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Learning Objectives U uritedttealthcare _

» Describe the benefits of SmartEnroll, the agent online enrollment
tool for AARP® Medicare Supplement Insurance Plans, insured
by UnitedHealthcare Insurance Company

» ldentify the technical requirements for online enroliment

» Complete an online enrollment application using either a
signature pad or touch device

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

» |dentify resources you can go to for help
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Getting Started with
SmartEnroll



Benefits 'm UnitedHealthcare

Medicare Solutions

UnitedHealthcare is pleased to introduce SmartEnroll, an
online enrollment application for AARP Medicare
Supplement Insurance Plans.

SmartEnroll will:

v’ Speed up processing time,

v’ Prevent errors,

v" And enroll consumers more quickly!

\\”x Medicare Supplement Plans
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What Can SmartEnroll Do for You? 1 Untediehcare

AL

SmartEnroll also allows you to: Sm@rtEn/"O[[

» Fill out state-specific enroliment applications

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

» QObtain a premium rate quote quickly
» Join, renew or verify AARP membership for the consumer
» Fill out ancillary forms, such as the Replacement Notice, if required

» Sign up the consumer for:

o Electronic Funds Transfer (EFT) for initial premium payment and subsequent
monthly payments can be set up as recurring EFT payments, or

o EFT for initial premium payment and ongoing coupon payments via check.

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

» View submitted AARP Medicare Supplement enrollment applications (up to
90 days)

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



Signature Capture U Unitedcathcare _

* SmartEnroll requires signatures to be
captured from you and the consumer.

* |f you wish to submit an online enroliment
application for a consumer, signatures must
be captured via a:

v'Sighature pad or,

v'Touch screen device (i.e. tablet)

AL

Smerttnroll -AARP
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Technical Requirements for Tablets 'JJUmtedeﬁil,ﬁ‘Sﬁfﬁ |

SmartEnroll is compatible with most portable tablets and touch screen devices. It
supports a variety of operating systems and browsers.

It has been tested on the following:
 Apple® iPad Air 2
« Samsung Galaxy Tab S 10.5
 Amazon Kindle Fire HDX
 (Google Nexus 9

If your tablet is not listed above, please test your device. Enter SmartEnroll by
starting a new applications, navigate to the “What You Need” screen, select “Touch
Device" and follow the instructions on the screen.

Note: SmartEnroll is a web-based tool. Simply use the browser of your choice.

No Apps to download!
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. . . 3 H o
Technical Requirements for Signature Pads 'mUmtedmﬁﬂlfffﬁ |

Signature Pads

* You have the option to purchase signature pads from the Insight e-store or
any website/store that offers supported signature pads. (A list of supported
signature pads can be found within the technical specifications PDF on the

portal.) ¢
* Important! For the signature pad to work within SmartEnroll, you need a %

one-time installation software downloaded to your computer.

* For Internet Explorer 11, Firefox 24 (or newer), Chrome 34 (or newer)
http://www.topazsystems.com/Software/sigweb.exe

* For Internet Explorer 8:
http://www.topazsystems.com/Software/sigplus su.exe

W/, Medicare Supplement Plans
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http://www.insight.com/insightweb/search#advSearch
http://www.topazsystems.com/Software/sigweb.exe
http://www.topazsystems.com/Software/sigplus_su.exe

Technical requirements for Signature Pads 'ﬂUnitedHealthcare““
(cont’d) edcaro sautions

Operating System (OS)
* Windows 7 and 8 (running Java version 6 or higher)

Internet Browser Compatibility
* Internet Explorer versions 8 and 11
* Firefox 24 (or newer)

* Chrome 34 (or newer)

If your computer’s configuration is not listed above, please test your setup. Enter
SmartEnroll by starting a new application, navigate to the “What You Need” screen,
select “Signature Pad" and opt to test your signature pad.
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Additional Items w”“itedﬁﬁﬂi‘f&ff _

Printer

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

Fax

* If you have additional documents (such as Legal or Guaranteed Issue
documents) that are needed to process the online enroliment application, please
fax in the required documents to the following fax number: 248-524-5747. This
fax number must only be used to provide additional documentation for
applications submitted via SmartEnroll.

* A fax coversheet is provided on the submission confirmation page for your
convenience.

* Please be sure to include the consumer’s name, address and AARP membership
number on the fax coversheet.

* Once you receive a fax receipt confirmation, please return original documents to
the consumer or destroy copies in a secured manner.

