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What is the CareFirst Agent iStore? Carehrst;

Family of health care plans

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

Sub-Agents can use the tool to:

find the best plans for clients

obtain instant quotes

compare plans

save or send quotes to clients

easily submit and manage applications

Clients can use the tool to:

= obtain instant quotes
= compare plans

= apply online for coverage
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Products Availability on the iStore Carehrst

Family of health care plans

= Products Available in iStore:
Medical - Under 65 and Over 65 - MD, DC and VA
Dental
BlueDental Preferred and Individual Select Preferred Plus - MD, DC and VA
Individual Select DHMO - MD

= Stand alone Vision products NOT Available in the iStore.

product " vailable inistore?

Medical, Under 65, Over 65, MD/DC/VA Yes
Dental - BlueDental Preferred, MD/DC/VA Yes
Dental - Individual Select Preferred Plus, MD/DC, VA Yes
Dental - Individual Select DHMO, MD Yes
Vision - Stand alone No
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Registration Process for New Approved Sub-Agents Carehrst;

Family of health care plans

= Agents will send a special registration URL (web address) to their aligned Sub-Agents.

= The Agent sends an email to the approved Sub-Agent with the Agent iStore registration URL to
complete a self registration process. The URL provided in the Agent’s email associates the Sub-Agent
to the Agent.

= |t is critical that the Sub-Agent maintain current information in the iStore as using either process
above will automatically place the Agent and Sub-Agent’s information on the application.
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Agent iStore Personalized Welcome Homepage

Appointed Sub-Agents must have a
CareFirst Agent iStore homepage to
quote and apply for CareFirst's
individual health plans.

Carehrst

Family of health care plans

Welcome, Batman

My Shopping Center URL

https://carefirst.ga.inshealth.com/?
allid=CAR27748&agentid=681761

GENERATE A QUOTE

Message Center 3 See All Messages
@ Agent Center Account Status Ch. 11/21/2017

Q by System

Hello Batman Superhero, Congratulations, you...

Client Search &  Advanced Search &

First Name: Last Mame:

Email Address:
| |

Status Changed Date Begin:

Status Changed Date End:

| | [ search |

Application Count Snapshot

6 Proposals
24 Incomplete
2 Pending Producer Action

22 Pending

Reports & Analytics

Current Approved Applications

Recently Approved Applications - Past 30

Days
My iStore Site Traffic (This Menth)

Agent Assistance

123-999-1515

W
L4

£,°
o

Resources

My Profile

Create Banner Link

My COEBRA Learning
Center
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Homepage — My Shopping Center URL

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

Carehrst

Family of health care plans

My Shopping Center URL
https://carefirst.ga.inshealth.com/?

allid=CAR27748&agentid=681761

GENERATE A QUOTE

Message Center 3 See All Messages

ﬂ Agent Center Account Status Ch...

Q by System

Hello Christian Bale, Congratulations, you ...

11/21/2017

Client Search &  Advanced Search &

First Name: Last Mame:

Email Address:
| |

Status Changed Date Begin:

Status Changed Date End:

Application Count Snapshot

6 Proposals
24 Incomplete
2 Pending Producer Action

22 Pending

Reports & Analytics

Current Approved Applications

Recently Approved Applications - Past 30

Days
My iStore Site Traffic (This Menth)

Agent Assistance

123-999-1515

i

£,

Resources
My Profile

Create Banner Link

My COBRA Learning
Center
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Homepage — Message Genter

CareFirst can send messages about
system updates.

Client messages will be shown here if
the Sub-Agent specified to be copied
on their client’'s messages.

Carehrst

Family of health care plans

My Shopping Center URL

https://carefirst.ga.inshealth.com/?
allid=CAR27748&agentid=681761

GENERATE A QUOTE

Message Center 3 See All Messages

11/21/2017

Agent Center A t Status Ch...
@ gent Center Account Status

Q by System

Hello Christian Bale, Congratulations, you ...

Client Search &  Advanced Search &

First Name: Last Mame:

Email Address:
| |

Status Changed Date Begin:

Status Changed Date End:

Application Count Snapshot

6 Proposals
24 Incomplete
2 Pending Producer Action

22 Pending

Reports & Analytics

Current Approved Applications

Recently Approved Applications - Past 30

Days
My iStore Site Traffic (This Menth

Agent Assistance

123-999-1515

i

@l

& "'

II

Resources
My Profile

Create Banner Link

My COBRA Learning
Center
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Homepage — Application Count Snapshot

Welcome, Christian

My Shopping Center URL

https://carefirst.qa.inshealth.com/?
allid= CAR277483agentid=581751

GENERATE A QUOTE |

Message Center » See All Messages

('f,-z\"} Agent Center Account Status Ch... 1/9/2018
by System
Hello Christian Bale, Congratulations, you...

Client Search &  Advanced Search &

First Name: Last Name:

Email Address:
| |

Status Changed Date Begin:

Status Changed Date End:

Application Count Snapshot

6 Proposals
24 Incomplete
2 Pending Producer Action

22 Pending

Reports & Analytics

Current roved Applications

nthy Appr Applicati - P
Davs
My iStore Site Traffic (This Month)

Carehrst

Family of health care plans

Application Count Snapshot displays:

= Proposals - total # of

= Incomplete applications

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

*Pending Producer Action displays all Virginia applications that have
been e-signed by the client and now require an agent e-signature
before they are sent to CareFirst. The status shows “received.”

Agents do not receive email notifications when Virginia clients e-sign
an application. The Agent will need to:

= check their iStores frequently if they quote in Virginia.
= e-sign “received” applications.

