PDP Electronic Enrollment Form
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Getting Started

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.

If you are not Ready to Sell, you will see the below screen. You will not be able to proceed, because

there will not be a Username nor Password available to you.
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Search Beneficiaries

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

From this page you can search for beneficiary profiles you have already started, for beneficiaries you
have already completed enrollments for, or beneficiaries you have sent quotes to.

If you need to start a new profile, select New profile from the upper right.
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If you search for a beneficiary, but have not created a profile for your client, you will see this screen. You
can Create a new profile from here as well.

Profile

Fill in the required fields for the enrollee. Required fields are noted by the red asterisk *. Email is not

required but is highly recommend. Any information that is completed in the profile will carry over to the
enrollment form.
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The Sales information section should only be completed if someone other than the beneficiary
themselves is completing the enroliment with you (e.g. Power of Attorney, Authorized Representative,
spouse).

After completing the profile tab, click Continue to SOA.

$7126_21467235_0



Scope of Appointment (SOA)

If sending the SOA via email, a profile must be completed.

If the enrollee does not have an email address, select Print Consumer Form to print copy of the Scope of
Appointment form. This form can be uploaded using the Upload functionality within the app.

If you use the text option, the member will be sent a text message with a link that will direct them to the

same form they would receive via email.

Electronic SOA:

If you entered an email when creating the profile, it will display in the email address box. Confirm the
email address is correct, then select Email SOA. After sending the email, a message will display showing
the email address the SOA was sent to and the date it was sent.

$7126_21467235_0



The beneficiary will receive an email containing the below information.
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After they select “Complete “Scope of Appointment” form”, the electronic SOA will load.

Once they complete the form and click Submit form, the beneficiary will see the below screen. You will
receive an email indicating the SOA has been submitted.
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After you receive email notification, you will need to log-in to SPA, access the e-app and search for the
beneficiary.

Search beneficiaries

First name Last name Date of birth Phone number

]

Email address Confirmation number MBI

Application start date Application end date Agent username

Search profiles

Select the correct applicant

After selecting your applicant, the profile you started will load. From here select Continue to SOA.

Complete your portion of the SOA by clicking Complete form link.
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After clicking the Complete form link, you will be prompted to complete the following form:

Once the SOA status shows completed, click Add Prescriptions & Pharmacy at the bottom of the screen.
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Getting Started
After selecting Add Prescriptions & Pharmacy, you will land on the Get Started page.

Here you will verify the beneficiary’s zip code and Extra Help status.
The Extra Help status is optional, but if completed, will help provide a more accurate quote.

Once complete, select Continue to move to the Prescriptions section.
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Prescriptions
On this screen enter all the medications that the member is taking. Be sure to select the appropriate
dose/strength, quantity and frequency.

Quantity and frequency will default to 30 per month but can be edited. After you have selected the
correct medication, quantity and frequency click Add. Continue to add all the medications for the most
accurate quote.
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Once you have entered all the beneficiary’s prescriptions, select Continue to move to the Pharmacy
section.

Pharmacy

In this section, find the member’s preferred pharmacy from the list and select Add pharmacy. Once you
have added the pharmacy, your choice will display at the top, then click Continue on the bottom of the
page.
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Note: This view will not show preferred vs standard network pharmacies. The preferred pharmacies can
be found by using the Drug and pharmacy finder tool, located at the bottom of the screen.

Plan Comparison

After entering all the beneficiary’s preferences, you will be directed to the compare plans page. Plan
pricing will populate based the beneficiary information that was entered.

From this page you have three choices for how to proceed:

1) View or compare Plan Details
2) Send Quote or Quick Quote
3) Enrollin PDP Plan
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Plan Details
You can view details of one plan, or you can compare both of our plans if the enrollee would like to see a

side-by-side comparison.

When choosing Plan details for one plan, the page will populate three tabs: Plan details, Prescriptions

and Total costs.

