Alignment Healthcare
Broker Portal Training Manual

Part 1: Login

STEP 1: Navigate to https://agents.alignmenthealthcare.com/login/ and click on the “Broker Portal Login” button under the
“PARTNER EXPERIENCE” section on the left side of the screen (see Fig. 1).
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STEP 2: Enter your username and password and hit the “Submit” button (see Fig. 2).
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Fig 2: Broker Portal Login Credentials Page

Part 2: Create Client

STEP 3: Click on the “Create Client” button under the “AGENT ACTIONS” section on the left side of the screen (see Fig 3).
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Fig 3: Create Client

STEP 4: Enter the client’s information. Please Note: Mandatory Information include the Client’s First Name, Last Name, Date of
Birth, Gender, Initial Method of Contact, and Medicare ID#.
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Fig 4: Client’s Details

STEP 5: Click “Create Client” button on the bottom of the screen (see Fig 5a). A message will appear on the top of the screen
notifying you that the new client was successfully created (see Fig 5b).
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Fig 5a: Create Client Button
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Fig 5b: Client Created

STEP 6: Click “View Clients” button under the “AGENT ACTIONS” section on the left side of the screen (see Fig 6a). The “Client
List” window lists all the clients that were created by you (see Fig 6b).
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STEP 7: Click on the Client’s name that you just created (see Fig 7). This will open a new screen that will display all the information
about the client and will also allow you to add and/or update client’s information before starting their enroliment application.
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Fig 7: Choose Client

STEP 8: Select the correct Effective Date from the “Proposed Effective Date” drop down menu and click “Start new application”
button (see Fig 8a and Fig 8b)
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Part 3: Complete SOA Prospect Signature

The first step in enrolling a client is to complete the “SOA PROSPECT SIGNATURE” step. This can be done in two ways
depending on the availability of the client.

STEP 9: If the client is available in-person, click on the “Prospect’s SOA Signature” button (see Fig 9a). This will redirect to a
DocuSign’s website where the client can sign the SOA form electronically (see Fig 9b).
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STEP 10: In the DocuSign website, check the “| agree to user electronic records and signatures.” check box and click
“CONTINUE” button (see Fig. 10a).
Please Review & Act on These Documents Docu§-'gn

Documants

Zipon

Pleose ook the ycluded Ik 1o sign the SOA and ofclaly coourence the relationsivg with your broked

Fig 10a: DocuSign Website Buttons

STEP 11: Click on the yellow boxes that say “Initial” and click the “ADOPT AND INITIAL” button (see Fig 11a and 11b)

3t Scope of Sales Appointment Confirmation Form
The Centers for Medicare and Medicaid Services requires agents to document the scope of a
marketing appointment prior to any face-to-face sales meeting to ensure understanding of what
will be discussed between the agent and the Medicare beneficiary (or their authorized
representative). All infermation provided on this form is confidential and should be completed
by each person with Medicare or his/her authorized representative

| - Initial Hare |
" Please initial below beside the type of product(s) vou want the agent to discuss.

initkel
Stand-alone Medicare Prescription Drug Plans (Part D)

\s-sumedicare Prescription Drug Plan (PDP) — A stand-alone drug plan that adds prescription
drug coverage to Orniginal Medicare, some Medicare Cost Plans, some Medicare Private-Fee-
AT Torjervice Plans, and Medicare Medical Savings Account Plans

inivied

Medicare Advantage Plans (Part C) and Cost Plans

~— icare Health Maintenance Organization (HMO) A Medicare Advantage Plan that
provides all Original Medicare Part A and Part B health coverage and sometimes covers Part D
prescription drug coveérage. In most HMOs, you can only get your care from doctors or
hospitals mn the plan’s network (except in ecmergencices )

Fig 11a: Select Initial boxes
STEP 12: Click on the yellow box that says “Sign”. The client’s signature will be automatically generated and attached to the form

(see Fig 12).

9 Version 1.0 Date: 08/28/2018



www dOCUSIgN Com
By signing this form, you agree to a meeting with a sales agent to discuss the types of
products you initialed above. Please note, the person who will discuss the products is cither
employed or contracted by a Medicare plan. They do not work directly for the Federal
government. This individual may also be paid based on your enrollment in a plan.

Signing this form does NOT obligate you to enroll in a plan, affect your current enrollment, or
enroll you in a Medicare plan.

' or Authorized Representative Signature and Signature Date:

*_: ‘<| 8/29/2818 | 10:17:34 AM PDT
Ji

Signature Date:

If vou are the authorized representative, please sign above and print below:

1
1

Representative 'sName:

Your Relationship 1o the Beneficiary:

Fig 12: Client’s Signature box
STEP 13: Click on the “FINISH” button on the bottom of the page (see Fig 13). This will take you back to the broker’s portal.