= return to the iStore homepage with a confirmation message which
will show a pending status and sent to the carrier. A Virginia
application is not considered “received” at CareFirst until the Agent
has e-signed the Virginia application.
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Homepage — Reports & Analytics Carehrst;

Family of health care plans

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

Welcome, Christian

My Shopping Center URL Application Count Snapshot
https://carefirst.qa.inshealth. comy/? & Proposals

allid=CAR277488aqentid=581761

24 Incomplete

cenerate  quore | o 1. Current Approved Applications
":";'mm”ﬁ B T 2. Recently Approved Applications - Past 30 Days
Al Crstan S, Congratitons, ou. St A ot -3 3. My iStore Site Traffic (This Month)
— e e i s

i T — These reports are created views from the Application
Emil Address: Count Snapshot.

Status Changed Date Begin:

Status Changed Date End:

Proprietary and Confidential 10



Homepage — Resources Carehrst;

Family of health care plans

The Sub-Agent profile can be
viewed by clicking on “My Profile” Agent Assistance

. . My Shopping Center URL Application Count Snapshot
link in the Resources box N 123.999-1615
° ht‘u_:ps:p’fcareﬁrst.qa.|ns|:|ealth.curn.u"? 6 Proposals &,
allid=CAR27748&agentid=681761 24 Theomealete - £
b
2 Pending Producer Action \'.‘ :;_r.f
GENERATE A QUOTE 23 Pendin Wl
Message Center 3 See All Messages
@ Agent Center Account Status Ch. 11/21/2017 Reports & Analytics My Profils
Q by System Current Approved Applications }
EE Create Banner Link
Hello Christian Bale, Congratulations, you ... [R;'-"'E”t!"' Approved Applications - Past 30
. .s ) ; My COBRA Learnin
My iStore Site Traffic (This Month) Center

Client Search &  Advanced Search &

First Name: Last Mame:

Email Address:
| |

Status Changed Date Begin:

Status Changed Date End:

| | [ search |

Proprietary and Confidential
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Homepage — Resources — My Profile Carehrst;

Family of health care plans

= Basic Information - includes contact information used by clients and

Agents. Click on the “Edit” button to update your contact information.
= License Information - Sub-Agents have the ability to update their Soflie
license information. Sub-Agents must continue to send renewed —
Basic Infomation

expired licenses to the Agent so that CareFirst can process.

License Infomation

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

Appointment Infomation -
Individual & Family

Dental

= Profile Picture - Sub-Agents can upload their picture. Medicare Supplement

= Change Password - Sub-Agents can set a new password. Profile Picture

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

Proprietary and Confidential 12



Homepage — Resources — Banner Link Carehrst;

Family of health care plans

= Sub-Agents have access to the Banner and Carehrst ©@
Link creation tools to send out links to their TRy DRI CREe s
Agent iStore through email, websites and N e
web ade. e

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

u The Banner Creat|on TOOI generates HTML 1) Select a banner by clicking the 'GET HTML' button.
. . Authorized Agent for:
code that can be inserted into a web page Ca &Y
or email signature to show a banner image B,m,%foslsr,%lﬁ,smdd Get HTHL
that links to the Agent iStore. S S St e

&' Registered trademark of CareFirst of Marjland, ing

2 ighiighe

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

Proprietary and Confidential 13



Homepage - Client Search

STANDARD CLIENT SEARCH -
Search for a single client by name or
perform an Advanced Client Search
by status.

ADVANCED SEARCH -
Search by Status and export the data
to Excel.

Carehrst

Family of health care plans

Welcome, Christian

My Shopping Center URL
https: i

carefirst.ga.inshealth.com/?
allid=CAR27748&agentidw 681761

GEMNERATE A QUOTE

Message Center

» See All Messages

ff,'!\" Agent Center Account Status Ch...

by System

Hello Christian Bale, Congratulations, you...

Client Search Advanced Search i@

First Name:

Email Address:

Status Changed Date Begin:

Status Changed Date End:

Last Name:

Application Count Snapshot

& Proposals

24 Incomplete

2 Pending Preducer Action
22 Pending

Reports & Analytics

Wy iStore Site Traffic (This Month)

Agent Assistance

123-999-1515
=

\.“ Jd{
w

My Brofile

Create Banner Link

Proprietary and Confidential
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Homepage — Generate a Quote

From the Agent iStore homepage, click on
the “GENERATE A QUOTE" button.

Carehrst

Family of health care plans

‘Welcome, Christian

My Shopping Center URL

https:/fcarefirst.qa.inshealth.com/?
alides CAR277488agentid=581761

GENERATE A QUOTE |

Message Center = See All Messages
@ Agent Center Account Status Ch... 1/9/2018
by System

Helle Christian Bale, Congratulations, you...

Client Search @  Advanced Search i@
First Name: Last Name:

Email Address:
| |

Status Changed Date Begin:

Status Changed Date End:

Application Count Snapshot

24 Incomplete
2 Pending Producer Acfion

22 Pending

Reports & Analytics

Current Approved Applications

Proposals

Davs
My iStore Site Traffic (This Month

by & ligagti -P

Proprietary and Confidential
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Generate a Quote

Enter Client Zip Code

Indicate who needs coverage

Indicate type of coverage needed

Enter gender and date of birth for each
covered person

= Click “Add Child"” for additional
dependents

Carehrst

Family of health care plans

Carehirst @

Family of health care plans

Send a Quote

Client ZIP Code [ |
Coverage Start Date

Who needs coverage?