Medicare Supplement Plans
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Smerttnroll ity UniedBieatheare

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




Additional Items (cont’d) U Uritedtiealthcare

Adobe Acrobat Reader

* At the end of the enrollment process, you and the consumer must review
all forms (application, EFT form, ancillary forms) in Adobe Acrobat PDF
prior to submission.

« Adobe Acrobat Reader is available for free download at
http://get.adobe.com/reader

E-mail addresses

 The consumer is asked to provide consent to allow UnitedHealthcare to send
important account information and product offers via email.

« If the consumer prefers not to consent (or does not have an email address), then
you must submit a paper enrollment application and exclude the consumer’s
email address from the paper enrollment application.

W/, Medicare Supplement Plans
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http://get.adobe.com/reader

Security U unitedtteathcare

Security and

Full-disk Encryption Solution Privacy Check

» As Business Associates of UnitedHealthcare, All UnitedHealth Group
agents are required to encrypt all desktops and employees, contracted
laptops. workers and business

e For more information, click on the following: el
agents) have a

* Privacy and Security: Protecting Member responsibility to protect
Information and Incident Reporting consumer and member

« Privacy and Security: Encryption Changes Protected Health
Information (PHI).

To protect PHI, agents are

prohibited from:

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

» Placing
consumer/member
information on a jump
drive (or similar portable
storage device).

Proprietary Information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group.
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Before Getting Started U Uritedtiealthcare _

Items to note before starting an online enrollment application:

v" You must provide the consumer with the full AARP Medicare
Supplement enrollment kit. The kit must include the “Choosing a
Medigap Policy: A Guide to Health Insurance for People with
Medicare.”

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

v SmartEnroll will display the state-specific enroliment application
and associated forms (Replacement Notice, Electronic Funds
Transfer Form, and state-specific forms for FL, IL, KY and OH).
You must review each question and statement with the consumer
— either by sharing your computer screen with them, or asking
them to read along in the enrollment kit.

v Before you enter SmartEnroll, confirm that the consumer
understands and is willing to sign the forms electronically via
signature pad or touch device.

a7, MRP® Medicare Supplement Plans
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'ﬂ UnitedHealthcare

Before Getting Started — cont’d
v' If the consumer is not an AARP member,
AARP membership must be purchased either ——
by credit card within SmartEnroll OR by calling Sept 2017 123 456 789 0
1-866-331-1964, Monday-Friday 7 a.m. — 11 Real Posglliis

p.m., Saturday, 9 a.m. — 5 p.m. ET.

v" When using SmartEnroll, the initial premium
payment is required through Electronic Funds
Transfer (EFT).

0 Subsequent monthly payments can be set up

as recurring EFT payments or ongoing coupon
payments via check.

o0 Remind the consumer to have their bank
information available for your appointment so
they can read it to you when it comes to the

EFT section of SmartEnroll.
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¢ _______________________________
Completing an Online Enrollment
Application



UnitedHealthcare
Access to SmartEnroll 'ﬂ wedcwreSottons |

To access SmartEnroll, you must be:
* Contracted with UnitedHealthcare

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

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

e Available in all states

S W/, E [ [ AA Rp® Medicare Supplement Plans
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Getting into SmartEnroll U Uritedtiealthcare

* Log into the Agent Portal
* Select the “Online Enrollment” tab
* Select “AARP Medicare Supplement Online Enroliment”

* Select “Start a new AARP Medicare Supplement Online Enrollment Application” to launch
SmartEnroll OR

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

P UnitedHealth i Sign Out | » Home : Contact Us

UH PRODUCER S Welcome, TopAgent Text Size: [ [A][A]
Product Appllcallons L T ra

teo Y |t A, | 20 \ | gormission G5 | Ysisoe g | Besource MY
& Materials Enrollmems g Account Ny

AARP Medicare Supplement Online
» MA/MA PD/PDP Enrollment

¥ AARP Medicare Supplement

AARP Medicare Supplement
Online Enroliment Overview
AARP Medicare Supplement Start a new AARP Medicare Supplement online enrollment application

Online Enrollment

» Online Enroliment Overview

Resume a saved orview a submitted AARP Medicare Supplement online enrollment application

B AaRrP Medicare Supplement Online Enrollment Application demo (FMO)
I AsRP Medicare Supplement Online Enrollment Application demo (ICA/ISR)

The online enroliment application for AARP Medicare Supplement Insurance Plans is available for the District
of Columbia and all states, except for Minnesota and Wisconsin. Agents offering AARP Medicare
Supplement F’Ians in Mlnnesota and Wlsconsm should submlt a paper enrollment application. Enrollment

Important: Please allow pop-ups for the Dlstrlbutlon Portal URL or remove pop-up blockers.
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Plan Selection / UnitedHealthcare

Check Eligibility and Availability

* Enter the consumer’s permanent resident ZIP code.

