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Dashboard

English «+ Contact us testagent w

090 ]
‘l‘ MOLI NA @ Dashboard 2 Plans | Q Search v | B New profile v

HEALTHCARE

Dashboard

' Reports 8 Agenttraining materials Upon logging into ConnectureDRX you will
Enroliments ~ | be routed to the Dashboard page.
O Follow up on Application for Molina Medicare Choice Care (HMO) Due 02/09/2024 queen King The Dashboard page will display any
scheduled follow up Tasks related to

Quotes N
’
Enrollments, Quotes, and SOA’s.
O Follow up on quote Due 09/22/2023 24 Test
Scope of Appointment A
O Follow up on Scope of Appointment Due 08/22/2023 24 Test
O Follow up on Scope of Appointment Due 03/22/2023 24 Test
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Dashboard - Tasks

Upon electronically sending the beneficiary a You can complete the task within the Beneficiary
SOA or a Quote you will see a pop-up window to Profile. You will find the Tasks section on the right-
crate a follow up Task that will be displayed in hand section of the profile. Click on the box to
your Dashboard. complete and remove from your Dashboard view.
You can adjust the Due Date an add specific
notes.

Send quote X Tasks

Q We've successfully sent the quote to JOHNNY SMITH Due 020972024

Authorization code: J2T7X4X2
Follow up on Application for Molina
View JOHNNY SMITH s profile > Medicare Choice Care (HMO)

Create a task to follow up with the beneficiary

* Due date

03/08/2024 &

* Create a task

Follow up on quote

P

Add task

Close
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Dashboard - Reports

Be aware that reports may contain Protected Health Information (PHI) and should be handled appropriately.

® . . MOLI NA‘ it English « Contact us testagent w
lllHEALTHCARE @ Dashooard ¥ Plans  Q Search v | B New profile w
Dashboard
4  Reports B Agent training materials
Reports

* Submitted date range * Type
From | 08/25/2024 & To  09/24/2024 & v
Date range must be 31 days or less. Enrollment
HRA
SOA
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‘.“ MOLINA

HEALTHCARE

Within the Dashboard page you have the
option to run Reports.

The Reports function allows you view your
Beneficiary Profiles associated with
Enrollments or SOAs.

Select a Date Range for your search and then
select Type.

If Enrollment is selected for Type, you will
see another field appear for Enroliment
type, the only option available will be
Medicare.



Dashboard - Agent Training Materials

Print Contact us testagen

. . English + t 1 T
.‘.. MQTLHIC‘NARA; @b Dashooard  ZEEPlans | Q Searchv | B Mew profile w
Agent Training Materials are available
Dashboard within the Dashboard page.
L Reports B Agent training materials

These Documents and Videos are generic

Agenttraining materials ConnectureDRX material.
D_j . :_ S Please keep in mind that the layout, options
T — R and features on these materials may look
e e et o 2024 s e different to what Molina’s access looks like.
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Beneficiary Profile - Search

n Print English~ .7 Contact us testagent v
3 MOL[NA @B Dashboard =¥ Plans Q‘=‘\';I1v 3 New profile v .
[ v Before creating a new Beneficiary Profile,
Dashboard you should search to verify if there is an
existing profile for that beneficiary that you
S can continue to work on.
Search beneficiaries _ o ]
*You will only have visibility of profiles
you’ve created*
First name Last name Date of birth Phone number

Click Search from the right horizonal

Email address Confirmation number MBI naVigation ba r.

* You can search by any of the fields listed

* |tis best practice to search by First
Name and Last Name to identify best

OR

Enter a beneficiary's personal code they mentioned when they contacted you so you can pick up where they left off. We wil n IatCheS-
take you to view plans with their information they already entered.

Personal code

(X
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Beneficiary Profile - Search

Search results will display existing profiles based on search criteria.
You can continue to work off an existing profile whether it’s in Applicant or Registrant status.

Profile Status Description

Registrant Profile Created

Applicant Application started or Submitted
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Beneficiary Profile

The Beneficiary Profile allows you to:

* View
-Beneficiary Personal Information
-Quotes and SOAs sent
-Enrollment History — including
Enroliment Confirmation Number
(click on More details to expand
section and view Confirmation
number)

e Check Medicare and Medicaid
Eligibility
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Quote history

Quote sent 10/05/2022 8:46 am PST to 2023
JAN :@MOLINAHEALTHCARE.COM
Molina Medicare Choice Care Select (HMO)
Plan type MAPD Please review this quote at your earliest
Authorization code: TKPRKKPE convenience. Let me know if you have any
Enrollment History

. . submitted 04/20/2023 5:41 am PST
Molina Medicare Complete Care
(HMO D-SNP)
Medicare Advantage Prescription Drug Total monthly plan premium B View application
Plan 2023 $0.00

More details A

Enrollment confirmation ABBTI239231671M

number

Eligibility
Hospital [Part &) effective
MBI date date
----------- Month « || Year » Manth
Check eligiblity
Check State Medicaid eligibility
@ This beneficiary’s state is not eligible for a State Medicaid level check
Medicaid 1D
Check State Medicaid
eligibility

Year

Medical (Part B) effective

L




Beneficiary Profile - Eligibility
To run eligibility Full Name, DOB, and state information
must be included in profile.

Medicare Eligibility is available for all markets. Enter full
MBI and Part A/Part B effective dates. Once that
information is documented, click on Check Eligibility.

You should expect to see a Success message back if
Medicare benefits are active.

You many see a May be eligible for DSNP message if
beneficiary is identified by Medicare to have some level of
Medicaid assistance.

Medicaid Eligibility is available in all markets except for
California, New Mexico, Nebraska, Utah.

Once Medicare eligibility if verified the Medicaid ID field will
be enabled.

Enter Medicaid ID and click Check State Medicaid eligibility.

You will first see a message appear, wait about 30-
60 seconds then refresh your page to see the Medicaid
Code result.
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Eligibility

Hospital (Part A) effective Medical (Part B) effective

MBI date date
----------- Shaow April ~» 2020 w April » | 2020 »
Add/Ed | w
Check eligiblity & Success & May be eligible for DSNP

Check State Medicaid eligibility

Medicaid ID

& Potential Medicaid code:
QB+ in M

Guided Help Preferences ~ _ _
You will also find the Extra

. _ Help and Medicaid Code
=/ Getting Started _ information in the Guided
» Extra help: | receive help from ; .
Medicaid Help section one you are in

M : the Plan Options page.

» QMB+in MI12/27/2023

% Health




Beneficiary Profile

Selecting the beneficiary profile allows the
agent to view (cont.):

» Agent of Record - *Reassignment does not
happen on Connecture. *
e Collected SOAs

* Notes
e PDF attachments
e Tasks

* Call Recording — Recording will only populate
if recorded on Connecture

*Note: Agent of Record changes go
through the Broker Support Unit
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Beneficiary Profile - New Profile

If an established profile for the member does not populate
Click create a new profile from the search results window.
Then proceed to fill out the beneficiary profile.

