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BACKGROUND

Broker Acknowledgement + Replacement of Coverage Forms



Background Carehrst

MedPlus

Due to CMS (Center for Medicare & Medicaid Services) regulations, CareFirst BlueCross BlueShield and
CareFirst MedPlus (CareFirst) are required to:

B Ensure our brokers are providing the appropriate materials at the time of application, such as the Guide
to Health Insurance for People with Medicare so the client can make an educated decision on what plan

to purchase.

B Make sure that all prospects and subscribers who are replacing their existing Medicare Supplement,
Medicare Advantage or Medicaid coverage are well equipped to make decision to obtain new coverage.
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Background continved Carehrst
MedPlus

The Broker Acknowledgement Form (BAF) and Replacement of Coverage Form (RCF) have been
available on the broker portal and we are now implementing a verification process which includes,

but is not limited to:

B Consolidating multiple forms by jurisdiction to a single form for all jurisdictions.
B Integrating the forms into a seamless application process on the Agent iStore.
B Processing paper forms through the enrollment system to match up to the paper applications.

B No longer accepting older versions of the paper forms.
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REPLACEMENT OF COVERAGE FORM (RCF)



Replacement of Coverage Form (RCF) Overview Carehirst
MedPlus

B The RCF is required when an existing member or a new applicant is replacing their current Medicare
Supplement, Medicare Advantage or Medicaid coverage. There is language which advises the
applicant to review their existing policy, their grace period to review the new policy, etc.

B The RCF is required for:
O Broker assisted sales
O Paper and electronic applications

O Maryland, District of Columbia and Virginia sales

B A missing or incomplete RCF will not prevent the enrollment request from processing.

3/1/2018 Proprietary and Confidential



Replacement of Coverage Form — Broker Assisted Over 65 Sales Carehrst
MedPlus

Paper Application process:

B Please review with the Client to determine if they are replacing their existing Over 65 coverage.

B If yes, the Client must be advised that the RCF is required to be completed and submitted with
the application.

B The broker is required to complete and sign the broker section of the RCF before submitting.

iStore Application process:

B The broker may begin the application process for the Client and then send the application link to the
Client for review.

B The Client will review the application and complete information requested about replacement of
coverage.

B Once the information is collected electronically, the replacement of coverage information will be
seamlessly populated into the required fields of the Replacement of Coverage form.
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Replacement of Coverage Form - Paper Version Carehrst
MedPlus

Section One: Collection of the applicant/subscriber’s information

B The applicant will complete this section with their demographic information in order to help tie the
application to the corresponding RCF.

B Additionally, if CareFirst needs to follow up with the applicant, we will have enough information to
correspond with them directly.

SECTION ONE

Subscriber’s Last Name Subscriber’s First Name M.1. Date of Birth (mm/dd/yyyy)

Residence Address (Number and Street, Apt #)

City State Zip Code
Subscriber |ID# (SID) Group #
SSN Phone Number

( )
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Replacement of Coverage Form - Paper Version continved

Section Two: Broker Section

Carehrst

MedPlus

B Information in this section allows CareFirst to follow up with the broker who assisted with the

sale in the event the RCF is missing key information.

SECTION TWO

Writing Agent Last Name

Writing Agent NPN

Street Address

City

Writing Agent First Name

State

Zip Code
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Replacement of Coverage Form - Paper Version continved Carehrst
MedPlus

The Notice to the Applicant:

M Contains pertinent information to the applicant to make
sure they are changing into a product which best suits
their needs.

o

efits. i o)
patett P D, D€ (e 8™ 1 o

) at {option?

~ epyrolime

W Must be completed in its entirety and signed by all
applicable parties.

o g“al\“"’:’ | sales-
et 1o
4 for
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Replacement of Coverage Form - Paper Applications Carehrst
MedPlus

Paper Applications:
B The applicant must complete and sign the application and Section 1 of the RCF.

M The broker will review, complete and sign Section 2 of the RCF and will submit the forms to the
Lexington, KY address.

B The broker will fax the application separately from the RCF.

B The enrollment system will complete all the normal checks associated to the application and will verify
that the RCF wass submitted and is complete.