* The “State” field will be pre-populated based on the ZIP code.

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

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

e Frrnf] " Medicare Supplement Plans
SmertEnroll -AARP insureil 1y UnitedHealtheare
Insurance Company

Plan Selection

Plan Plan Additional Review and Contact Support
Selection Application Information / Submit
Nesd help? Call the Frodgucsr
= Check Eligibility and Help Daak 3t
Avalianiy 1-888-381-8581
Pizn Selottion Manday-Friday B a.m. - 8p.m. ET

Whiat You Need

Custemer Information

Check Eligibility and Availability

Fleass provids the following consumer infarmation for encaliment (1o an AARF® Wedicare Supplemert Insurance Flan
insured by UnitedHealme are Insuranze Company |Unitd Healtnzare Insuranee Company of New York for New Yark
resia

*Reuired Fleld

“Zip Code: | 15025 |

"State: P&
*Date Of Birth; | 2151345 |
*Mudical [Part B) Effective Date: | 212010 |
“Requesied Effective Date; | March 1, 2003 ':: ihziz)

caMel nextstep
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Plan Selection

Plan Selection

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

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

* |If the consumer is eligible, potential
premium rates will include the Enrollment
Discount.

e Based on discussions with the
consumer, please select the plan that
best fits the consumer’s needs.

'ﬂ UnitedHealthcare

Medicare Solutions

SrtEnrm I " Medicare Su mnt Flans
SmértEnmoll -AARP ppment P
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Plan Selection

Plan Plan A cirtianal 4 Bviww and Coniact Supgan
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i faigr? il v Frod ucer
¢ Chiach Ebparaity ara g Daash ot
tycdomiok 1-858-361-8581
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Custeired kel an
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Ther am T pins fr PA, 19025
Felis [ $ied 04 BN £ AT
Dalr of B SRS
Wedicars Parl B Ellecive Dais; 2039010
Py 0 E v b LU Tt
Chenge Elgpty sy Svafls iy Infor reeyion
Foten
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Pl 21226 426548 MNET 06 AP T
Pl 2131 B 41 BT EERE e
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Pl 1 5286 314 A
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a Dt & o
cance| )
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Plan Application

What You Need and
Document Review

e Before you start to answer the
application questions, you must
provide the consumer with a
copy of the AARP Medicare
Supplement enroliment kit and
attest to doing so.

* Indicate the type of device to be
used when capturing the
electronic signature- either via
signature pad or touch device.

* You will also be given an
opportunity to test your
signature capture device. This is
optional.

Smrtooll

'ﬂ UnitedHealthcare

Plan Selection

Pian Plan Adeitioral
1 Sedecton A pploation Information fubmit

& Chag Ebgiki ity ard

& Fign Spdecton

LT P NPT iy

Bkt Apphing. e CONBUMGT FMLUETHCE vE G Naeins 3 COPy o TV G0 il ki D006 DsdDal

# "2n arwolme kR I A4 RF Medare Sipplemen! insurancs Plans hes been provided (o the consumer

Signature Capture

I pres I copdete e apdiKabon, o

“What Sonasures Derice 508 Yo USEO? ek

Test your signature device (optional)

To sl oo cevice, chok ihe Bnk Deltosn A rew winoaw will opsn whens pou Can el pourcests. inpul min B g w
ok b mywed

Tkl How |pbeca texkbar)

ety ek (L bl

Review and

Medicare Solutions

m' Wedicare Supplement Plans

raecd ity Unifed Healtheare
rrln:mmﬂum'pmy

Flan Selection

AP Madicare Su o kement

IngurEnce
Plan B Cange Pias
Pecpuasted Effeti v Data

RO 015 [hagnge Dubs

Contast Suppan

el
1-B88-381-8581
Wand@-Fridaybam-Epm ET
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'ﬂ UnitedHealthcare

