ALIGNMENT HEALTH PLAN

ONLINE ENROLLMENT INSTRUCTIONS

STEP 1

Go to:
www.AlignmenthHealthPlan.com

and click on AGENTS

Alignment Healthcare Click on AGENT PORTAL LOGIN

Email Address

Email Address

Password

Password

NEED AN ACCOUNT?
Alignment agent and agency receive access to our broker portal upon certification
Contact our Partner Experience team for help
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http://www.alignmenthhealthplan.com/

ALIGNMENT HEALTH PLAN

ONLINE ENROLLMENT INSTRUCTIONS

o ava-broker-dev.azurewebsites.net

Alignment Healthcare Welcome Scott

SUBMIT ENROLLMENT MY CLIENTS FORMS & DOCUMENTS CERTIFICATION HELPFUL TOOLS s I E P 2

2 Q@ 283 s o ® Welcome to the new Agent
cepted Applications YTt ending Applioations Portal Home Page

Submitted Applications YTD

14 254 NEW ENROLLMENTS YTC _ _
B e @ St To submit an enroliment, click
on Submit Enrollment

Submitted Applications Submitted Applications By Product

(PBP/market)

@ Platinum Plan (HMO) 015 @ Platinum Plan (HMO) 008 @ My Choice Plan (PPO) 004 @ Heart & Diabetes Plan (HMO SNP) 010 € My Choice Plan (HMO) 001

SmartHMO Plan (HMO) 013 @ Sutter Advantage Plan (HMO) 023 My Choice Plan (PPO) 002 ® My Choice Plan (HMO) 006 © My Choice Plan (HMO) 006 € Platinum Plan (HMO) 008
Sutter Advantage Plan (HMO) 019 @ Sutter Advantage Plan (HMO) 020 @ My Choice Plan (PPO) 001 @ CalPlus Plan (HMO) 009 © CalPlus Plan (HMO) 009

@ AllCare Preferred Plan (HMO) 011 @ Sutter Advantage Plan (HMO) 022 Platinum Plan (HMO) 025 ® My Choice Plan (HMO) 001 Heart & Diabetes Plan (HMO SNP) 010

E%EE Alignment Healthcare | 2




ALIGNMENT HEALTH PLAN

ONLINE ENROLLMENT INSTRUCTIONS

|
= il = Alignment Healthcare

Nelcome Scott  [IDEOUR
SUBMIT ENROLLMENT MY CLIENTS FORMS & DOCUMENTS CERTIFICATION HELPFUL TOOLS S I E P 3

Enroll into an Alignment Healthcare plan Enter the beneficiaries’
o View, Compare, Select SOA Confirmation n eview and Submit Zi p Cod e, a nd Cl |CI,< Conti nue

Find a Plan that best fits your client's needs.

Zip Code *

Zip Code
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ALIGNMENT HEALTH PLAN

ONLINE ENROLLMENT INSTRUCTIONS

I
=iF Alignment Healthcare

HOME SUBMIT ENROLLMENT MY CLIENTS FORMS & DOCUMENTS CERTIFICATION HELPFUL TOOLS s I E P 4

Enroll into an Alignment Healthcare plan Select Coverage Year, and click
EQ'.:':};’{: pian * View, Compare, Select n eview and Submit Co nti n ue

Find a Plan that best fits your client's needs.

Zip Code * Coverage Year *

92868 2020

Orange County

Alignment Healthcare | 4




ALIGNMENT HEALTH PLAN

ONLINE ENROLLMENT INSTRUCTIONS

¥ ava-broker-dev.azurewebsites.net

I
,1 = Alignment Healthcare Welcome Scott

SUBMIT ENROLLMENT MY CLIENTS FORMS & DOCUMENTS CERTIFICATION HELPFUL TOOLS s I E P 5

Enroll into an Alignment Healthcare plan Select the Desired Plan

o Find a Plan , o« ‘ ' SOA Confirmation Enroll Review and Submit

Available plans in zip code 92868 (Orange County)

Sort by = Lowest Monthly Premium §

If enrolling into an HMO, you
® O O will need to Select Primary

My Choice Plan (HMO) 001 [] Platinum Plan (HMO) 008 Heart & Diabetes Plan (HMO SNP) [ Care Physician

