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What is the CareFirst Agent iStore? Carehrst

Family of health care plans

The Agent iStore brings the power of the internet to health plan consumers, Agents and their
aligned Sub-Agents. This tool allows CareFirst BlueCross BlueShield, CareFirst BlueChoice, Inc.,
CareFirst MedPlus and The Dental Network (hereafter referred to as CareFirst) appointed Agents
the ability to quote individual health plans using the CareFirst Agent Portal or iStore account.

Agents can use the tool to:

find the best plans for clients

obtain instant quotes

compare plans

save or send quotes to clients

easily submit and manage applications

Clients can use the tool to:

= obtain instant quotes
= compare plans

= apply online for coverage
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Over 65 Products Available on the iStore

= Products Available:
MedPlus - MD, DC and VA
Dental
BlueDental Preferred and Individual Select Preferred Plus - MD, DC and VA
Individual Select DHMO - MD

= Stand alone Vision products are NOT Available in the iStore.

Carehrst

Family of health care plans

Product | Available inistore?

Medical, Over 65, MD/DC/VA

Dental - BlueDental Preferred, MD/DC/VA

Dental - Individual Select Preferred Plus, MD/DC,VA
Dental - Individual Select DHMO, MD

Vision - Stand alone

Yes
Yes
Yes
Yes
No
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Registration Process for New Approved Sub-Agents Carehrst

Family of health care plans

= The Agent will register approved Sub-Agents in the iStore.

= The Agent will send an email to the approved Sub-Agent with a link to login to the
Sub-Agent’s iStore account.
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Agent iStore Personalized Homepage

Carehrst

Family of health care plans

Appointed Sub-Agents must have a CareFirst Agent iStore homepage to quote and apply for CareFirst’s

individual health plans.

Sub-Agents have a customized
webpage URL that links the Agent
and their clients to their iStore. —

CareFirst may send messages
about system updates. Client
messages will be shown here if
the Sub-Agent specified to be
copied on their client's messages.

—

Carehrst &©

Family of health care plans

Welcome,
My Shopping Center URL
allid=Ca 28

GENERATE A QUOTE

Message Center

@

= See All Messages

You have no new messages.

Client Search & Advanced Search &)

First Name: Last Name:

Email Address:
Status Changed Date Begin:

Status Changed Date End:

Application Count Snapshot

2 Proposals

7 Incomplete
0 Pending Producer Action

6 Pending

Reports & Analytics

Current Approved Applications
Recently Approved Applications - Past 30

Days
My iStore Site Traffic (This Month)

-

=
\I"?‘
e

410-555-1212

Resources

IE

My Profile

Create Banner Link

My COBRA Learning
Center
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Homepage — Application Count Snapshot

Application Count Snapshot displays:

= Proposals - total # of

= Incomplete applications

= Pending Producer (Sub-Agent) Action* and
= Pending applications

For Virginia clients, Sub-Agents will need to:

Application Count Snapshot

2 Proposals
7 Incomplete
0 Pending Producer Action

& Pending

= check their iStore frequently if they quote in Virginia.
= e-sign “received” applications (see pending producer action).

= After e-signing the application, return to the iStore homepage and refresh the page.

Carehrst

Family of health care plans

NOTE: A Virginia application is not considered “received” at CareFirst until the Sub-Agent has e-signed

the Virginia application.

*Pending Producer Action displays all Virginia applications that have been e-signed by the client and now require a Sub-Agent’s e-signature

before they are sentto CareFirst. The status shows “received.”
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Homepage — Reports & Analytics Carehrst;

Family of health care plans

Sub-Agents have 3 available reports that are searchable and can be
downloaded to an Excel format:

Reports & Analytics

Current Approved Applications Current Approved Applications
Recently Approved Applications - Past 30 Days g_j;;““‘" Approved Applications - Past 30
My iStore Site Traffic (This Month) My iStore Site Traffic (This Month)

These reports are created views from the Application Count Snapshot.
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Homepage — Resources — My Profile - Basic Information

Carehrst

Family of health care plans

Information in the ‘My Profile’ section will appear to the Client on each
page of the application. e —

The Sub-Agent profile can be viewed by clicking on “My Profile”
link in the Resources box.

Create Banner Link

My COBRA Learning
Center

Basic Information - includes contact information used by clients and
Agents. Click on the “Edit” button to update your contact information.

License Information - Sub-Agents can update their license information.
Sub-Agents must continue to send renewed expired licenses to the Agent so
that CareFirst can process.

Appointment Information - Sub-Agents can update their Producer ID.
Sub-Agents must continue to send appointment information to the Agent so
that CareFirst can process.

Profile Picture - Sub-Agents can upload their picture.
Change Password - Sub-Agents can set a new password.

Agent Info Box Customization - Allows Sub-Agents to show information they
want their clients to see.

Resources

My Profile

Basic Infomation

License Infomation

Appointrent Infomation -
Individual & Family
Dental

Medicare Supplement

Profile Picture
Change Password

Agent Info Box Customization

Proprietaryand Confidential
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Homepage — Resources — Create Banner Link

Sub-Agents have accessto the Banner and
Link creation tools to send out links to their
Agent iStore through email, websites and
web ads.

The Banner Creation Tool generates HTML
code that can be inserted into a web page or
email signature to show a banner image that
links to the Agent iStore.

Resources

My Profile

Carehrst

Family of health care plans

Create Banner Link

2| Create Banner Link

My COBRA Learning

Center

Return to Account Home

Follow the 3 easy steps below to quickly select a banner and generate the code to incorporate
it into your website.

1) Select a banner by clicking the 'GET HTML' button.

Authorized Agent for:
Carehirst @9
BlueCross BlueShield [ GethtmL |

An independent licenses of the Blue Cross and Blus Shisld Association
Serving Maryland. District of Columbia and portions of Virginia
& Regaterad trademark of the Blue Cross and Blue Shisld Association
#' Regstered trademark of CareFirst of Maryland, inc

] highiioht HThiL

3) Then just cut and paste into your website's HTML.

Proprietaryand Confidential
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Homepage — Client Search

STANDARD CLIENT SEARCH -

Search for a single client by name or perform

an Advanced Client Search by status.

Client Search & | Advanced Search &

First Name: Last Mame:

| | |
Email Address:
| |

Status Changed Date Begin:

Status Changed Date End:

| | | search |

Carehrst

Family of health care plans

ADVANCED SEARCH -
Search by current Status (i.e., Proposals, Incomplete,
Pending and Pending Producer Action).

Click the checkbox to ‘Search Past Status,’ then select
the Past Status option and the begin and end search
dates. The data can be exported to Excel.