W If the application and RCF are complete, then the enrollment will process through. The RCF will be
attached to the clients application and contract and will be available on My Account to view.

m If the RCF is missing information, then CareFirst will send a letter requesting completion and return.

m If the RCF is not submitted, a second letter will be sent with a copy of the RCF requesting completion and
return. CareFirst will make 2 attempts to collect this information.

1. Letter 1 will trigger once the application is received without the RCF or if the RCF is missing information.

2. Letter 2 will trigger 15 days from the receipt of the application.
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Replacement of Coverage Form - iStore Applications Carehrst
MedPlus

iStore Applications:

B If the applicant indicates they are replacing their existing Over 65 coverage, the system will
prompt for the RCF throughout the application process.

O Most of the information will be populated into the fields of the form automatically. Those
fields that cannot be auto populated will be prompted on the screen.

B Broker information will pre-populate creating a seamless transition of required information.
B Both documents (application and RCF) will be submitted to CareFirst.

B The enrollment system will complete all the normal checks associated to the application and will
verify the RCF is submitted and complete.

B The enrollment will process through and the RCF will be attached to the subscriber’s contract and
available on My Account.
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BROKER ACKNOWLEDGEMENT FORM (BAF)



Broker Acknowledgement Form (BAF) Overview Carehrst
MedPlus

In order to verify that the broker is providing the appropriate documents, such as the Outline of
Coverage and the Guide to Health Insurance for People with Medicare, a Broker Acknowledgement
Form (BAF) is required on a CareFirst Medicare Supplement sale.

B The BAF is required for:
O All broker assisted sales
O paper and electronic sales

O Maryland, District of Columbia and Virginia

B The broker and the client must review and sign the form.
O Paper applications require physical signatures in ink

O iStore applications require electronic signatures from applicants and brokers in Virginia.

B The broker must submit the form with the application.
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Broker Acknowledgement Form - Paper Application

Section One: Collection of the applicant/subscriber’s information

Carehtst

MedPlus

B The applicant will insert their demographic information in order to help tie the application to

the corresponding form.

m Additionally, if follow up is needed with the applicant, we will have enough information to

correspond with them directly.

seowowe

Subscriber’s Last Name Subscriber’s First Name

Residence Address (Number and Street, Apt #)

City

Subscriber [ID# (SID)

SSN

State

Group #

Phone Number

(

)

M.l. | Date of Birth (mm/dd/yyyy)

Zip Code
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Broker Acknowledgement Form - Paper Application confinved Carehrst
MedPlus

Section Two: Broker Section

[ |nf0rmat|0n N thlS SeCtlon a”OWS Ca rEFlrSt Contracted Broker Name Contracted Broker Tax ID
to follow up with the broker who assisted
Wlth the Sale in the event the BAF iS missing Writing Agent Last Name (if applicable) Writing Agent First Name
key information. Writing Agent NN

Section Three: Verification

B Here the broker identifies if they met with

Did you see the applicant? [ | Yes [ ] No

the applicant in person and, most importantly,

verify that they provided the client with a D 0 provic e appLCA Wil 3 copy o the ke of Bnells
copy of the Outline of Benefits and the Guide
to Health Insurance for People with Medicare.
If the broker checked “No” to the question
“Did you see the applicant?,” the application
will not be stopped.
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Broker Acknowledgement Form - Paper Application confinved Carehrst

Representatives shall list any other health insurance policies or plan contracts they have sold
to the applicant:

1. List all policies or plan contracts sold which are still in force.

a. Plan Name
b. Plan Name

c. Plan Namg

2. List all policies or plan contracts sold in the past five (5) years which are no longer in force.

a. Plan Name
b. Plan Name
c. Plan Name
d. Plan Name
e. Plan Name
Signature of Applicant Date (mm/dd/vyyy)

Signature of Writing Agent Date (mm/dd/yyyy)

Writing Agent Address (Street)

City State Zip Code

3/1/2018

MedPlus

Section Four:

B Allows the broker to identify any other
policies that they sold to this client.
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Broker Acknowledgment Form - Paper Process Carehrst
MedPlus

Paper Applications:

B The broker and applicant should complete the application and BAF and submit both to CareFirst at the
Lexington, KY address in two separate faxes.

