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Learning Objectives IJJJ UnitedHealthcare

» Describe the benefits of using LEAN

» Explain how to access LEAN

» ldentify the devices you should use with
LEAN

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

» Understand the steps to complete an AARP
Medicare Supplement application using
LEAN

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

» Locate resources you can go to for help
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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 = Available on mobile tablets = All plans available to enroll
determines the appropriate and computers. via LEAN.
election period when online.
= No signature pad required! =  Get signatures remotely
= Signature capture is a touch- after an appointment!
enabled part of the tool. = Same log in as Jarvis!
= Take applications whether
» The provider search = Cannot sell in unlicensed you’re online or offline!
directory website is one click states
away. =  Applications are stored
= Guardrails in LEAN ensure digitally in LEAN.
=  Enroll your members in less more accurate processing

time. = Helps prevent errors!
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Getting Started




How To Access LEAN UJJUnitedHealthcare@

LEAN can be accessed on a mobile device through the
LEAN LEAN mobile app. The LEAN app can be used online or
offline.
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/PRWeblL.DAP2/

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.
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https://lean.uhc.com/prweb/PRWebLDAP2/

Technical Requirements I UnitedHealthcare

Mobile Requirements Computer Requirements

Agents download the LEAN mobile app on Agents may use a computer to access the
tablets. LEAN website.

 Apple iPad® (iOS 9+) or Samsung Galaxy Mac (OS X) or Windows PC (Windows 7+)

tablet (OS 4.1+)  Apple iPad®, Android tablet, or Microsoft
* Access to the Apple App Store or Google Surface

Play Store * High-speed internet connection
*  Wi-Fi internet connection * Internet Explorer 11, Safari, Firefox, or

Google Chrome
*  Pop-up blockers disabled
The LEAN mobile app can be used offline, but
an internet connection is required to upload The LEAN website cannot be used offline. All
applications or access other resources. tools in LEAN are available via the website.

LEAN has been tested specifically on the following mobile devices:

-« iPad (3", 5t generation) - Samsung Galaxy Tab A
« IPad Pro - Samsung Galaxy Tab E
« IPad Air - Samsung Galaxy Tab 4

* Pad Mini
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Sighature Requirements I UnitedHealthcare

Mobile Requirements Computer Requirements

Signature capture on the LEAN mobile app is Signature capture on the LEAN website for
done via: MA/PDP is done by:
*  Touch input *  Touch input

* Mouse

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

is done via: Medicare Supplement is done by:
*  Touch input *  Touch input
* Mouse

* Signature pad
* Voice signature (in select states)

If you use a Topaz signhature pad for Medicare Supplement applications,

you need to download and install the SigWeb plugin from Topaz:
« http://www.topazsystems.com/Software/sigweb.exe
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http://www.topazsystems.com/Software/sigweb.exe

S gn in g Into LEAN lJJJ 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.
* If you have not yet created an Optum ID, click Create an Optum ID.

* If 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?
EAQ
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Creating Your Offline PIN I UnitedHealthare

1. The LEAN mobile app will
require you to set up an offline PIN
the first time you log in online.

o Create your 4-digit numeric PIN
and click Set up PIN.

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

Setup PIN

You can change your PIN anytime you are online using the Reset
Offline PIN button on the Home Page. sttt
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Completing a MA/PDP Enroliment
Application



Before You Begin IJJJ UnitedHealthcare

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"You need to 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 emaiil for:

v Receiving an enrollment receipt

v" Opting into paperless document delivery

: /@ MEDICARE HEALTH INSURANCE
v" Remote signature =,

Name/Nombre

v" You cannot print applications from LEAN JOHN L SMITH

Medicare Number/Nimero de Medicare
1EG4-TE5-MK72

Entitied to/Con derecho a Coverage starts/Cobertura empieza

HOSPITAL (PARTA) 03-01-2016
MEDICAL (PARTB) 03-01-2016
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Home P age 'JJJ UnitedHealthcare

Begin a new application using the orange (MA/PDP) button across the top.
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.
 Blue buttons are hyperlinks to other sites that you need to be online for.
» Purple buttons are PDF enrollment materials you can access online or offline.
- Teal buttons are for AARP Medicare Supplement applications.

= | UnitedHealthcare | LEAN IS onune R TestUser

Provider M Jarvis fit
Search 1 v

UHC Drug
search

XEEX
==
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Home P age 'Jﬂ UnitedHealthcare

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

New Application opens a new MA/PDP application.

The My Applications button is where your 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.

Companion
Sales

=}

Alerts

Profile

Sign out
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Navi g ation 'JJ UnitedHealthcare

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

- Every page in the 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 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.

Continue to Applicant Information

Enrollment Handbook Terms and Conditions

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. 8.3.2018




Medicare Page ﬂJJUnitedHealthcar@

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

« The Medicare Number field will accept both -
Health Insurance Claim Numbers (HICNSs) MEDICARE < - HEALTHINSURANCE
and Medicare Beneficiary Identifiers (MBIs).

FIRST NAME MIDDLE NAME LAST NAME
» The Medicare Number field has logic built in e etloname ] [festname
MEDICARE NUMBER * SEX*
to ensure you correctly enter the HICN/MBI.
. . . . IS ENTITLED TO EFFECTIVE DATE
+ Discard will delete the application. HosPITAL (PART A R CEE
- Save will save it to My Applications to return =~ "7 o]
to later.

« The orange Continue button will advance T —————————
the application.
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Applicant Info 'JJJ UnitedHealthcare

* The second page of the application is the Permanent Address
Appl Icant I nfo page . Permanent Residence Strest Address

(PO Box is not allowed) + Address Line 2

+ Once the zip code is entered, the available S . —
county options will automatically populate in =~ =
the County field.

Is Mailing Address different than Permanent Residence Street Address?

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

Contact Information

- If the member has a separate mailing iy v — i
address, enable the checkbox to openthe ema
optional Mailing Address fields.

Paperless Opt-In

Y Th e E m al I Ad d reSS fl e I d IS O ptl O n aI u n IeSS By signing up for paperless delivery, the applicant has agreed to receive plan materials such as plan

documents and wellness information delivered online instead of paper copies. The applicant may continue to

- 1 receive some material in the mail while the plan works to make them available online. The applicant will
the Paperless Opt I n IS enabled for receive an e-mail with instructions on how to view plan documents online. The applicant can change to paper
electronic document delivery.