Client Search & | Advanced Search &

Current Status: {You may select multiple values)

Proposals ~
Incomplete

Pending

Pending Producer Action w

[] Search Past Status:

P Incomplete ol
Begin Search 12 14 ~ 2019 ~
nd Search 1 14 ~ | /| 2020

| Search
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Homepage — Generate a Quote Carehrst;

Family of health care plans

The quote generation process allows Sub-Agents to:

= Send a proposal to the Client for up to 4 plans
= Save a proposal for the Client for up to 4 plans

= Start the application for the Client for a single plan

Welcome,

My Shopping Center URL Application Count Snap

https:// mmms “mbblel {7 1 Proposal

allid=CA 28 3 Incomplete
0 Pending Producer Action
3 Pending

The Sub-Agent starts the quote process by clicking == || GENERATE AQUOTE
the “GENERATE A QUOTE" button.

Message Center = See All Messages
@ You have no new messages. Reports & Analytics
Q Current Approved Applica
Recently Approved Applici
P lint Domenl (o0 Acdiinmond Sonnenk b Days
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Generate a Quote: 1.Initial Information Page Carehst.

Family of health care plans

1. Enter Client Zip Code.

2. Select the County. Send a Quote
3. Select the Coverage Start Date (must be the latest date chent 717 Code [f55] | | Coverage start Date

for Medicare Part A or B).

. e ’ What type of coverage?
4. Select ‘Medicare’ in the ‘What type of coverage?' area. - . ”’ i
. . Who needs coverage? Individual & Family Health Insurance
The ‘Who Needs Coverage’ area will default to Client.* _ _
® Client (7) Health Savings Accounts [E
5. Enter the Client's Medicare Part A and B effective dates. @M”Tmp .
. , effective date?
6. Select the Client's gender. Medicare Part 8
] . effective date?
7. Enter the Client's date of birth. O Dental
8. Answer the ‘Do you use Tobacco’ question. N —_—
) ) . ) Gender mm dd VYV Tobacco Plans Found

9. Click the View Plans button to view the details on all Gient e <] [t @ |ifos ] [ <]

available plans in order of least to greatest premium cost. =

. . . VIEW PLANS
If client is under age 65, only Plan A will show. SHOW PLAN COUNT |
The ‘Show Plan Count’ buttons provides the number of

available plans.
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Generate a Quote: 2.Plan Selection Page Carehrst;

Family of health care plans

|
(:al"eﬁ—rgr @ @ Siluchn;takars Fitness program at no addifional cost, including access to gyms, equipment, pools
Family of health care plans e and classes through SilverSneakers® Fitness
SUb'Agent’S phone — & o Here are the 9 Medicare Plan Options we have for you ‘ g‘ﬁ;;ﬁ?&irs i C— C||ent |nfo rm at|on
e
n U m be r IMPORTANT: If you are inside your guaranteed issue period, you are eligible for our lowest Level 1 rates. If
you are outside your guaranteed issue period, you will see multiple rates listed for each plan below. You may I m po rta nt info rm ati O n a bout
Show All Eilr:'lsd apply for any Level, but your rate will ultimately be determined by the result of medical undenwriting. L o . .
Medi Plan Options CareFirst MedPluz will notify you when your rate has been determined. gua ra ntGEd ISSUE pEFIOd and
~ 8 Mogiare lan Opors medical underwriting
)mpthhrpremjmr_l A
PI n D i i ey Fremms Metiigap P]_ans These plans are underwritten by First Care, Inc. .
an Details & Discounts _ | High level plan and monthly
B \ See Details MedPlus MediGap Plan G High Deductible - prem ium information
How is my monthily premium b See Discounts Level1 mﬂ
sEmines? PlanType Deductiblle OOPMax  Officevisit | $33.06
Up to4d p|anS can be Ve s r= pest e o by Compareupto | PENG-HD  PartA's2340  None SOafierPlan | Sondfroioen
a Medicare Supplementa art B: uctible an Start Application # | .
selected to be compared | = S e e st N Sub-Agents can:
and sent in a proposal. S * Send up to 4 Planstothe
o5 eele a7 \ See Details MedPlus MediGap Plan F High Deductible - Level Clientin a proposal
nesd help? + See Discounts ! Preminm = Save Up tO 4 Pla nS fOI' Cllent
R See more FAQS 5> PlanType Dednctible OOPMax  Office Visit $34.04 . .
Important eligibilit Compareupte | FEnF-HD 52340 None soaterpan | EafrEi " Startan Application and send
p g y pare up 19 deductibl : -
: , 4 plans woitle | St ks to the Clientat any point for
|nf0rmat|0n may > MedP .JsEgﬁFardHi-;I*—Dechtt:a_F an F arz c:"nlyavaila_t—e-'c' .
. l i:i;oﬂfn;:l';g;g?s who were newly eligiole for Medicare bafore the m to reV|eW' Com p | ete a n d
appear as appropriate

electronically sign
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Generate a Quote: 3.Send Proposal, Save for Client or Start Application

Sub-Agents should follow the steps below on the Medigap

Plans selection page and may select from 1- 4 plans.

N

 Navigate to the selected plan and click
Send Proposal or Save for Client.

Send, Save or
Start Application
1 Plan

* Clickthe check box to the right of each
selectplan.

* Clickthe Compare button for 1 of the
selected plans.
NOTE: When sending or saving 2-4
plans, the ‘Compare’ button on the
Plan Selection page must be clicked.
From the compare page, 2-4 plans can
be sent or saved. If the Compare
buttonisn’t clicked first, only 1 plan
will be sent or saved.

* On the ‘compare’ page, near the top,
right, clickon Send Proposal or Save
for the Client.

Send or Save
2 -4 Plans

Monthly
Premium

Send Proposal &
Save for Client
d

Start Application|

Carehrst

Family of health care plans

b See Details

Level 1
¢ See Discounts

Plan Type
Plan G - HD

L Compare

+ See Details
* See Discounts Plan Type

Flan L

L Compare

Deductible

Part A: 52,340

Part B: 5198

Deductible

Part A- $352
Part B: $198

MedPlus MediGap Plan G High Deductible -

Q0P Max
Mone

MedPlus MediGap Plan L - Level 1

OO0P Max

$2940

Monthly
Premium

$31.49

Send Proposal &
Save for Client =

Start Application "¢/

Office Visit

$0 after Plan
Deductible and
Part B
Deductible

Monthly
Premium

$127.79

Send Proposal
Save for Client [

Start Application ‘¢

Office Visit

Generally 5%
after Part B
Deductible

Proprietaryand Confidential
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Generate a Quote: 4.Select Client or Add Client

f Client is...

Existing

New

» On the'Select Client'tab, begin typingthe
firstand last name or emailand matching
recordswill open.

* Selectthe record.

» Click Continue.

* If sending a proposal, see the next page.

* If saving a proposal for the client, no other
actionsarerequired. OntheiStore
homepage, you will see an alert‘Your plan
has beensaved.

* Click the‘Add Client'tab, enter the first and
lastname and email address.

* Click Continue.

* If sending a proposal, see the next page.

* If saving a proposal for the client, no other
actionsarerequired. OntheiStore
homepage, you will see an alert‘Your plan
has beensaved.

