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Resumen

Esta ayuda laboral explica los pasos para completar una Solicitud de Suplemento
de Medicare

Tabla de contenido

Panel

Buscar contactos
Busqueda de clientes
Usando el coédigo postal
Planes disponibles
Elegibilidad

Historial de salud

Doctores y Medicamentos
Informacion del solicitante
Aceptar e inscribirse
Recordatorio: Oferta de venta cruzada de planes IDVH y PDP
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Como completar un registro de suplemento de Medicare

Panel

El Panel es la pagina principal que vera cuando inicie sesidén y contiene enlaces
a cada una de las principales areas de trabajo.

Quick links
Search contacts :;: ‘ ‘ Quote & Enroll = ‘ ‘ Send a scope .‘ ‘ ‘ Reporting |£ ‘
Contacts for last 30 days View allfor last 30 days Enrollments for the last 30 days
View older contacts
° 23 Successful ° 11 Incomplete
F H
Last name starts with: P R
s T Resources
First name Last name Disposition Action
ELLA FITZGERALD Enrolled B Messages
ELLA FITZGERALD Enrolled

Continuar en la pdgina siguiente

Page 2 of 39

H Humana MarketPoint for Agent Training Purposes Only (Not CMS Approved) Proprietary to Humana Inc. This information
U m a n a . may be subject to changes or updates by CMS. Agents are responsible for maintaining compliance with all applicable
laws and regulations. Do NOT distribute.

Revised 5-19-25 | TRN-REF-1520aasp / IMO number if applicable



Como completar un registro de suplemento de Medicare

Buscar Contactos

Para buscar un contacto,
haga clic en el boton

Search contacts

BUSCAR CONTACTOS o

haga clic en el icono Phone

CONTACTOS E enla

barra de navegacién OR
izquierda First name Last name

Puedes buscar por apellido
o solo por la primera inicial
del apellido mm /[ dd /vy

Disposition

‘ 7 ‘

Date of birth

Una vez que encuentre el

contacto que desea, Search results
seleccione los siguientes Actio k name Date of birth
, . B3 View contact
pasos en el menu Acciones.
= View quote AA 09-12-1958

Desde alli puede ver el &3 Send personal URL

. : _ . 05-20-1959
Contactol iniciar una €1 Scope of appointment
cotizacién o completar el . | & Viewenroliment 09-14-1958
alcance de una cita. Si el
cliente tenia una ; Douglas Ace 09-08-1958
inscripcion, puede ver la
inscripcion.

Continuar en la pdgina siguiente
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Como completar un registro de suplemento de Medicare

Uso de la Busqueda de Clientes

Antes de que los agentes lean/revisen las exenciones de responsabilidad con el
miembro, deberan usar el siguiente script.

. "éLe gustaria que verificara si sus medicamentos actuales estarian
incluidos en el plan o planes que estamos discutiendo?"
o o Sila respuesta es no, no sera necesario introducir los
medicamentos manualmente, y el agente continuara con la llamada
= El agente puede hacer clic en |la pestana Cadigo postal o
continuar con Flujo de clientes o Ver todos los planes
o o En caso afirmativo, el agente debe indicar "Puedo ingresar
manualmente cada medicamento o puedo acceder a los datos de
recetas que Humana y algunas de sus aseguradoras anteriores
pueden tener archivadas para usted".
=  Determine qué enfoque es la preferida, la introduccion
manual o el acceso a los datos en el archivo
= Sielcliente prefiere que el agente utilice los datos
registrados, el agente procedera al idioma de autorizacion
requerido en la pantalla. Vea las capturas de pantalla a
continuacion y consulte la ayuda de trabajo adjunta para
cualquier pregunta adicional

Primero, lea cada divulgacion al
afiliado. Estas son 2 divulgaciones
diferentes y no estan relacionadas
entre si. Ambos son opcionales.

Para ver los medicamentos de
Medicare, Medicaid y el gabinete
de farmacia, debe leer cada
divulgacién palabra por palabray
marcar ambas casillas. El inscrito
debe estar de acuerdo con ambos.

Page 4 of 39

H Humana MarketPoint for Agent Training Purposes Only (Not CMS Approved) Proprietary to Humana Inc. This information
U m G n a may be subject to changes or updates by CMS. Agents are responsible for maintaining compliance with all applicable
laws and regulations. Do NOT distribute.

Revised 5-19-25 | TRN-REF-1520aasp / IMO number if applicable



Como completar un registro de suplemento de Medicare

Before we explore your plan choices, I'd like to check your eligibility status. This is optional, and not
required before we discuss plans, but this will help determine what plans you may be eligible to enroll

H 1F1 HFA into. Please note that this is based on current information available and does not guarantee eligibility.
La S ca S I I | a S d e Ve r I fl Ca C I 0 n n 0 S e CMS will make the final determination of eligibility If you submit an application.
p u e d e n d e s m a rC a r u n a Ve z « Tolook up your eligibility, you would need to provide me your Medicare ID and Date of Birth.
« Ifyou provide consent, | will be able to see your personal and health information within your
m a rca d a S profile with Medicare.
.

Do | have your consent to check your eligibility status?

*Only required if you are using Customer lookup

Your privacy is important to us. Privacy laws require us to get your consent before checking your
existing prescription information. | will read the authorization to you, and if you agree to what |
describe, | will ask you to say Yes at the end. You authorize Humana to see the prescription data that
Humana currently has on file for you. This data may include any treatment for mental illness, substance
use, HIV/AIDS and sexually transmitted diseases. You understand that this authorization remains in
effect for 12 months from today. If you do decide to enroll, this will save time when we are reviewing
the plans and estimating your prescription costs. You understand that treatment, payment, enroliment,
or eligibility for benefits will not be conditioned on whether you agree. You have the right to revoke this
authorization, in writing, at any time, except to the extent that Humana has relied uponit, by sending
written notice to Humana's Privacy Office. You understand that you have the right to refuse to agree to
this authorization, and that PHI disclosed pursuant to this authorization may be redisclosed by the
recipient and its confidentiality may no longer protected by federal or state law.

