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What is Ascend?

A secure, encrypted, real-time cloud-enabled data platform that brings together all necessary tools for field sales agents
to have meaningful engagements with prospective members. It is also a modular system with many functions designed
to assist field sales teams with:

e Electronic Scope of Appointment e Audio recording capabilities
e Electronic application completion and e Replacement for paper sales support and
submission marketing documents

Getting Started- New Ascend Users

1. You will get an email from “Ascend Registration” letting you know that your account is ready
2. Open the email and click on the link

Ascend Registration inbox X

Ascend Registration inbox W

no-reply@ascend... 3.00 FM
tome v

Thank you for registering! Please click the following
link to confirm your email address.
https://is.ascendproject.com/Registration/Confirm?
subjectid=45b498cc-a2a5-4b3b-9986-

349e4f835b8b&token=
CfDJBMOMaPydRbRIgmO3rxaTGFISVX
aZaXqQr7E3dXPI%
2B2cHa2pF2cRtzwepQQTxJgGIF8dzG

mCIbFdNomO0X3ne6%2Bb%2F3RyZmxmFMEVKtBNR%
2BEqiFX027SN%2BoQCsczuujKFgmaaftOF 1Lk4P%
2BMIlo0DgNBkzx0V70ThMauKabPWOp
vHstxq92yb6%2BnDgJZyNQymyDWZLroZy7tYx%
2BpiJhwuspnUPAjtRfiIfoz1xT1WsBLSHcbwiYE%
2FiRyhwHAQskPTIzJOwW%3D%3D

Thank you for registering! Please click
the following link to confirm your email

m no-reply@ascendproject.co... 3:.00 PM

e

3. Confirming your Account:
a. Click on the “here” hyperlink from Ascend Email

A Ascend

Confirmation Success

Your email has been confirmed. Clickto continue to the application.
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4. Next, choose your new password
a. Password Requirements:
e Characters in Length
e 1 Upper-Case Character
e 1 Numeric Character
e 1 Llower-Case Character
5. After you have entered your password twice, click on the “Complete Registration” Button

A Ascend A Ascend

Complete Your Registration

Please choose a new password for your account.

Complete Your Registration

Slease choose a new password for your account.

Passward Password

‘ Confirm Password

Complete Registration

[rerveerend |

Confirm Password

LYTTY Ty

Complete Registration

Password Requirements:
* At Least 8 Characters in Length
* 1 Upper-Case Character
* 1 Numeric Character
* 1 Lower-Case Character

Bloom Insurance Agency
1331 5. Curry Pike, Bloomington, IN 47403

Registration Token is Expired
6. If you get an error message that your registration token is expired, click on the “to resend the confirmation
email” hyperlink
7. Next, go back to your email to get your new confirmation link

A Ascend A Ascend

Resend Confirmation Success

Please check your email at toshmarie87@gmail.com for further instructions.

Confirm New User

There was an error confirming your email.

Error
« The registration token is invalid or has expired.

Clicklto resend the confirmation email l —

A Bloom Insurance Agency 4 | P a g e
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Ascend Mobile Application
The Ascend Mobile Application (AMA) is the sales and enrollment platform that can be housed on your iOS, Android,
Windows device. There is where you can send a electronic scope of appointment, conduct and record your sales

meetings, and take a telephonic recorded application. You can also manage your Book of Business and track your
lead/prospect information. Lastly, where you can submit your electronic enrollments.

Downloading AMA (Ascend Mobile Application)

8. Go to https://arm.ascendproject.com
a. Note: Screenshots shown will be for using/downloading to your Windows Desktop, but screens will be
the similar if downloading to iOS or Android device
9. Click on the “Install App” button

- =
[ Ascend Real-Time Manager X+ Q
&« c 0 & arm.ascendproject.com/Store/Index Q »
i Apps @ Medicare Ops Shar.. @ DHP-litmos @ == SNOW Ticket [ Ascend Real-Time.. € Workfront » Re
7 & Dean Health/ssMHealth/p - 4 . Cook
p reveas’so v = (Agent)

Download Meetings Leads

Download

Ascend i0S

Version 2021.3.08.04
Released: 8/16/2021

Welcome to A Ascend

Ascend helps you help your prospect and make the sale. You get the latest quoting
and marketing materials, vital office communications, electronic applications,
compliance protection and more. Make your life as an insurance professional less
complicated and concentrate on your personal selling style with Ascend.

Mobile Application

A User Manual

10. You may have to click on the application downloaded at the bottom of your screen:

=N
[1EW i

F ascendMo...application A Show all x
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https://arm.ascendproject.com/

11. You will get a “loading” message

12. It will bring you to the login screen. Note: Your credentials are the same for all systems of Ascend

ASCEND - 0 X

Email:

[ nattycook23@gmail.com l

D Remember Email
SIGN IN
[:] Sandbox Mode

Help

Version: 2021.2.09.08

13. Ascend should also download to your desktop
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Navigating AMA

14. When you first login it will take to the “Welcome Page”
15. From the “Welcome Page” you can quickly access everything you need like view your leads, you meeting
recordings and resources

a.

m ASCEND

Tasha Cook

Unavailable Not Accepting Call:

i Welcome Tasha

Appointments

f What would you like to do today?

‘ 69 2021 WFH Ascend Agent Portal

6‘9 2022 WFH Ascend Agent Portal

New Leads
n Name Date Modified
Recordings
You don't have any new leads.
——
Resources View all Leads

@

Help Upcoming Appointments

Creating a Lead

16. Click on the “Leads” Button
17. Then, click the “Add a Lead” button

E ASCEND

>

A

Home

Leads

Appointments

(3

Recordings

Resources

Source

New Leads

Name Date Modified Source

Pie, Pumpkin Oct 12, 2021 Self Generated
All Leads

Search n +Filter

Name Date Modified
Cook, Natasha Jul 06, 2021
De Vill, Cruella QOct 08, 2021

LeGume, Gaston Oct 05, 2021

Status Source County
Self Generated Dane
Self Generated Dane

Self Generated

Natasha Cook

Unavailable Not Acceptin




18. From here you will want to add as much information you have into the lead
a. Everything you enter on the lead will transfer to the electronic application (If they decide to enroll)

B ASCEND - B
7 Natasha Cook

Unavailable Not Accepting
a
ﬁ l nades

Home Add Lead scan Drivers License X
A Name [ Autumn ] [ Leaves ]
Leads
- Birthday [November - ] [ 20 ] [ 1956 ]
|II®
Appointments Gender [ O e I Q@ Femate l
‘ i Phone —
[ 6083938670 ]
Recordings
Email [ nattycook23@gmail.com ]
h There’s a scroll
Resources Permission to Contact [ Contact Permissions v ] ba r tO SCFO” tO
add more
0 Lead Source [ Self Generated - ] . .
information
Help -

19. You can also click on the “Scan Drivers License” to auto-populate your clients information
a. Note: | would verify that the information on their ID is still update to date
b. Only works on iOS & Android Devices

Hold camera up to barcode. Camera will
automatically scan.

TR
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20. You can also select different Lead Statuses, so you know where you are with that Lead

B ASCEND

7 Natasha Cook

Appointments

(3

Recordings

Resources

Help

Unavailable Not Accepting

Add Lead scan Drivers License

o0839386/0

’ nattycook23@gmail.com

Permission to Contact [ Contact Permissions - ]

Lead Source

I Self Generated - l

- Requested More Info
- Not Interested

Address - Paper Application submitted

- Not Eligible

- Bad Number

2 - Acknowledged

3 - Initial Contact Made
4 - Follow Up #1

City and County

21. Once you have all your information added, click on the “Save” button

u ASCEND

y! Natasha Cook

Appointments

9

Recordings

Resources

)

Help

Unavailable Not Accepting Cal

Add Lead scan Drivers License

* Neads More Time your preference)

City and County [ Madison

State and ZIP Code [ Wi

Claim Number

[ 12AB34CD56EF

Hospital Coverage [ 172021

Medical Coverage [ /172021

Save

Click the drop down to select the
Tt Anmltention Submitted appropriate status (Optional: Strictly

9|Page



22. You will get a notification that your lead was saved successfully and You will noticed that your lead will pop up

under the “New Leads” section

ASCEND
<>

Natasha Cook

Unavailable Not Accepting Calls

= Success X
/)
Lead Edited successfully

Home a
Leads New Leads
1t Name Date Mocﬂﬁed Source
EEE
III

(9 ‘ Leaves, Autumn Oct 15, 2021 Self Generated >

Appointments
Pie, Pumpkin Oct 12, 2021 Self Generated >

L ——

Resources

23. We have additional resources that are available in one spot so you don’t have to dig around on our website or

thumb through emails

24. Click on the “Resources” button from your Welcome/Home page

a. There are 3 different Folders:

i. Presentation Materials: Additional Benefit Link, ANOC & EOC’s Links, Enrollment

Guide/Summary of Benefits

ii. Agent Guidelines: Telephonic Scripting, Paper Application, Short Form, and SOA
iii. Other: Dental Information, Additional Benefit Flyers, Provider Directories, Formularies
25. Click on the “View Resources” link under each folder for which folder you want to view

>

4  Resources

Home
° Bookmarked Materials
‘ File Name Date Updated
Leads
Lo,
==-® You don't have any bookmarked resources.

\ppointments

Available Resources

Natasha Cook

Unavailable Not Accepting Calls

Resources are up to date

n [Search

Recordings

b’ ’
- Resources
Presentation Materials

e View Resources

Help

Agent Guidelines

View Resources

O

Other

View Resources

10| Page



26. Click on the subfolder you want to view

Resources » Agent Guidelines

L Resources are up to date
Agent Guidelines

File Name Date Updated
B3 2021 WFH Agent Forms >
2022 WFH Application Forms >

27. Click on the document you want to view by either clicking on the name of the document or the “>" arrow

Resources » Agent Guidelines » 2022 WFH Application Forms

2022 WFH Application Forms e HoE
File Name Date Updated
g 2022 CMS Approved Scripting Oct 05, 2021
bid 2022 Paper Application Oct 01, 2021 >
hig 2022 Short Form Oct 05, 2021 >
g 2022 SOA Oct 01,2021 >
77 @ 2022 WFH Ascend Agent Portal Oct 01, 2021 >

28. Click on the “link” icon to open the document externally

ASCEND - 0
7 Tasha Cook

Unavailable Not Accepting Ca

Home \@'«.e\ﬂ@u

Y MAPD Enrollment Scripting
[Plan Year 2022]

Purpose: This script is to be used for WellFirst Health—Provided by SSM Health Plan’s Advantage plan telephone
enrollment for new enrollments only.