Plan Selection
Smirtcn b oo il bt sercivhieg
Consumer Information Phin Selailon o
* AARP membership is required to enroll in 1 8 2 S |3 D 4 REDT T
an AARP Medicare Supplement Plan. . P
Please click on the link next to the i ——
corresponding field to apply, renew and i |
verify the consumer’s AARP T e e
e Please fill out the consumer and agent e
information on this page. Any information Sk (T
that was entered on the previous page T
will pre-populate on this and future
screens. If you need to make a change, N
you will be prompted to return to the
original page where you initially entered I e
the information. R i
e Information provided may be used to it ¢
contact the consumer via mail, phone or ==
email if additional information is needed e

to complete this enrollment application.
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AARP Membership Portal U Unitedriaticare _

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

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

. vy

Member Verification

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

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

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



AARP Membership Portal U Unitedriaticare _

Search Results

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

‘Copy Number’ button will

Py : Member Verification

copy the number into memory, P

which can be pasted into the —
product app”cation screen. 123 Main Street, City, ST 01234

Membership #1234567890

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

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

renew. A credit card must be
used to renew.

Close the AARP membership window to return back to SmartEnroll.

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



AARP Membership Portal U Unitedriaticare _

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

HEALTH / FINANCES / CONNECTING # GIVING / ENJOYING

Member Verification Sign-up a New AARP Member

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

New Member

First Name* | |

Last Name* | |

Zip Code* | |

DOB (mm/ddlyyyy) | |

‘ Submit ‘

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



AARP Membership Portal U Unitedriaticare _

New Member AARP

HEALTH / FINANCES / CONNECTING / GIVING ¢ ENJOYING

Member Information

° P | ease Com plete th e fi e I dS for Please enter the following information as it should appear on the AARP MEMBERSH | P

membership card Select your client’s AARP membership choice

new AARP membership. rsthamer | | © Syears $6300  ($1250yean)

Jyears  $43.00 ($14.33lyear)

Last Name™
ast Name | | 1year  $16.00  ($16.00/year)

* Please make sure the address | s | |
IS correct. The system verifies | ez | |
the address against a national | .. | |
database Select your sate

For Free Second Membership

Spouse/Partner First | |
Name

Zipcode™ | | Spouse/Partner Last | |

Name

* Note: 5-year membership is Phone Number- | | SpouselPartner Date | |

HOOE-XOOA R0

of Birth
pre_selected Date of Birth | | Spouse/Partner Email | |
mmiddiyyyy
Email | |

o Please keep in touch with me by e-
mail about AARP activities, events, ‘
and member benefits

Next ‘

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



-AARP Membership Portal

AARP Membership Billing Information

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

'm UnitedHealthcare

Medicare Solutions

HEALTH / FINANCES / CONMNECTING / GIVING / ENJOYING

BILLING

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

PAYMENT METHOD

Credit Card #{ 4111111111111

credit card billing statement. @ Visa
©  Mastercard
Billing info is the same as my application info. ©  American Express
] © Discover
First Name* | Mister
Last Name* |Anderson
Address™®

Address Line 2 |

|
| 139 Fulton Street ‘
|
|

Expiration* ‘UB |”2015 |CV# |123 |

Security provided by

Ciy | TR CyberSource
State™ New York

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

\.

S/

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



AARP Membership Portal U Unitedriaticare _

Confirmation Screen

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

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

* Click the ‘Copy Number’ button to
copy the number into memory, _,
which can be pasted into the ‘_MRP"""""B'"”'?J

product application screen. CLICK HERE TO PRINTA ( y
TEMPORARY Add another member ‘
MEMBERSHIP CARD \ ¥

-DARP

HEALTH / FINANCES / COMNECTING ~ GiVinG © EMIOYING

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

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

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

Close the AARP membership window to return back to SmartEnroll.

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



Plan Application U Unitedriaticare _

Print and Save for Later

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

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

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

Smerttnroll

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



Plan Application U Unitedriaticare _

Save for Later

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

* If you choose the “Save for Later” option, signatures will be
cleared.

* When resuming an enroliment application, you must review the
entire enrollment application again. Please ask all questions and
reconfirm all prior answers, as the consumer’s status or medical
conditions may have changed.

* Signatures must be recaptured via signature pad or touch device.

Smerttnroll
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Plan Application U Unitedriaticare _

Guaranteed Acceptance Smirtcnrol AR e
* Please answer all questions on this PanApplcation

page. The responses to some of the 1 === 12 S 03 i 4 B2
Guaranteed Acceptance questions e

have been pre-populated based on Pn st Qusins
the consumer’s date of birth, S T
Medicare Part B Effective Date and

Requested Effective Date thatyou == e
entered earlier. Please provide
responses to all other required St i
guestions. o =

* As you enter the consumer’s
answers to questions, SmarteEnroll
displays only the subsequent
guestions required for the consumer.