Do you give me permission to review your existing, and possibly other carrier prescription information,
so | may assist you today on this call?

[Customer full name], if you agree with this statement on [today’s date], please say Yes.

Si el afiliado no responde Si a

ambas preguntas, los A El uso de Busqueda de clientes es
medicamentos almacenados opcional y el afiliado no estd obligado
en el gabinete de la farmacia a responder a las preguntas de esta seccion.
no se extraeran vy las recetas Para omitir esta seccion ingrese el codigo
deberan ingresarse postal del solicitante y haga clic en VER
manualmente. PLANOS

Si el afiliado responde Si a 21P code*
ambas divulgaciones, ingrese
el cédigo postal, el numero de
Medicare y la fecha de
nacimiento.

Medicare number*

A continuacion, haga clic en Date of birth*
LOOKUP (BUSCAR). mm / dd / yyyy
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Como completar un registro de suplemento de Medicare

Vera los medicamentos que se
introdujeron en Plataforma de

Inscripcidn Humana, si los [
hubiera, en la seccion e
Farmacia y medicamentos.

(¥ Pharmacy & Medications

© Medications found, please review and verify their sccuracy. =

l 0 Based onthe medications provided, the beneficiary maybe efigible for a CSNP policy.

Asegurese de revisar la lista Rpracclam TAS 1MG
. e . Refill every month (30}

para verificar su exactitud.

. Venlafaxine HCLTAB 75MG Edit Delete
Haga clic en EDIT (EDITAR) Reft everymonth (G0
para realizar cambios o en A i e TR e G | e
DELETE (ELIMINAR) para
eliminar un medicamento de
la lista.

Edit Delete

Losartan Potassium TAB 25MG

di lete
Refll every month (30) R Dtens

L Omeorazole DR CAP 20MG

Si el servicio esta funcionando
pero no hay medicamentos
guardados en el gabinete de
farmacia, no se mostrara
ningun medicamento en la
seccion Farmaciay
medicamentos. Inférmele al
afiliado que no se muestran
medicamentos y si tiene algun
medicamento que le gustaria
agregar.

Siga los pasos a continuacién
para agregar medicamentos
manualmente.
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Como completar un registro de suplemento de Medicare

Para agregar un medicamento,
comience a ingresar el nombre
del medicamento en el campo
Nombre del medicamento.
Cuantas mas letras escribas,

Pharmacy & Medications

Are you currently taking any medications?

, . , , Trulicity
mas se filtrara la busqueda de
. Trulance
medicamentos. b —
Después de seleccionar el Pharmacy & Medications

medicamento, seleccione la
dosis, la cantidad y la
frecuencia de reposicion.

Are you currently taking any medications?

| Trulicity
Haga clic en SAVE Trulance
MEDICATION (GUARDAR H—— =
MEDICAMENTO)

La busqueda integrada de

. / David Elllicot 33196 Edit
clientes recuperara

informacion de Part A PartB - -
benefICIarlos Verlflcada por 11/01/2019 11/01/2019 Eligible for Medicaid LIS Level 1 (Jan. 2020 - Dec. 2029)
CMS, como: Current MAPD Plan (Enrolled 04/01/2023)

H5521-328-000

e Fechas de vigencia
dela Parte Ayla
Parte B de Medicare

e Sicuentan con
subsidio de bajos
ingresos

e Sielcliente tiene
Medicaid

e Enquéplanse
encuentra

Information retrieved will prepopulate
application. Agents should review
information with applicant to verify accuracy.
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Como completar un registro de suplemento de Medicare

actualmente el
beneficiario

Después de ingresar
cualquier informacion en

esta pagina ademas del e SunFire ‘ Personal Code -
cédigo postal, se creara un

. py8449xg L)
codigo personal y se Custome

imerior de la ntam | Newseskn |
superior de la pagina

I 1

El Codigo Personal
permitira a cualquier

agente ver la informacion A Utilice el ment desplegable Cédigo

ya agregada para el personal para copiary pegar el codigo
beneficiario, incluidos los en la seccion de comentarios de Canvas para que
medicamentos recetadosy ¢/ cliente pueda localizarse fdcilmente en el

los médicos futuro

Toda la informacion debe
volver a verificarse si se
utilizo el cédigo personal y
se volvid a recoger una
aplicacion.

Haga clic en MED SUPP

Plan Information

Please select the plantypes to discuss with the customer:

MAPD PD Med Supp. MA Special Needs Dental Vision Hearing

Continuar en la pdgina siguiente
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Como completar un registro de suplemento de Medicare

Se mostrara la secciéon

..y Plan Underwriting
Suscripcion del plan.

Complete los siguientes Effective date
Campos: 11-01-2024 ~
Gender

Male Female

* Fecha de vigencia

e Género Date of birth

e Fecha de nacimiento mm / dd /7wy

® Fecha de la Parte A Part Adate Part B date

* Fecha de la Parte B iilld Ry il Ry

e Casilla de verificacion

Emision garantizada

° C,Ta ba co ? Do you use any tobacco products?
Yes No

Guaranteed Issue @)

Continuar en la pdgina siguiente
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Como completar un registro de suplemento de Medicare

Agregue la informacion de

(¥ Pharmacy & Medications
medicamentos de su [
. © Medications found, please review and verify their sccuracy. =
cliente 3
Medimlf;me

0 Based onthe medications provided, the beneficiary maybe efigible for a CSNP policy.

Vera los medicamentos que l
se introdujeron en

Plataforma de Inscripcion AEHGVRG et | e
Humana, si los hubiera, en Vet L T —
la seccidon Farmacia y
. Atorvastatin Calcium TAB 10MG R 2
medicamentos. Refil very month (0 L
Losartan Potassium TAB 25MG o Didica

Refll every month (30)

Para agregar un
medicamento, comience a
escribir el nombre del
medicamento.

