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Learning Objectives

e Describe the benefits of online enrollment for AARP®
Medicare Supplement Insurance Plans, insured by
UnitedHealthcare Insurance Company

* |dentify the technical requirements for online enrollment

* Complete an online enroliment application using the
signature pad

* Use the AARP membership portal to verify or renew AARP
membership or sign-up a new member

* Upload the proper documents needed for the application
* |dentify resources you can go to for help
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Getting Started with
Online Enrollment



Benefits J UnitedHealthcare

UnitedHealthcare is pleased to introduce an online enroliment application for AARP
Medicare Supplement Insurance Plans. This online enrollment application will speed
up processing time, prevent errors, and enroll consumers more quickly!

The tool also allows you to:
» Fill out state-specific enroliment applications

o “Smart” enrollment application populates sections of the
paper application based on information provided

Join, renew or verify AARP membership for the consumer
Fill out ancillary forms, such as the Replacement Notice, if required
Sign up the consumer for Electronic Funds Transfer (EFT) for:

0 Recurring premium payments, or

0 One-time premium payment and coupon bookilet.

» Upload documents such as guaranteed issue and legal documents
(i.e. Power of Attorney)

» Save a draft and resume filling out an AARP Medicare Supplement
enrollment application (up to 90 days)

» View submitted AARP Medicare Supplement enroliment
applications (up to 90 days)
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Technical Specifications U Uritedtiealtheare

=

Signature Pad

* The AARP Medicare Supplement enrollment application requires signatures to be captured from you and the
consumer. If you wish to submit an online enroliment application for a consumer, signatures must be
captured via a signature pad.

* To purchase, please go to: http://www.ctimeprivatestore.com/UHC-Producers

* Important! For the signature pad to work within the AARP Medicare Supplement online enroliment tool, you
need a one-time installation software downloaded to your computer. Please go to the signature pad’s
manufacturer website here to download: http://www.topazsystems.com/Software/sigplus_su.exe

e Note: This initial installation is required for all agents using this tool, regardless of whether you use your
signature pad with the iEnroll tool.

Printer

* We strongly recommend that agents provide applicants with a printed copy of the completed application and
associated forms after the application has been submitted.

Scanner
* The online enrollment tool gives you the ability to upload additional documents that may be necessary in
order to process the application. A scanner is not required but recommended to utilize this functionality.

. If you do not have a scanner, then please fax in required documents to the following fax number: 888-836-3985. Please
include a cover sheet with the consumer’s name, address and AARP membership number.

* Files size of each document must be less than 1MB. Please check the resolution on your scanner to keep
file sizes below 1MB. File type must be PDF or JPG
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Technical Specifications U Uritedtiealtheare

Operating System (OS)

* Windows XP or Windows 7

* Windows 8, Apple/Macintosh computers and tablet operating systems are currently not
supported. This is a future enhancement. Please look for future communications on
availability.

Internet Browser Compatibility

* Internet Explorer versions 6-9

* Internet Explorer 9 users — Active X must be enabled to use the upload documents
feature. Please review the technical requirements document for instructions.

. Firefox 18

Note: Internet Explorer 10, Google Chrome and Safari browsers are currently not supported. This is a future
enhancement.

Signature pad software installation

* Please go to the signature pad’s manufacturer website here to download:
http://www.topazsystems.com/Software/sigplus_su.exe

Adobe Acrobat Reader
e Available for free download at http://get.adobe.com/reader
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Technical Specifications

E-mail addresses

* Required for both the agent and consumer. The consumer must
provide consent to allow UnitedHealthcare to send important
account information and product offers via email.

» If they do not consent, then please submit a paper enrollment
application and exclude the consumer’s email address from the
paper enroliment application.

Full-disk Encryption Solution

 As Business Associates of UnitedHealthcare, agents are
required to encrypt all desktops and laptops.

* For more information, click on the following:

. Privacy and Security: Protecting Member Information and
Incident Reporting

. Privacy and Security: Encryption Changes

ﬂj UnitedHealthcare

Medicare Solutions

M Security and Privacy

Check

All UnitedHealth Group
employees, contracted
workers and business
associates (including agents)
have a responsibility to protect
consumer and member
Protected Health Information
(PHI).

To protect PHI, agents are

prohibited from:

e Storing documents
electronically on their
desktop/laptop and scanner.

* Placing consumer/member
information on a jump drive
(or similar portable storage
device).
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Before Getting Started U uritedttealthcare

ltems to note before starting an online enroliment application:

v" You must provide the consumer with the full AARP Medicare Supplement enroliment kit
(which also includes the Centers for Medicare & Medicaid Services Guide Choosing a
Medigap Policy: A Guide to Health Insurance for People with Medicare)

v' Using the enrollment kit, review the available plans in your state/area and quote applicable
rate(s) prior to starting a new online enrollment application.

v' When using the online enroliment tool, the initial premium payment is required through
Electronic Funds Transfer (EFT).