Telephone enrollment may be offered:
Appointments * [f the telephone call was accepted as an inbound call

s Once the applicant has provided enough information to the Medicare Sales Associate and the Medicare Sales
Ascoriate has a d if tha annlicant would liks 0 anr 2 i i id "

11| Page



29. Next will bring up the PDF for you to save in your documents:

| 2020307728_WFH 2022 MAPD Telephonic Script-APPROVED.pdf - Adebe Acrobat Reader DC (32-bit) - O X

File JEdit View Sign Window Help

Home Tools 2020307728_WFH ... X

w B R Q @ "z M MOO@ =R T B LI

~
Search tools
MAPD Enrollment Scripting
[Plan Year 2022] EIMET
Purpose: This script is to be used for WellFirst Health—Provided by 55M Health Plan’s Advantage plan telephone
enroliment for new enrollments only. & Fill & Sign

Telephone enrollment may be offered:

1‘6 More Tools

s [fthe telephone call was accepted as an inbound call

# Once the applicant has provided enough information to the Medicare Sales Associate and the Medicare Sales
Associate has asked if the applicant would like to enroll, and the individual has said “yes”

# Upon the receipt of an unsolicited request to enroll over the phone

1.  Enrollment Statement
H * “During the enroliment, I'll be reviewing some infarmation and asking you several questions.

Please answer clearly with “Yes” or “No”. If you have any questions, please feel free to let me

Sending an Electronic Scope of Appointment (eSOA)

30. Click on the lead you want to send an eSOA to
31. Once you are in your lead, click on the “Create Scope of Appointment” hyperlink

H ASCEND - 0
7 Natasha Cook

Unavailable Not Accepting

Home
7 - Appeintment Set | Oct 15, 2021 Self Generated
A Appointments
Leads
Appointment Type Start Date Start Time Status
1
Eé There are no upcoming Appointments for this lead.
Appointments
Past
n Appointment Type Start Date Start Time Status
Recordings
There are no past Appointments for this lead.
Resources Create Scope of Appointment
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32. Click on the “Electronic Form” Button

ASCEND - 0

Natasha Cook

Unavailable Not Accepting Call

(<] Scope of Appointment X

2

Appointments

n Electronic Form

Recordings

Which kind of Scope of Appointment do you want to create?

33. Click on “2022 Scope of Sales Appointment Confirmation Form”

E ASCEND - 0

Natasha Cook v

Unavailable Not Accepting Callg

i}

Appointments (<] Scope of Appointment h 4
‘ i 2022 Scope of Sales Appointment Confirmation Form
Recordings

13 |Page



34. Next, click all the products that you want to discuss with your client
a. Note: You may have to “zoom” down the screen to your liking

Scope of Appointment

Zoom 4 @& 3

Please initial below in the box beside the plan type that you want the agent to
discuss with you.

Medicare Health Maintenance Organization (HMO) plan

A Medicare Advantage Plan that must cover all Part A and Part B health care and cowvers Part D
prescription drug coverage. In most HMOs, you can only go to doctors, specialists or hospitals in the

Plan's network except in an emergency.

Medicare HMO Point-of-Service (HMO-POS) Plans
A Medicare Advantage Plan that prevides all Original Medicare Part A and Part B health coverage and

covers Part D prescription drug coverage. HMO-POS plans may allow you to get some services out of
network for a higher copayment or coinsurance.

Medicare Advantage Only [Part C)

A Medicare Advantage Plan that must cover all Part A and Part B health care. In most HMOs, you can only
ge to doctors, specialists or hospitals in the Plan's netwerk except in an emergency. This plan does not

include part D prescription drug coverage.

You’ll have to use
the scroll bar to

add/view the rest
of the SOA

Please read and sign below.

By signing this you are agresing to a sales meeting with a sales agent to discuss the specific types of

Ill

35. Next, you will “sign” the beneficiaries name and select the date
a. Yes thisis weird, but will make sense later (I promise)

(<] Scope of Appointment

Zoom <« @

e A m e e g e e,

products you initialed above. The person that will be discussing Plan options with you is not employed by the

e e e

Federal government but is employed or contracted by a Medicare Health Plan or Prescription Drug Flan, and
they may be compensated based on your enroliment in a Plan.

Signing this does NOT affect your current enroliment, nor will it enroll you in a Meadicare Advantage Plan,
it i Plan

Beneficiary Signature® [ Autumn Leaves 101 5,.'11)21 t'[)

I you are the authorized representative, you must sign above and provide the following information:

First Name [ Last Name

Home Phone Mumber Address

City

ZipCode County

Relationship to Enrollea

]
]
Joune
]
]

[
[
[
[

OFFICE USE ONLY

S P S P
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36. Next, sign your name and date of the appointment and reason of taking the SOA

(<] Scope of Appointment

Zoom 4 @

Beneficiary First Name* Autumn Beneficiary Last Mame*

Beneficiary Address 1277 Deming way

Beneficiary phone* [ E083938670

Beneficiary City Madison Beneficiary State

)
)
)
)

Beneficiary ZipCode [ 53717 Beneficiary County

[ Agent Signature® [ Matasha Cook Date of Appointment™ 10/13/2021

REASON SOA WAS NOT COMPLETED PRICR TO APPOINTMENT
{please check all that apply)

D Unplanned attendee

Walk-in

D MNew SOA required

D Other

If Other, Please Explain:

37. Scroll down to the bottom and click on the “Submit” button

(<] Scope of Appointment

Zoom <« @

Beneficiary City l Madison J Beneficiary State Wisconsin

Beneficiary ZipCode [ 53717 ] Beneficiary County
Agent Signatura™ [ Matasha Cook ] Date of Appointment™ 1015/2021 Gy

REASON SOA WAS MOT COMPLETED PRIOR TO APPOINTMENT
(please check all that apply)

D Unplanned attendee

Walk-in

D MNew SOA required

[:] Other

If Other, Please Explain:

Send Email on Submi Send Text on Submit ‘
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38. You client will get the below notifications:

Emailed eSOA Notification

Add to contacts Block number

Friday, October 15, 2021

Your Licensed Dean Sales
Agent has sent a link for

you to review and approve
your Scope of Appointment.
https://soa.ascendproject.com
/[2clientld=34&scopeld=100031
&passcode=92E8F3AE-ABEQ
-4752-89B8-32BFC36DE4711d

=100031&passcode
92E8F3AE-A8EQ-4752-89B8

-32BFC36DE471

CQ

Emailed eSOA Notifications

8 U =2

= Search in mail

Scope Of Appointment
Acceptance Email 3 nbox

o

Click here to review your Scope of Appointment.
Please approve or reject the Scope of Appointment. It
must be approved before you can discuss the
specified health plans with the agent named in the
form.

Primary

» Scope Of Appointment... 11:12AM
Scope Of Appointment Acceptan...

Scope Of Appoint... 11:12AM
Click here to review your Scope of... P PP

tome v

«a

Your Client will click the hyperlinks in
their email or text

39. Your client will click on the hyperlinks and the content will look as follows:

Do you approve of
this Scope of
Appointment?

Scope of Appointment Confirmation Form

The Centers for Medicare and Medicaid
Services requires agents to document the
scope of a marketing appointment prior to any
face-to-face sales meeting to ensure
understanding of what will be discussed
between the agent and the Medicare
beneficiary (or their authorized
representative). All information provided on
this form is confidential and should be
completed by each person with Medicare or
his/her authorized representative. To be
completed by person with Medicare or
Authorized Representative,

Please initial below in the box beside the

plan type that you want the agent to discuss

with you.

+ Medicare Health Maintenance Organization
(HMOQ) plan A Medicare Advantage Plan
that must cover all Part A and Part B health
care and covers Part D prescription drug
coverage. In most HMOs, you can only go
to doctors, specialists or hospitals in the

Plan’s network except in an emergency.

Signing this does NOT affect your current
enrollment, nor will it enroll you in a Medicare
Advantage Plan, Prescription Drug Plan, or
other Medicare Plan.

Beneficiary Signature Date

+ Medicare HMO Point-of-Service (HMO-
POS) Plans A Medicare Advantage Plan
that provides all Original Medicare Part A
and Part B health coverage and covers Part

D prescription drug coverage. HMO-POS lAutumn Leaves h 0/15/2021
plans may allow you to get some services If you are the
out of network for a higher copayment or authorized
coinsurance. representative, you
+ Medicare Advantage Only (Part C) A must sign above and
Medicare Advantage Plan that must cover provide the following
information:
all Part A and Part B health care. In most
First Name Last Name

HMOs, you can only go to doctors,
specialists or hospitals in the Plan’s
network except in an emergency. This plan
does not include part D prescription drug
coverage.

| I

Home Phone Number Address

| |

City State

| [

ZipCode County

| |

Relationship to

Please read and sign below.

By signing this you are agreeing to a sales
meeting with a sales agent to discuss the

specific types of products you initialed above. Enrollee
The person that will be discussing Plan
options with you is not employed by the OFFICE USE ONLY (to

be completed by
Agent, please print)
Agent First Name

Federal government but is employed or
contracted by a Medicare Health Plan or

Prescription Drug Plan, and they may be Agent Last Name

compensated based on your enrollment in a |Natasha ]Cook
Plan. Agent phone Agent ID#
[p083938670 [17489910

16 |Page



40. If the SOA looks good to your client they can scroll to the bottom of the SOA and click the “Yes” button
41. They will get a notification that the SOA was approved

Agent First Name

Agent Last Name

|Natasha |cook

Agent phone Agent ID#
|6083938670 [17489910
Beneficiary First Beneficiary Last
Name Name

[Autumn |Leaves

Beneficiary phone Beneficiary Address
/6083938670 {1277 Deming way
Beneficiary City Beneficiary State
[Madison [Wisconsin

Beneficiary ZipCode

Beneficiary County

153717
Agent Signature

|Dane
Date of Appointment

[Natasha Cook
REASON SOA WAS
NOT COMPLETED
PRIORTO
APPOINTMENT
(please check all that
apply)
Unplanned
attendee
v Walk-in
New SOA required
Other

If Other, Please
Explain:

—

[ro/15/2021

e S e

REASON SOA WAS
NOT COMPLETED
PRIOR TO
APPOINTMENT

apply)
Unplanned
attendee

< Walk-in

Other

If Other, Please
Explain:

(please check all that

New SOA required

|Autumn |Leaves

Beneficiary phone Beneficiary Address
|6083938670 [1277 Deming way
Beneficiary City Beneficiary State
IMadison [Wisconsin
Beneficiary ZipCode  Beneficiary County
|53717 |pane

Agent Signature Date of Appointment
[Natasha Cook [10/15/2021

L

Scope of Appointment Approved

42. If they decline the SOA, they will get the below notification and a new SOA will need to be sent to them

[Autumn |Leaves
Beneficiary phone Beneficiary Address
[6083938670 [1277 beming way
Beneficiary City Beneficiary State
[Madison [Wisconsin
Beneficiary ZipCode  Beneficiary County
[53717 [pane
Agent Signature Date of Appointment
INe [10/15/2021
REASON SOA WAS
NOT COMPLETED
PRIORTO
APPOINTMENT
(please check all that
apply)

Unplanned

attendee
v Walk-in

New SOA required

Other

If Other, Please
Explain:

Scope of Appointment Denied

17| Page



43. If you go back into your lead, you will see if the SOA has been accepted or declined

ASCEND -t
7 Natasha Cook

Unavailable Not Acceptin

Home

7 - Appointment Set | Oct 15, 2021 | Self Generated

P Y Appointments
Leads
Appointment Type Start Date Start Time Status
!
|lll A -
ll@ Scope of Appointment Oct 15, 2021 12:00 AM Accepted
Appointments Scope of Appointment Oct 15, 2021 12:00 AM Declined >
n -
Recordings Past
Appointment Type Start Date Start Time Status
Resources There are no past Appointments for this lead.

