McLaren Medicare

2025 MAPD Product
Deep Dive
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About McLaren Health Plan

= Government programs - Individual, Medicare and Medicaid
products

= Contracted with top health care systems in Michigan

= Based in Flint, Ml

= Medicare service area includes 61 counties in Michigan
= More than 85,000 provider locations and growing

= Subsidiary of McLaren Health Care Corporation, the third largest
integrated health system in Michigan
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About McLaren Health Plan

= Government programs - Individual, Medicare and Medicaid products
= Michigan based HMO since 1998

= Delivers care to over 250,000 members

= Contracted with top health care systems in Michigan

= Based in Flint, Ml

" Medicare service area includes 61 counties in Michigan

" Individual and family plans includes 60 counties in Michigan

= More than 85,000 provider locations and growing

= Subsidiary of McLaren Health Care Corporation, the third largest integrated
health system in Michigan
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McLaren Health Plan — 2025 Changes

" |nspire Flex added six counties to the SO premium plan H6322-003-01 (RED)

=This plan is only available to people who reside in Bay, Charlevoix, Cheboygan, Clare, Clinton, Eaton, Emmet, Genesee, Ingham,
Lapeer, Macomb, Oakland, Ogemaw, Sanilac, Shiawassee, St. Clair and Tuscola counties.

= Over the Counter Allowance — increased to $135 - $145 quarterly

= Varies based on plan- Inspire S140 per quarter; Inspire Plus 5145 per quarter; Inspire Flex (Seg 1) 5140 per quarter;
Inspire Flex (Seg 2) 5135 per quarter

= Medicare service area changed from 63 to 61 counties in Michigan

® No longer available in Isabella or St. Joseph counties for 2025

=DSNP Plans no longer available

® Crosswalk plan in place for current membership and AOR will be preserved



MclLaren Medicare
Service Area

McLaren Medicare

Approved Service Area 2025

» Serving 61 counties in the Michigan’s
lower peninsula A s ol o

= More than 85,000 provider locations
and growing
= 11,000+ PCP’s
= 64,500+ Specialists | -
= 185 Hospitals il —|= [~
9,100+ Ancillary Providers (DME, Lab, Radiology, PT) = -
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MclLaren Medicare
Providers®

..0 f',/
L0
,,,,, ; Q \
5 “\
o "|
o _Ql . o
|- & - 0
P . s
H , QN
Q N - Q o
o © g 2 o ®
[ Toade AT SEl
. ohmw g 2% % o . @
© 8 Oy P
Q ® i 0“ %
o 0% . &b_, (7
Q s ‘e
(H) : QD bva,
..,0 0
2 5 Q ' ol ag 0
‘e Q. 0 P y }
: Q O - oy \

g g §

Always check the provider directory online for the most updated information!

0 ©

e © o ©

& Ascension

DNMC

HENRY FORD HEALTH-
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CANCER INSTITUTE

‘0‘MUN50N HEALTHCARE

UNIVERSITY OF MICHIGAN
HEALTH-SPARROW
MICHIGAN MEDICINE

Corewell Health

Except Royal Oak and Troy facilities

A

‘._ West Branch

CO(/ENANT \ f regional medical center

Not all MyMichigan Health clinics participate

lonnicliree health system

*And more


https://www.google.com/maps/d/edit?mid=13G5gEoo2BTDpilmJoyvt7iB1FCO1e4c&usp=sharing

McLaren Medicare - Benefit Highlights

Maximum Annual Out of
Pocket

Ded o] [z
Primary Care Office Visit

Inpatient Hospital Stay

Virtual Care -
MclLaren Care Now

$4,200

SO
AQ
$275/day
days 1-7
S0/day
days 8+

S0

$3,500

S0

$225/day
days 1-7
S0/day
days 8+

S0

$3,800 INN
$10,000 INN/OUT

0
SO
0
$200/day
days 1-7
S0/day
days 8+

S0

$3,800 INN
$10,000 INN/OUT

S0

$200/day
days 1-7
S0/day
days 8+

S0

nghllghts

No referral needed to see an in-
network specialist

=  Six new counties added for the SO
premium Inspire Flex (003-01)
plan

=  Added OON MOOP to Inspire Flex
Plan

=  LOWER specialist copays

=  LOWER inpatient per day copays

=  Noincrease in our low MOOP

= SO Deductible on all plans

=  Transportation on all plans

*This plan is only available to people who reside in Bay, Charlevoix, Cheboygan, Clare ,Clinton, Eaton, Emmet, Genesee,
Ingham, Lapeer, Macomb, Oakland, Ogemaw, Sanilac, Shiawassee, St. Clair and Tuscola counties.

**This plan is only available to people who reside in Alcona, Allegan, Alpena, Antrim, Arenac, Barry, Benzie, Berrien, Branch

Calhoun, Cass, Crawford, Gladwin, Grand Traverse, Gratiot, Hillsdale, Huron, lonia, losco, Jackson, Kalamazoo, Kalkaska,
Kent, Lake, Leelanau, Livingston, Manistee, Mecosta, Midland, Missaukee, Montcalm, Montmorency, Newaygo, Osceola,
Oscoda, Otsego, Ottawa, Presque Isle, Roscommon, Saginaw, Van Buren, Washtenaw, Wayne, and Wexford counties.
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McLaren Medicare — Inspire HMO Closer Look

McLaren Inspire HMO - Premium: SO

H6322-001 ] o )
MOOP: $4,200 Primary Care Phy.SICIan Services: SO Durable Medical Equipment : 20%
Part C Deductible: S0 Telel?e.alth Ben.ef|.ts j Mc!.arenNow : 50 Diabetic Supplies: S0
Part D Deductible: S0 "hYS'C'a" S.peC|aI!st Services: 540 Diabetic Shoes/Inserts: 20%
Inpatient Hospital: $275 days 1-7 Chlr.opractlc S.erVIces: 520 Dialysis Services: 20%
SNF: $0 days 1-20 POC!""ftry SerV|ce:<,: ] . 540 Medicare Part B Insulin Drugs: $35
$214 days '"d“’.'dual Psychiatric Serwcess 330 Medicare Part B Chemotherapy: 20%
21-100 Physical Therapy/Speech Services: $25 Other Medicare Part B Drugs: 20%
Partial Hospitalization: $80 Occupational Therapy Services: $25
Observation: $150 Cardiac Rehabilitation Services: $30
ER/UC: $100/$50 Pulmonary Rehabilitation Services: S15
Ground/Air Ambulance Services: $220 Home Health Services: SO
Ambulatory Surgical Center: $200
Outpatient Hospital Services: $200
Diagnostic Radiological Services: $200
Diagnostic Procedures/Tests: $20
Therapeutic Radiological Services: 20% "
Outpatient X-Ray Services: $25
Lab Services: S0
Worldwide Emergency: Not Covered




McLaren Medicare — Inspire Plus HMO closer Look

McLaren Inspire Plus HMO - Premium: $25 (SO LIS)

H6322-002
MOOP: $3,500 Primary Care Physician Services: S0 Durable Medical Equipment : 20%
Part C Deductible: S0 Telehealth Benefits - McLarenNow SO Diabetic Supplies: SO
Part D Deductible: S0 Physician Specialist Services: $25 Diabetic Shoes/Inserts: 20%
Inpatient Hospital: $225 days 1-7| cChiropractic Services: $20 Dialysis Services: 20%
SNF: $0days 1-20 | podiatry Services: $25 Medicare Part B Insulin Drugs: $35

$214 days Individual Psychiatric Services: $25 Medicare Part B Chemotherapy: 20%

_ o 21-100 Physical Therapy/Speech Services: $25 Other Medicare Part B Drugs: 20%
Partial Hc.Jspltallzatlon: >80 Occupational Therapy Services: $25
Observation: 5150 Cardiac Rehabilitation Services: $20
ER/UC: . . >100/350 Pulmonary Rehabilitation Services: $20
Ground/Air Ambulance Services: $220 Home Health Services: $0
Ambulatory Surgical Center: $150 )
Outpatient Hospital Services: $200
Diagnostic Radiological Services: $150
Diagnostic Procedures/Tests: $20 ) .
Therapeutic Radiological Services: 20% Worldwide Emergency:
Outpatient X-Ray Services: $25 $1_00 co'p a.y 55,0’000/ year

. combined limit with Urgent Care

Lab Services: SO




McLaren Medicare — Inspire Flex HMO/POS cioser Look

Segment 1

McLaren Inspire Flex HMO/POS — Premium SO
H6322-003-001

I(\)/I(())I\? zoit?' 'Sshoaor;NN 510,000 Comb. IIZV:,:/{ OON Primary Care Physician Services: $0 Durable Medical Equipment:  20%

Part C Deductible: $0 Telehealth Benefits - McLarenNow : SO Diabetic Supplies: SO