The Plan details tab will show you the Premium, Estimated drug cost, and Total estimated annual cost.
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This tab will also show you if the member’s prescriptions are covered, if their pharmacy is in-network,
and if it is preferred.
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Finally, this tab also provides an overview of the plan benefit details, such as deductible, initial coverage
limit and cost share amount by tier.
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Prescriptions
The Prescriptions tab will show you which prescriptions are covered by tier, the cost by coverage phase,
and if there are any restrictions such as Prior Authorization, Quantity Limits, or Step Therapy.
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Total Cost
The Total Cost tab will provide an estimated annual cost as well as an estimated cost by month.
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To return to the plan compare page from any tab click the Previous button at the top of the screen.

< Previous

Mutual of Omaha Rx Plus

Compare Plans
To compare the plans side by side, click Add to compare on both plans. Once both are selected click
Compare now.
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Once on the Compare Plans page, you can choose to Show plan differences to highlight the differences
between plans.

< Previous

Compare Plans

Mutual of Omaha Rx Plus Mutual of Omaha Rx Premier
Show plan differences Plan too new to be measured Star rating Plan too new to be measured Star rating
Monthly premium Monthly premium
Send quote - "
d $75.10 $23.00

Est. drug cost $297 annually $1,163 annually
Based on 3 drugs Add/edit

Total est. annual cost $1,192 annually $1,439 annually

Based on premium and drug costs.
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From there the Compare Plans page will show you will show a side-by-side comparison of the plan
details overview of both plans.
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Send a quote

You can send a quote to the beneficiary from the plan comparison page or the plan detail page.

To send a quote from the plan comparison page, click Add to quote on the

The plan selected for the quote will populate above plan details on the page. From there, choose to

Send quote.

Prescription Drug Plans cover prescription needs, but offer no medical coverage.

Mutual of Omaha
Ex Premier

$23.00 X | Quoteupto3plans

To send a quote from the plan details page of either plan, choose Send quote.
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After clicking Send quote from either location, a dialog box will appear. You can verify the beneficiary’s
email address and enter a custom message, then Send quote.

After sending the quote, a confirmation will populate.
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The beneficiary will receive two emails. One with the link to the quick quote and one with an
authorization code.

For security purposes, once the View Quote button is selected, the authorization code must be entered
to proceed. If a customer completes the enrollment process via this method, you will be listed as
Agent of Record on this enroliment.

Enrollment

You can enroll the beneficiary from the plan comparison page or the plan detail page.
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After clicking Enroll, you will see a page titled Cart. This page should be used to verify that you have
selected the correct plan and choose if you will complete the form yourself with the member, or if you
will complete the form and send it to the beneficiary to submit.
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After verifying your selections, click Continue to apply to begin the enrollment process. There are five
steps that must be done to complete an enrollment form.

Contact Info > Benefit Info > Other Info > Agent Info > Review & Submit

Enter all information that is required as noted by the asterisk *. Depending on how questions are
answered, additional questions may appear.

Note: Email address is not required, but is recommended

28
$7126_21467235_0



$7126_21467235_0

29



If you say yes to either Mailing Address or Emergency Contact, additional required fields will populate.
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If you say yes to either other Prescription Drug Coverage or Long Term Care, additional required fields
will populate.
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PLEASE NOTE: During the Annual Enrollment Period (AEP), the Special Enrollment Period section of the
enrollment form will not appear.

33
$7126_21467235_0



Please Note: For Effective Date of Coverage, ultimately CMS provides us the Part D effective date.
During AEP, the effective date will always be January 1% of the following year.

If the beneficiary is applying during their Initial Enroliment Period (IEP), the seven months around their
65™ birthday, the effective date will be the first day of the month after the enroliment application is
received by the plan. (i.e. enrollment completed in February, effective date will be March 1*.)

If the beneficiary is applynig with an Speicial Enrollment Period, they can select an effective date. It
should be the month following the 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
enrollment application is received by the plan.

Effective Date of Coveraqge:

e During your Initial Enroliment Period, the effective date of coverage is
generally the first day of the month after your enrollment application is
received.

OR

s |fyou qualify for a Special Enrollment Period, select as your effective date of
coverage one of these options: The first of the month following the month
your current coverage ends or the first of the month you are eligible to enro
due to special circumstances.