*Scope of Appointment documentation is subject to CMS record retention requirements *

Agent, if the form was signed by the beneficiary at time of appointment, provide explanation
why SOA was not documented prior to meeting:

Alignment Health Plan is an HMO and HMO SNP plan with a Medicare contract, Enroliment
in Alignment Health Plan depends on contract renewal.

H3815 16094EN

ANP Scope of Appontment_EN H3815_16084EN-2 paif 2012

 FINISH
Pl .

Fig 13: FINISH button
STEP 14: If the client is not available in-person, click the “Email SOA to Prospect” button (see Fig 14a). A confirmation message

will be displayed that the email was sent to the client (see Fig 14b). The client will receive an email with the instruction to complete
the SOA form using DocuSign.
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Please note: If the e-mail address was not provided in STEP 4, you must enter this information before you can email SOA form to
the client. Enter the e-mail address in the e-mail section towards the bottom of the screen, click “Save Changes” button and then
click the “Email SOA to Prospect” button.

Once the SOA form is signed by the client, click the “Click to Refresh SOA Status” button (See Fig 14c). It can take up-to 10
seconds for DocuSign to process the signature.
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Fig 14c: Click To Refresh SOA Status

Part 4: Complete SOA Agent Signature

Once the SOA form is signed by the client, you must also sign this form.

STEP 15: Click on the “Agent’s SOA Signature” button (see Fig 15a) and follow the instruction on the DocuSign website to sign the
SOA form (see Fig 9). After you submit your signature, you will be re-directed to the broker portal.
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STEP 16: Click the “Click to Refresh SOA Status” button (see Fig 16). It can take up-to 10 seconds for DocuSign to process the

signature.
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Fig 16: Click to Refresh SOA Status

Once this step completes. you can start shopping for the plans for the client.

Part 5: Shop Plans

STEP 17: Click on the “SHOP” button (see Fig 17a). Please select the “Yes” option if the client is an existing member. Please
select the “No” option if the client is a new member (see Fig 17b).
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Fig 17a: Shop Button
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Fig 17b: Existing Member Selection

STEP 18: You can browse and compare between different plans in this screen. Once the client decides the plan that they would
like to enroll for, click on the “Enroll” button next to that plan (see Fig 18).
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AGENT CERTIFICATION
2018 Cartification

Agent Raquiremants

Compare
Plans

Sort Results

Sort By —

Set Opan Enroliment (For Testing)
e g e
O No
s ~
Alignment Health Plan Platinum (HMO) Compare
PCP Copay: 30 Specisist Copay: 50 Monthly Prommum; m
copay copay $0.00
Chack Providers Vigw Plan Detats
Alignment Health Plan Heart & Diabetes (HMO SNP) Compare
RGeSty
capay copay $0.00
Check Providars Viaw Plan Detals
Alignment Health Plan CalPius (HMO) Compare
il L
copay copay £3550
Check Providars View Plan Detads
Alignment Health Plan smartHMO (HMO) Compare
PGP Copay: S0 Sp Copay: $10 y Premium: m
copay Lopay £0.00
8 J

Fig 18: Browse, compare, and select plans
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STEP 19: In the Check Out screen, review the plan and click “Continue To Enroll” button (see Fig 19).
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John Appleseed
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Fig 19: Continue To Enroll

STEP 20: Complete the “MEDICARE ADVANTAGE ELIGIBILITY VERIFICATION” form and click “Next” button (see Fig 20a and Fig
20b).
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MEDICARE ADVANTAGE ELIGIBILITY
VERIFICATION

Plaase read the following statements carefully and check the box if the statement applies to you. By
checking any of the following boxes, you are certitying that, to the best of your knowledge, you are
efigible for an Enroliment Period, If we later determine that this information is incorrect, you may be
disenrolled.

1. 1 am new to Medicare

2. | recently moved outside of the service area for my current plan or | recently moved

AGENT CERTIFICATION o s plen -5 new opSon for s

2018 Cortification

Agont Requirements

AGENT CERTIFICATION and this plan Is a new option for me.

2018 Cartification

Agent Requirernents

3. | recently returned to the United States after living permanently outside ot the U.S.

4. | have both Medicare and Medicaid or my state helps pay for my Medicare premiums,
5. | get extra help paying for Medicare prescription drugs.

6. | no longer quality for extra help paying for my Medicare prescription drugs.

7. 1 am moving into, live in, or recently moved out of a Long-Term Care Facility (for
example, a long term care facility)

Fig 20a: Medicare Advantage Eligibility Verification Page
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3. | recently returned to the United States after living permanently outside ot the U.S.
4. | have both Medicare and Medicaid or my state helps pay for my Medicare premiums,

5, | get exira help paying for Medicare prescription drugs.,

6. | no longer quality for extra help paying for my Medi p iption drugs.