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 'JJJ UnitedHealthcare

- Additional optional fields on the Applicant Other nformation
Info page include: e
* Primary Spoken Language —
* Preferred Material Format st
« Sales Initiative Prtered Mateia Format

English v

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

Representative fields.

Authorized Representative

Is there an Authorized Representative enrolling this beneficiary ?
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Plan Selection 'JJJ UnitedHealthcare

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

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

1. Are ytlz;u aresident in an institution (e.g. skilled nursing facility, renabilitation Yes No
. .. . . nospital)?

e The InSt|tut|0n and Med|Cald 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 a State Pharmaceutical Assistance program?« Yes No
“YeS” tO them Select Your Plan

. . hoase Product+ (@ Plan Premium

- Only plans for the zip code previously o

entered will display. The premium and H- rer
PBP will populate automatically when you ot
SEIeCt a plan o Rider Available

Fitness Rider

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 I Unitedeatthcare

* 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 +

SEP ¥ Election Perlod Worksheet
Celect.. ¥ Electlon Perlod Worksheet

SEP Reason Code »
Select...

Select... ¥ | Need assistance with SER Reason Code?
SEP
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Q uestionnaire 'JJJ UnitedHealthcare

* The fourth page of the application is the Important questions
Questlon nai re page . Do you have End-Stage Renal Disease (ESRD) ? « Yes No

Do you or your spouse work? =
SEnartres Yes No

° AII queStlonS displayed On thls page are Are you covered under any health insurance other than Medicare,

such as private insurance, Workers Compensation, Tricare or

req u I re d Veterans Administration (VA) benefits? «

Yes No

° If yo u an Swer YeS to th e Oth er H e alth Or This information helps determine if there is a need for coordination of benefits for health coverage.
Other Drug Coverage questions, the Open Type of Insurance (Example: Group, Private, Exchange, Insurance Company

Veterans, etc.)

entry fields may become required. S .

Group number ID Number

* Please note that these fields have character
limitations.

Some individuals may have other drug coverage, including other Yes No
private insurance, TRICARE, VA benefits, State Pharmaceutical

Assistance Program or Federal Employee Health Benefits coverage.

Will you have other prescription drug coverage in addition to the

plan? =

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

Nama of the Plan Member ID

Name 0000000000

Group 1D Effective date

0000000000 E“Z“Zl
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Chronic Questionnaire U UnitedHealthcare

- If you have selected a Chronic Special Yes No
Needs Plan, the Questionnaire page will mm—
include the Chronic Questionnaire.

« All questions on this page are required.
* You must answer “Yes” to the initial Chronic e you ever been ok by o doctororchic hatyouheve dsbee= | yes - No Not Sure

2. Have you ever been prescribed, or are you taking insulin or an oral Yes No Not Sure

Condition question . If you anSWer “NO”’ you medication that is supposed to lower the sugar in your blood?
will not be able to answer the other
CI u eStl ons. :L. Sl el mlE ;'fgf;rf;"érgu(wgg% lo question 1 ot juesticns 2 and 3 pre-qualifies the candidate. “Yes” to

] . . . . _
- The member’s physician information must I paveye v een i oy adectorercnicraryou e et yesNo - NotSure
2. Have you ever had problems with fluid in your lungs and swelling in Yes No Not Sure

be entered at the end for Verification your |egs in the past, accompanied by shortness of breath, due to a

heart problem?

3. During the past 12 months, have you been counseled or educated
pUI’pOSGS Yes No Not Sure

abeout weighing yourself daily due to a heart problem?

|. Diabetes (“Yes™ to 1 or 2 pre-qualifies the candidate.)

Completion of this document authorizes the disclosure and/or use of individually identifiable health Il Cardiovascular Disorders (*Yes” to any of the questions (1—5) pre-qualifies the candidate )
information, as set forth below, consistent with Federal law concerning the privacy of such infermation.

Use and Disclosure Authorization 1. Have you ever been told by a doctor or clinic that you have a ¥ N N S
cardiovascular disorder such as cardiac arrhythmia, coronary artery es o ot Sure
disease, peripheral vascular disease, or chronic venous
thromboembolic disarder?

I hereby authorize the disclosure of my health information described above by: 2. Have you ever been told by your doctor or clinic that you have an ¥ N N S
irregular or abnormal heartbeat, poor circulation in your legs, clogged es o ot Sure
arteries or a heart attack?

Provider Name Provider Telephone Number 3. Have you ever had multiple episodes of chest pain, pain in your legs
or blood clots requiring medical attention? Yes No Not Sure
4. Have you ever been prescribed medications to thin your blood,
Provider Address. Ciry including Warfarin or Clopidogrel? Yes No Not Sure
5. Do you have a pacemaker or internal defibrillator? Yes No Not Sure
State Zip code
6. Have you had angioplasty, stents or bypass on your heart or legs? Yes No Not Sure
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Primary Care Provider U UnitedHealthcare

 The fifth page of the application is the PCP
Selection page.

« The PCP ID, PCP Name fields and Current Primary Care Physician (PCP)
Patient question are required. r—

° If yOU al'e Onllne, you Can use the PCP 2. Click to Populate Selected PCP 0]
Search button to search for a provider on PCPID:
the Rally website. .

PCP Name +

- After navigating the Rally website and e
selecting a provider, the Click to Populate 0000000001
Selected PCP button will import the provider _
information into LEAN. e T 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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paym ent Pag e 'JJJUnitedHealthcar@

» The sixth page of the application is the Lo
Payment page, Plan Plan Premium

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

* At the top of the page, you can review the Total Monthy Premiun
plan chosen and the premium.

Payment Disclaimer -

* The Payment Disclaimer must be read word-
fO r-WO rd to th e m e m be r, Or th e m e m ber 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

m ust be g iven ti me to read it and acce pt the or Railroad Retirement Board (RRB) benefit check each month.
H If d a Part D-l Related M ly Adj Ami (IRMAA), ill ified Social
CO rre S p O n d I n g C h e C k b OX . Se{ﬁ:i;ridari?:fssteraﬂin ??SA), ggz”\::\\ Sea[rZspo :;:)r;eyforJ::;rw:znt[ms E‘::tl:: amount i:"ai:i’;o:innﬁgﬁ pI:: [pr:rnif:,

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
their prescription drug costs. If eligible, Medicare could pay for 75% or more of your drug costs including monthly

) LEAN Offe rS 3 payment Options for MA/P D P prescription drug premium, annual deductible, and co-insurance.