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



Plan Application U Unitedriaticare

5I"I"I'?I"‘|'_|' nrod] AR Medicars Supplamast Plans

Current Insurance | e et

. Plan Application
* Review the statements and .
. . Selectian I g aanan Informatian Submin
questions regarding past and

- Cunm .
Comiame Pt B (a0 Plys

current insurance coverage e
with the consumer. The e et s e
consumer must answer all o et ini

guestions to the best of his/her

knowledge.

AAFF Mad cwre Gappierant

in D ot
1-888-361-B381

Wiondyy-Frideyd am. - B pm BT

Appiication Sptisns

Bave Forlmiar =

ralApeCECn T

TEES

e Additional questions may
display, depending on how the _
consumer answers each <

irHS VR ORI TN AT DAL NS D L s
0 S P ) [ARgEEes, chidiey BErdN

o il T emm Banehiiar TIE 300 & By fi L Dw-ire o ko 35 Banghcl any (LIS
q u eStI O n Faxr your prosecien, e 6 rega red o arvever ol the geantiane below and 1ign n e g e Baxe bedow.
" I SN PR RO D e Y b I Wl B LG0T e T 0 R T ol 1
DO Y i 0 A o Rl 08 08 P ot T ke 0 | ] Wi B 1o e Pl Mg Prosgras
Nofe fosppicent Fryou aw pericianing e "Jee nokcosm Mropee” e have sol met po g "Share el 0o plares

arrwwnr B o T gk
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Plan Application U Unitedriaticare _

Consumer Signature
* The consumer must sign the application using a signature pad or touch
device.

* Please have the consumer consent to the statements above by
checking the box to activate the signature area below and then sign
within the signature box. Their signature will appear on the screen.

* To clear and re-sign, the consumer will need to click the “clear
signature and sign again” link next to the signature box.

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

*Applicant Signature

#| By signing below, | have read and agree to the above

clear signature

U_mﬁoe_ andsianagain

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



Review and Submit / |

Smértenmoll PARP et e e
Review and Sign ey
e The consumer must be able to = “w

read all of the statements on this SEEE————
page and agree.

msocama

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

heoDess
1-888-381-8581
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- . Smért Enrou MRP‘ | ‘h:f:]i:are i:pplement Plans
Agent Verification nedens

Additional Information

1 Plan Plan 3 Additional ‘4 Review and Plan Selection

* As an agent, you must _ = . _
complete the information on —r R

Plan Payment Cptions
Plan A Change Plan

this page. Leave blank if the

Agent Verification

uestions do not appl
. Insurance Producer must complete the following; and if appropriate, the notice of replacement coverage included with

this application. All information must be completed or the application will be returned.

04/01/2015 Change Date

Application Options

Save For Later  *
List any other medical or health insurance policies sold to the

‘ Signatures will not be saved

e Sign your name, using the — | T

- - List policies sold in the past five years that are no longer in force:
SI natu re ad Or touch deVICe \ | The application and associated
g p y forms will be pre-populated with
information provided prior to this

to confirm you have read and ="

“FirstName: |Agent Adabe Acrobat Reader is required.

|
agree with the information on — )
|

*Insurance Producer Phone Number: ‘

- Need help? Call the Producer
t IS pag e Insurance Producer ID: 2003232 Help Desk at
.

1-888-381-8581
Monday-Friday 8 a.m.-8 p.m. ET

*Insurance Producer Signature

#| By signing below, | have read and agree to the above

clear signature
BMLJ:_ and sign again

cancel <  back nextstep *

Proprietary Information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group.
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Plan Payment Options Smitrté ol AR s et e

e Choose the payment option that best "
fits the consumer’s needs. The
consumer can choose either a one-
time Electronic Funds Transfer (EFT)
and ongoing monthly coupon booklet
payments OR a recurring EFT
premium payment.

1 Plan 2 Plan 3 Addidenal 4 Review and Plan Sebction
Selection Appleation f Infermatian Submit

Plan Payment Options
el

"Plonse chooss the payment opbon that bost fits the consumer’s neads;

Contact SUppon

Application Options

Sawa For Laer

* An estimated monthly plan rate is
calculated and provided. This rate is
based on the answers provided.