Part D Deductible: $0 Physician Specialist Services: $30 Diabetic Shoes/Inserts: 20%

Inpatient Hospital: $200 days 1-7| Chiropractic Services: $20 Dialysis Services: 20%

SNF: $0 days 1-20 | Podiatry Services: $30 Medicare Part B Insulin Drugs: $35
$214 days Individual Psychiatric Services: S30 Medicare Part B Chemotherapy: 20%
21-100 Physical Therapy/Speech Services: $30 Other Medicare Part B Drugs: 20%

Partial Hospitalization: $80 Occupational Therapy Services: $30

Observation: $150 Cardiac Rehabilitation Services: $30

ER/UC: $100/$50 Pulmonary Rehabilitation Services: $20 This plan is only available to people

Ground/Air Ambulance Services:  $200 Home Health Services: $0 who reside in Bay, Charlevoix,

Ambulatory Surgical Center: $150 Cheboygan, Clare ,Clinton, Eaton,

Outpatient Hospital Services: $150 Emmet, Genesee, Ingham, Lapeer,

Diagnostic Radiological Services: $100 Worldwide Emergency: Macomb, Oakland, Ogemaw, Sanilac,

Diagnostic Procedures/Tests: $10 $100 copay $50,000/year Shiawassee, St. Clair and Tuscola

Therapeutic Radiological Services: $25 . A counties.

Outpatient X-Ray Services: $35 combined limit with Urgent Care

Lab Services: S0




McLaren Medicare — Inspire Flex HMO/POS cioser Look

Segment 2

McLaren Inspire Flex HMO/POS - Premium: $49 (522.40 LIS)
H6322-003-002

MOOP: $3,800 INN - $10,000 Comb. INN/OON Primary Care Physician Services: S0 Durable Medical Equipment : 20%
OON Cost Share 30% Telehealth Benefits - McLarenNow : SO Diabetic Supplies: S0
Part C Deductible: $0 Physician Specialist Services: $25 Diabetic Shoes/Inserts: 20%
Part D Deductible: $0 Chiropractic Services: $20 Dialysis Services: 20%
Inpatient Hospital: $200 days 1-7 Podiatry Services: $30 Medicare Part B Insulin Drugs: $35
SNF: 50 days 1-20 Individual Psychiatric Services: $25 Medicare Part B Chemotherapy: 20%
ii_lfozays PhysicaI-Therapy/Speech St-ervices: $25 Other Medicare Part B Drugs: 20%
Partial Hospitalization: $80 Occu.patlonal 'I.'l‘1era.py Serv!ces: $25 This plan is only available to people who
Observation: $150 Cardiac Rehabilitation Services: $20 reside in Alcona, Allegan, Alpena, Antrim,
ER/UC: $100/$50 Pulmonary Rehabilitation Services: $20 Arenac, Barry, Benzie, Berrien, B.ranch
Home Health Services: SO Calhoun, Cass, Crawford, Gladwin, Grand

Ground/Air Ambulance Services: 5220 Traverse, Gratiot, Hillsdale, Huron, lonia,

Ambula}tory Surg.lcal Cen?er: $150 losco, Jackson, Kalamazoo, Kalkaska, Kent,

0.utpat|e-nt Hos:pltaI.Serwces:: $200 Lake, Leelanau, Livingston, Manistee,

D!agnost!c Radiological Services:  $120 Worldwide Emergency: Mecosta, Midland, Missaukee, Montcalm,

Diagnostic Procedures/Tests: $20 Montmorency, Newaygo, Osceola, Oscoda,
. . . 5100 copay $50,000/year

Therapeutic Radiological Services: $25 ) Torrs Otsego, Ottawa, Presque Isle, Roscommon,

Outpatient X-Ray Services: $25 combined limit with Urgent Care Saginaw, Van Buren, Washtenaw, Wayne,

Lab Services: SO and Wexford counties.




McLaren Medicare

Extra Benefits

Vision - $100 - $225 annual
allowance for frames and lenses

Inspire — $100 allowance
Inspire Plus - $200 allowance
Inspire Flex 01 - $225 allowance
Inspire Flex 02 - $200 allowance

OTC Allowance $135- $145 MAPD
per quarter (no rollover)— Paid with
Benefits Mastercard® Prepaid Card

Inspire — $140 per quarter
Inspire Plus - $145 per quarter
Inspire Flex 01 - $140 per quarter
Inspire Flex 02 - $135 per quarter

Personal Emergency Response
System (PERS) — Covered at $0

No prescription needed — member
calls directly (see EOC)

(Inspire members not eligible)

Hearing - SO exam - $699/5999
copay per hearing aid, one per ear
every two years — Powered by
TruHearing

$699 — Advanced Aids
$999 — Premium Aids

Grocery and/or utilities $50 per
month— Paid with Benefits
Mastercard® Prepaid Card (SSBCI
Benefit only, member must qualify )
(Inspire members not eligible)

Meals — post hospital SO for 2 weeks

Up to five discharges annually

o

Dental — preventive plus, $1,500
annual benefit

See Dental Certificates of Coverage
for detailed covered codes

Fitness - $100 - $200 annual
reimbursement — Paid with Benefits
Mastercard® Prepaid Card

Inspire — $100 annually
Inspire Plus - $200 annually
Inspire Flex 01 - $200 annually
Inspire Flex 02 - $200 annually

Transportation — all plans

20 one-way trips per year

7 sMclaren
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McLaren Medicare

Network Partners

= Vision
Uses the MclLaren Medicare FAP provider tool to location participating optometrists

= Typically listed by provider name, not retail location name
= Not par with VSP or EyeMed but we do have many of the same providers

= Hearing/Hearing Aids

TruHearing
= Call TruHearing at (888) 936-5512 to schedule an appointment

= Dental

Delta Dental of Michigan
= Delta Dental Medicare Advantage Network @

= Delta Dental Advantage Network PPO and Premier Network



McLaren Medicare

Vendor Partners

= OTC Allowance

You will receive a Mastercard® Prepaid Card in the mail to use to purchase eligible products at
participating retailers or you can shop online through NationsBenefits and get free home delivery. For
more information, please call Member Services at 833-358-2404 or visit the NationsBenefits website at:
www.MclLarenMedicare.NationsBenefits.com.

" Groceries for SSBCI Members (Special Supplemental Benefits for the Chronically Ill)

Members with certain chronic condition(s) who meet additional criteria may be eligible for
supplemental benefit for the chronically ill. Prior authorization is required. Call Member Services at
833-358-2404.

= Fitness reimbursement

Member will receive a Mastercard® Prepaid Card in the mail to use to pay for their fitness center
membership. Member will be responsible for any costs above your maximum benefit allowance.

Paid with Benefits Mastercard® Prepaid Card


http://www.mclarenmedicare.nationsbenefits.com/

McLaren Medicare

Vendor Partners

= Personal Emergency Response System (PERS)

We cover a Mobile Plus personal emergency response system (PERS) device equipped with two-way voice
communication, GPS location technology, and the option of auto fall detection with 24/7 monitoring. For
more information or to take advantage of this benefit call 800-860-4230.

"= Meals — Post Hospital

Benefit covers 28 meals (2 meals per day for 14 days) delivered directly to your home after each discharge
from an inpatient acute or a skilled nursing facility stay. Annual limit of 5 discharges for a total of 140 meals
per year. Must use GA Foods.

= Transportation

Coverage for 20 one-way, non-emergency trips per year to plan approved health-related locations. Each
trip is limited to 50-miles one-way. Please contact Member Services at least 2 days in advance to

arrange for transportation.