0 Subsequent monthly payments can be set up as recurring EFT payments or ongoing coupon payments via
check.

0 Remind the consumer to have their bank information available for your appointment so they can read it to
you when it comes to the EFT section of the tool.
v If the consumer is not an AARP member, AARP membership must be purchased either by
credit card within the online enrollment tool or by calling 1-866-331-1964, Monday-Friday 7
a.m.—11 p.m., Saturday, 9a.m. -5 p.m. ET

v' Consumers must consent to providing an electronic signature prior to entering this tool. At
the end of the enrollment process, you and the consumer must review all forms in Adobe
Acrobat PDF prior to submission.

v' Save yourself time! If there are documents that should be included with the online enroliment
application (i.e. legal documents such as Power of Attorney), scan them first prior to starting
a new application.
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Completing an Online Enrollment
Application



Access to the tool w”“itedﬂﬁﬁli‘ffff

To access the tool, you must be:
e Contracted with UnitedHealthcare

e Certified and authorized to offer AARP
Medicare Supplement Plans for the
current or future year

* Licensed and appointed in the states
where the tool is available.

» State availability can be found on the AARP
Medicare Supplement Online Enroliment
Overview portal webpages.

Proprietary Information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group.



Getting into the Tool U uritedttealthcare

* Log into the Agent Portal
. Please make sure your signature pad is plugged in

* Select the “Online Enrollment” tab

* Select “AARP Medicare Supplement Online Enrollment”

* Select “Start a new AARP Medicare Supplement Online Enrollment Application” to launch a
new online enrollment application

* Select “Resume a saved or view a submitted AARP Medicare Supplement online enrollment
application” to resume a saved or view a submitted enroliment application

UnitedHealth ! Sign Out | » Home |} ContactUs | My Profile
UH PRODUCER S welcome TopAgent Text Size: [ [A][A
. Product . Applications ol 2 ’
IE:%?.;?,'.-HQ Irlformation@ Erl;ll!!_f]? " 0 & \ g&r{luglssmn (:) ‘l';'lngrage Egr;?el}rce. .
& Materials ™ Enroliment: < Account e

» Online Enroliment Cverview AARP Medicare Supplement Online
Enrollment

¥ AARP Medicare Supplement

"""" AARF lledicare Supplement
Online Enrollment Overview Start a new AARP Medicare Supplement online enrollment application

AARP Medicare Supplement =
Online Enrollment Resume a saved or view a submitted AARP Medicare Supplement online enrollment application

£ click Here to Launch the AARP Medicare Supplement Online Enrollment Application Demo Video

The online enrallment application for AARP Medicare Supplement Insurance Plans is available for select states -
[AZ, CA, CO,FL, GA. IM, KY, MI. MNJ, MNY_ OH, PA, SC, TX, WA]. Please be sure to check Focus News, the
weekly agent e-newsletter, for announcements on newly available states. If the desired state is not currenthy
available, please submit a paper enrollment application. Enrollment kits can be ordered from the Sales Materials
tool for all states.

ltems to note before starting a new online enrollment application:

s Review the available plans in your state/area and quote applicable rate(s) prior to starting a new online
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Plan Selection / UnitedHealthcare

Check Eligibility and Availability

e Enter the consumer’s resident ZIP code.

* The “State” field will be pre-populated based on the ZIP code.
. If a ZIP code crosses state lines, select the correct state from the provided drop-down menu.

* Enter the consumer’s date of birth and the Medicare Part B effective date (including future
effective date, if applicable).

* AARP membership is required to enroll in an AARP Medicare Supplement Plan. Please click
on the link next to the corresponding field to apply, renew and verify AARP membership.

* Select the consumer’s requested effective date. Effective dates can be entered up to three
months into the future. The consumer must be age 65 or older at the time of the requested
effective date to use this tool.

Plan Selection

1  Pian Selection }2 Plan Application )3 Review and Submit Louae Oy

1-888-381-8581
Monday-Friday & am.

& Check Egibality and Avallabiity
Bpm ET
Check s E
Pease

and

“2IP Code
“state | [of
“Date ot Birth [ | [ag
MWTIOATTY

“Madical (Part B) EMective Date: [0 [ag

Link for AARP Membership S——

1% CoNBUMET |5 a¥eady an AARF mem vedity F il provice you wilh e proper
fotmatting of She membership numiber fo

MDY

"Roquosisd Eective E | August 1, 7013 L JETT
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AARP Membership Portal U Unitedtiatitcare

If you select to join, renew or verify AARP membership, a new window will appear.

~AARP
HEALTH / FINAMCES / CONNECTING / CIVING / ENJOYING
Member Verification Sign-up a New AARP Member
Search by Contact Info  OF ﬁg&%ﬁmﬁ’“bﬂ
New Member
First Name* | |
Last Name* | |
Zip Code* | |
DOB (mmiddiyyyy) | |

. vy

Member Verification

e If the consumer is already an AARP member or resides in the same household as an
AARP member, you can verify the member number or look the member up by
contact information of it is not known.

e Member search is based on exact member information. Please make sure the
entered information is accurate.

Proprietary Information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group.



