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GETTING STARTED

Getting Started

E

1A

The electronic enrollment form can be found on Sales Professional Access
(SPA). Follow the below path to get to the e-App:

Sales Professional Access > Sales Tools > Electronic Application > Prescription Drug Plans e- Application

Click on Start or Continue e-App to open the electronic enrollment form.

les Professional Acces Products  SalesdkMarketing  Aepart 1

S m—— Prescription Drug Plans e-Application

ot avallaliln I W Paek

When you are at the login screen, you will need to use the i.d. credentials you registered and use to log into

SPA. If you are not Ready to Sell, you will not be able to proceed.

g‘ Muruar> Omana

Sign in

$7126_22469652_0

Note: Once, the Okta verification system
is launched, you will need to use your
Okta username to sign in, on the second

verification screen.



SEARCH CUSTOMER

Search Customer

If you are Ready to Sell, you will be logged into the site on the Search Customer page.

From this page you can search for enrollee profiles you have already started, for enrollees you have already

completed applications for, or enrollees you have sent quotes to.

Return to SPA

Welcome ‘ Producer #

@‘ MutuarOmana Rx Daniel Haines 852806
Prescription Drug Plan Dashboard

Current Applications

Search Customers

Applicant First Name Applicant Last Name Phone Number

Advanced Search

If you need to start a new profile, select Create New Customer from the upper right.

r

€) MuruarOmana Rx Daniel Haines | 852806

Prescription Drug Plan Dashboard
Current Applications

N
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PROFILE

Profile

. Fill in the required fields for the enrollee. Required fields are noted by the asterisk ™.
: Email is not required but is highly recommend. Any information that is completed in
the profile will carry over to the enrollment form.

g Muruar Omana Rx Producer Name 000000
Personal Information
ustom
First Na Last Name’
Email Address Phone Numbar® Date af Birth
Home Address
Residantisl Address
Address Lino 2 {nptional)
City Zip Cade®
Sales Information
Is the sales contact different from the benaficiary?
O no
Save L Close Continue to SOA
mutualofomaha.com (2 ContactUs (2 Privacy Policy (7 TermsofUse 17 Accessibility Services 12 f ¥ @ jn
Mutual of Omaha Rx [PDP] is & prescription drug plan with a Medicare contract. Enroliment in the Mutual of Omaha Rx plen depends on contract renewal
ATENCION: Si habla espafial, tiene a su disposicién servicios gratuitos de asistencaa linguistica: Llame al 1-833-530-7720 [TT¥; T11)
2020 Mutual of Omaha insurance Company. All nghts reserved
123456
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PROFILE

The Sales information section should only
be completed if someone other than the
enrollee themselves is completing the
enrollment with you (e.g. Power of Attorney,
Authorized Representative, spouse).

Customer Profile

Personal Information

iy

mahn

Sales Information

11000 wabe § £nALaE dilfereed fam the Beneliciary®

O o

Fetl Mam

Erasil Addren

Aditiess Line |

Scope of Appointment

A Scnpe of Appointiment (SDA) b requbed foe ull kebes appoiiiments, Vou can s gized the

S04 raw, o subimE the S04 trce piu M oo

Gy e o 15 Vullimire Upproh st by gt bt

Lt M
nat
i Date od Borvn
170171
i Code?
NE 1
Lot Hamn

Wwtatianship ta Benaticrary

Save & Close

After completing the profile tab, click Continue to SOA.

Save & Close Return to Dashboard

Continue to SOA

$7126_22469652_0




SCOPE OF APPOINTMENT

Scope of Appointment

BN
L|e
‘ There are 3 ways to submit a Scope of Appointment (SOA) form. You can choose
to upload, use a stored paper form, or email the required form.

If you decide to upload the form, select the Upload option, click the Browse button, and select the file you
wish to upload. Once the upload has completed, click the Save and Close button. This will take you back to

your dashboard where you will be able to review the enrollee’s information or select a different enrollee.

Customer Profile

Personal Information

Customer Detalls

First Hame™ Last Hame™
Jade Borer
Email Address Fhone Number” Dtz of Birth
Brende.Devis@gmail.com (552} 283-5518 15/46,/0820
MDYV
Home Address
Residential Address
247 Huhlmen Forks
Address Line 2 [optional
Apt. 2559
city Zip code”
HOBES HM az242

Sales Information

I5 the sales cantsct diffzrent from the beneficisry?

Yes No

Scope of Appointment

A Scope of Appaintment (S0A) is required for all sales appointments. You can sendfupload the
S0/ now, or submit the 304 once you hawe received it from the baneficiary.
Add an S0A

Only one of the following types must be completed:

E o Uploed Stored Paper Form
oad Soa Form*®

Arcapbed fils formadal o ip or wif (2 MB maodece sz

soe-file-nemepdf &

Return to Dashboard Sawe & Close

$7126_22469652_0



STORED PAPER SOA

If you decide to use a Stored Paper Form, select the Stored Paper Form option. You will then click the disclo-
sure box indicating you have stored the form in accordance with the current Medicare Guidelines, and click
the Save and Close button.

Customer Profile

Personal Information

NI Matal o
LUsiomer Ueialls
First Mama® Last Hame®
Borer
Email Address Fhone Mumber® Date of Birth
Brendas.Davis@gmail.com 652} 203-5518 15/46/0920
Home Address
Fesidentisl Address
547 Kuhlman Forks
Address Line 2 (optional)
Apt 258
City Zip Code™
HOSBS Ll sa242

Sales Information

Is the sales contact differsnt from the bensficiary?

Scope of Appointment

A Ecope of Appointment (S0A) is required for all sales appointments. You can send /upload the

S04 now, or submit the S04 once you have received it from the beneficiary.

Add an 504

Only cne of the following types must be completed:*

Storad Pepar Fu'nk

m heve & completed Scope of Appointment form stored in accordance with the current

Email Upload

Stored Paper Form

Madizare guidelinas”

Return to Dashboard Save & Close

Note: You can send or upload the SOA now or submit the SOA once you have received it from the enrollee.