Additdonally, those who qualify will not be subject to the coverage gap or a late-enrollment penalty. Many people are

p I an S eligible for these savings and don't even know it. For more information abourt this extra help, contact your local Social

" 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.

H If lify f tra hell ith Med iption di ts, Medi ill Il rt of
* Electronic Funds Transfer B e, Mt oy oy 3 oo 5 v vl . o enedyou oot Dick P o 1
option.
* Direct Pay
+ SSA/RRB

 Additional required fields and/or disclaimers  rremiumraymen:opton.
may open depending on the choice made. P ———

Direct Pay (Monthly Statement)

° Add|t|0nal d|SCIa|merS mUS'[ be I‘ead WOI'd- SSA/RRB (Social Security Administration or Railroad Retirement Board)
for-word to the member, or the member
must be allowed to read and accept it.

This Disclaimer has been communicated to Applicant and Applicant agrees
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S gnature Page 'JJJ 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.
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Standard Signature Page UJJUnitedHealthcare@

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

Beneficiary/Authorized Rep Signatures

« The signature can be done two ways:

* Using a mouse on a PC
+ Using a touchscreen PC or tablet

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

Applicant Name Medicare # Signature Date
User Guide Test 123456789A —_—

 Accept saves the signature and
populates the Signature Date

- Clear erases the signature so you can s Wrrg D Sigraurs
start over.
° You may a.ISO enable the Checkbox to Send send Applicant an Enroliment Receipt Submit and Begin Shared Residence Application

the applicant and yourself an enrollment
receipt. If you do, you must read the
enrollment receipt disclaimer to the member.

* Never enter your email address as the
member’s email address.
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Standard Signature Page lJJUnitedHealthcar@

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

- After enabling the Shared Residence selec Al
Application checkbox, you will be able to . .
. . . . ast Name rimary Address
choose which fields to duplicate in the S N
Second appllcatlon- Spoken Language/materials Authorized Representative
° Use the “Select AII” Optlon If you Want a” Institution Question/Information Proposed Effective Date
fields duplicated. Pl Selected Aiders
. . . Health Coverage Drug Coverage
. The sepond appllcgtlon will not open S e
immediately, but will appear at the top of

your list of Not Complete applications in My

Applications.
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Remote Signhature

'JJJ 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 Remote Signature

#Peasz note this zpphcation cannot b2 editad during 2n in-process Remotz Signanurs Reguest
Navigating on this Page:

o While signing with Remate Signzure, the anplicant wil o2 using DocuSign,  trusted company that provides electranic signing for dotuments. The agent will not need to sign.
o Youmsy siicch besween signature options 2t the tap of this page.

Submission Guidelines:
+ The applicant il need to sign the application within 24 hours of when the "Launch Remote Signature” buton i dicked.

v fryou 22 2ppication lessthan 24 hours from the effective date, e zpplican: must sign before 11:58 PHI CST.
o ffthe applicant sinature s not caprured befara the effectie date then 2 new anplication with & new efectie date il nesd 1o be completed.

+ fthe application i not successfully submiced wihin 24 hours, th status in the Acton Required 20 wil rezd ‘Remote Signature:Falled”
» The agent c2n r-apen the application in e Action Reguired . At this poin, the agent tan make any necessary edis and:

1. Proceed uith 2 new remote Signature request

R
1 Both parties can sign in-Deson within LEAN
Aocess Code:

o Tne Remotz Slgnanurs emal will nciude 2 Rewiew and Sign Document [k that rguires an Access Coe o beenterad
o Plezsacraste an Applcant Access Cooe elow
o Youmust provide the Access Code 1o he applicant.

o The Access Codz must between 313 characters long You may incluce Doth numbers and [ecers. The codz s nor case sensiive.
o Plezsznora e deess Code wil expire afer three fled anenos.

I2attestthat | have discussed with the benefiiary the beneiits and rules fo this plan and the beneficiary wishes to be sent this enrollment application

Apphcant Email ¢ Applcan: Access Code

gt Emal

test@uhc.aoh.com.aod

Send Applicant an Enrollment 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. 8.3.2018



Online Submission Confirmation U tnitedeatthcare

The application has been submitted.

Confirmation # E-175832103218842

Recelpt emailed to

View Submitted Application Close Application

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

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

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.
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Offline Submission Confirmation U tnitedeatthcare

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

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

This screen has your confirmation number and a reminder to upload the application
within 24 hours.

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.
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Remote Signature Confirmation I UnitedHealthcare

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

‘ ThIS Screen has your Conflrmatlon Please have the applicant sign within 24 hours to submit this application.
number and instructions on the @

Your Confirmation Number will be:
E-875608040918

remainder of the remote signature —
process as covered previously. " Unteselveae i e et ne “WMEDATE ACTION REGUIRED

Sign your Medicare Application”.

= Provide Access Code to the applicant.
= The email will include instructions and a Review Document link that

* You may view or close the application. s e s, esse e el Accsss

» 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 T

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

S u b m itted ! Th e ap pl icant Sti | I h aS to EtQpﬂ!;.:F'rot:eed with a 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 I L
to sign and submit the 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
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Remote Si ghature ﬂJJ UnitedHealthcare

- After completing the remote signature I vnitedealthcare

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.

Please enter the access code to view the document

« After clicking Review, the applicant will be _ _ |
. h le}?dijgillyﬁéremw]igtcare and Retirement Enrollment
sent to the DocuSign website.

rior to re g
‘communication. Please enter the code and validate it in

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

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

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 Si ghature !JJJ UnitedHealthcare

- After entering the access code, the applicant RERERL e e 1P Slgnatnee:

will be presented with a copy of their s 3
application.

« Two “Sign” buttons will be on the application to
be signed and initialed. Clicking on those Applicant's Name
buttons will prompt the applicant with signature User Guide Test
options.

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

_ : You're Done Signi
- After signing both buttons, the applicant should oure Tone S1gning

click Finish to complete the process.

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

° The app“cant W|” be nOtIerd 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

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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Before You Begin IJJJ UnitedHealthcare

Things to know before starting a Medicare Supplement application in

v You must be online to take a Medicare Supplement application in LEAN.

v You must provide the consumer with the full AARP Medicare Supplement enrollment Keep cruising.
kit. The kit must include the “Choosing a Medigap Policy: A Guide to Health Insurance Don't slow/cowss
for People with Medicare.”