44. Once the SOA has been approved you can start a meeting with that lead!

How to access eSOA’s
45. Go into your lead that you sent the eSOA to
46. Under “Appointments”, click on the approved Scope of Appointment

7 - Appointment Set | Oct 18, 2021| Self Generated

Appointments

Home

Appointment Type Start Date Start Time Status

There are no upcoming Appointments for this lead.

Past
Appointment Type Start Date Start Time Status
Appointments
Scope of Appointment Oct 15, 2021 12:00 AM Accepted )
n Scope of Appointment Oct 15, 2021 12:00 AM Declined >

Recordings

n Create Scope of Appointment
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i ASCEND

ﬁ Meeting #100031

® Accepted

Start Meeting

MNatasha Cook

Unavailable Not Accepting Calls

B Download SOA

==-® Date: Oct 15, 2021
Held By:

Appointments
Time: 12:00 AM

n Duration:

Recordings

Zoom 4 i)

Scope of Appointment Confirmation Form

The Centers for Medicare and Medicaid Services requires agents to document
the scope of a marketing appointment prior to any face-to-face sales meeting
to ensure understanding of what will be discussed between the agent and
the Medicare beneficiary (or their authorized representative). All information
provided on this form is confidential and should be completed by each person
with Medicare or his/her authorized representative. To be completed by

person with Medicare or Authorized Representative.

48. Your documents folder will pop up and you can chose the location and the file name of the SOA and click on the

“Save” button

A save s *
4 B > ThisPC » Desktop v | D 2 Search Desktop
Organize « Mew folder == - Q
Mame Date modified Type Size
#F Quick access ﬂ
Finesse Prima 10/26,/2021 7:23 AM Internet Shortcut 1KB
[ Desktop + i v
ﬂ Finesse Secondary 10/26,/2021 7:23 AM Internet Shortcut 1KB
¥ Downloads 2] Documents - Shortcut 9/28/2021 9:13 AM Shortcut 3KB
Documents b g
[&=] Pictures -
| 2022
| 2022
| App Audit Docume
| OCTOBER
[ This PC
¥ Network
h |
File nam[ Autumn Leaves SOA_101821] | v|
Save as type: | Default (*.pdf) ~ |
~ Hide Folders ‘ | Save | Cancel

19| Page



49. The document will be saved as a PDF. Dean Health Plan Administrators have access to view all eSOA’s so you
don’t have to worry about sending the eSOA to us

Autumn Leaves_SOA_101821.pdf - Adobe Acrobat Reader DC (32-bit) — O e
File Edit View Sign Window Help

Home Tools Autumn Leaves_SO... X

B B8 EQ 0 O

MO = 5T B2 &

A Search tools
i A E Comment
2022 Scope of Sales Appointment Confirmation
Form . Fill & Sign

/", More Tools
Scope of Appointment Confirmation Form

The Centers for Medicare and Medicaid Services requires agents to document the scope of a
marketing appointment prior to any face-to-face sales meeting to ensure understanding of what
will be discussed between the agent and the Medicare beneficiary (or their authorized
representative). All information provided on this form is confidential and should be completed
by each person with Medicare or his/her authorized representative. To be completed by person
with Medicare or Authorized Representative.

Please initial below in the box beside the plan type that
you want the agent to discuss with you.

[<IMedicare Health Maintenance Organization (HMO) plan
A Medicare Advantage Plan that must cover all Part A and Part B health care and covers Part D
» prescription drug coverage. In most HMOs, you can only go to doctors, specialists or hospitals in »
the Plan’s network except in an emergency.
[XMedicare HMO Point-of-Service (HMO-POS) Plans
A Medicare Advantage Plan that provides all Original Medicare Part A and Part B health
coverage and covers Part D prescription drug coverage. HMO-POS plans may allow you to zet

Starting a Meeting

50. Starting from step 37, click on the “Start Meeting” button

E ASCEND - 0 x
7 Natasha Cook
-p Unavailable Not Accepting Calls

Home Meeting #100031 [ Download SOA
. ® Accepted Zoom { ()
A

-
Start Meeting
Scope of Appointment Confirmation Form

Date: Oct 15, 201 The Centers for Medicare and Medicaid Services requires agents to document
Appointments Held By: the scope of a marketing appointment prior to any face-to-face sales meeting
to ensure understanding of what will be discussed between the agent and
Time: 12:00 AM . . . .
the Medicare beneficiary (or their authorized representative). All information
Duration: provided on this form is confidential and should be completed by each person
Recordings with Medicare or his/her authorized representative. To be completed by

person with Medicare or Authorized Representative.

Resources Please initial below in the box beside the plan type that
you want the agent to discuss with you.
e Medicare Health Maintenance Organization (HMO) plan
T A S
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51. If you have already obtained an SOA and want to start a meeting directly from the lead, click on the lead that you
have your meeting set with and click on the “Start Meeting” button as well

E ASCEND - 0
y. Natasha Cook
> Unavailable Not Accepting

Leaves, Autumn

7 - Appointment Set | Oct 15, 2021 Self Generated

Appointments

52. Skip the “Select a Home Visit” section —we don’t use this feature

Select a Home Visit

Id Date Address

- - e

53. Next, select the approved eSOA, if you used this feature for your client; other click the “Start Meeting” button
without selecting an SOA

Select a Scope of Appointment

Date Type Status

Oct 15, 2021 Electronic Canceled

Oct 15, 2021 Electronic Accepted

Oct 15, 2021 Electronic Declined

Or set the value manually: [ Scope of Appointment ID

Start Meeting Cancel Meeting
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54. The next pop up will be the Recording Disclaimer, here you would click on “Agree” or “Disagree”
a. Thisis not a requirement; however, its recommended to cover yourself should your Client file a
complaint or grievance
i. Click Agree: If you want your meeting recorded simply ask your client: “Is it ok if our
appointment today is recorded?”
1. Most of the time they will say yes
2. You might get someone who declines having the appointment recorded
i. Click Disagree: If you don’t want your appointment recorded or your client states that they
don’t want the appointment recorded

—_ Unavailable Not Accepting Calls

X

| acknowledge this meeting will be recorded and used, in addition to my application, as proof of enrollment.

(e

7 - Appointment Set | Oct 15, 2021 | Self Generated

55. You will see that the meeting has started in the upper right-hand corner
56. Next, make sure the right zip code populated and click on the “Continue” button

ASCEND - O x
>

Lead Details Let's get started!

© Recording: 00:01:09 | © End Meeting

I i This health plan will cover Autumn Leaves

Notes
Your current zip code is

o -

Switching Plan Years
57. Depending on what years you are certified to sell, you may need to change between plan years depending on

what plan year your client needs coverage for
58. If you have someone who needs a different plan year, click on “Change URL” and click the appropriate year

a. The most current plan year will be the default

>

- ~
Lead Details o o x ’ Change URL
[ e

Notes
I..'. Plan Year

l'.l Need Help?
n Phone Number: 833-551-0565 (TTY:711) @ 2022 v

WellFirst Health
Resources provided by SSM Health Plan |
22 |Page

© Not Recording: 00:02:21 | @ End Meeting

Hello Tasha Cookl | Agent Portal | Saved Applications | Log off




59. From the drop down click on the appropriate year
a. Please note that you will only see the years that you are certified to sell for

>

- .
-ead Details e o x J Change URL
Ii - Select URL -

© Not Recording: 00:00:20 | @ End Meeting

Notes

https://wellfirst.isfio/2022/agent

https://wellfirstisfio/2022/agent
Resources

https://wellfirstisfio/2021/agent

60. You will then see the plans and details available for that year

Assisted Shopping Tools

61. If you wish to use the assisted shopping tools (i.e. Pharmacy Search, Formulary Search (Rx Look-up), and Doctor
Search features) you can enter your clients information
62. If you want to skip the Assisted Shopping Tools, click on “2022 Medicare Plans” to go right to the plans to

compare/enroll
ASCEND - (=] x
Assisted Shopping
© Recording: 00:08:03 | © End Meetin
o Tools

r
Lead Details o o x l
Ii , \ A_A_A

Notes

n Pharmacy Search swp
Resources

Pharmacy Search ) Formulary Search ) Doctor Search ) 2022 Medicare Plans

Select a Pharmacy

‘Search Tor a pharmacy 1o select for your pian

Street Pharmmacy Name Distance

Enter a location 5 Miles v

Apt.Ste Plan
Plan N
City
] Preferred Only
State ZIP Code | Retail Location | Mail Order
State v 93717
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Pharmacy Search
63. You can search our pharmacy directory right from the application
a. You can change the mile range, show only preferred pharmacies, retail locations, or mail order

64. After you have your search parameters entered, click on the “Search” button

Pharmacy Search ) Formulary Search ) Doctor Search ) 2022 Medicare Plans

Pharmacy Search sip

Select a Pharmacy

Search for a pharmacy to select for your plan

Sirest Pharmacy Name Distance
Enter a location 5 Miles v
Apt Ste Plan
Plan v
City
[ Preferred Only
o Zrias | Retail Location | Mail Order

65. From the list, all preferred pharmacies will be indicated with a star icon
66. Click the pharmacy you want to check your clients drugs against

Saint Louis, MO 63141 ¥
Map  Satellite 3

' CVSs PHARMACY #18010 1.22 miles &

12756 Olive Bivd
Saint Louis, MO 63141

' MEDSTAFFPC 1.23 miles St o
>

12633 Olive Bivd 141
Saint Louis, MO 63141

0
g8

C
g

@ nrl.uw”

' MERCY PHARMACY SERVICES LLC 1.27 miles : Bames Jowish Was

12595 Olive Bivd County Hospital
Creve Coeur, MO 63141

o
on ™

N Woods R

DIERBERGS HERITAGE PLACE 1.27 miles

PHARMACY H

12595 Olive Bivd Preferred Pharmacy & L

Saint Louis, MO 63141 . 7
Indicator

Ladue Re

WALGREENS

12661 Olive Bivd 2
Creve Coeur, MO 63141 . Preferred : Cormay 22 Conmay 5

z QSaim Louis Priory School

, ST LUKE'S ADVANCED CARE PHARMACY 1.54 miles owils “ Westwood
2328 s Mill Rd : Keyboard shoriguts  Mapdata ©2021 Terms of Use ; Report 3 map ervor

Chesterfield, MO 63017

U SVeE NN S
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67. Click the “Save and Continue” button from either the bottom or top of the page

Skip Save & Continue |
Formulary Search

68. The formulary search, allows you to enter your clients medications to see how they price out on our plans
69. In the search field, start adding your clients drugs by typing in the search box
70. Click on the drug in question

Pharmacy Search ) Formulary Search ) Doctor Search ) 2022 Medicare Plans

Formulary Search skip

‘Search for and add medications to your application

Search by Name:[ lis ]@ m
‘_[ Lisinopril ]
B

A . H I J K L M N OU&POQR S I UV WX Y Z
Hydrochlorothiazide
Your Medicine Cabinet
Drug Name Quantity @ Dosage Frequency

(NDC)

Your list of medications is currently empty.

