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STEP 1 SIGN UP FOR ORIGINAL MEDICARE

— Part A Part B
o Federal Government % Federal Government
Inpatient Hospital Care Outpatient Care & Doctor Visits

STEP 2 SELECT AN OPTION FOR ADDITIONAL COVERAGE

MEDICARE SUPPLEMENT MEDICARE ADVANTAGE

[r——

(m ]
jll Secondary coverage for Part C

Out-of-Pocket Medicare costs Combination of Part A
& Part B coverage

PartD
Some plans include
0 MEDICARE PART D PLAN prescription drug coverage

Prescription Drug Coverage May offer benefits not
covered by Original Medicare
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OPTION 1

MEDICARE SUPPLEMENT
Private Insurance Company
Secondary coverage for
Out-of-Pocket Medicare costs

MEDICARE PART D PLAN
Private Insurance Company
Prescription Drug Coverage
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Medicare Enroliment
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Medicare Mindset video
https://www.google.com/search?q=how+to+apply+for+medicare+video&rlz=1C1EJFA_enUS754US754&o0q=how+to+enroll+in+Medicare+video&gs_lcrp=EgZjaHIvbWUqCAgBEAAYFhgeMgYIABBFGDkyCAgBEAAYFhgeMgOIAhAAGIYDGIAEGIo
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Sign up tor M iars
Medicare 1 our cauntry’s health insurance program for peogole age

&% or alder, You'll sagn up for Medicare Part A and Fart B through
Secial Security, 50 vou can make both retirement and Medicare

R R choices and withhold any premiums from your berethit payments,
clp

Sign Lpter Par Banly

Fecp s I lwer IRRAA

H-ﬂ'lﬂ.n-l': Medicane I wor're wnder agz BB, wou may be elipble for Madicare if vou berse pomrareed kidnes failurs or
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Information you'll need to provide

g Sign up for Medicare
.I' Go to httpsz//WWW°Ssa°q0V/med Ica re/SIq n - u p M you're B85 or old=r. you car enroll celire for Parts & ard B or Fart & only.
Select for Medicare “Apply online” R

Trwe application ig Tor refirernani Benelils and Madicare, o Medicans only

Apply online

Sign up for Part B only

M youiva presitalely daclingd oF raver sgnad uptar Part B, ol can SIgn up
fer Fart B oniy.

ot started



https://www.ssa.gov/medicare/sign-up

2. Agree to Terms of Service
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Apply for Benefits

Benefits Application Terms of Service

| understand that | am entering a U.3. Government System to file a benefit application with the Social
Security Administration. | understand that | need to provide the Social Security Administration information to
process the benefit application. | understand that failing to agree to the statements below will result in my
inability to file a benefit application online, which may prevent the Social Security Administration from making
an accurate and timely decision about eligibility for benefits.

| understand that:

« the Social Security Administration will validate the information | provide against the information in
Social Security Administration's systems.

« my activities may be monitored within this site.

« any person who knowingly and willfully tries to obtain Social Security benefits falsely could be
punished by a fine or imprisonment, or both.

« | am authorized to file a claim on my own behalf or on behalf of someone else with the Social Security
Administration.

[]1 understand and agree to the above statements.

Information about Social Security's Online Policies

We are committed to protecting individual privacy and securing the personal information made available to
us when you visit our website, SSA gov. Our Internet Privacy Policy explains our online information
practices.

Co I




Checklist for Online Medicare, Retirement,
& Spouses Applications

The information below will help you gather the information you may need to create a my Social Sel.'l‘.l‘it}' account and
complete the online Medicare, Retirement, and Spouse’s applications. We recommend you print this page to use while
gathering your information.

Create a my Social Security Aecount

You are required to login to your existing my Social SE-I:U.I‘i't'}' account, or attempt to create one. To create an account,
we will ask you a series of identity questions for verification. You may want to have certain items on hand to be
prepared for additional security questions, such as, but not imited to: mobile phone (for the purpose of receiving
texts and emails), credit card, W-2, and tax forms.

File for Benefits Online — The Information You Need B .

Date and Place of Birth
If you ware bom outzide the United Statas or its temitonies:

X X

* Mama of your birth country at the time of your birth (it may hawvs a different nams now)
* Pammansent Resident Card numbear (if you ars not a U.S citizen)

MEDICAIT Number (Stats Health Inzurance) - Start and End Datss X

Current Heath Insurance
* Employmsant atart and end dates for the currsnt employsr (of you or your spouss) who provides your X

’ health inzurance coverage through a Group Health Plan
e Ica re n ro m ent = Gtart and end datss for the Group Health Insurance provided by you (or your spouse’s) current employer

Marriage and Divorce
= Mams of current spouss
= Mama of prior apouse (if the marmiags lasted more than 10 years or snded in death) W
* Gpouse(sz) dats of birth and 55N (optional)
* Baginning and snding datazs of marmiags(z)
* Placa of marriage{z) (city, stats or country, if maried outeids the U.5.)