7. | am maving into, live in, or recently moved out of a Long-Term Care Facility {for
examplo, a fong term care facility)

8. | recently left a PACE program,

8. | recently involuntarily lost my creditable p ription drug ge (c ge as
good as Medicare's).

10. | am leaving employer or union coverage.
11.1 belong to & pharmacy assistance program provided by my state,

12. My plan Is ending its contract with Medicare, or Medicare is ending its contract with
my plan.

13, | was enrolled in a Special Needs Plan(SNP), but | have lost the special needs
quallification required to be in that pian.

14, | have been diagnosed with a chronic or disabling condition.

C - )

Fig 20b: Medicare Advantage Eligibility Verification Page Next Button
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STEP 21: Optional: To assign a Primary Care Provider (PCP), enter the PCP’s name, NPI number or the Postal Code (Zip Code)
and click “Search PCP”. Select the PCP from the list and click “Select Doctor” to assign the PCP to the client. Click “Next” to go
to next step (see Fig 21).

Forme B Becumens Medicare Advantage Eligibility Verification
Enrollment Reports Automatically populate your application by filling in the following
fields:

Provider Soarch
RX Search

John 1122334455
AGENT CERTIFICATION

Appleseed 01/01/1990
2038 Certification

(" N

Agent Requirements

Primary Care Physician Selection

Search by Name Postal Code
or or
National Provider Identifier Location
(NPI)
Zipcode or Location

Enter name or NPI

No PCP selected. If you want to proceed without selecting a
Primary Care Physician, click "Next".

C -

Fig 21: Choose PCP
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Part 6: Review Application
STEP 22: Complete the “MEDICARE ADVANTAGE ELIGIBILITY VERIFICATION” page and click “Next” (see Fig 22a and Fig 22b).

ASOUT US | CONTACTUS  LOGOUT () TEXTSIZE +

ALI G N M E NT DISCOVER AHP  MEMBERS FROVIDERS AGENTS SCHEDULE APPT m
AGENT ACTIONS
You are currently on the Enroliment In Progress step for John Appleseed

Brokar Homepage

s MEDICARE ADVANTAGE ELIGIBILITY
View Clonts VERIF'CATION

Forms & Documents Review and complete your application.
All fields are required unless Indicated as aptional.

Enrollment Reports
Provider Search
RX Search
" Last Name " First Name Middie Initial
AGENT CERTIFICATION
Appleseed John Middle Initial
2018 Certification
Agent Requirements
Permanent Residence Address
" Address Sulte, Apt "City
123 Main Street Suite, Apt Los Angeles
e Zp Cade Your permanent
CALIFORNIA = 90001 address is the same as
your mailing address.

Fig 22a: Medicare Advantage Eligibility Verification Confirm Details Page
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. Primary Language

Il

ENGLISH

.~ How would you prefer to receive your member information?

“email ~ print ©cd © website
Please contact Alignment Health Plan at 1-888-978-2247 (TTY 711) if you need
information in another format or language than what is listed above. Our office hours are
8am - 8pm, 7 days a week (except Thanksgiving and Christmas) from October 1 -
February 14 and Monday - Friday (except holidays) from February 15 - September 30.

Do you have a Medicare card?

Yes ® No

‘Do you have a letter of entitlement from SSI?

Yes * No

Do you have proof of ESRD (End Stage Renal Disease)?

Yes ™ No

G -

Fig 22b: Medicare Advantage Eligibility Verification Confirm Details Page
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STEP 23: Complete the “ADDITIONAL INFORMATION” page and click “Next” (see Fig 23a and Fig 23b).

ABOUT US | CONTACT US LOGOUT & TEXT SiZE v
= ALIGNMENT BISCOVERAKP. WEMEERS PROVIOERS AGINTS SCHEDULS APPT m
—MEALTH FLAN
You are currently on the Enroliment in Progress step for John Appleseed
Broker Homepage
Chuntn Clfant ADDITIONAL INFORMATION
View Clionts All fields are required unless indicated as optional
Forms & Documents
1. Do you have End Stage Renal Diease (ESRD)?
Enrollment Reparts Yos No
Provider Search 2. Are you a resident in a long-term care facility, such as a nursing home?
“Yes "~ No
RX Search

3. Some Individuals may have other drug coverage, Including other private insurance,

TRICARE, Federal employee health benefits coverage, VA benefits or State
AGENT CERTIFICATION pharmaceutical assistance programs. Will you have other prescription drug coverage
in addition in addition to AHP HMO?