71. Next, choose the appropriate dosage, quantity, and frequency and click the “Save” button

Drug Details | Lisinopril

Lisinopril Tablet Oral 30 MG

. Lisinopril Tablet Oral 40 MG

Quantity

Frequency

Every 1 month

Every 2 months

Every 3 months

Every 12 monihs
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72. Continue to keep adding drugs until they are all showing in their “Medicine Cabinet”

Your Medicine Cabinet

Drug Name _
ua Dosage Frequ
(DC) Quantity @ sagH requency
Lisinopril 90 Lisinopril Tablet Oral 40 MG Every 90 days  Edit | Remove
00143127001 . .
Timolol Maleate Ocudose _ _ _ _
1 X Plas Cont of 60 Solution imolol Maleate Ocudose Solution Ophthalmic 0.5 % Every 90 days  Edit | Remove

24208049605

73. Again, click the “Save and Continue” button from either the bottom or top of the page

Doctor Search
74. Again, within the application you can search providers
75. If you click the “Advanced Search” search button you can search PCP and Specialists
76. If you want to look up only PCP’s choose “Yes” under the PCP section
a. If you add a PCP provider it will transfer over to the application
77. If you are looking up Specialists, choose “No” under the PCP section and start typing in the specialty and click
enter after you have typed in the specialty or you click on the “Search” button after your criteria has been added

Doctor’s Details
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78. For PCP add, click on the radio button next to the PCP that the customer uses. Again, this will transfer over to the

application

e o x G Change URL

BSTETRICS/GYNECOL [ PRy CHIE POVoeT | <
! OBSTETRICS/GYNECOLOGY -

NPI: 1891721155 Map Satellite
3023 N Ballas Rd [V F——— -

Ste 600 e Creve Coeur

Saint Louis, MO 63131-2332
314-567-7018

Rockamann, Ann Marie 1.3 miles
s | Primary Care Provider | :
OBSTETRICS/GYNECOLOGY 3 Q e Prory Sahom
NPI- 1013943406 ¢ Westwood

3023 N Ballas Rd 2
@ Frontenac

(2]

Ste 600
Saint Louis, MO 63131-2332 ©
314-567-7018

Flammang, Allison 1.3 miles e : 2
AMILY MEDICINE e iri Country E

Pl: 1154760163 Life Acres Cojstat
: Lake Park

11550 Olive Bivd

Ste 120

Creve Coeur, MO 63141-7111 ™M Town and
314-523-2590 Country
¥ More Locations

L

ortcuts Map data ©2021 ermz of Use  Report s map eror

| © End Meeting

i G} pAIE uBseqpUIT §

E

79. Again, click the “Save and Continue” button from either the bottom or top of the page

Quoting & Enrolling

80. If not using the Assisted Shopping tools click on the “2022 Medicare Plans” tab

ASCEND
>

- ~
Lead Details o o x ] Change URL

@ Not Recording: 00:16:46

Hello Tasha Cookl! | Agent Portal | Saved Applications | Log off
NPN: C304510

Notes

ullls
ll.l Need Help?
n Phone Number: 833-551-0565 (TTY:711) @ 2022 v

WellFirst Health

Resources provided by SSM Health Plan

Pharmacy Search ) Formulary Search ) Doctor Search )] 2022 Medicare Plans -

| © End Meeting

Plan Year
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Compare Plans
81. You can click on the radio button next to each plan that your client is interested in to do a side-by-side
comparison and then click on the “Compare” button at the top of the screen

@) Select for Co

SN =y

Here is a detailed list of plans available in your area.
Check the box next to the plans you wish to compare and
ZIP Coge. 63141 Update then click on the Compare button_ This will allow you 1o
- compare additional plan details side-by-side.

Medicare Advantage

# Q felected Rating Unavailable

SSM Health Plan Integrity (HMO-PQOS) « Allison FLAMMANG
Provider Lookup
Senior $avings Plan

Annual Max Enrollee In- Includes
Premium  Out-of-Pocket Network Rx: Yes $000 per month
SSM |ntegflty $0.00 i%;gi :n—Nem ork Copayl Part B Pre.nllut‘ﬂ
- =3 5,000 In-Network Primary Reduction: $35 Now
(HMO-POS) and Out-of-Network Care: $0 In-Home R
Combined Specialist Support: Yes
Services: Out-of-Network
$35 Coverage: Yes

Emergency Comprehensive
Care: $120 Dental: Yes
OTC: Yes

View Details

— Q cected Rating Unavailable
e —— SSM Health Plan Harmony (HMO-POS MA-Only) « Allison FLAMMANG

Provider Lookup

Annual Max Enrollee In- Includes
Premium Out-of-Pocket Network Foc No $0 00 per month
SSM Harmony $0.00 $2.500 In-Network Copay Parl B Premium
$5.000 In-Network Primary Reduction: $50
(HM 0-POS and Out-of-Network Care: 80 In-Home —'—M

View Details/Comparison
82. Click on the “View Details” link underneath the plan you are looking for details for
Rating Unavailable

SSM Health Plan Integrity (HMO-PQS) + Allison FLAMMANG
Provider LOOKUD_

.T._ Select for Comparison

Senior $avings Plan

Annual Max Enrolles

- nclude:
Premium Out-o Comparing Plans

$5.000
Combine

Plan Specifics

SSM Integrity SS:h:IarFrlr:gny
(HETEES) MA-Only)
Apply Now Apply Now

SSM Health Plan Harmony (HMO-POS
MA-Only)

$SM Health Plan Integrity (HMO-POS)

$0.00

Monthly Plan Premium $0.00
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83. In this section you can see the cost estimator of the drugs added as well under the “Individual Drug Cost(s)”
section

Individual Drug Cost(s)

Drug Refill Costs - Retail

Pharmacy used for pricing

SSM HEALTH PRESCRIPTION CENTER

52 N High Point Rd

Madison, W1 53717
Retail $13.50 $13.50
Deductible 50.00 $0.00

Lisinopril - 90 Days Supply Initial $0.00 $0.00
Gap $3.38 $3.38
Catastrophic | $3.95 $3.95
Retail $15.30 $15.30
Deductible $0.00 $0.00

Sertraline HCI - 30 Days Supply Initial $0.00 $0.00
Gap $383 $383
Catastrophic = $3.95 $3.95

84. Once your client is ready to enroll, click on the “Apply Now” button

Rating Unavailable
SSM Health Plan Integrity (HMO-POS) « Allison FLAMMANG
rovider L ookup

Select for Comparison

Senior $avings Plan

Annual Max In- Includes
Premium Enrollee Network Rx: Yes $0 00 per month

" $0.00 Out-of- Copay Part B Premium
W Pocket Primary Reduction: $35 N
(HMO-POS) $2,500In- Care: S0 In-Home Apply_Now

Network Specialist Support Yes

$5.000 In-  Services: Out-of-Network
Network $35 Coverage: Yes
and Out- - . -
o~  Comparing Plans
Network
.
Back to Quotes

Plan Specifics

SSM Integrity SSM Harmony

(HMO-POS)

(HMO-POS
MA-Only)

am =

SSM Health Plan Integrity (HMO-POS) ;i"fo':;)'m Plan Harmony (HMO-POS

Monthly Plan Premium $0.00 $0.00
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Personal Information
85. AMA Users: Your lead information should have carried to the application, verify that the content transferred over
correctly
86. Ascend Broker Portal Users: Fill out your client demographics
87. You can either click the “Next” button or click on the tabs at the top to move on to the next page
a. There will be ared “X” if a tab is missed or required information is not filled out

Information Provider Information Questions

Personal Address 'Primary Care 'insurance -"Paymm %\pomnt

Personal Address Primary Care |nsurance Election Payment |mportant Submit
Information Provider Information Period Questions
Prefix v
First Name * mtumn \
Middle Initial
Last Name * Leaves
Sex * Male © Female
Birthdate ~ 11/2011956
Phone * 6083938670
Alternate Phone 6083938670 )

* Required Information

—

(2
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Address:
88. AMA Users: Verify the address transferred over correctly
89. Ascend Broker Portal Users: Fill out your clients address

Information Provider Information Period Questions

Permanent Residence Address (P. O. Box is not allowed):
Address 1 * ' 12312 Olive Boulevard ‘

Personal Primary Care Insurance Election Payment Important Submit

Address 2
City * St. Louis

State * Missouri v
Zip * 63141

County \ Saint Louis ‘

Mailing Address (Only if different than Permanent Residence Address)

You may add a mailing address

should they have a different
address than where they reside

Primary Care Provider
90. If you used the assisted shopping tools and selected a PCP, the PCP should transfer over to the application
91. If you didn’t use the assisted shopping tools, you can enter in your client’s PCP
a. Note: Only MD’s and DO’s will be printed on the members ID Card. They can still see PA’s, NP’s etc., they

just wont populate on their ID cards
92. If someone doesn’t have a PCP and you want to look-up plan providers you can click on “Provider Lookup” to

look up providers on our website

Primary Care Provider 1154760163
ID (PCP ID)

Provider First Name Allison
Provider Last Name FLAMMANG
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93. Next, click on “Yes” or “No” radio button if your client is current patient of that PCP

94. Enter the location of where you client sees that provider

Primary Care Provider
ID (PCF ID)

Provider First Name

Provider Last Name

Current Patient

Office Address

Address 1

Address 2

city

State

Zip

County

’ 1154760163

Allison

FLAMMANG

D Yes No

11550 Olive Bivd #120

St. Louis

Missouri

63141

\

Insurance Information

95. AMA Users: Verify the MBI and Medicare Effective Dates transferred over correctly
96. Ascend Broker Portal Users: Fill out your clients MBI and Medicare Effective Dates
a.

Note: Be sure that you are re-reading the MBI back to your client to make sure you have entered it

correctly

If the MBI is not entered correctly, the application will pend for invalid MBI and we will send an “RFI”

letter requesting a valid Medicare Number

Personal Address 'Primary Care JLSHelhil=)
Provider Information

Information

Medicare Insurance Information

Using the information on your Medicare card,
please complete the information below.