McLaren Medicare

Part D (Rx), Dental & Optional
Supplemental Dental
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McLaren Medicare Prescription

D Ded o] [S one
Tier | (preferred generics)
1-month supply 0.00 ot Available
3-month supply 0.00 0.00
Tier 2 (generics)
1-month supply 00 ot Available

3-month supply 6.00 o Part D nghllghts

Tier 3 (preferred brand)

1-month supply 47.00 ot Available $0 deductible on all tiers
3-month supply 41.00 0

Tier 4 (non-preferred brand) - $0 COpay on Tiers1 &6
1-month supply 00.00 ot Available = Powered by Medimpact
3-month supply 00.00 00

Tier 5 (specialty drugs) - MOPD 2.5X
1-month supply % all pla = Mail Order - Birdi

Tier 6 ( select care drugs)
1-month supply 0.00 ot Available
3-month supply 0.00 0.00

Part D Insulins

1-month supply

3-month supply e 0 e 9

7 sMclaren
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MclLaren Medicare MSB Dental

McLaren Medicare - Dental Benefits MEL

Services Network: PPO and Premier

Oral Exams 100%
Diagnostic Bitewing Radiographs 100%
Full-Mouth Series Xray/Panoramic Film 100%
Additional Tests & Examinations Not covered
Preventive Dental Prophylaxis 100%
Fluoride Treatment 100%
Amalgams 50%
Restorative Resin Based Composites 50%
Onlays and Crowns Not covered
Crown Repairs 50%
Periodontics Perio Maintenance 100%
Perio Non-Surgical Procedures 50%
A et ) (e Dentures & Denture Relines/Repairs Not covered
Oral & Maxillofacial Surgery Simple Extractions 50%
O DELTA DENTAL
Adjunctive General Services

Emergency Palliative Treatment 100%

Deductible (per person total per calendar year) SO

Maximum Plan Payment (per person total per calendar year on all services) $1,500

Note: The coinsurance amounts are what the plan pays. M CL ar en

MEDICARE




MclLaren Medicare

Optional Services are separate and
different from Standard Benefits

Optional Dental Buy Up

McLaren Medicare - Optional Dental Buy Up

Services

Restorative

Onlays and Crowns

Endodontics

Endodontics (Root Canals)

Periodontics

Perio Surgical Procedures

Prosthodontics, removeable

Dentures

Denture Relines/Repairs

Implant Services

Implant Services

Implant Repairs

Prosthodontics, fixed

Bridges

Bridge Repairs

Oral & Maxillofacial Surgery

Surgical Extractions/Oral Surgery

Adjunctive General Services

Occlusal Guards/Occlusal Adjustments

Anesthesia

Deductible

OSB 1
100/50/25

$23.00 per month

Network: PPO and Premier|Network: PPO and Premier

25%
50%

50%
25%
50%
25%
50%
25%
50%

50%

50%

50%
$0

Maximum Plan Payment

(per person total per calendar year on all services)

$1,000

Note: The coinsurance amounts are what the plan pays.

OSB 2
100/80/50

$41.00 per month

50%
80%

80%
50%
80%
50%
80%
50%
80%
80%
80%
80%

$0
$1,500

Optional Dental Coverage

We are partnering with Delta Dental
to provide members with the option
to purchase additional coverage to
supplement the dental benefits
provided in the McLaren Medicare
MAPD plans

*  Thereis no deductible for either
plan

*  No waiting period

* Delta PPO & Premier Providers

O DELTA DENTAL
7 sMclaren
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McLaren Medicare

2025
Agent Tools
&
Contacts

7 sMclaren
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New for 2024!

All in one space!!

Agent portal powered by Salesforce salesforce

ASCEND enrollment platform has it all!

* Digital Scope of Appointment

* Lead management

* Easy to use — quotes and compares
* DSNP and LIS lookup built in

° And more! Afc E N D by ¥ Bloom

7 sMclaren
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MclLaren Medicare
Enroliment Platform

jessie.weber @& Home © Agent Portal % Saved Applications & Admin Portal % Agent Credit URL ¥ @ Log Off

NID,

#% Bloom

HealthProfile (1) ZIP Code (2) ()

AICE

Explore Plans

Enter your ZIP Code below to find
Medicare plans and review rates.

Your ZIP Code Help Me Choose

C S v R wewy

:

7 sMclaren | 7 _+MDwise
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Registering for ASCEND

ASCEND by 6 o0

Need an ASCEND registration email?

Click on: https://mclarenhealth.isf.io/2024/agent

* When you get to the login page, enter your email and select Forgot Password

You will be emailed the link to get set up to enroll

Still have questions? We would be glad to set up a training let us know!!

7 sMclaren
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https://mclarenhealth.isf.io/2024/agent

Online Tools

Information at your Fingertips
= \Website
=" Compare Medicare Plans
" Provider Search

Make the wise choice.
Choose McLaren Medicare.

= Provider/Pharmacy Directory s

= Part D Formulary
= Dental Network
» Member Documents and Forms: EOC, SB, etc.*

*EOC — Evidence Of Coverage; SB — Summary of Benefits

EOB — Explanation of Benefits not found on site r MCLaren

MEDICARE


https://www.mclarenhealthplan.org/medicare/medicare-home
https://www.mclarenhealthplan.org/medicare/compare-plans-medicare-mhp-2024
https://www.mclarenhealthplan.org/medicare/find-a-provider-medicare-adv
https://www.mclarenhealthplan.org/Uploads/Public/Documents/HealthPlan/documents/Medicare/MHP-Medicare-Provider_Pharmacy_Directory_2024.pdf
https://www.mclarenhealthplan.org/medicare/formulary-ma
http://www.deltadentalmi.com/Find-a-Dentist
https://www.mclarenhealthplan.org/medicare/plan-documents-and-forms-2024-mhp

Sales and Marketing Materials

Order Order Materials

Visit Visit www.mhpagents.allegra-okemos.com

Click

Click Create an account (lower right corner of box)

Log In and select [ Log In and select materials

Check Out

Check Out (Note— the shipping address will default to their primary address. You can add a new
address for shipment at the check out screen or under my account)

Enter I Enter Contact Information including primary/default shipping address

Receive Receive Confirmation Email

7 sMclaren

2025 materials are ready to order on September 27th, 2024. MEDICARE




McLaren Medicare

Commissions 2025

Medicare Advantage

All Effective
Dates
Initial Enrollment (New to MA)

Paid on or before last business day of the full $626
month following member enrollment!"®

Renewal®”
Paid annually in a lump sum payment $313



Contact Information
Your Team

Michael Curdy, Sales Executive
m: (248) 417-8814
e: michael.curdy@mclaren.org

Steve LaMacchia, Sales Executive
m: (517) 512-3118
e: steve.lamacchia@mclaren.org

Craig Geiger, Sales Executive
m: (517) 526-2927
e: craig.geiger@mclaren.org

Anne (Betsy) Condon, Sales Executive
m: (810) 391-3948
e: anne.condon@mclaren.org

Jessie Weber, Sales Executive
m: (810) 730-8740
e: jessie.weber@mclaren.org

Robin Kane, Director, Medicare Sales
Michigan m: (810) 730-9289
e: robin.kane-mostyn@mclaren.org

MAPDsales@mclaren.org

= Get appointed with MclLaren
= Application issues
=  General questions
= Commission Inquiry
= Agent Helpline:
(888) 327-0671, option 3

McLaren Member Services

(833) 358-2404

April 1 — September 30: Mon. — Fri. 8 a.m. to 8 p.m.
October 1 — March 31: 7 days a week, 8 a.m. to 8 p.m.
(Except Thanksgiving and Christmas days)

7 sMclaren
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mailto:anne.condon@mclaren.org
mailto:jessie.weber@mclaren.org
mailto:robin.kane-mostyn@mclaren.org
mailto:michael.curdy@mclaren.org
mailto:steve.lamacchia@mclaren.org
mailto:craig.geiger@mclaren.org
mailto:MAPDsales@mclaren.org

MclLaren Medicare

Thank you!

7 sMclaren
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Scope of Appointment Process



1. Ensure you are

logged in to receive
credit for your

enrollment

jessieweber @& Home @ AgentPortal W& Saved Applications & Admin Portal S Agent Credit URL ¥ @ Log Off

2. Click AGENT . 4 -

PORTAL to view Blue My My Our
Leads, Enrollments, [kl Drugs Doctor Plans

Quotes ‘V
-~

Explore Plans

Enter your ZIP Code below to find

Health Profile

Medicare plans and review rates.

Your ZIP Code Help Me Choose

e ¢

7 sMclaren ‘ 74 MDwise
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jessie.weber @& Home O AgentPortal W& Saved Applications & Admin Portal

To create a lead,
click on MANAGE
PROFILES or VIEW

Agent Portal

anage Profiles Enrollments Quick Quotes

What would you like to do today?

it 7

Manage Profiles Enroliments
Provides access to leads and the scope of Enables access to beneficiary enrollment
appointments (SOA), and alsc allows for data and provides the ability to print the
the creation of leads and SOAs. data.
View >> View ==

L)

& Print

Disclaimer of Warranties and Liabilities

MDwise Medicare is an HMO/HMO-POS with a Medicare contract. Enrollment in MDwise Medicare

depends on contract renewal.

Y Agent Credit URL * @ Log Off

Quick Quotes

Facilitates access to data regarding the
enrollments sent by the agent through
quick quotes.

View ==

Need Help?
Phone:

MclLaren Medicare: 833-358-2404
(TTY:711)



jessie.weber @& Home ) AgentPortal W& Saved Applications & Admin Portal S Agent Credit URL ¥ [ Log Off

Agent Portal

Quick Quotes To Create a New Lead

Manage Profiles Enrollments
click CREATE CLIENT

PROFILE

Client Profiles

|' Search for a client profile. ® Create Client Profile

First Name < Last Name < State County Action

Jessie Weber M Mi View Edit Delete
] ] Ml View Edit Delete
Jessie Weber M Michigan View Edit Delete

& Print Need Help?