2018 Cartification
“Yes ~ No
Agent Requirements 4. Are you eligible for State Medicaid (Medi-Cal)?
“ Yes No
5. Are you enrolled in your State Medicaid Program (Medi-Cal)?
“ Yes ~ No
6. Do you or spouse work?
“ Yes No

7. | understand that by selecting my Personal Primary Care Physician | am also
selecting the physician group, hospitals and specialists associated with my Personal
Primary Care Physician,

Fig 23a: Additional Information Page
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Release of Information: By joining this Medicare health plan, | acknowledge that Alignment
Health Plan will release my information to Medicare and other plans as is necessary for
treatment, payment and health care operations. | also acknowledge that Alignment Health
Plan 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 enraliment form is correct 1o the best of
my knowledge. | understand that If | intentionally provide false information on this form, |
will be disenrolied from the pian.

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

Emergency Contact Information (Optional)

First Name
Last Name
Middle Initial
Phone Number

Email

Relationship to Enrollee

Selact One

Fig 23b: Additional Information Page

STEP 24 Review the application and click “E-Sign Form” button (see Fig 24.
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Emergency Contact m

Last Name:

First Name:

Phone Number:

Email:

Relationship to Enrollee:

D (D) e

Fig 24: E-Sign Form

STEP 25: Have the client complete the e-sign process in the DocuSign website (similar to STEPS 10, 11, 12, and 13).
STEP 26 Click on the “Refresh Application Status” button. It can take up-to 10 seconds for DocuSign to process the signature.
Once the client signs the application, you will have to sign the application as well.

STEP 27: Click “Agent Signature” button and follow the instruction on the DocuSign website to sign the application (see Fig 27).
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ABOUT US | CONTACT US LOGOUT ) TEXTSIZE ~

ALIGNMENT DISCOVER AMF  MEMBERE PROVIDERS AGENTS SCHEOULE APRT m
s MURALT B P LAY ——
John Appleseed
Braker Homapage o o © o 06 0 o o
Demographics  BOA Prospect m S0A Shop. Emmlmentin  feview  Peodingfgent  Application
Croate Cliont

D
View Clients

Signed document status takes approximately 10 seconds to update.

Forms & Documents Please click on refresh to update the status.
Enrollment Reports
Provider Ssarch
Profile Overview
RX Search

If you have changed the client's information, make sure lo click Save Changes before proceeding lo

AGENT CERTIFICATION shopping.

2018 Certification Client Type
l Prospect

(|

Agent Roquirements

Client Information

First Name * Middle initial

1 John ‘ | Middis Initial \
Last Name * Date Of Birth

‘ Appleseed \ | 01/01/1980 \

Fig 27: Agent Signature Button

STEP 28: Click on the “Refresh Application Status” button. It can take up-to 10 seconds for DocuSign to process the signature
(see Fig 28).
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-
=k ALIGNMENT

AGENT ACTIONS

Broker Homepage
Craate Clent

View Climnts

Forms & Documunts

Enroliment Reports

RX Search

AGENT CERTIFICATION

o1 Cartification

Agent Requirements

DISCOVER AP WEMDERS  WROVIDEAS  AGENTE  SCMEDULE ARFT

Ia
.

nroll Now

John Appleseed
© ©© © o0 o 0 o o
el i Tl T ol

e (o)

Signed document status lakes spproxmately 10 seconds to update.
Pleasa dick on refresh 1o updats the status.

Canoel Acphcason

Profile Overview

W you have changad the client's miormation, meke sue fo ook Save Changaes befora procaeding fo
shopping.

Client Type

Prospont —

Client Information

First Name * Middie Inltisl

[ John ’ M iritlal |
Last Name * Date Of Birth -

[ Applessod | ! 010171860 I

Fig 28: Refresh Application Status

Once the DocuSign completes this process, the enroliment application is complete. A confirmation Number will be generated and

displayed (see Fig 29).

ABOUT US | CONTACT US  LOGOUT
ALIGNMENT

Broior Homepage

Craato Client

View Clients

Formes & Documents
Enrollment Reports

Provides Saarch

RX Search
AGENT CERTIFICATION

2014 Certification

Agent Bequiremonta

| TEXT SIZE ~

TNRCOVER AMF  MEMEERS PROVIDERS AGENTS  SCHEDULE apeT

[ Envoliment Status: Aps caron Receypod Confrrmation Number: 77001 69 ]
John Appleseed
o o ®© o 6 o [+] o
O g UM R, e Spme e otuem g

Start A New Application for John Appleseed?

Proposed Effective Date
Profile Overview

1f you have changed the cient's information, make swe fo click Save Changes bafore procoeding to
shopgning.

Client Type
Frospect — |

Fig 29: Application Complete

25 Version 1.0 Date: 08/28/2018