$7126_22469652_0



EMAIL SOA

Email SOA

If you want to email the SOA form to the enrollee, select the Email option, add the
enrollee’s email address to the Email field, and then select Email SOA.

After an email was successfully sent, a green check

Customer Profile mark indicator will let you know it has been sent.

) Or if you are in the Customer Profile, you will see
Personal Information

e e the green indicator, when the Email is selected
Last e under the "Add a SOA’ section.

Jads Borer
Email Address Fhone Mumber* Date of Birth

Sranda Davis@gmailcom (552) 285-5513 18/46/0820 Add an SOA

MMDOYYY
Only one of the following types must be completed:*

Home Address

o o Email Upload Stored Paper Form
Residential Addrass

Emailed Form
Address Line 2 [optional
Email Address*

Apt. 258
I @ utualofomaha.com “
city Zip Code”
HOBES HM 35242
@ Email se nl\

Sales Information

|5 the sales contact different from the beneficiary?

Yes Ho

Scope of Appointment
A Scope of Appointment (S04) is required for all seles appointments. You cen send/upload the

S50A now, or submit the 504 once you heve received it from the beneficiany.

only one of the following types must be completed:*

Ermail Uploed Stored Paper Form

Emailed Form

Email Address®

$7126_22469652_0



EMAIL SOA

The enrollee will receive an email containing the below information from

emailmarketing@mutualofomaha.com.

gﬁ MutuarOmana Rx

Hi Jada,

I'm looking forward to meeting with you.
Flease fill out the Scope of Appointment online form. Be sure to select
the Medicare health plan options that you are interested in discussing

during our visit. If's important that you complete the form prior to our visit

since it is required by the Centers for Medicare and Medicaid Services.

Scope of Appointment Form
DANIEL HAINES

B utualofomaha.com
(7277 726-' R

$7126_22469652_0




EMAIL SOA

After they select “Scope of Appointment Form”, the electronic SOA will load. The enrollee will need to com-
plete the form and click the Sign & Submit Form button.

Scope of Sales Appointment Confirmation
Form

The Centers for Medicare and Medicaid Services requires agents (o document the scope of

marketing appaintment prior to any face-to-face sales meeting to ensure understanding of what

will be discussed between the agent and the Medicare beneficiary (or their authorzed

representative), Al information provided on this form is confidential and should be completed

by each person with Medicars or his/har authorized mpresentative

Please check ona or ALL of the product{s] below that you want the agent to dlscuss”
Stand-alone Medicare Prescription Deug Plans [Part D)
Medicare Advantage Flans (Part C) and Cost Plans
Medicare Supplement (Medigap) Products

Ancillary Products

Beneficiary or Authorized Representative
Information

By signing this form, you agres to meeting with a sales agent to discuss the types of
products you initialed above. Please note, the person who will discuss the products is sither

employed or contracted by a Medicare plan. They do net work directly with the Federal

government. This individual may be paid based on your entoliment in a plan

Signing this form does not abligate you to enroll ima plan, affect your current enrellment, ar

wnroll you in & Medicare plan,

Beneficiary Details
First Name* Last Name™

Wik Tost
Phone Number®

1234567890

Home Address
Address Line 1°

123 Test Street

Addres Line 2 [optional]

Cley* State® Iip Code®

Omaha NE 68154

Auth

d Repr

tative

Are you the suthorized repressntative acting on behall of the beneliciary

ves @ wo

By checking this box, | conflrm that | have read and understood the contents ol the Scope of
Appointment lorm, and Lhat the information | have provided is accurate. If submitted by an
autharized individual {as described abave), this submisslon certifies that 1] this person is
authoiized under State law Lo complete the Scope ol Appeintment form, and 2)
documentation of this autharity is available upan request by Medicare

$7126_22469652_0



EMAIL SOA

Once they complete the form and click the Signand  You will receive an email indicating the SOA has
Submit Form button, the enrollee will see the “Thank  been completed.
You" page, shown below. Note: Under the “We'll be

discussing " section, any products selected by the

customer will be listed here.
gMumaWOmauaRx

| .
Thank you! Scope of Appointment
Your Scape of Appointment form has been submitted. Your broker will get in touch with you

soan Abby Jones completed the SOA

ForYour ..-'\_p poin tment Abby Jones has submitted a Scope of Appointment. Please log in to SPA, access

the e-app, and view Abby Jones's profile to complete your portion of the S0A,
We'll be discussing:

= Stand-alone Medicare Prescription Drug Plans (Part D) _ Products to Discuss:
Make sure you have the following: — Product One
* Medicare card Product Two

* All medications
Log in to View SOA
 List of all your current physicians along with their phone numbers

and addresses

If you have sent the enrollee the SOA via email, but they have not received the email, you can resend it by
selecting their name from the dashboard, and clicking “Review” under the Scope of Appointment section.
Here you can enter their email address and resend the SOA form.

®
Kennedy Sawayn i Ceone
Phone Number State Date of Birth
(638) 624-7264 GA 03/19/1935
Home Address Email Address
88058 General River Aditya_Bruen58@gmail.com

THOMASVILLE GA 21757

Edit Customer

Enrollment Tasks

Scope of Appointment SOA Emailed
I:‘ Scope of Appointment Form /Review
Quote Quote Not Started
D Annual Cost Estimation Start
Enrollment Enrollment Not Started
I:‘ Enrollment Form Start

$7126_22469652_0



EMAIL SOA

After you receive email notification that the enrollee has completed the SOA, you will need to
log-in to SPA, access the enrollee on the dashboard or search for the enrollee. Select the correct
enrollee by clicking their name. You will see the current status for this enrollee in the dashboard
(SOA Ready for Producer).

Prescription Drug Plan Dashboard

Current Applications

Applicant First Name Applicant Last Name Phane Number
Advanced Search
=
Enrollee Phone Number State Last Modified Current Status

Durward Corwin

[675) 287-8347 L 0B/28/2021
Willie Mohr
[184] 845-5003 W 08/2973028 Enroliment in Progress >
A S 152] 203-5518 W 08/28/3021 SO Resdy for Prodice
Probaridenieh {B84] §TE-4330 Ga Q8/252021 /T}ir:;mnl'kﬂ
After selecting your enrollee, the profile you started
Jada BO rer ‘S0A Ready for Producer ® . .