Carehrst

Family of health care plans

Medicare |
[ |

2| Send Proposal for Client

1. MedPlus MediGap Plan G High Deductible - Level 1 ($31.49 monthly premium)

[ Select Client ] Add Client

[Jane Doe

| continue [ cancel

Select Client [ Add Client ]

First Name: Last Name: Email Address:

| | |
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Generate a Quote: 5.Send Client Proposal Carehrst

Family of health care plans

|
= Review the information in the Client proposal Medicare
message. .
et ettt et S,
= CIle Send. * Required
On the IStOI’e homepage, you W|I| See an alert From: Christian Bale <Christian.bale @email.com
Your plan has been sent.’ (see next slide) o Joe Brom <ocbrown@emaiicon
. Subject: * |Health Insurance Plan for You
(Optlonal) Email Message: * Hi Joe,
You may edit the email message in the content Note: You may edit this | _ _ _
message but please do I've found a health insurance plan from CareFirst MedPlus that I think
area a bove ‘_ _Refe rra ILink- - a nd belOW the not remove or alter the | will meet your needs. Please click on the link below to learn more about
. "ReferralLink” portion. the plan. You can apply for it online by clicking the "Apply" button.
‘URL_NOTICE_Message_ID'lines.) referallin

URL_NOTICE_MESSAGE_ID

If you have any questions at all, or need assistance applying, please feel
free to contact me.

Sincersly,

Christian Bale

Phone: 410-555-1212

Ernail: christian. bale@email.com

| send [l Cancel
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Generate a Quote: 6.Proposal Confirmation — Sent and Saved Carehrst

Family of health care plans

|
| Your plan has been saved. I
My Sho _———————
https:/)| Your proposal has been sent.
allid=c} — Once the Sub-Agent sends or saves
My Shopping Center URL Application Count Snapshot h I f .
Gen]  pips: o o the proposal, a confirmation message
allid=C/ 28 13 Incomlete will appear on the homepage of the
Messag ST CGTE 0 Pending Producer Action Agent iStore.
Q 6 Pendin
@ et
Q Message Center = See All Messages
You have no new messages. Reports & Analytics
Client (&"\
Q Current Approved Applications
) Recently Approved Applications - Past 30
First MNaj Days

Client Search &  Advanced Search &

|

My iStore Site Traffic (This Month]

Email A

=

First Mame: Last Mame:

[

Szl Email Address:

Status Changed Date Begin:

Status Changed Date End:

| | | search |

]

Status (

|
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Sub-Agent Completes the Application for the Client Carehrst

Family of health care plans

1.The Sub-Agent completesinformation on the Send a Quote

C||ent and C|ICkS ’V|ew Pla nS.' Client ZIP Code [2117_| Coverage Start Date

What type of coverage?
Who needs coverage?

® Client (O Individual & Family Health Insurance
ien
() Health Savings Accounts Bl

() Medicare
Medicare Part A

effective date?

Medicare Part B

effective date?
() Dental

Date of Birth Do you use
Gender mm dd Tobacco
b Plans Found

Client |[Femala [ Iz 11055 No

VIEW PLANS
SHOW PLAN COUNT |

2. The Sub-Agent clicks the ‘Start Application’ link.  see Detaile MedPIlus MediGap Plan G High Deductible - Momtily

Level 1 :
¢ See Discounts Premium

PlanType  Deductible =~ OOPMax  Office Visit $29.56

o, Plan G-HD  PartA: $2,340  MNone %0 after Plan Send Proposal EJ

4 plans O Part B: $198 Deductible and : _

P Part B Start Application ‘|
Deductible
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Sub-Agent Completes the Application for the Client, continuved Carehrst

Family of health care plans

|
3.The Sub-Agent clicks ‘Select Client’ if the client 4.The Sub-Agent can continue filling out the application
exists in the iStore or clicks ‘Add Client’ for new or can click ‘Send to Client’ at any time.
Clients.
A progress bar will appear throughout the application process.
-l This 4§ Applicant Coverage Addiional Payment Summary

*| Start Application for Client

1. MedPlus MediGap Plan G High Deductible - Level 1 {$29.56 monthly premium)

application is
secure.

Your account has been created. Please continue filling out your application.

Carehirst 2@ = MedPlus MediGap Plan G High Deductible - Level 1
MedPlus | » Sea Details

Select Client Add Client

First Name: Last Name: Email Address: A

|Renee | | |a com | Applicant Information
* First Name: | | Sex: F

| continue | Middle Initial. || Date of Bith:  06-23-1955
* Last Name: | | * Email: | |
* Home Phane: i h-| | Mabile Phone: ( D-| |
Save and Finish Later | Save and Continue » | Send to Client
When the Sub-Agent is completing the application, a ‘Send to Client’ T

button will be included on each page.
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Application Print Warning

application is
secure.

Applicant Information

1 Member(s) Applying
View

Requested Coverage
Start Date
05/01/2020

Estimated Ongoing
Payment
$32.59 per Month  View

Ongoing Payment Type
Monthly

Apply With No Obligation
You may cancel your
application

at any time. Leamn more

Review Application

This &  Applicant erage  Additional Payment »Summary

CareFirst @@ | MedPlus MediGap Plan G High Deductible - Level 1
MedPlus | ¢ See Details

Freview Application

Please review your responses by clicking on the "Review™ button before continuing.

Protecting Your Privacy

We are committed to protecting the privacy and security of your personal
information.

If you indicated on your application that you reside with someone who is also
enrolled in a CareFirst MedPlus plan, your premium below may be reduced by
10%.

If you selected annual payments or recurring monthly payments, your premium
below will be reduced by $24 per year or 52 per month.

Payment Information

Estimated Initial Payment

MedPlus MediGap Plan G High Deductible - Level 1 53259

Total  $32.59

= o |
Save and Finish Later Print and Mail to Client Send'to Client

Carehrst

Family of health care plans

5.The Sub-Agent can complete the application up to the Payment
Information screen. The Sub-Agent canthen either:

a) Clickthe ‘Send to Client’ button to send the application
electronically or

b) Clickthe ‘Print and Mail to Client’ button to print a paper copy
and send via postal mail to the Client.
IMPORTANT: Ifyou print the applicationinstead of
electronically sendingitto the Client, it can no longer be
modified or e-signed by the Client.

c) Clickthe ‘Save and Finish Later’ button.

Save and Finish Later Print and Mail to Client Send to Client Electronically

Message from webpage

Ie This application still requires the applicant’s signature to
complete. Click "OK" to finalize and print this application. Once
the application is printed, it cannot be modified.

OK l l Cancel
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Sub-Agent Completes the Application for the Client, continuved Carehrst

Send to Client

From: Christian Bale christian.bale@ email.com

To: penee Rowe <|bz .com >

Subject:* |ygyr application is nearly complete

N
Message:™ | i penee,

I've found a health care plan from CareFirst MedPlus that I think will meet
your needs. Please click the link below to review, finalize and submit vour
application.