© Client What type of coverage?
() client and Spouse (® Individual & Family Health Insurance
() client and Family () Health Savings Accounts H
) Client and Child(ren) O Medicare
) Dental
Date of Birth
Gender mm dd YYYY
Client |- v | || 1] |

Plans Found

Know what you want? Marrow your search »

VIEW PLANS
SHOW PLAN COUNT |

Proprietary and Confidential
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Generate a Quote — 2 Ways to View Plans

Carehrst

Family of health care plans

Click Show Plan Count to view the number of available plans. If a large number of available plans
are returned, you may want to click the “Narrow your search” link above the “Show Plan Count.”

Send a Quote

Client ZIP Code

Who needs coverage?
(O Client

() Client and Spouse

(%) Client and Family

(O client and Child(ren)

Gender

Coverage Start Date

What type of coverage?
(%) Individual & Family Health Insurance

(O Health Savings Accounts [E
() Medicare
() Dental

Date of Birth
mm dd FYYY

Client |Fern9|e V|

|17 ]i[1e7s

Spouse [Male V]

|¢[24 ]t[1078

child [Male W]

|¢[z ]s[2008

child [- ~]

(I

+ Add child Plans Found

Know what you want? Narrow your search }(

SHOW PLAN COUNT

I

VIEWW PLANS

Plans Found

VIEW PLANS

Click View Plans to view the
details on all available plans in
order of least to greatest
premium cost.

Proprietary and Confidential
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Generate a Quote - Plan Selection Screen Displays

Carehirst &

Family of health care plans

Health Insurance

Sort by: (%) Price () Deductible

BlueChoice HMO HSA Bronze $6,550

Plan Type Deductible Coinsurance
HMOC 58,550 per person | 0%

513,100 per group

EQEE HSA Options Eind Doctor  Plan Details

D Compare {up o 4 plans)
) [

BlueChoice HMO Silver $3,500

Elan Type Deductible Coinsurance
HMOD £3,500 per person | 0%
57,000 per group
S2oEE Find Doctor  Plan Detsils
|:| Compare {up to 4 plans)

(3 We found € plans starting as low as $1.044.59 a month
Results based on 3 applicants located in BALTIMORE County, effective 3/1/2018 ( Edit)

Send Proposal & Prirt Plans

Office “isit
$1,044.59
Mo charge after deductible Monthly Cost

Caction v |

Office \isit
o $1,254.61
PCP- $30, SP: 540 Menthly Cost

Chcion v |

Agent Assistance

123-999-1515

Chient Quote Summary

Coverage for:
Applicant (Fi43), Spouse
{Mi42), Child [M/12)
State [ Zip Code:

MD J 21117

County:
BALTIMORE
Coverage Start Date:
312018

Change client info

My Profile

b D L il

Carehrst

Family of health care plans

The Sub-Agent phone number and
client information will appear here.

Proprietary and Confidential
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Generate a Quote — Compare Plans & Plan Features

COMPARE
Click the “Compare” box to select up to 4

plan options for the client to compare.

The icons appearing at the bottom of the
plan information box indicate special features
of the plan. If the icon is “grayed out”, the
features are not available with the plan.

LEGEND

a Prescription Drug Coverage is included.
m Dental Coverage is included.

@ Vision Coverage is included.

Maternity Coverage is included.

Health Savings Account (HSA) is available

v

Carehrst

Family of health care plans

1 BlueChoice HMO HSA Bronze $6,550

Plan Type Deductible Coinsurance
HMO 56,550 per person | 0%

513,100 per group

SLIEE)G] Hsaootions

[#] Click to Compare

Find Doctor  Plan Details

4 s

BlueChoice HMO Silver $3,500

Flan Type Deductible Coinsurance
HMO 53,500 per person | 0%
57,000 per group
2oEs Find Doctor  Plan Details
= @CI:-:td{bmsafe
- -

v

HealthyBlue HMO Gold $1.000

Plan Type Deductible Coinsurance
HMO 51,000 per person | 0%
52,000 per group
2oEs Find Doctor  Plan Details

[#] Click to Compare

; BluePreferred PPO HSA Bronze $6.550

Plan Type Deductible Coinsurance
PPO S8 550 per person | 0%

$13,100 per group

am@ E] HS5A Options Find Doctor  Plan Details

|] Click to Compare

Office Visit
$1,044.59
Mo charge after deductible Monthly Cost

Office Visit

$1,254.61

Monthly Cost

PCP: $30, SP: 840

Office Visit
$1,392.31
PCP: No Charge; SP: $30 Monihly Cost

Office Visit
$1,617.88
Mo charge after deductible Monthly Cost
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Generate a Quote — Find a Doctor & Plan Details

- -

BlueChoice HMO Silver $3,500

QUEH

[ ] compare (up to 4 plans

$7.000 per group

Flan Type Deductible Coinsurance
HMO $3,500 per person | 0%

Office Visit
PCP: 530, SP: $40

Find Doctor

Plan Details

$1,242.96

Monthly Cost

| Action v

NN

Click the Find | «
Doctor |ink to Find a Doctor

O p e n th e to O | . Log in to My Account to get results based on your plan

Carehitst 2@

Not registered?

Continue as Guest

Other Sites
e CareFirst - Network Leasing

e Medigap
e State of Maryland Employee

° TPA-CareFirst Administrators

e TPA-NCAS

Health Insurance

2| Insurance Plan Benefit Detail

Information below describes the in-network coverage for this plan. The amounts shown are your share of
the costs for covered benefits.