$0 $0 $0

Monthly Premium Monthly Premium Monthly Premium

$0 $0 $3,200 $0 $0 $1,499 $0 $0 $3,400

PCP Copay Specialist Copay Out-Of-Pocket Max PCP Copay Specialist Copay Out-Of-Pocket Max PCP Copay

In-Network In-Network In-Network In-Network In-Network In-Network

Specialist Copay Out-Of-Pocket Max

In-Network In-Network In-Network

OTC $10/Month OTC $20/Month OTC $20/Month
24/7 Concierge Care 24/7 Concierge Care
Telehealth ACCESS Telehealth

Member Rewards

24/7 Concierge Care
ACCESS Telehealth ACCESS

Member Rewards Member Rewards

PRIMARY CARE PHYSICIAN SELECTION

We strongly encourage selection of a primary care
physician (PCP) at time of enrollment. A PCP will be
assigned automatically to HMO enrollees if one is
not selected here. For PPO plans, PCP selection is
not required but recommended. Members can

Alignment Healthcare | 5




ALIGNMENT HEALTH PLAN

ONLINE ENROLLMENT INSTRUCTIONS

m 4 ava-broker-dev.azurewebsites.net

Search by PCP Name or NPI

Clear Selection
Showing Primary Care Physicians within 30 miles of zip s I E I 6

code 92868

O Deepak N Patel, MD Select PCP by clicking on one
NPI: 1164460382 of the pre|Oaded name, or

PCP - Family Medicine

Néaidat Lacainis: 24001 W ERGBaR 1oE SEARCH by typing in the PCP’s

Orange, CA 92868
name
3 Hh o 0.22

Groups Locations miles away

Kelly J Tucker, MD

NPI: 1356372643

PCP - Internal Medicine

Nearest Location: 1140 W La Veta Ave
Orange, CA 92868

8 Y 9078

Groups Locations miles away

Brian C. Kolski, MD

NPI: 1851449896
PCP - Internal Medicine

Nearest Location: 1140 W La Veta Ave
Orange, CA 92868

+ #h Vom

Groups Locations

miles away

E-:E Alignment Healthcare | 4




ALIGNMENT HEALTH PLAN

ONLINE ENROLLMENT INSTRUCTIONS

Select Medical Group for:

Deepak N Patel, MD ST EP 6 (cont)

Q. Search for address, group name

T —— Once you click on desired PCP
iitbar af provideess a pop up box will open in order
for you to select a MEDICAL
GROUP

Affiliated Doctors Of Orange County

Provider ID: ADOC100266
Location(s):

Address: Accepting New (All)
2401 W Chapman Ave Patients

Ste 201

Orange, CA 92868

Select Group

Monarch Health Plan Inc

Provider ID: MHP100294
Location(s):

Address: Accepting New (All)
2401 W Chapman Ave Patients

Ste 201

Orange, CA 92868

Select Group

Alignment Healthcare | 7




ALIGNMENT HEALTH PLAN

ONLINE ENROLLMENT INSTRUCTIONS

) ® <

(O Brian C. Kolski, MD
NPI: 1851449896

PCP - Internal Medicine ST E P 6 (cont)

Nearest Location: 1140 W La Veta Ave
Orange, CA 92868
8. @B Qo When desired PCP has been
selected, scroll down and click
M- [ on CONTINUE

O

CalPlus Plan (HMO) 009

§27

Monthly Premium
$0 $0 $6,700

PCP Copay Specialist Copay Out-Of-Pocket Max
In-Network In-Network In-Network

— = Alignment Healthcare | 8




ALIGNMENT HEALTH PLAN

ONLINE ENROLLMENT INSTRUCTIONS

o ava-broker-dev.azurewebsites.net

|
=i~ Alignment Healthcare Welcome Scott

SUBMIT ENROLLMENT MY CLIENTS FORMS & DOCUMENTS CERTIFICATION HELPFUL TOOLS f I I P ’

Enroll into an Alignment Healthcare plan If beneﬁciary has an authorized

OFmdaPlan eView.Oompave,Selecl /) l‘/ Enroll Review and Submit represeﬂtatlve, you Wl” up|oad
a copy of the Power of
Attorney (POA)

Zip code: 92868 - My Choice Plan (HMO) 001 - Plan Year 2020

Who's completing the Enroliment Application?

Field Agent

If you have a physical copy of
Is information being provided by the beneficiary authorized representative? * Yes t h e SCO pe of A p poi ntm e nt

Scope of Sales Appointment Confirmation Form (SOA), YyOu will U|O|0ad a COpYy.