7 will load. You will see the status of the SOA on the
prenetune ety dashboard (SOA Ready for Producer). You will also
(652) 293-5518 NM 09/19/1946
tome nddeess - see this status in the Enrollment Tasks for the enrollee.
847 Kuhlman Forks Brenda.Davis@gmail.com
s Click on the Start link under Scope of Appointment
enrollment tasks. The status will show Ready for

Review, when it is your turn to fill out the SOA form.

Enrollment Tasks

The status is also listed next to the enrollee’s name.

Scope of Appointment SOA Ready for Review
[ scope of Appointment Form ’ Start
Quote Quotz Not Startad
[] Annual cest Estimation Start
Enrollment Enrollment Not Startad
D Enrollment Form Start

$7126_22469652_0



EMAIL SOA

After clicking the Start link, you will be prompted to complete the agent portion of the SOA form. Once you
have finished filling it out, click Submit at the bottom of the page. When the form has been submitted, the PDP
Dashboard will show the status as SOA Complete.

Jaiden Labadie

Scope of Sales Appointment

AScope of Appointmant s required for all sales appointments. Submit the SOA ance you have

received it from the beneficiary

Scope of Sales Appointment Form

To be Completed by Agent

Flrst Mame® Last Namy®

Phone Humbes*

Meeting Detail

Initial Methed of Contact®

Was the SOA form signed by the beneficiary at the time of the appointment?

Yes Mo

Planix) presented during this mesting*

Stand-alone Medicare Pr

ription Drug Plans (Part 0]
Medicare Advantage Plans (Part C} and Cost Mlans
Medicare Supplement (Medigap) Products

Ancillary Products

Date Appolntment Completed*

By cheching this box, | confirm the infarmation here is true and sccurste. | authorize my

signature on the Scope of Appaintment form using this information

Phone Number

(846) 111-8861

Home Address
10077 Aufderhar Lake
FROST TX 76641

Edit Customer

Enrollment Tasks

Scope of Appointment

E Scope of Appointment Form

Quote

|:| Annual Cost Estimation

Enrollment

|:| Enrollment Form

State
RES

Email Address

Gaylord_Romaguera@gmail.com

Date of Birth
02/13/1940

SOA Complete

View

Quote Not Started

Start

Enrollment Not Started

Start

$7126_22469652_0




QUOTES

Quote

x = To start a quote, select the enrollee’s name from your dashboard, then click the
blue Start link under the Enrollment Tasks.

From here you will fill out the following sections of the e-App: Extra Help, Medications, and Pharmacy to receive the
Plan Recommendation and quote for your enrollee.

Once you have sent the quote, you will see the status
change on the dashboard to Quote Complete.

g Mummaiy Omana Ry Producer Name rmloam;

Prescription Drug Plan Dashboard [ crostenen customes |

Current Applications

Chris Wolf CEEbefimm ®

Phone Number State Date of Birth

............. (893) 837-1421 NE 10/15/1931

Email Address

Fleta_Glover@yshoo.com

Happy Abby Test Jones CIEER=ED
Enrollment Tasks

Scope of Appointment * 502 Complete

; e [+ scope of Appointment Form View
[y — Quote # T
¥ Annual Cost Estimation View
e
Scope of Appointment (e TS — Enrollment Enrollment Not Started
] o kot e faarr [] enrollment Form Start
AU
Quote S o i
] o Start
Enrollment Pttt bt bt
7] st senm
||||| Prev i

S7126_22469652_0



EXTRA HELP

Extra Help

The first section to fill out is the Extra Help section. Select any extra help your enrollee may receive when
paying for prescription drugs and click Next. If the enrollee receives help from Social Security, select the
most accurate percentage of help received. You will then be moved to the Medications page.

Return to Dashboard

Welcome ‘ Producer #

@ MutuarzOmana Rx Daniel Haines 852806

Plan Comparison for
Chris Wolf

Extra Help h EXtra Help

Extra Help is a program to help people with limited income and resources pay Medicare

Medications
prescription drug program costs, like premiums, deductibles, and coinsurance

Pharmacy

‘ Do you receive extra help paying for prescription drugs?

Plan Recommendation
I receive help from Medicaid or got full help through social security

start eApp @ | applied and got partial help through social security

| get supplemental security income

I belong to a Medicare Savings Program (MSP)

Contact Us

Omaha Health Insurance Company

Mo, I am not eligible for special assistance

I don't know
PO Box 66535, 5t. Louis, MO 63166

(855) 864-6797 (TTY: 711)
Hours; 24 hours a day

Privacy Policy (2
Terms of Use [7

Accessibility Services (2

S7126_22469652_0



MEDICATIONS

On this screen enter all the medications the enrollee is
taking, by selecting the blue Add Medication button.

Medications

When you enter a medication that has a name brand
option and generic option, you will need to select which
option your enrollee uses. Note: Using the generic

s B

ok Dytan

FoaTTS Medications

e s ot v Please add each of your medications:

Eharmay @ ety Limit

Flan Arsarreneniatiee . Fiiur Aatherinnten m m

" sy st Omeprazole {Delayed Release)
@ e ey .
P —— Dosage Quantity Frequency
Contact Us Plaans nad sach of year medications CAP 40MG 30 permonth
[ TT——r—
- o
Medication Name*
i 1o S—— Lipitor
© Use brand name (Lipitor) P
Use generic option (atervastatin calcium)
Fwase wtert 2= aphim
Dosage® Quantity” Frequency®
_ — Please select an option — v v
b Mt -
Cancel
e [ (. ]
Add Medication (®
L J

As you enter medication names, be sure to include the Correct Dose,
Quantity, and Frequency using the drop-down options. Continue to
add all the medications for the most accurate quote.

S$7126_22469652_0

Mediation Name"

If you need to edit or remove a medication after the medication has
been selected, simply click the Edit or Delete button in the top right
corner. If you wish to delete the medication, you will be prompted to
click Delete or Cancel.