--ReferralLlink--
URL_MOTICE MESSAGE_ID

If vou have any questions at all, or need assistance applying, please fesl
free to contact me.

Family of health care plans

6.The Sub-Agent reviews the email draft and clicks Send.

The Sub-Agent will see the notification on the iStore
homepage ‘Your application has been sent.’

Carehrst 9@

Family of health care plans

Welcome, C: Your application has been sent.
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iStore Homepage - Application Status

|
Search _
Client Search &)  Advanced Search )
Current Status: (You may select multiple values) Search Past Status:
Results Per Page:
Pending - u J Past Status: [Approved v
Pending Producer Action
Aoproves = Begin Search: | 3 v|/[15V]/[2020 V|
Declined End Search: | 4 v|/[14v]/[2020 V|
Results ﬁ k= Save this Search “3) Export to Excal 4 Page|1 |ofl Pk
Status Requested Effective
Client Name Current Status pd
Updated Plan Details Date Action
wi MedPlus MediGap PlanG—-Level 1 5/01/2020 ]
= om Approved [3 3/31/2020 p /01/ = [0] 2
4 Page of 1 b
|] Indicates an application was eSigned

Carehrst

Family of health care plans

Sub-Agents can perform an ‘advanced
search’ to determine if the application is
pending, declined or approved.

_, Sub-Agents can click on the magnifying

glass icon to view the Application.

W@ e
5/01 BEE
Application
50 TF nE
Application Form
Signed ] of 1 »

Proprietaryand Confidential
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Client Receives Sub-Agent’s Email with Link to Application Carehrst

1.The Client receives the Sub-Agent’s
email and clicks the link to the
application.

The Sub-Agent can send the proposal
without completing any of the application
for the Client.

The Sub-Agent can also send the proposal
after completing some of the application
for the Client.

Family of health care plans

Sub-Agent did NOT complete any of the application.

Hi lenee,

I've found a health 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 clicking the "Apply" button.

hitps://c e=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.

If you have any questions at all, or need assistance applying, please feel free to contact me.

Sincerely,

Ci

Phone: 410-555-1212
Email: al

Sub-Agent completed some of the application.

Hi lohn,

I've found a health care plan from CareFirst MedPlus that I think will meet your needs. Please click the link below to review, finalize and submit your
application.

hittps://c
allid=CAF ‘afwAacilV]
3D

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.

If you have any questions at all, or need assistance applying, please feel free to contact me.

Sincerely,

Ci

Phone: 410-555-1212
Email: al
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Client - Creates Password — Completes Application

2.If the Sub-Agent sent the proposal and did not
start the application, the Client can review the
information, answer the ‘Do you use tobacco?’
question and click‘GET QUQOTES.

If the Sub-Agent started the application, the Client
would need to create an Account password and
enter their zip code, then click ‘Continue.’

Carehrst

Family of health care plans

Medicare Supplement Insurance
Health Care Coverage for Medicare Beneficiaries

Applicant's Gender:
Applicant's Date of Birth: / /

| want my coverage to begin on: |07/01/2020 ~

Zip Code: [21133 |

Eligible for Medicare? H ® yes O No

Medicare Part A effective date:
Medicare Part B effective date: [/

Do you use tobacco? ) ¥es (. No

2l

GETOUOTES |

(2] Verify Account

Create New Password: * |

Re-enter New Password: * | |

Enter your Zip Code: * | |

y I

(Must be between 6 and 20 characters and
contain only numbers and letters.)

Proprietaryand Confidential
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Client - Creates Password — Completes Application

3.The Client can review the Plan Summary and
then click ‘Apply.

4.The Client should retype their email address
and create a password for their account.

5.Click ‘Continue.

Carehrst

Family of health care plans

‘ ‘ Medigap Plans These plans are underwritten by First Care, Inc.
Carehitst 20 = MedPlus MediGap Plan G - Level 1 Monthly
MedPlus Premium
$149.54
waRRl
Summary
a Create an Account Already have an account? Sign in

Email address and password required to proceed and apply onling

* Email Address: |TJ _ m We are commited to protecting the privacy and

i security of your personal information. Learn more
* Retype Email Addre55:| |

= Password: | |

Enter 6 to 20 characters with at lzast 1 letter AND

* Retype Password: | |

1 number.*
By providing my name and e-mail address, | give permission for CareFirst MedPlus to send me updates on my
application.

This application is secure &

| Continue |

Proprietaryand Confidential
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Important Information for Saving an Application Carehrst;

Family of health care plans

IMPORTANT:
If the Clientsavestheir application before completion, they must go back to the e-mail with the iStore link provided for

the application to capture the Sub-Agentinformation.

If the Client goes directly towww.carefirst.com to apply, the Sub-Agent information will not be linked to the application.

Creatingthis accountis for the applicant’s iStore ‘My Account.” Once the completed application hasbeen accepted
andthe Clientis enrolled,a member’s ‘My Account’ page would be used.

Proprietaryand Confidential


www.carefirst.com

Client Completes the Application Carehst,

Family of health care plans

6.The Client completes the application.
Carehlitst @9 MedPlus MediGap Plan G High Deductible - Level 1

If the Sub-Agent completed any information, MedPlus | » See Details
the Client should review all completed fields

and complete blank fields, if needed. R
Applicant Information
Require fields are denoted by a red asterisk. First Name: | Sex: F
Middle Initial: :l Date of Birth: 06-23-1955
Last Name: | | Email: la
Home Phone: (410 ) -| | Mobile Phone: ( D -|

'Save and Finish Later | Save and Continue
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Client Completes the Application -

Address, Race/Ethnicity/Language and Medicare Coverage Information

7.The Client
continues
completing the
application.

Required fields are
denoted by a red
asterisk.

This o vApplicant Coverage Additional Payment
application is
secure.

Carehirst &% | MedPlus MediGap Plan G High Deductible - Level 1
MedPlus | v See Details

“Required
Address Information
Residence Addreas (Number and Street, Apt &)

= Mumber and Street: |:| State: MD
« City: 1 Zip Code: 21147
Apta 1 County: BALTIMORE
Billing Address, if different from Residence Address (Number and Street, Apt #)
Mumber and Street 1 State:
City: I Zip Code: 1
Apt# 1

Heousehoeld Information (If applicable)

The following informaticn will be used to collect data to defermine eligibility for the Househeld Discount. If you
reside in the same household as another CareFirst MedPlus member, please provide their information below.

1 LastName: [ |
Date of Birth: | H K | SubscriberiD#= [ |

[ Check to confirm that your address is the same as the CareFirst MedPlus member you listed.

First Mame:

Race, Ethnicity, Language

Az required by Maryland law, CareFirst MedPlus is asking its members o voluntarily provide their race, ethnicity
and language attributes. The information provided, while voluntary, will assist the siate of Maryland and
CareFirst MedPlus in improving quality of care and access to care thereby reducing health care disparifies fo
promote better health outcomes. The information you provide will not have a negative impact on any services
we provide you. The information is kept siriclly confidential and will not be shared unless required by law fo
disclose it.