Details at a Glance

Metal Level

Silver
Plan Type HMO
Office Visit for Primary Doctor Office/Non-hospital: $30 copay after deductible
Hospital: (If service is rendered in a Hospital
Facility, an additional facility charge my apply)
Office Visit for Specialist Office/Non-hospital: $40 copay after deductible

Hospital: ({If service is rendered in a Hospital
Facility, an additional facility charge my apply)

Office Visit for Other Practitioner (Nurse, Office/Non-hospital: $40 copay after deductible

BlueChoice HMO HSA Silver $1,500
$949.65
ad Brooassl i ave fnr Misrt Menthly Cost
and Propesal § ave for Gllent bn Start Application ‘f]
«< Back to Results Page & Print

Carehrst

Family of health care plans

Click Plan Details to
open the Insurance Plan
Benefit Details page.

Proprietary and Confidential
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Generate a Quote — Send and Save Proposals or Start Application Carehrst;

Family of health care plans

|
| ‘BlueChnice HMO Silver $3,500 SU b'AgentS have the ablllty tOZ
Plan Type Deductible Coinsurance Office Visit $1,242.96 = Send the Proposa|
HMO $3,500 per person | 0% PCP: $30, SP: $40 Monthly Cost
$7.000 per group .
SUEE Find Doctor Plan Details = Save for Client
C todpl Send Proposal . . . .
LlEorpazgo ! er wemaed = Start Application - once the application
S Shon ik is started, it can be sent to the Client at
Plan Type Deductible Coinsurance Office Visit 5153?9.33 any point for them to reVieW' Complete
HMO $1,000 per person | 0% PCP: No Charge; SP: $30 Monthly Cost d | t . ” .
22,1000 pes grovy ana electronica Sign.
SUEN Find Doctor ~ Plan Details m ysls
[ ] compare (up to 4 plans)
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Generate a Quote — Send Proposal to Client

The Sub-Agent selects a Plan(s) to send in the
proposal to a current or new Client.

Then, the Sub-Agent will be provided with a
customizable e-mail to send their specific Agent
URL link to their Client.

Carehrst

Family of health care plans

& Send Proposal for Client

1. BlueChoice HMO Silver $3,500 ($1,242.96 monthly premium)

Select Client Add Chent

First Name: Last Name: Email Address:
I

¥ Send Client Proposal

From: Christian Bale <christine, amesiicarefirst, coms>

" R

To: <

Subject: IH«uaI_l_I:y Insurance Plan for You

Emall Message: - Hi

MNate: You may odit
thiss Massage but

i
“RafarralLink” portion.
--Referrallink--

URL_MOTICE_MESSAGE_ID
free 1o COntact me.

Sinceraly,

Christian Bale

Phone: 555-555-5555

Email: Christian Bple@ABCAgency, com

B I've found a health insurance plan from CareFirst BlueCross BlueShield that
ploase do not remowe | [ Ehink will meet your nmeds. Flease click on the link below 0o keam mone
oF altar thy about the plan. You can apply for it online by clicking the “Apply® button.

1f you have any questions at all, or need asistance applying, please feel

Proprietary and Confidential
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Generate a Quote — Send Proposal Confirmation Carehrst;

Family of health care plans

I
Once the Sub-Agent sends the proposal to the
Welcome, Chritian Your proposal has been sent. Client, a confirmation message will appear on
My Shopping Center URL Application Count Snapshot
https: S:re:rst. a.inshealth. com/? & Proposals the homepage'

alid=CARZ7748Ragentidw 581761 34 Incomplete

2 Pending Producer Action

GENERATE A QUOTE |

22 pending
Message Center » See All Messages
R ris & Analyti
m Agent Center Account Status Ch.. 1/9/2018 o il
by System Current Approved Applications
Hello Christian Bale, Congratulations, you... W A licati -p

Days
My iStore Site Traffic (This Month

Client Search & = Advanced Search &

First Name: Last Mame:

Email Address:
Status Changed Date Begin:

I |

Status Changed Date End:

Proprietary and Confidential 23



Generate a Quote — Client Receives E-Mail with Link to Proposal Carehrst;

Family of health care plans

|
The Sub-Agent’s personal
URL link will appear in the CB  mail@inshealth.com on behalf of Christian Bale <noreply@inshealth.com>

Health Insurance Plan for You

body of the email for the
Client to click.

To

Hi

I've found a health insurance plan from CareFirst BlueCross BlueShield that | think will meet your needs. Please click on the link below to learn more about the plan. You can

the "Apply" button.

https://carefirst.ga.inshealth.com/?allid=CAR27748&|ead=6641796&type=IFP&agentid=656830&proposal=65069

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

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

Sincerely,

Christian Bale

Phone: 555-555-5555

Email: Christian.Bale@ABCAgency.com

Proprietary and Confidential



Generate a Quote — Client Clicks Link in the Sub-Agent Email

The Client clicks on
the URL Link sent from
the Sub-Agent.

The Client sees the
plans that the Agent
quoted.

Client now has the
option to apply or

contact the Sub-Agent.

Profile Details

Your Information:

Female - 42 years
MD - 21117

Dependents
None

Requested Coverage
Start Date

01/01/2018

Change Profile

Check out CareFirst plans with...
NO deductible for in-network primary care and specialist office visits. urgent care
and generic drugs. Plus, eam in rewards!