AARP Membership Portal U Unitedtiatitcare

Search Results

e When an AARP membership | ~AARP
number IS found’ CIICkIng the HEALTH / FINAMEES / CONNECTING / GIVING / ENJOYING

‘Copy Number’ button will

Py ) Member Verification

copy the number into memory, P

which can be pasted into the —
product app”cation screen. 139FULT0rTlssfr?rr~.|a£wE\Esoc;‘K, NY 10038

Membership #: 3325964967

For AARP Medicare Supplement Insurance
applications, use #: 3325964967 Copy Number

* If the membership expires Valid Thru: 06/30/2018
within six months, the Continue
Consumer haS the Optlon to Updatestothisaccountcanbe;ﬂsas?gba;;zgévg.sitingwwwaarp.org or calling 1-

renew. A credit card must be
used to renew.

Close the AARP membership window to return back to the Online Enrollment tool.

Proprietary Information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group.



AARP Membership Portal U Unitedtiatitcare ‘

New Member
* Click on “New Member” to sign-up a consumer for AARP Membership.

HEALTH / FINANCES / CONNECTING # GIVING / ENJOYING

Member Verification Sign-up a New AARP Member

Search by Contact Info  Or M&éﬁgggrg%mﬂ‘lber

New Member

First Name* | |

Last Name* | |

Zip Code* | |

DOB (mm/ddlyyyy) | |

‘ Submit ‘

Proprietary Information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group.



AARP Membership Portal U Unitedtiatitcare

New Member AARP

HEALTH / FINANCES / CONNECTING / GIVING / ENJOYING

° Please Com plete the fields for Fmggggtee:lLr;t'gLr\::rijt\igor:mation as it should appear on the AARP MEMBERSH'P

membership card Select your client's AARP membership choice

new AARP membership. istNamer | | © Syears $6300  ($1260yean)

3years  $43.00 ($14.33/year)

Last Name*
astHame | | 1year  $16.00  ($16.00/year)

e Please make sure the address | s | |
IS correct. The system verifies | sz | |
the address against a national | . | |
database Seioctyour st [5]

For Free Second Membership

Spouse/Partner First | |

Name
Zipcode® | | Spouse/Partner Last | |
. . Name
* Note: 5-year membership is Phone Number | | SpouserPartner Date | |
e of Birth
p re _Se I ected Date of Birth | | Spouse/Partner Email | |
mmiddiyyyy
Email | |

mail about AARP activities, events,

[} Please keep in touch with me by e- ‘
and member benefits

Next ‘
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AARP Membership Portal

AARP Membership Billing Information

e Please enter the consumer’s credit card information
« Note: Agents cannot purchase an AARP membership for the consumer.

!JJ UnitedHealthcare

Medicare Solutions

HEALTH / FINANCES / CONMNECTING / GIVING / ENJOYING

BILLING

Please enter the following information as it appears on the Credit Card Type™

PAYMENT METHOD

credit card billing statement. @ Visa
©  Mastercard
Billing info is the same as my application info. ©  American Express
] © Discover
First Name* | Mister
|2t Name® [Ar@ereon Credit Card #{ 4A1TTTTTT111111
Address* Expiration™ ‘ o | ! ‘ 2018 | cv# | 125 |

Address Line 2 |

|
| 139 Fulton Street ‘
|
|

Security provided by

Ciy | TR CyberSource
State™ New York

|Z| ‘ Back ‘ ‘ Next
Zip Code* [ 10038 \

\.

S/
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AARP Membership Portal U Unitedtiatitcare

Confirmation Screen

* The first number displayed is the
10-digit AARP Membership number
that should be shared with the
AARP member (and will display on
the temporary AARP Membership
card).

* The second numberis a
reformatted number required for
AARP Medicare Supplement
application processing.

* Click the ‘Copy Number’ button to
copy the number into memory,
which can be pasted into the e

S

product application screen. CLICK HERE TO PRINTA - \
TEMPORARY Add another member ‘
MEMBERSHIP CARD \ v

-BARP

HEALTH / FINANCES / CONNECTING # GIVING ¢ EUIDYING

Congratulations for joining! Here is the
AARP Membership Number: 1234567890

For AARP Medicare Supplement Insurance
applications, use # 123456789 CoPy Number

Please make note of the membership number and
keep for reference until the Membership Kit with a
permanent card arrives in 4 - 6 weeks

Close the AARP membership window to return back to the Online Enrollment tool.

Proprietary Information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group.



Plan Selection U Unitedheattheare

Medicare Solutions

Check Eligibility and Availability

*  When you return from the AARP membership portal, paste the consumer’s AARP
membership number into the field indicated below.

* Select the consumer’s requested effective date. Effective dates can be entered up to three

months into the future. The consumer must be age 65 or older at the time of the requested
effective date to use this tool.

Plan Selection

Contact Support
1 Plan Selection )2 Plan Application )3 Review and Submit 2
Meed help? Call the Producer Help
* Check Eligibility and Availability Desk at
1-888-381-8581
Check Eligibility and Availability Monday-Friday & a.m. - 8 p.m. ET

Please provide the following consumer information for enroliment into an AARP® Medicare Supplement Insurance Plan,
insured by UnitedHealthcare Insurance Company (UnitedHealthcare Insurance Company of Mew York for New York
residents).

