bill Cycle Bill Date Estimated
Mail Date

1 4th 7th

2 5th 8th

3 6th 9th

4 7th 10th

5 8th 11th

Recurring Credit Card - member elects to have their payment automatically paid via their debit/credit card monthly

+ No cost to them

+ Eliminates the need for members to write and mail a check on a monthly basis

» Monthly payment withdrawal occurs the same time every month, which eliminates the risk of the member receiving notices
regarding late payments

Note: This option is not listed on the paper application for data security reasons. If a member wants to pay by recuming credit
card, they need to call customer service.

Far Information on MA Plan ANQCs nlease review the resource nrovided af the fon of the screen in the resnurces tah
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Payment Options (Slide Layer)

Payment Options on Enrollment Application
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Statement (Slide Layer)

Member Monthly Statement Sample
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Messages (Slide Layer)

Member Billing Messages

The following are customized messages that could display on a member’s bill
Up to four customized messages can be displayed on a monthly bill. MOP stands for Method of Payment.

Message Name

{members will not see this) et members Wit s

| Monthly premium change The amount that you owe has changed. See back for details
L

Paid in advance/credit

: You have a credit balance. No payment is due at this time
| balance exists

You set up a payment plan with us to make up missed payments. Thank you. If
you missa payment, the payment plan is canceled
The amount due is not included in your bankruptcy filing. It is for charges you own

: Members on Payment Plans

Bankruptey after your bankruplcy filing date. You will need to pay this amount

;Payment method change Starting <MOP_EFFECTIVE_DATE>, your Social Security or Railroad

| SSA/RRB Retirement Board will make your payments

[ Starting <MOP_EFFECTIVE_DATE> your charges will be paid directly from your
bank as an electronic funds transfer (EFT). Payment will take place on or about

[Peymentmathod change EET, the 5th of each month. If the 5th |a||ston a)hnlie);ay or weekend‘"payment willtake
place on the next business day

| Payment method change We are confirming that you want to begin paying by check

Direet Bill <MOP_EFFECTIVE_DATE=. Thank you

Past due balance You have a past due balance. Please pay your total amount owed by
the due date

Your payment is late. Please pay the amountdue so you don't face
further action
[ You are no longer covered by the plan. Please pay amount shown. If we do not

Escalated past due balance
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[Termed Members receive payment in 60 days, your balance may be forwarded to a collection

| agency.

[ If you wish, you can make one payment for the rest of the year:

| Estimated plan year Premium <EST_PLAN_YR_PREM> (This is an estimate. It could change if your plan or

| your costs change)

| Paid in advance Paid through Your plan is paid for the rest of the year. If your plan changes, you may owe more
|plan year or have a credit. If that happens, we'll send you a bill

1.19 Non-Payment of Premium

Non-Payment of Premium

Terminations for nonpayment of premium currently only occur for members in a stand-alone prescription drug plan (PDP); however, Medicare Advantage
(MA) members can be impacted. If UnitedHealthcare has terminated a member for nonpayment of premium, they cannot enroll in any UnitedHealthcare plan
until they pay in full or pay at least half of their outstanding balance and set up a payment plan. If a member is being denied enroliment and doesn't
understand why, this could be the reason. You can set up a 3-way call between you, the member, and member services to learn more about the enroliment
denial reason.

Below is information surrounding the Non Payment of Premium (NPOP) process that a member might enter if they fail to pay their monthly plan premium. The
Rules and Guidelines for NPOP are set by CMS.

How does a member enter into the NPOP process?
« Members are placed in the NPOP process when they fail to pay their monthly plan premium or Late Enrollment Penalty that is assessed due to a gap in
Part D coverage.

How does a member determine their premium owed?

« UnitedHealthcare is responsible for determining, at the time of enroliment, whether a member has enrolled in a plan that requires a monthly premium and
the payment method the member has selected in order to pay their monthly premiums timely. If the member did not choose a method of payment at time
of enroliment, UnitedHealthcare will default the member to a monthly invoice statement. The invoice statement will have listed at the top the amount of
premium that the member needs to pay as well as a tear off at the bottom of the first page for the member to submit with payment back to
UnitedHealthcare.

Once a member has entered the NPOP process, what are the next steps?

+ UnitedHealthcare will inform the member via letter about the risk of termination due to non-payment of premium as well as the next steps. The member can
contact UnitedHealthcare customer service and either pay the balance in full or set up a repayment plan to avoid termination during the two month grace
period. The invoice statement will have a tear off section that a member can fill out and submit with their payment in full to avoid termination.

« If UnitedHealthcare receives a returned payment from the financial institution, the member will be at risk for termination from their coverage if an acceptable
payment is not remitted to UnitedHealthcare prior to the end of the grace period.

« |f the member fails to follow through with their agreed payment plan, the member will have one additional chance to set up a new repayment plan within a
contract year (Jan - Dec) to avoid termination.

wpat iftl'lg mqmber has a Good Cause on why thgy are unab!e to pay th@ll‘ premium?

+ |f amember feels they have a good reason on u:'hy thfay are unable to an;then p;-em\ums, the member needs to contact UnitedHealthcare to initiate a
Good Cause case

How does a member enter the downgrade process?
+ Members are placed in the downgrade process when they fail to pay their monthly optional rider premium.

Once a member has entered the NPOP or downgrade process, what are the next steps?

+ UnitedHealthcare will inform the member via letter about the risk of termination due to non-payment of premium or loss of their optional rider coverage as
well as what the next steps are including the risk of termination or loss of optional benefit.