View all plans* or

Search Resulted in 6 plans | View All Plans
Sortby: » Monthly Premium  Deductible

BlueChoice HMO HSA Bronze $6,550

Shop By

View all plans

» Metal Level Benefits
» Monthly Premium

» Deductible

» Coinsurance

» Plan Type

» Plan Features

Office Visit:
No charge after
deductible

0% Plan Type: Deductible:
U HMO $6,550

@0&8HEa

[[]Select to compare

= Find a Doctor 8 View Plan Details

BlueChoice HMO Silver $3,500

Plan Type: Deductible: Office Visit:
HMO $3,500 PCP: $30, SP: $40
- = Find a Doctor B View Plan Details

[[]select to compare

HealthyBlue HMO Gold $1,000

Plan Type: Deductible: Office Visit:
HMO $1,000 PCP: Ne Charge;
SP: 830
E - = Find a Doctor p View Plan Details

[]5elect to compare

Plans at A Glance
Shop by price

$401.53

Monthly Cost

$482.26

Monthly Cost

$535.19

Monthly Cost

”

Your Agent's Info

Christian Bale

Tel: 410 555 1212
Email me

View My Summary

Learn More

What is a deductible?

What does "no deductible”
N on a particular

What's a copay?

What's Health Care
Reform & the ACA?

What is a subsidy?

What is Blue Rewards?

"a

Carehrst

Family of health care plans

The Sub-Agent information
will appear for the Client to
see.

The Client can apply for
coverage.

Agent and Sub-Agent

information will populate on
the application.

Proprietary and Confidential
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Carehrst

Family of health care plans

Generate a Quote — Client Applies for Coverage

If applying for coverage, the

My Account |

. Individual & Family Health Insurance Medicare | Dental Home ] ThIS |S the appllcantrs

Cllgn;c will be asked to iStore “My Account”
register. (jareﬁrsl @ and not the member’s
IMPORTANT: “My Account” once they
If the Client saves their - are enrolled.
application before _ Register

. Your Information:
completion, they must go Female - 42 years

. . MD - 21117 e BlueChoice HMO Silver $3,500
back to the e-mail with the Ll Carchirst &
iStore link provided in None
Order fOF the appl |Cat|0n tO z;qu::)sat:ed S Click here if you already have an account
01/01/2018

capture the Agent and Sub-
Agent information.

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

Change Profile

Learn More

What is a deductible?

What does "no deductible”

mean on a particular
benefit?

What's a copay?

What's Health Care
Reform & the ACA?

What ic o ciihgidu?

Creating an application account will allow you to stop and continue later. And, once completed, you
will be able to check the status of your application.

Email Address:

Retype Email
Address:

Password:

Retype Password:

Email is used to receive updates on
your application. We do not sell
your information to third parties.

Enter 6 to 20 characters with at
least 1 letter and 1 number.

Proprietary and Confidential
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http://www.carefirst.com/

Generate a Quote — Sub-Agent Begins the Application for the Client

A progress bar will appear on top
throughout the application process.

Carehrst

Family of health care plans

The Sub-Agent will be able to save and finish the application
later, save each page and continue or send to client electronically
at any point during the application process. The Client will
need to complete and e-sign the application once received.

Carehirst. @@

Applicant Coverage Additional Payment Summary
Norton
ECURED
Symantec
Your account has been created. Please continue filling out your application.
*Required

Primary Applicant Information (The primary applicant will be the Head of Household)

First Name Initial Last Name
Sex Date of Birth * Marital Status
Female 02-17-1975

* Are you applying for new coverage or are you making changes to a current policy? Check one box.
(O New coverage () Making changes

Save And Finish Later Save And Continue Send to Client Electronically

Primary Applicant Information (The primary applicant will be the Head of Household)

Address Information

Residence Address Information

* Address (Number and Street) Apt#

123 Main St

® City State Zip Code County
Owings Mills MD 21117 BALTIMORE

[] Use a different Billing Address

Contact Information

* Home Phone (Explain thisy Work/Cell Phone Alternate Cell Phone Number
( 410 ) 555-5555 ( ) [ )

Email Address

| )()()()()()()( tLcom

Alternate Email Address

RACE, ETHNICITY, LANGUAGE

As required by Maryland law, CareFirst is asking its members to voluntarily provide their race, ethnicity and language
attributes. The information provided, while voluntary, will assist the State of Maryland and CareFirst to improve quality of care
and access to care thereby reducing health care disparities and promote better health outcomes. The information you provide
will not have a negative impact on any services we provide you. The information is kept strictly confidential and will not be
shared unless required by law to disclose it.

Race Ethnicity

Other - (To include Multi-Racial) Not Provided / No Response

Preferred Spoken Language

Unknown

Country of Origin
Not Provided

4 Back Save And Finish Later Save And Continue Send to Client Electronically
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Application — Dependent Information and Coordination of Benefits Carehrst;

Family of health care plans

Family Information

Spouse
* First Name M.l *Last Name
Mister Spouse =
Applicant Coverage Additional Payment Summary
Date of Birth Sex Relationship g m |
0 SECURED

05-24-1975 Male Husband

1 Symantec
RACE, ETHNICITY, LANGUAGE - h

*Required

As required by Maryland law, CareFirst is asking its members to voluntarily provide their race, ethnicity and language
attributes. The information provided, while voluntary, will assist the State of Maryland and CareFirst to improve quality of care Cco
and access to care thereby reducing health care disparities and promote better health outcomes. The information you provide
will not have a negative impact on any services we provide you. The information is kept strictly confidential and will not be
shared unless required by law to disclose it.

INATIO

BENEFITS

THE PURPOSE OF THIS SECTION IS TO COORDINATE BENEFITS APPROPRIATELY WITH OTHER CARRIERS. IF
Race Ethnicity YOU HAVE OTHER INSURANCE, FAILURE TO COMPLETE THIS SECTION MAY CAUSE DELAYS IN PROCESSING
Other - (To include Multi-Racial) ANY CLAIMS SUBMITTED.