*Required Field

*ZIP Code | |

“state | [¢]
“Date of Birth

MIDDYYYY

*Medical (Part B) Effective Date:

MIDDMYYY

— | Paste AARP Membership Number

{Apply, renew or verify AARP Membership)

Ifthe consumer is already an AARP member, please verify AARP Membership. This tool will provide you with the proper
formatting of the membership number to be used on the AARP Medicare Supplement application

“Requested Effective Date: [august1,2013  [w] (uein

cancei next step  »

Proprietary Information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group.



Plan Selection / UnitedHealthcare

Plan Selection

Contact Support

Consumer Information
. 41  Pun selection \2 Pian Application )3 Review and Submit S ——
* Please fill out the consumer and agent | e

Consumer Information Monday-Friday & am. - 8 pm. ET
Plan Seiection

information on this page. Any information =

Consumer Information

that was entered on the previous page

vided by the consumer may be used to contact them via mail, phone or email if additional
ded to complate this application

will pre-populate on this and future [ —

Salutation: |z|

screens. If you need to make a change, e —
. Middle Initial:
you will be prompted to return to the —

original page where you initially entered P —

the information. -

e Information provided may be used to e e s

sgresing fo receive important 3coount information and product offers.

Be sure to write 2l the necessary periods () and symbols (@) in the
o2 3l

contact them via mail, phone or email if
., . . . . Pnnneuumw[anam;l:|
additional information is needed to e e S [
. . . *Date Of Birth: - - m
complete this enrollment application. o

Medicare Claim #: o

“Medical (Part B) Effective Date: -

MMDDAYYY
“Hospital (Part A) Effective Dite: @ (st
MWEDATYYY
“Are both Medicare Parts Aand B active? & ves [ Mo

Agent Email Address
Please provide an email address that we oan use to communicats with you about this application

“Confirm Email Address:

Proprietary Information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group.



Plan Selection

Plan Selection

Based on the information provided on
previous screens, the available plans
and estimated monthly premium rates
for each plan will be displayed. A single
estimated amount is provided after all
the application questions have been
answered.

Premium rates in this tool do not include
discounts for multi-insured, electronic
funds transfer, and annual payer.
Relevant discounts will be applied when
the application is processed.

If the consumer is eligible, potential
premium rates will include the
Enroliment Discount.

Please select the plan that best fits the
consumer’s needs.

w UnitedHealthcare

Medicare Solutions

Plan Selection

Contact Support

1  Pian selection >2 Plan Application >3 Review and Submit
Meed help? Call the Pr
Desk at:

1-888-381-8581

Monday-Friday 8 a.m.

# Check Eligibility and Availabiity
# Consumer Information
* Plan Selection

Plan Confirmation

Plan Selection

There are 7 plans for CO, 30041

Based on the consumer's birth date 05/07/1945
Medicare Part B Effective Date 05/01/2010

and Requested Effective Date 09/01/2013

Change Eligibility and Availability Information

¢l be determined upen acoeptance into the program based upen eligiility
= insured under the consumer's plan who reside in their
/2013 will be shown, Rates onby apphy for the month shown and are based on

co, higher rates may apphy.
2 enroliment application will be used to determine which rate

appilies
Al ra ui ny rate change will apply to all members of the same class insured under the
cons: i state/area. Note: Rates shown do not include applicable discounts that may be
avail =
Medicare o
Supplement Plan Rates

Standard Rate With Enroliment Discount: $74.06

Standard Rate With Enroliment Discount For Tobacco Users:
1.46
Plan A - apply now  »

Level 2 Rate: §140.62
Level 2 Rate For Tobscoo Users: $154 68
Standard Rate With Enrcliment Discount: $140.81

Standard Rate With Enrcliment Discount For Tobacoo Users:
$154.89 -
Flan B apply now »

Level 2 Rate: $267.27
Lewvel 2 Rate For Tobacoo Users: $284.10
Standard Rate With Enroliment Discount: $168.46

Standard Rate With Enroliment Discount For Tobscoo Users:
$185.31 -
Plan C apply now  »

Level 2 Rate: $319.87

Lewvel 2 Rate For Tobacoo Users: $351.85

Proprietary Information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group.



Plan Application U Unitedtiatitcare

Plan Application

What You Need and
D O C u m e nt R eVi eW 1 Plan Selection )2 Plan Application )3 Review and Submit

* What You Need and Document

* Before you start to answer the Rovew
Application Questions
application questions, you must
! Motice to Applicant
provide the consumer with @ copy Of |, .. veu Need and Document Review
h d i I Please ensure that the consumer has received a copy of the enrollment kit for AARP ® Medicare Supplement Insurance
t e AAR P M e Icare S u pp e m ent Plans. For your reference, we have provided you with the required documents below. F'Tease check the box below to
- confirm that the consumer has a copy of the enrollment kit that contains copies of these documents.
enroliment Kkit. N o | | |
The next steps will display the application questions and associated forms. You must review each question and

T . . statement with the consumer - either by sharing your computer screen with him/her or asking the consumer to read

[ ) h p II d pI y h along in the enroliment kit. At the end of this process, you and the consumer will be required to review the application
e neXt Ste S WI IS a t e and associated forms to ensure completeness.

en rOI I m ent appl | Catl On q ueStl O nS Take a few minutes and review these important plan documents with the consumer. When you are ready, click "next

step™to proceed.

and associated forms (Replacement s overves

Notice, Electronic Funds Transfer Futos an Disciosues

Form, and state-specific forms for Gue To ool nurancao Pecie wi Motiare.

