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Isha Serrano

Regional Sales Manager
Cell Phone: (562) 658-9108
Email:
Ishakeyra.Serrano@anthem.com

If you have questions on any content within
the presentation, please email:

Senior Support

medicareagentsupport@anthem.com
Phone: (888) 209-7839

Verify Eligibility
Phone: (844) 274-6355
medicaideligibility@anthem.com



Presenter
Presentation Notes
Our first in class Medicare Programs Sales Support team is readily available to service you during this busy selling period and through the course of the year to ensure you succeed every step of the way. Should you have any questions after this presentation, you may contact them at (888) 209-7839 or by email at : medicareagentsupport@anthem.com
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Your Regional Sales Manager Team

Sacramento
Dalia Sutton
dalia.sutton@anthem.com
(916) 224-0769

Central Valley
Veronica Zurita
veronica.zurita@anthem.com
559-302-6555

Northern CA
(East/North Bay)
Carol Jones
Carol.jones@anthem.com
925-822-2995

Northern CA
(SF/South Bay)
David Fent
David.Fent@anthem.com
669-220-4848

iy

Central Coast/Ventura/Los Angeles
(San Fernando Valley)
Michelle Lauahi
Michelle.Lauahi@anthem.com
805-208-2730

Los Angeles
(Central/South)
Isha Serrano
Ishakeyra.serrano@anthem.com
562-658-9108

Los Angeles
(San Gabriel Valley)
Donna McKeehan
Donna.mckeehan@anthem.com
562-302-2753

Orange County
Michael Roberts
Michael.roberts@anthem.com
949-230-2572

Inland Empire
(East & West)
Jill Mattern
Jill.mattern@anthem.com
(909)532-2181

Inland Empire
(North & South)
Alberto Vega
Alberto.vega@anthem.com
562-367-5687

San Diego
Heather Rivera
Heather.rivera@anthem.com
(702) 539-1161

CA-Diversity Market
Kathy Nguyen
kathy.nguyen@anthem.com
(916) 224-0769
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mProducer — Anthem’s Online Enrollment Tool
How do | access mProducer?

Welcome!
Log in to your mProducer account

You can access mProducer ‘ |
directly at:

https://mproducer.anthem.com/mproducer/public/login | — °)

Forgat Username or Password ?

Mot Enrolled? Sign up now.

Have a question? medicareagentsuppori@anthem.oom

Producer Toolbox

You can also access mProducer via the Producer Tool Box at:

https://brokerportal.anthem.com/apps/ptb/login

Not signed up? Register now

Registered Brokers Log in Here
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mProducer Dashboard

* The dashboard has a set of tiles that gives you access to the tools you will need for your enrollments.

(SOA, Eligibility Verification & Quoting/Application)

Chech hare far updatss on this ool and marsl (IPads touch hers for 2crollbar)

COnline DSMP validation is available for California in mProducer effective 17261

3. Start Application

1. Complete SOA \
/ . Scope of Appointment | I I Quoting
- —

@
.' Customers V Eligibility Check

Medicare and Medicaid

: ! Links and Helpful tools

2. Check Medicare &

/ Medicaid Eligibility




mProducer SOA

Reguired - to be completed by Agent (Prior to Appointment):

Agent Mamse

Izhakeyra Serrano

Agent Fhone

S582-858-9108

Beneficiary Name

Walt Dizney

Beneficiary Phone (Optional]

Se2-E2E-9599

Beneficiary Address (Optional]

123 Disney Dr Dizney Land Ca& 00000

Wesdicare |0 Mumber

Imitial Method/Location of Contact

Feferral

ndicate here if benaficiary was a walk-in.

Anthem-affiliated healch plans are Medicare Advantage Organizations and Prescription Drug Plans with a Medicare contract. For Dual-Eligible Special Needs Plans:

Anthem-affiliated healch plans are a D-5NP with a Medicare contract and a contract with the state Medicaid program. Enrollment in Anchem-affiliazed healch plans
depends on contract renewal.