B The enrollment system will complete all the normal checks associated to the application and will verify
the BAF is submitted and complete.

m If the application and BAF are complete, then the enrollment will process through.

B Brokers are required to submit the BAF. The system only attaches the broker information if the BAF is
completed and submitted. The broker and applicant have 31 days from the date of the application to
submit the BAF and link the broker to the policy. Commissions will be withheld beyond 31 days.

W If Broker A is listed on the application and Broker B is listed on the BAF, then Broker B will be associated
to the policy.

W CareFirst will make two attempts requesting the completion of the form:

O Letter 1 — sent to the broker and application triggers once the application is received with the
completed BAF.

O Letter 2 — sent to the application triggers 15 days from the receipt to the application.
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Broker Acknowledgement Form - iStore Process Carehrst
MedPlus

iStore Applications:
B The BAF is an embedded process within the iStore.

B The BAF data is seamlessly pulled from the broker demographic information that is currently
housed in their iStore profile.

B The broker is not required to intervene in fulfilling the BAF requirements as it is done for them
systematically.

B The enrollment system will complete all the normal checks associated with the application and
will verify the BAF is submitted and complete.

B The enrollment will process through.

W Brokers are reminded to update all broker information in the iStore to generate accurate data into
the BAF.

B CareFirst is currently developing the ability to view a PDF version of both the completed BAF and
RCF through the iStore.
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BAF AND RCF — ISTORE PROCESS DETAILS



iStore Application Process

Carehrst

MedPlus

This online application process example follows a broker and client after they discuss the need for a

MedPlus plan.

1. The broker logs into their iStore and generates a quote per the discussion. (existing process)

My Shopping Center URL

https://carefirst.ga.inshealth.com/?
allid=CAR27748&agentid=5656830

GENERATE A QUOTE

L =

Message Center

#» See All Messages

You have no new messages.

— e

Application Count Snapshot

1231231234

38 Proposals

194 Incomplete

90 Pending Producer Action
906 Pending

My Saved Searches My Profile

2. The broker has the option to click Start Application to complete all known fields to assist the client.

(existing process)

3/1/2018

‘ Medigap Plans
¢+ See Details
Level1 |\
I See Discounts
Plan Type
Plan F - HD

Compare up to
4 plans

MedPlus MediGap Plan F High Deductible -

Deductible
$2.200

These plans are underwritten by First Care, Inc.

Momnthly
Preminm

$58.79

Send Proposal
Save for Client =

Start Application

QOP Max Office Visit

None %0 after Flan
deductible




iStore Application Process Carehrst

MedPlus
3. The broker must click Send Proposal to
email the quote and appllcatlon Iink to MEdlgﬁP Plalls These plans are underwritten by First Care, Inc.
the client. (EXIStIng process) » See Details MedPlus MediGap Plan F High Deductible -
_ Level 1 [} Monthly
- See Discounts Premium
Plan Type Deductible OQO0P Max Office Visit $ 58.79
Compare upto . F1NF-HD  $2.200 None S0 after Plan || oond Froposal
apians T deductible Start Application

4. The broker’s demographic data and
signature will auto populate in the BAF
based upon their iStore information.
(new process)
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iStore Application Process Carehrst
MedPlus

5. The client receives the email and

clicks the link to review the plan
I've found a heaith insurance plan from CareFirst MedPlus that | think will meet your needs. Please click on the link below to learn more about the plan. You can apply for it online by
benefits details. (existing process) | cicusthe sy buton

https://carefirst.qa.inshealth.com/?allid=CAR277488&lead=66354358&type=MS&agentid=656829&proposal=65007&mce=Y

Having Trouble? Perhaps your email program doesn't recognize the Web address as an active link. To view your intended page, copy the entire URL and paste it into your browser.