Names and Dates of Birth of Children Whe:
* Bacamsa dizabled prior 1o ags 22, or W

= Are under age 18 and are unmarried, or
= Are aged 18 1o 19 and still attending sscondary school full tims

U.5. Military Service

Health insurance information - Typo of ity and branch, .

= Garvice parod datss

Employer Details for Current Year and Prior 2 Years (not self-employment)
= View your Social Security Statemeant online at www. socialascurity.gowimyaccoundt

X
* Employer namea
* Employmant atart and end dates
Self-Employment Details for Current Year and Prior = Years
* View your Social Security Statement online at www.socialascurity. gowmyaccount ¥
* Buzinass type
* Total met income
Direct Deposit - Domeastic bank [USA) Direct Deposit - Intemational bank {non-USA)
Fo r Pa rt B o n Iy » Account typs and numbsr + Intemational Direct Deposit (IDD) bank country X
= Bank routing number * Bank name, bank coda, and cumancy

= Account type and number, branchiransit number

|
Social Security Adminigtration | Publication Mo 05-10500 | Produced and published at ULS. taxpayer axpenss
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Applv Online for Retirement,/Medicare Benefits Video Introduction
3 Hewna hmis ar apakng
ol e
Getting Re .r 1 minuee
Betore wou stan your appication, we recommend that you taks a moment o
prepare yaursch by reviewng a fow ilems:

Tare Informobion

1 Maks sure pou reel e fequiremens 1o apaly anine far @ hen In Stan Recsiving Retirement

Retirement®dedicare; Eanedis
. . 2 Gamer @l of the INanmanan ¥ou necd b CompICH the appicabon prooess. S
4. Start new application or return to a saved S T T e e

app lication in progress @ infarmalian In Otrer Languages
Apply & Complete

Affer signing In B your rmy Soeal Sscurity account. apphying for -

Retirzment/Medicars: may fake besween 10 to 30 mINUes 1o complcte depenting Your privacy i3 important.

e U silualion. Yo cam save gaur spplicalion = gou go, se yo can ke ek For details aboul Gur use af your mhamabon,

at any fime. We ENCOUTAJE You 10 read aur Privacy Act
SlAlemen

' Starta New Appicaion | of | Retum to Saved Applization Process
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A Social Security

Apply for Benefits

Medicare Enroliment

Wha Ts Completing This Application?
Tl us nformation akout the parsan campleting this agphcation:

| am applving for myseit

e belpuniy sonmesne wheos ral welh e and Thersine canned sgn e apphcahon 2 s rs
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Apply for Benefits

Information About Applicant

Applicant’'s Name:
Please provide the name as it appears on the most recent Social Security card.

First Middle Last

Social Security Number (SSN):
]
Date of Birth:

6. Applicant Information

Gender:
Omale O Female

Is the applicant blind or does the applicant have low vision even with glasses or contacts?
ves (U No

During the last 14 months, has the applicant been unable to work because of illnesses, injuries
or conditions that have lasted or are expected to last at least 12 months or can be expected to
result in death? @ IJore Info

COYes O No

= -




Apply for Benefits

, [dentification

Birth and Citizenship Information

Place of Birth: @ ( @ Cantact ali
1 birth as il was known at Ih

< v Birth and Citizenahip
need States or S Temitory the
C | . |

Are you a U.S. citizen? @
8 Yes No

r

Type of Citizenship: @

[U S citizen born inside US V]

Iml':‘\‘




Apply for Benefits

£ |dentification

Medicare Information s
v
Do you wish to apply for Medicare ONLY, but not for monthly retirement cash benefits? o
Yes NO

N e

Medicare Information

No

Medicare Enroliment

Apply for Benefits

dentification ther Benefits Remarks & Options Teview & Sign
o - : In this section...
Medicare Information _
© sppiicani ia
Do you wish to apply for Medicare OMLY, but not for monthly retirement cash benefits? & Conlact
@ Thing: It
B s Mo e ’ il srshin

Mesdicare Information
&re you already enrclied in Medicare under a social Securty Mumber otiher than your own?

© liore

Yes 1 1] n] ihe Lhs mnd Harmes




Medicare Enroliment

Apply for Benefits

s ldentiicabior g al Remarks & Oplion

U You must print this page or write down the re-entry number.