Once you have entered all of the enrollee’s medications, select
Next to move to the Pharmacy section.



PHARMACY

Pharmacy

Pharmacy

tearh Pharmacies

In this section, find the enrollee’s preferred pharmacy from the list by searching
using the enrollee’s zip code or pharmacy of choice.

To search for nearby pharmacies and benefits offered for our
network, enter the enrollee’s zipcode or search by pharmacy name.
You can also adjust the distance of the pharmacy location, to your
enrollee’s zipcode by using the drop down Distance field. Once you
have entered in the zip code or pharmacy name, select the blue
Update Results button.

If searching by zip code, the nearest in-network, preferred pharmacies
will be listed first. In-network and preferred pharmacies will provide
the best pricing available.

If the search does not bring up any nearby pharmacies,
there will be a message at the bottom of the screen
notifying you that “no pharmacies were found within
your search criteria”. You will need to expand your
search and click the Update Results button to run the
search again.

$7126_22469652_0

AT
Fharmacy Nama e Py =
Dpties -
Update Results _J Tl ——
— = -t - ———
Sortby: | Preferred First v i ”
0.— ee Pharmacy #9 (147 O select
-RETWORE ‘@ FREFEERED
17810 Welch Plaza, Omaha, NESB135 | 0.74 miles away
Freferred Cost Savings
Electronic Subscriber
30+ Cay Supplies
o Nalgreens #02472 Select
L NETRORK
8040 R Plaza, Omaha, NE 88135 0.77 miles sway
30~ Day Supplies
o Walere & (=
-RETWORK
S 155t Omaha, NE 68127 | 0.98 miles away
oy Suppl
Save for Later | Previous -IE-

Once you have selected a pharmacy choice, click
the dot in the upper right hand side of the specific
pharmacy box and select the Next button.



PLAN RECOMMENDATION

Plan Recommendation

Y
@ After entering all the enrollee's preferences, you will be directed to the Plan
i i Recommendation page. Plan pricing will populate based the enrollee information that
was entered.
After reviewing the plan details, you have two choices for how to proceed:
1 Email the Plan information
2)  Enrollina PDP Plan
|
Gval’h‘-ﬂR\ Praducar Nama oo000e
::::I; Plan Recommendation
Rt e
. Pharmacy Mutual of Omaha Rx Premier Plan
Plan Details v Premlam e
You can view details of one plan, or you - pidon
can compare both of our plans if the —
enrollee would like to see a comparison. | e e e S -
Each plan recommendation highlights — =
information such as premium, deductibles, s
and estimated annual costs based off a
. . ; T T—
information entered about the enrollee’s o
extra help, pharmacy, and medications. S

Mutual of Omaha Rx Plus Plan

Framium Breiburtibbe

Extra Hitp ni

Pharmcy Selaction

Whistusil inf Cimisha Bx Plars Plam

f ¥ o in

$7126_22469652_0




PLAN RECOMMENDATION

Emailing the Quoted Plan

Once you have the plan recommendations, you can email the information to the enrollee by clicking the
Email Plan Information link and input the enrollee’s email address. Click the Send button when ready to

email the plan recommendations to your enrollee.

OMeEpraZzole |aelayea Nelease] LAF SUML

Retail 30 Day Supply 50.00/year
Mail Order Refill 50.00/year

atorvastatin calcium TAB 10MG

Retail 30 Day Supply 50.00/year
Mail Order Refill 50.00/year

Estimated Total Annual Costs (Premium + Your Costs)

RECOMMENDED PLAN

Mutual of Omaha Rx Premier Plan
Total for Retail 30 Day Supplies 5408.00
Total for Mail Order Refills 5408.00

Start Enrollment

Email Plan Information h ‘:}Mumaw()manakx

Your enrollee will then receive an email from Mutual

of Omaha Insurance Company with their plan

recommendation, as well as the ability to complete the . i
. . y P Here is Your Prescription Drug

electronic enrollment on their own. If the enrollee wants Plan Recommendation

to complete the enrollment on their own, they can do so -
Hi Chris Wolf,

by clicking the EnroII NOW bUtton, in their ema”. Thank you for meeting with me. Per our discussion, here is the plan that
should fit your needs. You can begin enrollment below when you are
ready.

YOUR RECOMMENDATION

Mutual of Omaha Rx
Premier Plan

$34.00

premium/month

Enroll Now «

Daniel Haines

nMUTUALOFONW-IACOM

(727) 726




PLAN RECOMMENDATION

From this screen you can view the SOA, Quote, or start the enroliment.

You can start an e-App one of two ways:

1) Start the e-App enrollment immediately after looking at the Plan Recommendation page, if the
enrollee knows what plan they prefer or,

2) Start the e-App enrollment from the dashboard.

Enrollment

You can process the enrollment from the dashboard or Plan Recommendation pages.

If you are completing the app for the enrollee, you can click Start under Enrollment Tasks (on the dashboard
for the enrollee.)

Chris Wolf &=

Phone Number State Date of Birth
(693) 637-1421 NE 10/15/1931
Home Address Email Address

591 Ashleigh Parkway Fleta_Glover@yahoo.com

Suite 002

OMAHA ME 68106

Edit Customer

Enrollment Tasks

Scope of Appointment 504 Complate
E Scope of Appointment Form View
Quote Quate Complete
[ Annual Cost Estimation View

Enrollment * Enraliment Not Started
I:I Enrollment Form

$7126_22469652_0



ENROLLMENT

From here, you will be taken to the Extra Help,
Medications, and Pharmacy pages where
information previously entered will be saved

and auto-populate. Click through the Extra Help,
Medications, and Pharmacy pages until you reach
the Plan Recommendation page. Select the preferred
plan and click the Start Enrollment button.

You can also process the enrollment directly
from the Plan Recommendation page. To get to
the Plan Recommendation page you will click the
View link under the Quote Completed section on
the enrollee dashboard.