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

v" LEAN will display the state-specific enrollment 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 enrollment Kkit.

v Before you enter the online enroliment process, confirm that the consumer
understands and is willing to sign the forms electronically via signature pad or touch
device.

Valued Member
v If the consumer is not an AARP member, AARP membership must be purchased Sept 2017 123 456 789 0

either by credit card within the online enroliment tool OR by calling 1-866-331-1964,
Monday-Friday 7 a.m. — 11p.m., Saturday, 9 a.m. -5 p.m. ET.

Real Possibilities

v" When using online enrollment, applicants will have two billing options - Electronic
Funds Transfer (EFT) or coupon payments via check.

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. 8.3.2018




Let’s Get Started 'JJJUnitedHealthcar@

 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.

= U nitedHealtheare | LEAN EEE v 8 Testuser
= |
=
Provider UHC Drug Medicare Jarvis Benefit
Search Search Drug Search teview

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. 8.3.2018




Plan Selection IJJ UnitedHealthcare

Check Eligibility and Availability

+ Enter the consumer’s permanent resident ZIP code.
« The “State” field will be pre-populated based on the ZIP code.

+ Enter the consumer’s date of birth and the Medicare Part B effective date (includingfuture
effective date, if applicable).

+ 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

Plan \ Plan \ Additional \ Review and Contact Support
Selection / Application Information / Submit
i Need help? Call the Producer Help
» Check Eligibility and Desk at
Avsiiabiity 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 (UnitedHealthcare Insurance Company of New York for New York
residents).

*Required Field

*Zip Code: ||

*State:

Dateormin: [ ]
‘Medical (Part B) Effective Date: | |
*Requested Effective Date: (help)

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. 8.3.2018




Plan Selection IJJJ UnitedHealthcare

.MRP‘ Medicare Supplement Plans

------ «d by UnitedHealthcare

Plan Selection o

. . . . Plan Selection
- Based on the information provided on previous . == = =
an an itional eview an Contact Support

screen, the available plans and estimated KRRy = | Peeteren memts e Ve oot e P o

w Check Eligibility and Desk at:

monthly premium rates for each plan will be e i

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

displayed. A single estimated amount is Cusomer omaten
provided after all the application questions have 7

There are 8 plans for PA, 19044

b e e n an SWe red . Rates based on the consumer’s:

Date of Birth: 03/05/1947
Medicare Part B Effective Date: 03/01/2012
Requested Effective Date: 12/01/2017

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

Supplement ~ StandardRate  StandardRateWith . Level2Rate

transfer, and annual payer. Relevant discounts e T = T
Wl" be app“ed after the app“ca’“on |S Plan A $110.60 $12166 $21000 | $231.00 ——
processed. . .

- If the consumer is eligible, potential premium . | " .
rates will include the Enrollment Discount. ol S S I I e
+ Based on discussions with the consumer, - R e PO pre—
please select the plan that best fits the AR e P ey
consumer’s needs. - = — )

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

Al 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.

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

'JJ 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 enrollment kit and
attest to doing so.

* Indicate the type of device to be used
when capturing the electronic signature-
either via signature pad or touch device.

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

v Tip: Signature pads require the
SigWeb plugin from Topaz.

MRP’ Medicare Supplement Plans

insured by UnitedHealthcare
Insurance Company

Plan Selection

1 Plan \ Plan \ 3 Additional \ 4 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 guestion and review each statement with the consumer. At the end, you and
the consumer will be required to review the and forms to ensure

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 enroliment kit, provided below.
Important Plan Documents

Outline of Coverage

Your Guide to AARP. i Plans

Guide to Health for People with

[ =an kit for AARP

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 technology you are using to complete the application. This online 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? (help)

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

cancel «  back nextstep >

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

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

'Jﬂ UnitedHealthcare

Consumer Information

* AARP membership is required to enroll in an
AARP Medicare Supplement Plan. Please click
on the link next to the corresponding field to
apply, renew and verify the consumer’s AARP
membership.

* Please fill out the consumer and agent
information on this page. Any information that
was entered on the previous page will pre-
populate on this and future screens. If you
need to make a change, you will be prompted
to return to the original page where you initially
entered the information.

+ Information provided may be used to contact
the consumer via mail, phone or email if
additional information is needed to complete
this enroliment application.

MRP‘ Medicare Supplement Plans

nnnnn «ed by UnitedHealthcare
Insurance Company

Plan Selection

1 Plan 2 Plan Additional Review and Plan Selection
Selecti / Appli Information Submit
AARP Medicare Supplement
» Check Eligibility and Insurance
Availability

w Plan Selection Plan G Change Plan
» What You Need

» Customer Information

Requested Effective Date

12/01/2017 Change Date
Customer Information

*Required field Contact Support

Information provided by the consumer may be used to contact them via mail, phone or email if additional information is

>
needed to complete this application Heed help?. oM the Froducer Heli

Deskat
1-888-381-8581

Monday-Friday 8 am.-8 p.m. ET

*AARP Membership Number: ||

apply, renew or verify AARP Mem!

If the consumer is already an AARP member, please verify AARP Membership. This tool will provide you with the proper
formatting of the membership number to be used on the AARP Medicare Supplement application.

*First Name:

|

Middle Initial: |

*Last Name: |
Suffix:

Permanent Home Address

*Address 1: | | Address 2: |
“City: | | sstate: *Zip: [ 19044

Would you like to provide an alternate maiing O Yes O No
address?
“E_mail Address: | |

*Confirm E-mail Address:

Please read to the consumer: By providing your email address, you are agreeing to receive important account information
and product offers.

Be sure to write all the necessary periods (.) and symbols (@) in the space above.
*Phone Number (Primary):
Phone Number (Secondary): ‘—‘
*Date Of Birth: [030sne47 |
Gender:

Medicare Claim #: | | thetn

*Medical (Part B) Effective Date: |03/012012 (help)
*Hospital (Part A) Effective Date: |MM/DDIYYYY | theio)
*Are both Medicare Parts A and Bactive? O Yes O No  thelp)
Agent E-mail Address

Please provide an email address that we can use to communicate with you about this application.