Re-eniry Number 12345678

f someth ng Causes Yol 10 &xit or you choose 10 save and return at a later iime, you must use tis
number 10 continue your saved applicabon process
fyou I0s2 your re-entry number. sian in 1o vour my S S y account, or register for an account

10 view your re-entry number Social S DVEES Wil Never ask for your re-entry number, of wil

nave access W it This 1s 1o protect yo

i
| v

Things vou should know about your application

We may use XxiXxixxxx as the oMcial date of your application for Medicare coverage. In order to use
XXUXK /000 we must receive the signed application by XU/XX/(xXxxx or you may lose Medicare coverage.

If any of these dates fall on weekend of federal holicay, we musl receive the signed appication by the
folowing business day

1In this section...

o

000

Re-entry Number




Apply for Benefits

® |dentificatior , Other Benefits Remarks & Opt

In this section...

Medicare Coverage

Heatth Insurance Information

Do you want to enroll in Medicare Part 87 @ ' e s

Yes No

@
Medicare Enroliment  ........ccu

Are you receiving Medicaid (state health insurance)? @

Yes NO




Apply for Benefits

S Id Other Banefils Remark
Group Health Plan Information

(%) szal Inswrance Info
Are you covered under a Group Health Plan? @ lMooe nfc
Yes 5]

Gicap Haslth Plan

Medicare Enroliment

Are You Covered Under A Group Health Plan?

!
i

i
HLP-ISBAOSO-GRPHITH

A "Group Health Plan” (Gt s heall surance offered by an employer, unicn of association 1o i11s

embe e they are still working. GHP coverage is based on current employment. Employers wit

m mp e requirag l‘»; law to otter current workers and their spouses who are age 65

older) the same GHP health benefits that are provided to younger employees
Examples of health insurance policies that are GHPs based on current employment

e Include;

Small or large employer-sponsored plans for its current employees,
o Self-insured plans
Employee organizatio

nal plans (1.2, union plans or hours banks)
National health nlans in forsinn countries.




Are you covered under a2 Group Health Plan through your own current employment?

'I'\'.:\ wU

Employment Information

mployment that provides group heaith plan insurance

ne questions Deaw apply ohee

What date did employment start? @

v

What date did employment end? ©

v

Medicare Enroliment

Employment has not ended

Health Insurance Information

What date did health Insurance start? @ 1.1on

v

What date did health insurance end? @ 1o I

Health insurance has not ended I




Medicare Enroliment

Apply for Benefits

® |dentificatit ® Other Benefits Remarks & Options
Remarks

Please provide any additional information or remarks you want to send with this application:
f you estimated any dates, places, or amounts, please explain. There is a imit of 750 characters (about
15 lines)

Characters remaining 750

B
JL

.
o~
v

o
wn
J
o
)
v
(-
=

Remarks




Apply for Benefits

® Identification . ,. ® Other Benefits ® Remarks & Options Review & Sign

In this section...

Review Information

If you need to make any changes, please select the "Edit” button to retum to that page Overall Summary

Identification

o
Medicare Enrollment

Edit | @ Applicant's Contact Information

Contact Information
Mailing Address
Reside at this address
Phone

Best time ta call




Medicare Enroliment

ONLY

Electronic Signature Agreement

Congratuiations, you're just about ready 1o compiete your application for Medicare Insurance
Please read and accepl the following statement to finish the application. If you are helping someone apply
then the person hling for benefits must read and accept this agreement by checking the box themseives

(and Part B, If applicable) of Title

T

D eligibie under Part

appeiv 1or 2l Insurance benefits for which | m

4

XVl {(Health Insurance for the Aged and O » Social Security Act as presenlly amended

-1 the check box below

care Insurance and have

declare under penalty of penury that | have examined all the information on this applicaticn and 1t 1S true

ang correct 1o the best of my knowledge. | undersiand that anvone who knowingly gives a false or
MIskEacing statement about 2 matenal 1act In this electronic 2ppication, or CaUses Someone 8lse 10 4o S0

commils a crime and may be sent 1o prison o may face other penalties, or both

.il agree with the Electronic Signature Agreement above.

A You will no longer be able to change this Information once you continue.

When you sefect "Submit Now™ below, you will be sending this completed mformation electronically 1o
the Saclal Secumy Agministration Please make sure that everything 15 comrect

Apply for Benefits

[V Thank you for applying for Medicare online.
Your Canfirmation Number is 123456?8

You can check the status of your application onling by signing in 1o or creating a my 5

account

We will contact you with any updates or guestions we may have about your information

View & Print Your Receipt \}
Lag

We recommend thal you keep a copy for your reconds

Liseful Links ontact Us




Medicare Enroliment

From: DoNotReply@ssa.gov <DoNotReply@ssa.gov>
Sent: ***

TO:™

Subject: Social Security Online Application

Thank you for filing your Social Security application online. Our Social Security Office in KANSAS CITY, MO received your claim
and will be working with you to process it. Our goal is to process all applications efficiently.