FL, IL, KY and OH). You must ' An enrollment kit for AARP Medicare Supplement Insurance Plans has been provided to the consumer.
review each question and statement ... Toex| (D
with the consumer — either by

sharing your computer screen with

them, or asking them to read along

in the enrollment Kkit.

Proprietary Information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group.



Plan Application U Unitedtiatitcare

Print and Save for Later

Starting from this page forward, you have the option to “Save For Later” and “Print
Application.”

* You can print an application with the data you have entered thus far and submit
the application via mail, if you or the consumer desires.

* Note: The Electronic Funds Transfer (EFT) forms in this online enrollment PDF
should not be submitted via mail. Please use the EFT forms in the paper
enroliment kit when submitting an enrollment application via mail.

Save for Later

* The “Save for Later” functionality allows you to save an incomplete online
enrollment application for up to 90 days.

* Note: If you choose the “Save for Later” option, signatures will be cleared. When
resuming an enroliment application, you must review the entire enrollment
application again. Please ask all questions and reconfirm all prior answers, as
the consumer’s status or medical conditions may have changed. Signhatures
must be recaptured via signature pad, and documents will need to be re-
uploaded (if applicable).

23
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Plan Application U Unitedtiatitcare

Plan Application

Guaranteed Acceptance 1 rmomn )2 i )3 s S

« What You Need and Document
Review 1-888-381-8581

+ Application Questions Monday-Friday & a.m. - & p.m. ET

* Please answer all questions on

Notice to Applicant

this page. The responses to the

Guaranteed Acceptance

twelve months?

guestions have been pre-
populated based on the

consumer’s date of birth,

Medicare Part B Effective Date

“Will your plan effective date be within & months after turning age 85 and enrolling in

and Requested Effective Date

“Have you lost other health insurance coverage and, if 50, are you an “eligible parson™

that you €en tered earlier. T Emm————

© yes ® No

» Please review that the answers are st ouy Docemen
accurate.

Save For Later

tteed.
the date of birth, Medicare Fart B Effective
rmation is incorrect, please retum to print appiication and
associated forms

© yes ® No

Glossary of Terms

Eligibility Health Questions

“Do any of these apply 1o you?
- have end stage rnal (kidney) disease
= curmently receiving dislysis

- + diagnosad with kidngy disesss that may require dishysis
e Asyou answer questions, the tool - ==aimmi.,
)
© Yes @ No
d IS |a S on | th e su bse uent e S S S —
treatment aption, any of the following that has NOT been compieted
- hospits] sdmitznce 25 an inpatient
it

guestions required for the

- surgeny for cancer
« heart surgery

consumer. S,

© Yes & Ne

Health History Questions

Proprietary Information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group.



Plan Application

Current Insurance

* Review the statements and
guestions regarding past and
current insurance coverage
with the consumer. The
consumer must answer all
guestions to the best of his/her
knowledge.

e Additional questions may
display, depending on how the
consumer answers each
guestion.

'ﬂ UnitedHealthcare

Medicare Solutions

Plan Application

Contact Su rt
4  Pian selection ppo

) 2 Plan Application ) 3 Review and Submit
Meed help? Call the Producer Help
« What You Need and Document Desk at:
Review 1-888-381-8581
# Application Questions Monday-Friday 8 am. - 8 pm. ET
* Current Insurance Coverage
Maotice to Applicant
Save For Later
Current Insurance Coverage

Please review the statements and questions below with the consumer. The consumer must answer all o
questions to the best of his/her knowledge. sa

Mote: Signatures and any uploaded
[ ments (if applicable) will not be

= “ou do not need more than one M e Supplement insurance policy.

save application 3

+ You may want to svaluate your sxist
= “ou may be eligible for benefits under Medi
- I

M

de if you nead

fter purchasing this policy, you become eligible for M
re supplement policy
24 months. Y
long i Cal
=Lb=t=rt|=lly equivalent policy)
l‘a“lxm =|.pp|=n’=rt policy prm

Print Application

or outpatient prescriptio
stituted policy will not h

the zu =p=r sion.
=ability, and you later
remiums under your

jer the employer or

ible for, and have enrolled i
by an employer or union
re supplement policy can be suspend

print application and
associated forms

unicn-

==d group health plan. |If you sus) Ister
lose your employer or union-| at s
no longer availsble, 3 =Lb=h|’[ by iva ) wi i in 90 days 1]

equivalent to your coverage bef: sion.