You must have Medicare Part A and Part B to join a Medicare Advantage Plan

Medicare Number *

Hospital Part A
Effective Date =

Medical Part B

Effective Date =

* Required Information

Election 'Payment E’Eﬁomm

Period

12AB34CD56EF

11/01/2021

11/01/2021

Questions

Submit
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Election Period
97. Click the radio button next to appropriate election period they are using to enroll
a. Asof01/01 there will be a MA-OEP Button

Election Penod

Typically, you may enroll in a Medicare Advantage plan only during the Annual Enroliment Period from October 15 through December 7
each year. There are exceptions that may allow you io enroll in a Medicare Advantage plan ouiside of this period.

Please read the following statements carefully and check the box if the statement applies to you. By checking any of the following boxes you are
certifying that, to the best of your knowledge, you are eligible for an Enroliment Period. If we later determine that this information is incorrect, you
may be disenrolled.

‘ nnual Election Period [AEF)

ou are selecting this plan using Medicare's annual Open Enroliment Period, which runs from October 15 through December 7. Your plan's
coverage will be effective beginning January 1.

Payment
98. Click the appropriate ratio button for the payment option that your client would like to do
a. They can either choose direct bill or SSA or RRB Deduction
i. Direct Bill: We bill on the 10" of each month for the next month. We would bill January’s invoice
on December 10
ii. SSA or Railroad Deduction: Let your client know that they may get billed until Social
Security/Railroad Retirement Board approves their deduction
b. Unfortunately, we are unable to take ACH account information via the Ascend Mobile App or the Agent
Portal
i. Your client can choose the ACH option on their first invoice or they can fill out the ACH form and
mail it in or you can fax the form to 608-252-0801
ii. We pull on the 23" of each month unless the 23" lands on a weekend or holiday then we pull
the next business day
iii. We would pull January’s premium on December 24th

I you don't select a payment option, you will get a bill each month. Note: Please do not include a check with your application, regardiess of the
payment option you choose. If necessary, we will send a bill.

Payment

Automatic deduction from your monthly Social Security or Railroad Retirement Board (RRE) benefit check.

* Required Information
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Important Questions
99. Go through the list of important questions
100. If you answer “Yes” to any of the questions, fill out the additional information that is being requested

Personal Address 'Primary Care 'insurance Election 'Payment Jlul-li=lLid Submit
Information Provider Information Period Questions

Please read and answer these important questions:

1. Will you have other prescription drug coverage in addition to WellFirst Health? *

0 Yes No

Some individuals may have other drug coverage, including other private insurance, TRICARE, Federal Employee Health Benefils coverage, VA
benefits or State pharmaceutical assistance programs.

Please list your other coverage and your identification (ID) number(s) for this coverage

Name *
ID# *

w _

2. Are you a resident in a long-term care facility, such as a nursing home? *

Yes © No

3. Are you enrolled in your State Medicaid program? *

Yes © No

4. Do you work? *

Yes © No

Submit
101. Have your client read the disclaimers themselves or read out loud to your client
102. Have your client click the “I am the person listed on this enrollment form or | am simply helping to complete
this enrollment form.”- This is their “electronic signature”

Please select the statement below that best describes your relationship to the person with Medicare listed on this enrollment form.

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

a. If the person is enrolling the POA, fill out the “/ am the person authorized to act on behalf of the
individual listed on this enrollment form under the laws of the State where the individual resides”
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© 1am the person authorized to act on behalf of the individual listed on this enroliment form under the laws of the State where the

individual resides.

First Name *

Last Name *

Relationship to

Enrollee *

Phone * 8833888588

Address 1 *

Address 2

City *

Zip*

County

You will be able io review the application before submission on the next page.

103. Next, Click on the “Next” button

Please select the statement below that best describes your relationship to the person with Medicare listed on this enrollment form.
© 1am the person listed on this enroliment form or | am simply helping to complete this enroliment form.

| am the person authorized to act on behalf of the individual listed on this enrollment form under the laws of the State where the

individual resides.

You will be able to review the application before submission on the next page.

* Required Information

=) e
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Application Summary
104. This section allows you review the application to make sure everything was entered correctly
105. If you need to correct anything, you can click on the “Edit” button

Application Summary

SSM Health Plan Integrity (HMO-POS) $0.00 premium

Please review the application details below to verify accuracy. If updates are needed, use the Edit button to make changes. To submit your
application, simply click the Apply Now button. IT your web browser is closed prior to clicking Apply Now, the application will not be submitted.

¥ Personal Information Edit I

First Name: Pumpkin

Last Name: Paich

Sex Female

Birthdate: 03/23/1956
Phone: 6083938670
Alternate Phone: 6083938670

¥ Address Edit

Address 1: 12312 Olive Boulevard
City: St Lows

State: MO

Zip: 63141

County: Saini Lou's

¥ Primary Care Provider Edit

Primary Care Provider ID (PCP ID): 1154760163
Provider First Name: Allison

Provider Last Name: FLAMMANG

Current Patient: Yes

Address 1: 11550 Olive Bivd #120

City: St Louwis

State: MO

Zip: 63141

106. It will jump you back to that section to edit and then you can go back to the “Submit” tab to review your work
again
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Saving PDF of the Application
107. Click on the “Print” button

WellFirst Health

provided by SSM Health Plan

Application Summary

SSM Health Plan Integrity (HMO-POS)

Apply Now

Need Help?

Phone Number: 833-551-0565 (TTY:711) @

A A_A Print

$0.00 premium

Please review the application details below to verify accuracy. If updaies are needed, use the Edit bution fo make changes. To submit your
application, simply click the Apply Now button. If your web browser is closed prior to clicking Apply Now, the application will not be submitted.

¥ Personal Information

dit

108. You can either print it as a PDF and save it to your documents or print off actual paper copy

—Select Printer

>

& Microsoft Print to PDF

= Onehote (Desktop)
<

Status: Ready
Location:
Comment:

= Microsoft XPS Document Writer

Preferences

il

Find Printer...

— Page Range

Al

 Selection € Cunent Page

" Pages: |'|-3

Erter page numbers and/or page ranges
geparated by commas. For example, 1.5-12

Mumber of copies: |1

N

I Collate I
2 2

L'-E
%

Prirtt

Cancel |

-
o
=
=
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109. When everything is entered in accurately, click on the “Apply Now” button

o

Application Summary

S$SM Health Plan Integrity (HMO-POS) $0.00 premium

110. After you submit the application you will get confirmation number and your client will get a confirmation email

notification as well. If you forgot to save the application from the Application Summary page, you can print it
from this page as well

y 4

ulls
l".'l Need Help?

Phone Number: 833-551-0565 (TTY:711) @
WellFirst Health

provided by SSM Health Plan

-

You have completed your application for SSM Health Plan Integrity
(HMO-POS)

Your confirmation number is: 46100010

IT you would like this confirmation number emailed to you, please click the email button on the top right side of thisg@age and enter your email address. NOTE: We will not keep the
email address entered on file. It will be used for the sole purpose of sending an enroliment confirmation receipt.

Please keep this number for your records.

If you have any questions about your pending application, please call Dean Health Plan at the number listed below and have your confirmation number above for reference.

Click the button below for a summary of the information entered on the application.

(o

Confirmation of Application

N -~ . . Repl &5 Reply All Fi d
WellFirst <donotreply@confirmations.isf.io> | € Reply | ) Reply —> Forwar
To @ Cook, Matasha

Tue 10/26/2021 12:48 PM
Retention Policy Personal Folders (1 year, 5 months) Expires 4/19/2023
® If there are problems with how this message is displayed, click here to view it in a web browser.

Click here to download pictures. To help protect your privacy, Outlook prevented automatic download of some pictures in this message.

CAUTION: This email originated from outside of the S5M Health organization. Do not click links or open attachments unless you recognize the sender and know the content is safe. Questions? Contact the TSC at 314-5644-7345
oor your local Help Desk.

Hello Natasha,

¥ou have successfully submitted an application for $5M Health Plan Integrity (HMO-POS) on 10/26/2021 12:48:04.

The Confirmation Number is 45100010.
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Adding Notes to your Meeting or Lead

111. If you would like to add notes from your meeting, click on the “Notes” button on the left hand side before

ending the meeting

>

© Not Recording: 01:14:52 | @ End Meeting

a .
Lead Details e o x y Change URL

Hello Tasha Cookl | Agent Portal | Saved Applications | Log off
NPN: C304510

ullls
ll.l Need Help?
h Phone Number: 833-551-0565 (TTY:711) @
WellFirst Health

Resources provided by SSM Health Plan

112. Next, click on the “Add Note” button

N ssceno
© X
[anY Notes
Lead Details

I i There are no notes for this lead.

Notes

k2 ) | 4mmm

Resources

113. Add the notes you want for your meeting and then click the “Save” button

Add/Edit Note X

Test Notes:

10/18/21:

*Looked up Meds: Lisinopril & Sertraline

*Looked up PCP and Specialist Providers

Sent application for signature on 10/18/2021. Advised Autumn that she should get a text verfication
code and to use that code to resume her application and submit it when she has time today
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114. If you go back into your Lead, scroll down to the “Notes” Section you will see the notes you entered. If you click
on the “>” button you can edit your notes.

Notes
Note Date
Test Notes: Oct 19, 2021, 12:08 AM >

115. Make edits to your notes and then click on the “Save” button

Add/Edit Note X

Last Modified: Oct 19, 2021,12:08 AM

Test Notes:

10/18/21:

*Looked up Meds: Lisinopril & Sertraline

*Looked up PCP and Specialist Providers

Sent application for signature on 10/18/2021. Advised Autumn that she should get a text verfication
code and to use that code to resume her application and submit it when she has time today

Update:
Test Test Test

116. You can also add additional notes by clicking on “Add Note” and click “Save” like seen in previous steps

Notes
Note Date
Test Notes: Oct 19, 2021, 12:08 AM )

Add Note
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Dispositioning the Meeting

117. Once the meeting is completed, click on the “End Meeting” Button

e o X C Change URL

118. Click on the drop down arrow and choose the most appropriate disposition for the meeting
How did the meeting go?
Meeting Summary
Test Meeting '
Paper Application Submitted
Contact at later date

In-bound Call
Cancelled prior to meeting
accura No show ake ch
B Rescheduled AppiicH
Application Submitted
Not interested - shopping -

Not interested - premium
Not interested - benefits
Not interested - provider
Not interested - formulary
Not interested - other
Needs more time to think

119. After you have you chosen your disposition, click on the “Finish” button

How did the meeting go?

