Clever Enroll - Codng théng tin ghi danh trurc tuyén

v Don xin ghi danh

Trang web cla Clever Care

Cd5 ban DocuSign dién tir theo ngdn ngir phi hop
¥ Don ghi danh Powerforms tryre tuyén

Bon ghi danh ban gidy cd thé t3i xubng
v Bon ghi danh ban gidy

Ghi chu phap ly ctia chinh phu: Clever Care Health Plan, Inc. la mét HMO va HMO C-SNP c6
hop dong v&i Medicare. Viéc ghi danh phu thudc vao su gia han hgp dong.

Ghi Danh Truc Tuyén qua Clever Enroll

Clever Enroll 1a céng théng tin ghi danh truc tuyén ca Clever Care. Quy vi c6 thé ndp ban dién
t& Pham Vi Thao Luan Trong Cudc Hop (Scope of Appointment, SOA), Dan Xin Ghi Danh Vao
Chuong Trinh (Plan Application), va Ban Banh Gia Rui Ro Strc Khde (Health Risk Assessment,

HRA) trén cling mot cong thong tin.

Bat dau qua trinh ghi danh. Nhap vao nut "Start a New Enrollment Application" dé bat dau mot don
ghi danh mai

Clever Care Health Plan Enrollment Portal - Home

Start a New Enrollment Application
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Bud'c 1 - Pham Vi Thao Luan Trong Cudc Hop Ban Hang (Scope of Sales Appointment, SOA)

1. Chon ndm bao hiém. Dién cac théng tin lién lac gdbm tén ngudi thu hudng (Beneficiary Name) va
dia diém thudng trd (Primary Residence).

Clever Care Health Plan Enrollment Portal - SOA Joey Chadwick =

Scope of Sales Appointment

| Plan Year * 2026 |

Beneficiary Mame and Primary Residence Contact Information

Beneficiary Prefix Beneficiary First Name #* Beneficiary M| Beneficiary Last Name * Beneficiary Suffix

v Ted Smith v

Beneficiary Preferred Phone Number # Type *

(562) 555-2525 Cell v No Phone Number Provided

Street Address # Address 2

1234 Main Street

Zip Code #* City # State #*

90068 Los Angeles California v

2. Boc phan xac nhan pham vi thdo luan SOA. Nhap vao hop kiém hinh vudng bén canh cac chuong
trinh bdo hiém ma quy vi sé thao luan véi ngudi thu hudng. Hop HMO danh cho Longevity va
Value. H6p C-SNP danh cho Total+ va Breathe+. Cac chuong trinh bao hiém sé hién thj dua trén
hop kiém da chon va ma buu chinh (zip code). Bat ky cau hdi nao c6 ddu sao mau dd # déu la
trudng théng tin bat budc.

3. Dién ho va tén day du cla ngudi thu hudng va chon ngay ma ban SOA nay dugc ky tén. Danh cho
phan lién quan dén ngudi dai dién hgp phap cé ching thuc cla luat su (Power of Attorney, POA)
hodc mét ngudi dai dién dugc Uy quyén (authorized representative), xin vui Idng chon "Yes" (C6)
hodc "No" (Khdng). NEU chon "Yes", xin vui long dién tén, dia chi, s6 dién thoai, va moi quan hé
cla nguai dé doi véi ngudi thu hudng.

Scope of Sales Appointment Confirmation

The Centers for Medicare and Medicaid Services reguires 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.

Please select the product types that you would like the agent to discuss *

Clever Care Health Plan Medicare Advantage and Prescription Drug Plan (MAPD)

Medicare Health Maintenance Organization (HMO) A Medicare Advantage Plan that provides all Original Medicare Part A and Part B health coverage and covers
Part D prescription drug coverage. In most HMOs, you can only get your care from doctors or hospitals in the plan’s network (except in emergencies).

Medicare Chronic Special Needs Plan (C-SNP) A Medicare Advantage special needs Plan that is designed for people with chronic conditions.

Acknowledgement and Signature

Please note, the person who will discuss the products is either employed or contracted by a Medicare plan. They do not work directly for the Federal government. This
individual may also be paid based on your enroliment in a plan.