Print Enalish Contact us

)
’.‘lMOLINA’

HEALTHCARE

Search beneficiaries

CEITED e

There are no results for the profile you searched, but you may create a new profile with that information

Note: A profile can also be added by clicking New
Profile on the navigational bar.
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Home address

Your Address; if not address
type homeless. Address 2

N Month v Year v

Hospital (Part A) effective
ate

Profile
Personal information
‘ZIP code
First name St nam: Date of birth
et DD/Y
Email addres: Primary phone numbe Mobile phone numb:

Medical (Part B) effective

Month v || Year v




What are alternate methods of contact?

)  Valid Cell/Mobile Phone
d) Text message/SMS Opt in

44) Valid Email address
4’ Email address Opt in
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Why is it important?

S

Sets member up for a successful Decreases UTC rates across Molina
onboarding journey with Molina Teams

Example: Concierge Team, Care Connections,
Care Management

Improves member experience and
reachability

Example: Member and NPS surveys
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How do UTC rates impact Sales?

High UTC rates are linked to member’s overall dissatisfaction
& disenrollment rates.

How do UTC rates impact Molina?

Members less likely to engage with their health plan or
Decreased Engagement health decisions. Lower participation in programs (Care
Connections or Care Management).

_ Members become dissatisfied with overall plan, increased
NPS & Star Ratings complaints. Results in lower NPS and Star Ratings.
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Call Recording

If an agent cannot physically meet with the beneficiary a Call Recording option is available. All sales calls with

beneficiaries or their caregivers are to be recorded in their entirety, including enrollment.

Note: Captive Field and Telesales Agents will continue to use Genesys Telephony system as their primary recording

platform.

Start call recording at beginning of sales presentation.

e Click on Start Call Recording

e A pop-up box will populate.

e Select the number and click call beneficiary.

* Prospect will hear recorded message upon
receiving call “This call may be recorded for
quality and training purposes, press 1 if you
agree for the call to be recorded. Otherwise
please hang up."

e Click Continue to minimize recording window
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Record your call

Cancel

Continue




Call Recording - TPMO Disclaimer

Applicable to:
Third Party Marketing Organizations

DISCLAIMER

Individuals representing Third Party Marketing Organizations are required to disclose below disclaimer on all
Telephonic Sales Presentation and Enrollments. This disclaimer must be verbalized within the first minute of the call.
The disclaimer cannot be at the end with all the other enrollment disclaimers.

For TPMOs that don’t sell for all of the MA organizations or Part D sponsors in a service area: “We do not offer every
plan available in your area. Currently we represent [insert number of organizations] organizations which offer [insert
number of plans] products in your area. Please contact Medicare.gov, 1-800-MEDICARE, or your local State Health
Insurance Program (SHIP) to get information on all of your options.”

For TPMOs that sell for all MA organizations or Part D sponsors in a service area: “Currently we represent [insert
number of organizations] organizations which offer [insert number of plans] products in your area. You can always
contact Medicare.gov, 1-800-MEDICARE, or your local State Health Insurance Program for help with plan choices.”
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Call Recording - Required Disclaimers

Applicable to:
All Medicare Sales Agents/Brokers

J
DISCLAIMER

Medicare, Benefits Disclaimer & SOA are required on every Telephonic sales presentation and enrollment calls. They must be ®sclosed before
going into plan details. These disclaimers are applicable to both internal & external sales agents.

HIPAA Verification: Verify any 3 of the following parameters prior to releasing any PHI (Full Name, DOB, Phone Number, Full Address, Medicaid

ID, Medicare ID, Molina Member ID, SSN)

Medicare Disclaimer: This call is recorded for quality assurance purposes.
You are not required to provide any health-related information unless it
will be used to determine eligibility for enroliment into a Health Plan. I'm
going to continue now if that’s all right. May | continue?

Benefits Disclaimer: Benefits, premiums and/or copayments / co-
insurance may change <2025 or Next Year>. To continue to qualify for
Medicare Advantage, you must continue to pay your Medicare Part B
premium in addition to any other premiums or penalties associated with
your coverage. Plans with a Part B buy down reduce your Part B
premium costs.

Scope of Appointment (SOA): Before we proceed, | want to let you know
that [Molina Healthcare] [Passport] [Senior Whole Health [of NY]] offers
Medicare Part C plans. There is no obligation to enroll in our plans, and
this phone call will not affect your current or future enrollment, or
automatically enroll you in a Medicare plan. Do you confirm and
understand what was just read to you?

Determine Medicaid Status: We will check your Medicaid eligibility to see
if you qualify for a dual eligible special needs plan. Your ability to enroll
will be based on verification that you are entitled to both Medicare and
Medicaid.

Provider Network: We will check our provider directory to make sure the
doctors you see are in the network. We do not cover services by out-of-
network providers. However, you do not need to use a network provider
In emergency or urgent situations.

Continuity of Care (If Applicable): Molina Medicare will attempt to work with your
non-contracted doctor to bring them into the Molina Medicare network within
the 90-day Continuity of Care time period. If your doctor does not agree to the
Continuity of Care terms, or agree to become part of the Molina Medicare
network, you will be transitioned to a different Molina contracted Doctor.

Do you agree to move forward with enrollment knowing access to this doctor
Is not guaranteed?

You will receive your Member ID CARD with a different primary doctor listed.
On the first of the month you are effective you will contact Me‘mber Services

and request continuity of care for this/these doctor(s). @ II MOLINA
. HEALTHCARE




Call Recording - Telephonic Sales Presentation & Enroliment

Telephonic Enrollments must meet scripting requirements. All Telephonic Enrollment scripting must be followed and

verbalized verbatim in its entirety.

The Telephonic Enrollment scripting will appear in the enrollment application of DRX Connecture. You should start
reading all scripting and fields out loud to beneficiary starting in Section 1-Contact Info. The scripting begins right
below the call out “Fields marked with an...” and continues until Section 5-Ageement & Signature disclaimers.

o 2 3
Contact Info Benefit Info Other Info
Contact Information

Use the form below to apply to the plan. You'll be able to review your
information and make changes before you submit your completed form.

Fields marked with an asterisk (*) are required

| understand you are interested in enrclling in Molina Medicare Choice Care
(HMQ) Medicare Advantage plan over the phone today, 10/16/2023, is this
correct?

TE Script Begins

Confirmation of Presentation
TOM, Can you please confirm | Yes
that | explained the health
plan benefits, and checked ‘I|
our formulary to verify your
prescription drugs are
covered?

Can you please confirm that | | Yes
uarifiad that vour nrismarn;

Call Guide & Telephonic Enrollment Scripts document can also be found:

Internal Field & Telesales — Connecture DRX Training Spot

External Brokers - Molina Agent Center > Resources > Agent Tool Kits > 2025

Medicare Enrollment Call Scripts English & Spanish

Note: if Beneficiary Profile is not created
prior to enrollment, the script will not be
personalized.