Meeting Summary

Test Meeting -

ura  Back to Meeting

al
reb =]
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Send for Signature

This feature will allow you to send a partial application to your client for them to resume and submit applications on
your behalf. This feature is great to use to during COVID-19 if you have already discussed products over the phone and
they just need to sign the application

120. Click on the “Send for Signature” button

© Not Recording: 00:11:15 | @ End Meeting
e o x [, ) Change URL
Zip* 53913

County Sauk

Mailing (Only if di than F i Address)

* Required Information

=2

Send for Signature

121. Make sure all the required fields are filled out. You can also add a custom message (this is optional). Once you
have all the information filled out, click on the “Send” button

Send Partial Application for Signature

Beneficiary First Name * Beneficiary Last Name *
Pumpkin Pie
Email* Beneficiary Phone*

nattycook23@gmail.com 6083938670

# Text verification code

# Email verification code

¥ Add a custom message
Please review and submit when you are able. Thanks!

the required fields
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122. Your client will get a text notification and email with the below verification code

Send Partial Application for Signature

Beneficiary First Name * Beneficiary Last Name *
Pumpkin Pie

Email™ Beneficiary Phone™
nattycook23@gmail.com 6083938670

¥ Text verification code

#/ Email verification code

¥ Add a custom message
Please review and submit when you are able. Thanks!

Email sent. The verification code is 759879339. The code was sent to
the beneficiary's phone.

123. Below is what the text message looks like

< 8442575331 . @ :

Add to contacts Block number
Monday, October 18, 2021

~ You've been sent an email
" containing a link. Following the
link, you'll be asked to input this

Verification Codef 759879339

If your client is using a Smart Device, it’s easy if
they copy the verification code from the text

before going to their email
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124. Your client will then want to go to their email and click on the enrollment email
125. They will then click on the “CLICK TO RESUME” button

12:59 &3 QN{= . 91%m

= Search in mail @

Primary

Greetings Pumpkin

Patch,

This email from
WellFirst contains an
application that needs
your signature. Please
click on the button
below to resume the
application.

WellFirst 6 12:58 PM
Tasha Cook wants to share healt...
Greetings Pumpkin Patch, This emai...

Agent's Message : Please review
and submit when you are able.
Thanks!

[ CLICK TO RESUME ]

Tasha Cook

WellFirst

126. Your client will then enter the verification code from their text into the Verification Code Field and then click on

the “Submit” button

Resume Application
< @l https://wellfirst.isf.io/2022/A... ‘4

Need
Help?
Phone

W e
umber:
VRl 58, B - @ 22 %

0565
(TTY:711)

Plan Year

A_A_A Print

VERIFICATION

Enter Verification Code

1611840608

) (EE0)
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127. If your client has submitted the application and tries to enter the verification code again, they will get this error
message:

VERIFICATION

Enter Verification Code

The application was completed

Send a Quote

Send a quote is another feature that is great to use during COVID-19 as well, if you have someone who is nervous to
meeting in-person or god forbid you have been close contact and have to quarantine but still want to serve your clients.

128. AMA or Ascend Broker Portal Agents: Click on the “2022 Medicare Plans” tab and click on “Send Quote” button

Pharmacy Search ) Formulary Search ) Doctor Search | 2022 Medicare Plans

2022 Medicare Plans

View Plans and Compare

Below are the plans that are available in ZIP Code 53913 in Sauk County, Wisconsin:
Let's start your enroliment

@) seiecttor Comparisen Here is a detailed list of plans available in your area. Check the box next
Compare 7IP Code- 53913 Update to the plans you wish to compare and then click on the Compare button.
—J This will allow you to compare additional plan details side-by-side
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129. Fill out your clients information and the plans you want your client to review. Once all the information is filled
out, click on the “Save” button

Send Quote E]

Beneficiary First Name * Beneficiary Last Name *
Pumpkin Patch

Email Addresses (maximum of two)* Beneficiary Phone*
DHP.MAPDSales@deancare.com 6083938670

Enter up to two emails, separated with a semi-

colon ( ;)

(J Application Only - Select 1 Plan
Text Verification Code - Select 1+ Plans

Email Verification Code - Select 1+ Plans

O

Email Agent

>

WellFirst Medicare Advantage 2 selected

U Select All Clear All
SSM Health Plan Integrity (HMO-POS) - H8019
S5SM Health Plan Harmony (HMO-POS MA-Only) - H8019

Add a custom message
Check out these plans!

P

Email sent. The verification code is 2056362947. The code was sent to
the beneficiary's phone.
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130. Similar to the Send for Signature feature, your client will get a verification code that they will enter into the
quote

Natasha Cook wants to share health insurance optio...

Natasha Cook wants to share health insurance options.
WellFirst <donotreply@quotes.isf.i
0 WellFirst <donotreply@quotes.isf.io> To ' DHP.MAPDSales 5:26 PM

To © DHP.MAPDSales . - o
@ If there are problems with how this message is displayed, click here to view it in a web

(D If there are problems with how this message is displayed, click here to view it in a web browser. browser.
Click here to download pictures. To help protect your privacy, Outlook prevented automatic download of same Click here to download pictures. To help protect your privacy, Outlook prevented
pictures in this message. automatic download of some pictures in this message.
-
CAUTION: This email originated from outside of the $5M Health organization. Do not click links or open CAUTION: This email originated from outside of the 55M Health organization. Do not
;tlt:’d'lm:l;isunless volu re:::gr:lz;th: sender and know the content is safe. Questions? Contact the TSC at click links or open attachments unless you recognize the sender and know the content is
64 SO O S safe, Questions? Contact the TSC at 314-644-7345 or your local Help Desk.

You've been sent g i ining a link. Following the link, you'll be asked to input this Greetings Pumpkln PatCh’
[ 2056362947 Thank you for your interest in our healthcare plan(s). Below you will find

your quote as well as quick access to additional information about the
plan. If you are ready, you may enroll in the plan now.

Verification Codyd

Agent's Message : Check out these plans!

CLICK TO VIEW

Natasha Cook

WellFirst

Call: 6088281948

Y I

Your client will click on the “CLICK TO VIEW” button and then enter their verification code from their email or from their
text. Once that is entered they will want to click on the “Submit” button

‘.'. Need Help?

.'.‘ Phone Number: 833-551-0565
(TTY:711)

WellFirst Health

provided by SSM Health Plan

VERIFICATION

Enter Verification Code

2056362947| Submit

47 |Page



131. Your client will only see the plans that you have sent to them and if they decide to enroll, the application will be
credited to you

This sile was accessed using a link from an email. All enroliments made will be credited io Tasha Cook

Flan Year

[ ] .I Meed Help?

Phone Mumber: 833-351-0583 (TTY:711) @ 2022 W
WellFirst Health

e by FLM s P

ok

Pharmacy Search } Formulary Search } Doctor Search ) 2022 Medicare Plans

2022 Medicare Plans

iew Plans and Compars

Below ars the plans that ars available in ZIP Code 63301 in Saint Chardes County, Missouwn:
1's start your enroliment.

L —— Herz is 3 detailed list of plans avalable in your ares. Check the box next 1o
Compare ZIP Code: | B3301 Update the plans you wish Wcorrp_are and then {:!ic( Qn the Efom:are button. This wil
S allow you fo compare additional plan details side-by-side.
Medicare Advantage
essact ror Comparicon 55M Health Plan Integrity (HMO-POS) Rating Unavailable

Provider Lookup
Senior $avings Plan

Annual Max Enrolles In-Metwork Inzludes
Premium Crt-of-Pocket Copay R ¥es $D OD per month
000 52,500 In-MNetwork Prirmary Care: Part B Pramium "

Will onl S5M Integrity 35000 In-Network znd 50 Reduction: 324
y (HMO-POS) Dusof-Network Combired  Specizlist In-Home Suppart: 'Yas Apply Now
. : Services: 335 Cut-of-Metwark
ShOW plans Emergency Cowerage: Yes
Cars: 3120 Comprehensue
that were Compeshar
OTC: Yes

select and

sent to the
client

YView Details

Rating Unavailable
Provider Lookup

Balact for Comparison

55M Health Plan Harmony (HMO-POS MA-Only)

Annual Max Enrolles In-Metwork Includes
Premium Crt-of-Pocket Copay R No
SSM Harmony $0.00 52,500 In-Metwork Primary Care: Part 8 Pramium $0.00 per mants
. p= o 25,000 In-Metwork and = Reduction: E50
(HMO-POS Cut-of-Metwork Combined  Specialist In‘Home Support: Yes
MA-Only) Servizes 535 Out-of-Metwork
Emengency Covsrage: Yes
Car=: 3120 Comprehensie
Diental Yes
OTC: Yes

View Details
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Saved Applications

132. At any point you can save an application and come back to it later. All “Saved” and “Send for Signature”
applications will be located in your “Saved Applications” side of the Agent Portal
133. Until your client has submitted the application, the application will sit in your saved applications
a. Saved applications will be saved for 7 days. If you or your client doesn’t submit the application within
the 7 days, the application will no longer be saved and you will have to do another application
134. From the Ascend Broker Portal, at the top right hand corner click on the “Saved Applications” link

Hedllo Tasha Cookl | Agent Port: | | Saved Applications | Log_off

NPN: C504510

ulls
l'.l Need Help?
Phone Number: 833-551-0565 (TTY:7 @

WellFirst Health

provided by S5M Health Plan

135. From here you will see all your saved and sent for signature applications

s
l'.l Need Help?
Phone Number: 833-551-0565 (TTY:711) @

WellFirst Health

provided by SSM Health Plan

A_A_A B

Applications In Progress

Pumpkin Patch 12312 Olive Boulevard, St. Louis, MO 63141 SSM Health Plan Integrity (HMO-POS) 2022 10/26/2021 12:54:26 PM

——

136. You can edit your application by clicking “Edit” and this will allow you to resume the application. You will get the
below error message if you have any other work or a current application open that’s is not saved. Click on “OK” if
you would like to continue

JavaScript Confirm - https://dean.isf.ic >

You are going to resume an application. All your unsaved
changes will be lost

oK | Cancel
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RATE (Remote Agent Telephonic Enroliment)

Remote Agent Telephonic Enrollment (RATE) is a powerful enroliment tool within the Ascend Mobile Application (AMA)
that enables you to enroll your clients by phone.