Race: [Other - (To include Muli-Racial) ~| Ethnicity: [Not Provided / No Response ~]

Country of Origin: Preferred Spoken Language: |L.lnmcwn e

Carehrst

Family of health care plans

The Medicare coverage information is required from the
client's Medicare ID card. The Medicare Hospital (PartA)
and Medicare Medical/Surgical (Part B) effective dates
are carried over from the proposal screen.

This a Applicant »Coverage Aootions
application is —
SECUre.

Careliva &% | MedPlus MediGap Plan G High Deductible - Level 1
MedPlus | v+ See Details

“Required
Medicare Coverage Information

Please provide the following Medicare Information as printed on your red, white and blue Medicare
identification card.

You must have both Medicare Part A (hospital) and Medicare Part B (medical/surgical) coverage or will
obtain Medicare coverage before the effective date of this CareFirat MedPlus Policy.

« Medicare Mumber: [ |I*

Medicare Hospital (Part A) Effective Date(mmfyyyy ). 172020
Medicare Medical’Surgical {Part B) Effective Date{mmfyyyy ). 372020

Proprietaryand Confidential




Client Completes the Application — Eligibility Information

7a.The Client continues completing
the application.

Required fields are denoted by a red
asterisk.

Carehrst

Family of health care plans

This
application is
secure.

Applicant »Cowverage Addifional Fayment  Summary

Carehirst &%  MedPlus MediGap Plan G High Deductible - Level 1
MedPlus | + See Details

Eligibility Information

Please answer the following question regarding your eligibility:

1. * Did you turn age 65 in the last 6 months?

2. *Are you age 65 or older and, at the time of this application, are you within 6 months fromthe O Yes ONo

first day of the month in which you first enrolled, or will enroll in Medicare Part B?

3. * Are you under age 65, eligible for Medicare due to a disability, AND are you within 6 months  O¥Yes ONo

from the first day of the month in which you first enrolled, or will enroll in Medicare Part B?

4. = Are you under the age of 65, eligible for Medicare due to a disability, AND did your Medicare Oves ONo
Part B enrollment take effect more than 6 months ago, but you were notified by Medicare of

your retroactive enrollment within the past 6 months?

Save and Finish Later | Save and Continue »

*Requirad

Oves ONo
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Client Completes the Application — Past and Current Coverage

7b.The Client continues completing the
application.

Required fields are denoted by a red
asterisk.

Carehrst

Family of health care plans

This ﬂ Applicant »Coverage Addtional Fayment miman
application is —
SeCure.

Carehirst &% MedPlus MediGap Plan G High Deductible - Level 1
MedPlus | v See Details

Past and Current Coverage
1. List all policies or plan contracts sold which are still in force.

Plan Mame: | |

Click this bution to add more information for yourself or another person.

Plan Name: | |

Click 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.

W Save and Continue »

This a Applicant »Coverage Addtional Fayment
application is ——
SECUnE.

Carelirst &% = MedPlus MediGap Plan G High Deductible - Level 1

MedPlus

v See Details

Past and Current Coverage

Please review the statements below, then answer all questions to the best of your knowledge.

1. You do not need more than one Medicare supplement insurance policy.

2. If you purchase this policy, you may want to evaluate your exisfing
multiple coverages.

3. You may be eligible for benefits under Medicaid and may not need

4. If, after purchasing this policy, you become eligible for Medicaid, thy
Medicare supplement policy can be suspended for 24 months, if requ
under Medicaid. You must requesi this suspension within 90 days of b
no longer entitied to Medicaid, your suspended Medicare supplement
substantially equivalent policy) will be reinstituted if requested within 9
Medicare supplement policy provided coverage for outpatient prescrip)
Part D while your policy was suspended, the reinstituted policy will nof
coverage, but will othenwise be substantially equivalent to your coverg

S.If you are eligible for, and have enrolled in, a Medicare supplement
later become covered by an employer or union-based group health pl
Medicare supplement policy can be suspended, if requested, while yol
union-based group health plan. If you suspend your Medicare supplen
and later lose your employer cr union-based group health plan, your g
if that policy is no longer available, a substantially equivalent policy) w
days of losing your employer or union-based group health plan. If the
coverage for oulpatient prescription drugs. and you enrolled in Medic3
suzpended, the reinstituted policy will not have outpatient prescription
substantially equivalent to your coverage before the date of the suspe]
&.Counseling services may be available in your state to provide advic|

supplement insurance and medical assistance through the state Medi
the state Medicaid program, including benefits as a Cualified Medicarl

*Required
e il it —
This a Applicant wCoverage Additional FPayment  Summary
——

application is

secure.

Carefirst %  MedPlus MediGap Plan G High Deductible - Level 1
MedPlus | + See Details

Eligibility Information

Please answer the following guestion regarding your eligibility:

1.
2.

* Did you turn age 65 in the last 6 months?

* Are you age 65 or older and, at the time of this application, are you within 6 months from the
first day of the month in which you first enrolled, or will enroll in Medicare Part B?

* Are you under age 65, eligible for Medicare due to a disability, AND are you within 6 months
from the first day of the month in which you first enrolled, or will enroll in Medicare Part B?

= Are you under the age of 65, eligible for Medicare due 1o a disability, AND did your Medicare
Part B enrcliment take effect more than & months ago, but you were nolified by Medicare of
your retroactive enroliment within the past 6 months?

Save and Finish Later | Save and Continue »

*Required

OYes ®No

®ves ONo

OYes ®No

OYes ®No

Income Medicare Beneficiary {SLMEB).

i) iiidiioni
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Client Completes the Application — Electronic Communication Consent Carehrst

Family of health care plans

7c.The Client continues completing the application. Required fields are denoted by a red asterisk.

| understand that to receive notices by fexi messaging:
1. A text messaging plan with my mobile phone provider is required
2. Standard text messaging rates will apply
By checking below, | hereby agree to electronic delivery of notices (instead of paper delivery) by:
E1l  Email only
[0 Mobile phone text messaging only
[J Email and mobile phone text messaging
Applicant Mame: Email Address: Mobile Phone Mumber:
John Jones [ 1 (== ) -[EEsses |

CareFirst MedPluz will not sell your email or phone number to any third party and we do not share it with third
parties except for CareFirst MedPlus Business Associates that perform funclions on our behalf or to comply

with the law.
i i il
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Client Completes the Application — Social Security (or Railroad =
Retirement) Number (Optional) and Additional Information Carehirst @

Family of health care plans

7d.The Client continues completing the application. Required fields are denoted by a red asterisk.

= o Applicant  Coverage sAdamonal Favment  Summary This @  Aoplicant Coverage sAddmonal Fayment Summary
application is application is
sanure. sacure.

‘arehirel MedPlus MediGap Plan G High Deductible - Level 1
Carelivat @  MedPlus MediGap Plan G High Deductible - Level 1 < “qﬁ? v See Details g !