$7126_22469652_0

Flan Comparison for
fiob Dytan

Plan Recommendation

loxtra et 5
- 2 EITISE———
Phacmacy Mutual of Omaha Rx Premier Plan
Plas Merommendanan
Premium Dedisctitbe
art ehpp |2 128 BE s &1 48 dhauiztible T
Contact Us
PRIV G
5 Extra Help LLLS
i
Pharmacy Selection [
Medustions i
. i
(L]
o
I

Mutual of Omaha Rx Plus Plan

Premium Dudwctibibe

TS A mems

Extra Help nan

Pharmacy Sulection B

Medications Ban
e, el R

(TR T T
TETR o

Mutiaf of Gmaha s Plus Plan

1,00t

Enrollment Tasks

Scope of Appointment 504 Comalete
g Scope of Appointment Form View
Quote Quate Complete
E Annual Cost Estimation View
Enrollment EnrallmentIn Progreas

l:‘ Enrollment Form Resume




ENROLLMENT

After clicking Start or Start Enrollment (depending on what page you are enrolling from), you will see a page
confirming your selection. If the selection is correct, click the blue Next button.

Welcame!

Products

PRESCRIPTION DRUG PLAN

$23.00 /monen

Download Plan Formulary &

Customes Information
Benefits

Payment

Agent infarmation
Revliw

Completed

Contact Us

Omaha Health Insurance Company
PO Box 66535, 5t Louis, MO 63166
(855) BE4-ETST (TTY. 711

Hours: 24 hours 3 day

Privacy Policy (2

Terms of Use (2

accesibility Sarviess (2

You will then be asked if you are
completing this enrollment for yourself.

$7126_22469652_0

.
Note: At any time, if you need to
exit the enrollment, you click the

_Let FECVISW yqur_se.ie;tehd prOdUCts_‘ Save & Close button. This will

Mutual of Omaha Rx Premier take you back to your dashboard.

che

PRESCRIPTION DRUG PLAN

Offered by Mutual of Omahs Rx Search for a Pharmacy (2

Enrall in this plan Enroll in this ptan
Mutual of Omaha Rx Mutual of Omaha Rx
Premier Plus
$23.00 e S 72.00 msin
Deductible Per Year Deductible Per Year
Tiers1&2-50 445
Tiers 3-5 - $445
Coverage Coverage
This plan works best for the cost This plan works best for people that take
conscious, healthy population.
J
p

Products

PRESCRIPTION DRUG PLAN

$23.00 mentn

Down|oad Plan Formulay &

Customer information

Customer Information
Enrollee

Are oy Compieting Chis emrolment fer peursel| ™

Yes 1T}

Prvins m




ENROLLMENT

If Yes is selected, then you will move on

to the Customer Information Detail page,
where information entered previously will
auto-populate. Fill out any blank, remaining

fields and click the Next button.

$7126_22469652_0

g‘ Muruane Omana Rx

Wielcorme!

Products

PRESCRIPTION DRUG PLAN

$23.00 rmentn

Dosnload Plan Formalacy +

Custemer Information

Contact Us
Omaha Health Inaurance Company

Producer Name nooooo

Customer Information
Enrollee

Aiw o carmghting his sneniiment far ynssellF*

0 v

Bt Mar Lt Mo

Residuntial Adereer”

Addrens Line 3

Mailing address is the sami”

Wome Fhoe Number™

Coil Phane Nurmbar

Dt of Barth®

Pl S

Relatismship 19 Enesliee

Triviom “

(2 Temuolse (2 Accessibility Services (2 f v o in




ENROLLMENT

If No is selected, you will be prompted to answer an additional question. If you answer Yes to the second
question regarding authorized persons, you will need to fill out the authorized persons section. If you are not
completing the enrollment for yourself or are not authorized to act on behalf of the beneficiary, you will not
be allowed to proceed. You must be the enrollee or an authorized representative to complete the forms.

Do not forget to answer the Relationship to Enrollee question, if you answered the first question No and the
second question Yes.

s N s

G’ermmfl]mm Rx Producer Nome 000000
— Custorner Infermation

Enrollee

Prodtcts I Customer Information il Rag Y
Enrollee 534,00 s -
PRESCRIPTION DRUG PLAN SERTigE fanfara: no‘.. . v aboritie
$23.00 o S
[ " ; = e et o
g i

-

After verifying your selections and answering who is enrolling, click Continue, to begin the enrollment
process. There are four steps that must be done to complete the enrollment form.

Customer Information

Benefits

Payment Customer Info>Benefits>Payment>
Agent Information Agent Info>Review/Complete

Review

Completed

Once you have moved on from the “Who is enrolling” page, you will be directed to an auto-populated
Customer Information page. Confirm the pre-populated information from the dashboard or quote is correct,
enter any missing information, make sure all * fields are marked or filled in, and click the blue Next button.

Note: Email address is not required, but is recommended.
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BENEFIT
INFORMATION
PAGE

Start Date, Part A & B, Existing Coverage,
Benefits Review

Start Date
1 — If you are completing the enrollment form during AEP, the
i system will recognize this and the Benefit Information page
I will indicate the effective date, under the Start Date header.
RS o o Click the blue Next button to proceed.
oo

If the enrollee is applying during a Special Enrollment Period, they can select an effective date. It should be the
following month their current coverage ends or the first month they are eligible to enroll. If no date is given, the
effective date is generally the first day of the month after the enroliment application is received.

If the enrollment is being completed outside of AEP, the st St Dt
enrollee will need to answer some questions to determine what Choose a date o begin the Prescription Drug

Plan coverage

Enrollment Period they qualify for. The Benefit Information
Requested Start Date screen will list all reasons someone may
qualify for a specific enrollment period. Select which scenario(s)
best explain why the enrollee is applying. To see further detail and
information on each scenario, click the question mark to the right
of the scenario. Once a scenario is selected, use the drop down

to select a date (scenarios and CMS info shown on next page).
When finished on this page, click the Next button.