Mailing Address

Mr/Mrs [[*ApplicantLastName]], Do you have a mailing address that is different than
your permanent residence address?

| Yes No

Agent Toolkits

2024 Medicare Enrollment Toolkit +

2024 Medicare Enrollment Call Scripts - do not edit per CMS -

2024 Medicare Enrollment Call Scripts +

i 2024 Medicare Enrollment: Inbound Call Script ENG

i 2024 Medicare Enrollment: Outbound Call Script ENG MOLI NA
i 2024 Medicare Enrollment: Inbound Call Script SPN . HEALTHCARE
i 2024 Medicare Enrollment: Outbound Call Script SPN



https://molinahealthcare.highspot.com/items/66f7197cb74e67adb50e673b?layout=details
https://molinaagentcenter.com/wp-content/uploads/2024/10/2025-Inbound-Outbound-Telephonic-Call-Guide-Script.pdf
https://molinaagentcenter.com/wp-content/uploads/2024/10/2025-Inbound-Outbound-Telephonic-Call-Guide-Script-Spanish.pdf

Scope of Appointments (SOASs)

X
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Scope of Appointments

After establishing and reviewing the beneficiary profile, click on Continue to SOA at the bottom of
the beneficiary profile.

€ Previous Click Here for Guided Helo » Continue to SOA m

Scope of Appointment —_—

_____ (Appeintment (SOK) s neediedfor : 4o
The SOA can be collected several ways. ‘ e
* Email
« Text e = =
* In-Person — =
* Print SOA form/ Upload SOA form

-
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Scope of Appointments - Email or Text

Scope of Appointment form '«

Do.Not.Reply

Using the email and text message method is simple.

* Email or text the SOA request to the member. 7. & > Complete your Scope of

Appointment from Molina
. . . Healthcare:
Here you see examples of what the beneficiary receives

upon sending the SOA to them via email or text.

| am looking forward to meeting
with you...

o0
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Scope of Appointments - Email or Text

Thank you, your scope of
o appointment has been submitted.
Please close your browser.

Your broker will get in touch with you
soon

We'll discuss:

o Medicarz Advantage Plans Part C ang Cost

Make sure you have the following for our
meeting:

urrer ot Clans along w

_/( MEDICARE HEALTH INSURANCE
-

........

JOHN L SMITH

Med caie Mavher irvero te

1EGA-TES-MK72
EMiged t'Con dered & Cowerage tartaCoberturs ermplats
HOSPITAL (PARTA) 03-01-201
MEDICAL (PARTB) 03-01-2016

i T e
nple Medicare card ill need for the mesting
b

CMS Pendi ng Approval

Completed by test test on 09/19/2023 « Medicare Advantage Plans Part C and Cost Plans
@ Co ed by > 9 Complete form

The Agent will be alerted via email that the
Customer has completed the SOA. The agent
must go back to the Beneficiary Profile to
complete the Agent Section of SOA.

When member has completed the email or Text

SOA, a Thank You message will appear.

MOLINA
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Scope of Appointments - Complete SOA form

Scope of Sales Appointment Form (Te Be Completed by Agent)

Fill out the SOA as detailed as possible and submit form.
* For Initial Method of Contact Type One of the Following:

Agent First Name*

* |n-person o
e OutboundCal @77
e Inbound Call s ST e e e
* Text Message
* Group Event
e Use the free form text box to explain why the SOA was
not documented 48 hours prior to the meeting, if e
applicable. ) -

* Type the plans reviewed during meeting.

e Sign the SOA using the signature box and submit.

Submit form

o0
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Scope of Appointments - Complete SOA form

Once the SOA is completed, a confirmation will populate. It is very important for agents to look for the
Confirmation to ensure an SOA was submitted correctly to Connecture.

For Internal Agents: add the date and time SOA was captured on the lead or opportunity record in
Salesforce.
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Scope of Appointments - Call Recorded SOA

External Brokers can save a recorded Scope of Appointment in the Beneficiary Profile. The SOA scripting will appear at the

top of the Profile window when the Personal Information is saved.

o Start call recording

Profile

Scope of Appointment (SOA) Scripting (REQUIRED)

enroll you in a Medicare plan. Do you confirm and understand what was just read to you?

Agent: Before we proceed, | want to let you know that [Molina Healthcare] [Passport by Molina Healthcare]
[Senior Whole Health] [Senior Whole Health of New York] offers Medicare Part C plans. There is no
obligation to enroll in our plans, and this phone call will not affect your current or future enrollment, or automatically

Record your call

Once call is connected with beneficiary, click
Continue to minimize the recording window
and view SOA Scripting.
Beneficiary’s Name, DOB, Phone Number,
and scheduled meeting date/time should be
verbalized for recording along with the SOA
Script.
You can Add Note to track and identify
reason for the call.

20 ‘

.l‘MOLINA
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Start a recording for TEST RXTEST

To start a call recording, confirm that the phone number from the profile is populated in the phone in)
Instruct beneficiary to consent to call in order to speak with an agent. Your phone number will display
(866) 955-3060

Call the beneficiary

You may update the phone number in the beneficiary’s profile.

o Callin progress ¥ End cal

0058

Cancel

Call recording initiated with ~ Created by system upon call

e completion

(323)6 | P

Call recording initiated with

(323) & I-Scope of Manually created by user to

Appointment for scheduled identify outcome/reason of call

=1

meeting of 10/20/23 @ 230
pm.
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Guided Help

Guided Help Preferences

Enter preferences to estimate your annual
cost.

=, Getting Started
® Health
ﬁ%. Providers

% Prescriptions

® Pharmacy

Click Here for Guided Help

MOLINA

HEALTHCARE

from this page you can identify the beneficiary’s
subsidy level

from this page you can find and set providers that

the beneficiary sees

build a medicine cabinet of all current drugs to
see drug costs associated with all plan options

find all pharmacies that are closest to the
beneficiary




Guided Help

Once member is ready to enroll, SOA is submitted, and call
¢ Brevious Click Here for Guided Help » recording is initiated, there are two options at the bottom of
the beneficiary profile page:

o i my * Click Here for Guided Help
ars’ . .
Get Started * Exit Guided Help
—— Use Guided Help to go through step by step guidance.
“ Clicking on Guided Help has benefits such as:

e Adding Health history
* Provider Look Up

* Prescription Look Up
* Pharmacy Look Up

Be
'..‘ MOLINA
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Guided Help - Get Started

What coverage type are you interested in?
Since all of Molina’s Medicare plans include
Prescription coverage, Select Medical and
prescription drug

Do you receive extra help paying for
prescription drugs?

If the Medicaid eligibility was run within the
Beneficiary Profile, the proper level of extra
help will already be selected.

If you did not run Medicaid eligibility, you can
select the prosper level of extra help.

Adding the extra help level will adjust any
Plan Premium amounts and Prescription out
of pocket responsibilities.

®e
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@® Cet Started

J
@ .
aws
Cet Started
Jse Guided Help go through step b ep guidance
ZIP code

What coverage type are you interested in? [

P Medical and
f n
Medical only “ i 4+ prescription
drug
drug

Do you receive extra help paying for prescription drugs?(Optional

| receive help from Medicaid
| get supplemental security income

I belong to a Medicare Savings Program (MSP)

| applied and got full help through social security

| applied for and got partial help through social security

| receive the following percentage to help pay my drug plan premium

No, | am not eligible for special assistance

| don't know




Guided Help - Health

Health and age is used to calculate
an estimated cost for each plan
option.

In the Benefits section, you can
adjust the Visits/Uses for each
category based on the beneficiary’s
needs to get an annual estimate
cost for medical services.