Cuantas mas letras
escribas, mas se filtraran
los medicamentos en la
busqueda.

Le. le DR CAP 20MG

Pharmacy & Medications

Are you currently taking any medications?

Trulicity

Trulance

Después de seleccionar el
medicamento, seleccione la -
Medication name
dosis, la cantidad y la Trulicity
frecuencia de reposicion.

Dosage
Trulicity INJ 0.75MG/0.5ML ~

Click SAVE MEDICATION

Package
(G UARDAR 0.5 ML Pen (sold in a package of 4 Pens) -
MEDICAMENTO) Refill frequency Quantity

Every month - 1

Save medication Cancel
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Como completar un registro de suplemento de Medicare

DeSpUéS de |ngresar tOdOS Is there a pharmacy you use to fill prescriptions?
. Yes No Mail order
los medicamentos,
Search for Pharmacy
seleccione una farmacia si Clear
el cliente tiene una

Do you receive Extra Help / Low Income Subsidy (optional)?
farmacia preferida. No | Idon'tknow

Drug copay / coinsurance
$0.00 $1.55 - $4.60 for covered drugs $4.50 - $11.20 for covered drugs

Sino se utilizé la funcionde | s e e e et L S et et
busqueda de clientes, P

seleccione si el cliente

tiene un subsidio por bajos

ingresos. (Esta opcidn se

completard

automaticamente si se

utilizo la busqueda de

clientes).

Si se selecciona Si, el costo
del plan se mostrara
dependiendo de la
cantidad de ayuda que
reciba el solicitante.

Para revisar los costos
totales sin Ayuda
Adicional/Subsidio para
Personas por Bajos
Ingresos, debera regresar a
esta seccion y seleccionar
NO.

Continuar en la pdgina siguiente
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Como completar un registro de suplemento de Medicare

Complete las preguntas MS Health Questions
sobre salud de MS.

Do you live in a assisted living facility?

Si el cliente no es elegible Yes | Ne

segun sus respuestas a
estas preguntas, el agente
vera una alerta que indica

que el cliente no es elegible

Any pending surgeries or treatments?

Yes No

para un Med Supp, excepto In past 3 years In past 2 years none
si se encuentra en una
SituaCién de OEP o G| Have you had any ER Hospital stays?
In past 3 years In past 2 years In past 12 months none

Are you a diabetic?

Las preguntas de

Yes No
MS Health no se
mostrardn Si el Do you have any history of heart issues?
solicitante tiene In past 5 years In past 2 years none

emision garantizada o
se encuentra en el

Any COPD or do you require a nebulizer or oxygen?

, . . ez Yes No
periodo de inscripcion
abierta del Suplemento
de Medicare.
MS Health Questions

Do you live in a assisted living facility?

]

A Medicare | is not rec ded outside Open Enroliment/Gl. No major Medicare
Supplement carriers are available, and another product type is recommended

A One or more plans will not be available based on the applicant information

Continuar en la pdgina siguiente
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Como completar un registro de suplemento de Medicare

Haga clic en VIEW ALL

PLANS (VER TODOS LOS
PLANES)

Proceso completo

Uso del Cédigo Postal

Ingrese el codigo postal del
solicitante.

Customer lookup Zip code

ZIP code*
|
Haga clic en VIEW ALL
PLANS (VER TODOS LOS
PLANES). Other opportunities Start new session

View all plans
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Como completar un registro de suplemento de Medicare

En la seccion de navegacion

izquierda en Tipo de plan, Plan type
seleccione Suplemento de Medicare Advantage/Part D
Medicare Part D

© Medicare Supplement
I Medicare Advantage
Special Needs

Dental Vision Hearing

Proceso completo

Planes Disponibles

Filtering Filter by

Plan type
. . Plan A
Puedes filtrar por tipo de Plan F
. Plan F (High Ded.)
plan y/o Premium Pl G
Plan G (High Ded.)
PlanN

Premium
Under $180
$180- $360
$360 - $540
Over $540

Asegurese de marcar las PLAN UNDERWRITING Edit profile
casillas si se determina que 65 year old female, non-tobacco, no discount

Household Discount Guaranteed Issue |(®

el miembro califica para el
descuento para el hogar
y/o la emision garantizada.
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Como completar un registro de suplemento de Medicare

Haga clic en COMPARE

PLANS (COMPARAR TIPOS - e e E e
v st et @ © @ @ © © © e e o
DE PLAN) para ver el MedearePatBeornceorcopment @ @ @ @ @ @ % % @ @
. Blood first 3pintsh @ (-] (] (-] [ (-] 50% 75% [ -]
cuadro compa rativo de PR——— N S S S S S N
Skilled nursing facility care coinsurance (-] [-] (-] [-] 50% 5% (-] Q
p I a n es Part A deductible Q Q o (-] [-] 50% 75% 50%
Part B deductible Q (-]
Part B excess charges. [-] (-]
Ver detalles del plan
EumanaMl CII.3Ian ;3 Hilgh Detductible $12560
. umana Medicare Supplemen
Las tarjetas del plan » Monthly Premium
muestran informacion Hospital (Part A) Deductible  $0 100% covered Issue Age
. . Hospital (Part B) Deductible  $240
importante. (Prima
p ( Plan Deductible $2,800 m
mensual, deducible de la
Parte Ay Parte B, deducible
del Plan).
Haga C“C en ENROLL Humana | Plan G High Deductible $12560
(INSCRIBIRSE) para iniCiar Humana Medicare Supplement Monthly Premium
la aplicacic'm. Hospital (Part A) Deductible $0 100% covered Issue Age
Hospital (Part B) Deductible  $240
Plan Deductible $2,800 m

Si no tiene
S L NOT RTS [x]
licencia/certificacion para

vender el plan
seleccionado, aparecera el
cuadro emergente NOT RTS

(Not Ready to Sell).