Select -

< Previous m
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Please Note: For Pay Plan Premium, the due date or EFT draft date for Part D Plans will always be the
1°* of the month.

If completing the EFT portion, automatic recurring payments will start January 1%

If the member wishes to pay by credit card, select Get a Bill. Upon receiving their first premium billing
statement they will be able to call in or go online to setup payments by credit card.

If they select Get a Bill, upon receving their first premium billing statement they will be able to call in or
go online to make a one time payment or to set up automatic recurring payments.

Other Information

Paying Your Plan Premium

You can pay your manthly plan premium (including any late enroliment penalty
you may owe) by mail. You can also choose to pay your premium by automatic
deduction from your Social Security or Railroad Retirement Board benefit check
each manth. If you are assessed a Part D-Income Related Monthly Adjustment
Amount, you will be notified by the Sacial Security Administration. You will be
responsible for paying this extra amount in addition to your plan premium. You
will either have the amount withheld from your Social Security or Railroad
Retirement Board benefit check or be billed directly by Medicare. Do NOT pay
the Part D-IRMAA extra amount to Omaha Health Insurance Company. After you
receive your first bill, you can call customer service to make a paymeant or setup a
recurring payment via Electronic Funds Transfer (EFT) or credit card each month.

People with limited incomes may qualify for extra help to pay for their
prescription drug costs. If you qualify, Medicare could pay for 75% or more of your
drug costs including monthly prescription drug premiums, annual deductibles,
and co-insurance. Additionally, those who qualify won't have a coverage gapora
late enroliment penalty. Many people are eligible for these savings and don't even
knowy it. For more information about this extra help, contact your local Social
Security office, or call Social Security at 1-800-772-1213. TTY users should call 1-
800-325-0778. You can also apply for extra help online at

https:/; nsocialsecurity.gov/prescriptionhelp.

WA

If you qualify for extra help with your Medicare prescription drug coverage costs,
Medicare will pay all or part of your plan premium. If Medicare pays only a portion
of this premium, we will bill you for the amount that Medicare doesn't cover.

If you don't select a payment option, you will receive a bill each month.

Please select a premium payment option:*

Get a Bill

Electronic funds transfer (EFT) from your bank account each month

Automatic deduction from your monthly Social Security/Railroad

Retirement Board (RRB) benefit check.

€< Previous 2 TE
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Agent Information

Review the Agent information below and signify your acceptance of this
attestation to continue.

Agent Name:

Agent ID/NPN:
As the writing agent, | hereby attest that:

1. lam appropriately licensed to sell this product and appointed by the carrier
to do so.

2. 1 have provided the applicant with the information necessary to make a
sound, informed voluntary decision to enroll in this plan, understanding the
implications of enrollment in areas including but not limited to benefit
coverage, potential out-of-pocket costs, availability of specific medications
on formulary, and network pharmacies.

3. The applicant has read this staterment in person or | have read the
statement aloud to the applicant and the applicant grants me permission to
submit the application on his/her behalf.

I* O I agree with the above staternents. I

< Drevious Next
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From the Review and Submit page, you can review and verify all of the information entered on the
previous screens.

Either read the information on this page to the beneficiary, or have the beneficiary read through it on
their own. This must be done before submitting the application.

Review and Submit
Review your application

Flease read the legal information. After you complete your review, check the
acknowledgment that you read the disclosures. Click Submit to send us your
enroliment form.

Contact Information v
Benefits Information v
Other Information v
Agent Information v
f you are a member of a Medicare Advantage Plan [like an MO or PPO), you

may already have prescription drug coverage from your Medicare Adwvantage
Plan that will meet your needs. By joining Mutual of Omaha Rx Premier your
membership in your Medicare Advantage Plan may end. This will affect bath your
doctor and hospital coverage as well as your prescription drug coverage. Read
the information that your Medicare Advantage Plan sends you and if you have
guestions, contact your Medicare Advantage Plan.