MedPlus | v See Details

Additional Information
Social Security (or Railroad Retirement) Number (Optional) Pleasze enter any additional information for any family members listed on this application in the space below:

John A Jones 1 B

Save and Finish Later Save and Continue »

Save and Finish Later | Save and Continue »
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Client Completes the Application — Premium Payment

7e.The Client continues
completing the application.

Required fields are denoted
by a red asterisk.

Carehrst

Family of health care plans

L
This a Agplicant Coverage Addtional »Payment
application is This a Aaplicant Cowerage Addtional  Payment »Summary
secure. application is
secure.

Carelivet &% = MedPlus MediGap Plan G High Deductible - Level 1
MedPlus | ¢ See Details

“Ref

Premium Payment

‘CareFirst MedPlus wants to help you gave time and money! We offer discounted rates to members who elg]
our standard payment methed of automated payment via bank withdrawal or credit card. Once you are a
member, you can sign up for automated payment via credit card by visiting wwav_carefirst. com/myaccount.
To take advantage of this time and money saving option via bank withdrawal, please fill out the information
below.

* Pleass indicate your billing frequency preference: ® Monthly O Annually
Name that appears on the Account:
First Name: Bank Name:
Middle Initial: * Routing Number:
Last Name: Account Number:
Type of Account: @ Checking Account
) Savings Account

[0 Piease check this box if you DO NOT wish to set up an automated payment.
& Your bank account information is protected using industry standard (S5L) encryption technology.

Example Check

DOLLARS ST

City, S 2ip

Wamo ____ Sample Check

112144302 r4kl 2210004 0° Dl24
Routing # Account # Check #

| hereby authorize CareFirst MedPlus to charge my account for the payment of premiums due for an unpaid
invoice. If any check draft is dishonored for any reason, or drawn after the depositor's autharization has bee|
withdrawn, CareFirst MedPlus agrees that the financial institufion will not be held liable. | understand that n
payment of premiums due to dishonored auto-draft payment attempts may result in termination of coverage
also understand that if the Policyholder elecis to pay premium through an elecironic payment, CareFirst
MedPlus may not debit or charge the amount of the premium due prior to the premium due date, except as
authorized by the Policyholder. My recurring payments will be processed on the 6th of each month (including
holidays), with the payment due date the first of the month. Members registered for recuming payment will n|
receive a paper bil in the mail. However, you may view and print your invoice during the recurring payment
pericd from the invoice history online at www.carefirst.com/myaccount.

Carehirat &% | MedPlus MediGap Plan G High Deductible - Level 1

MedPlus | b See

By clicking on the "Continue™ button your responges to the questions cannot be changed. & Print Summeey

Details

Pleasze review your responses by clicking on the "Review" button before continuing.

Applicant Information
1 Member(s) Applying
View

Requested Coverage
Start Date
03/01/2020

Protecting Your Privacy

We are committed fo protecting the privacy and security of your personal
informafion.

If you indicated on your application that you reside with someone who is also
enrolled in a CareFirst MedPlus plan, your premium below may be reduced by
10%.

If you selected annual payments or recurring monthly payments, your premium
below will be reduced by 524 per year or 52 per month.

Estimated Ongoing
Payment
53645 per Month  View

Ongoing Payment Type
Monthly Bank Draft

Apply With No Obligation
You may cancel your
application

at any fime. Learn more

Payment Information

Estimated Initial Payment

MedPius MediGap Plan G High Deductible - Level 1 536.45

Total  $3645

Review Application

Save and Finish Later | Save and Continue »
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Client Completes the Application — Electronic Signature

7f.The Client should:

= review the application
and any information they
or the Sub-Agent
completed.
Modifications can be
made to the completed
information.

= Complete the e-signature
section.

= Click the ‘I AGREE’ button.

3 Electronically Sign

Carehist & | MedPlus MediGap Plan G High Deductible - Level 1
MedPlus | ¢ See Details

1. Review the informaticn below and complete the required fields in the Agreement and Signalure saction below.

2. Review your application by clicking the "Review Application” button below. Please print a copy for your
records.

3. Click the "1 Agree” button.

* Required

& Print Agreement

~

Agreement and Signature

CONDITIONS OF ENROLLMENT(Please read this section carefully)
IT 15 UNDERSTQOD AND AGREED THAT:

A copy of this application is available to the Policyholder (or to a person authorized to act on hisfher
behalf) upon request, from CareFirst MedPlus.

This information is subject to verification. To do 20 | authorize CareFirst MedPlus, any physician,

L e L e B e e P Y

Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer,
submits an application containing a false, incomplete or deceptive statement may be guilty of
ingurance fraud.

Carehrst

Family of health care plans

John A Jones Electronic Signature

Acknowledgemsant

BY CHECKING THE BOXES AND ENTERING MY NAME BELOW | AM INDICATING MY INTENT TO
ELECTRONICALLY SIGN THIS APPLICATION AND WARRANT THAT ALL OF THE INFORMATION |
HAVE PROVIDED 15 TRUE, COMPLETE, AND ACCURATE.

E] -1 understand thal by checking here | am agreeing to the iiems under CONDITIONS OF ENROLLMENT above.

D * | agree to provide an arginal (non-electronic) signature il necessary to avthorize the release of medical information

should il be reguired.

Please typs your name In the spaces below to alecironically sign your application:

* First Mame: |John *Lasi Mame: [Jones

Please re-typa your nama In the spaces below to confirm your elactronlc signatura:

* Lasi Mame: [Jones

* First Mame: |John

Please typs your city and stats Delow:

John A Jones Electronic Funds Transfer Signature

Acknowledgement

*lunderstand that by checking here | am agresing o the items under Premium Payment.
Y g o )

Please type your name In the spaces below to electronically sign your application:

* Lasi Mame: | Jones

I

* First Mame: |John

Please re-typs your name In the spaces below to confirm your electronlc signature:

* Lasi Mame: | Jones

* First Mame: |John

Please typs your city and stats Delow:

%]
[

" City:

fthe Agreement and Sigrature sedion shown sbave,

¥ you do nol agree with the siaterments in the Agreesment and Signature ssefion shown abose, ciick the "1 Disagres™.

= =3

* State: On:

* ML

02-13-2020

02-15-2020

Clicking the "1 AQres”™ button bekre indicates that you have reviewed your spolication as well as sy addtionsl formes, and agres with the stalements in
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Client Completes the Application — Sent & Review

Carehrst

Family of health care plans

The client will receive a message as to the status of their application (i.e., application is under review, has

been approved or has been denied).

If the Client needs to go back to the application, they should always access the link in the Sub-Agent's email.

Carehirst &9

Family of health care plans

3 Further Review

Carehirst €@

MedPlus

MedPlus MediGap Plan G High Deductible - Level 1

Your Application Iz Under Review = Frint

Based on the information provided on your application an immediate underariting decision is not available at
this time. Further review is necassary in order to make a final coverage decision. You will receive nofification
as your application pregresses through the undenwnting process. Thank you for your pafience.