& Medicare-approved Part D sponsor. Fl” Out Section above ON LY and
| Tranter to eneta e | / click on Transfer to Bene to eSign

Transfer to Bene to e5ign



mProducer Agent to send SOA

Transfer e50A to Beneficiary X

Custamer’s email 1D

=hakeyra.serranoi@anthem.com

Customer provided 4-digit FIN
1234

Automated transfer emails are occassionally identified as Spam or Junk mail. Please ask the shopper to check Spam or
Junk mail folder if they don't see an email from us.
Additional Infermation

Use this space to provide additional information in the email to youwr custamer. Text entered in this box will only appear an this email
notification to be retained.

Pleaze call me with questions...

Max 2000 characters

mm/




W‘n{roducer Email to Client

senioronlinestore@noreply.anthem.com Serrano, Ishakeyra Sat

Your Medicare Scope of Appointment

Your agent, Ishakeyra Serrano, has started an electronic scope of appointment for vou. Link to SCOPE

Notice from agent: Please sign SCOPE of appointment. Please call me with questions.

To access your scope of appointment, please click on the following link https://shop.anthem com/medicare/mv-
espa/enterpin Tesoa-pin=>5322

To view the scope of appointment, please use the link provided above. You will need to enter the Email address and
the 4 digit PIN vou provided to the agent.
Access your Scope of appointment

Customer Information

Name: Rene Polanco Enter your PIN
Email Address: 1shakevra serrano@anthem com Link open ed/v
PIN: 4 digit pin vou provided to the agent. Enter your email address
We look forward to the opportunity to service vour health coverage needs. m

Ishakevra Serrano



mProducer Client Signs SOA

Scope of Sales Appointment Confirmation Form

The Centers far Medicare & Medicald Services [CME] requires agenis 1o daoument the soope of a marketing
appalniment priar to amy facetotace sales meeting 1o ensure understanding of what will be discussed
beetwamesn the agent and the Medicane beneficlary (or histher autharized representatyve). All infarmation
proseidesd an this form is confidential and showld be completed by each person with Medicare or histher
authoriced representative.

Flease initial below beside the type ofproduct{s) you want the agent to discuss.

Bemeh dary inltials Stand-alone Medicare Prescription Drug Flans (Part I

Medicare Prescription Drug Plan {PDF]

A stand alcne drug plan that adds prescripticn d
plars, some Medicare Private Fee-farSemioe

coverage to Original Medicare, scme Medicare Coss
ins, and Medicare Medical Savings Account plans.

Bemeh dary inltials Medicare Advantage Plars (Part C)

Medicare Health Maintenance Organization (HMO) Flan

A Medicare Advaniage plan that provides all Original Medicare Part & and Part B health coverage and
sometimes cowers Par O prescnigticon drsg coserage. inmast HMOs, yau can only get your care from doctors
or haspiRals in the plars network {exoept In emergencies)

Medicare Preferred Provider Organization (PPO) Flan

A Medicare Advanzage plan that provides all Original Medicare Part & and Fart B health coverage and
sometimes owers Part O prescrigtion drug covserage. PFOs hase netwark dociors and hospitalks bt yow can
also use cut-of-neswsark providers, usually a1 a higher cast.

Ey signing this form, you agree to a mesting with a sales agent to discuss the types of products you
Imltialed above. PFlease note, the person who will disouss the praducts |s sither emiployed or contracted by a
Madicare plar. The persan daes nat work directly for the federal gowermmeent. This individual may also be
paid basad an yowr enrollmesnt ina plan,

Signing this farm does MCT abligate youw to enrall in a plan, affect your ounnent enrollment, or enrall you in a
Madicare plar.

Beneficiary or Authorized Representative Signature and Signaturg Date:

Slgratuns

Clear

Scope of Appointment documentation is subject to CMS record retention
reguirements.

Agent Ersune correct Scope of Appointment form 15 selected for beneficlarys plan enroliment dhoboe. Alsa, iF
thie form was signed by the beneficiary at the tme of appointment, please provide explanatian why 506 was
ot dho clsmesbed prior to messting:

anthemeaffiliated beakh plans are Medicare &dvantage Organizations and Prescription Drug Plans vith a
Medicare conbract. For DuakEligible Specal Hesds Flans: antheme-affiiated beakb plans are a 0=54F with 2
Medicare conbract and a contract with the state Medicaid program. Enroliment in anthem-affillated health
plars depends on comract rerssal.