Once completed, click Continue to
proceed.
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e

Your health and age will be used to calculate your estimated cost for the plan. It is here to help you decide which plan is best for you
and will not affect your premium.

Generally healthy
Mo maior illnesses

How old are you?

Under 65 65-69

Would you like to estimate your medical costs?

Yes No

Some health needs

Significant health needs

tion like diabetes

70-74 75-79 80-84 85+

Decide how often you might use these benefits annually to help estimate medical costs for each plan.

Benefits

Ambulance Services @

Visits/Uses Total days




Guided Help - Providers

Search beneficiary’s Providers to
confirm network status with Molina
Medicare plans.

(?,) You can conduct a general search by
Providers Ieavmg the P:owder”Nan?e field blank
Add your providers to see which plans cover your doctor, specialist, urgent care or hospital. Choose the exact location for your and C“Cklng SearCh . ThlS type Of
provider because network status can vary for a provider based on the location. sea rCh W|” provide a ||St Of a “ prOViderS
\ within the entered Zip Code.
* ZIP code Provider name General practice @
48184 Search doctor or facility Yes No Q search . . .
|~ ] The General Practice indicator should
’ be selected based on the type of

provider you are searching for.

When searching for a PCP, the General
Practice indicator should be Yes.

< Previous | don't need to know about extra cost savings » m When searChIng for d SpeCiaIiSt’ that
indicator should be No.

Typing in a Provider Name will provide
specific results with matches to that
o0 name.
) .
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Guided Help - Prowders

E—
Ay S— -
0 Alllson L Pyc < g 3 W om
y oo Fari m ngton R
A - (23} Green 0ak o) Hills Royal Oak
(248) 289-730¢ s LT Southfield T
35640 W Michigan Ave ) South Lyon armington Ferndale ®
itmore
Wayne, Ml 48184 Lake Northville” g5 ' L
\54
Provider added o i ’Lhﬁen"e"’%p @ Hamtramck
. (4
' Allison Sabo A ' Beatbos .
Phys hanerTwp@ ' Westland Heights ’D rrrrrr Det(mt—/
D, “aa® '@
Ann Arbor \ow River Rouge
=1 Allen Park
Add provider Ypsilanti 9 . [asalle
294 Q Romulus 'nhga(e
. Ypsilanti BelRville 17,
' Allison Franck Charter Twp A w
Social W C line Willis - +
S e York Charter Charter TWp' grownstown 11€NON
33740 Cowan Rd Township West Sumpter Charter Twp b
Westland, M| 48185 — Flat Rock Amherstburg
Milan oo s /]
Viewing 1-10 of 25 1 E2N ISR
Your providers ’
Allison L Pyc 35640 W Michigan Ave etast care provider x
Nijrse Drachtipner Eat Wayne, M| 48184 - &
J (248) 289-7300

Click on Add Provider for the desired physician to add to the
beneficiary’s list of providers.
The provider can be Set as Primary Care Provider if it is the

Member’s PCP.

Please Note: Not all providers that appear on this search list
are in Molina’s Healthcare Network. You will need to populate
provider list then view the contract details in the Plan Options

page.

Click on the Plan Details or Providers info to view in/out

network details.
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Medical Deductible

$0

& Providers

A ©ne or more locations are
out of netwark

Molina Medicare Complete Care (HMO D-SNP)
Plan ID: H3926-001-000

Wk Arryy Medicare Star Dating
Medical out of pocket
raximum
$8,850
Plan details

Prescriptions S Est. drug cost
6 of & on formulary 523

[0 Compare benefits

Monthly plan premium

$0.00

Click to Enroll

Add to quote

Total est. annual cost

$23
Effective Apr 2024




Guided Help - Providers

To view a search results page that will only populate in-network physicians, scroll to the bottom of the Provider search page
and click on Provider, Drug, and Pharmacy Finder.

8 Print # Englishv JJ Contactus

-~
Powerad by v CON N ECTU 55

Find the appropriate plan and select “Find Providers”, the results you see in this search page will only be for in-network
physicians. Please note that you will not be able to build a provider list or tag as primary care from this search window.

Medicare Advantage Prescription Drug Plans combine the benefits of a Medicare Advantage Plan and a Prescription Drug Plan. Your coverage would include hospital and I

medical expenses (Part A & Part B), and prescription drug coverage (Part D). . N
Molina Medicare Complete Care (HMO D-SNP)

Dual-eligible Special Needs Plans are for people who receive both Medicare and Medicaid (dual eligible). Premium depends on you

pay your Medicare Part B premium, unless it is covered through your State Medicaid Program. If you receive Medicaid cost-sharing

medical deductibles, copayments, and coinsurance Providers Prescriptions Pharmacy

Provider information contained in this directory is subject to change. Please check with the provider to confirm participation in a c The map below shows providers in-network with this plan. Refer to provider directory for the latest updates or to search for providers based on specific criteria.

.o hoice Care
ARRMOLINA *ZIPcode  Provider name General practice @
A v } ve Q search
an I I = =l
8 Doct the 2
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Guided Help - Providers

Please note that a physician could
be in-network with a Molina
Medicare plan but not assignable

Cart as PCP.
Medicare Advantage Prescription I[Drug PlanI If 3 pI‘OVIder' |S selected as a PCP
e ) Molina Medicare Complate Care (HMO D-SNEP) Monthly plan premium . . . .
LU ‘ soco £ within the Guided Help-Providers
cvscerails | Change plan | Bemave glan section, you should look out for
* How will you be completing this form? this alert once you seIeCt CIiCk to
Send to beneficiary to sign and submit EnrOII from the plan OptionS page-
Complete and submit form myself
Total monthiy pian premium $0.00 | |f YOU see this alert message,
, it means
that the provider you tagged as
Primary Care is not assignable as
PCP.
R MOLINA
.‘l HEALTHCARE



Guided Help - Prescriptions

Build the beneficiary’s medicine cabinet by
searching for their medications.

Make sure to select the appropriate dose,
form, and quantity based on the beneficiary’s
prescription.

Click on Add to compose the full list of
medications.

To confirm if the medications are on the
formulary and their assigned tiers, move over

to the plan options page to view more details.

o0
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Prescriptions

Add your prescriptions to see how each plan provides coverage.

Search prescriptions Q

Xanax

Select your dosage and enter the amount you use below. The most commen dosage and quantity is prefilled

Select dose and form Enter quantity and frequency

EMG 20 per month v

WLoIViia

Xanax TAB 0.5MG

¥ Would you like to use a Generic (alprazolam) for Xanax

According to the FDA, this generic drug has the same quality. strength, safety and active ingredient as the brand name drug

Yes No ‘

Cancel

Your prescriptions

carisoprodol TAB 350MG

120 tablets per month

donepezil hcl TAB 5MG

30 tablets per month

glipizide TAB 5MG

30 tablets per month

Edit x
Cenenc
Edit X
Generic
Edit x




Guided Help - Prescriptions

When you enter Plan details page, click over to the
Prescriptions tab. This tab will show the list of
medications entered under a Covered vs Non-

covered section. If the medication is covered, you

will see them categorized by Tier along with their
out-of-pocket responsibility by stage. The
restrictions to each medication will also be listed.

Once in the Plan Options window, you will see an
identifier of how many medications are on the
formulary. To view further detail, click on Plan details.