General Background on RATE:

e To be compliant with CMS, these ¢ You must be logged into AMA to receive a
enrollments must occur through AMA RATE call

e Each agent will be given a unique RATE e You need to know when a prospect will be
phone number to share with their prospects calling so you will be prepared to receive

e The phone call can only be answered the call

through AMA e You cannot receive a RATE call if you are in
a meeting already

137. From the Welcome/Home Page, click on the down arrow above “Not Accepting Calls” next to your name

N Asceno I l

7— - Tasha Coo
ﬁ { Unavailabl Not Accepting Calls
T Welcome Tasha
Home
@) A':‘ What would you like to do today?
4
Leads
C.? 2021 WFH Ascend Agent Portal 69 2022 WFH Ascend Agent Portal
()

138. Toggle from “Accepting Calls” from “No” to “Yes”

a. Note: If you don’t have a RATE phone number or get an error message reach out to
WFH.MAPDSales@ssmhealth.com to have your role status updated

ha Cook A
7 Tas

Unavailable Accepting Calls
ﬁ W I T h My Number:  (844) 764-0306
Home Available
® f What would you like to do today? E—
Y AcceptingCalls . (' BN
Leads e
69 2021 WFH Ascend Agent Portal 69 2022 WFH Ascend Agent Portal
Yz Default Browser
Appoimments Connection Status: Connected
Offline Mode
New Leads
n Name Date Modified Source .
Recordings © Action Items
Pumpkin Patch Oct 26, 2021 Self Generated ; Lead Alerts [1]
B Messages
View all Leads
Resources

& Change Password
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139. When a prospect calls your RATE line, your device will ring like a phone and you will tap or click to answer the
call

— Tasha Cook A

-

Unavailable Accepting Calls

My Number: (844) 764-0306

Available -

&’ What wouldyou like todo today? |

Welcome Tasha

& 2021 WFH Asce Incoming Call
. . Default Browser
L You have an incoming call from:

Lead Name: Pumpkin Patch
Phone Number: (608) 393-8670 Connection Status: Connected

Offline Mode
New Leads
Answer Call Reject Call
Name Date

© Action Items

140. Other information on RATE

a. Your prospect will hear you through your device and you can complete the enrollment as normal in AMA

i. Use the CMS approve scripting available in the “Resources” Folder
1. See steps under the “Resources” Section on how to access the CMS approved scripting

ii. If you have a desktop, make sure that you have microphone to capture your recording

b. You can receive a RATE call at any time of the day

c. What if you get disconnected from the prospect?
i. RATE calls must be completed on an inbound call. They must call you back on the RATE number

to complete the enroliment

Recordings

141. You will have to upload your meetings regularly and you may get the below error message when you try to start
\a new meeting and you need to upload your recordings

X

Upload Recordings
‘ (@) P 9

You must upload your recordings before you can start another meeting.

Pe, Pumpiin

| Oct 18, 2021 | Self Generated

Appointments
ppointment Type Start Date Start Time Statu

Scope of Appointment Oct 18, 2021 12:00 AM Accepted )

142. Go to the “Recordings” Button from the Welcome/Home Page, from here you will see your recordings that you
need to upload. You can chose to upload one at time or click the “Upload all Recordings” button
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V Natasha Cook

Unavailable Not Accepting Call:

# Recordings

Home

. Lead Creation Date

- Autumn Leaves Oct 18, 2021 Gr} Upload
Leads

Autumn Leaves Oct 18, 2021 C’r]‘} Upload
(Tt

|: =.<9 Autumn Leaves Oct 18, 2021 C’T} Upload

Appointments

0

Recordings

143. To make sure that you don’t have any error or timeout session issues, its best to sign out after each session by
clicking on the “Sign Out” button from your drop down on the top right hand corner under your name

! ASCEND

7— Natasha Cook

Unavailable Not Accepting Calls !

Maxir &

ﬁ WEIcome NataSha Natasha Cook -

Unavailable Not Accepting Calls

Home

My Number:  (844) 942-3065

Available

Accepting Calls

Default Browser

Connection Status: Connected

Offline Mode

© Action Items
& Lead Alerts

& Messages

& Change Password

2 My Account

B SignOut
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Timeout Session Warning

144. Here is an example of what the timeout session notification error message looks like

Timeout Warning

Due to inactivity, your session will expire in 6:10. To resume, just click the "Continue”
button. To close out your session, click "End Now” to return to the Home Page.

=1 BTN

AQE: Ascend Agent Portal

The Ascend Agent Portal allows you to quote and submit apps, but you can’t track your leads, send an eSOA, record
meetings, or take a telephonic application. It's more of a slimmed down version of AMA. You can still send quotes and
send electronic applications for completion and submission. You can also check application status and commission
status for applications submitted through any of the Ascend enroliment mechanisms (AMA or Ascend Agent Portal)

Logging into Ascend Agent Portal

145. URL link is https://wellfirst.isf.io/2022/agent
146. Enter your email and click the “Log In” button

@& wellfirstisf.io/2022/g/f29e04f520fb4f8bbba71e7aedac7 1ca/Agent

e Ops Shar... . DHP-Litmos @ = SNOW Ticket B Ascend Real-Time... @ Workfront @ Individual Agent of... | = Ascend Agent Portal () DHP-Service Now > Comm
..'. Plan Year
l'.l Need Help?

Phone Number: 833-551-0565 (TTY:711) 2022 v

WellFirst Health

provided by SSM Health Plan

-
Agent Log In ?g\

Email| nattycook23@icloud.com ﬁ
I

-
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https://wellfirst.isf.io/2022/agent

147. The site will “revert” you to Ascend, enter your Ascend credentials and click the “Login” button
a. Your username and password will be the same for all Ascend Features

< c 0 & is.ascendproject.com/Account/Login?ReturnUrl=%2Fconnect¥%2Fauthorize%2Fcallback%3Fclient_id%3Disf%26respo... or ¥ n 2

22t Apps @ Medicare Ops Shar.. @ DHP-litmos @ o= SNOWTicket [ Ascend Real-Time.. 4@ Workfront @ Individual Agent of... » Reading lisi

A Ascend
T

Email

nattycook23@gmail.com ‘

Password

[Jremember My Login
(——

148. Make sure when you login it says “Hello [Your Name]!” in the top right hand corner
a. You will notice that your “NPN” will show up as a “C” number, that is your internal Medicare Advantage
writing number with us
b. Its best to clear your cookies and cache before logging in

& wellfirstisf.io/2022/g/f29e04f520fb4f8bbba71e7aedac? 1ca

care Ops Shar... o DHP-Litmos e s SNOW Ticket B Ascend Real-Time... @ Workfront & Individual Agentof.. | Ascend Agent Portal DHP-Service Now EB‘ Com

Hello Tasha Cookl  Agent Portal | Saved Applications | Log off

NPN: C304510

l.'. Plan Year
l'.l Need Help?
Phone Number: 833-551-0585 (TTY:711) 2022 w

WellFirst Health

provided by SSM Health Plan

AQE: Quoting & Enrolling

149. The site will start you at the Explore Plans/Quoting Page- See the “Quoting and Enrolling” Section for more
information
a. The “Guide Me” button will take you to the Assisted Shopping Tools- See the “Assisted Shopping Tools
for more information
b. The “Compare Plans” Button will take you right to the 2022 plans

4
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& wellfirst.isf.io/2022/g/f29e04f520fb4f8bbba71e7aedac’ 1ca

are Ops Shar... ° DHP-Litmos @ e SNOW Ticket B Ascend Real-Time... Q Workfront « Individual Agent of... |  Ascend Agent Portal DHP-Service Now a‘ Comm

Hello Tasha Cookl | Agent Portal | Saved Applications | Log off

NPN: C304510

WellFirst Health

provided by SSM Health Plan

Plan Year
Need Help?

Phone Number: 833-551-0565 (TTY:711) 2022 v

BAl b SE . L oY
Explore Plans ; ouTight 1o

Enter your ZIP code below to find WellFirst Health
Medicare plans and review rates

ZIP Code

f =)
-

Compare Plans

A_A_A
Takes you through the
Assisted Shopping Tools
View Enrollments, Application Status, & Commission Status
150. From the Ascend Agent Portal, click on the “Agent Portal” link
& wellfirstisf.io/2022/g/f29e04f520fb4f8bbba71e7asdac7 1ca
care Ops Shar... ° DHP-Litmos e s SNOW Ticket B Ascend Real-Time... @ Workfront @ Individual Agentof.. | Ascend Agent Portal DHP-Service Now EB‘ Com

O
Hello Tasha Cookl  Agent Portal | iaved Applications | Log off

NPN: C304510

WellFirst Health

provided by SSM Health Plan

Plan Year
Need Help?

Phone Number: 833-551-0565 (TTY:711) 2022

151. From here you can see any applications that you have submitted through any of the Ascend Mechanisms
a. Application Status:

Pending: Received and Submitted to CMS
Enrolled: Application approved by CMS
Not Enrolled: Application was rejected by CMS. Member is not enrolled

iv. Disenroll: Application associated with a Member who has since disenrolled voluntarily

v. Cancelled: Application associated with a prospective member who has since withdrawn the
application

vi. Duplicate: Application associated with a prospective member that has been identified as a

duplicate for the same effective date
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b. Commission Status: (I don’t get paid on commission for that’s why my portal doesn’t show a status)
i. Blank: Default
ii. Paid: The commission has been pai
iii. Recouped: The commission has been recouped
iv. AOR Change: Application has been superseded by a new application from a different agent

Tracking
Enrollments Quick Quotes
44 First 4 Previous MNext p Last mp
Confirmation# Search Raset Select Fields: | Select Some Options Select

Application Status Commiission Status

44
, EEEEEEE———
mmm Premium Confirmation # Status Commission Status

1277 Deming Dean
Way, Madison, Advantage .
Test Tester Dane, W, Essential 2022 1001872021 §0.00 653 Pending
53717 (HMO)
Pravea3gl
475 Chippewa Medicare
Wicked Malll Drive, Advantage )
Stepmother Chippewa Falls, Harmony 2022 09/29/2021  $0.00 650 Pending
Chippewa, WI, (HMO-
54729 POS MA-
Only)
3730 Gateway Eﬂre\:eaSBU
N edicare
Drive, Eau Advantage
Evil Queen Claire, Eau E tial 2022 09/29/2021  §0.00 649 Pending
Claire, WI, Ssentia
54701 (HMO-
POS)
Dean
1277 Deming Advantage
Cruella Way, Madison, Harmony .
Deville Dane, WI, (HMO- 2022 09/29/2021  §0.00 648 Pending
53717 POS MA- k ‘

ARM (Ascend Realtime Manager)

Background of (ARM)
This is where you can download the AMA application on your iOS device or your PC. Update or change your password
for AMA & Agent Portal. You can also you can easily manage all your prospect information (book of business or leads)

Functions of ARM
e Add Lead information e Review Prospect sales cycle and process
e Edit Lead information e This allows you to track your sales!
e Delete/Recover Lead information
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Managing/Adding Leads via ARM
152. If you want to add your leads or manage your leads from a data entry stand point you can use ARM for this

function. Go to https://arm.ascendproject.com

153. Click on the “Leads” button

D

Download

Download

Meetings Leads

Welcome to A Ascend

Ascend helps you help your prospect and make the sale. You get the latest quoting
and marketing materials, vital office communications, electronic applications,
compliance protection and more. Make your life as an insurance professional less
complicated and concentrate on your personal selling style with Ascend.

154. Click on the “Add Lead” link

Leads

select...