You aré not currently resdy boSell this plan
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Como completar un registro de suplemento de Medicare

Haga clic en OK

Deberd comunicarse con su
lider lo antes posible.

Si no completd esta pagina
de Busqueda de clientes de
la seccidn Suscripcién del
plan, se mostrara la
ventana emergente
Agregar detalles del
cliente. La siguiente
informacion debe estar
completa:

Fecha de vigencia

Fecha de nacimiento
Fecha de entrada en vigor
de la Parte A

Fecha de entrada en vigor
de la Parte B

Género

éConsumo de tabaco?
Descuento para el hogar

Luego haga clic en SAVE
CUSTOMER DETAILS
(GUARDAR DETALLES DEL
CLIENTE)

ADD CUSTOMER DETAILS

In order to Enroll in this plan, please provide all the census information
for the customer.

Effective date

11-01-2024 ~

Date of birth
mm /dd / yyyy

/ /

Medicare Supplement

Part A effective date

Month Year

Month  ~ Year v

Part B effective date

Month Year

Month  ~ Year v

Gender

Male Female

Tobacco use?

Yes No

Household Discount

Yes No
Save customer details Cancel

Save customer details Cancel
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Como completar un registro de suplemento de Medicare

Haga clic en ENROLL

(INSCRIBIRSE) para ver el m

plan Med Supp en el que el
miembro desea inscribirse.

Proceso completo

Elegibilidad

Primero, vera si el Open Enrollment
solicitante presenta la
solicitud durante su
periodo de inscripcion
abierta de Medicare o si
tiene emisidn garantizada.

Are you applying for coverage during your Medicare Open Enrollment Period?
No

Guaranteed Issue

Do you qualify for a Guaranteed Issue Situation?*

No
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Como completar un registro de suplemento de Medicare

La seccidn Elegibilidad Eligibility

contiene preguntas

d d iC | ona | es q ue ayu d d I’é n @ If you have lost, or you are losing or replacing, health insurance coverage and
d . . I received a notice from your prior insurer saying you were eligible for

a etermlnar sie guaranteed issue of a Medicare Supplement insurance policy, or that you had

HP H certain rights to buy such a policy, you may be guaranteed acceptance in one or

SOI ICIta nte Ca I Iflca pa ra Ia more of our Medicare Supplement plans. A copy of the notice from your prior

Emisién Garantizada_ insurer may be requested.

Lea cada pregu nta y Did you turn age 65 in the |ast six months?*

H i e N
seleccione Sl o NO =
Did you enroll in Medicare Part B in the last six months?*

Yes No

Are you under the age of 65 and eligible for Medicare due to End Stage Renal Disease?*
Yes No

Are you covered for medical assistance through the state Medi-Cal program? (Note to
Applicant: if you have “share of cost” under Medi-Cal, please answer NO to this
question.)*

Yes No

Haga clic en NEXT

(SIGUIENTE) m

Proceso completo
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Como completar un registro de suplemento de Medicare

Historial de Salud

Si el solicitante no califica

para la aceptacion Current Condition
garantizada o no se
encuentra en su perl'odo de @ Itisimportant that you provide truthful and accurate answers to the questions in this section

as your answers form the basis of our determination of your eligibility for this coverage.
H H HF4 H Failure to provide complete and accurate information, if it is determined to be material to our
In SC r pc I O n a b | e rta a I assessment, may result in future denial of benefits and/or rescission of this coverage.

Suplemento de Medicare,

deberé responder Cada Una In the last year, have you been hospitalized, confined to a nursing facility, or are you bedridden or
confined to a wheelchair?*

de las preguntas sobre e | ho

suscripcién en esta seccion.

In the past 20 days have you received Home Health care? Examples of Home Health may be
treatment for recovery from surgery or illness, chronically or terminally ill persons or people with
disabilities in need of medical, nursing, social or therapeutic treatment, and/or assistance with the
essential activities of daily living*

También deberads ingresar Yes | No
su altura y peso.

What's your height and weight?

Feet* Inches*

Weight (Ibs)*

Si el solicitante responde Si
a demasiadas preguntas
sobre salud o si su
altura/peso no se
encuentra dentro del rango
permitido, no sera elegible
para inscribirse en un plan
complementario de
Humana Medicare.

© Customer is not eligible for this carrier. Select another carrier or product type.

Continuar en la pdgina siguiente
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Como completar un registro de suplemento de Medicare

Haga clic en NEXT (SIGUIENTE)

oo |

Proceso completo

Doctores y Medicamentos

Aqui vera la informacion
qgue ingreso sobre los
medicamentos del

SO | |C|ta nte . Please list any prescription drugs (full medication name) you are currently taking or have taken
within the past 12 months:

Trulicity INJ 0.75MG/0.5ML

Doctors & Medications

cambio, haga clic en el

Training environment - DO NOT USE for real prospects.

Si necesita realizar algun Humq na
[ ]

iconoE para regresar a la Humana Humana Medicare Supplement Hig

pa'gina Perfll del C“ente .— Humana Medicare Supplement
~— $125.60 Monthly Premium
-

@ Eligibility @ Health History Doctors & Medications Applic

Dinrtare © MMadicatinne

Haga clic en NEXT

Proceso completo
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Como completar un registro de suplemento de Medicare

Informacion del Solicitante

Ingrese el nombre, apellido | Applicant Information
y numero de teléfono del
.. First name*
solicitante. s
Last name*
Rand
Initial
Phone number*
Ingrese la direccién Residential Address

residencial del solicitante

Street Address (P.O. Box not allowed)*

Please enter your physical address..

Apt, suite, etc.