™ Molina Medicare Complete Care (HMO D-SNP) [ Compare benefits

. ]

11 | Bt Plan ID: H5926-001-000

Wededrily ey Medicare Star Rating Plan details Prescriptions Health costs Total estimated costs
Medical Deductible Medical out of pocket .
$0 maximum Menthly plan premium
$8,850 $0.00
’ Estimated costs based on retail pharmacy \dd pharmacy | Switch to Mail order costs

Plan details Click to Enroll

Add to quote

Addledit prescription
Covered prescriptions
& Providers Prescriptions $ Est. drug cost Total est. cost
1of 2 In-network, Provider(s) & of 6 on formulary $23
may be ineligible as a PCP for $2? On Formulary
this plan even ifthey are in Effective Apr2024
ety carisoprodol TAB 350MGC
A One or more locations are 120 tablets per month Generic
out of network
= R Retail Cost @ Before Gap @ During Gap @ After Cap @
$6.57 $0.00 $1.64 $0.00
Restrictions @ Yes @ 120 /30 days e No
donepezil hcl TAB 5MG
30 tablets per month Generic
: Retail Cost @ Before Gap @ During Gap @ after Cap @
Retail cost -
$1.76 $0.00 $0.44 $0.00

Restrictions @ No @ 30/30 days e No

o0
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Guided Help - Pharmacy

* ZIP code Pharmacy name

Wayne Rx
4603 S Wayne Rd

ne, Ml 48184

Rite Aid Pharmacy 04358
35101 Michigan Avenue East

ayne, M| 48184

Wayne Professional
Pharmacy

34841 Veter:

e, M| 48184

’

Pharmacy

Retail pharmacy Digital pharmacy

(o]
® :
2

The Pharmacy section helps compare estimated drug costs based
on the Pharmacy the beneficiary uses as well as confirm in-
network status.

**Note: Not all pharmacies that appear on this search list are in
Molina’s network.

If you only want to view in-network pharmacies within your
search, scroll to the bottom of your screen and find the Provider,
Drug, and Pharmacy Finder link. You will select Find a Pharmacy
for the appropriate plan.

Medicare Advantage Prescription Drug Plans combine the benefits of a Medicare Advantage Plan and a Prescription Drug Plan. Your coverage would include hospital and
medical expenses (Part A & Part B), and prescription drug coverage (Part D)
Dual-eligible Special Needs Plans are for people who receive both Medicare and Medicaid (dual eligible). Premium depends on your level of Extra Help. You must continue to
pay your Medicare Part B premium, unless it is covered through your State Medicaid Program. If you receive Medicaid cost-sharing assistance, you may pay nothing for
medical deductibles, copayments, and coinsurance
ﬂ Priv E:},J]-ZJ Cy Provider information contained in this directory is subject to change. Please check with the provider to confirm participation in a carrier’s network
Provider, Drug, and Pharmacy Finder Accessibility statement
‘..'IMOLINA Molina Medicare Choice Care (HMO)
S S A S T T g S L pE S S L the Brovider to cenfirm Barieination i e e ||
rovider information contained in this directery is subject to change. Please check with the provider to confirm participation in a ca it
I L4
.80 Moll i (HM
RMOHNA
& ' E ! L4
.20 Molina Medicare Complete Care (HMO D-SNF
ARMOHNA
. : : D
@ I E K
. » its Molina Medicare Complete Care Select (HMO D-SNP)
. 1| PRV
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Guided Help - Pharmacy

*e
: .
AR

Medical Deductible

$0

& Providers
1 of 2 In-network, Provider(s)
may be ineligible as 8 PCP for
this plan even if they are in
network.
A One or more locations are
out of netwaork.

$ Est. drug cost
%23

Molina Medicare Complete Care (HMO D-SNP)
Plan ID; H5926-001-000

w W iriyiy Medicare Star Rating
Medical out of pocket
maximum
$8,850
Plan details
Prescriptions ® Pharmacy

6 of 6 on formulary

CVS Pharmacy #11247

[J Compare benefits

Monthly plan premium

$0.00

Click to Enroll

Add to quote

Total est, cost

$23
Effective Apr 2024

MOLINA

HEALTHCARE

Once in the Plan Options page, you will be able to confirm if the selected
pharmacy is in network.



Plan List

on
“I‘ MOLINA

HEALTHCARE




Plan List

Exiting Guided Help will lead to the plans page for that market/
state. This page displays options based on beneficiary’s zip code.

* During AEP season, you will be able to toggle between Plan
Years. If you are submitting a current year enrollment, click on
the edit icon to switch Plan Years before viewing plan options.

* The screenshot displays plans for Michigan, and shows how
easily an agent can go back into guided help.

* Clicking on the Plan Details button will open a benefit grid and
printable member materials such Summary of Benefits.

* A guote can also be sent from this page.

» Alerts will be displayed if the Provider and/or Pharmacy is not in
Network, or if the Provider is not assignable as a PCP.

®e
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Select Plan Year

Select the year you want coverage for
* Plan Year

2024 2025

4 plans available in 48184 =

Rite Aid Pharmacy 04358

Medical deductible @

edical out of pocket maximum @

l“IRJJJZ"J‘j.

| 10spita
vel of a Help ust
ce, i nay p: hing for fical
netwe
Sort:
Total Estimated Cost
Lo Molina Medicare Complete Care (HMO D-SNP) O compa re benefits
[ | bt Dlan ID: H5926-001-000
Ardrdy Yy Medicare Star Dating
dical Deductinle Medical out of pocket
$0 maximum Monithly plan premiur
$8,850 $0.00

Plan details Click to Enroll

Add to quote

rrrrrrr # Pharmacy
of3 Wayne
Wayne Rx $23,981
SubainEe Effective Mar 2024
.0 Molina Medicare Choice Care (HMO) Clampare senefits
. :
L | B B 926-006-

Ian 1D: HS926-006
A Rfrisvs Medicare Star Rating




Plan List- Plan Options

The estimated annual cost will

’ . : View plan details
populate if guided help questions Molina Medicare Choice Care (HMO) side by side #D Add to compare

q Plan ID: H7678-004-000
Were answered. RNy Medicare Star Rating

Medical Deductible Medical out of pocket maximum Monthly plan premium

Icons for each plan: $0 $8,300 $0.00
Continue to Enroll

* Plan Details (Massachusetts View olan details. Medicaid
. . Iew plan detalls, vieadical ;
Market Review slide 46 for more Eligibility codes, and Plan Plan details m

details) Documents.
 Click to Enroll Forward plan details Add to quote
« Add to Quote (See Slide 47 for e Emal
more details) Total est. annual cost

$0

Effective Jan 2024

There is also an option for plan
comparison view at the top of the
plan option.

®e
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Plan Details-Massachusetts (Senior Whole Health DSNP)

When submitting an enrollment application for

either SWH DSNP products (DSNP H2224-001 or |
NHC H2224-003) broker is required to submit T —— S —

completed MA Clinical DSNP and MA PSI DSNP
documents along with their enrollment

a p p | icatio n. Quick Start Guide MAOO3-2024-SNP-QSG-EN-508

2024 Surnrmary of Benefits MAQQ2-2024-SNP-5B-EN-508

You can locate the Clinical and PSI documents
within the Plan Details section of either plan

MA PSI DNSP MA PSI DNSP

option by scrolling to the bottom of the page. Please reach out to your Broker Channel
Please make sure to upload the completed Manager for guidance on completing these
documents within Section 2 of the application. forms.