= Counseling services may be available in your state to provide advice soraarrl
i through the sta
d Low-Income Me

re the date of the suspa

a5 3 Qusl

id program? (Medi
r people with low or

MNote to applicant: |f you are participating in 3 "Spend-down Program” and have not met
your "Share of Cost,” please answer NO to this question.

© Yes @ No

*Have you had coverage from any Med
past & months (for example, 3 Med

icare plan other than original Medicare within the
Advantage plan, 3 Medicare HMO, or PRO)7

© Yes @ No

“Has your coverage under the previous plan
other than nonpayment of premiums or for

=n involuntarily terminated for ressons

T Yes @ No

*Mins wras hava snathar Madinars Sunnlamant nolirs in famna?

Proprietary Information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group.



Plan Application U Unitedtiatitcare

Consumer Signature using the Signature Pad
* The consumer must sign the application using a signature pad.

* Please have the consumer consent to the statements above by clicking
the yellow button to activate the signature pad and then sign on the
signature pad. Their signature will appear on the screen.

* To clear and re-sign, click the yellow button again.

days (fbr example, a ru1_edicare Advantage plén. a Medicare HMO, or PPO)?

T ves * No

*Do you have another Medicare Supplement policy in force?

T oves ® No

*Have you had coverage under any other health insurance within the past 63 days? (for
example, an employer, union, or individual plan)

T oves ® No

*Applicant Signature:

Mote: Ifyou are signing as the legal representative for the applicant, please provide a copy of the appropriate legal
documentation.

cancei 41  back next sitep

Proprietary Information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group.



Review and Submit

Review and Sign

e The consumer must be able to
read all of the statements on this
page and agree.

* |f the consumer agrees, he/she
needs to sign, using the signature
pad in the boxes indicated.

27

'ﬂ UnitedHealthcare

Review and Submit

4  Pan Setection }2 Plan Application )3 Review and Submit

* Review and Sign
Agent Verification
Plan Payment Options
Payment Details Summary
Document Upload

Review and Sign

Please review the statements and questions below with the consumer. If the consumer agrees, he/she must
sign using the signature pad in the boxes below.

Authorization and Verification of Information
cates | have resd and understand the contents of this appication form
that the answers on this appiication are complete and trus 10 the best of

the snswers are unimue. LinitesHesithoare Insurance Company may hsue the n;n 10 rescind
just my premism

2rson who, knowingly and with intent 1o
application for insurance or statement of o

any insurancs company of other person, fil
ning any materially f
material thereto, :orrrr\ls a

nt or broker may not
ts contents, Lr:amnnr;. RrEmiLm, o COVErage.
- | acknowledge receipt of the Guide to Health Insurance for People with Medicare and the Cutline of

to this application

‘or contracted with
UnitedHealthgare Insurance Company. This persen may be compen on my enrollment in 3 pian

Fie=:
existing cond

e following pre-sxisting cendition waiting pericd applies to you. The pre-
ion exclusion doss ot 2pely to you if you are in yeur Dpen Enrelment or entited to guarsniesd isve.

| understand the plan will not pay benefits for expenses incurred during the first 2 months of coverage if
they are due to conditions for which medical advice was given or treatment recommended by or received
from a physician within 3 months prior to the insurance efiective date.

Mote: If you are signing as the legal representati
documentation

for the applicant, please

close a copy of the appropriate legal

| have read all information and have answered all questions to the best of my ability.

“Applicant Signature:

y signing ng the sign pad, 2gr

Please review the statements and questions below with the consumer. If the consumer agrees, he/she must
sign using the signature pad in the boxes below.

Authorization and Verification of Information
| authorize oy health care provider, licensed physician, mex
acility, health care clearing ha
iealthcare Insurance Company an
mental or physical health. | u
Company to determine the eligibility
| may end this authorizstion if | noti yTr= Company, i
d on my authorizstion. |f not revoked, this authori

ioner, hospital, pharmacy,
rance Dorrpary to give
ecords sbout me or my
fomation is to allow The

1 my claims and for analytic studies. | understand
‘xcapt to the sxtent that The Company has shesdy
for the term of the coverage.

ic or other

Note: If you are signing 2s the legal reprasentstiv
‘documentation

for the spplicant, please submit 2 copy of the spproprists

“Applicant Signature:

"By signing here using the signature pad, | have read and agree to the above ~ +

Onee vour application is processed. voull be noti

of vour sccentance. rate

4 insurance start date.

Proprietary Information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group.

Medicare Solutions

Contact Support

Neas

heip? Call the Froducer

Help Desk ar:
1-888-381-8581

save application  »

Print Application

print appiication and
associated forms



Review and Submit

Agent Verification

* As an agent, you must
complete the information on
this page. Leave blank if the
guestions do not apply.

e Sign your name, using the
signature pad, to confirm you
have read and agree with the
information on this page.