Create Lead — Only requires First & Last Name, Phone Number.

*All data entered will auto populate in application.

Create a client profile Contact Information

Personal Information

Primary Phone * Secondary Phone

~

First Name * Last Name * 8883270671
Fred Flintstone
\ RN J O Home ® Mobile O Other O Home O Mobile O Other
Birthday Gender
( 3 Email
03/05/1959 B ® Male O Female ( h
. A
Address Permission To Contact:
D Contact via Email Contact via Phone D Contact via Mail E Do not contact
Address1
123 Flintstone Way
Medicare Information
Address 2
\ J Medicare Claim Number
City County 1mM-00-1M
e N \ L )
Bedrock Michigan
- S g Part A Effective Date Part B Effective Date
-
State Zip Code * 04/01/2024 ) [ 04,01/ ) ]
Mi v ‘ 4853)

“ e



View Leads And Create
Scope Of Appointment

Fred Flintstone

Edit | Delete

Client Information Scope of Appointments

8883270671

ID Start Date Start Time

Status

123 Flintstone Way

Permission To Contact: Phone
No scope of appointment records found!

Common Actions
2. Click on CREATE
SCOPE OF
APPOINTMENT

® Create Scope of Appointment

) Shop for Plans (view all)

) Shop for Plans (guided)

New Scope of Appointment

3. Choose
ELECTRONIC
FORM

What kind of Scope of Appointment do you want to create?

Electronic Form ] [ Paper Form]

Agent Portal

Manage Profiles Enrollments Quick Quotes
. 1. Click on VIEW
Client Profiles
to see lead and
[Search for a client profile. Q create SOA
First Name <€ Last Name < State County Action
Flintstone Ul Michigan View
Jessie Weber Ul Ul View
[ B View
leccia Weber Ul Michigan View
€ Back to Client search
Fred Flintstone
Edit | Delete
Actions
Client Information Scope of Appointments
8883270671 D Start Date Start Time

123 Flintstone Way

Permission To Contact: Phone

No scope of appointment records found!

Common Actions

® Create Scope of Appointment = - -
Create Scope of Appointment

2 Shop for Plans (view all)

A Shop for Plans (guided)

New Scope of Appointment

4. Choose Health
Plan (see next page

McLaren SOA Form

MDWise SOA Form

for SOA steps)

Enroliments

Select a Scope of Appointment Form.

Edit

Edit

Edit

Edit

Status

® Create Client Profile

Delete
Delete
Delete

Delete

Actions



New Scope of Appointment

New Scope of Appointment %

To be completed by person with Medicare.

Please initial below in the box beside the plan type that you want the agent to

Next Page discuss with you. If you do not want the agent to discuss a plan type with you,
1. Acknowledge that

please leave the box empty.

g CMS requires 48 hours between when a beneficiary signs a Scope of
Scope Of Sales Appo]ntment Conﬁrmaﬂon Form they are agreeing to Appointment and when a beneficiary meets with an agent. CMS does allow
a Sales meeting to exceptions for beneficiary-initiated walk-in appointments and meetings taking
i ical i i g place at the end of a valid enrollment period.

The Centers for Medicare and Medicaid Services requires agents to document discuss MAPD plans Moo Aoemiane (Port () Modteore: Advantage Prescription Drug Plans,
the scope of a marketing appointment prior to any face-to-face sales meeting to beneficiary and other Medicare Plans:
ensure understanding of what will be discussed between the agent and the Medicare Health Maintenance Organization (HMO) and (HMO/POS) —A Medicare

Advantage Plan that provides all Original Medicare Part A and Part B health
Medicare beneﬁciary (or their authorized representative). All'information coverage. McLaren's Medicare Advantage plans include Part D prescription drug
provided on this form is confidential and should be completed by each person couerage. [clcare Specia Nleeas Plan D1IF) — 2 egeare cvantage Planthat

as a benefit package designed for people with special health care needs.

with Medicare or his/her authorized representative, Examples of the specific groups served include people who have both Medicare

and Medicaid, people who reside in nursing homes, and pecple who have certain
Next Pa e chronic medical conditions. In most HMOs, you can only get your care from
g doctors or hospitals in the plan’s network (except in emergencies).

By signing this you are agreeing to a sales meeting with a sales agent to discuss

2. Make caller aware

yOU are in puttl ng thelr tr_u-: spe_cmc types o_f DrOdL_.ICtS yotf m@cated above. The person that will be _
. discussing plan options with you is either employed or contracted by a Medicare
na me, d nd they Wi ” health plan or prescription drug plan that is not the Federal government, and
. they may be compensated based on your enrollment in a plan.
have the Opportu n Ity Signing this does NOT obligate you to enrell in a plan or affect your current
to agree_ New Scope of Appointment enrollment, nor will it enroll you in a Medicare Advantage Plan, Prescription Drug

Plan, or other Medicare plan.

= Noxt Page

To be completed by Agent:
i Agent First N Agent Last Nar
New Scope of Appointment Agent First Name: ger e
Jessia Viigber

Agant Phone Numbar:

Previous Page Next Page 8107208740

Beneficiary or Authori ative Si and Signature Date: Beneficiary First Name: Beneficiary Last Name
Fred Flintstone
Signature: Date: Permission To Contact
Fred Flintstone zozqﬂ Beneficiary Address: Beneficiary City: . . €
o 4. Text is easier
If you are the authorized representative, you must sign above and provide the
~ Beneficiary Stater: Beneficiary ZipCode: f . .
following information: 3 . For " s or th € By choosing the options below for text and/or email, | consent to receive updates about
Represenative's irst Narme Representative’s Last Narme: te|ephonic s beneficia ry to my upcoming appointment.
iary Phone Number: 0 Email
8883270671 H
enrollment : confirm SOA O Text
Address: City: a . o Initial Method of Contact (Indicate here if N
N d |cate t h at |t beneficiary was a walk-in) Agetts Signature
. “ . Incoming phone call Jassle Weter
e S is an “Incoming .
ate: ipCode: Date of Appointment Completed: Flan Use Only: Cancel
. Call”
*Scope of Appointment documentation is subject to CMS record retention
Phone Number: Relationship to Beneficiary: requirements* McLaren Madicare is an HMO/HMO-POS with a Medicare

contract and a DSHP HMO with a Medicare contract and a contract with the.
State of Michigan Medicaid program. Enroliment in McLaren Medicare
depands on contract renawal

Next Paga Previous Page J Contim




& Back to Client search

Fred Flintstone

Edit | Delete
Client Information Scope of Appointments
8883270671 ID  StartDate Start Time
123 Flintstone Way 28 5/2/2024 10:10 AM

Permission To Contact: Phone

[ Create Scope of Appointment ]

Common Actions

® Create Scope of Appointment SOA form submitted successfully!

) Shop for Plans (view all)

) Shop for Plans (guided)

1. Confirm SOA has

Enroliments been sent

Plan Premium Plan Year Confirmation #
QuickQuotes

Tracking # Email Phone Sent Date Expiration Date

Status

Pending

Verification Code Resend

Date Created Print

Verify the status of the Scope of Appointment

Agent Portal
Manage Profiles Enrollments

Actions

View | Print| Cancel
& Back to Client search

Fred Flintstone

Edit | Delete

Client Information

123 Flintstone Way

Permission To Contact: Phone

Common Actions

(® Create Scope of Appointment
A Shop for Plans (view all)
A Shop for Plans (guided)

3. Choose path
to begin
enrollment

Enrolliments

Plan Premium
QuickQuotes
Tracking # Email Phone

* View Ascend Enrollment Training For Assistance With Enrollment

Plan Year

Quick Quotes

2. Once status shows

“Accepted” you can
begin enrollment

Scope of Appointments

ID  Start Date Start Time Status Actions
29 5/2/2024 10:16 AM Accepted View | Print | Cancel
28 5/2/2024 10:10 AM Pending View | Print | Cancel

[ Create Scope of Appointment ]

Confirmation # Date Created Print

Sent Date Expiration Date Verification Code Resend



10:17 MILTE

A ccsages
Sam P le of Sco pe of SR ) eyt
Name: Mame:
I -red lintstone
A PPOI ntment Text iy Acress: _ Benefciay Gy
123 Flintstane Way Sy
Beneficiary State: Beneficiary ZipCode:
M ARERD
Baeneficiary Phone
Mumlber:

8108311882
Initial Method of
Contact: (Indicate hare

Text Message
Today 10:16 AM

. if beneficiary was a AgeT‘s. _Eig_.;rT?fure:
Your Licensed McLaren Agent walk-in.)
has sent a link for you to Incoming phone c:
. Date of Appointment
review and approve your Completed: Plan Use Only:
Scope of Appointment. https:// 2024-05-02
o soa.ascendproject.com/? “Scope of Appointment documentation is
1. Click link - = subject to CMS record retention requirements®
ceel  clientld=65&scopeld=29&pas McLaren Medicare is an HMO/HMO-POS with a
SOA scode=304OBBA8-38A8-439 Medicare contract and a DSNP HMO with a
3-9D96-F104284E5DDC Medicare contract and a cantract with the State

of Michigan Medicaid program. Enraliment in
Mclaren Medicare depends on contract
renawal

Yes

The sender is not in your contact list JIECUSHEEIIESRECIIUY

to verify information and
click YES to approve SOA

Report Junk

Mo

# soa.ascendproject.com — Private




Checking Extra Help Eligibility Status




[ ] [ ] [ ] [ ] [ ]
Checking LIS Eligibility )
Do you want a specific pharmacy covered?
El -

Health Profile ZIP é\’ Blue ;/;\‘ My {:1 My (fs\ Our
Code ~—/ Button p Drugs Doctor \’/ Plans - - 2
: Do you take any prescription drugs? Screen 4
5 ‘ ¥

Explore Plans L~ ]

Enter your ZIP Code below to find
e Do you have a doctor you want covered? Screen 5
) '
- J Yes No ‘
| ‘ \ :

1. Choose the “HELP ME CHOOSE” Do you need extra (financial) help?

Extra Help eligibility is dependent on your income. If you qualify, it can help lower the cost of your prescription drug
premium and your prescription drugs, too. It also allows you to apply for a new prescription drug plan at certain times

Blue BUtton from Medlcare throughout the year. To check eligibility status, click the Yes button below. To skip this check, simply click No.

Using the Medicare Blue Button connection, many consumers can import their Doctors, Prescriptions, and Pharmacies from the previous year. This will

assist in choosing a new plan for this year by allowing you to have a complete history loaded in the health plan selection tool.
You have full control over how your data can be used by logging into MyMedicare.gov in a few easy steps. Yes
Connect to MyMedicare.gov

—l

Medicare plans and review rates.

No, | prefer to enter my information manually

2. Choose the “No, | prefer to enter

nn

my information manually




Checking LIS Eligibility

Check Extra Help Eligibility Status

First Name Last Name
First Name Last Name
Your Birthday Medicare Number
mm/dd/yyyy Medicare Number 8. Ellglblllty verified

Check Extra Help Eligibility Status

Q You may be eligible for Extra Help. This can reduce the prescription drug premium of the plan you select and will reduce
the cost of your prescription drugs. You can contact the Social Security Administration to find out more details about how

much this will lower your costs.

7. Fill out the required information

and Select CH ECK STATUS Start Date End Date Extra Help Category Premium Subsidy
01/01/2024 12/31/2024 Category 2 100%
0/0/2023 12/31/2023 Category 2 100%

9. Select CONTINUE, and the )
enrollment process begins Continue




Beginning the Enrollment



Login — Getting Started

AICEND by # Bloom

_ E Starting the Enrollment Process

* You will receive a registration email from
Ascend, prompting you to login and create
a new password.

* Once completed, you’re a registered user!
Once completed, you can navigate to
McLaren Assisted Shopping Tools,
compare plans, and enroll a beneficiary.

| Emai * The 2024 quote and enrollment
website is

m https://mclarenhealth.isf.io/2024/
| agent.

43


https://mclarenhealth.isf.io/2024/agent
https://mclarenhealth.isf.io/2024/agent

slawal & Home @ AgentPortal & AdminPortal S Agent Credit URL v @ Log Off

Personal URL
o PURL) t t
Health Profile cﬁa BEI‘L‘:SH ijyg ; ( ) O pos

on social media
or a business
webpage/

Agent Portal will be
the location for
managing leads, Explore Plans
creating SOAs, Enter your ZIP Code below to find
following-up on Medicare plans and review rates.
quotes, and

il
enrollment status. M@ -
Your ZIP Code Help Me Choose S 4

-

To begin the quoting and
enrollment process, enter
the beneficiary’s zip code
here and select “Help Me y

Choose.” &

7 sMclaren 7+ MDwise

MEDICARE MEDICARE

Disclaimer of Warranties and Liabilities

Need Help?
MDwise Medicare is an HMO/HMO-POS with a Medicare contract. Enroliment in MDwise Medicare Phone:
depends on contract renewal, McLaren Medicare: 833-358-2404
(TTY:711)
McLaren Medicare is an HMO/HMO-POS with a Medicare contract and a DSNP HMO with a Medicare MDwise Medicare: 833-358-2140
contract and a contract with the State of Michigan Medicaid program. Enroliment in McLaren Medicare (TTY:71)

depends on contract renewal. Hours:




Enrollment Path without Blue Button 2.0



Pharmacy Search

ZIp Blue My Our

My
Health Profile Code Button Drugs ® Doctor Plans

Do you want a specific pharmacy covered?

zPp Blue My ® oM Our
Health Profile @ Drugs Doctor

Code Button Plans

What pharmacy do you use?

Search by pharmacy name 2\ n

Proceed to

Pharmacy

Loo kup E::Pda 48002 Within 5 Miles w @ D Mail OrderD RetaiID Preferred

Database last updated on March 13, 2024

Enter beneficiary’s
pharmacy information
here then click
magnifying glass to

You can also
select what
type of

pharmacy you
would like to
view

search




P h a rm a Cy Se a rC h Want to quote multiple pharmacies?

When selecting “Add” pharmacy, you’ll be asked if the
" - selected pharmacy is the primary pharmacy. If yes, it will
indicate as preferred in your list of quoted pharmacies.
What pharmacy do you use?

‘ walgreens Clear n

Street: Street

City: City State: State v

E::qu 48706 Within 5 Mies w Less E] MaiIDrderD RetaiID preferred

FY
Map Satellite
? WALGREENS #5167
416 S Euclid Ave, Bay City, MI 48706 © Add

2.95 Miles

A list of

B TAwM FENTED DUADMAFY + Goiigle ESB Mepoma$2024 Terms Reponamapero
pharmaCIeS 13] @ 1t 2 3 & 5 €& >
Q u
the area will
populate. Select My Pharmacies
Which on you’d — Name Locatlon
like to add by Y GOOGle g a2t Terms Reportsmaperer GENOA HEALTHCARE, LLC 430 W Sth Ave M1 48503 #Edit @ Remove
Clicking on Primary Pharmacy  BINSON'S OUTPATIENT PHARMACY 1 Hurley Plz MI 48503 & Remove
“Add » Database last updated on April 02, 2024

Database last updated on March 13, 2024




Pharmacy Search ...

p Bllue M M Our
Health Profile Code Button @ DluJ;s @ DoJor Plans

[ = List | = Compare ‘

2024 Medicare Plans

Below are the plans that are availzble in ZIF Code 88706 in Bay, Michigan
Let's start your enrollment.

2 cose| 48706 m

Medicare Advantage

On the Quotes page,
you’ll see Selected
In-Network Copay P h arma cy(s) .

~ Denta Primary Care Physician: Clicking here Will
Vigion Emergency Room:

i Hearing Specalis: show you the In/Out-

o

R Max Enolles Out-of-Focket of-Network status of

the selected

pharmacies.

| | select for Comparison
McLaren Medicare Inspire Plus (HMO) $25 7.
TR T
Plan Covers In-Network Copay ’ Mclaren
« Denta Primary Care Phiysician: 50 .
~ Vision Emergency Room: 4100 MEDICARE
w Haaring Spedialist: 525
w Ox Max Enrollee Dut-of-Pocket:

Yiew Detalls Mo selected doctors

IIp Blue My
Health Profile Code Button @ Drugs

What pharmacy do you use?

@ My Qur
Doctor Plans

Search by pharmacy name

ZIP

Code 38706 Within 5 Miles More l:‘

4

Map
’ MONITOR PHARMACY, INC

2581 Midland Rd, Bay City, MI 48706 o Remaove
211 Miles

i

ARl B

, MCLAREN HEALTH CARE - BAY SPECIAL CARE
3250 E Midland Rd, Bay City, M| 48706 © Add
261 Miles

, MEIJER PHARMACY #048
2960 Wilder Rd, Bay City, Ml 48706 © Add
281 Miles

e i
L

ar

, WALGREENS #5167
416 5 Euclid Ave, Bay City, Ml 48706 © Add
295 Miles

¥ Google

@B oavesncnuanmary

1 2 3

My Pharmacy

Name Location

MONITOR PHARMACY, INC 2981 Midland Rd MI 48706

I'\-‘.aiIOrderD Re'.aill:l Preferred

Bay.
Satellite

@
g Meijer

Wik R

=

1 L
£ Hiwth Linon B4

Hiltc
danny 51
{(E]

pive B P
[

igelaw F
Salzcig Rl +

&) .