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

If you DO NOT have a physical
copy of the Scope of
Appointment (SOA), click NO

Do you have a Scope of Sales Appointment Form to upload? * © Yes No

UPLOAD SOA DOC  [EIULIRIENI

| attest that this file is an SOA *

EiEE Alignment Healthcare | 9
I



ALIGNMENT HEALTH PLAN

ONLINE ENROLLMENT INSTRUCTIONS

M ava-broker-dev.azurewebsites.net

|
=i~ Alignment Healthcare Welcome Scott

SUBMIT ENROLLMENT MY CLIENTS FORMS & DOCUMENTS CERTIFICATION HELPFUL TOOLS f I I P ’ ( C O N T)

Enroll into an Alignment Healthcare plan If you DO NOT have a physical
OFmdaPlan eView.Oompave.Selecl ) o ‘/ Envoll Review and Submit CO py O-l: the Scope of
Appointment (SOA), click NO

Zip code: 92868 - My Choice Plan (HMO) 001 - Plan Year 2020

Who's completing the Enroliment Application?

You will need to complete and
electronic version of the Scope
Is information being provided by the beneficiary authorized representative? * Yes of Appointment (SOA)

Scope of Sales Appointment Confirmation Form

Field Agent

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

Do you have a Scope of Sales Appointment Form to upload? * Yes © No

To be completed by applicant or authorized representative

Please enter initials beside the type of product you want the agent to discuss.
Stand-alone Medicare Prescripion Drug Plans (Part D)

Medicare Prescription Drug Plan (PDP) - A stand-alone drug plan that adds prescription drug coverage to Original Medicare, some Medicare Cost Plans, some
Medicare Private-Fee-for-Servive Plans, and Medicare Medical Savings Account Plans

Medicare Advantage Plans (Part C) and Cost Plans

EEEE Alignment Healthcare | 10
|



ALIGNMENT HEALTH PLAN

ONLINE ENROLLMENT INSTRUCTIONS

# ava-broker-dev.azurewebsites.net

By signing below, you are signing this Agreement electronically. You agree your electronic signature is the legal equivalent of your manual signature on this Agreement.

BENEFICIARY OR AUTHORIZED REPRESENTATIVE SIGNATURE AND SIGNATURE DATE

Signature - First and Last Name * Date * s T E P 7 (CO N T)

Signature - First and Last Name 2020-09-04
Once the Scope of
Appointment (SOA), has been
S U ety e ety Phone completed, scroll down and

SCOTT LUCAS (209) 574-0858 Beneficiary Name Beneficiary Phone C | | C I’( CO N TI N U E

Beneficiary Address Initial Method of Contact Represented Plans *

To be completed by agent

Alignment Health Plan

Electronic Signature Agreement
By signing below, you are signing this Agreement electronically. You agree your electronic signature is the legal equivalent of your manual signature on this Agreement.

AGENT SIGNATURE AND SIGNATURE DATE
Signature - First and Last Name * Date Appointment Completed *

Signature - First and Last Name 2020-09-04

Scope of Appointment documentation is subject to CMS record retention requirements. Agent, if the form was signed by the beneficiary at time of appointment, provide
explanation why SOA was not documented prior to meeting:

Provide brief explanation

Provide brief explanation

Alignment Healthcare | 11




ALIGNMENT HEALTH PLAN

ONLINE ENROLLMENT INSTRUCTIONS

® ava-broker-dev.azurewebsites.net

Alignment Healthcare Welcome Scott

SUBMIT ENROLLMENT CERTIFICATION HELPFUL TOOLS s I E P 8

Enroll into an Alignment Healthcare plan Select appl icable Enrollment
€ FindaPlan @) View, Compare, Select €) soA Confirmation ) 7 Review and Subrmit Re ason

Zip code: 92868 - My Choice Plan (HMO) 001 - Plan Year 2020 Scroll down and click
CONTINUE

MEDICARE ADVANTAGE ELLIGIBILITY VERIFICATION

Typically, you may enroll in a Medicare Advantage plan only during the annual enroliment period from October through 15 December 7 of each year. There are
exceptions that may allow you to enroll in a Medicare Advantage plan outside of this period.

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

| am new to Medicare.