BCM: William Karger
Please note that Telephonic Enrollments are not William.Karger@MolinaHealthcare.com

allowed for these plans, beneficiary’s physical
signature is required for enrollment into these
plans. Make sure to select the Complete and
Submit form myself option in the Cart window
when starting application

S BRMOLINA

HEALTHCARE



mailto:William.Karger@MolinaHealthcare.com

Plan List- Plan Options

$0.00

Effective June 2024 @&

Guided Help Preferences ~

Enter preferences to estimate your annual
cost.

If you select Send Quote, you have
the option to forward via Email or ; Getting started
Text. & Providers

Prescriptions
® Pharmacy
]

®e
‘.ll MOLINA

HEALTHCARE

X

Quote up to 3 plans

22 .
lMOLI A
HEA

LTHCARE

Molina Medicare Choice Care (HMO)
Plan 1C:

Sort:

Send quote

Total Estimated Cost

*hdririy !
Medical Deductible Medical out of pocket
$0 maximum
$8,300
Send quote

information?

Email

Text

Plan(s) included

O ANOC

Cancel

Send quote to

How would the beneficiary like to receive the quote

* Email address

* Phone number

Additional message
This will show when the user logs back into the site.

Please review this quote at your earliest convenience. Let
me know if you have any questions.

P

Select all

Molina Medicare Choice Care (HMQ)

O Summary of Benefits

(J Evidence of Coverage

O Compare benefits

Monthly plan premium

$0.00

Click to Enroll

Remove from quote



Plan List- Plan Options

Please note that if you Send Quote, they will
receive two messages (Email or Text). One
message will contain the Authorization Code
needed to access the site and the second
message will contain the link to access the
consumer facing DRX Connecture site with the
plan details and enrollment options.

Authorization code is required to access the
quote information.

o0
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Hi Test,

Please use the authorization code below when you are ready to view the plan information

Note: This emall Is from a licensed sales agent
This Is a one-time advertisement email. If you would like to change your communication
preferences for Molina Healthcare, please contact Molina Healthcare.

We do not offer every pian available in your area. Any Information we provide is limited to
those plans we do offer in your area. Curently we represent 1 organizations which offer 3
products in your area. Please contact www medicare gov or 1-800-MEDICARE (TTY
users should call 1-877-486-2048), 24 hours a day/7 day a week lo get information on all
of your options

Authorization code.
C7Z5K1B4

Hi Test,

Here is the plan we discussed...

Thank you for meeting with me. Per our discussion, here is the plan that shouid fit your
needs, Once you receve your verfication code, which should arrive in an email shortty

you will be able to enroll in this plan. If you are ready to enoll in the plan we discussed
please click on the link below to be taken to the enroliment application.

testagent testagent

L i
qlmlm National Producer Number: 12345¢ Hl TESt'

=

+1(201) 299-6722
HUETIDEU SAIED dyrtilil WU dLlLEdd yuul

Use this authorization code to access
your quote: 4C4L5S6N

View your quote from Molina
Healthcare: https://
staging.destinationrx.com/hub/s/
SYQWKJINA

({1 S ELLEIC LY please enter the authorization code you received to view the information we disc

* Authorization code

- The authonzation code was sent to youw.

Continue




Plan List- Plan Details

Plan details L Prescriptions Health costs Total estimated costs

Additional Information FBDE, QMB+ SLMB+, QMB Molina Medicare
Complete Care (HMO D-

SNP)

covered services, out of pocket edicare

Plan Premium $0.00 monthly

responsibility, and supplemental benefit i~
a I Iowa nces. ;:ieciir:r? (():odttugs Add/edit s annually
The first row listed titled Additional L e At

would like to view estimated Effective January 2024 [

information will display the eligible Medicaid e
Codes for that specific plan.

Total est. annual cost $0 annually
Based on plan premium, health
and drug costs.

You can also find Member Material links in (Effective Jan 2024)

the bottom sections of this page

Medical Coverage ©

Medical Deductible $0.00

®e
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Enrolling a Beneficiary
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Enrolling a Beneficiary - Add To Cart

o/ Start | re ing
Cart
Once a member decides on a plan
. . Medi Ad t P iption D Pl
and feels comfortable with moving SRSRERCIEIESgR e R =en
. . Mol Molina Medicare Choice Care Select (HMO) Monthly plan oremium
forward. Start Enroliment by clicking VEEICECES  ro e | | B T 0,00

on Click to Enroll.

* How will you be completing this form?

Send to beneficiary to sign and submit

The cart page will populate with
two options:

Complete and submit formn myself

Total monthly plan premium $0.00

Options Description

Send to beneficiary to sign and submit Agents complete form and forwards to prospect for submission.
(See Slides 57 & 58 for additional details)

Complete and submit form myself Agent completes form and submits enrollment (in-person/ telephonic).

®e
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Enrolling a Beneficiary - Application

o 2 ) M| 5 6 7 8

Current Information  Eligibility Information

Connecture will walk agents through five different sections before submitting or sending to Beneficiary to
Sign and Submit
1. Basic beneficiary contact information
2. Entering Medicare number, Medicaid number, Election Period, and adding attachments
3. This page focus on ethnicity, race, employment, physician selection, and language preference.
*If enrollment is for C-SNP plan, you will see Pre-enrollment Qualification Assessment in this
section*
Payment options are available if plan has an associated premium
Agent attestation for beneficiary proposed effective date of coverage.
Assessment Questions related to DME, specialists, and other health related needs.
Statement of Understanding disclosures and signature options.
Review all entered information for accuracy and Submit enrollment.

0o N LB

Required fields are identified by an asterisk (*). Agents will not be able to move to the next section of
there are missing required fields.

®e
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Enrolling a Beneficiary —Eligibility Information

Section 2: Benefit Info will ask you to document beneficiary’s member ID numbers. This information is used to confirm
benefit eligibility upon enrollment.

o

Eligibility Information

* Indicates Reguired Fields

Medicaid Enrollment
*MrfMrs Do you currently have Medicaid?
Yes No

2

Eligibility
Infoermation

*If you answered "Yes," please provide your Medicaid Number

Social Security Number

SSN required for MA H2224

MOLINA

HEALTHCARE

If beneficiary has Medicaid benefits, click Yes to enter the
Medicaid Number.

There is a Social Security Number field that will appear for all
plan enrollments, but it is only required if enrollment is being
processed for a Massachusetts DSNP product (H2224).

If you are not submitting an enrollment for a MA DSNP
product, this field can be left blank.




Enrolling a Beneficiary - File Upload

Section 2 has an attachment box at the bottom of the page. Use this box to add any
documents related to enrollment. It is best practice to attach any paperwork available
related to the POA/ Legal Representation and eligibility.

Massachusetts DSNP enrollments must attach Clinical and PSI documents here.

We must be able to prove Medicare/Medicaid eligibility for every enrollee. To
ensure accuracy, completeness, and speed in the enrollment process, please
make every possible effort to find and upload the enrollee’s eligibility
documentation here.