Beneficiary or Authorized Representative Signature * Signature Date #*
12/9/2024 &=
Is an authorized representative signing on behalf of the beneficiary #* Yes O No
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4. Trdloi cau hoi bat budc dau tién. Néu SOA dugc ky 2 ngay trudc cudc hen, hdy nhap "N/A" (Khong
ap dung). Néu SOA duagc ky cung ngay do khach hang tu dén ma khdng hen trudc, hdy nhap
"Walk-In". (Trung Tam Dich Vu Medicare & Medicaid/CMS yéu cau SOA phai dugc ky 48 gio trudc
khi ghi danh)

5. Cé hai cau héi méi duoc thém vao SOA.

a. "Pham Vi Thdo Luan Trong Cubc Hop Ban Hang" (SOA) nay dugc thuc hién nhu thé nao?
e Ban dién tu (Electronic), ban gidy (Paper), hoac qua dién thoai (Telephone)

b. "Pham Vi Thao Luan Trong Cudc Hop Ban Hang" (SOA) nay dugc thuc hién vao ngay nao?
e Chon ngay ky ban SOA nay

6. Dién phan con lai ctia "Pham Vi Thao Luéan Trong Cudc Hop Ban Hang" (SOA) bang cach nhap cac
théng tin gdm phuong thirc lién lac ban dau, cac chuong trinh da dugc thao luan va chi ky cla dai
ly cung vai ngay ky.

To be Completed by Agent

Agent First Name: Joey Agent Last Name: Chadwick Agent Phone Number: N/A

If the form was signed by the beneficiary at time of appointment, provide explanation why SOA was not documented prior to meeting. #*

Walk In
How was the Scope of Sales Appointment captured? #* Date the Scope of Sales Appointment was captured #*
Paper v 12/9/2024 i

Initial Method of Contact #

Walk-in v

Plan(s) the Agent Represented During this Meeting #

MA-PD Breathe +-017-000
MA-PD Longevity-014-000
MA-PD Total + -016-000

MA-PD Value-015-000

Signature
Agent Signature * Agent Signature Date #
Joey Chadwick] 12/9/2024 =
Submit SOA

7. Sau khi hoan tat SOA, hdy nhap vao nut dé n6p ban SOA. Mot thdng bao sé xudat hién,
hdy nhap "Done" dé hoan thanh.

SOA Submitted
Confirmation Code: N00155451936
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Budc 2 - Chon Chuong Trinh (Plan Selection)

1. Trang nay sé& hién thj tat ca cac chuong trinh dugc Clever Care cung cdp cho nam bao hiém d3
dugc chon trudc d6. Cudn xudng chuong trinh ma ngudi thu hudng mudn ghi danh.

2. MOi hop tuong ng vdi mot chuong trinh sé& hién thj "Phi Bdo Hiém Hang Thang" (Monthly
Premium) va mot lién két “Xem Chi Tiét” (View Details). Lién két nay sé mé& mét giao dién mdi trén
trang web clia Clever Care v&i phan téng quan chi tiét vé chuong trinh va cac tai liéu co thé tai
xuong.

3. Quy vi cling c6 thé thay cac thong tin chi tiét va cac khoan déng thanh toan cho cac dich vu y té,
nha thudc, va cac loai quyén lgi.

4. Nhdp vao nut "Select This Plan" dé chon mot chuong trinh. M6t hdp mau tim sé& hién 1én, bao
quanh chuong trinh da dugc chon.

5. Cudn Ién phan dau man hinh va nhdp nut "Start Enrollment Application" mau tim dé bat dau ghi
danh.

Clever Care Health Plan Enroliment Portal - New Enrollment: 2026 Joey Chadwick =

Scope of Sales Plan Selection Applicant Medicare Primary Care Payment Options Attestation of Review
Appointment nformation Information Physician Eligibility

Plan Selection (4) [t Ervtiment Appicarn |

Clever Care Longevity (HMO) Plan =

Clever Care Longevity (HMQ) plan is a comprehensive MA-PD plan.