I am enrolled in a Medicare Advantage plan and want to make a change during the Medicare Advantage Open Enroliment Period (MA OEP).

| recently moved outside of the service area for my current plan or | recently moved and this plan is a new option for me.

| recently was released from incarceration

| recently returned to the United States after living permanently outside of the U.S.

| recently obtained lawful presence status in the United States

| recently had a change in my Medicaid (newly got Medicaid, had a change in level of Medicaid assistance, or lost Medicaid).

| recently had a change in my Extra Help paying for Medicare prescription drug coverage (newly got Extra Help, had a change in the level of Extra Help, or lost
Extra Help).

| have both Medicare and Medicaid (or my state helps pay for my Medicare premiums) or | get Extra Help paying for my Medicare prescription drug coverage,
but haven't had a change.

zlliz Alignment Healthcare | 12




ALIGNMENT HEALTH PLAN

ONLINE ENROLLMENT INSTRUCTIONS

¥ ava-broker-dev.azurewebsites.net

|
=== Alignment Healthcare Welcome Scott

il
SUBMIT ENROLLMENT MY CLIENTS FORMS & DOCUMENTS CERTIFICATION HELPFUL TOOLS s I E P 9

Enroll into an Alignment Healthcare plan The VERIFY feature will allow
) i © vor. o s N © oo you to input the beneficiaries’
1 Medicare Advantage Eligibility Verification Client Informatior Medicare number & last name
and automatically fill in
effective dates

Zip code: 92868 - My Choice Plan (HMO) 001 - Plan Year 2020

Proposed Effective Date

2020-10-01
Medicare Information |f the SyStem dOeS nOt
Please take out your red, white, and blue Medicare card to complete this section. In the spaces provided, enter your Medicare Number (do not enter dashes) and the a U tO m at | C a | | y ﬂ | | | ﬂ t h e e ffe Ct | Ve
Effective Dates for your Part A and Part B coverage.
dates, please completed
You must have Medicare Part A and Part B to join a Medicare Advantage plan.
manually

Medicare ID # * Last Name *

Medicare ID # Last Name

Medicare Part A Eligibility Date * Medicare Part B Eligibility Date *

Medicare Part A Eligibility Date M t Date

Client Details

First Name * Middle Initial Last Name * Date Of Birth *

EEEE Alignment Healthcare | 13
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ALIGNMENT HEALTH PLAN

ONLINE ENROLLMENT INSTRUCTIONS

M ava-broker-dev.azurewebsites.net

Client Details

First Name * Middle Initial Last Name * Date Of Birth *

o TS Torres 9/12/1945 STEP 9 (cont)

Gender * Primary Language * Initial Method of Contact *

Male Englih CellProne Fill in all Required Fields

Permanent Address

Address Line 1 * Address Line 2 City *
123 Street Ave Address Line 2 Oragne Scroll down and click
2o CONTINUE

92868

Is mailing address the same as permanent address? * @ Yes

Contact Information
Primary Phone # * Cell Phone # Email * Preferred Method of Contact

909-782-1217 Cell Phone # otorres@ahcusa.com

Emergency Contact Information

First Name Middle Initial Last Name Relationship to Client

Middle Initial Last Name

Primary Phone # Email

Primary Phone # Email

How would you prefer to receive your member information? * Print © Email Website

20 Alignment Healthcare. Al

_=!= Alignment Healthcare | 14




ALIGNMENT HEALTH PLAN

ONLINE ENROLLMENT INSTRUCTIONS

4 ava-broker-dev.azurewebsites.net

Alignment Healthcare Welcome Scott

SUBMIT ENROLLMENT MY CLIENTS FORMS & DOCUMENTS CERTIFICATION HELPFUL TOOLS

Enroll into an Alignment Healthcare plan

o Find a Plan 9 View, Compare, Select 9 SOA Confirmation lo e Review and Submit

1 Medicare Advantage Eligibility Verification 2 Client Information

Zip code: 92868 - My Choice Plan (HMO) 001 - Plan Year 2020

Additional Information

1. Do you have End Stage Renal Disease (ESRD)? *
Yes No

2. Are you a resident in a long-term care facility, such as a nursing home? *
Yes No

3. Some individuals may have other drug coverage, including other private insurance, TRICARE, Federal employee health benefits coverage, VA benefits or State
pharmaceuticals assistance programs. Will you have other prescription drug coverage in addition to Alignment Health Plan? *
Yes No