Not Provided / No Response

Preferred Spoken Language * 1. Is anyone listed on this application enrolled in, covered by or eligible for Medicare? O Yes (O No
Unknown

Country of Origin
Not Provided * 2. Is anyone listed on this application covered by other health insurance, including other Blue Cross O Yes O No

and Blue Shield coverage?

Dependent

* First Name M.l *Last Name

Junior Child * 3 Will your new CareFirst policy be replacing your existing policy? Please note a "Yes" response to O Yes O No
this question is not sufficient as notification of policy termination.

Date of Birth Sex Relationship

01-02-2006 Male Son

RACE, ETHNICITY, LANGUAGE o Back Save And Finish Later Save And Continue Send to Client Electronically

As required by Maryland law, CareFirst is asking its members to voluntarily provide their race, ethnicity and language
attributes. The information provided, while voluntary, will assist the State of Maryland and CareFirst to improve quality of care
and access to care thereby reducing health care disparities and promote better health outcomes. The information you provide
will not have a negative impact on any services we provide you. The information is kept strictly confidential and will not be
shared unless required by law to disclose it.

Race Ethnicity
Other - (To include Multi-Racial) Not Provided / No Response

Preferred Spoken Language
Unknown

Country of Origin
Not Provided

« Back Save And Finish Later Save And Continue Send to Client Electronically
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Electronic Communication Conse

CareFast BlusCross BhaeShield and CareFest BlueChowca, Ing. (CaneFirst) want 80 help you manage your health cane
information and probect the emaronment by offering you the option of elecronsc communecation

Instead of paper delivery, you Can recene electnonic notices aboul your CareFirst health care coverage through email and'or
text mesaagng by prowsding your emaill address and'or cell phone number and consent below

Elesctrorn: raobic s ragandng your CareFrs] healih cane coverage indluds, but ane nol imiled o
1. Explanaticon of Benefits Alerts

2. Reminders

3. Motice of HIPAA Privacy Practices

4. Cemfication of Creditable Coverage

You may also nedend nlrmabion on programs. relaled o your exstng products and servces along with new products and
senaices that may be ol interest o you

Piease note: This consent for slacirons. comemunicalions apphes 10 the Primary AppScant only. SpouseTomestc Partners and
dependents 18 years of age and older can consent b electronic communcaions through Wy Canins comeyacoount
Marmibers can also change emad and corsen] informaton amyhms iy Oging Nt s CarsSrs] COMATVACEOUNT of by ¢aling the
CLISAOmeT Service phone number on your 1D cand, You can also request a paper copy of elecironic nobces a amy time by
caling thet CUSIOMET SENadE phone nusmbar on your I card

By checking below, | hesetry agree o electronc delvery of notices, nstead of paper delvery by

R Email anly

| ursdersiand thal 1o access ihe aformabon pronided slecironicaly rough emad, | must Raee e Tollkesing
1. Inkemet access;

2. An email account that allows meé 10 send and recene emals, and

3. Microsolt Explorer T.0 (or hegher) or Finetox 3.0 {or haghee), and Adobs Acrcbat Readss 4 {of hgher)

[ Coll phoewe et messaging only
| understand that lo recene notces faough ket messaging

1. A et meessaging plan wath iy cell phore provider 5 requered, and
2 Standard bext messaging rabes will spply

[] Email and cedl phone text messaging

Apphicant Mame

Email Address

Aremate Email Address

Application — Electronic Consent, PGP and Social Security Number

Applicant

<

Applicant Name: Mira Fader

*PCP 1D Number (Explain this) Find Doctor

Applicant Name: Mister Spouse

*PCP 1D Number (Explain this) Find Doctor

Applicant Name: Junior Child

*PGP 1D Number (Explain this) Find Doctor

4 Back

Primary Care Physician Information

Carechrst &9

Family of health care plans

Coverage Additional Payment Summary J
SECURED /

@

[oiies by Symantec

“Required

Save And Finish Later Save And Continue Send to Client Electronically

Applicant

<@

| Security Number

Please enter the Social Security Number or TIN of the applicant(s)

Mira Fader

Mister Spouse

Junior Child

Coverage Additional Payment

<@

*Required

SSN/TIN Number

CareFurst will not 3248 your emad of phone fumbser 1 8y theed party and will not shane # with thied pares except for Carefinst
busingss assocsates that perform functons on CareFirsts behall or o comply with: the L

o Back Save And Finish Later Send to Client Electronically

CareFirst is required to provide Form 1095-B to you and the Internal Revenue Service (IRS), which provides verification that
you and any dependents on your policy had health insurance coverage. Providing us with your Social Security Number for
your 1095-B form helps to ensure that you receive credit with the IRS for the months you maintain health care coverage. If
your 1095-B information cannot be verified by the IRS, you may receive an inquiry from the IRS and could be charged
a tax penalty.

If you don't have a social security number or TIN you may leave it blank and continue to the next page.

NOTE: Our website employs industry-standard encryption methods to keep your personal information secure:

« Back Save And Finish Later Save And Continue Send to Client Electronically
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Application — Payment Options

Applicant Coverage Additional Payment Summary
O Q o LN SECURED
S b Symantee
*Required|

Payment Optiol

Your coverage starts on your effective date only after your initial premium payment has been made. CareFirst wants to help
you save time and get your health coverage as soon as possible.

Use your credit or debit card to make your initial premium payment. Your card will not be charged until your application is
approved

CareFirst will verify that your card payment is valid and will put a hold on your card for the amount of your initial premium
payment. Once your application is approved and enrolled, the money placed on held will be debited from your card account.
For your healthcare coverage to begin, the initial premium payment must be processed by the first day of the requested month
of coverage.