Monthly Premium $0.00
Hide Benefits and Co-Pays Select This Plan
Medical Benefits Include

= Routine Physical

s Reutine Vision and Eyewear
PCP Copay $0.00 Coverage

» Prescription Drugs

In Network

S list C 0.00
peaalist Lopay ¥ = Transportation (Non-Emergency)
Deductible $0.00 s Dental
» Flexible Health and Wellness
OCP Max $1,700.00 Allowance
» TeleHealth Visits
Pharmacy « Hearing
Annual Deductible Copays = Acupuncture )
NA s Eastern Wellness Therapies
Tier 1 Copay $0 Copay

Initial Coverage Limit

$5,030.00 Tier 2 Copay $0 Copay
True OOP Threshhold Amt ~ Tier 3 Copay $35 Copay
$8.00000 Tier 4 Copay $99 Copay
Tier 5 Copay 33% Coinsurance
Tier 6 Copay $0 Copay

*Your cost-sharing may differ depending on the pharmacy you choose (e.g., standard retail, out-of-network, mail-order) or whether you receive a 30- or 100-day supply. If you live
in a long-term care facility (LTC), you pay the same amount as you would at & standard retail pharmacy for a 37-day supply of medication. **Limits and exclusions may apply. Refer
to the Evidence of Coverage for a full description of benefits. This information is not a complete description of benefits. Call (833) 388-8168 for more information.
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Bud'c 3 - Théa Thuan (Agreement)

No v

Hay ki€ém tra lai trng phan trén trang "Review" dé dam bao cac thong tin da dién la chinh xac.

Doc phan théa thuan cho ngudi thu hudng nghe. Danh dau vao hop ki€ém hinh vudng dé thé hién
chit ky dién tr clia ho. Bién ho va tén day du clia ngudi thu hudng va cla dai ly/nguai moi gidi.
Chon phuong thic nép don, qua dién thoai (Telephonic) hodc qua céng thong tin truc tuyén
(Enrollment portal).

Nhéap tén cla ngudi da gilp ngudi thu hudng dién don.

Nhap méi quan hé ctia ngudi dién don véi ngudi thu hudng.

Néu la nha méi gidi, hdy thém vao ma s6 nha san xuat quéc gia (National Producer Number, NPN).
Nhéap vao ndt mau xanh la cay dé ndép don xin ghi danh.

Agreement

I must keep both Hospital (Part A) and Medical (Part B) to stay in Clever Care Health Plan.

+By joining this Medicare Advantage Plan or Medicare Prescription Drug Plan, | acknowledge that Clever Care will share my information with Medicare, whe may use it to track my enrollment, ta
make payments, and for other purposes allowed by Federal law that authorize the collection of this information (see Privacy Act Statement below). Your response to this form is voluntary.
However, failure to respond may affect enroliment in the plan.

«lunderstand that | can be enrclled in only ane MA plan at a time and that enroliment in this plan will automatically end my enrollment in another MA plan (exceptions apply for MA PFFS, MA
MSA plans)

=The information on this enrollment form is correct to the best of my knowledge. | understand that if | intentionally provide false information on this form, | will be disenrolled from the plan.

«l understand that when my Clever Care Health Plan coverage begins, | must get all of my medical and prescription drug benefits from Clever Care Health Plan. Benefits and services provided by
Clever Care Health Plan and contained in my Clever Care Health Plan ‘Evidence of Coverage’ decument (also known as a member contract or subscriber agreement) will be covered. Neither
Medicare nor Claver Care will pay for benefits or services that are not coverad.

«l understand that by checking this box [ ] this represents my signature (or the signature of the person legally autharized to act on my behalf) an this application means that | have read and
understand the contents of this application. If signed by an authorized reprasentative (as described above), this signature certifies that:

1) This person is authorized under State law to complete this enroliment, and

2) Documentation of this authority is available upen request by Medicare.

By Checking this box you are signing this enrollment application and you agree to the above statements ¥

Member's or Authorized Representative’s Signature * Signature Date Signature of Licensed Medicare Agent * Signature Date

Ted Smith 12/9/2024 Joey Chadwick 12/9/2024

Select Source of Application * ' Eprollment Portal ~ ¥

Telephanic

For individuals helping enm this form only

Complete this section if you're an individual (ie. agents, brokers, SHIP counselors, family members, or other third parties) helping an enrcllee fill out this form.