4. Are you eligible for State Medicaid (Medi-Cal)? *
Yes No

5. Are you enrolled in your State Medicaid Program (Medi-Cal)? *
Yes No

6. Do you or your spouse work? *
Yes No

7. 1 understand that by selecting my Personal Primary Care Physician | am also selecting the physician group, hospitals, and specialists associated with my
Personal Primary Care Physician. *
Yes No

STEP 10

Complete all Additional
information

== Alignment Healthcare
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ALIGNMENT HEALTH PLAN

ONLINE ENROLLMENT INSTRUCTIONS

M ava-broker-dev.azurewebsites.net

8. Have you been given a Alignment Health Plan Summary of Benefits and instructions on how to obtain a Provider Directory? *
O Yes No

STEP 10 (cont

Select how the member would
You can pay your monthly plan premium (including any late enrollment penalty that you currently have or may owe) by mail each month. You can also choose to pay | | ke to p a y fo r t h e | r M o n t h Iy

your premium by automatic deduction from your Social Security or Railroad Retirement Board (RRB) benefit check each month. P I a n P re m i u m

Paying your plan premium

If you are assessed a Part D-Income related Monthly Adjustment Amount, you will be notified by the Social Security Administration. You will be responsible for
paying this extra amount in addition to your plan premium. You will either have the amount withheld from your Social Security benefit check or be billed directly by
Medicare or RRB. DO NOT pay Alignment Health Plan the Part D-IRMAA.

People with limited incomes may qualify for extra help to pay for their prescription drug costs. If eligible, Medicare could pay for 75% of drug costs including S C ro | | d O W n a n d C | | C k
monthly prescription drug premiums, annual deductibles, and co-insurance. Additionally, those who qualify will not be subject to the coverage gap or a late
enroliment penalty. Many people are eligible for these savings and don't even know it. For more information about this extra help, contact your local Social Security CO N T I N U E
office, or call Social Security at 1-800-772-1213. TTY/TDD users should call 1-800-325-0778. You can also apply for extra help online at
www.socialsecurity.gov/prescriptionhelp.

If you qualify for extra help with your Medicare prescription drug coverage costs, Medicare will pay all or part of your plan premium. If Medicare pays only a portion
of this premium, we will bill you for the amount that Medicare doesn't cover. If you don't select a payment option, you will get a bill each month.

Please select a plan premium and/or late enroliment payment option: *

© Getasill

Automatic deduction from your monthly Social Security or Railroad Retirement Board (RRB) benefit check. (The Social Security/RRB deduction may take
two or more months to begin after Social Security or RRB approves the deduction. In most cases, if Social Security or RRB accepts your request for
automatic deduction, the first deduction from your Social Security or RRB benefit check will include all premiums due from your enroliment effective date
up to the point withholding begins. If Social Security or RRB does not approve your request for automatic deduction, we will send you a paper bill for your
monthly premiums.)

2020 Alignment Healthcare. All Rights Reserved

zlliz Alignment Healthcare | 16




ALIGNMENT HEALTH PLAN

ONLINE ENROLLMENT INSTRUCTIONS

ava-broker-dev.azureweb:

]
=i Alignment Healthcare Welcome Scott

SUBMIT ENROLLMENT MY CLIENTS FORMS & DOCUMENTS CERTIFICATION HELPFUL TOOLS s I E P 1 1

Enroll into an Alignment Healthcare plan Review all information and
€ Finda Plan @) View, Compare, Select €) soA contirmation @ enol e ) ' SCI’O| I Down

Zip code: 92868 - My Choice Plan (HMO) 001 - Effective Date: 2020-10-01 - Ozzy Torres

Review Enrollment Application

My Choice Plan (HMO) 001 &

Primary Care Physician ¢

PCP: Deepak N Patel, MD

Phone Number: 6572364909

Medical Group: Affiliated Doctors Of Orange
County

ID: ADOC100266

Who is completing the Enrollment Application? ¢

Full Name: SCOTT LUCAS Address: 5819 CHENAULT DR
Phone Number: (209) 574-0858 City: MODESTO
State: CA

Medicare Information &'

Your Medicare Beneficiary Number: Hospital Insurance Benefits (Part A) Date:
13G4TESMK72 03-01-2016
Medical Insurance Benefits (Part B) Date:

Alignment Healthcare | 17
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ONLINE ENROLLMENT INSTRUCTIONS

ava-broker-dev.azurewebsites.net

G YU SIS TUE UK TS UIOUI (U T SUTTITT Uy UT GUTICIS U O UGIOT O DT HUYY W
No obtain a Provider Directory?
Yes

Applicant Information ¢ ST E P 11 (Cont)

Last Name: Torres Mailing Address: 123 Street Ave

First Name: Ozzy Phone Number: 909-782-1217 |.|: you have a phy5|ca| CODy Of

Residence Address: 123 Street Ave Gender: Male

City: Oragne Date of Birth: 9/12/1945 the EnI’O”ment Application,

State: CA Email: otorres@ahcusa.com

Zip Code: 92868 you will upload a copy.