'ﬂ UnitedHealthcare

Medicare Solutions

AARP | Medicare Supplement Plans
tevred by UnitedHealthcare
Insurance Company

Review and Submit

4  Plan selection :}2 Plan Application )3 Review and Submit

o Review and Sign

*  Agent Verification
Plan Payment Options
Payment Details Summany
Document Upload

Agent Verification
Agent must complets the following; and if appropriste, the notice of replscement coverage included with this
application. All information must be completed or the application will be returned.

List any other medical or heslth insurance policies sold to the applicant:

List any policies that are still in force:

List policies sold in the past five years that are no lenger in foroe:

For Agents who assist the Applicant in answering the health guestlnns on the Application: | qttaﬂ that the
information on this Application Form is complet at | have

zined to the Applicant in cleat inf orrrgnor and the
Applicant understood. | und
$10,000.

I%  If you did not assist in snswering the haalth questions on this Application, click here.
Agent Name

*First Nams |

Miiddle Initisl |

n
*Agent Phons Numbsar |

|
|
*Last Nams |
|

Agent 1D
“Agent Signature

-
' By signing here using the signature pad, | have read and agree to the above — »

cancei 1 back

nexisiep  +

Contact Support

e

Nesd help? Call the Producer
Help Desk at:
1-888-381-8581
Mondsy-Friday & a.m. - 8 p.n
ET

Save For Later

Mote: Signatures and any

applicable) will not be saved.

save application ¥

Print Application

The application and a==
forms will be pre-popu
any information pro: i
this screen. Adobe A"rahat
Reader is required,

print appiication and
associated forms

Proprietary Information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group.



Review and Submit / UnitedHealthcare

Plan Payment Options

* Choose the payment option that
best fits the consumer’s needs. Review and Submit
The Consumer Can Choose elther a' 1 Plan Selection }2 Plan Application )3 Review and Submit
one-time EFT and ongoing monthly

« Agent Verification

coupon booklet payments OR a

Payment Details Summary

recurring EFT premium payment.

Plan Payment Options

Please choose the payment option that best fits the consumer's needs:

© Make first payment and set up automated ongoing monthly payments via Electronic Funds Transfer
~

Q M Iake a one-time payment for the first month’s premium via Electronic Funds Transfer and receive a coupon book
g n est” I lated l I Ionthly plan to mail future ongoing monthly plan payments

Plan A: Standard : $81.46

rate IS Cal Cu Iated an d Please note: Based on the information you provided, the monthly rate shown reflects the current premium level in effect.
All rates are subjectto change. Any rate change will apply to all members of the same class insured under the same
plan who reside in the consumer's geographic area.

1 d d T h 1 t 1 b d Rates for 09/01/2013 will be shown and are only valid for month shown based on information entered.
p rOVI e " IS ra e IS ase All rates are subjectto change. Any rate change will apply to all members of the same class insured under the
on the answers provided.

consumers plan who reside in their state/area.

cancei 1 back next siep  »

* Note: Please inform the consumer
that the rate is subject to change
upon additional review of the
application.

Proprietary Information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group.



Review and Submit UnitedHealthcare

"-MR.P Medicare Supplement Plans
{msared by Uniln{chllhmn:
Insurance Company

Payment Details Summary Review and Submi
* Depending on which option was selected 1 s )2 s B | sz | S

# Review and Sign Help Desk at:
« Agent Verification 1-888-381-8581

on the previous page, you will be

+ Payment Details Summary

Document Uipioad

presented with the appropriate EFT form. s

Payment Details Summary
Plan Premium Payment

The consumer must read all of the

Change Plan Psyment Option

save application

Estmated monthly plan payment; $204.75

S a el I le n S an ag ree . v UnitedHsalthoare Insuranos Company {UnitedHesithoare nsurance Company of New York for New

d UnitedHealthcare to take a one-time withdrawal for my initisl month's payment

rawals for the then-cument monthly rate from the account named on this form. | also

authorize the financial institution whers the acoount is held (BANK) o charge such 2 withdrawal to my The application and assc
account. formes will be pre-populat
mation provides
n jobe Acrol

Print Application

Thi auhary i

e until United Haultr‘xla and the BANK receive notice from me to en s in enough
= nable opportunity to act on it. | ha payment
notice to [I‘= BAMK in such time 2= 1o give the BANK a rzasonatle appom.nry o act upon AR

jon may make my health care insurance coverage past dus and subject to cancellation. stochbd s

e Complete all required banking information
fields.

+ submitting my Application it wil be processed in
nal required information). Onoe my applicatio

1o 15 business days {pending receipt of
coepted my initial payment wil be withdrswn

monthly paym ill be e = fifth of month th
s wi = menth. This

remium is due.

rawal beg
ve in the past or my sooount is pa: ) =r will be sant that sxplains how to make the payn’=rl Thats

Billing Information

* The name on the bank account must

Please Note: The name on your bank sccount must match the name on your application

match the name on the enrollment e

Last Name:

I H H Address 1:
application.
City:

State:

Zip Code:

“Bank Name:
. - “Bank Routing Number: |:| .
* The consumer must sign by using the el Se—

signature pad. B

“Becount Type: & Checking
“Applicant Signature

o = = - i i =

*You may print this page for your records.