Carehirst @

Family of health care plans

-800-275-3802 Plan Benefit Details

8 am - 6 pm Monday to

6. The client clicks the Outline of Coverage and oo onsavs @rm
° . ° . . Medigap Plans These plans are underwritten by First Care, Inc.
Choosing a Medigap Policy links to review ! o

those brochures. (existing process) $58.79
|

MedPlus MediGap Plan F High Deductible - Level 1 Monthly

Summary

Plan Type Plan F - HD
PP ObPPOFREEIEIREL PP L P 0000000
b b b & b A b isedh bbb b b b insh oo dhe e die e de e b e de do g

Please review this important information regarding your

Additional Information Medigap coverage. Important Notice: Choosing a Medigap
Policy is available at no charge. To receive a printed version
of this guide, call us at 410-356-8123 or 800-275-3802

Application Fee hlo,
Outline of Coverage

Choosing a Medigap Policy

Apply
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iStore Application Process

7. The client clicks the Apply button to complete
the application. (Existing process)

8. The client adds information to the new Past

and Current Coverage screen during the
application process. (This information auto

populates in the BAF.)

3/1/2018

Carehrst

MedPlus

Carelirst. @V

Family of health care plans

Plan Benefit Details

4 Back to Plans Selections & Print
J Medjgap Plﬂl]_s These plans are underwritten by First Care, Inc.
Carchiret MedPlus &% MedPlus MediGap Plan F High Deductible - Level 1 Monthly
Premium
$58.79

(]

Summary
P L L PP LPLPLPLEDE 20000085 Fpprbtbddrsrs
2 U e T T T T T T T UH TR, T A T e e e T T e T

Choosing a Medigap Policy

o]

"Required

Past and Current Coverage

1. List all policies or plan contracts sold which are still in force.

Plan Name
[+4dd | cjick this button to add more information for yourself or another person

2. List all policies or plan contracts sold in the past five (5) years which are no longer in force.

Plan Name:

[*Add ] ciick this button to add more information for yourself or another person

24



iStore Application Process

9. The client reads the new Past and

3/1/2018

Current Coverage disclaimer.

Carehrst

‘Regmec
Past ana Current Covenage

Piease review the statements below, then answer Jll QUEstions on next page 1o the best of your
xnowlecge.
1. You 00 N0t HEEA MORe AN One MEdkans supplement indurance posey

2 1t you purchase this policy, you May want 10 evakaie your exising Neaith Coverage and cecion If you noed
rulliphs coverages
3 You may be efliglie Tor Denelts under Meacad and may not need a Medcare supplement polcy

4 11 afer purchassng Ihes PORCY, yOou DECOme eligbie Tof MeaCad. the Benedts and prémums under your
Meck are supplement SOSCY Can be suspended. If requested. Curng your enttiement 10 benefits under Medicaio
for 24 MONINS. YOU MUST Fequest this SUSPEnsion WiEnn SO cays of Dacoming eigdie Tor MaScas If you are no
longer entitied 10 Medicald, your suspended Modcane supplement policy (or, #f Iiat i no longer avasable, 2
SUDSIaNtall equivaent DOBRCY ) Will De rensituied If reguesied witin 90 Cays Of 0SNG Medak] elgitiey If tne
Medxare supplemment pOICY provided coverage for cutpatent prescnphion drugs and you envolied in Medicare
Pan D 'ahfe your poiky Was suspenced. e reinsiiuled poicy will 50t Nave Colpatent prescnption orug
COVEEBgE, DU Wil CIRArMISS B SUDSIANIEY SQUIVAIAL 10 YOUT COVEIa0e Dedion the date Of INe SUSDANLION

5 ¥ you are eSgtie for, and have enrolled in. 3 Modcane supplement policy Oy rexscn of cesabdly, and you kater
DECOME COVEred by 30 Smpioyer Of UNian-DASEd Qroup REMN plan, the DENemits and Cremiums under your
Mecic are supplement DOBCY Can De SUSpenced, If requesied. wide you are covered under the empioyer o
UNON-DASAT QrOuD NEAEN plan. If yOu SUSPend your Maok are supplement DokCy under these CUCUmSantes,
and ler 105¢ your eMpIoyer Of LNIoN-DRSEd Group DHEARN PRIn, YOUr SUspanded Meditare supplement polty (of
I that poikCy &5 NO I00Qer avatadie. 3 seOstantally equevient POSCY ) Wil De reinsatited If reQuesied within 90
Cays of 1051 YOU EMPIOYEr OF UNKN-DASE Group REAIN pian. If Ihe MaaS'e Supplament poicy provided
Coverage for OUtpatient peescnpbon drugs, and you enrolied in Medcale Part D while your poicy was
SUSDENCEd. INE IEINSIUSAC DOACY Wil NCL NAve QUIDALeNT HIESCOPaon OruY COVErane. bt will cthenise De
substantially equivaient i your Covenige before the date of the suspension