City* State* ZIP code*
FL 33196
County*
MIAMI-DADE

Continuar en la pdgina siguiente
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Como completar un registro de suplemento de Medicare

S| el SOI'C'ta nte tlene una Is your mailing address different from your permanent residential address?
direccion postal diferente, No
seleccione Si e ingrese la

. .., Mailing address
direccion

Mailing address*
Please enter your physical address..
Apt./Unit/Suite

City* State* ZIP code*

County

Ingrese el correo electréonico del | Email address
solicitante (opcional)

SI e| SOIiCitante proporciona e| Is it Ok to Email? (Note: eSignature is not allowed if this response is No).*
;. . /L Ye N

correo electrdnico, si esta bien =

enviarlo

No se permitira la firma
electrdnica si esta
respuesta es No

Ingrese el numero de Medicare U o MR G RN Bt

del solicitante y la fecha de g L/ MEDICARE HEALTH INSURANCE
vigencia de la Parte Ay la Parte PartA ffective date —

B. R TeciTEs

10-01-2012 Entited to/Con derecho 3 Coverage startsiCobertura empies
HOSPITAL (PARTA) 03-01-2016
MEDICAL (PARTB) 03-01-2016

Si utilizo la busqueda de

clientes, la seccion de
Medicare ya estard completada
para usted. Verifique que la
informacion sea correcta.

Continuar en la pdgina siguiente
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Como completar un registro de suplemento de Medicare

Pregunte al solicitante si Person to notify in an emergency:
hay alguien a quien le First Name
gustaria que notifiguemos
en caso de emergencia Last Name
(opcional)
Middle Initial

Relationship to Applicant

Phone

Haga clic en NEXT

SENTE =

Proceso completo
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Como completar un registro de suplemento de Medicare

Prima Del Plan

Revisar la fecha de entrada
en vigor propuesta con el

Plan and Premium

solicitante.
Proposed effective date
07-01-2024

Primero, seleccione qué Payment Options

opcién de pago les gustaria

usar para su pago iniCiaII Please select which payment option you would like to use as your initial payment:
Payment method*

® Retiro automatico

Automatic withdrawal

RetirO Automético Payment method*

Para el retiro automa’tico Automatic withdrawal Automatic Credit Card or Debit Card deduction
debe ré ingresa r” Financial institution name*

e Nombre de la institucion Account type*

financiera Checking Savings

L4 TIpO de cuenta Routing Number* Account Number*

e NUmero de ruta
e NUmero de cuenta

Continuar en la pdgina siguiente
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Como completar un registro de suplemento de Medicare

Luegor SEleCCione que Please select which option you would like to use as your reaccurring payment:
opcién de pago les gustaria

usar para sus pagos Payment method*

recurrentes: Automatic withdrawal Coupon book

® Retiro automatico
e Libro de cupones

. .7
I_e a I a d |V u Iga C | O n y m a rq u e | hereby authorize Humana to initiate debit/credit entries to my checking/savings account or my credit card
account, as indicated above, in amounts appropriate to my coverage; and authorize the bank named above to
I a Ca s | I I a debit/credit the same to such account. | authorize Humana to change the amount of the debit/credit, provided
.

that | am given advance written notice. This authorization is to remain effective until | give Humana and the bank
reasonable notice of termination.

Haga clic en NEXT
(SIGUIENTE

Proceso completo
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Como completar un registro de suplemento de Medicare

Aceptar e Inscribirse

Lea cada declaracién en la
seccién Autorizacion de
divulgacidn de registros de
Medicare. Marque cada
casilla para confirmary
continuar.

Las declaraciones

de Autorizacion de
divulgacion de registros
meédicos no aparecerdn si el
solicitante califica para
Emision Garantizada o si se
encuentra en el periodo de
Inscripcion Abierta de
Medicare

Lea cada declaracion en la
seccion de
Agradecimientos del
Solicitante.

Marque cada casilla para
confirmar y continuar.

Agree & Enroll

Medical Records Release Authorization

Purpose of the Authorization - By signing this form, you will authorize the disclosure and use of the protected
health information described below for pre-enrollment underwriting or to determine your eligibility for
enrollment or benefits under an insurance plan. Failure to sign this authorization, or subsequent revocation of
this authorization, may impair the ability of CompBenefits Insurance Company to process your application or
evaluate claims, and may be a basis for denying an application or claim for benefits; however, your ability to
receive healthcare services will not be changed if you do not sign this authorization.

Information we will use and/or disclose - | authorize CompBenefits Insurance Company (“CompBenefits”) to
request my medical records, any prescription medication history and any other medical or pharmaceutical
information to process my application and to make a decision on the approval or disapproval of my application.
l authorize any physician, other healthcare professionals, hospitals, clinics, labs, pharmacies, pharmacy benefit
managers or any other healthcare organization (“Providers”) that provided treatment or any other service to
me to disclose the information (including but not limited to information concerning the diagnosis, treatment
and care of physical or mental conditions; drug, substance or alcohol abuse; diagnosis, treatment, and testing
results related to HIV, AIDS, and sexually transmitted diseases; copies of all hospital or medical records; and
non-public personal health information) required by CompBenefits and described above to CompBenefits
and/or its designated agents. | understand the information | authorize to be obtained may be re-disclosed to a
third party only as permitted under applicable law and once re-disclosed the information may no longer be
protected by federal privacy laws.

Applicant Acknowledgements

| understand that if my application is not submitted during an open enrollment or guaranteed issue period,
Humana has the right to reject my application and any premiums paid will be refunded. | also understand that the
policy will not pay benefits for stays beginning or medical expenses incurred during the first three months of
coverage if they are due to conditions for which medical advice was given or treatment recommended by or
received from a physician within six months prior to the insurance effective date. Coverage is not limited if you
satisfy the creditable coverage requirements.

Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or
an application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.

The undersigned applicant certifies that the applicant has read, or had read to him or her, the completed
application and that the applicant realizes that any false statement or misrepresentation in the application may
result in loss of coverage under the policy. The applicant further acknowledges receipt of the currently available
Qutline of Coverage, Guaranteed Issue Guide, and the “Choosing a Medigap Policy: A Guide to Health Insurance
for People with Medicare” publication.