& Medicare-appraved Fart D sponsar.

Submiit & Tramsfer Back to Agent

Thank You!

Your portion of scope of appointment form is complete. Your agent may now proceed to discuss the products
you selected in your upcoming appointment.



mProducer SOA Agent Completion

Chech hare for updatas on this tool and marsl [IPads touch hers for acrolloary

Online DSMP validation is available for California in mProducer effective 1/36!

Go back in to SOA

\.
_

Hectronic SOA List

Scope of Appointment IIII

Customers

v

Electronic Scope of Appointments List

Search Beneficiary

BEMEFICIARY NAME

Waltdizney

PHCME

MEDICARE I

Quoting

Eligibility Check
Medicare and Medicaid

Status Type

Al Y| E
CREATE DATE STATUS
2020-04-14 eSign Received

Back to 504

Gk



mProducer SOA Agent Completion

Required - to be completed by Agent (Post Appointment):

\flan{s}the agent represented during this mesting

SORL MAMARD

\ Dawe Appointment Completad
i = 3 &3

e PETa o sl
b |

Flan Use Only

Agent's Signature \

Scope of Appointment documentation is subject to CMS5 record retention requirements.

T T



mProducer SOA Agent Completion

\

Success! Your 204 iz saved successfully.

Electronic Scope of Appointments List

Search Beneficiary Stamus Type
All v
EEMEFICIARY MAME FHOME MEDICARE IDv CREATE DATE

-

A

TUS

Walt dizney EEEIZI-DJ‘_H\A Completed



mProducer Dashboard

Chech hare far updatss on this ool and marsl (IPads touch hers for 2crollbar)

Online DSMP validation is available for California in mProducer effective 17261

3. Start Application
.‘ Scope of Appointment [ | I I I Quoting /

2. Check Medicare &

.‘ e v Eligibility Check Medicaid Ellglblllty

Medicare and Medicaid

: ! Links and Helpful tools




mProducer Quoting
=

Find your plans

Desired Effective Date
\ Coverage Begins

05 ‘ 2020 ‘

Customer Zip Code

Customer DOB

Date of Birth

i Cule /

=

EMDET

Customer Gender

ale Female /



mProducer Quoting

Click on either to get
PDF of Summary of
Benefit and send to
client

Plan Details

Plan Mame

Plan Description

fonthly Premium

Anthem MediBlue Heart (HMO
C-SNP)

Benefit Summary

Plan Doouments

Anthem MediBlue ESRD {HMO C-

SMNP)
Benefit Summary
Plan Doouments

Anthem MediBlue Plus (HMO)
Benefit Summary
Plan Doouments

Anthem MediBlue Connect
{HNO D-5MP)

Benefit Summary

Plan Doouments

Anthem MediBlue Select (HMO)
Benefit Summary
Plan Doouments

Anthem MediBlue Value Plus
{HMOY

Benefit Summary

Plan Doouments

Anthem hMediBlue Heart (HMO C-5MF) s 8 Health
aintenance Organization plan with a Medicare contract
This plan i= designed excusively for the nesds of any
‘edicare beneficiary who has been diagnosed with
cardiovascular disorders induding chronic heart failure.
“ou muest have been disgnosed by your dootor with
cardiovascular disorders and chronic heart failure to be
gligible oo join this plan

Anthem MediBlue ESED (HMO C-5NP) is a Health
aintenance Organization plan with a Medicare contract
This plan iz designed exclusively for the nesds of any
‘adicare beneficiary who has been diagnosad by their
doctor with end-stage renal dissasze requiring dialysis (amy
miode of dialysis)L

Anthem hMediBlues Plus (HMO) iz a Medicare Advantage
Hezlth Maintenznce Organization plan with 2 Medicare
coniract.