*Agent E-mail Address: |bob@dobbsco.com
*Confirm E-mail Address: \—‘

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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AARP Membership Portal lJJJUnitedHealthcare@

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
A A

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
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Plan Application

'Jﬂ UnitedHealthcare

Guaranteed Acceptance

* Please answer all questions on this page. The
responses to some of the Guaranteed
Acceptance guestions have been pre-
populated based on the consumer’s date of
birth, Medicare Part B Effective Date and
Requested Effective Date that you entered
earlier. Please provide responses to all other
required questions.

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

_MRP' Medicare Supplement Plans

wared by UnitedHealtheare
Insurance Company

Plan Application

Plan \ 2 Plan \ Additional Review and
Selection Application / Information / Submit
» Plan Application

Questions

Current Insurance

Coverage

Authorization

Plan Application Questions
dA . Ouasti

Answer these questions to determine If your Is

"W your AARP Mndicars Suppicment Flan s1ant date b withn 6 meaths after you tum age 65 of envoll in Madicare Part
B?

Uves ®nNo
*Do you have guaranteed Issue rights, as Isted in the Guaranteed Acceptance section of “Your Guide™
Oves ONo

Agent Only Documents
. %

cancel < back  mextsiop =

Plan Selection

AARP Medicare Supplement
Insurance

Plan G Change Plan
Requestod Effective Dato

1210172017 Change Dale

Application Options

Save For Later =

Signatures wik not be saved

Print Application  *

The application 4
forms wit b pre-
Information provided prict to this
screen,

Adobe ACrodat Reacer 1s required.

Contact Support

Need heip? Call the Procucer Help

Desk at
1-888-381-8581

Morday-Fnday 8am.-8pm. ET
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Print and Save for Later lJJJUnitedHealthcare@

Starting from this page forward, you have

the option to “Save For Later” and “Print ~ -#a»e mpiagse

Application.” Plan Application

Save for Later 1 e ;“:m I

« The “Save for Later” functionality e
allows you to save an incomplete ot Acprcecusions
online enroliment application for up to

Issue rights, as listed In the Guaranteed Acceptance section of "Your Guide™? Print Application >

90 days.

Agent Only Documents
Guaranteed Issue Char

* |If you choose the “Save for Later”
option, signatures will be cleared.

cancel + back  mextsiop =

e

*  When resuming an enrollment s
application, you must review the entire
enroliment application again. Please Print

answers, as the consumer’s status or data you have entered thus far and
medical conditions may have changed.  g,pmit the application via mail, if you

- Signatures must be recaptured via or the consumer desires.
signature pad or touch device.

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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.MRP‘ Medicare Supplement Plans
itedHealthcare

Current Insurance Plan Application
4 fen )2 Plan_ >3 Gz > 4 |Boviewand Plan Selection

* Review the statements and questions T e —

» Current Insurance

regarding past and current insurance o —

Authorization Requested Effective Date

cove rage Wlth the consumetr. The Current Insurance Coverage 1200172017 Change Date

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

consumer must answer all questions to Sudnissivorsbncas ik ayplaigliy
th e best Of h iS/h er kn OWIedge . * You may want to evaluate your existing health coverage and decide if you need multiple coverages. Save For Later *

» You may be eligible for benefits under Medicaid and may not need a Medicare supplement policy. Signatures will not be saved.

+ If you 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 P ——
supplement policy can be suspended, if requested, while you are covered under the employer or union-based group
health plan. If you suspend your Medicare supplement policy under these circumstances, and later lose your employer

“ . . . or union-based group health plan, your suspended Medicare supplement policy (or, if that is no longer available, a The application and associated
) Ad d |t| 0 n al u e Stl 0 n S m a d I S I a substantially equivalent policy) will be reinstituted if requested within 90 days of losing your employer or union-based forms wiill be pre-populated with
1) group health plan. information provided prior to this
screen.

d e e n d i n o n h OW th e CO n S u m er « If, after purchasing this policy, you become eligible for Medicaid, the benefits and premiums under your Medicare
p g supplement policy can be suspended, if requested, during your entitiement to benefits 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 no longer entitied to

an SWe rs e aC h u e Stl 0 n Medicaid, your suspended Medicare supplement policy (or, if that is no longer available, a substantially equivalent
. policy) will be reinstituted if requested within 90 days of losing Medicaid eligibility. Contact Support

+ Counseling services may be available in your state to provide advice concerning your purchase of Medicare Need help? Call the Producer Help
insurance and 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 or limited income. It is 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 OnNo
*Have you had coverage from any Medicare pian other than original Medicare within the past 63 days (for example, a
Medicare Advantage plan, a Medicare HMO, or PPO)?

Oves OnNo
*Do you have another Medicare supplement policy in force?

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

Oves ONo

*Applicant Signature

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

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. 8.3.2018




Plan Application lJJJUnitedHealthcare@

Consumer Signature
+ The consumer must sign the application using a signature pad or touch device.

* Please have the consumer consent to the statements above by checking the box to
activate the signature area below and then sign within the signature box. Their signature
will appear on the screen.

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

| 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_mﬁcre_ andsianagain

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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Review and Submit

!’J UnitedHealthcare

Review and Sign

* The consumer must be able to read all of
the statements on this page and agree.

« If the consumer agrees, he/she needs to
sign, using the signature pad or touch
device in the boxes indicated.

Medicare Supplement Plans
SAARP | Medicars Suppleme
Insurance

Plan Application

¥ Plan Application Guestions
w Current Insurance
Coverage

|3 L, 4 e

» Authorization

Authorization

Please review the statemeonts and questions below with the consumer. If the consumer agrees, heishe must sign
using the signature pad in the boxes below.

* My signature indicates | have read and understand the contents of they appication form

+ 1 0eciare INat the answers on s 3pEACaboN %M are compiete and rue 10 the best of My knowlede and Dele! a0
are the bases for mauing coverage. | understand that the application form becomes 3 part of the insurance contract |
understand that, winin the first two years of the effective date of coverage. United HeaithCare Inswurance Company
mary harve the right 1 Fracing my cavorage, adjust my promaume, of reduce my benfts if the applcaton conrtaing
material messtatements

* Ay pecson who, Knowingly and wih intent 10 Gfraue any INSUTANCS COMPANy Of KINOF PErSon, Hes 3N INPICAtON for
Insirance or statement of claim, containing any materially faise information, or conceals, for the purose of
MAIB3AINY, IANMALON CONCAMNING Aty 132t MAMIAL TG0, COMMIS 3 IEAUGLINT INSLEANCE AT, WHKKh i 3 Crmé 3nd
Fbnects such person 1o crmingl and Chil penaibes.