:
B Mapdaa©O0E4 Tams RSOt amGpGmor

@ Remove

Database last updated on April 02, 2024



Prescription Search

ZIp Blue My My Our
Health Profile Code Button Drugs Doctor Plans

What drugs are you taking?

ZIP Blue My My Qur
Health Profile Code Button Drugs Doctor Plans

Ievu| Clear

Levo-T O Add

Do you take any prescription drugs?

Levobunolgi HCI © Add

levOCARNitine SF © Add
Search formularies by o ,
. . evocetirizine Dihydrochloride © Add
typing the drug into the

search by (suggestions will

FIEEEEE e appear as you type) or by
loo!<up selecting the first letting of
prescriptions the drug from the alphabet A B < D E F G H [ y

se Alphabetically

search bar.

u v w X v 2 Select “Add” to

complete
dosage/frequency.




Prescription Search

x
Wellbutrin XL

DosageForm

What dosage do you take?

On the Drug Details screen,

() Wellbutrin XL Tablet Extended Release 24 Hour Oral 150

MG select the dosage, quantity
@ Wellbutrin XL Tablet Extended Release 24 Hour Oral 300 needed, and the frequency at
MG which the beneficiary needs
the formulary. Then click ‘Add
Packages to Prescriptions’ to add it to My

@ Bottle of 30 Tablet Extended Release 24 Hour Prescrlptlons.

() Bottle of 15 Tablet Extended Release 24 Hour

How many packages do you need?

- 1|+ | Do you want to choose the generic alternative BUPROPion HCI ER (XL)
instead?

How long does the prescription last? “ Cancel

@ Every 1 month

(O Every 2 months If a generic alternative is
C- Every 3 months available for the medication, a
pop-up box will appear with the

generic medication. Click
“okay” to add, or cancel to go




Provider Search

Who is your doctor?

© oruss

@ DI’)‘:{BY

Our
Plans

Search by Doctor Name
ZIP Blue My My Our
Health Profile Code Button Drugs @ Doctor Plans
ZIP .. 48706 Within: 5 Miles

Do you have a doctor you want covered?

Showing: 1to 10 of 65

Guisinger, Janet
Family Medicine

MPI: 1295773208

3403 E Midland Rd, Bay City, MI 48706

More

Anderson, Delinah  [EENTE R

Proceed to Physician Assistant
looku P NP: 1518912187
prOViderS 200 S Wenona St, Bay City, MI 48706

More

LGOI\ Primary Care Provider

Physician Assistant

MPI: 1598914491

200 S Wenona St, Bay City, MI 48706
More

pots ey

Internal Medicine
MPI: 1700804820
200 S Wenona St, Bay City, MI 48706

More Locations =

More

0.4 Miles

0.6 Miles

0.6 Miles

0.6 Miles

Accepting Patients

Accepting Patients

Accepting Patients

Accepting Patients

Advanced Search

Complete an
Advanced

Search by
clicking here

© Add

© Add



Provider Search

Health Profie ~) S () pton (3 pottor @) o, G S
Who is your doctor?

© Advanced Search

Coctor's Detalls

Dactars Name
Gender i Male :: Famale
Advanced Search
allows you to find a
provider using more Services & Coverage
detailed search
criteria including ——— O v O o
plan coverage
Primary Care Provider :, ves () Mo
Metwark




P rOVI d e r Se a rC h Want to quote multiple providers?

o IIP

Heaith Profile *) Case

OF: @) M @ 2

ur
S Docter Plans

When selecting “Add” provider, you’ll be asked if the
Who is your doctor? selected provider is the primary care provider. If yes, it will
B indicate as preferred in your list of quoted providers.

E::“! 48706 Within: 5 Miles = Advanced Search

Guisinger, Janet [T T L]

04 Miles Accepting Patients O Add
Rd, B
Select Doctor Information
Anderson, Delinah [T,
Physician Assistant
L e 06 Milgs Accepting Patients © Add Distance  Location Accepting Patients
200 5 Wenona 5t, Bay C @ 036 Miles 3403 E Midland Rd Bay City MI 48706-0825 New and Existing
Mare
This doctor is my PCP.
Accepting Patients & Add

potts, Jefirey |5

Internal Medicine

NP 700304820

200 5 Wenona 5t, Bay City, MI 4870

My Doctor

More Locations »
Name Type of Specialist Locatlon
Mere . . .
acted PCP Guisinger, Janet Family Medicine 3403 E Midland Rd MI 48706 # Edit T Remove

A list of providers
will populate.
Select which on
you’d like to add m

by clicking on

“Add .”

Database last updated on April 1, 2024




Provider Search

2024 Medicare Plans

Below are the plans that are available in ZIP Code 48706 in Bay, Michigan:
Let’s start your enroliment.

20 cote| 48706 m

Medicare Advantage

D Select for Comparison

McLaren Medicare Inspire (HMO) $0 Fony On the Quotes page, Your doctor is currently a part of this network
T you’ll see Selected
Plan Covers In-Network Copa . .
R 77sMclaren Doctor(s). Clicking i
+ Dental Primary Care Physician: 50 g
v Visn Emergency Room: 510 / MEDICARE here will show you
« Hearin Specialist: 340
" :x ’ Max Enrolles Out-of-Pocket: the InIOUt-Of-
Network status of
Apply Now Selected Doctor(s)
the selected
providers.
D Select for Comparison
McLaren Medicare Inspire Plus (HMQ) $25 7.

" WALGREEMS #5167

Plan Covers In-Network Copay r Mclaren

Dental Primary Care Physician: $0

v

v Vision Emergency Room: 5100 MEDICARE
+ Hearing Specialist: 525

v Rx Max Enrcliee Out-of-Pocket:




Enrollment Path wzt/2 Blue Button 2.0



Blue Button 2.0

* Blue Button 2.0 is an initiative by the Centers for
Medicare and Medicaid Services (CMS) to expand
access to health information and improve the
seamless exchange of data in healthcare - PROMOTE
INTEROPERABILITY by giving patients access to their
data

* Contains up to 4 years of Fee-For-Service medical
claims and Part D drug claims

* Can be used to:
Access doctors, medications, and pharmacies to
assist in the shopping experience
Lessen the time spent entering information
manually
More accurately capture beneficiary information
for shopping experience

Beneficiary must use their Mymedicare.gov login or
create an account

(o) ZIP Blue

Health Profile \¥) Code Button

I/;\I My \/;\I My |i;> P?aunrs

\2) Dprugs \2) poctor 4

Blue Button from Medicare

Using the Medicare Blue Button connection, many consumers can import their Doctors, Prescriptions, and Pharmacies from the previous year. This will
assist in choosing a new plan for this year by allowing you to have a complete history loaded in the health plan selection tool.

You have full control over how your data can be used by logging into MyMedicare.gov in a few easy steps.

Connect to MyMedicare.gov No, | prefer to enter my information manually

Allows you to skip

to next quoting

tool - bypassing

Blue Button 2.0
search

Will direct you to
MyMedicare.gov

ntract. Enrollment =dicare: 833-358-2404

Dwise Medicare: 833-358-2140
McLaren Medicare is an HMO/HMO-POS with a Medicare contract and a DSNP HMO with a Medicare (TTY:711)
contract and a contract with the State of Michigan Medicaid program. Enrollment in McLaren Medicare Hours:

depends on contract renewal. April 1-Sept. 30: Monday through Friday,

8 am.to 8 pm.

This information is not a complete description of benefits. Contact the plan for more information.
“ P - P Oct. 1-March 3% Seven days a week, 8
Limitations, copayments/coinsurance and restrictions may apply. Benefits, premiums, deductibles, and/or
am.to 8 p.m.
copayments/coinsurance may change on January 1of each year. The formulary, pharmacy network, and/or : }
Except Thanksgiving and Christmas days
provider network may change at any time. You will receive notice when necessary. You must continue to



fedicare.gov Basicsv  Health & Drug Plansv  Providers & Services v

r] Login Create an account
u e u O [} USERNAME Your secure Medicare account lets you

access your information anytime.

« Geta summary of your current
coverage

you will be accessing is provided by another organization er vendor. If
you do not intend to leave our site, pl click Cancel.

‘:’ Save my username for next time
Don'tcheckif you're usinga
public device. & Add your drugs & pharmacies

What's this? €

Health Profile P?a"r:s & Use your saved drugs &
pharmacies to compare plan
PASSWORD Cus
.
Blue Button from Medicare @ show

Create Account

Using the Medicare Blue Buttongonnection, many consumers can import their Docters, Prescriptions, and Pharmacies from the previous year. This will
assist in choosing a new plan for tys year by allowing you to have a complete history loaded in the health plan selection tool.
You have full contral over how your§y Forgot your username or password?