5. Counseting sanvices may De avalable i your state 1o provide atvice CONTErnng your Purchase of Medcare
supplement FAUTANCE 00 CONCEMING Medal Jssistance Irough the state Madald peogram, Inciucng
Denefts as (Recugh the state Medicaid program, I iuagng Denedts as 3 Qualted Meoxa Beneficiary (QMB)
400 & Spacied Low-Income Medicars Benedclary (SLIAB)

MedPlus
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iStore Application Process

10.The client must complete the Past and

3/1/2018

Current Coverage screen questions
related to change of coverage. (The
client’s responses will determine if the
RCF is required or not.)

Carehrst

Past and Current Coverage
Please answer the following questions regarding your eligibility

For your protection, you are required to answer all of the questions below.

"Required

Please Note: If you lost or are losing other health insurance coverage and received a notice from your pror
Insurer saying you were eligible for guaranteed Issue of a Medicare supplement insurance policy, or that you
had certain rights to buy such a policy, you may be guaranteed acceptance In one or more of our Medicare
suppiement pians. Please Include a copy of the notice from your prior insurer with your enroliment form

1
2
3

41

42
43

$5.1

Did you tum age 65 In the tast 6 months?
Did you enroll in Medicare Part B in the kast 6 months?

Are you covered for medical assistance through the State Medicaid program? (Medicaid is

not the same as Federal Medicare. Medicaid Is a program run by the state to assist with
medical costs for lower or limited-income people.)

Yes ® No
*Yes 'No

Yes ® No

NOTE TO APPLICANT. If you are panicipating in a "Spend-Down Program” and have not met your

“Share of Cost", please answer "NO" to this question

Have you had coverage from any Medicare pian other than original Medicare within the
past 63 days (for exampie, a Medicare Advaniage Pian, or a Medicare HMO or PPO)?

If you are stil covered under the Medicare pian, do you intend t0 replace your current
coverage with this new Medicare supplement policy?

Was this your first time in this type of Medicare plan?
Did you drop a Medicare supplement policy to enrcll in the Medicare plan?
Do you have another Medicare suppiement policy In force?

Since you have another Medicare supplement poiicy In force, do you intend to replace
your current Medicare suppiement policy with this policy? B

Have you had coverage under any other health insurance within the past 63 days?(For
exampie, an employer, unkon, or individual pian)

*Yes . No

* Yes 'No

*Yes . No
Yes *' No
*Yes No

*'Yes 'No

Yes ®' No

MedPlus
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iStore Application Process Carehrst
MedPlus

Hequirea

11.The client must complete the Additional ARGl Coveragn WOTeoh
Covera ge | nfo rmation screen fl e | d S b a Sed Please complete the additional information for the questions to which you previously answered "Yes"
on the q uestions previously answered ”Yes_” 2. Did you enroll in Medicare Part B in the jast 6 months?

Effective Date(mmiyyy). B 8 /2017

4. Have you had coverage from any Medicare plan other than original Medicare within the past 62 days
(for example, a Medicare Advantage Plan, or a Medicare HMO or PPO)?

* Start Date(mm/dd/iyyyy): |1 I /2017
End Date(mm/ddiyyyy) / /

If you are still covered under this pian, leave "End Date” blank

5. Do you have another Medicare supplement policy In force?

Indicate the company and pian name (1.e. Medigap Plan A, B, elc.)

* Company Name: Medigap “PlanName.  PlanA

3/1/2018 27



iStore Application Process

12.The client must complete the new
Notice to Applicant screen related to
change of coverage. (This information
auto populates in the RCF.)

3/1/2018
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"Required
NOTICE TO APPLICANT REGARDING REPLACEMENT OF MEDICARE SUPPLEMENT COVERAGE
SAVE THIS NOTICE! IT MAY BE IMPORTANT TO YOU IN THE FUTURE

According to your application, or the information you have fumished, you intend to terminate existing Medicare
suppiement or Medicare Advantage insurance and repiace it with a policy to be issued by CareFirst MedPlus
Your new policy will provide thirty (30) days within which you may decide without cost whether you desire to
keep the policy.