+ 1 acinowiedge recet of the Guide 10 Health Insurance for Peopie with Medicare and he Outiine of Coverage.

I this application Is being made through an Agent:

 Lunderstand the Irsurance Producer cannct grant approval. This appication and payment of e nitial prommm doos.
ot guarantee coverage Wil be proviced, | understand coverage, If provided, wil not take effect unti issued Dy
UndedHeathcare insurance Company, and actual rates are not determined until coverage is ssued

* luncerstand tha Insurance Producsr may ROt Change of waive any ferms of requitements related to Ihis applcation
ang s contonts, UNGEIWIIBNG, PrOME, Of COVEIgN

+ 1 UNGErStand e Person Cistussing pian options with me s either empioyed Dy of contracied with UnitedHearncare
I68urance Company. Ths paron may be COMpentated based on My enrimént in 3 plan

for the R Medical

1 aunonze any heaitn care provider, ikensed physiian, mecical practiionsr, NOSPItal, Pharmaxy, CnK of other mecical
tacdity, health care cloaringhouss, pharmacy el manager, Fsutance compdrny, of other arpanization, Instiution, o
person 1o give Untedheaitheare insurance Company and s affikates ("The Company™) any data of records adout me o
iy MLl OF PETYACAl NAAN. | UNGOMEING o PUHOS0 Of INi5 GIs2i0 A Uso Of My ININMABN & 1 akow The
Company %0 Ceterming my ligibiity for coverage and rate. | Lnderstand this JUNCTZENON Is voluntary and | may refuse 10
00 e FUROATAON. My 1ORLAT My, NOWIVES, Aact My SSQEARY 10 SOV In thar REARN (LN 07 10 B Sive Danalis, f
permited by taw. | understand the information | suthorize The Company 1o cblain #nd use miry be re-diciosed 10 a third
party only 3s parmMiTted under applxable faw, and onte he etk may no longer oy
Federal privacy kaws. | understand | may ond this authorization if | notify The Compny, in writing. gricr to the msuance of
coverage. Afer coverage /s issued, this 2uthorzation Is not revocabie. If not revoked. this AUTHONZaton is vakd for 24
monihs trom the date of my signature

Piease see “Your Guide™ if the followng L] t ng porod apphes, %0 you

1 understand the plan will not pay benefits for stays beginning or medical expenses incusred during the first 3
montns of coverage if they are due to conditions for which medical advice was given of treatment recommended
Dy Of ocerved from a physician within 3 moniNs prof to the insurance effective date.

1 have fead all information and have answered ail QuesBons 10 the best of my ability.
“Applicant Signature

[T By checking hee and signing below, | Rave road and agroe to the above

Once your appcaton is processed. you's be notfied of your acceptance, rate and insurance start 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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nsurance

Application Options.
Save For Later  *

Signatures wil not be saved

Print Appacation >

The 3p0icaton and asscciated
forms will be pre-populated with
informason provided prior to this
streen

Adoba ALfobat Reades s required

Contact Support
Newd holp? Call the Producer Help

Oesk at
1-888-381-8581

Meonday-Frday Sam -8pm ET




Review and Submit !”J UnitedHealthcare

MRP‘ ‘ Medicare Supplement Plans

insured by UnitedHealthcare

Agent Verification Unecheare

Additional Information
‘ AS an agent’ you mUSt Complete the 1 Plan > Plan )3 Additional > Review and Plan Selection

information on this page. Leave e i S i iiicasiiygioert

» Agent Verification Insurance

blank if the questions do not apply.

Plan F Change Plan
Payment Details Summary
Requested Effective Date

Agent Verification 12/01/2017 Change Date
For Insurance Producer Use Only

Insurance Producer must complete the following; and if appropi , the notice of coverage included with this

+ Sign your name, using the signature Allfomaton it b ol o e ppcaton vl b rtuc. Appiiction Options
pad or touch device, to confirm you oy vt et e ot s o e oo P—

. ‘ ‘ Signatures will not be saved.
have read and agree with the TR -
‘ | Print Application >

i nfo rm ati O n 0 n th i S pag e . List policies issued in the past 5 years which are no longer in force:

[ ] The application and associated
forms will be pre-populated with
information provided prior to this

Insurance Producer Name screen.

“First Name: |Agent Adobe Acrobat Reader is required.

|

Middle Initial: |
*Last Name: ‘Name ‘ Contact Support

|

*Insurance Producer Phone Number: ‘215—9023888

Need help? Call the Producer Help
Insurance Producer Email: test@uhc.com Desk at:
1-888-381-8581

Monday-Friday 8 am. -8 p.m. ET

Insurance Producer ID: fest
*Insurance Producer Signature

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

Onkad:.,w
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Review and Submit

'Jﬂ UnitedHealthcare

Plan Payment Options

* Choose the payment option that best fits the
consumer’s needs. The consumer can choose
either monthly coupon booklet payments OR
recurring EFT.

* An estimated monthly plan rate is calculated
and provided. This rate is based on the
answers provided. It will not include discounts,
such as multi-insured and EFT, if applicable.
Discounts will be applied upon acceptance.

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

MRP‘ Medicare Supplement Plans

insured by UnitedHealthcare
Insurance Company

Additional Information

Plan \ Plan Additional Review and
Selection Application Information / Submit
» Agent Verification

» Plan Payment Options
Payment Details Summary

Plan Payment Options

*Please choose the payment option that best fits the consumer’s needs:

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

O Receive a coupon book to mail future ongoing monthly pian payments

Estimated Monthly Plan Payment

Plan F : Standard Rate With Enroliment Discount : $229.49

Total estimate: $229.49

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 nextstep >

Plan Selection

AARP Medicare Supplement
Insurance

Plan F Change Plan
Requested Effective Date

12/01/2017 Change Date

Application Options

Save For Later *

Signatures will not be saved.

Print Application  *

The application and associated

forms will be pre-populated with
information provided prior to this
screen.

Adobe Acrobat Reader is required

Contact Support

Need help? Call the Producer Help
Desk at
1-888-381-8581

Monday-Friday 8 a.m. - 8 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

delete any portion without express permission of UnitedHealth Group. 8.3.2018



Review and Submit

!»J UnitedHealthcare

Payment Details Summary

+ Depending on which option was selected on
the previous page, you may be presented with
the following EFT form.