S7126_22469652_0



START DATE

am new to Madicare and weant to enroll during my Initial Enrollment Period (21 h

recently moved outside of the service ares () for my current plan or | recently moved

and thiz plan is & new opticn for ma.
recently was relessed from incarcerstion (3
recently returned to the United States sfter living permanently outside of the U.E (D)

recently obtsined lawful presence status in the United States [

heve both Medicare and Medicaid (or my state helps pey for my Medicare premiums) ar
zet Exctra Help (0 paying for my Medicare prescription drug coverage, but | heven't hed &
change.

recently hed a chenge in my Extre Help (%) peying for Medicane prescription drug

vly pot Extra Help, hed a change in the level of Extra Help, or lost Ectra Help).

live in or recently moved out of 8 long-term care facility (0 [for example, & nursing hame

ar lang-term care facility).

recently left & PACE program (3 .

recently imvoluntarily lost my creditsble prescription drug coversge (0 (a5 good =3

Medicars="s].

am leaving amployer or union coverapa (T |

balang to & pharmacy sssistance program (0 provided by my state.

My plen is anding its contract () with Medicare, or Medicare is ending its contract with my

plan.

am enralled in a Medicare Advantage plan and went to make & change during the

Medicare Advantaze Open Enrollment Period (MAZJER] (0 .

woas enrolled in & plan by Medicare (for my state] and | want to chaase = different plan (0

was affected by a weather-relsted emergency or mejor disester, as declared by the

Federsl Emergancy Manszemant Azency (FEMA) (0 | One of the othar statements sppliad

to me, but | wes unable to make my enrollment because of the netursl disaster.

recently had & change in my Medicaid (0 (newly got Medicaid, hed & change in the level

of Medicaid assistance, or last Medicaid).

Cther

NOTE: CMS will set the Part D effective date to Jan 1, the following year. If the enrollee is
applying during their Initial Enrollment Period (IEP), the seven months around their 65th
birthday, the effective date will be the first day of the month after the enrollment application

is received by the plan. (i.e. If the enrollment completed in February, effective date will be
March 1st.)




PART A&B

Part A& B

Next on the Benefits page, you will need to enter the Medicare Number of the enrollee, located on their
Medicare card. If the number is valid, a green check mark will appear, and the effective dates will pre-populate.

Enroliment Summary for
Test Test Chanes

Benefit Information

Products oulll need vour Medi

PRESCRIFTION DRUG PLAN

ey Mbadaeare Part A1

5

1

)

-]

= =]

| | i

W | a T ater
B "y o )
01/201
Hemurited Start Date :
®  mnALS
Eahsting Coverage b vl st Mhesscnve Pt B
Bennfits Review Om
e @

If the Medicare number is not valid, you can attempt to re-validate it or move on to the Part A and B section.
If you cannot get the Medicare number validated, you will have to manually enter the Part A and Part B
effective dates, if applicable.

Ennaliment Summary far
Test Tost G

Benefit Information

Products

PRESCRIPTION DRUG PLAN

$23.00

Dirtestivail

b Mequssted Stan Oste
FartA D

Iuisting Cavnrage
Denelity Srimw

Click the blue Next button when this
information is complete
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EXISTING COVERAGE

Existing Coverage

Enroliment Summary for
Test Test (e

Benefit Information
Products

Existing Coverage
PRESCRIPTION DRUG PLAN

Prescription Drug Coverage
Uenmbsad ¥lan Formulay &

e— z . Answer the questions about existing coverage
: for Prescription Drug and Long Term Care. Click
Y Eewussied Start Bate
[ et Next when answered.
Exinting Coverage v U 8 ErAIng i o g T Eare Raedty, s 28 8 AUPLIR R ¥
Bunefits Review

If you select Yes for either the Prescription [
Drug Coverage or Long Term Care Coverage, s g
you will be prompted to complete additional Gt ey Renalitinsnvetion

. . . Existing C
information. When complete, click Next. FE BT

$23.00 e

Covniond Plan Formulary

Prescription Drug Coverage

s ntlrsiEiuAln May hawe adlitinn sl preseripion Brug cosstage, MElUSIng AN prissta

u peog
NI U oo wtimy preiinn dhoig Tnermage s adirisn be bhis plan?

Deselits M o

i Hequested Slat Uate Bime of Additseal Prscrptian Drug Ceve g

i PartAR D

Existing Covarage
18 Humbar
Benelins Beview
Syt Earap Muratien
it Indema
Nruin
meleted Long Term Care

e s @ vl i 6 lng ferm e fasiy, kst At & Rarsmg ot

Contact Us 0w

Omaha Health insurance Company
Mams

)
u)
abveas Line 1*
pra—

oy . =

P R

FH n
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BENEFITS REVIEW

Benefits Review

You may review this information with the enrollee before moving onto the payment
section. You can view the Requested Start Date, Part A & B information, and Existing
Coverage using the drop-down arrows to the left of the headers. If something is
incorrect, you can select the Edit Answers link to update the information. When you
have confirmed everything is correct, click Next.

Enroliment Summary for
Test Test Change

Benefit Information Review

Products You made it through! You can re any of your answers
here, and when you're ready go ahead and move on to the
PRESCRIPTION DRUG PLAN next section.
523.00 /month
Rownload Plan Formulary — Requested Start Date

m— A PartA&B

Customer Information @
Benefits @ = What is your Medicare Number? 9NH9K56NR18
* Are you covered under Medicare Part A? Yes
o] Requested Start Date o What is your Part A effective date? 01/01/2016
PartA&B
-t * Are you covered under Medicare Part B? Yes
Existing Coverage

o What is your Part B effective date? 01/01/2016

&)
Benefits Review
;

Payment
Agent Information w— s Existing Coverage

Review

Completed =
Previous

Contact Us
Omaha Health Insurance Company
PO Box 66535, 5t. Louis, MO 63166

(855) Be4-6T97 (TTY: 711)
Hours: 24 hours a day

Privacy Policy [2
Terms of Use [

Accessibility Services [

$7126_22469652_0



PAYMENT & BILLING

B Payment &Billing

Enrollees have two options for payments:

Enroliment Summary for
Test Test  CRanee

1 Automatic Monthly Withdrawals or Payment and Billing

Products

PRESCRIPTION DRUG PLAN n
2) Manual Payments $23.00 romt -

Download Plan Formulay &

Lo

A Part D-Income Related Monthly Adjustment Amount

Please Note: For plan premium payments,
the due date or EFT draft date for Part D ==
Plans will always be the 1st of the month. P

Agerit Infarmaton

Review
Completed
. Extra Help for Limited Incomes
Contact Us
Omaha Health Insurance Company Frople with limited incomes may qualify for extra belg to pay for thair

PO Box 66535, 5t. Louls, MO 63166

5| BRA-RTST [TTY T11)

Hourt: 24 hours a diry

Privacy Palicy (2
Termial Use (#

Accessbility Services (2

Automatic Monthly Manual Payments
Withdrawals
O Blllod Msndhily
@ Soclal Secuity @ o
@ Raibroad Hetiement Board
. J

If the enrollee wants to have automatic withdrawals, select the Automatic Monthly Withdrawals section. The
enrollee will have the option to use Checking or Savings, Social Security, or Railroad Retirement funds.

If the enrollee selects Checking or Savings, they will need to enter their banking information, such as routing and
account number, as well as accept the terms acknowledging the payment type will be charged upon application issue.

$7126_22469652_0



PAYMENT & BILLING

If completing the EFT (automatic withdrawal) portion, automatic recurring payments will start January 1st,

or the 1st day of the month their plan starts.

Payment and Billing

Payment and Billing

 Ea110 i for Limited incomes

Withdrawals )

[ T,
[

[ ]
[p———

Automatic Monthly Manual Payments
Withdrawals
What thade (S5 it iy
monthly sutnmatic withdrawsls} G Chrtmgw sareng s (@ Crotm e
[ TP —
[ @ e

[ ]
St Chum b WA

What premium payment eption would the anrolles ke to use for thelr
monthly automatic withdrawala?

Chie by we Lavings Mz
O Saciat Savnity

Waclrzad Retpmmes) Bosed (W01

Saaial Securty Deduction Preces

Payment and Billing

g aevs i el ikt (R prary et Lt b
sina e paid Iy sulDmalic SedaTion fram a Sacld Sacuniry
[ R e e—

Automatic Monthly
Withdrawals
(& Drwiing o Sng Aezmnt
(& tecial vorwrny

() Wb esrvvent
Sl 2wk il

Manual Payments

(S5 ot iy
(&) e L
€ o

e like to use for thelr

bty sitomatic withdrawsls?
Chwhing or Sawmgs Sccmart
Sacsal Sy

1) Rt Awtirusnems Soret jHRE)

Railrnas Retirement Baard (AA) Dedscnes Procers

If the enrollee wishes to pay by credit card, select Manual Payments.
Upon receiving their first premium billing statement, they will be

able to call in or go online to setup payments by credit card. Once a
payment option is selected and any required additional information is
completed, click Next.

S7126_22469652_0

How

does the enrolles want their payments handied
stuecTen @
Bt el
Automatic Monthly Manual Payments
Withdrawals
(& Baied Morneily
@ Chacking or Sauing Accaunt g =L
(& Socual securmy g P
@ Ranimad Retirement Bowd Benelit
Chack (Reg|

Save for Later




AGENT INFORMATION

Agent Information

The agent information page will display your agent name and i.d. You will need to
Iy read the statements and select the “l agree..." box for the agent attestation and
click the blue Next button.

Welcome Producer #
63‘ MuruarOmana Rx Daniel Haines 852806
Enrollment Summary for
Chris Wolf  chanse
Agent Information
PrOdUCtS Manage Products Review the Agent information below and signify your acceptance of this attestation to continue.

PRESCRIPTION DRUG PLAN

Daniel Haines

Rx Premier

s34 = 00 /month

Download Plan Formulary 4 852806

Asthe agent, | hereby attest that:

Customer Information @
1. 1am appropriately licensed to sell this product and appeinted by the carrier to do so.

Benefits © 2.1 have provided the enrollee with the information necessary to make a sound, informed

voluntary decision to enroll in this plan, understanding the implications of enrollment in areas
Payment @ including but net limited to benefit coverage, potential out-of-pocket costs, availability of
specific medications on formulary, and network pharmacies.

Agent Infermation 3. The enrollee has read this statement in person or | have read the statement aloud to the

enrollee and the enrollee grants me permission to submit the enrollment on their behalf.
Review

| agree with the above statements™
Completed

0Omaha Health Insurance Company X

PO Box 66535, St. Louis, MO 63166
(855) 864-6797 (TTY: T11)

Ll

$7126_22469652_0



REVIEW & SUBMIT

Review & Submit

On this page you will be able to review or edit
the information on the application. You can
edit the information in the Personal, Product,
Payment, and Final Enroliment sections. In
addition, you can download the Plan Formulary
or the Prescription Drug Plan enrollment form.

Once you have reviewed the information with the
enrollee, downloaded or printed the enroliment
form, reviewed the Plan Formulary, read the
Agreement information, and checked the “I
understand that my submission..."” box, click the
blue Submit button.

$7126_22469652_0

Entollment Summary for
Chris Woll  Cacm

Products

FRESCRIFTION DIRLIG PLAN
Rx Premier

$34.00 s

pwnined Flan Sprrodary &

Contact Us
----- ha Health

Reviewgnd Submit

- —
iE EE =1 &8
‘ E )

E 1of $01.00 fae the Prevcrigtinn Grug Pan wf be deguctnl s 90011081
=4 1 et ihay o woch mmmity
[B) 4 sirebien seieciest AUTOMATIC Payments

e Banchad Becuseity Aocmunt

Mutual of Omaha Rx Premler
$34

Important Information

egin 11/012021

Ervolimast Sismmany for

Chriz Wolf e
Products

PRESCRIFTION DRUG PLAN
Rx Premier

§34.00 wuie

SR R Y

The polic begn 11/01/2021




REVIEW & SUBMIT

Once the Submit button is clicked, the confirmation
“Welcome to Mutual of Omaha" page is displayed with
helpful tips and things to keep in mind, your enrollee’s
confirmation number, as well as any next steps needed.
Please be sure to give this confirmation number to

your enrollee. The confirmation number is highlighted
towards the top of the page. You can also save the
enrollment form from this page.