Individual's Signature Relationship to enrollee: * National Producer Number(Agents/Brokers only): #

Joey Chadwick Broker v 12345678 Enrall Now

Budc 4 - M3 S6 Xac Nhan (Confirmation Number)

1.

Doc tuyén bo cudi cung va cung cap ma sb xac nhan cho ngudi thy hudng.
a. O phia trén bén phai man hinh, quy vi c6 thé chon "Print" dé in/luu lai don ghi danh, chon
"Start an HRA" dé bat dau danh gia rui ro sirc khoe, hoac chon "Home" dé vé trang chu.
b. Day la budc DUY NHAT dé quy vi cé in/luu lai don xin ghi danh tir man hinh. Nhap vao nit
"Print" va chon luu lai ban sao dinh danh PDF trén may tinh cla quy vi.

Clever Care Health Plan Enrollment Portal - New Enrollment: 2026 Joey Chadwick -

Lo [ o]

The Medicare Enroliment Application for Mary Beneficiary is subject to review by Clever Care Health Plan and the Centers for Medicare & Medicaid Services

Thank You!

Confirmation Code: A00066648656

Thank you for completing your application in Clever Care Health Plan. Processing your application will take 7-10 calendar days.

Plan Selection

Clever Care Longevity (HMO) Plan
$0.00 Premium Per Month

Applicant Information

Mary . Beneficiary Permanent Residence Address
Female 3052 N GOODVIEW TR Los Angeles, CA 90068
02/02/1955

Preferred Material Language and Format
Contact Information (where available)
Cell: (626) 555-1234 Texts Allowed Selected language: English

format Large Print
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Website cua Clever Care - DocuSign PowerForms

Mt cach khac dé nép don xin ghi danh la s&r dung quy trinh DocuSign. Quy trinh DocuSign
yéu cau mot chir ky dién tir. D€ ky don xin ghi danh theo cach nay, khach hang can phai danh
dau vao hép kiém hinh vudng tuong irng sau khi da doc va hiéu ndi dung ctia tuyén bé yéu
cau chir ky dién tur (e-signature).

GHI CHU: Xin quy vi vui Iong khéng in m&u DocuSign va fax hodc glti don dé dén Clever Care

qua thu tin (dudng buu dién). Sau khi hoan tat quy trinh DocuSign va nhap nut "Finish" (két
thic), mét don dién tir sé tu déng dugc nop Ién Clever Care.

Buéc 1:

Truy cap trang web cta Clever Care tai https://clevercarehealthplan.com/brokers/enrollment-
forms/. Cudn xuéng phan “Clever Care Power Forms” (bi€u mau Powerforms cuia Clever Care)
va nhap dudng dan tuong (ng véi don xin ghi danh bang ngdn nglr ma quy vi can.

2025 Power Forms 2026 Power Forms

2025 Broker Enrollment Form in English 2026 Broker Enrollment Form in English

2025 Broker Enrollment Form in Chinese

2025 Broker Enrollment Form in Korean

2025 Broker Enrollment Form in Vietnamese

2026 Broker Enrollment Form in Chinese

2026 Broker Enrollment Form in Korean

2026 Broker Enrollment Form in Vietnamese

2025 Broker Enrollment Form in Spanish 2026 Broker Enrollment Form in Spanish

Buérc 2:

Dién tén va dia chi email (hom thu dién td) cta dai ly.

PowerForm Signer Information

Fill in the name and email for each signing role listed
below. Signers will receive an email inviting them to

sign this document.

Please enter your name and email to begin the signing

process.
Broker

Your Name: *

Joey Chadwick |

Your Email: *

joseph_chodwick@ccmqu.corrq |

Begin Signing
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https://clevercarehealthplan.com/brokers/enrollment-forms/
https://clevercarehealthplan.com/brokers/enrollment-forms/

Budc 3:

O goc trén bén phai cia man hinh, nhap vao nit "Continue" (ti€p tuc) mau vang dé bat dau
dién don.

O™ Clever Care
\a‘. ”HI \\..