* The name on the bank account must match the
name on the enrollment application. Therefore,
the consumer (bank account holder) must read
all of the statements, agree and sign by using the
signature pad or touch device.

+ All required banking information fields must be
completed.

Additional Information

1 S )2

>3 Additional Review and
/ Submit

w Agent Verificaticn

w F1an Paymont Ogoons

» Payment Details
Summary

Payment Details Summary
Plan Premium Payment

Pian Selecled
PanF

Payment Ooon: S61up FCurming monthly Dayment via Eecrons Funds Transte
Change Plan Payment Qption
Estmated montrly glan paymRnt $229.49

| alow UnfledHeathcare Inswcance Company (Undechieaithcare Insurance Comparny of New York for New York
1REIANES) NRMAtEr NAMSC LniRGHAZENCAIS 10 544 LD MeCUITing monthly WINOrawals for the Shen<urment montnly (ate
Hrom Ihe ¢C0unt amed on s K, | 3150 suthorize the fmancial INSBIUtON where the account is held (BANK) to
charge such a withdrawal to My account.

This utnonty 4 321w Lt UnioGHOIA(0 0 1o BANK fecent NOtes Hom ma 10 60 wiRGrawak i 6ncugh tms 19
v UnftedHestneare and the BANK 4 1easonszie 0pporunity 10 8¢t 0 K. | Tl he 1Hght 10 6o payment of
Witnaraal By Grang noRes 1 T BANK in such hne 35 10 GG the BANK 1 18asonacis opportunity to act pen it |
UNGAMIANG SUCh 310N MY MAky My HANEN L3 IAUIANCH COVEIO DI GUS NG LKLt 10 CAN OB

| understand Bt ster submiing mmy Applcation  wil be crocessed in 1 1o 15 business days (pending receict of any
missing or additcnal raquired informason)

O My SERIKININ 15 SECEEO8C, IECUITEY) MONUY Payments Wil D WENGrnn on of 300t I 84N of 63h month tat 3

eI 5 Gus. MOnINy WILNGrawas amounts Wil De for Ine 10tal PCUSENOIC payment Sus each monmn. This Wil inciuce
premiums for 3 300U OF OFer MAMIDAL(S) Of the househokl o the SaMe MEmEErhip account. f my coverge s

effectve in the future Of My JECOUT 15 b I advance, EFT winrrwals wil Degin fof the next oayment due. I ey
o IS efactive In the Past Or My acCOunt IS £ast Sue, 3 letier wil De sent Nt expiains how 1o make he payment
that & cue

Billing Information
Requred teid

Piease Note: The name on your bank account must makch the name on your sepkcation
First Name Test
Last Name Test
Adgress 1 123 Test
ciy iy
Stote PA
Zpode 100ee
*Rani Nama:
“Bank Routing Numiber: (el
“Contirm Bank Routieg Number:
“Bank Account Number: meiah
“Coafirm Bank Account Number;
*Account Typo: O Chacking O Saviogs
“Applicant Signature

)8y checking bere and sigoing beiow, | have (630 and 80166 (6 the above

You sy peind thes page for your recoeds

cancel * back | mexistep =
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Plen F Change Plan
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12201/2017 Changs Daie

Application Options
Save For Later  ~

Signatures wil nok be saved

Print Appication  *

The appicaton and associated
10/ will B0 C00-DADUALEA With
nformaton provided poior o this
scraen

AR ACODA RO 15 faared

Contact Support

Newd neip? Cal ine Procuces Help

Desx at
1-888-381-8581

MondyyFrday Bam -Bom ET




Electronic Plan Documents

'Jﬂ UnitedHealthcare

Preferences

Consumers have the option to receive their
Plan Documents (i.e. Certificate of Insurance,
etc.) electronically or via paper

+ The electronic option is only available via
LEAN for AARP Medicare Supplement Plans

* The Member ID card and the Coupon
Booklet are mailed separately from the Plan
Documents.

* When plan documents are available, the
consumer will be notified by email and
access to the documents will be provided a
secure website

The types of communications available
electronically are subject to change. If additional
types of communications become available for
electronic delivery, the consumer will have the
opportunity to select their delivery preference at
that time.

MRP' Medicare Supplement Plans

insured by UnitedHealthcare
Insurance Company

Review and Submit

1 Plan 2 Plan 3 Additional Review and
Selection / Appli / Inf i Submit
» Preferences
Review and Submit
Preferences

One final question:

If you are accepted, how would you like your plan documents delivered to you?

*Plan documents: Certificate of Insurance, Outline of Coverage and other important plan information
®@onine O u.s. Mail

Electronic Delivery Terms and Conditions

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

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 atthat time. O

Plan Selection

AARP Medicare Supplement
Insurance

Plan G Change Plan
Requested Effective Date

01/01/2018 Change Date

Application Options
Save For Later  *

Signatures will not be saved.

Print Application  *

in addition to electronic delivery, you may also receive a hard copy document

YYou can request a free paper copy of documents that we are required to provide to you by calling the phone number on
your health insurance ID card.

Your consent remains in effect until you withdraw it. You may withdraw your consent at any time and choose to begin
receiving paper mailings by calling the phone number on your health insurance ID card or by changing your delivery
preference on the Profile and Preference section on Member.UHCInfo.com once you are accepted.

If attempts are made to deliver information to an email address you provide and the message is returned as undeliverable
after several attempts and that email address is not updated by you, we will assume that you have withdrawn consent for
electronic delivery and will begin sending the information to you in paper format. To ensure that you continue to receive
emails from us, add the email "from" address to your email address book or safe list. To update your email address, you
can call the phone number on your heaith insurance ID card, or log onto Member.UHCInfo.com once you are accepted

Requirements to access and retain information — In order to receive and retain electronic communications, you must have
access to 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
6.0 or higher. For access to the website, you can use one of the following browsers: Chrome, Firefox, Safari 9+ or Internet
Explorer 10+

We will send your plan documents electronically to the email address you have provided: wminnis@uhc.com
*Would you like to change the email address?

OvYes @no

*Applicant Signature

[IBy checking here and signing below, | have read and agree to the
Electronic Delivery Terms and Conditions

The and

forms will be pre-populated with
information provided prior to this
screen.

Adobe Acrobat Reader is required.

