GAIN-DocusSign



Agent selects ‘DocuSign Enroliment’

from their secure Agent Portal
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Select ‘Scope of Appointment’

Enter Beneficiary Name & Email
Click ‘Create’

DocuSign Enroliment

Group :

Scope Of Appoiniment

Carrier :

Scope of Appointment BSC Promise

Beneficiary Mame *

Test Test

Beneficiary Email -~

testi@test. com
Access Code Authentication:

1990

Please provide this code to the senior. It is required to access
the enroliment form.

Access code to be provided to —

beneficiary over the phone



Fill application info :

Please Review & Act on These Documents

Medicare Enrollment
Applied i

Agent acknowledges that they can use
‘Finish Later’ if needed. Click ‘Continue’ o I

OTHER ACTIONS ~

U=s the Finish Later option to continus
signing thiz document at a later time. Leam

more...

GOTIT

& change Langusgs - Engish (US) T | Copynight © 2020 DocuSign Inc. | V2R




Agent completes their portion of the SOA and

signs

DocuSign Envelope |D: D147 T4FB-62CB-4F93-BEBD-5CABCADICDTO

TO BE COMPLETED BY AGENT:
Agent Name:| || Agent Phone:| ||
Beneficiary Name: | || Beneficiary Phone (Optional)|

Beneficiary Address (Optional):|

Initial Method of Contact: [Indicu/fe’]'\ere if beneficiary was a walk-in.||

Agent's Signature: Ef &

Plan|s) the agent represented duriP\E this meeting:| |

Date Appointment Completed: | |

[Plan Use Only]

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

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




Fill application info :

Save a Copy of Your Document

¥

=i

Your document has been signed

If yvou would like a copy for your records, select Download or
Print and save.

SOA will be updated as ‘signed’.
Click ‘Close’.




Fill application info :

Your document is now complete.

CLOSE OTHER ACTIONS ~

@ QL B 0

DocuSegn Envelope 10: 0E248628-BC1F-4062-8134-33B9E43B8DBYE

TO BE COMPLETED BY AGENT:

Agent Naome: test

Agent Phone: test

Beneficiary Mame: test

Beneficiary Phone (Optional):

Beneficiary Address (Oplional):

Initial Method of Contact: (Indicate here if beneficiary was a walk-in.) rest

Agent’s Signature: ,
Bryaw. Birthard

Plan(s) the agent represented during thi

Date Appointment Completed: test

[Plan Use Only:]

Fill application info :
DocuSign

You're Done!

You'll Receive an Email Copy Once Everyone Has Signed

Review completed PDF as needed. —

Click ‘Close’.

Think Signing was Easy?

Send out documents for signatures and complete them within minutes.

TRY IT QUT

By Using DocuSign, You've Helped Save

F Y A - ]




Beneficiary will receive this email
and will click ‘Review Document’

Medicare Enrollment sent you a document to review and sign.

REVIEW DOCUMENT

Medicare Enrollment

enrollment@appliedga.com

Test_Test,

Flease DocuSign 2020 Scope of Appointment BSC Promise pdf

Thank You, Medicare Enrollment



Fill application info :

Please enter the access code to view the document

Medicare Enroliment
Applied General Agency, Inc.

An email has just been sent to your email address with a special validation code in it. To proceed to
sign your documents please open your email, and enter the code into the box below. Keep this
browser window open while you get your email.

Access Code

I NEVER RECEIVED AN ACCESS CODE

Gaeeedsd)|

Agent will provide beneficiary with an
access code over the telephone to
access the SOA




Done! Select Finish to send the completed document. m OTHER ACTIONS v

QA Qu e 06 |
L Medicare Medicaid Plan (MMP)

Medicare Medicaid Plan (MMP) (Blue Shield Promise Cal MediConnect Plan (Medicare-Medicaid
Plan] available in Los Angeles and San Diego Counties) — A managed care plan designed

for beneficiaries who are eligible for both Medicare and Medi-Cal (Medicaid) that allows and
coordinates both benefits under one plan.

Beneficiary initials SOA and signs

By signing this form, you agree to a meeting witl
initialed above. Flease note, the person who wi
by a Medicare plan. They do not work directly f
paid based on your enrollment in a plan.

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

|Required - Signature Applied
Beneficiary or Authorized Repre nd Signature Date:;

Signature: Ted Tud

Signature Date:

4/2J2020

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

Representative’'s Name:

Your Relafionship to the Beneficiary:

Blue Shield of California Promise Health Plan is an H5928 19 48%9A C 08212019
independent licensee of the Blue Shield Association HO149_19_489A_C Accepted 08272019
2020 Scope of Appointment BSC Promise.pdf 1of2

DocuSign Envelope 10; 8ESAAE10-5216-4805-BF46-0CF1EZ2D610D6



DocuSign

Agent will receive SOA and conduct
Over-the-Phone Benefit Review

Your document has been completed

) Check to compare

BLUE SHIELD 65 PLUS (HMO)

blue @ Of COlifomiCl ;eomiuataonthlv Price) ;ta&t. Cost @ rf‘ed-jcire:star Rating @

vl Ew CO“FLE TED DGCUMEN T g Optional Coverage (available for additional premium)

" Dental Rider

[ Check to compare  BLUE SHIELD 65 PLUS CHOICE PLAN (HMO)

blue @ Of COlifomiCl ;eomiuataonthlv Price) ;ta&t. Cost @ rf‘ed-jcire:star Rating @

Optional Coverage (available for additional premium)

" Dental Rider

[ Check to compare  BLUE SHIELD INSPIRE (HMO)

blue @ Of COlifomiCl ;eomiuataonthlv Price) ;t;\;st. Cost @ rf‘ed-jcire:star Rating @

Optional Coverage (available for additional premium)

" Dental Rider

[ Check to compare  BLUE SHIELD VITAL (HMO)

blue @ Of COlifomiCl ;eomiuataonthlv Price) ;t;\;st. Cost @ rf‘ed-jcire:star Rating @

Optional Coverage (available for additional premium)

" Dental Rider




Create New Enrollment

Agent will repeat the SOA process.