Connect to MyMedicare.gov o, | prefer to enter my information manually

Using a shared or public device?
Be sure to log out and close all browser windows when you're done. This will help keep your information secure.

By accessing this site, you agree to our Terms and Conditions .

After selecting Connect
to MyMedicare.gov, you 1. Select ‘Create Account’

will be presented with The beneficiary will log
MDuwise Medicare is an H the fOllOWing pop-up McLaren Medicare: 833-358-2404 2. Enter in the prospect’s Medicare number in USing existing

& Print

Disclaimer of Warranti

depends on contract renewa (N as it appears on their Medicare card :

’ message MDwise Medicare: 833-358-2140 pp MyMedlcare'gov
MecLaren Medicare is an HMO/HMO-POS WiR (Y1) ) ) credentials, orb
contract and a contract with the State of Michigan Medica: SPREMPETMENt in McLaren Medicare Hours: 3. Reglster with the same address that the . . y
depe ettt enes Aprilsept. 30: Monday thoush Friey.: §o6jg| Security Administration or Railroad creating an account

8 am.to 8 p.m.

This information is not a complete description of benefits. Contact the plan for more information. B M B S B e Retirement Board has on file

Limitations, copayments/cainsurance and restrictions may apply. Benefits, premiurns, deductibles, and/or

am.to 8 pm.
copayments/coinsurance may change on January 1of each year. The formulary, pharmacy netwaork, and/or 3
Except Thanksgiving and Christmas days . . .
provider network may change at any time. You will receive notice when necessary. You must continue to 4.Email address is not required

5. Create a username and password

6. Sign into account




Blue Button 2.0

Ascend Quote & Enroliment

e The beneficia ry will need to read through :\\/lsec:I:gr?:i?tea.& Enroliment wants permission to access your
the permission statement before allowing pecend Ouote & Enraliment il e able o
Mymedicare.gov to access their Medicare SR i
d ata . * Access your personal details like your name, address, and age.

o Store your Medicare data on their systems.

¢ Get updates to your Medicare data unless you revoke access.

Understand the risks:
* Once they have read the statement, the
.. . You have the right to share your health information, but there may be risks. Be sure to review the
be N ef' cla ry can se leCt ‘AllOW’ to g've app's Privacy Policy and Terms and Conditions. You can revoke an app's access to your data at any
time by logging in to your MyMedicare.gov account or calling us at 1-800-633-4227.

Mymedicare.gov access to their
information or they can click ‘Deny’ if 2= -
they wish to withhold the information.

Medicare.gov

Ascend Quote & Enroliment has asked for some of your data.

* The beneficiary will need to decide what :

data they would like you to have access Privacy Options
to before allowing Mymedicare.gov to :
transfer their data.

understand how your data is being used
A & Enrollment wall use your data




Blue Button — Pharmacy and Formulary Tool

Blue Button 2.0 will
populate a list of
previously used
pharmacies.

Select one to add to the

quoting process, or search for
one manually.

\ o zIp () _Blue 3) My (a) My (s) Our
Health Profile ) Code () sutton Q/’ Drugs (&) poctor ‘\E) Plans

What pharmacy do you use?

Search by pharmacy name n

zZip . ) M )
Code: ZIP Code Within: SMiles ¥ More [ | Mail Order \j Retail | | Preferred
Here are the pharmacies you have used previously.
WAL-MART PHARMACY 10-1991
3585 W State Road 45, Bloomington, IN 47403
Retail
SAMS PHARMACY 10-6437
3205 W State Road 45, Bloomington, IN 47403
Retail - — -,
Health Profile @ & ) sitien @) ol @ ooller ®
KROGER PHARMACY

To make adding medications easy, here is a list of those you have taken
4025 S Old State Road 37, Bloomin  Previously. The most recent ones are listed first.

Retail Isosorbide Monanitrate
Lantus Solostar

Gabapentin
CVS PHARMACY #06698

R Novolog
2650 S Walnut St, Bloomington, IN

Nexium
Retail
Atorvastatin Calcium

Hydrocodone Bitartrate And Acetaminophen
12 3 & s

What drugs are you taking?

Search By Drug Name n

Previously
prescribed
medications will

also be available.
By clicking on one, you’ll be
able to select the dosage and

frequency to add to the
medicine cabinet.

59



Blue Button — Provider Tool

The ability to search for doctors
will follow the normal flow

Providers visited previously will
populate on the Doctor Search
page after selecting ‘Allow’ on the
Mymedicare.gov screen

Import the Primary Care Provider
from the Blue Button data with
the ‘Add’ button to include them
in the quoting process

After ‘Adding’ a doctor, you will
notice that the PCP has been
added to the shopping tool to
populate on the application

Who is your doctor?

Search by Doctor Name

zZip

Code: ZIP Code Within: 5 Miles w

Here are the providers you have used previously.

Galanti, Patricia @

Allopathic & Osteopathic Physicians, Family Medicine
NPI: 1376629477

1664 W Smith Valley Rd, Greenwood, IN 46142

ocations«

Thompson, Gloria

Behavioral Health & Social Service Providers, Social Worker,
Clinical

NPI: 1588966485

5010 N Stone Mill Rd, Bloomington, IN 47408

438 Accepting
Miles Patients

107 Miles Accepting

atients

© Add

© Add

My Doctor

Name

Selected Galanti,
PCP Patricia

Type of Specialist

Allopathic & Osteopathic Physicians,

Family Medicine

Location
IN 'd & Remove
46142 Edit

Database last updated on February 6, 2018
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2024 Medicare Plans

Below are the plans that are available in ZIP Code 48706 in Bay, Michigan:
Let’s start your enrollment.

Compare plans
zwcm: m orsend a

guote to
Medicare Advantage be n eﬁ C | a ry.

D Select for Comparison

McLaren Medicare Inspire (HMO) S 1 .

o WALGREENS #5167

Plan Covers In-Network Copay r‘ M c l a r en

w Dental Primary Care Physician: 50

MEDICARE
+ Vision Emergency Room: $100 C

« Hearing Specialist: 540

v Rx Max Enrollee Out-of-Pocket:

DSeIectfotComparison Flnd your plan
and click
“Apply Now.”

McLaren Medicare Inspire Plus (

o WALGREENS #5157

Plan Covers In-Network Copay cl aren

v Dental Primary Care Physician:
v Vision Emergency Room: MEDICARE

v Hezring Specialist: 515




""""""""""""""""""""""""""""""" Contact Info @ About You @ Your Address @ PCp 15t ettt

Application =

McLaren Medicare Inspire (HMO) $O7%...

e \

Tell us about yourself

Plan

Selecting “Back to .
. . Personal Informatlon
Shopping” will return you premium
to the Quotes page. Prefix
First Name » Middle Initial
Last Name » Gender»
O Mala O Female
Your Birthday » Email
mmy/ddfyyvy yougexample.com ‘
Phone -
83808838088
C li C k N ext to By providing your email and preferred phene to Mclaren you are agreeing to periodic emails and text messages frem McLaren

regarding your plan.

Proceed * Raquired Information

N -




Contact Info @ About You @ Your Address @ PCP

@ Back to Shopping

McLaren Medicare Inspire (HMO) $0...

HE322-001

Where do you live?

Resldentlal Address

Address 1= Address 2 C.:omplete the f.orm
with the beneficiary’s
‘ personal
information.
City =
State = Zip= County

chigan 42706 Bay

l:' Mailing Address, if different from your permanent address (P.O. Box allowed)

= Raquired Information




Application

Contact Info @ About You @ Your Address @ PCP

@ Back to Shopping Select a PCP

b ing th
McLaren Medicare Inspire (HMO) $0 .. ypl:z\ll?jer -
H6322-001

Lookup Tool.
Who is your primary doctor?

Primary Care Provider Detalls

Please Click Provider Lookup In arder to select a Primary Care Physiclan

Primary Care Provider ID (PCP 1D}

Provider LookUp
1295773208
Provider First Name Provider Last Name
Janat ‘ Guisinger

If you have selected
the provider

- “ previously, that

provider will auto

populate here.

Related Links
2024 Summary of Benafits

2024 Evidence of Coverage

2024 Delta Dental Certifiate of Coverage

2024 Delta Dental Certifiate of Coverage - Supplemental Option 1
2024 Delta Dental Certifiate of Coverage - Supplemental Option 2




lication

Medicare Details @ Insurance Info @ Medicare Status ® Other Details Medicare Details @ Insurance Infa @ Medicare Status @ Other Details
@ Back to Shopping @ Back to Shopping
McLaren Medicare Inspire (HMO) $0 fon McLaren Medicare Inspire (HMO) $02.0r
H6322-001 HE122-001

Your insurance information . . . s
What is your current Medicare situation?