‘;i\ IMPORTANT: Do not cancel any health insurance coverage you currenily have or decline COBRA
benefits until you receive an approval letter and insurance policy (also known as an insurance contract or
certificate) from your chosen insurance company. Make sure you understand and agree with the terms of the
insurance palicy.
) Please view and print a copy of your application. Click here to download a FREE copy of Adobe Acrobat
Reader to view your application. Leam about other ways of cbiaining a copy of your application from us.

2l Congratulations

Carelirst 20 o ypius MediGap Plan G - Level 1
MedPlus
You have been approved! & Print
Congratulations! Based on the information provided, your Your Policy Information
application has been approved for coverage under the plan "
op PP 9 nep Carelirst &1
you selected. If you need to have your coverage verified MedPlus

before you receive your ID cards, please call us at 877-746-
7515 or 868-892-9901.

Plan: MedPlus MediGap Plan G -
Level 1

Policy Number: 993728501
Requested Effective
Date: 06/01/2020

A IMPORTANT: Do not cancel any health insurance coverage you currently have or decline COBRA
benefits until you receive an approval letter and insurance policy (also known as an insurance contract or
certificate) from your chosen insurance company. Make sure you understand and agree with the terms of the
insurance policy.
T8 Please view and print a copy of your application. Click here to download a FREE copy of Adobe Acrobat
Reader to view your application. Learn about other ways of obtaining a copy of your application from us.
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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 counsel if they have any questions regarding the YO U R FS C G P AG E NT RE P R ES E N TAT I V E

financial and legal impacts of the Affordable Care Act.

CareFirst BlueCross BlueShield isthe shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst of Maryland, Inc., Group Hospitalization and Medical Services, Inc.,
CareFirst BlueChoice, Inc., The Dental Network andFirst Care, Inc. are independentlicensees of the Blue Cross and Blue Shield Association. In the District of Columbia and Maryland, CareFirst MedPlusis 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.). The Blue Cross® and Blue Shield® and the Cross and Shield Symbols are registered service marks
of the Blue Cross and Blue Shield Association, an association of independent Blue Cross andBlue Shield Plans.
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	Search by current Status (i.e., Proposals, Incomplete, Pending and Pending Producer Action). 
	Click the checkbox to ‘Search Past Status,’ then select the Past Status option and the begin and end search dates. The data can be exported to Excel. 
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	Save or Send a Proposal 
	6/1/2020 Proprietary and Confidential 13 
	Homepage – Generate a Quote 
	Sect
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	The quote generation process allows Sub-Agents to: 
	
	
	
	
	

	Send a proposal to the Client for up to 4 plans 

	
	
	

	Save a proposal for the Client for up to 4 plans 

	
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	Start the application for the Client for a single plan 



	The Sub-Agent starts the quote process by clicking the “GENERATE A QUOTE” button. 
	GENERATE A QUOTE 
	Generate a Quote: 1.Initial Information Page 
	Sect
	Figure

	1. 
	1. 
	1. 
	Enter Client Zip Code. 

	2. 
	2. 
	Select the County. 

	3. 
	3. 
	Select the Coverage Start Date (must be the latest date for Medicare Part A or B). 

	4. 
	4. 
	Select ‘Medicare’ in the ‘What type of coverage?’ area. The ‘Who Needs Coverage’ area will default to Client.* 

	5. 
	5. 
	Enter the Client’s Medicare Part A and B effective dates. 

	6. 
	6. 
	Select the Client’s gender. 

	7. 
	7. 
	Enter the Client’s date of birth. 

	8. 
	8. 
	Answer the ‘Do you use Tobacco’ question. 

	9. 
	9. 
	Click the View Plans button to view the details on all available plans in order of least to greatest premium cost. If client is under age 65, only Plan A will show. The ‘Show Plan Count’ buttons provides the number of available plans. 


	Figure
	Generate a Quote: 2.Plan Selection Page 
	Sub-Agent’s phone 
	number 
	Plan Details & Discounts 
	Up to 4 plans can be selected to be compared and sent in a proposal. 
	Important eligibility information may appear as appropriate 
	Important eligibility information may appear as appropriate 
	Client information 

	Figure
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	Figure

	Important information about guaranteed issue period and medical underwriting 
	High level plan and monthly 
	premium information 
	Sub-Agents can: 
	
	
	
	

	Send up to 4 Plans to the Client in a proposal 

	
	
	

	Save up to 4 Plans for Client 

	
	
	

	Start an Application and send to the Client at any point for them to review, complete and electronically sign 
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	Figure

	Generate a Quote: 3.Send Proposal, Save for Client or Start Application 
	Sub-Agents should follow the steps below on the Medigap Plans selection page and may select from 1– 4 plans. 
	If… Then… 
	Send, Save or 
	• Navigate to the selected plan and click 
	• Navigate to the selected plan and click 

	Start Application 
	Send Proposal or Save for Client. 
	Send Proposal or Save for Client. 


	1 Plan 
	1 Plan 
	Send or Save 

	2 – 4 Plans 
	2 – 4 Plans 
	• Click the check box to the right of each select plan. 
	• Click the check box to the right of each select plan. 
	• Click the Compare button for 1 of the selected plans. NOTE: When sending or saving 2-4 plans, the ‘Compare’ button on the Plan Selection page must be clicked. From the compare page, 2-4 plans can be sent or saved. If the Compare button isn’t clicked first, only 1 plan will be sent or saved. 
	• On the ‘compare’ page, near the top, right, click on Send Proposal or Save for the Client. 

	Figure
	Generate a Quote:  4.Select Client or Add Client 

	If Client is… 
	If Client is… 
	Then… 
	Then… 

	Existing 
	• 
	• 
	• 
	• 
	On the ‘Select Client’ tab, begin typing the first and last name or email and matching records will open. 

	• 
	• 
	Select the record. 

	• 
	• 
	Click Continue. 

	• 
	• 
	If sending a proposal, see the next page. 

	• 
	• 
	If saving a proposal for the client, no other actions are required. On the iStore homepage, you will see an alert ‘Your plan has been saved.’ 



	New 
	• 
	• 
	• 
	• 
	Click the ‘Add Client’ tab, enter the first and last name and email address. 

	• 
	• 
	Click Continue. 

	• 
	• 
	If sending a proposal, see the next page. 

	• 
	• 
	If saving a proposal for the client, no other actions are required. On the iStore homepage, you will see an alert ‘Your plan has been saved.’ 



	Figure
	Figure
	Generate a Quote:  5.Send Client Proposal 
	
	
	
	

	Review the information in the Client proposal message. 

	
	
	

	Click Send. On the iStore homepage, you will see an alert ‘Your plan has been sent.’ (see next slide) 




	(Optional) 
	(Optional) 
	(Optional) 
	You may edit the email message in the content area above ‘--ReferralLink--’ and below the ‘URL_NOTICE_Message_ID’ lines.) 