Initial Payment
* Would you like to make your initial premium payment with your debit or credit card?

OYes (QNo

* Recurring Automated Premium Payment

CareFirst wants to help you save timel Our recommended method of payment for members is recurring automated payment
by bank withdrawal, credit card, or debit card. Monthly premium payments will be taken out on the 6th of every month,
including holidays.

Please note: If you have not paid your initial premium payment above but do elect automated monthly premium payment, your
initial premium payment will be taken out on the 1st or 2nd day of the requested month of coverage. Subsequent monthly
premiums will be taken out on the 6th of every month, including holidays. Your ID cards will arrive following the debit of your

initial premium payment. You can also access your ID cards on www.carefirst.com/myaccount after your initial premium
payment is made.

If you paid your initial premium payment with your credit card and elect automated premium payment by credit card, we will
apply this account information to your monthly recurring credit card payment.

() Card
(O Bank Withdrawal

() I do not wish to set up an automated payment account. Please mail me an invoice.

« Back Save And Finish Later Save And Continue Send to Client Electronically

Payment Options

Your coverage starts on your effective date only after your initial premium payment has been made. CareFirst wants to help
you save time and get your health coverage as soon as possible.

Use your credit or debit card to make your initial premium payment. Your card will not be charged until your application is
approved.

CareFirst will verify that your card payment is valid and will put a hold on your card for the amount of your initial premium
payment. Once your application is approved and enrolled, the money placed on hold will be debited from your card account.
For your healthcare coverage to begin, the initial premium payment must be processed by the first day of the requested month
of coverage.

Initial Payment
* Would you like to make your initial premium payment with your debit or credit card?

OYes (ONo

Recurring Automated Premium Payment

CareFirst wants to help you save time! Qur recommended method of payment for members is recurring automated payment
by bank withdrawal, credit card, or debit card. Monthly premium payments will be taken out on the 6th of every month,
including holidays.

Please note: If you have not paid your initial premium payment above but do elect automated monthly premium payment, your
initial premium payment will be taken out on the 1st or 2nd day of the requested month of coverage. Subsequent monthly
premiums will be taken out on the 6th of every month, including holidays. Your ID cards will arrive following the debit of your
initial premium payment. You can also access your ID cards on www.carefirst. com/myaccount after your initial premium
payment is made.

If you paid your initial premium payment with your credit card and elect automated premium payment by credit card, we will
apply this account information to your monthly recurring credit card payment

(® Card
Card Information
Cardholder's Name

* First Name Mi *Last Name

* Card No. * Expiration Date (MM/YY) Card Billing Zip Code

[~ 21117

*Card Type

O VISAVisa O ﬁ Mastercard

{5 Your card information is protected using industry standard (SSL) encryption technology.

(O Bank Withdrawal

(O 1 do not wish to set up an automated payment account. Please mail me an invoice.

4 Back Save And Finish Later Save And Continue Send to Client Electronically

Carechrst &9

Family of health care plans

Recurring Automated Premium Payment

Setting up automatic payments by bank withdrawal, credit card or debit card
ensures that your premiums are paid timely and reduces the risk of forgetting
to make a payment, which could lead to a loss of coverage. Please be
advised that setting up auto-pay will submit a payment request for the entire
amount owed for all of your active policies with CareFirst.

Please note: If you did not elect the PAY NOW OPTION above but do elect to
make recurring automated monthly payments, your initial premium payment
will be taken cut on the 1st or 2nd day of the requested month of coverage.
Subsequent monthly premiums will be taken out on the 6th of every month,
including holidays. Your |D cards will arrive following the debit of your initial
premium payment. You can also access your ID cards on

www.carefirst.com/myaccount after your initial premium payment is made.

If you elected the PAY NOW OPTION above with your credit or debit card and
elect recurring automated premium payment by card, we will apply this
account information to your recurring monthly card payment.

Card

® Gank Withdrawal

Name that appears on the Accournt

# First Name Mi # Last Mame

= Bank Hame * Rowting Mumber

* fccount Numbes * Type of Account

Checking Account Savings Account

W Your bank account information ks protected wsing industry standand (SSL) encryption technology.

Example Check
soLLARS SIS
i
%312144302 1*ulil 2210004 0lau

Routing &

Account # Check &

1 do not wish to sef up an autcmated payment account. Please mad me an Invoice

- Back Save And Finlsh Later Save And Continue
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Application Print Warning

|
Applicant Coverage Additional Payment Summary

@ @ @ @

Purchase Summary

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

Item(s)

BlueChoice HMO Silver $3,500

Estimated Ongoing Payment: $1242.96/Month

Estimated Initial Payment: $1242.96 k
*Mote: You won't be charged until your policy is issued.

Amount

$1242.95

« Back Save and Finish Later Print and Mail to Client ' Send to Client Electronically '

Message from webpage

the application is printed, it cannot be modified.

|@ This application still requires the applicant’s signature to
complete. Click "OK" to finalize and print this application. Once

=X

0K

| [ conee

Carehrst

Family of health care plans

IMPORTANT:

It is important that you follow these steps
and in the order listed:

= Electronically send the application to the
Client.

= Then, print a copy from the Agent iStore
homepage.

If you print the application BEFORE you
electronically send it to the Client, it can no
longer be modified or e-signed by the
Client.

Proprietary and Confidential
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Action — Application Summary — Send to Client

Application Summary

Members Applying: 3
Requested Start Date: 01/01/2015

BlueChoice HMO Si.. $1242 96/mo*

Estimated Total: $1242.96/mo™

You will not be charged until
approved.