If you currently hawve health coverage from an employer or union, joining
Mutual of Omaha Rx Premier could affect your employer or union health
benefits. You could lose your emplaver or unicn health coverage if you join
Mutwal of Omaha Bx Premier. Read the communications your employer or unicn
sends you. If you have questions, visit their website, or contact the office listed in
their communications. If there ism't information on whom to contact, your
benefits administrator or the office that answers guestions about your coverage
can help.

By completing this enrellment application, | agree to the following:

Mutual of Omaha RBx Premier is 2 Medicare drug plan and has a contract with the
Federal government. | understand that this prescription drug coverage isin
addition to my coverage under Medicare; therefore, | will need tc keep my
Medicare Part A or Part B coverage. It is my responsibility to inform Mutual of
Omaha Bx Premier of any prescription drug coverage that | have or may get in
the future. | can only be in cne Medicare prescription drug plan at a time —-if |l am
currently in a Medicare Prescription Drug Plan, my enrcllment in Mutual of
Omaha Bx Premier will end that enrollment. Enroliment in this plan is generally
for the entire year. Once | enrcll, | may leave this plan or make changes ifan
enrcliment period is available, generally during the Annual Enrcliment Periocd
[October 15 - Decemiber 7), unless | qualify for certain special circumstances
Mutual of Omaha Rx Premier serves a specific service area. If | move out of the
area that Mutual of Omaha Rx Premier serves, | need to notify the plan so l can
disenrcll and find a2 new plan in my new area. | understand that | must use
network pharmacies except in an emergency when | cannot reasonably use
Mutual of Omaha Bx Premier netwerk pharmacies. Once | am a member of
Mutual of Omaha Bx Premier, | have the right te appeal plan decisions about
payment or services if | disagree. | will read the Evidence of Coverage document
from Mutual of Omaha Rx Premier when | get it to know which rules | must
follow to get coverage.

| understand that if | leave this plan and don't have or get other Medicare
prescription drug coverage or creditable prescription drug coverage (as good as
Medicare's), | may have to pay a late enrcliment penalty in addition to my
premium for Medicare prescription drug coverage in the future.

| understand that if | am getting assistance from a sales agent, broker, or other
ndividual emploved by or contracted with Mutual of Omaha Rx Premier, heshe
may be paid based on my enrallment in Mutual of Ormaha Rx Premier.
Counseling services may be available in my state to provide adwvice concerning
Medicare supplement insurance or other Medicare Advantage or Prescription
Crug Plan options, medical assistance through the state Medicaid program, and
the Medicare Savings Program.
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Release of Information:

By joining this Medicare prescription drug plan, | acknowledge that Mutual of
Omaha Bx Premier will release my information to Medicare and other plans as is
necessary for treatment, payment and health care operations. | also acknowledge
that Mutual of Omaha Rx Premier will release my information, including my
prescription drug event data, to Medicare, who may release it for research and
other purposes which follow all applicable Federal statutes and regulations. The
information on this enrollment form is correct to the best of my knowledge. |
understand that if | intentionally provide false information on this form, | will be
disenrolled from the plan.

| understand that my signature (or the signature of the person authorized to act
on my behalf under State law where | live) on this application means that | have
read and understand the contents of this application. If signed by an authorized
individual (as described above), this signature certifies that: 1) this person is
authorized under State law to complete this enrcllment and 2) documentation of
this authority is available upon request from Medicare.

If the beneficiary is completing the enrollment form themselves select “l am the person listed...” if an
authorized representative is completing the enrollment select “I am the person authorized...”

Read the following disclosure to the beneficiary and check the box. This will populate the agent

sighature box for you to sign and submit the enrollment as Agent of Record.

Please select the statement below that best describes your relationship to the person

with Medicare listed on this enrollment form:*

| am the person listed on this enrollment form or | am simply helping to

complete this enroliment form.

| am the person authorized to act on behalf of the individual listed on this

enrollment form under the laws of the State where the individual resides.