Emergency Contact &

Last Name: Email:
First Name: Relationship to Enrollee:

Phone Number: |1: yOU DO NOT have a phyS|Ca|
copy of the Enrollment
Geta Bill Application, click NO

Payment Option &'

Do you want to upload a paper application? €@ Yes

UPLOAD APPLICATION eI IGTRIEEN T i

Signature Date on Paper
Application *

Signature Date on Paper Applicatic

Alignment Healthcare | 18
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ONLINE ENROLLMENT INSTRUCTIONS

ava-broker-dev.azurewebsites.net

Payment Option &'

Get a Bill

Do you want to upload a paper application? Yes © No s T E P 1 1 (CO N T)

Please Read This Important Information. .
If you currently have health coverage from an employer or union, joining Alignment Health Plan could affect your employer or | 1: y O U D O N O T h a Ve a p h yS | C a |
union health benefits. You could lose your employer or union health coverage if you join Alignment Health Plan. Read the

communications your employer or union sends you. If you have questions, visit their website, or contact the office listed in C O p y Of t h e E n I"O I I m e nt

their communications. If there isn't any information on whom to contact, your benefits administrator or the office that

answers questions about your coverage can help. A p p I icat i O n, C | | C I’( N O

Please Read and Sign Below.

Alignment Health Plan is a Medicare Advantage plan and has a contract with the Federal government. | will need to keep my

Medicare Parts A and B. | can be in only one Medicare Advantage plan at a time, and | understand that my enrollment in this CO m p | et e t h e | n fo r m a t | O n S C ro | |
plan will automatically end my enrollment in another Medicare health plan or prescription drug plan. . . ’
down and click Submit

Read More

Electronic Signature Agreement

By signing below, you are signing this Agreement electronically. You agree your electronic signature is the legal equivalent of
your manual signature on this Agreement.

Signature of Beneficiary or Authorized Representative * Signature Date *

Signature of Beneficiary or Authorized Representative 2020-09-04

AGENT SIGNATURE AGREEMENT

By signing below, you are signing this Agreement electronically. You agree your electronic signature is the legal equivalent of
your manual signature on this Agreement.

Agent Signature * Signature Date *

Agent Signature 2020-09-04

Alignment Healthcare | 19
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HOME SUBMIT ENROLLMENT MY CLIENTS FORMS & DOCUMENTS CERTIFICATION HELPFUL TOOLS s I E P 1 !

Enroll into an Alignment Healthcare plan You've now submitted the
Enrollment Application

Submitting Application...

C

E%EE Alignment Healthcare | 20



ALIGNMENT HEALTH PLAN

ONLINE ENROLLMENT INSTRUCTIONS

 ava-broker-dev.azurewebsites.net

Welcome Scott

SUBMIT ENROLLMENT MY CLIENTS FORMS & DOCUMENTS CERTIFICATION HELPFUL TOOLS s I E P 1 Z ( C o n t)

Enroll into an Alignment Healthcare plan You’'ve now submitted the

Your enrollment was successfully submitted! Enrollment Appl Ication

Congratulations! Thank you for applying to My Choice Plan (HMO) 001.

)
Your confirmation number: ZMC450. You'll be able to see a co Py of
Your enroliment application was received and will now be processed. It may take up to 10 days before a confirmation letter is received in the t h e E n I’O I I m e nt A p p I ICa t I O n Of
mail. If you provided an email address earlier, we will email the confirmation number to the beneficiary or authorized representative. .
Scope of Appointment

SOA _Torres_09042020141952.pdf

Enroll_H3815_PBP001_Torres_09042020141958.pdf

Close

EEEE Alignment Healthcare | 21
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AS ALWAYS [ YOU
—AVE ANY QUESITONS
CALL US / EMAIL TODAY

888-793-5700 /
PartnerExperience@ancusa.com

a“: Alignment Healthcare