Attachment Uploading 1file(s)...
Choose FEiles ] IT TICKET LOG xlsx

Continue

< Previous

B e
‘.“ MOLINA

HEALTHCARE

Be sure to add any
documents that help the
enrollment process.

Agents are encouraged to
add as much information as
possible to the enrollment to
avoid RFIs (Request For
Information).



Enrolling a Beneficiary - Medicare Eligibility

WIPro integration will validate MBI during the enrollment process. The validation is designed to proactively catch incorrect
MBIs, validate Part A and Part B effective dates and subsidy eligibility for DSNPs.

Correct the following error(s) on the form, then submit again

Medicare Information ; : L
Check the Medicare number, last name and date of birth before continuing.

Please take out your red, white and blue Medicare card to complete this

section. In the spaces provided enter your Medicare Number (do not enter

dashes) You may still continue with this enroliment application.

MEDICARE HEALTH INSURANCE
£

JOHN L SMITH This message above will always populate, the message is
st intended to review beneficiary information carefully before
HOSPITAL (PARTA) 03012016 continuing to the next part of the enrollment. Click continue
MEDICAL (PARTB) 03-01-2016 . . . .
E— again to get to the third page if updates or corrections are not
Medicare Number* S
legHeSmiG necessary.
Hospital (Part A) Effective ey o e
Date S
Medical (Part B) Effective - MBI is cross-referenced with beneficiary’s last name and DOB
Duta — - If Part A and Part B effective dates do not match, a message
will display the correct associated Part A/B effective dates.
- When beneficiary is enrolling into a DSNP, subsidy eligibility
- level for the MBI will be validated
3 MOLINA
‘l‘ HEALTHCARE



Enrolling a Beneficiary - Relationship ldentifier

Section 7: Statement of Understanding-Agent will need to confirm relationship to the person enrolling in the
plan.

| am the person enrolling: Select this
option when completing the enrollment
application directly while speaking with the

beneflc:lary. * What is your relationship to the person enrolling in this Medicare plan?
| am helping the person enrolling: Select
this option when the beneficiary is present
or has provided verbal consent for
Telephonic Enrollment to speak with and
process the enrollment with another party.
*Consent for enrollment must be recorded* | am the authorized representative

o | am the person enrolling

| am helping the person enrolling

| am the authorized representative:

Select this option when the individual

indicates they are legally authorized under

state law to act on the beneficiary’s behalf.
D@
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Enrolling a Beneficiary - Beneficiary Signature

Beneficiary Signature

Due to physical limitations, | am unable to sign my name
NOTE: if you are a broker entering a paper application in your possession,

please check here and type ‘paper application’ in the name box that w

appear
*Sign your name below using an your finger.

For Telephonic
Enroliments, check box
"Due to physical
limitations..." & type

Beneficiary's name should only be signed off by "Telephonic Enroliment
beneficiary or authorized rep. T —

Beneficiary should sign their

TOMMY JOHNSON n
name for In-Person meeting

Agent Signature

*Sign your name below using a stylus, mouse, or your finger.

calltest calitest
& Brovious Submit
Pray 1S )

B @
SR MOLINA -—

HEALTHCARE




Enrolling a Beneficiary - Beneficiary Signature

If you initially selected Send to beneficiary to
sign and submit, you will see this screen in the
last section of the application.

Do NOT sign the Beneficiary Signature section
before clicking on Send to beneficiary. Leave
this section blank. The Beneficiary will review
the full application, sign, and Submit
themselves.

You have the option to Email or Text the

beneficiary a link to this application for review.

B e
‘.l‘ MOLINA
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Beneficiary Signature
[J Due to physical limitations, | am unable to sign my name

*Please sign your name in the space below using your mouse, stylus, or finger.

clear

PRINMACY ACT STATEMENT
The Centers for Medicare & Medicaid Services (CMS) collects information from Medicare plans to track

beneficiary enrollment in Medicare Advantage (MA) or Prescription Drug Plans (PDP), improve care, and for the
payment of Medicare benefits. Sections 1851 and 1860D-1 of the Social Security Act and 42 CFR §§ 422.50, 422.60,
42330 and 423.32 authorize the collection of this information. CMS may use, disclose and exchange enrollment

data from Medicare beneficiaries as specified in the System of Records Notice (SORN) "Medicare Advantage

Prescription Drug (MARX)", System No. 09-70-0588. Your response to this form is voluntary. However, failure to

respond may affect enrollment in the plan.

Send to beneficiary

Send enroliment X

How would the beneficiary like to receive the application
to finish enrolling?

* Email address
J Email

* Phone number
JText

Cancel Send application




Enrolling a Beneficiary — Send to beneficiary

Please note that if you Send to beneficiary Sign
and Submit, they will receive two messages
(Email or Text). One message will contain the
Authorization Code needed to access the
application the second message will contain the
link to access the app.

Authorization code is required to access the
application.

e
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Hi Test,

Please use the authorization code below when you are ready to view the plan information
Note: This emall Is from a licensed sales agent.

This Is a one-time advertisement email. If you would like to change your communication
preferences for Molina Healthcare, please contact Molina Healthcare.

We do not offer every pian available in your area. Any Information we provide is limited to
those plans we do offer in your area. Currently we represent 1 organizations which offer 3
products in your area. Please contact www medicare gov or 1-500-MEDICARE (TTY
users should call 1-877-486-2048), 24 hours a day/7 day a week lo get information on all
of your options.

Authorization code.
C7Z5K1B4

Hi Test,

Here is the plan we discussed...

Thank you for meeting with me. Per our discussion, here is the plan that shouid fit your
needs, Once you receve your verfication code, which should arrive in an email shortty

you will be able to enroll in this plan. If you are ready to enwoll in the plan we discussed
please click on the link below to be taken to the enroliment application.

testagent testagent

o i
qlmlm National Producer Number: 12345¢ Hl TESt'

<@ (o)

+1(201) 299-6722

Today 11:17 AM

Use this authorization code from
your licensed sales agent to
access your enrollment:
C7Z5K1B4

Single Use Text. Opt-out not
necessary.

Complete your enrollment from
Molina Healthcare: https://
staging.destinationrx.com/hub/s/

SC18JLVA

Single Use Text. Opt-out not
necessary.

L1 EC S LE  please enter the authorization code you received to view the information we dis

* Authorization code

- The authonzation code was sent to youw.

Continue




Enrolling a Beneficiary - Confirmation

MOLINA

HEALTHCARE

Once enrollment is submitted, take
note of the Confirmation number
and keep itin a save place.

Clicking on Complete Health risk
Assessment action button will appear
for the Markets/Plans where Molina
accepts agent HRA submissions.
Please review next section for What
confirmation of Markets/Plans.

Application submitted

Application details

Mﬁemby nafr}?
Memt?fr addrgss '
Submittef:l on

Fonfir.rrjafion mz:mber

[ Complete Health Risk Assessment

MOLINA
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CHP-Dental Buy Up

X
. :
[1 | VR




CHP- Dental Buy Up Plan

Certain CHP products will offer an optional PPO Dental Buy Up Plan offering $3000 INN ($1500 OON) allowance.