Proprietary Information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group.



Review and Submit

Document Upload

* Upload any documents you would like
to submit with the enroliment
application, including guaranteed
issue (i.e. termination letters), legal
(i.e. Power of Attorney documents) or
other documents.

e The size of each document should not
exceed 1 MB. Accepted file types are
Adobe Acrobat PDF and JPG.

e Note: If a file exceeds more than 1MB
size limitation, try scanning the
document at a lower resolution. If not,
please fax documentation to 888-836-
3985. Please include a cover sheet
with the consumer’s name, address
and AARP membership number.

w UnitedHealthcare

Medicare Solutions

Review and Submit

1 Plan Selection /2 Plan Application )3 Review and Submit
« Review and Sign

« AgentVerification

«' Plan Payment Options

« Payment Details Summary

+ Document Upload

Document Upload

Please upload any documents that you would like submitted with the application. Each files size should not exceed
more than 10 mb. Accepted files types are Adobe Acrobat PDF and JPG

Upload Guaranteed Issue Documents:
Select the type of document you'd like to upload:

Certificate of Creditable Coverage - || Browse... upload file

Upload Legal Documents:
Select the type of document you'd like to upload:

Power of Attorney hd | || Browse... upload file

Upload Other Documents:

|| Erowse... | upload fite

Agent and consumer must review the completed application and associated forms prior to submission.
Mote: this Adobe Acrobat PDF will not contain any uploaded documents from above.

Final Application Review (PDF

cancei 4  back Lsnu!lromlplete-appllcuhmﬁ—i-]
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Review and Submit

Final Application Review

* Before submitting the application, you
and the consumer must review the

entire application and associated forms

in Acrobat PDF.

* |f you see any changes that need to be
made, close the PDF and use the back

button in the tool to go back to the
page where you need to make a
correction.

ﬁ\lote: For privacy and security purposes,\

agents are prohibited from saving the
application PDF to their computers, jump
drives and other portable storage
devices. Agents can access the
application PDF within the online
enroliment tool under “Submitted

ﬂﬂ UnitedHealthcare

Medicare Solutions

Review and Submit

1 Plan Selecticn /2 Plan Application )3 Review and Submit
« Review and Sign

« Agent Verification

« Plan Payment Options

« Payment Details Summary

+ Document Upload

Document Upload

Please upload any documents that you would like submitted with the application. Each files size should not exceed
more than 10 mb. Accepted files types are Adobe Acrobat PDF and JPG

Upload Guaranteed Issue Documents:
Select the type of document you'd like to upload:

Certificate of Creditable Coverage || Browse... upload file

Upload Legal Documents:
Select the type of document you'd like to upload:

Power of Attorney - | || Browse... upload file

Upload Other Documents:

| Browse... | upload e

Agent and consumer must review the completed application and associated forms prior to submission.
MNote: this Adobe Acrobat PDF will not contain any uploaded documents from above.

Final Application Review (PDF) <&

cancei 4  back [mmmﬁm |>1

%pplications”. /
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Application Submission U Uritedtiealtheare

Submission Confirmation

* Upon submitting the application, you will be presented with a confirmation
screen. Confirmation emails will also be sent to you and the consumer.
Enroliment applications take approximately 14 business days to process,
following the receipt of any additional documentation that may be required.

* We strongly encourage that you provide a print copy of the enroliment
application and associated forms to the applicant.

Application Submission

Contact Support

Thank You for Your Application

Appdication submitted for <Firs Namas <Last Names on <NM/DD/YY Y Lo okor s it
T ——— quam
IPEATAT Dkl i’ IS

<KD >

Enrcllmant ltams Status

Proprietary Information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group.



Applications

Saved Application

In-progress enrollment applications will be
automatically deleted 90 days after they
were last saved. When resuming an
enrollment application, you must ask all
qguestions and reconfirm all prior answers,
as the consumer’s status or medical
conditions may have changed. Signatures
must be recaptured via signature pad, and
documents will need to be re-uploaded

(if applicable).

Submltted Application

Submitted enrollment applications and
associated forms will be available for
viewing and printing for up to 90 days.

* Uploaded documents will be included in the
Application PDF one day after enroliment
application submission. Any documents that
were scanned for the purposes of uploading
in this tool must be deleted from your
computer and scanner.

w UnitedHealthcare

Medicare Solutions

qn“p Mm‘lh:n.rﬂ Supplemant Flans
v UnisedHealtheare
Insurance Campany

Saved Applications 1-6 of 6

Submitted Applications 1-10 of 960

LostHeme  FimtHeme KRR simemiD  Submitied  Statws  Agent 0

Wunzingss Enc 123488783 123455TA  DAOZIZ01Z
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Support Help U uritedttealthcare

For additional support with questions related to the online
enroliment tool, please contact the Producer
Help Desk (PHD):

Email phd@uhc.com

Please include your full name, writing number, contact information and a
brief description of your issue

Call 888-381-8581

Hours of Operation — Monday through Friday
8amto 8 pm EST
Please be prepared to enter your agent ID.

Proprietary Information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group.
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