Continue on next page
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Como completar un registro de suplemento de Medicare

Lea cada declaracion en la Important Statements
seccion Declaraciones _ :
‘You do not need more than one Medicare Supplement policy.

i m p O rta n t es If you purchase this policy, you may want to evaluate your existing health coverage and decide if you need multiple
: coverages.

You may be eligible for benefits under Medicaid and may not need a Medicare Supplement policy.

I, after purchasing this policy, you become eligible for Medicaid, the benefits and premiums under your Medicare

M a rq u e ca d a Ca Si I Ia pa ra St policy can be st , if requested, during your entitlement to benefits under Medicaid for 24

months. You must request this suspension within 90 days of becoming eligible for Medicaid. If you are no longer

. . entitled to Medicaid, your suspended Medicare Supplement policy (or, if that is no longer available, a substantially
con fl rmar y con t Inuar. equivalent policy) will be reinstituted if requested within 90 days of losing Medicaid eligibility. If the Medicare
Supplement policy provided coverage for outpatient prescription drugs and you enrolled in Medicare Part D while
your policy was suspended, the reinstituted policy will not have outpatient prescription drug coverage, but will
otherwise be substantially equivalent to your coverage before the date of the suspension.

If you are eligible for, and have enrclled in a Medicare Supplement policy by reasan of disability and you later
become covered by an employer or union-based group health plan, the benefits and premiums under your
Medicare 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 substantially equivalent policy) will be reinstituted if requested within 90 days of losing your
employer or union-based group health plan. If the Medicare Supplement policy provided coverage for outpatient
prescription drugs and you enrolled in Medicare Part D while your policy was suspended, the reinstituted policy
will not have outpatient prescription drug coverage, but will otherwise be substantially equivalent to your
coverage before the date of the suspension.

Counseling services may be available in your state to provide advice concerning your purchase of Medicare
Supplement insurance and concerning medical assistance through the state Medicaid program, including benefits
as a Qualified Medicare Beneficiary (QMB) and a Specified Low-Income Medicare Beneficiary (SLMB).

Lea cada decla raCién enla Guaranteed Acceptance Guide
seccidon Guia de Aceptacion
Open Enrollment - You are eligible for Guaranteed Issue if you apply for a Humana Achieve Medicare Supplement

G a ra n t i Z a d a Plan policy prior to or during the six-month period beginning with the first day of the first month in which you are

enrolled for benefits under Part B of Medicare. Medicare Supplement insurance is available to those age 65 and
older enrolled in Medicare Parts A and B and to those under age 65 eligible for Medicare due to disability or end
stage renal disease.

Definitions Of Eligible Person For Guaranteed Issue And Creditable Coverage - You are eligible for Guaranteed

M a rq u e Ca d a Ca si | I a p a ra Issue if you submit evidence of the date of termination or disenrollment with the Enrollment Application, and you

meet one of the following conditions:

CO n fi r m a r y co n ti n u a r . Your guaranteed issue period begins on the later of the following: the date you receive a natice of termination or

cessation of all supplemental health benefits (or, if a notice is not received, notice that a claim has been denied
because of a termination or cessation); or the date that the applicable coverage terminates or ceases; and ends 63
days thereafter.

You are enrolled with a Medicare Advantage organization under a Medicare Advantage Plan (the “Plan”) under
Part C of Medicare and any of the following apply; or you are 65 years of age or older and are enrolled with a
Program of All-Inclusive Care for the Elderly (PACE), and there are circumstances similar to those described as
follows that would permit discontinuance of your enrollment with the provider if you were enrolled in a Medicare
Advantage Plan: (i) The organization’s or Plan’s certification under this part has been terminated or (i) The
organization has terminated or otherwise discontinued providing the Plan in the area in which you reside, or
You are no longer eligible to elect the Plan because of a change in your place of residence or other change in
circumstances specified by the Secretary of the Department of Health and Human Services (the “Secretary”),
excluding those circumstances where you were disenrolled from the Plan for any of the reasons described in
Section 1851(2)(3)R) of the federal Sacial Securitv Act (e.2. where vou have not naid premiums on a timelv basi

Luego ingrese el nombre y Signature of Applicant
apellido del inscrito Input first and last name

Continuar en la pdgina siguiente
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Como completar un registro de suplemento de Medicare

Haga clic en el menu Agent Certification
desplegable y seleccione el

, |, the undersigned insurance agent certify: THAT, | have taken an application for Policy Form No:*
plan en el que esta .

inscribiendo al miembro. T

FLMESNM10A (Plan A)
FLMESNM10F (Plan F)
FLMESNM10F(HD) (High Deductible Plan F)

ny to the Applicant
1 policy being applied for, including specifically, all t
lan.

FLMESNM10G (Plan G) of this plan are a supplement to any benefits that t
FLMESNM10G(HD) (High Deductible Plan G)  am of the Federal Government.

FLMESNM1ON (Plan M) o the applicant that there is any endorsement wha
Social Security Administration or the Centers for Medicare and Medicaid Services (CMS) of thi

Lea Ca d a d ecC I arac i é n offered by CompBenefits Insurance Company to the Applicant

THAT, | have explained the provisions of the policy being applied for, including specifically, all the different
benefits, exceptions and limitations of the plan.

. THAT, | have clearly explained any benefits of this plan are a supplement to any benefits that the applicant may be
M a rq U e Ca d a Ca SI I Ia pa ra entitled to receive from the Medicare Program of the Federal Government.
f. . THAT, | have not made any representation to the applicant that there is any endorsement whatsoever by the
CO n I r m a r y CO n t I n u a r . Social Security Administration or the Centers for Medicare and Medicaid Services (CMS) of the Federal

Government in connection with this insurance policy being applied for.

El agente debe marcar la
casilla para reconocer y | acknowledge that | have complied with all of the above. (Agent)

continuar

Ingrese su numero de
licencia estatal Please input your agent Florida License Number:*

Continuar en la pdgina siguiente
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Como completar un registro de suplemento de Medicare

Enumere todas las pdélizas
de seguro médico vendidas
al solicitante que aun estén
vigentes y todas las polizas
de seguro médico vendidas
al solicitante en los ultimos
cinco afos que ya no estén
vigentes.