Powered by DocuSign

CONTINUE FINISH LATER OTHER ACTIONS v

Buéc 4:

Tiép tuc chon mot chuong trinh va dién day dd cac truong thong tin bat budc cé mau tim.

Docusign Envelope ID: 66402198-5795-46D2-82C0-CD36C31F31A4

All fields on this page are required (unless marked optional) ‘
Select the plan you want to join:

Next QO Clever Care Longevity (HMO) H7607-014-000 $0 per month
o Clever Care Value (HMQ) H7607-015-000 $0 per manth
QO Clever Care Total+ (HMO C:SNP) H7607-016-000 $0 per month
(O Clever Care Breathe+ (HMO C:SNP)  H7607-017-000  $0 per month
LAST name:
FIRST name: M.1. (optional):

Budc 5:

Trén trang 4, yéu cau khach hang doc lai phan tuyén bé hiéu biét ctia ho va nhap vao hép
kiém hinh vuéng nhoé dé dai dién cho chir ky dién tlr cda ngudi thu hudng.

m All fields on this page are required (unless marked optional) continued ‘
IMPORTANT: Read and check the box below:

+ I must keep both Hospital (Part A) and Medical (Part B) to stay in Clever Care Health Plan.

+ Byjaining this Medicare Advantage Plan, | acknowledge that Clever Care will share my information with Medicare,
who may use it to track my enrollment, make payments, and for other purposes allowed by Federal law that
authorize the collection of this information (see Privacy Act Statement below). Your response to this form is
voluntary. However, failure to respond may affect enrollment in the plan,

| understand that | can be enrolled in only one MA plan at a time = and that enrollment in this plan will automatically
end my enrollment in another MA plan (exceptions apply for MA PFFS, MA MSA plans).

| understand that when my Clever Care Health Plan coverage begins, | must get all of my medical and prescription
drug benefits from Clever Care Health Plan, Benefits and services provided by Clever Care Health Plan and
contained in my Clever Care Health Plan “Evidence of Coverage” document (also known as a8 member contract or
subscriber agreement) will be covered. Neither Medicare nor Clever Care will pay for benefits or services that are not

covered.
+ The information on this enrollment form is correct to the best of my knowledge. | understand that if | intentionally
provide false information on this form,Luil he di lled from the plan.

+ lunderstand that by checking this bi EI Required - Signature jathire (or the signature of the person legally
authorized to act on my behalf) on thisapplicationmaansthatlhabe read and understand the contents of this
application. If signed by an autharized representative (as described abaove), this signature certifies that:

1. this person is authorized under State law to complete this enrollment, and
2. documentation of this authority is available upon request by Medicare.

Today's date: 10/24/2024 /
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Budc 6:

O cudi trang 6, dién vao "M6i quan hé véi ngudi ghi danh, ma sé nha san xuat qudc gia (NPN),
Ngay hiéu luc, Ngay nhan don" va xac nhan néu day la mét don ghi danh dugc hoan thanh
qua dién thoai. Sau d6, dai ly/ngudi moi gidi danh dau vao 6 "Signature" dé thé hién chir ky
clia ho.

For individuals helping enrollee with completing this form only

Complete this section if you're an individual (i.e. agents, brokers, SHIP counselors, family members, or other third
parties) helping an enrollee fill out this form.

Name: Relationship to enrollee;
Joseph chadwick | Broker v |
| understand that by checking this boqEdthis represents | | National Producer Number (Agents/Brokers only):
my signature. [12345678 |
FMO (if applicable): Telephonic Application?:
| | Oves ®No
Effective date of coverage: Date application was received:
01/0112026 | [11/0112025

PRIVACY ACT STATEMENT
collects information from Medicare plans to track beneficlary enrollment In Medicare Advantage (MA) Plans, improve care, and for the

The Centers icaid Services (CM3)
payment o a
enrollment data from Medicar:

for Medicare & Med|

Budc 7:

Khi moi th&r d& hoan tat, nhdp vao nat "Finish", Itc nay da chuyén sang mau vang, & goc trén
bén phai trang nay dé hoan thanh. Budc nay sé gt don ghi danh téi Clever Care qua hé
théng dién tlr. Dai ly/ngudi moi gidgi sé nhan dugc email xac nhan va ban sao cta don ghi
danh nay trén hép thu dén (inbox) clia ho.