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

Proprietary Information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group.
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ReVI eW an d Su b m it Medicare Solutions
. SmértEnroll SAARP mf:;m“::mmm&-:;m
Payment DetaIIS Summary Additional Information .
e Depending on which option was s | v~
selected on the previous page, you will w o oo
be presented with the appropriate EFT =227
form.

* The name on the bank account must
match the name on the enroliment
application. Therefore, the consumer
(bank account holder) must read all of
the statements, agree and sign by
using the signature pad or touch
device.

* All required banking information fields =~ ==swwmes
must be completed. ~ an Jox =

Proprietary Information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group.
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ReVI eW an d Su b m It Medicare Solutions
Final Application Review
. . Sm@rtnroll <AARP' | Medicare Supplement Plans
* Before submitting the application, you | | (amorsace Compasy
are required to have the consumer i e
review all information on the application 1 e /2 S |3 wemmin |4 S U
and associated forms in Acrobat PDF.  .....csem —_—
* If any changes need to be Made, CIOSE i wums a0
the PDF and use the back button in I s contact suppon
SmartEnroll to go back to the page e i e j Hmms 31 "

where you need to make a correction.
* If no changes are needed, we strongly
encourage that you provide a printed o e ke e e
copy of the enrollment application and _ : = b
associated forms to the applicant. Fator i
Note: For privacy and security purposes, \
agents are prohibited from saving the
application PDF to their computers, jump drives
and other portable storage devices. Agents can

access the application via SmartEnroll under
\“Submitted Applications”. J

Proprietary Information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group.
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Sava For Later ¢

il rick b e
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Application Submission

Submission Confirmation

e Upon submitting the application, you will
be presented with a confirmation screen,
which will include an immediate
application status! In some cases,
applications could be accepted within
seconds.

* For some enrollment applications, (i.e.
missing documentation for a Guaranteed
Issue scenario), it could take
approximately 14 business days to
process, following the receipt of any
additional documentation or information
that may be required.

* You will also be given the opportunity to
view and/or print the submitted
application.

smértenroll

'ﬂ UnitedHealthcare

Medicare Solutions

Confirmation emails will be sent

to you and the consumer within

10 minutes after the application
IS submitted.

.MRP’ ‘ Medicare Supplement Plans

insured by UnitedHealthcare
Insurance Company

Application Submission

Contact Support

The application for Jane Doe was successfully submitted on 3/9/2015.

Need help? Call the Producer
Help Desk at
1-888-381-8581

WMonday-Friday 8 a.m. -8 p.m. ET

Application Status

APPROVED

This application has been APPROVED.

The consumer can expect to receive their Welcome Package and ID card in the mail within the next 7-10 business

days.

Additienal Documents

Ifthere are additional documents, such as the ones listed below, that need to be submitted for this application
please fax to 248-524-5747 using the downloadable fax coversheet below

Download Fax Coversheet

AARP Membership #1956435812 must be included on the coversheet to avoid delays.

Ex:

Proprietary Information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group.
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* |f you have additional documents (such as
Legal or Guaranteed Issue documents)

that are needed to process the online [FAX COVER SHEET
enroliment application, please fax in the s e o mee
required documents to the following fax e — ——
number: 248-524-5747. " SmETes
«  This fax number must only be used to e R
provide additional documentation for == e
applications submitted via SmartEnroll. S——

A fax coversheet is provided on the e
submission confirmation page for your oo e s e st o2
convenience. s e

e Please be sure to include the consumer’s e

name, address and AARP membership
number on the fax coversheet.

* Once you receive a fax receipt
confirmation, please return original
documents to the consumer or destroy
copies in a secured manner.

Proprietary Information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group.
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Smgrttnroll |
Saved Application

* In-progress enrollment applications will be — fimem e
automatically deleted 90 days after they e e iy
were last saved. e e

e When resuming an enrollment application, = w e e
you must ask all questions and reconfirm — =
all prior answers, as the consumer’s status =~ =
or medical conditions may have changed. —
Signatures must be recaptured via
signature pad or touch device. il Sl

Submitted Application o, o+ e o

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

Saved and Submitted Applications

ATHA AUTOMATION | 1234123811 0082018 BERDING 2003232

Proprietary Information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group.
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For additional support with questions related to SmartEnroll,
please contact the Producer Help Desk (PHD):

Email phd@uhc.com

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

Call 888-381-8581
Hours of Operation — Monday through Friday
8amto 8 pm EST
Please be prepared to enter your agent ID.

S 6 E [ [ AA Rp® Medicare Supplement Plans
o = insured by UnitedHealthcare
m ; rt n r O Insurance Company

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