How to sign the Scope of Appointment online

1.- Open the link to our website that was previously provided to you:
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Complate your form

2.- Scroll down to the bottom of the page and click “Continue”.
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3.- The blue tab on the left will prompt you on what you need to do.

First, you will need to add your initials next to the type of products you
want me to discuss with you.

Please sign: Scope of Appointment form

Scope of Sales Appointment Confirmation Form

The Center for Medicane and Medicald Services reqrines agents to doqument the wope of a marketing appointment
priar 1o any faor-tn-faoe or teephonic sppointment 1akes meeting to ensure snderstanding of what will be decusued
between the agent and the Medicare beneficiany for thelr suthorined representative). All information provided on this
form iz ponfidential anf showld be completed by sach penon with Medicare or hiyfler suthorioed epresentative,

Pt initial el edide the type of peoduct[i] Fou want the agent ts disciss.
(Refer to page 2 for product type description)

B - Stand abore Medicans Prosiption
“ | Drug Plam (Past ) ek | Hespital Ingemeity Prediscts

| e fdantage P [PUTC) || e Supplement

[Mesiigap) Prodcts
el VishenHearing Preduts

By siging this boq i Eeeling with & daled apent b Sacins the e of produdts you initiaked
abowe_ CHease nott | (o who wall dzeus 5 the procisers is. either empleyed of contracoed by & Medicare plan
Thary do fied work ¢ ectly he Federal government. This indsvidusl may al Mhﬂumdmm r enrellment in
B plas Slpﬂlrtﬂ s formde . OT it ol 0o #nroll in & plan, affect

or enmoll yeu in & Medican Lan_

Bfnﬂ\da'rurwnnﬂuﬂ Repreaentative Signatuce and Signature Date:
Sprature: * Ohick b 10 sign Signature Dutes 10M022004
1 you ane the wtherived representative, plesse vgn above and prist below:

R fiththai’s NAm: st REIERRSASHED Do Bl Barficiary”

To be completed by Agent:

.w:mw. Wilaelle Wam Moo trasgd lwm Press (200) 279 - 4742
.Bﬂllﬂf.liﬂ‘km: .Emﬂlull\- Prane (Dptenal):
.B(‘!\-lﬁdlrrﬂddrﬂs {Optional):

Inial Method of Contact: (Indicate here If beneficlary was a walkin

4.- Click on the box you want to fill and they'll let you type or draw
your initials in. Then click on “Apply”.
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5.- Next, click on the signature box to sign.

T Coefitents ot Medicare it Midicaid Senices roguints agents o dotument the sope of & Marketing appontment

e 10 Bivy TRCE-10-Ta06 57 b DO SEDOINLTHIAL 1MS MEStIng 10 SNnsuri understanding of what will be Sssiiced

Between the agent and ihe bedicare Benefician e their sothorired reprosentaia). All information previded ee this
fafi 5 confisential e shioald be ompieted by Sach PEEom WIth Medioing of Ra/Rr Suthorid Mpfesenlitha.

Phease Initial below beside Bhe bype of product 1] you wank the agent to discus.

(Rt 15 page: 2 b product bype deseriptions)
stand-alomee Madicare Prevoiption
Drug Plans (Part D) ri Heongpital Indemaity Produscts
Medicare Advantage Plam [Part €] = Pbedicare Supplensent
and Cond Plans. -l [Whefigap) Prestits
DentalfviskonHesing Products

By sigring this borm, you agree (o a meeting with a wles agent o discuss the types of products. you initlaled
shorve. Flease note, the perion who wall descyss the prociucts is either employed or contracted by 2 Medicare plan,
Thaery do ik work directty for the Federal grvsmmaent. This individual may ahie be pakd baned on your enrcliment in
2 plan. Sigring this form: does. NOT obligate you bo enroll in 2 plan, affect your curment enmoli=ernt,

0 enmil wous In 3 Medicam plan

I Clhck o Sagms
Baneficiary of Actharised Repess § nd Signature Dates

Sigraiures” Click here o Signarure Dute: 10V02/2004
.ll-MlI‘rlﬂrMIMm TP ALY, (R W LT AT wm'

Repreientathe’s Name: owar = bo Ehe Beneficiany:

.Tn b completed by Agen: .