Anthem MediBlue Conmect (HMO D-5MP) iz 2 Health
aintenance Organization plan with a Medicare contract
Thiz plan iz designed o meet the specialized needs of
oeople wha have both Medicars Pariz A and B and receive
full cost sharing assistance from the state Medicaid
Drogram.

Anthem MediBlue Select (HMO) iz a Medicare Advantage
Health Maint=nance Organization plan with 2 Medicare
contract.

Anthem hMediBlue Value Plus (HMO) iz 2 Health
*aintenance Organization plan with a Medicare contrac
Thiz iz & general enroliment plan.



Plan Details

Plan Mame

mProducer Quoting

Plan Description

fonthly Premium

Anthem MediBlue Heart (HMO
C-SNP)

Benefit Summary

Plan Doouments

Anthem MediBlue ESRD {HMO C-

SMNP)
Benefit Summary
Plan Doouments

Anthem MediBlue Plus (HMO)
Benefit Summary
Plan Doouments

Anthem MediBlue Connect
{HNO D-5MP)

Benefit Summary

Plan Doouments

Anthem MediBlue Select (HMO)
Benefit Summary
Plan Doouments

Anthem MediBlue Value Plus
{HMOY

Benefit Summary

Plan Doouments

Anthem hMediBlue Heart (HMO C-5MF) s 8 Health
aintenance Organization plan with a Medicare contract
This plan i= designed excusively for the nesds of any
‘edicare beneficiary who has been diagnosed with
cardiovascular disorders induding chronic heart failure.
“ou muest have been disgnosed by your dootor with
cardiovascular disorders and chronic heart failure to be
gligible oo join this plan

Anthem MediBlue ESED (HMO C-5NP) is a Health
aintenance Organization plan with a Medicare contract
This plan iz designed exclusively for the nesds of any
‘adicare beneficiary who has been diagnosad by their
doctor with end-stage renal dissasze requiring dialysis (amy
miode of dialysis)L

Anthem hMediBlues Plus (HMO) iz a Medicare Advantage
Hezlth Maintenznce Organization plan with 2 Medicare
coniract.

Anthem MediBlue Conmect (HMO D-5MP) iz 2 Health
aintenance Organization plan with a Medicare contract
Thiz plan iz designed o meet the specialized needs of
oeople wha have both Medicars Pariz A and B and receive
full cost sharing assistance from the state Medicaid
Drogram.

Anthem MediBlue Select (HMO) iz a Medicare Advantage
Health Maint=nance Organization plan with 2 Medicare
contract.

Anthem hMediBlue Value Plus (HMO) iz 2 Health
*aintenance Organization plan with a Medicare contrac
Thiz iz & general enroliment plan.

Select apply on desired plan



mProducer Quoting

This plan contains additional options.

Select those options you are interested in or continue without selections.

Anthem MediBlue Select (HMO) Plan Premium  $0.00

Additional Coverage
\ You have the option of enrolling in Optional Supplemental Benefits up to 90 days after your plan's effective date. The effective date you selected for this plan is listed below under "Coverage Begins”.

@ Mo Additional Coverage
2 Dental and Vision Package 5$31.00
2 Emhanced Dental and Vision Package $51.00

@ preventive Dental Package $12.00

Total Menthly Premium $U‘. UD
Coverage Begins: May 2020

Continue



mProducer Application

Customer Details

First Name

Last Name

Gender

IMale © Female

Date of Birth

0&/01/1951

Zip Code (Primary Residence)
30604

Email Address (Optional)

Phone Mumber

Cowverage Begins

May 2020

Create and Submit new Enter data directly from a

Al LIWERENEL]  Create Electronic Application completed paper application [T QT gl el a0y |

Complete all info
and click here



mProducer Complete Application

Primary Care Physician
Need PCP ID?

Mote: Foar HMO plans; if a walid PCP ID is not provided. one will be selected for you.

Provider First Name Provider MI Provider Last Mame

Primary Medical Group (PMG) name

Provider Addressi City State ZipCode

PCP D+ (Please enter the full ID #, incleding any leading zeras. PCPID should be B numeric characters.) Are you now seeing or have you recently seen this doctor?