Change Profile

Your Agent's Info

Christian Bale
Tel: 555-555-5555

Email me
View My Summary

Carehrst

Applicant Coverage Additional Payment Summary
Norton
SECURED

@ @ @ @

Iy Symantec

Purchase Summary

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

Item(s) Amount

BlueChoice HMO Silver $3,500 $1242.96

Estimated Initial Payment: $1242.96 2

*Note: You won't be charged until your policy is issued.

Estimated Ongoing Payment: $1242 96/\onth

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

Family of health care plans

The Sub-Agent sends application to the Client.

Proprietary and Confidential

32



Action — Application Sent

Welcome, Christian

My Shopping Center URL

https://carefirst.ga.inshealth.com/?
alid=CAR27748RagentidwS581761

GENERATE A QUOTE |

Message Center s See All Messages
@ Agent Center Account Status Ch... 1/9/2018
by System

Hello Christian Bale, Congratulations, you...

Client Search &  Advanced Search &

First Hame: Last Mame:

Email Address:

Status Changed Date Begin:

l |

Status Changed Date End:

Your application has been sent.

Application Count Snapshot

6 Proposals

24 Incomplete

2 Pending Producer Ackion
22 Pending

Reports & Analytics

Current Approved Applications

nthy Appr Applicati - P
Pavs
My iStore Site Traffic (This Month)

Carehrst

Family of health care plans

The Sub-Agent receives confirmation that
application was sent to the Client.

The Client receives e-mail with a link to
application.

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

https://carefirst.qa.inshealth.com/ehi/eod/user-create-password ?allid=CAR27748&agentid=656830&ticket=U0sKREVGQVVMVFIDTRAAWP 1mWwVsn%2F170F602ZHkSqiWck

2FuGs05uQYy2Ytorlx1ejAdK7z0CsmXcUWy2Z8BxVYeKeay2kviknmxbQoksnz0%3D

Sincerely,

Christian Bale
Phone: 555-555-5555

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

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

Email: christine.ames@carefirst.com

Proprietary and Confidential
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Action — Applicant Opens the Link

The Applicant is asked to create a password and verify the account.

Create New Password: *

Re-enter New Password: *

Enter your Zip Code: *

[

|_Continue |

2] verify Account

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

Carehrst

Family of health care plans
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Action — Applicant’s Electronic Signature

= The Applicant is prompted to review the
application and any information they or
the Sub-Agent completed.

= Modifications can be made to the
completed information.

= The application is e-signed.

Carehrst

Family of health care plans

Jane Doe Electronic Signature

Acknowledgement

[] *1 acknowledge the receipt of this Summary of Benefits and Coverage(PDF) form.

[] *1 understand that by checking here | am agreeing to the items under CONDITIONS OF ENROLLMENT above.

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

* First Name MI *Last Name

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

* First Name MI *Last Name

Please type your city and state below:

* City *State  On

11-07-2017

Proprietary and Confidential
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Application Approved Carehrst;

Family of health care plans
|
Search _ Sub-Agents can search for approved
Client Search )  Advanced Search &) licati
applications.
Current Status: (You may select multiple values) Search Past Status:
Pending ) A Besles Hor oy i 3 Past Status: | Approved V|
F:-:r:dm PEier AL v Begin Search: [10 v|/[9 w]|/[2017 V]|
e End Search: [11 v|/ [T ~|/[2017 V]
Results (1-2 of 2) & k) Save this Search  “H)| Export to Excel 4 Page[1 |of1 b Su b_Agents can also click on the magnifying
Client Name Current Status ﬁta‘}:tse(j Plan Details %‘w Action glass ICOﬂ to V|eW the App||cat|on
2] L roved [§ 11/02/2017 BluePreferred PPO HSA Silver 12/01/2017 FII F%
ELomail eom $2.000 ——— Requested Effective  , .~
ab'c1'23fg]:bc_mm Approved [3 10/31/2017  MedPlus MediGap Plan N - Level 112/01/2017 =] oo » Date
4 Pageofl 4 12/0 EB
[E Indicates an application was eSigned Application
12/0 Lol2

Application Form
Signed Jor1y

Proprietary and Confidential 36


mailto:sapmail@gmail.com

Uploading a Document to the Application Carehrst;

Family of health care plans

The applicant will need to log into their account to upload required documentation. The account screen
will display a notification, “ACTION REQUIRED” next to the plan and status. The applicant should then
click on that button and follow the instructions to upload the document.

BlueChoice HMO Silver 53,500
Carehivst <9 Status: Pending - Proof of Qualifying Event (July 02, 2018)
Blue( hoice

Applicant: de Li | view application | wnsubmit application

Proprietary and Confidential
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THANK YOU

For more information, contact
YOUR CONSUMER DIRECT BROKER REPRESENTATIVE

This document was created for informational purposes only and is not intended to provide legal and/or accounting advice
and should not be relied upon as such. Individuals and Producers should consult with their own accountants and/or legal
counsel if they have any questions regarding the financial and legal impacts of the Affordable Care Act.

CarefFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst of Maryland, Inc., Group Hospitalization and Medical Services, Inc.,
CarefFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are independent licensees of the Blue Cross and Blue Shield Association. In the District of Columbia and Maryland, CareFirst MedPlus is the business

name of First Care, Inc. In Virginia, CareFirst MedPlus is the business name of First Care, Inc. of Maryland (used in VA by: First Care, Inc.). The Blue Cross and Blue Shield Names and Symbols are registered service marks of
s and Blue Shield Association.
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