H7607_26_CM1513_C 11242025 Sales Chi danh cho dai ly méi gidi clia Clever Care. Khéng phan phdi cho ngudi thu hudng.



Clever Care Website - Ban Gidy C6 Thé Tai Xudng

Mot cach ndp don ghi danh khéc la str dung ban gidy bang cach tai xuéng, in ra, dién vao, va
yéu cau ngudi thu hudng ky tén trén bi€u mau nay, sau d6 Fax di hoac giri moét thu dién tlr
ma héa (encrypted E-mail) dén Clever Care Health Plan.

Buéc 1:

Truy cap trang web cta Clever Care tai
https://clevercarehealthplan.com/brokers/enrollment-forms/ va cudn xuéng cudi trang cé
tiéu dé "Tai liéu in dwgc (Printable Resources)” va nhap vao lién két cho mau don ghi
danh nam 2025 hoac 2026 bang ngon ngit phu hop.

2025 Printable Enrollment Resources 2026 Printable Enroliment Resources

2025 Enrollment Forms 2026 Enrollment Forms

2025 Enrollment Form in English

2026 Enrollment Form in English
2025 Enrollment Form in Chinese

2026 Enrollment Form in Chinese

2025 Enrollment Form in Korean

2026 Enrollment Form in Korean

2025 Enroliment Form in Viethamese

2026 Enrollment Form in Viethamese

2025 Enrollment Form in Spanish

2026 Enrollment Form in Spanish

Buérc 2:

& phan trén cling cta trang nay, nhap ndt "Download" b
dé in bi€u mau nay cho ngudi thu hudng dién.

Q& g ()

dé tai xuéng hoac "Print" =
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https://clevercarehealthplan.com/brokers/enrollment-forms/

Budc 3:

Hay dam bao don xin ghi danh dugc ky va ghi ngay tai phan 1 trén trang 4.

m All fields on this page are required (unless marked optional) continued ‘

IMPORTANT: Read and sign below:

* | must keep both Hozpital (Part A) and Medical {Part B} to stay in Clever Care Health Flan.

* By joining this Medicare Advantage Plan, | acknowledge that Clever Care will share my information with Medicare,
whi may use it to track my enroliment, make payments, and for other purposes allowed by Federal law that
authorize the collection of this information see Privacy Act Statement below). Your response to this form is
woluntary. However, failure to respond may affect enraliment in the plan.

* lunderstand that | can be enrolled in only one MA plan at a time - and that enrollment in this plan will automatically
end my enrallment in another MA plan (exceptions apply for MA PRFS, MA M3A plans).

* | understand that when my Clever Care Health Plan coverage begins, | must get all of my medical and prescription
drug benefits from Clever Care Health Plan. Benefits and services provided by Clever Care Health Plan and
contained in my Clever Care Health Plan "Evidence of Coverage” document (also known as a member contract or
subscriber agreement) will be covered. Meither Medicare nor Clever Care will pay for benefits or services that are not
covered.

+ The information on this enrollment form is correct to the best of my knowledge. | understand that if | intentionally
provide false information on this form, | will be disenrolied from the plan.

* | understand that my signature (or the signature of the person legally authorized to act on my behalf) on this
application means that | have read and understand the contents of this application. If signed by an authorized
representative (as described above), this signature certifies that:

1. this person is authorized under State law to complete this enrollment, and
2. documentation of this autharity is available upon request by Medicare,

Signature: Today's date:
/ /
If you're the authorized representative, sign above and fill out these fields:
Mame: Address:
Phone number: Relationship to enrolles:
Budc 4:

Sau khi quy vi va ngudi thu hudng da hoan tat don xin ghi danh ban gidy va ky tén day du,
quy vi c6 thé ndp don theo nhirng cach sau:

1. Phuong phap wu tién: Fax don ghi danh dén (657) 276-4757

2. Phuong phap tuy chon: GUri thu dién t&r ma héa (Encrypted e-mail) dén dia chi
enrollment@ccmapd.com
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