$7126_22469652_0

Enrallment Summary for

Products

PRESCRIPTION DRUG PLAN

Welcome to Mutual of
Omaha!

Keep in Mind

(D) Your enroliment for has been submitted and is
pending approval

@u-mmmn namber: 3031 sutuyd >

(D We may contact you

Next Steps

[ chech your mailbex

[ Your etfective date

[ Filling prescriptions
i maid 18 111 8

nbtit comnet ba wasd ot your locsl pharmacy e
proof f plan memsership)

Need to start a new
enrollment for someone else?




EVIEW & SUBMIT

On this confirmation page, you will be provided with Your enrollee will also receive an email, once the enrollment
summary of what the enrollee can expect for next form is submitted letting them know it is pending approval,
steps in the Enrollment process. what to expect, and their confirmation number.

Prescription Drug Plan

Keep n Mind Application Submitted

(D Your enrollment for has been submitted and is
pending approval Your application has been submitted and Is pending

You will be notified when your enrollmeént is accepted and your

approval
coverage is effective. This confirmation is net proof af -
membership. Thes cnn firmatios m not greot of membersiep
® Your ion number: 830341 d
What 1o Expoacl

This confirmation number can be used to help track the online
enroltment, but it's not proof of membership. Please wait at You will B malilind when polLy spplenton g peonphd snd your
least 10 days before calling the plan to ask about the status of covaraga m efleclie

your enrallment. Please keep this information in case you have
any guestions about your enrollment and need to contact your
You nhould recahn oL plon memborship csrd withim T 0
selected plan

PuEnnER GIyE
(D We may contact you

i any of the required information on your enrcliment form was I e haitn &0 el sdcéees on a, wa Wil aend B ooy ol
missing or does not match your Medicare record, the plan ma 1
’ ' ¥oud Bpplicanon suBMEalon

contact you to get the missing or correct information. This
could delay the plan's ability to process your enrollment

Application Details
Next Steps

Here are some important things to expect when your coverage is

first effective if the plan determines that your enroliment meets all Submittad on Jll'l-ll-ll".u' 1, 2021
of the Medicare I and ks complete. This infy tion is

especially impartant if you enrolled late in the month and you have

not received a letter, or your membership card, by the day your Canfirmation Moemboat 123-456-TH3D

Coverage starts.

[ Check your mailbox
After the plan has processed your enrollment, you should get a Omaha Health Insurance Comgarry

letter from the plan you joined. This may take several days. If PO B BAAAN Gt Lo, MO B1LAH
you do not receive correspondence from the plan in about 10

calendar days, you should contact the plan to check the status | RGNS RO TTY V11
of the enraliment. 22 hours a day

[ Your effective date A MLAIRSIRMARBLL LM

Enrollment can be effective as early as the first of the next

maonth depending on your circumstances. The plan you have

setected will inform you of your effective date of enrollment.

®

Filling prescriptions

I you need to fill & prescription befare you get your plan
membership card, let the pharmacist know your plan name
and show any of the following materials as proof of

membership:

.

Your acknowledgement, welcome, or confirmation letter
that you receive from the plan

(please note: the confirmation number listed an this
website cannot be used at your local pharmacy as
proof of plan membership)

I you haven't gotten a letter yet, you might have a copy
of an enrollment signed by a plan representative

I you have both Medicare and Medicaid, you should
bring proof of enrollment in both programs such as your
Medicare and Medicaid cards, a copy of o Medicare
Summary Notice, a recent Medicaid bill, or a copy of

your current Medicaid award lettes

If you qualify for the extra help low-income subsidy, you
can bring proof that you qualify such as a copy of your
yellow or green automatic enroliment letter from
Medicare (i you automatically quality) or your approval
letter from Social Security (if you applied and qualily)

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

S$7126_22469652_0




—y
‘:—:f Other Information

Accessing Info on the Enrollee Dashboard

1) Go to the PDP Dashboard, enter the enrollee information and click Filter. The enrollee’s dashboard
overview will display their confirmation number (if enrollment has been submitted), as well as the state
in which they applied for coverage, last modification date, and their current enrollment status.

Prescription Drug Plan Dashboard [ oot e |
Current Applications
- -
[~ ]
e o e Waded carvwn it
® &

2) Select the correct enrollee and click to view the enrollee details. This will take you the the detailed dashboard for
the selected enrollee.

From the detailed dashboard, you can review the SOA,
Quote, and View or Resume the Enrollment form. Simply
select the View link under the SOA status to review the
SOA documentation. To view the quote, click the View
link under the Quote status.

msirn

appy Aby Tast S 5

Happy Abby Test Jones CHEEEI=ED

If you had to save and quit during the enrollment
process, but want to continue the enrollment process, sy

click the Resume link under the Enrollment status. If you L e
have already submitted the enrollment form for your auete
enrollee, but didn't download and save the form, click

the View link to be taken to the completed enrollment
form. From here you can download the enrollment form.
Note: Once you have completed the SOA, Quote, and
Enrollment, the links will show View instead of Start.

Al A
OO0

Enrollment

$7126_22469652_0



Why Mutual of Omaha

Over 50 years of Mutual of Omaha's Wild Kingdom taught us that the animal

kingdom and the human kingdom have something in common ... an instinct to
protect what matters most. Through insurance and financial products, we help
people protect their lives, protect their families, protect their kingdom:s.

MutualofOmaha.com

This is a solicitation of a life insurance policy with a long-term care rider. A licensed insurance agent/producer will contact you.
Life Insurance policies are underwritten by United of Omaha Life Insurance Company, 3300 Mutual of Omaha Plaza, Omaha, NE 68175. United of Omahais licensed nationwide
except in New York and does not solicit business in New York. In New York, Companion Life Insurance Company, Hauppauge, NY 11788-2934 underwrites life insurance and
annuities. Each company is responsible for its own financial and contractual obligations.

@'fﬁ MurtuarOmana Rx