Contact Support

Need help? Call the Producer Help
Desk at
1-888-381-8581

Monday-Friday 8 a.m. - 8 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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Review and Submit 'JJJ UnitedHealthcare

MRP’ Medicare Supplement Plans

Final Application Review

+ Before submitting the application, you are .
required to have the consumer review all Review and Submit
information on the application and o )2 Ao )3 e, PSR
associated forms in Acrobat PDF. crvmas

Plan G Change Plan

° |f any Changes need to be made’ Close the Review and Submit Requested Effective Date
PDF and use the baCk button to go back to Agent and consumer must review the completed application and associated forms prior to submission.
the page where you need to make a
CO r re Ctl 0 n - Summary ‘ Your Selection

» Upon submission, we strongly encourage P igptostnsl

Estimated Monthly Payment Plan Standard Rate With Enroliment Discount: $195.72

Plan Selection

After Final Application Review, return 1o this screen to submit the complete application using the submit complete
application button below. Application Options

Final Application Review (PDF) / SavEEorl atetahE:

Signatures will not be saved

The application and associated

that you provide a printed copy of the booisronnieriivions

information provi rior to thi
Rates for 01/01/2018 will be shown and are only valid for month shown based on information entered, formation provided pyios o thes:

enrollment application and associated R Y (|~

the consumer's medical conditions, if applicable. Any rate change will apply to all members of the same class insured under the Adobe Acrobat Reader is required

forms to the applicant.

cancel « back ' submitcomplete application > Need help? Call the Producer Help
Desk at

Contact Support

1-888-381-8581

Monday-Friday 8 a.m.- 8 p.m. ET

Note: For privacy and security purposes, agents are prohibited from saving the application PDF to their
computers, jump drives and other portable storage devices. Agents can access theapplication via LEAN
under “Saved/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
delete any portion without express permission of UnitedHealth Group. 8.3.2018




Application Submission [»JUnitedHealthcar@

Submission Confirmation

» Upon submitting the application, you will be
presented with a confirmation screen, which
will include an immediate application status! In e ot or ettt s sy st n 4292081 T
some cases, applications could be accepted ressonrase
within seconds. -

Thank you for submitting an enroliment application for an AARP® Medicare Supplement Insurance Plan, insured by

MRP‘ | Medicare Supplement Plans

insured by UnitedHealthcare
ce Company

Application Submission

Contact Support

UnitedHealthcare Insurance Company. The information has been received and will be reviewed shortly. Applications

» For some enroliment applications, (i.e. e gy 14 s Gy o s
missing documentation for a Guaranteed —
Issue scenario), it could take approximately 14
business days to process, following the receipt

Additional Documents

If there are additional documents, such as the ones listed below, that need to be submitted for this application, please
fax to 248-524-5747 using the downloadable fax coversheet below.

Download Fax Coversheet

Of any ad d iti O n al d O C u m e ntati O n O r i nfo rm a.ti O n AARP Membership #1324567890 must be included on the coversheet to avoid delays.
that may be required. e i

Notification of Rights
Termination Letter

* You will also be given the opportunity to view i v
and/or print the submitted application. e "

Guardianship
Conservatorship
Trust

Confirmation emails will be sent to you
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. 8.3.2018




Application Submission lJJJUnitedHealthcar@

« If you have additional documents (such
as Legal or Guaranteed Issue
documents) that are needed to process

|[FAX COVER SHEET

the online enrollment application, please . S - mew
fax in the required documents to the srsws e s i
following fax number: 248-524-5747. " Srrmmis
*  This fax number must only be used to e e M, e T
provide additional documentation for =
applications submitted via SmartEnroll. ——
- Afax coversheet is provided on the . x“«.:m““mm:"::*:m Supptamcn Comes
submission confirmation page for your mmmImmmmE
convenience. L e

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

* 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.

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. 8.3.2018




Viewing Your Applications




Locate Your Applications ﬂJJUnitedHealthcar@

+ Both MA/PDP and Medicare Supplement applications can be viewed from the LEAN Home Page.

* 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.

= U UnitedHealthcare | LEAN K onune 9 Test User
= —
—
Provider UHC Drug Medicare Jarvis
Search Search Drug Searc
E Iment Election R
1 ibook Period Sig
Worksheet iy

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. 8.3.2018




MA/PDP Applications I tnitedHealthare

* MA and PDP applications are stored in the My Applications section of LEAN.,
* There are two tabs to My Applications

* The Action Required tab is for applications that have not yet been submitted
+ 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 several statuses:
+ “Not Complete” for saved applications
* “Not Submitted” for applications have not been uploaded
+ “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
delete any portion without express permission of UnitedHealth Group. 8.3.2018




MA/PDP Applications I tnitedHealthare

 All submitted applications are on the Submitted tab.

* While on the mobile app, you can see all of your submitted applications, but you cannot open and
view them.

« To view them, use the website. On the website, you can view submitted applications and delete
incomplete applications.

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

- Application Search Criteria

. . . Medicare # Writing 1D
+ On the website, the Application ANC15246774
SearCh Crltel’la are Open by Applicant's First Name Applicant's Last Name
default.
Signature Date - From To
- To view applications older than c #
60 days, complete at least one Effectve Date - From To
search criteria to locate ® #
Confirmation Number Date Of Birth

applications.

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
delete any portion without express permission of UnitedHealth Group. 8.3.2018




Medicare Supplement Applications U tnitedrealthcare

*MRP. Medicare Supplement Plans
insured by UnitedHealthcare
Insurance Company

Saved A p p I i C at i O n S Saved and Submitted Applications
* In-progress enrollment applications will be o s e s

automatically deleted 90 days after they o e o mer

were last saved.

* When resuming an enrollment application,

you must ask all questions and reconfirm —
all prior answers, as the consumer’s status =~ -~~~ = -
or medical conditions may have changed.
Signatures must be recaptured via
signature pad or touch device. ———
Submitted Applications e
- Submitted enrollment applications and - -

associated forms will be available for o oo o
viewing and printing for up to 90 days. o v

RS AUTOMATION | 1234123411 03052015 DENIED 2003232
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Support 'JJ 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 5)
Please be prepared to enter your agent ID.

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. 8.3.2018



mailto:phd@uhc.com

Resources IJJJ UnitedHealthcare

Reference and training materials are available on Jarvis.
« User Guide

- FAQ

« Topical Job Aids

* Helpful Videos

* Webinar for new LEAN users

« Annual Updates Webinar for veteran LEAN users
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