*

8 | understand that my submission (or submission of the person authorized to
act on my behalf under the laws of the State where | live] of this application
means that | have read and understand the contents of this application, and that
I confirm that the information | have provided is accurate. If submitted by an
authorized individual (as described above), this submission certifies that 1) this
person is authorized under State law to complete this enrcliment, and 2)
documentation of this authority is available upon request by Medicare,

Agent Signature

*Please sign your name in the space below.

clear

€ Previous m
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After clicking Submit, the confirmation page will load.

This page will provide the Confirmation number, Application details and explain what to expect next.
Please provide the enrollee with the Confirmation number.

The beneficiary should be emailed a confirmation of the enrollment, but you can email the confirmation
to them again, to yourself or to anyone else they wish from this page.

39
$7126_21467235_0



On this confirmation page, you will be provided with summary of what the enrollee can expect for next

steps in the Enrollment process.

What's Next:

This confirmation number can be used to help track the online enrollment, but it is not proof of membership. Please wait
at least 10 days before calling the plan to ask about the status of your enrollment. Please keep this information in case
you have any questions about your enrollment and need to contact your selected plan.

If any of the required information on your enrollment form was missing or does not match your Medicare record, the plan
may contact you to get the missing or correct information. This could delay the plan's ability to process your enrollment.

Here are some important things to expect when your coverage is first effective if the plan determines that your
enrollment meets all of the Medicare requirements and is complete. This information is especially important if you
enrolled late in the month and you have not received a letter, or your membership card, by the day your coverage starts.

s After the plan has processed your application, you should get a letter from the plan you joined. This may take several
days. If you do not receive correspondence from the plan in about 10 calendar days, you should contact the plan to
check on the status of the enrollment.

* Enrollment can be effective as early as the first of the next month depending on your circumstances. The plan you
have selected will inform you of your effective date of enrollment.

+ |f you need to fill a prescription before you get your plan membership card, let your pharmacist know your plan
name and show any of the following materials as proof of membership:

o Take your acknowledgement, welcome, or confirmation letter that you receive from the plan with you to the
pharmacy.

Please note: The confirmation number listed on this website cannot be used at your local pharmacy as
proof of plan membership.

o Ifyou haven't gotten a letter yet, you might have a copy of an enrollment application signed by a plan
representative.

o Ifyou have both Medicare and Medicaid, you should bring proof of enrollment in both programs such as your
Medicare and Medicaid cards, a copy of a Medicare Summary Notice, a recent Medicaid bill, or a copy of your
current Medicaid award letter. If you qualify for extra help (the low-income subsidy) you can also bring proof
that you qualify such as a copy of your yellow or green automatic enrollment letter from Medicare (if you
automatically qualify) or your approval letter from Social Security (if you applied and qualify).

o As a last resort, if you pay out of pocket for your prescription, save your receipts and work with your plan to be
reimbursed.

+ |f you have questions, call the plan's toll-free number.
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Below is an example of the confirmation email the enrollee will receive.
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Other Information

View Enrollment History
To go back and view the enrollment history or print the enrollment application for a member:

1. Go to Search profile

2. Enter the beneficiary information and click Search profiles.

Search beneficiaries

First name Last name Date of birth Phone number

Email address Confirmation number MBI

Application start date Application end date Agent username

Search profiles

3. Select the correct beneficiary
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4. Click View Application

Continue an enrollment
After starting the enrollment, if for any reason you navigate away from the enrollment application:

1. Go to Search profile

2. Enter the beneficiary information and click Search profiles.

Search beneficiaries

First name Last name Date of birth Phone number

Email address Confirmation number MBI

Application start date Application end date Agent username

Search profiles
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3. Select the correct beneficiary

4. Click Continue enroliment.

5. You will start on the Contact Information Page but can continue through the application to pick
up where you left off.

View Quote History
To view when you sent a quote to a beneficiary:

1. Go to Search profile
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3. Enter the beneficiary information and click Search profiles.

Search beneficiaries

First name Last name Date of birth Phone number
Email address Confirmation number MBI
Application start date Application end date Agent username

Search profiles

4. Select the correct beneficiary

5. View Quote history
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Notes and Tasks
Notes can be taken when filling out the beneficiary’s profile. They can be accessed later by searching for
the beneficiary and accessing their profile
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