Si ninguno o no aplica,
escriba NINGUNO

Seleccione el método de
firma preferido del
solicitante

Continue on next page

Sales Agent - Please list: All health insurance policies sold to the applicant which are still in force and all health insurance
policies sold to the applicant within the past five years which are no longer in force (if none or not applicable, write
NONE).

Company™

Type*

Signature preference:

Text message Email e-Signature Signature pad Telephonic Signature
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Como completar un registro de suplemento de Medicare

Mensaje de texto Signature preference:

. , Email e-Signature Signature pad Telephonic Signature
Se enviara un enlace por

I will send you a link as a text message that will let you pull up this form and review it yourself before you accept. All you
m e n Saj e d e texto a I need to do s click that link, confirm the information, and accept. | will be on the phone with you the whole time to answer

any questions that you might have. Would you like me to text the confirmation link to you now, so that you can finish
enrolling in your plan?

solicitante. El enlace
Note;
p e rm iti ré a I SO | icita nte a b r'i r' Recommend that the customer put you on speaker phone while they use their phone to review and sign the documents.

el formulario de inscripcién pronendmber ==
Send Text

y revisarlo.

Ingrese el niUmero de Personal code: 294241

teléfono del solicitante y
haga clic en SEND TEXT
(ENVIAR TEXTO).
Asegurese de proporcionar
el cédigo personal al
solicitante.

This personal code will expire after 24 hours.

Waiting on customer to complete enrollment...

El solicitante debe hacer clic ° Customer has completed enrollment!

en el enlace, confirmar la
informacidén y aceptar.

Una vez enviado, se le
notificara que la inscripcion
se ha completado.

Una vez que el solicitante
.haya.re\./ilsado y acgptado la
inscripcion, haga clicen END

ENROLLMENT (FINALIZAR
INSCRIPCION)

Continuar en la pdgina siguiente
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Como completar un registro de suplemento de Medicare

Se mostrara la pagina de Rand, Ayn @ Success
confirmacion. Desde aqui O Pl Hutnaa MecicreSplemen Hih DecucibleFanG
p u ed es : Enroliment Code: XTKQP9Q13D Premium: $125.60

¢ Enviar una confirmacién Recommended Plans

por correo electrénico

e Guardar la inscripcion PO DVH vewsos | saependents
Como PDF Starting at $46.00 a month Starting at $12.70 amonth

e Ver planes PDP
e Ver planes DVH

Asegurese de compartir el
cédigo de inscripcion con el
solicitante.

Haga clic en CLOSE

(CERRAR) para regresar a la
Rand, Ayn Q:

pantalla Perfil del cliente
Date: 06/11/202402:21pm ET Plan: Hun

Enroliment Code: XTKQP2Q13D Premium

£ Email confirmation

Continuar en la pdgina siguiente
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Como completar un registro de suplemento de Medicare

Correo electrdnico S‘ET";:";:S':;"* N Er—n Eerare—
Se enViara’ un enlace por I will send you a link via email that will let you pull up this form and review it yourself before you accept. All you need todo is
correo electrdénico al 5'7"2.* ot e o e e 1 ook oo 0t o gy
solicitante. El enlace -

permitira al solicitante abrir o

el formulario de inscripcidn y [ sencemait |

revisarlo.

Note:
Warn customer that the enrollment form may appear in their Junk or Spam folders.

Ingrese la direccién de Personal code: 294241

correo electronico del This personal code will expire after 24 hours.
solicitante y haga clic en
ENVIAR CORREO Waiting on customer to complete enroliment...

ELECTRONICO. Asegurese de
proporcionar el cédigo
personal al solicitante.

° Customer has completed enrollment!
El solicitante debe hacer clic

en el enlace, confirmar la
informacién y aceptar.

Una vez enviado, se le
notificara que la inscripcion
se ha completado.

Si el inscrito no desea ENROLLMENT PENDING B
acceder al enlace durante su

C |ta, te n d ra’ 24 d Ila S pa ra You have sent the enrollment to the applicant for signature, but the
f| rmar |a | n SCI’I pCién enrollment has not been signed.

You can continue to wait or end the enrollment. The applicant will still
have 24 hours to sign the enrollment on their own.

Haga clic en END
EN ROLLM ENT (FINALIZAR Enroliment code: V6VOKNZS01
INSCRIPCION) Are you sure you want to end this enrollment?

End Enrollment Continue Enrollment

Page 32 of 39

H Humana MarketPoint for Agent Training Purposes Only (Not CMS Approved) Proprietary to Humana Inc. This information
U m a n a . may be subject to changes or updates by CMS. Agents are responsible for maintaining compliance with all applicable
laws and regulations. Do NOT distribute.

Revised 5-19-25 | TRN-REF-1520aasp / IMO number if applicable



Como completar un registro de suplemento de Medicare

Una vez que el solicitante

'haya're\./llsado y aceptado la End Enrollment
inscripcidn, haga clic en END

ENROLLMENT (FINALIZAR

INSCRIPCION)

Se mostrara la pagina de Rand, Ayn @ Success
confirmacion. Desde aqui S P Humana edicare Supslemen Hih Deduci Pinc
p u ed es : Enroliment Code: XTKQP9Q13D Premium: $125.60

¢ Enviar una confirmacién Recommended Plans

por correo electrénico e ses

e Guardar la inscripcion PP DVH i | A dapandens
como PDF

¢ Ver planes PDP*
e Ver planes DVH*

Asegurese de compartir el
cédigo de inscripcion con el
solicitante.