--lgtdl'la'nr Wichells s Hestvand Agerdmece206) 274 - ATAZ
Beneficlary Nama: Beneficiary Fhi. o [Dpssenall:
[ Beneficiary Address {Optional]: .
[ inizial iethod of Comtect: (indicate here i bereficiary wirs a walicin]

Agent's Signature;

Flan|s) the agent repretented during this meeting: Dafe Appoinimen’ Completed:

[Plan Use Onby]

é.- Type in your name or draw it using your mouse. Then click on
IlApply".

r signature nere
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7.- The rest of the boxes are optional, you can fill them out if you wish
to do so. *Fill out the “representative” boxes if you have a Legal Power
of Attorney making your decisions and signing for you.*

L EOMMRSENNSE 30 EhOST D COMpEted Dy S50 PEFLON WItR MEDCIRE OF RiyFar SUINGITIES Mepressrt s,

Ve initial beleras Doesiche Khe Bypoe of peoduct[+] you want the agent o discirs.
[Refer to page 2 for product bype descriptions)

- Stand-aloswe Fedicare Prevription
Drug Pl [Pait D) x Herigital Indemsity Prodits
M Advantage Plasr [Pan C)
oty = Medicare Supplensent
[Medigap) Prosasts
Dental) Vision/Heating Progaes

i, YOUE BT 10 & Eeeling with & daled agen
the persan wha wall diccuss the predisets ks
13 Beer thar FenSieral geremimant. This ind s d on yeur snrellment in
i SHfng: this o oo NOT abligatis yo bo #nnodl in & pl MoCT Yl EuTenl Enroll=nt,
or enmll yeu in a biedicars plan

Beneficlary or Awtherioed Representative Signatere and Signature Dates

Sagrartune: Signature Date:
i you are the sathoried representative, please Bgn above and pret below;

Regeesntutha's Nam i RelSISASIED o thk Beneliciiry:
To be completed by Agent:

At Mu: W
Baneficiary Nama: Trial Run Benediiany Phone (Dpcknal):
Beneficlary Address {Optional);

wrnsial Meshod of Contact: [Indicate here If berefictary was a walivin

Agent's Signatune:

Planfs) the agent represented durisg this meetieg: Gare Aspointmens Capleted

[Plan Lise Oriy:]

Ageni, IT the form wrs rot signed by the bensficlary 4B hours prior to the appsiniment, provide explanation why S04
wrs Pt documented prioe to meeting:

8.- Once you have finished filling out your form, scroll to the bottom of
the page and click the “Click to Sign” button.

Deenrtal ' Viskon Hearing Products

Plamn offering sdational benefits for consumers whe are looking te cover needs for dental, vision or hearing, Thewe
plara are not affilisted or connected to Medicane

Hospital Indemnity Froducts

Plams offering sdstionsl benefits; payable 1o conusmens hased wpan thes medical utiknation; sometimes wied 1o
deefray copayeoimmurance, These plans ane nat s8llabed or onnected ba Medicare.

Medicare Sopplement | Medigap) Products

Flas offering a supplemental policy bo Bl "gaps” in Original Miedicare coverage. & Medigap policy typically pays
soma o all of the deductible and oo e amounts applicable o Medicare-covered servios, 3nd sometimes
covers ibems and servioes that ane not covered by Medicare, such 35 care outiide of the courtng, These plasa are rgt
affiliated oe connected to Medicare

mat e ey you surspect plishing o

Advantage Insurance Benefits

@ info@advantageinsurancebenafits.com

AN |3 06) 4EG-1935
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9.- You will need to enter your email address. Then click the “Click to

Sign” button.
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On a mobile device?
Complate yoaur farm 3

Dlasca cimn- Troa of 8 anndntmant b

Enter Your Infarmation

Maadicare Advantage Plans [Pt €] and Cont Plans.

Madicase Health Maintenance Odganitation [HMO) —A Medicane Advanilags Mas that provides all O & W
Part A ael Part B health oeverage and sometiswes coners Part D prescription drug eoverage. b mast HA_, yeu
oy L YOUT Care o SOT1ors of RasEals i th PAANS MWK (St In SmeTpencis).

Merdicare Preteried Provider Oiganization [PRO) Plan — A Medicare Advantage Plan that provides all Oniginal
Meabclieiare Pan A e Part B health cowiagt G SOMENies Cowis Pur [ preseription Srug covenage. RO hie
network dectors and hetpitals but yeuw can aks use out-of setwerk previders, vosally at o Righer cast_

Haen in which you may ge to sy Medicare.
‘ppronved doclof, hédpilal and provider Chat SECepes T PSS Paymient, Defms and conditions and ageoes 1o reat you
=t Bl preichirs will. 1 O poin & PFFS Ml DRt R & SatWer, you £ Sk ity of L ReTWOrL povides wihd hane:
agreed to abwiys reat plae memiers. You vill uisally pary smoce 10 S0 cut-olnetwork providers.

- If you completed all of the steps correctly, Adobe Sign will email

you asking to confirm your signature. Click on the link in that email.
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We will receive your completed Scope of Appointment form once you
have completed all of the steps and you see this confirmation
message:
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Thank you!