+ The member can contact UnitedHealthcare customer service and either pay the balance in full or setup a repayment plan fo avoid termination during the
two month grace period

+ The invoice statement will have a tear off section that a member can fill out and resubmit with their payment in full to avoid termination.
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1.20 Late Enrollment Penalty

Late Enroliment Penalty

Below is information surrounding the Late Enrollment Penalty (LEP) that a member might incur if they delay their enrollment into a Part D plan. The rules and
guidelines for LEP are set by CMS.

Who incurs a Late Enrollment Penalty?

+ A member may incur an LEP if, at any time after they become eligible for Part D coverage, there is a period of 63 or more continuous days without creditable
prescription drug coverage. Creditable prescription drug coverage is defined as coverage that meets Medicare’s minimum standards or pays on average at least
as much as Medicare's standard prescription drug coverage.

Who determines the Late Enroliment Penalty?

+ UnitedHealthcare is responsible for determining, at the time of enroliment, whether a member was previously enrolled in a Medicare prescription drug plan or had
other creditable coverage and whether there are any lapses in coverage of 63 days or more. UnitedHealthcare will then notify CMS of the lapses and CMS will
determine the LEP amount to be applied to the member's account. Any member eligible for low income subsidy (LIS) is not subject to a LEP.

Once a Late Enroliment Penalty has been determined what are the next steps for the member?

+ UnitedHealthcare will inform the member via letter about the LEP as well as what the next steps are. The member will receive an attestation form with instructions to
fill out the form and submit to UnitedHealthcare or the member can contact UnitedHealthcare’s Customer Service department and attest to the creditable coverage
The member will need to attest to the exact dates they had creditable coverage as well as with whom they had creditable coverage (e.g., VA benefits). The
member will have 30 days to respond to UnitedHealthcare with this information. UnitedHealthcare may send the member a reminder notice as the end of the 30
days is approaching.

— Example: | had coverage through my employer Boeing from August 1, 1995 - January 31, 2014
— Example: | had VA coverage from November 1,1997 - December 31, 2013

« |If UnitedHealthcare receives an incomplete attestation (the start and end dates are missing or the type of coverage is missing) or an attestation is not received,
UnitedHealthcare will follow up with the member via letter to obtain the missing information. The member will have up to 80 days after the 30 day deadline stated in
the initial notice to provide UnitedHealthcare with an attestation.

+ If UnitedHealthcare receives a response after 60 days from the initial deadline, UnitedHealthcare will be unable to accept the attestation and will inform the
member of this via letter. UnitedHealthcare will inform the member of the LEP that will be placed on their household as well as the steps to take for reconsideration
through Maximus. Maximus is CMS' independent review entity: they will notify UnitedHealthcare of the final decision upholding, reducing or eliminating the LEP
amount. UnitedHealthcare will make the adjustments and send the notification to the member of the final outcome.

What anA ion to be d dir plete?

+ Consumer does not state the full time period (start and end date of coverage)
+ Consumer does not sign a submitted attestation form

+ Consumer does not state what type of coverage they had (VA, Employer etc.)

1.21 Out of Area

Below is information surrounding the Out of Area (OOA) process that a member might enter if they fail to notify UnitedHealthcare of a change of address or
UnitedHealthcare receives returned mail from the United States Postal Service (USPS). The Rules and Guidelines for OOA are set by CMS. During the
enrollment process, be sure to remind the consumer to notify UnitedHealthcare if they move.

How does a member enter into the OQA process?
« Members are placed in the OOA process when they fail to notify UnitedHealthcare of a change of address and UnitedHealthcare receives returned mail from
USPs.

+ CMS will notify us via a transaction reply code if the member no longer resides in the service area for the plan in which they are enrclled.
+ State and County Code (SCC) Discrepancy Report

Once a member enters the OOA process, what are the next steps?

« UnitedHealthcare informs the member via letters about the risk of termination due to the member residing outside the service area. The member is notified via
letter for six months if enrolled in a MA/MAPD product and twelve months for a PDP product. The member can contact UnitedHealthcare's Customer Service
department and update their address with UnitedHealthcare if they still reside in the service area. If the member has moved to a new plan service area, the
member can work with their agent or can be transferred to Telesales to submit a new application for that service area.

+ The Agent of Record is notified by secure email when a member they enrolled is in the final phase (i.e. termination) of the out-of-area process. Members at this
point have until the end of the current month to update their address with UnitedHealthcare before their coverage is terminated.

Itis possible thata member is placed in the OOA process and they have not moved. UnitedHealthcare likely received returned mail that placed the
member in OOA. The member needs to contact UnitedHealthcare to confirm their street address and county information to prevent termination of their
enroliment.
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1.22 Natural Disasters/FEMA

Natural Disasters/FEMA

To determine a valid election period and effective date during a natural disaster,

go to www.fema.gov/disasters. Most recent disasters will be listed or you can 2% FEMA Disasters
narrow the list by completing the fields
- Complete the fields for state, declaration type (select major disaster ) Navigatior Total Pumber o declared dlsasters: by Siate/rinal Government and by Yea
declaration) and incident begin month and year State/Tribal Government Incident Type.
« Click Apply Q) search Aasia v ; -
» Results will appear right below “apply’ i EEE— P —

Review the Incident Period start date to determine if the application is within four i
(4) months from the start date. In the screen shot shown here, the incident
period is May 11, 2018, to May 13, 2018. The member would have June, July,
August, and September to submit the application. The effective date would be
the next available effective date per the received date.

Incident End Date

If within the 4 months, click on the link of the Incident listed. On the right hand
side of the map, it will specify if the entire state is eligible or specific counties. In
the example shown here, the entire state of Alaska is eligible.
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