*Consulte la seccidn
Recordatorio: Oferta de
venta cruzada PDP e IDVH
de este documento.
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Como completar un registro de suplemento de Medicare

Haga clic en CLOSE

(CERRAR) para regresar a la

pantalla Perfil del cliente
Rand, Ayn Q:
Date: 06/11/202402:21pm ET Plan: Hun

Enroliment Code: XTKQP2Q13D Premium

£ Email confirmation

Fi rma Elect rén ica Signature preference:
Text message Email Signature pad Telephonic Signature

Para reuniones presenciales y

permite al solicitante escribir su o .
ignature ate

nombre para firmar la solicitud. 01-10-2025

Applicant or Authorized Representative Signature and Signature Date:

Haga clic en SUBMIT (ENVIAR)

Eal

Se mostrard la pagina de Rand, Ayn @ Success
CO nfi rm a Cio’ n . Desd e a q u I’ p u ed es : :ate“n\sn:::zla:::;:;nuzn :lan— ‘Hu.::::iaresupplemm High Deductible Plan G

e Enviar una confirmacién por e

correo electronico

* Guardar la inscripcion como PDF P e L MO [ ] s
e Ver planes PDP*

e Ver planes DVH*

Asegurese de compartir el cédigo
de inscripcién con el solicitante.
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Como completar un registro de suplemento de Medicare

*Consulte la seccion Recordatorio:
Oferta de venta cruzada PDP e
IDVH de este documento.

Haga clic en CLOSE (CERRAR) para
regresar a la pantalla Perfil del

cliente Rand, Ayn Q:
Date: 06/11/2024 02:21pm ET Plan: Hur|
Enrollment Code: XTKQP9Q13D Premium

4 Email confirmation

BIOC de Firmas Signature preference:

Pal"a reunlones cara a cara y Text message Email e-Signature Telephonic Signature

per‘m|te al SOI'C'ta nte flrmar Applicant or Authorized Representative Signature and Signature Date:
su nombre utilizando un Date

. 01-10-2025
panel de firma o su
dispositivo con pantalla
tactil.

Una vez que el solicitante

haya firmado, haga clic en
SAVE (GUARDAR FIRMA)

Haga clic en SUBMIT
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Como completar un registro de suplemento de Medicare

Se mostrara la pagina de Rand, Ayn @ Success
confirmacion. Desde aqui O Pl Hutnaa MecicreSplemen Hih DecucibleFanG
p u ed es : Enroliment Code: XTKQP9Q13D Premium: $125.60

¢ Enviar una confirmacioén Recommended Plans

por correo electrénico

e Guardar la inscripcion PO DVH vewsos | saependents
Como PDF Starting at $46.00 a month Starting at $12.70 amonth

e Ver planes PDP*
e Ver planes DVH*

Asegurese de compartir el
cédigo de inscripcion con el
solicitante.

*Consulte la seccion
Recordatorio: Oferta de
venta cruzada PDP e IDVH
de este documento.

Haga clic en CLOSE

(CERRAR) para regresar a la

antalla Perfil del cliente
P Rand, Ayn Q:
Date: 06/11/2024 02:21pm ET Plan: Hur
Enrollment Code: XTKQP9Q13D Premium

£ Email confirmation

Continuar en la pdgina siguiente
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Como completar un registro de suplemento de Medicare

Firma Telefénica e

Llame al nimero que aparece .

en la pa ntalla para con ectarse a Call 210) 943-0733 to connect to VoiceLog.

V . L At the end of each section of the recording, use the following keys to advance or replay:

0 I ce Og (#) advances the recording to the next section

(*) replays the current section

AI fi n a I d e Ca d a Secc i 0’ n d e Ia Please Note: The applicant (or legal representative) must answer with a clear affirmative response in order to proceed.
Transaction ID

grabacion utilice las siguientes wsotiaz

teclas para avanzar o confrmation’0*

reproducir:

lused approved scripts, tools and/or disclosure documents to finish a compliant plan presentation.

Access the scripts here: All Scripts and Voicelogs (DMS-044)

* # avanza la grabacién a la

siguiente seccion —

e * reproduce la seccién actual

El solicitante (o representante

legal) debera responder con una
respuesta afirmativa clara para Nota: El formulario MAF (Formulario de

poder proceder autorizacién de miembro) no esta
disponible actualmente en Plataforma de
Al final de la grabacion, recibird  Inscripcion Humana. Mientras tanto, digale
una identificacion de al cliente que puede completar el
confirmacién de Voicelog. formulario iniciando sesidn en su cuenta de
MyHumana después de que su plan entre

Ingrese la identificacion en el en vigencia.
espacio provisto y marque la

casilla que confirma que utilizd

scripts, herramientas y/o

documentos de divulgacion

aprobados para finalizar una

presentacion del plan que

cumpla con las normas.

Haga clic en SUBMIT (ENVIAR)

Proceso completo
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Como completar un registro de suplemento de Medicare

Recordatorio: Oferta de venta cruzada
de planes IDVH y PDP

Al completar una solicitud para un plan complementario de Medicare, los agentes
deben preguntar al cliente si estaria interesado en inscribirse en un PDP
independiente o en un plan dental, de visidon o de audicién individual.

Tiger, Tony

Date: 03/11/202504:29pm CT

En la pagina de Completar

Enroliment code: FTPZSTITZE

Solicitud, los agentes verdn

3 Email confirmati

opciones para el Plan
Individual de Medicamentos
Recetados (PDP) y los

Recommended Plans

Use current contact information to quote:

PDP
Starting at $43.30 amonth

@ Success

Plan: D

Premium: $47.02
Prescription Payment Plan eligiblity @

DVH
Startingat $14.9% amonth

Viewplans | Add dependents

planes Dental, de la Vista y

de la Audicion.

Pregunte al cliente si le
interesa obtener mas
informacidn sobre estas
opciones. Si responde que
si, haga clic en el enlace
"Ver Planes" para ver los
planes disponibles en su
area de servicio.

Si el cliente decide

inscribirse, siga los pasos de
las guias de trabajo del Plan
Individual de Medicamentos
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Como completar un registro de suplemento de Medicare

Recetados y el Plan
Individual de Dental, de |la
Vista y de la Audicién para
completar la solicitud.
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