Dental PPO buy-up options available for Member pays $45/month

members to purchase

- . H5649-001-000 Central Health Medicare Plan (HMO)
. n m -
Existi 8 embers to submit the PPO buy H5649-006-000 Central Health Focus Plan (HMO C-SNP)

up enro"ment form durlng AEP for 1/1 H5649-008-000 Central Health Ventura Medicare Plan
effective date (HMO)

. New member: Effective 01/01/2025. They H5649-018-000 Central Health San Mateo Medicare Plan

g xR (HMO)

.ca.n. optinto PPO when Smemmg the. H5649-019-000 Central Health Savings Plan (HMO)
initial enrollment or 90 days grace period H5649-022-000 Central Health Jade Plan (HMO)
(between 01/01/2025 - 03/31/2025)

H5649-023-000 Central Health Premier Plan | (HMO)
*  Members may disenroll during the year but
may not re-enroll during the same calendar Member pays $21/month
year in the buy-up plan

H5649-025-001 Central Health Embrace Care Plan (HMO C-SNP)
H5649-025-002 Central Health Embrace Care Plan (HMO C-SNP)

To enroll into the PPO Dental Buy Up Plan, complete H5649-027-000 Central Health Classic Care Plan | (HMO)
enro | | ment form Wlth benefi C | ary th rou g h th | S I | n k H5649-028-000 Central Health Classic Care Plan Il (HMO)
H5649-029-000 Central Health Part B Savings Plan (HMO)
CHP Den tal Bu ' U P H5649-030-000 Central Health Valor Care Plan (HMO)
CO m I n g SOO n I prescriptions. include medical expenses and Original Medicare Plan doesn't cover.
The De ntal Buy U p fOI'm prescription drug coverage. Medicarg SuPpIemgr?t Plans a? not thg
of your Connecture DRX platform. B Frint & Englishv o Contactus
Home Connecture Privacy policy Connecture Terms of use
Provider, Drug, and Pharmacy Finder Accessibility statement CMS Appointment of Representative Form
° o0 O NA' CHP Dental Buy U
ABRYQ o

HEALTHCARE © 2024 Connecture, Inc. All rights reserved.
1 act == 1A /1 A ao ~ANA


https://molina1.destinationrx.com/PC/2025/Enrollment/AncillaryForm/PlanInfo

If you are completing the optional PPO Dental Buy Up form over the phone, please adhere to all CMS compliance
requirements.
1. The entire enrollment call must be recorded.
2. Read all disclaimers and statements of understanding from the form to the beneficiary and obtain their agreement.
3. Do not sign the beneficiary's or authorized representative's name in any signature fields; instead, document
"Telephonic Enrollment” or “TE” Member Slgnature!

TELEPHONIC ENROLLMENT

Please select the statement below that best describes your relationship to the person with Medicare listed on this enroliment form:*

I am the person listed on this enrollment form or | am simply helping to complete this enroliment form.
I | am the person listed on this enrollment form or | am simply helping to complete this enroliment form. I

X . N 3 o | am the person authorized to act on behalf of the individual listed on this enrollment form under the laws of the State where the individual
| am the person authorized to act on behalf of the individual listed on this enrollment form under the laws of the State where the individual

e resides.
Beneficiary Signature Volunteer / Authorized Individual
Due to physical limitations, | am unable to sign my name Authorized Individual S o] nature
NOTE: if you are a broker entering a paper application in your possessicn, please check here and type ‘paper application’ in the name box that will R . N
appear *Sign your name below using a stylus, mouse, or your finger.

*Please type your name in the space below:

TELEPHONIC ENROLLMENT 41/

4. Select the payment option as "Send me a bill every month" and do not collect any banking information.

Please select how you would like to pay the monthly premium for your Supplemental Dental Benefit Plan.

\/Send me a bill every month

Take it automatically out of my bank account every month. (Please provide information below if you choose this method. Your monthly premium

e

will b taken from your account on the 25th of every month.)

5. Provide the Enrollment Confirmation Number at the end of the application.

Your dental enroliment form is complete.
Py Enrollment confirmation number: 79840497755078
’.l. MOLINA
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Health Risk Assessment

Beginning 10/1/24 the HRA form will be available on the Connecture DRX platform
HRA form is currently only available for California D-SNP and C-SNP enrollments

* Make sure all questions are answered, leaving a question blank can be considered an incomplete assessment
* Broker Agent should submit HRA prior to enrollment effective date

Complete Health Risk Assessment

Enrollment History
Central Health Embrace Care Plan (HMO C-SNP)
Medicare Advantage Prescription Drug Plan 2025 Total monthly plan premium

A 2 dayls) left to complete HRA

More details ~

ealth Risk Assessment Complete HRA

o0
‘l.IMOLINA‘

HEALTHCARE

Health Risk Assessment

CA SNP Health Risk Assessment

Fields marked with an asterisk (*) are required

Immediately after submitting the enrollment application via Connecture DRX,
the final page, displaying the Application Details, will also present a "Complete
Health Risk Assessment" button. Clicking this button opens the HRA form, pre-
filled with the enrollee's general information.

Follow-up after enrolilment submission: If the Health Risk Assessment (HRA)
cannot be completed during the enroliment application, the agent can access the
HRA form from the beneficiary's profile. Scroll to the Enroliment History section,
click "More details" to expand it, and select "Complete HRA." This will open the
HRA form, pre-filled with the enrollee's general information.

Enrollment submission outside of Connecture DRX: If the enroliment
application was not submitted through Connecture DRX, the agent can use the
Standalone HRA link. This link opens a blank HRA form for submission.
https://molinal.destinationrx.com/PC/2025/Enrollment/GenericForm



https://molina1.destinationrx.com/PC/2025/Enrollment/GenericForm
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PURL

Click the caret by your name and select Account overview
Once Picture is upload. Click Copy Link.

Your Name

Note: Anyone who uses this link will be able to
Your Name enroll into Molina Healthcare Medicare plan
acknowledging the agent of record.

Dashboard

Be sure to use this link on social media or on your
email signature.

On the Account Overview page, upload a professional
picture of yourself.

Copy link

® e
BB MOLINA
HEALTHCARE Note: Picture must be png or jpeg, less than 5 MB Need more training? Try Connecture video tutorials.



https://www.youtube.com/watch?v=CSlpecWq7T0&list=PLla8W8Sh5FfXySOy7VQIRLWwffJgqctHK&index=16

Broker Support Unit

Broker Services Unit (BSU)

(866) L4LO-9788

Hours: Mon.-Fri. | 6:00 AM-6:00 PM MT
broker@molinahealthcare.com

Broker Contracting
MCRBrokerContracting@molinahealthcarecom

Broker Enrellments
MCREnrollment@molinahealthcare.com

Broker Commissions
MCRCommissionlnquiry@molinahealthcare.com

CARE Team
MedicareBrokerCAREteam@molinahealthcarecom

Sales Engagement & Marketing
salesengagement@molinahealthcare.com

Quality Auditor
qualityauditorteam@molinahealthcare.com

Sales Communications & Training
salescomms@molinahealthcare.com

Sales Oversight & Compliance

o0
..ll MOL' NA sales_oversight@molinahealthcare.com
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