Medicare Insurance Informatlon

Typically, you may enrell in a Madicare Advantage (MA) plan only during the Annual Election
‘Yow must have Medicare Part A and Part B to join a Medicare Advantage Plan. Using the information on your Period {AEP) from October 15 through December 7 of each vear. There are exceptions, called
Medicare card, pleasa complete the section below. Special Election Periods (SEPs) that may allow you to enrollin a Medicare Advantage plan
outside of this period. Please select the option that best fits your situation.”

Medicare Number -

‘ O | am newly ellgible for Medlcare and this Is my first entitlement to enrollment.

Initial Cc'.'erzi;eE ection Pariod (ICEF) - Your ICEP begins the first three months before your entitlement to BOTH Part A and Part

B and typ
disability)

&lly ends after the third month of eligibility. (Typically this relates to either your 65th birthday or your 25th manth of
»

Hospital Part A Efective Date - Medical Part B Effective Date - O My situatlon falls under one of the Speclal Election Perlod clrcumstances.

Specizl Election Period (SEF) - You may use an SEP outside of the usual ICER, IEP, or AER.

mm/01fyyyy

mmy/01/yyyy ‘

* Baguired Information

“ — By answering the question(s) above you are certifying that, to the best of your knowledge, you are eligible for the Election Period

Beneficiary
information can

you selected. If we later determine that this information is incorrect. you may be disenrolled from the plan

= Raquired Information

Please note that
selecting “l am
Newly Eligible” will

be verified here.
- If verification

fails, after 3 tries

you can proceed

result in required

. Related Links .
Related Links with the next 2024 Summery of Benefits Requested Effective
2024 Summary of Benafits s |
2024 Evidence of Coveraga bUtton- e —— Date to be entered'

2024 Delta Dental Cartifiste of Coverage
2024 Delta Dental Cartifiate of Coverage - Supplemental Option 1

2024 Delta Dental Certifiste of Coverage
2024 Delta Dental Certifiste of Coverage - Supplemental Option 1
2024 Delta Dental Cartifiate of Coverage - Supplemental Option 2 2024 Deita Dental Certifizte of Coverage - Supplemental Option 2




° °
l \ p p l_ I C a t | O I I Answering these questlons Is your cholce. You can't be denled coverage because you don't fill them out.

Are you Hispanic, Latino/a, or Spanish origin? Select all that apply.

I:‘ Mo, not of Hispanic, Latino,/a, or Spanish origin

I:I ‘Yas, Mexican, Mexican American, Chicano/a

- . " - .
Medicare Details |\:‘J Insurance Info @ Medicare Status ® Other Details |:| ‘fes, Puerto Rican
I:I ‘fas, Cuban
@ Back to Shopping I:‘ Yes, another Hispanic, Latino/a, or Spanish origin

|:| I choose not to answar.

MCLa rE n MEdica re I nspire (H MO) What's your race? Select all that apply.

HB322-001 I:I American Indian or Alaska Native

I:‘ Asian Indian

Other living situations and health services S S
D Filipino

|:| Guamanian or Chamaimo

Important Questions - Please answer the following questions [] lapanese

I:‘ Karaan
1. Will you have other prescription drug coverage (like WA, TRICARE) in addition to McLaren Medicare? » |:| Native Hawaiian
':::' es 'i_:' Mo |:| Other Asian

her drug coverage, including other private insurance, TRICARE, Federal employee health benefits |:| Qther Pacific Islander
e pharmaceutical assistance programs.
[] samoan

1 Do you work? [] viewamese
T . e
J Yas P Mo [] wnite

|:| | choose not to answer.

3. Does your spouse work?
() Yas () Mo

p— L

= Required Information




° .
A p p l. | ‘ at | O I I Health Questions @ Optienal Benefits '\E/' Authorization '\i}' Payment

@ Back to Shopping

McLaren Medicare Inspire (HMO)

HB322-001

Add Optional Dental Benefits

Optlonal Benefit Packages - Please select any one of the optlional benefit packages

Optional Benefits 1

Additional 52050 per month. Banefits include Comprehensive Dental with an annual benafit maximum of 51000 per year.
Would you like to add the Delta Dental Option 1package te your enrollment? »

() Yes (") No

L _— p_—

Optional Benefits 2 _ . _ -
Additional 53% per month. Benefits include Comprehensive Dental with an annuzl benafit maximum of $1500 per year.

Would you like to add the Delta Dental Option 2 package to your enrollment? -

i W P
() Yes () No
L

p—

= Raquired Information

Related Links

2024 Summary of Benafits

2024 Evidence of Coverage

2024 Delta Dental Certifiate of Coverage

2024 Delta Dental Certifiate of Coverage - Supplemental Option 1
2024 Delta Dantal Certifiate of Coverage - Supplemental Option 2




Applicaton

@ Back to Shopping

McLaren Medicare Inspire (HMO) $0%....

H6322-001
@ Back to Shopping

Information Authorization

- Mecl seop Madisaradnenipa MIMON. o g e i i S
HEHZ=001
Disclosure Overview » . i 5
Plan Payment

Please select a payment method

@ Receive a bill and pay by mail

Authorlzatlon
| authorize the use and disclosure of health infarmation about me as described herein 1 month. O Electronic funds transfer (EFT) from your bank account eact
Signature of Applicant/Authorized Representative » Signature Date « Railroad Retirement Board (RRE) benafit chack. |: :n Automatic deduction from your monithly Social Security or

04/10/2024

* Required Information

Relatlonship

What is the relationship to the person with Medicare listed on this enrollment form? -
() 1 amthe person listed on this enrcliment form

Ly

O I am the person autherized to act on behalf of the individual

Statements of Understanding -
* Required Information




Application

- @ Step 3 Medicare Detalls P

Review
Insurance Info Madicare Numbser: 14004004400 Edit
Apply Now Hospital Part A Effective Date: 0207
Meadical Part B Effective Date: 08012022

Medicare Status 1 am newly eligible for Medicare and this is rmy Edit
& Step - Health Profile - first entitlement to enroliment. Mewdy e
Requested Effactive Date 05A00/2024

ZIP Code 48706

Other Details 1. If you are enrolling in a McLaren Medicare Edit
Plan S.‘E.:Laren Medicara Inspire (HMO) Advantage plan that offers prascription
100 premium o i .,
Including Optional Benefits, premium is: $0.00 erage-,_ will you have other prescription drug
coverage? No

2 Do youwork? No

Doctor Guisinger, lanet r It ] Edit 3. Does your spouse work? Mo

. BERL A Céront, 3AMT C A dicllans Dol e ——

® Step 4 Health Questlons "
Optional Benefits Would you like to add the Delta Dental Option 1 Edit
package to your enrcliment? No
i , Would you like to add the Delta Dental Option 2

package to your enrolimant? Mo

. Authorization Signature of Applicant,/Authorized Edit
Representative:
Signature Date: 04/70,/2024
- , | am the person listad on this enrollment form or
| am simply helping to complete this enroliment
3 . form.  SalfEnroil
Payment Paymaent Mathod: & Edit

: By clicking the "Apply Mow" button below you are confirming that everything in this application is true and correct to
: the best of your knowledge. Anyone giving false or misleading statements about 2 material fact in this electronic
application, or causes someone else to do so, may face penalties under the law. By clicking "Apply Now" you are also
electronically signing your completed application and sugmi::ing this to the plan. You will no longer be abla to change

your information once you submit. Once you submit your enroliment application you will be enrolled in this plan (if
approved by CMS) and you will recaive notice of acceptance or denial following submission of the enroliment to CMS.

70



A PP lication Application Complete

Thank you for completing your Medicare application. We will review your submission and be in touch with you socon!

You have completed your enrollment for McLaren Medicare Inspire (HMO)
Confirmation numbers
to save for your
records and the ability

to email the . E

confirmation number Email Confirmation PP —

Your confirmation number is: 68101006

to the be n ef| C|a ry_ Click here to have your confirmation number emailed to you Click here ta print this page with your Confirmation Number

NOTE: W willl not keep the emall address entered on Tlle. 1t will be uscd for the sole purpose of sending an enroliment confirmation receipt.

Congratulations!
Flease keep this numiber for your records.

It wou hawve any guestions about your pending application, please call Medicare Plan Finder at the number listed below and have your
confirmation number above for reference.

|BE8) 8BB-8888 (TTY: 711)
Our team members can take your call during the following times
- Feb. 25 through Sept. 30c Monday through Friday, Ba.m. to & p.m.
- Jct. 1 through Feb. 14: Every day, 8a.m. to B pm.

- Feb. 15 through Feb. 24: Monday through Friday, 8 a.m. to 8 pom; Saturday, B a.m. to noon.

At all other times, you can access our Interactive Voice Recording systerm at the same number and leave your narme and phone number.

We'll return your call the next business day. Please don't share personal health information whean you leave your message.
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