You should review this new coverage carefully. Compare it with all accident and skkness insurance you now
have. If. after due consideration, you find that purchase of this Medicare supplement coverage Is a wise
decision, you should terminate your present Medicare supplement or Medicare Advantage coverage. You
shouid evaluate the need for other accident and sickness coverage you have that may duplicate this policy.

STATEMENT TO APPLICANT BY ISSUER, AGENT, BROKER OR OTHER REPRESENTATIVE

| have reviewed your current medical of health Insurance coverage. To the best of my knowledge, this Medicare
supplement policy will not duplicate your existing Medicare supplement or, If appiicable, Medicare Advantage
coverage because you intend 10 terminate existing Medicare supplement coverage or leave your Medicare
Advantage pian

* The replacement policy is being purchased for the foliowing reason;
¥ Adaitional benefits.
My plan has outpatient prescription drug coverage and | am enrolling Part D
Disenroliment from a Medicare Advantage Pian
No change in benefits, but lower premiums.
Fewer benefits and lower premiums
Other

MedPlus
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iStore Application Process Carehrst
MedPlus

13' The Cllent Completes a” the EIeCtronic Signature page BY CHECKING THE BOXES AMD ENTERING MY NAME BELOW | AM INDICATING MY INTENT TO
H H H H H ELECTRONICALLY SIGW THIS APPLICATION AND WARRANT THAT ALL OF THE INFORMATION |
fields and clicks | Agree to submit the application. AVE PROVIDED 1S TRUE. COMPLETE. AND AGCURATE

(This information auto populates in the BAF and RCF.)

Smith John Electronic Signature

Acknowledgement

* 1 understand that by checking here | am agresing fo the items under CONDITIONS OF ENROLLMENT above

NOTE: The client may view a notice about replacing 1 agree to provide an rignal (non-sectonic)signature I ecessary 1o ulhorze he reiease of medicalinformation
their coverage by clicking the new NOTICE TO —

APPLICANT REGARDING REPLACEMENT OF
MEDICARE SUPPLEMENT COVERAGE link. The client Piedas e your e I fhe apaces below o aleciranicaly sga your appication:

does not see a separate RCF form. st Lot -

* 1 understand thal by checking here | am agreeing 1o Ihe ilems under NOTICE TO APPLICANT REGARDING

Please re-type your name in the spaces below to confirm your electronic signature:

* First Hame = Last Hame Bl

Please type your city and state below:
= City - State ¥ On 08-02-217

Chicking the "l Agree"” bufion below indicates. that you Rhave reviewsd your apolication as well a3 any addibonal farme. and agres with fhe stslements n

the Agreement and Signatune 3action shown above

T you 50 Al BEReE WIN I BIEIEMENIE in the Agreaman and SORalute BRchon Bhown above, click tha Ul Ditagres"

3/1/2018
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MedPlus

THANK YOU

For more information, contact
This document was created for informational purposes only and is not intended to provide legal and/or accounting advice

and should not be relied upon as such. Individuals and Producers should consult with their own accountants and/or legal

: ; O e ! Your Consumer Direct Broker Representative
counsel if they have any questions regarding the financial and legal impacts of the Affordable Care Act.

The purpose of this presentation is the solicitation of insurance; contact will be made by an insurance agent (or the insurance company). In some states, Medicare Supplement (Medigap) plans are available to disabled individuals under age 65 that are eligible for Medicare
Neither CareFirst MedPlus nor its agents represent, work for or are compensated by the Federal or State government or Medicare. First Care, Inc. is a health insurance company incorporated under the laws of the State of Maryland.

and Blue Shield Association. ® Registered trademark of the Blue Cross and Blue Shield Association.

In the District of Columbia and Maryland, CareFirst MedPlus is the business name of First Care, Inc. In Virginia, CareFirst MedPlus is the business name of First Care, Inc. of Maryland (used in VA by: First Care, Inc.). First Care, Inc. is an independent licensee of the Blue Cross