First Name

Autumn

Pumpkin
Cruella
Gaston

Natasha

Download

Meetings Leads

- Save as Default

Last Name

Leaves

Pie
De Vill
LeGume

Cook

Source

Self Generated

Self Generated
Self Generated
Self Generated

Self Generated

Status

7-
Appointment
set

Dean Health/55M Health/P
revea3e0

State

Wi

Wi

Wi

Wi

County

Dane

Sauk

Dane

Dane

o M. Cook
-~ = (Ageny)

Ascend iOS

INSTALL APP

Version 2021.3.08.04
Released: 8/16/2021

Ascend Windows

INSTALL APP

Version 2021.1.03.02

Released: 3/29/2021

Mobile Application

User Manual
VIEW

Agent/Queue

Natasha Cook

Natasha Cook
Natasha Cook
Natasha Cook

Natasha Cook

All Leads

m Merge (0) Delete (0)

O Show Deleted Leads

Created

10/15/2021

1071272021
10/8/2021
10/5/2021
10/10/2018

Add Lead

Actions

View Delete

View Delete
View Delete
View Delete

View Delete
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https://arm.ascendproject.com/

155. Fill out all the lead information that you want to add. Make sure to add your Agent Name to the Lead and click

on the “Save” button

a. Note: If you don’t add your name to the lead, it wont show under your list of leads
i. Reach out WFH.MAPDSales@ssmhealth.com so the WFH Sales Staff can add you to the lead or

you will have to re-enter the lead to show under you leads
ii. These are your leads, no other agent will have access to you leads

Lead Information

O Please note:
Fields followed by ( * ) are required.

First Mame: = | Pumpkin

Last Name: * | Patch

Address

Address: | 12312 Oiive Bvd

City: | St Louis

| County: | 5t Louis County

State: | Missouri

v| ZipCode: | 63141

Miscellaneous Info

Phone Number: * | 608-393-8670

| Email: | nattycook23@gmail.com

Gender: | female

V| Date of Birth: |

Lead Source: | - Select Source -

External ID: |

Lead Status: | - Select Status -

Permission to Contact [ Contact ia Email ([ Contact Via Phane [ Contact via Mail [ Do Mot Contact

Alternate Phone Numbers

Phone Type: Phone Number:

Is Active

|P|'imar5.r V| |

Add additional phone number

Medicare Information

Claim Number: [12AS56HJ23CV

Part A Effective Date |10/01/2021

156. You will get a notification that the lead was added successfully

Leads

Lead was added successfully.

All Leads Add Lead

Part B Effective Date: 10/01/2021
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Editing Leads via ARM

157. Go back to your Leads and click on the “View” button on the Lead you want to edit

Leads

select.. -
First Name Last Name
Jack O'lantern
Autumn Leaves
Pumpkin Pie
Cruella De Vil
Gaston LeGume
Natasha Cook

158. Click on the “Edit” button

View Lead

Lead Information

@ Please note:
Fields followed by ( * ) are required.

Merge

All Leads

Delete (0)

Add Lead

Source Status State County Agent/Queue
Wil Brown Natasha Cook 1071972021

7-
Self Generated  Appointment Wi Dane Natasha Cook 10/15/2021 View Delete

Set
Self Generared Wil Sauk Matasha Cook 10/12/2021 Wiew Delete
Self Generated Wil Dane Matasha Cook 10/8/2021 View Delete
Self Generated Natasha Cook 10/5/2021 Wiew Delete
Self Generated Wil Dane Natasha Cook 10/10/2018 View Delete

First Name: = | Jack

Address

All Leads

—

Add Lead

Last Name: * | O'lantern

159. From here you edit demographics, lead statuses, etc. Once you have made your changes click on the “Save”

button to save your changes

Lead Information

) Please note:

Fields followed by ¢ * ) are required.

First Name: *

Address
Address
City

Stare:

Miscellaneous Info
Phone Number: *
Gender:
Lead Source:

Lead Status:

Permission ta Contact [J Contact Via Email

Jack |

Last Name: *

Cancel

Cl'lantern

- Select Status -

None

1-New

2 - Acknowledged

3 - Initial Contact Made

4 - Follow Up #1

5 - Follow Up #2 - see notes
6 - Follow Up #2 - see notes
7 - Appointment Set

& - Rescheduled

9 - Appointment Cancelled
10 - Reguested More Info

11 - Not Interested

12 - E-Application Submitied
13 - Paper Application Submitted
14 - Needs More Time

15 - Not Eligible

16 - Bad Number

- Select Status - ~

O contact Vis Phons

O contacs vis Mail

County:

ZipCaode

Email

Date of Birth:

External ID:

Assigned Agent/Queue

O oo Net Contact

| Brown

2 | 54304

: | spockypumpkin31@gmail.com

: | Natasha Cook
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Adding Notes via ARM
160. Go back to edit your lead, scroll down to the Notes area and click on “Add Note”

Alternate Phone Numbers

Phone Type: Phone Number: Is Active

Primary - | |

Add additional phone number

Medicare Information

Claim Mumber: [HAS8DF23NMSS Part A Effective Date |10/01/2021 Part B Effective Date: |10/01/2021

Notes

[J Show Deleted Notes

4  Created By Text

MNatasha Cook Lead was assigned to Natasha Cook.

1-10of1 records

161. Add your notes and click on the “Done” button

Note x

Text

10/1%: Test Test Test

‘ Done Cancel

162. You will see your note in the notes section

Notes
N
[J Show Deleted Notes
Date Modified 4  Created By Text
© Add Note
T0/20/20217 12:03 AM Matasha Cook 10/19: Test Test Test
10/19/2021 11:20 FM Matasha Cook Lead was assigned to Natasha Cook

1-20f 2 records
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163. Once you have made all your necessary edits, scroll up to the top of the lead and click on the “Save” Button

Edit Lead AllLeads Add Lead

Lead Information

@ Please note: m Cancel
Fields followed by ( * ) are required.

O'lantern

First Name: = | Jack Last Name: ©

Address

Address: | 2710 Executive Dr |

City: | Green Bay | County: ‘ Brown |

State: |Wi5con5in A4 | ZipCode: ‘ 54304 |

Deleting Leads
164. Go into Leads and click on the “Delete” button next to the lead that you want to delete

Download Meetings Leads

Leads AllLeads  Add Lead

select.. - Save as Default Edit (0) m Delete (0)

‘ |:| Show Deleted Leads

First Name Last Name Source Status State County Agent/Queue Created Actions

Jack O'lantern Wi Brown Matasha Cook 1019720217 Wisw Delete
7-

Auturmn Leaves Self Generated  Appointment W Dane Natasha Cook 10/15/2021 View Delete
Set

Pumpkin Fie Self Generated Wil Sauk Natasha Coock 101272021 View Delete

Cruella De Vill Self Generated Wi Dane Natasha Cook 10/8/2021 View Delete

Gaston LeGume Self Generated Natasha Cook 10/5/2021 View Delete

Matasha Coak Self Generated Wi Dane Natasha Cock 10/10/2018 \."ie

1-6 of & records @

165. You will get a notification if you are sure you want to delete, if you are sure click on the “OK” button

arm.ascendproject.com says

Are you sure you want to delete Natasha Cook

166. You will get a notification that the lead was successfully deleted

Leads All Leads  Add Lead

Lead was successfully deleted.

6l|Page



Password Resets

167. If you are unable reset your password from AMA or Ascend, you may need to reset your password from ARM

168. Go to https://arm.ascendproject.com and click on “Forgot Password”

A Ascend

Email

nattycook23@gmail.com l

Password

Password l

[J Remember My Login

169. Type your email address and click on the “Send Password Reset” button

A Ascend

Forgot Password

Enter your email below.

Email

‘ nattycook23@gmail.com ‘

- Send Password Reset Cancel

170. You will get the next message to go back to your email

Forgot Password

Please check your email at
nattycook23@gmail.comfor further instructions.

Click here to go back to the login page.
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https://arm.ascendproject.com/

171. Click on the link in your email to reset your password and once you have entered your new password, click on
the “Create Password” button

Ascend Forgot Password ®» A
Ascend

no-reply@ascendp... 8:12 PM
tome v

Please follow the below link to reset your password.

https://is.ascendproject.com/

ForgotPassword/Reset?subjectld=1f9278f1-7a12-

4cbh6-9974-f8aaec424067&token=

CfDJ8BBIVAXhTbJDqw%2BebJCzYzcvfZA4j4A% Reset Pas SWO rd
2B8A2svonQYvvnPRnwjCNZnZow%
2B71GXSvSJ7ty35NDTAcgFIvhN8d30sMIJib7EE%
2FoYyiNcWChvng6IRihdn2zgAKO9kU

Please choose a new password for your account.

XEDc4hzQIDkrjvhnbSxXUWUxG28SFY Password
L31TMhkVhOGNn4j%2BNM%2BK%
2BLcNDtV5yfV9GgulLpd3eX% Password ’

2B10TnhY1zRPY1sd10FEJZ96F9payavtTINkbJI%

2BADQWU9Isvdygal.zng6xM9tkYeg%3D%3D Confirm Password

Confirm Password

Create Password

172. Next, click on the “Here” link to go back and login with your new password. You will also get a email notifying
you that your password has been reset.
a. If your new password doesn’t work right away, it could be timing of the reset so wait until you get the
notification email

N2l 71%m

AAscend] & .-

Ascend Password Reset
Confirmation inbox

m no-reply@ascendp... 8:16 PM o i

)% ¢

tome v

Your password has been reset.

Reset Password
Success

Your password was successfully reset. Click to
ontinue to the application.

here
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Updating Your Demographics
173. If you want to make any changes to your name, address, phone etc. you can do so by click on “My Account”

& arm.ascendproject.com/Store/Index

re Ops Shar... . DHP-Litmos @ s SNOW Ticket ﬂ Ascend Real-Time... @ Workfront @ Individual Agentof... | = Ascend Agent Portal

7’ o Dean Health/SSM Health/P N Cook
revea3sn v = [Ageni) .
My Account
Download Meetings Leads

Change Password
Download Help

Log Out

Ascend i0S

A INSTALL APP

Version 2021.3.08.04

Released: 8/16/2021

174. Make your necessary changes and click on the “Save Changes” button

a. It'sagoodidea to make sure that you notify WFH of any changes as well to make sure our records are
up to date

My Account

@ Fields followed by ( * ) are required.

Account Info

Email: * | nattycook23@gmail.com

First Name: * | Natasha | Last Name: * | Cook |

Phone Numbers
Primary Phone: © | 608-393-8670 | Mobile Phone: | |
Home Phone: | | Office Phone: || |

Fax Number: | |

Save Changes Merge Accounts
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Definitions:

Ascend:

Ascend is a secure, encrypted real-time, cloud-enabled data platform that brings all necessary tools for field
agent sales and member engagement interaction into one platform

ARM:

Ascend Real-Time Manager or ARM is the central hub for the Ascend platform. This web-based software gives
leadership and administrators full control over all aspects of their field sales team's activity and offers
transparency into that activity with reporting. Ascend also assists the sales teams with online quoting,
enrollment, and lead management tools while safeguarding agents from complaints of misinformation and
compliance questioning by securely recording the details of each meeting.

Ascend Agent Portal:
Allows you to quote and enroll clients and see any applications that have been submitted via the Ascend
products

Power of Attorney (POA):
Authorized person to act on behalf of the individual under the state laws in lllinois and Missouri
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