Group :

This time choosing the correct
Enrolilment Forms

Blue Shield Promise Health Flan

carrier :

Blue Shield Promise 2020

Beneficiary Name -~

Test Test

m OTHER ACTIONS ~

Bensficiary Email -~

| svelbie3@gmail com|

m OTHER ACTIONS ~

Q a &8 0 ]

a

HO504_19_299A_M Approved 07252019 1of 9

Enrcliment Form - Blue Shield Classic - HMO 2020 pdf 1of9

DocuSign Envelope ID: 0AASBB35-6B54-4E00-ABE D-24F ADB3CDB4E

Birth Date Sex "I_ M Home phone number
4022020 | e [Fest |
M M DD Y YYY Alternatfive phone number

— Permanent Residence Street Address (P.O. Box is not allowed):
|Requ|red - Enter Blreetaddresal

I'I'e s |
City State  IIP code

Mailing Address (only if different from your Permanent Residence Address):
Street Address

City State  IIP code <
p—

DocuSign @ crengs Languegs - Englisn

DocuSign @) cnengs Lengueps - Englisn(US) ¥ | TermsOfUss&Privacy ¥ | Copynight© 2020 DocuSign Inc. | V2R




With the Beneficiary on the phone the Agent

will complete the majority of the enroliment form

DocuSign Envelope |D: D147 T4FB-62CB-4F93-BEBD-5CABCADICDTO

TO BE COMPLETED BY AGENT:
Agent Name:| || Agent Phone:| ||
Beneficiary Name: | || Beneficiary Phone (Optional)|

Beneficiary Address (Optional):|

Initial Method of Contact: [Indicu/fe’]'\ere if beneficiary was a walk-in.||

Agent's Signature: Ef &

Plan|s) the agent represented duriP\E this meeting:| |

Date Appointment Completed: | |

[Plan Use Only]

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

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




After sending to your client, an

application will show under the DocuSign
tab with a status of ‘Sent’

Genaeral
G galn D incs Qa Sales Tools ~ Leads -~ Enrollments. SubmitApplication~ My Contacts My Account. Reports. Calendar. (.l)

Network

DocuSign Enrollment Connecture ’

DocuSign Enroliment
Add New

Carrier Enrollment Scope
Show | 1g + entries Quick Lookup:
Email Subject First Name Last Name Date Status Access Code Beneficiary Signed File

Blue Shield Classic - HMO 2020 Test Test 0411712020 Sent 1990 -



Beneficiary will receive this email
and will click ‘Review Document’

__ \)

Medicare Enrollment sent you a document to review and sign.

REVIEW DOCUMENT _

Medicare Enrollment
enrollment@appliedga.com

PLEASE NOTE: This link will

Test_Test,

only be active for 48 hours

Flease DocuSign 2020 Scope of Appointment BSC Promise pdf

Thank You, Medicare Enrollment



Please enter the access code t

Medicare Enrollment
Applied General Agency, Inc.

Client will enter access code of ‘1990’ and
select ‘validate’

The sender has requested you enter a secret access code prior to reviewing the document. You should
have received an access code in a separate communication. Please enter the code and validate it in

order to proceed to viewing the document.

Access Code

1990 =

VALIDATE

S5 CODE




|Test | CIMs.

First Name Middle

F-est Initial D

HO504_19_299A_M Approved 07252019 1of 9

Beneficiary verifies information on

Enrcliment Form - Blue Shield Classic - HMO 2020 pdf 1cofQ

Application and signs

DocuSign Envelope 1D; DAASBBI5-5854-4E00-ABED-24F ADBICDBAE
Birth Date Sex [ M Home phone number
04/02/2020 I:] F ‘Test |
M M DD ¥YyYyy Alternative phone number

| |

Permanent Residence Street Address (P.O. Box is not allowed):
Street Address
|Test |

City e i e e e e e = e T L = = e e L=

|-|-est of my knowledge. | understand that if | intenfionally provide false information on this form, |
will be disenralled from the plan.

Mailing Address (only If different from your Permanent Reside
Street Address START I understand that my signature (or the signature of the person authorized to act on my behalf

| under the laws of the State where | live) on this application means that | have read and

City understand the contents of this application. If signed by an authorized individual (as described

| above), this signature certifies that: 1) this person is authorized under State law to complete this
enrollment and 2) documentation of this authority is available upon request from Medicare.

Signature Today's Date
Sign

hd 4/1,/2020

Email Address

6of9

Enrollment Form - Blue Shield Classic - HMO 2020 pdf Gof 9



Once client signs the application, they can
click ‘Finish’

Save a Copy of Your Document

J

bl

Your document has been signed

If you would like a copy for your records, select Download or
Print and save.

DOWNLOAD

Client will have the option to download or
print a copy of the enrollment




Once the client clicks ‘Finish’ the
application will be submitted to the AGA
submissions team for processing

Your document has been completed

VIEW COMPLETED DOCUMENT

Medicare Enrollment
enrollment@appliedga.com

All parties have completed Blue Shield Classic - HMO 2020.

You and your client receive a confirmation

email from DocuSign that the application
has been completed




Genaral

Cgan =

Applicants
Search
| Search @}
;,g v records per page
D

First Name

Please allow 1 business day to view

‘Applicant’ status in your portal

My Clients

| Emamd_bate

Last Name

100022018

@ Sales Tools - Lejds - Enroliments- SubmitApplication - M
My Applicants ‘
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