	Figure
	To:  Joe Brown <joebrown@email.com From: Christian Bale < Christian.bale@email.com 
	Generate a Quote: 6.Proposal Confirmation – Sent and Saved 
	Sect
	Figure

	Welcome, Christian Bale Welcome, Christian Bale 
	Once the Sub-Agent sends or saves the proposal, a confirmation message will appear on the homepage of the Agent iStore. 
	Sect
	Figure

	SUB-AGENT COMPLETES THE APPLICATION 
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	Sub-Agent Completes the Application for the Client 
	Sect
	Figure

	1.The Sub-Agent completes information on the client and clicks ‘View Plans.’ 
	Figure
	2.The Sub-Agent clicks the ‘Start Application’ link. 
	Sub-Agent Completes the Application for the Client, continued 
	Sect
	Figure

	3.The Sub-Agent clicks ‘Select Client’ if the client 
	3.The Sub-Agent clicks ‘Select Client’ if the client 
	3.The Sub-Agent clicks ‘Select Client’ if the client 
	4.The Sub-Agent can continue filling out the application 

	exists in the iStore or clicks ‘Add Client’ for new 
	exists in the iStore or clicks ‘Add Client’ for new 
	or can click ‘Send to Client’ at any time. 

	Clients. 
	Clients. 

	TR
	A progress bar will appear throughout the application process. 


	Rowe 
	Figure
	When the Sub-Agent is completing the application, a ‘Send to Client’ button will be included on each page. 
	Application Print Warning 
	Sect
	Figure

	5.The Sub-Agent can complete the application up to the Payment Information screen. The Sub-Agent can then either: 
	a) 
	a) 
	a) 
	Click the ‘Send to Client’ button to send the application electronically or 

	b) 
	b) 
	Click the ‘Print and Mail to Client’ button to print a paper copy and send via postal mail to the Client. IMPORTANT: If you print the application instead of electronically sending it to the Client, it can no longer be modified or e-signed by the Client. 

	c) 
	c) 
	Click the ‘Save and Finish Later’ button. 
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	Figure
	Figure
	Sub-Agent Completes the Application for the Client, continued 
	Sect
	Figure

	Sincerely, Christian Bale Phone: 410-555-5555 Email: Christian.bale@email.com Christian Bale christian.bale@email.com 
	6.The Sub-Agent reviews the email draft and clicks Send. 
	The Sub-Agent will see the notification on the iStore homepage ‘Your application has been sent.’ 
	Figure
	iStore Homepage -Application Status 
	Sect
	Figure

	3/31/2020 3 5/01/2020 MedPlus MediGap Plan G – Level 1 15 2020 2020 4 14 
	Sub-Agents can perform an ‘advanced search’ to determine if the application is pending, declined or approved. 
	Sub-Agents can click on the magnifying 
	glass icon to view the Application. 
	5/01 5/01 
	Sect
	Figure

	CLIENT COMPLETES THE APPLICATION 
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	Sub-Agent completed some of the application. 
	Client Receives Sub-Agent’s Email with Link to Application 
	Sect
	Figure

	Sub-Agent did NOT complete any of the application. 
	1.The Client receives the Sub-Agent’s email and clicks the link to the application. 
	The Sub-Agent can send the proposal without completing any of the application for the Client. 
	The Sub-Agent can also send the proposal after completing some of the application for the Client. 
	Client -Creates Password – Completes Application 
	2.If the Sub-Agent sent the proposal and the application, the Client can review the information, answer the ‘Do you use tobacco?’ question and click ‘GET QUOTES.’ 
	did not start 

	If the Sub-Agent the application, the Client would need to create an Account password and enter their zip code, then click ‘Continue.’ 
	started 

	Figure
	Figure
	Figure
	Client -Creates Password – Completes Application 
	3.The Client can review the Plan Summary and then click ‘Apply.’ 
	4.The Client should retype their email address and create a password for their account. 
	5.Click ‘Continue.’ 
	Figure
	Figure
	Figure
	Important Information for Saving an Application 
	Sect
	Figure

	IMPORTANT: 
	IMPORTANT: 
	If the Client saves their application before completion, they must go back to the e-mail with the iStore link provided for the application to capture the Sub-Agent information. 
	If the Client goes directly to to apply, the Sub-Agent information will not be linked to the application. 
	www.carefirst.com 
	www.carefirst.com 


	Creating this account is for the applicant’s iStore ‘My Account.’ Once the completed application has been accepted and the Client is enrolled, a member’s ‘My Account’ page would be used. 
	Client Completes the Application 
	6.The Client completes the application. 
	If the Sub-Agent completed any information, the Client should review all completed fields and complete blank fields, if needed. 
	Require fields are denoted by a red asterisk. 
	Figure
	Renee Rowe 555-5555 06-23-1955 
	Client Completes the Application – Address, Race/Ethnicity/Language and Medicare Coverage Information 
	Sect
	Figure

	7.The Client continues completing the application. 
	Required fields are denoted by a red asterisk. 
	Figure
	The Medicare coverage information is required from the client’s Medicare ID card. The Medicare Hospital (Part A) and Medicare Medical/Surgical (Part B) effective dates are carried over from the proposal screen. 
	Figure
	Client Completes the Application – Eligibility Information 
	Sect
	Figure

	7a.The Client continues completing the application. 
	Required fields are denoted by a red asterisk. 
	Figure
	Client Completes the Application – Past and Current Coverage 
	Sect
	Figure

	7b.The Client continues completing the application. 
	Required fields are denoted by a red asterisk. 
	Figure
	Client Completes the Application – Electronic Communication Consent 
	Sect
	Figure

	7c.The Client continues completing the application. Required fields are denoted by a red asterisk. 
	Figure
	Client Completes the Application – Social Security (or Railroad Retirement) Number (Optional) and Additional Information 
	Sect
	Figure

	7d.The Client continues completing the application. Required fields are denoted by a red asterisk. 
	Figure
	Client Completes the Application – Premium Payment 
	Sect
	Figure

	7e.The Client continues completing the application. 
	Required fields are denoted by a red asterisk. 
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	Figure
	Sect
	Figure

	Client Completes the Application – Electronic Signature 
	7f.The Client should: 
	
	
	
	
	

	review the application and any information they or the Sub-Agent completed. 

	Modifications can be made to the completed information. 
	Modifications can be made to the completed information. 


	
	
	

	Complete the e-signature section. 

	
	
	

	Click the ‘I AGREE’ button. 


	Figure
	Client Completes the Application – Sent & Review 
	Sect
	Figure

	The client will receive a message as to the status of their application (i.e., application is under review, has been approved or has been denied). 
	If the Client needs to go back to the application, they should always access the link in the Sub-Agent’s email. 
	Figure
	Figure



	THANK YOU 
	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 counsel if they have any questions regarding the YOUR FSCGP AGENT REPRESENTATIVE financial and legal impacts of the Affordable Care Act. 
	CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst of Maryland, Inc., Group Hospitalization and Medical Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are independent licensees 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 n