3 Yes @ Mo

Please check one of the boxes below if you would prefer us to send you information in a language other than English or in another format:
@ Spanish @ Chineze © Korean(if avaliable)
Assistance for the visually impaired:

@ Voice-Enabled (Audiol POF @ Large Print @ Mene

Complete ALL pages of application

EEREEE )| [ e [[o)



mProducer Complete Application

Primary Care Phys

Mote: For HMO plans; ifa walid PCPID

Click here to use the Online Store Ssarch taol t

Provider First Name

Primary Medical Group (PMG) name

Provider Addressi

PCP D+ (Please enter the full ID #, incleding

Please check one of the boxes below if you

2 Spanish @ Chinese © Korean(if ava

Assistance for the visually impaired:

@ Voice-Enabled (Audio) PDF @ Large Py

EEREEE

Ciry
Whittier

Provider Finder

State

OR

Search Radius

25 mi

Doctor's Name

Welsh

1

Close

Dioctor/Address

SEAN W WELSH
7624 PAINTER AVE 5TE 100
WHITTIER. 30602
Phone Mumber: 562-945-9333 PCP ID: 07380622
Medical Group: Show Details
Distance: 2.95 miles away

SEAN W WELSH
7624 PAINTER AVE 5TE 100
WHITTIER. 30602

1. Enter Search criteria
2. Select desired provider
3. Click “add & close”

m Transfer to Customer m



A=plicant Signature

Please select how you would like to capture applicants signgture?

Z Voice Signature  Paper Application ® Signature Pad

Tap on the signature pad to begin to capture the application signature

| have read and agree with the TERMS listed above

) Yes O Mo

Agent Electronic Signature

First Mame®*

vd

| agree to provide an original application if requested (if applicable)

O Yes O No

Middle Initial

Helped Applicant to fill this Application

mw Yes (O Mo

Last Mame*

First Name [Retype)

Middle Initial (Retype)

Last Name (Retype)

City

State

Date Electronically Signed* (Enter the Voice

L n. T 1 '



mProducer Agent Signhature & Submit

Agent Electronic Signature

First Mame* Middle Initial Last Mama*

First Mame (Retype) Middle Initial {Retype) Last Mame (Retype)
~—~ *

City Srate
V\ V\

Fill out ALL Agent Electronic Signature Section

BEERE - ) [l ) ) e

Upload any required document/

in top right corner
& click “Transfer to Customer”
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Anthem Blue Cross and Blue Shield is the trade name of Rocky Mountain Hospital and Medical Service, Inc. HMO products
underwritten by HMO Colorado, Inc., dba HMO Nevada. Independent licensees of the Blue Cross and Blue Shield Association.
Anthem is a registered trademark of Anthem Insurance Companies, Inc.

Anthem Blue Cross and Blue Shield is the trade name of Rocky Mountain Hospital and Medical Service, Inc. Independent licensee
of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.

LiveHealth Online is the trade name of Health Management Corporation, a separate company, providing telehealth services on
behalf of Anthem Blue Cross and Blue Shield.

The SilverSneakers fitness program is provided by Tivity Health, an independent company. Tivity Health and SilverSneakers are
registered trademarks or trademarks of Tivity Health, Inc., and/or its subsidiaries and/or affiliates in the USA and/or other
countries. © 2017 Tivity Health, Inc. All rights reserved.



	mProducer – w/eSOA & Transfer to Customer Option
	Your Broker Support 
	Slide Number 3
	Your Broker Support 
	mProducer Dashboard
	mProducer SOA
	mProducer Agent to send SOA
	mProducer Email to Client
	mProducer Client Signs SOA
	mProducer SOA Agent Completion
	mProducer SOA Agent Completion
	mProducer SOA Agent Completion
	mProducer Dashboard
	mProducer Quoting
	mProducer Quoting
	mProducer Quoting
	mProducer Quoting
	mProducer Application
	mProducer Complete Application
	mProducer Complete Application
	Slide Number 21
	mProducer Agent Signature & Submit
	Slide Number 23