A representative may call you for more information at the phone number you provided on your application. Please be aware that
our representative may call you outside normal business hours, such as on a weekend or during the evening. If we are unable
to reach you by phone, we may also contact you by e-mail or U.S. mail.

You should receive a letter in the mail within 30 days with a decision or to request additional information. If you have a future

month of entitlement, you should receive a letter in the mail approximately thirty days before your benefits should start. Also,

you can check the status of your application at Status of your application or you may call us at (877) 772-4309 with questions.

Please wait five days from the time that you filed before checking the status online.

If you have not done so already, please log onto my Social Security for quick and easy access to many of our services.
***This email is automatically generated from a general email box. Please do not reply to this email.***

This message was sent from an automated, unattended mailbox. Do not reply directly to this message.




Medicare Enroliment

Medicare provides your coverage, but you'll sign up through Social Security (or the
Railroad Retirement Board) because they need to see if you're eligible for Medicare,
including whether you (or another qualitying person) paid Medicare taxes long enough
to get Part A without having to pay a monthly premium. They also process requests to
sign up for Part B for Medicare.




Option 1:

Medicare Supplement Insurance Eligibility

Under federal law, Medicare Supplement Open Enrollment is the first six months a
consumer is 65 or older and enrolled in Medicare Part B. Most states permit consumers
to apply for a supplement plan 3 months prior to their Medicare Initial Enrollment

Period (IEP).

To be eligible for Medicare Supplement
INnsurance, a consumer must:

Be enrolled in Medicare Parts A and B at the time
of the plan’s effective date.

Be a resident of the state in which they are
applying for coverage.

(Note: Usually, residency is defined as the
location where the consumer files their tax
return).

Be age 65 or older (some states require insurers
to offer coverage for Medicare beneficiaries
Reference: United Healthcare Under age 65)

A consumer may NOT be eligible for Medicare
Supplement Insurance for various reasons,
including, but not limited to, the following:

Consumer does not qualify for Medicare
Supplement Open Enrollment or Guaranteed
Issue and does not pass medical underwriting, in
applicable states.

Consumer is enrolled in another Medicare
Supplement Plan or a Medicare Advantage Plan,
which they do not intend to replace.




Option 1:
Medicare Supplement Insurance Eligibility

Medicare Supplement Open Enrolilment

During the Medicare Supplement Open Enrollment, eligible consumers are guaranteed these rights:
« Ability to purchase any supplement plan offered by the carrier

« Premium rates will not be adjusted based on health conditions

After Medicare Supplement Open Enroliment
If the consumer does not apply during their Medicare Supplement Open Enrollment, the can apply later at any
time, BUT they may be underwritten and charged a higher premium rate or denied coverage.

Important reminders:

« Consumers who are voluntarily switching from one Medicare Supplement Insurance company to another are
generally not entitled to Guarantee Issue.

« Consumers who switch from a Medicare Advantage Plan to a Medicare Supplement Insurance Plan are
sometimes, but not always, entitled to Guarantee Issue.

Reference: United Healthcare




Key Reasons Consumers Choose
Medicare Supplement Plans

PROs CONs

Medicare Supplement Plans only get more expensive
(Mmonthly) over time. The cost increases with age.

Designed to cover some or all of the out of pocket costs

associated with Original Medicare -

« Part A deductible $1,632 Only supplements what's covered by Original Medicare

e Part B premium $174.70

« Part B deductible $240.00

« Part B co-insurance 80%/20% split Must buy 3rd piece of insurance — PDP (Prescription
Drug plan)

Coverage that travels with them throughout the
United States and limited emergency coverage,
with some plans, when traveling outside of the
United States.

Doesn't need to be shopped each year. Coverage is
guaranteed renewable as long as the premium is paid.




Importance

Medicare Supplement Insurance Plans cover some or all out of
pocket expenses for Medicare eligible care such as:

« Coinsurance

« Copayments

 Deductibles

Insured members can choose any provider that accepts Medicare:

« No pre-authorization

 No referrals

« No provider networks (except Medicare Select Plans, which
have a hospital network)

Under federal law, you get a 6-month Medigap Open Enrollment

Period. It starts the 1st month you have Medicare Part B AND

you're 65 or older. During this time, you:

« Canenrollin any Medigap policy

«  Will generally get better prices and more choices among
policies

* You can buy any Medicap policy sold in you state. An insurance
company can't use medical underwriting to decide whether to
accept your application — they can't deny you coverage due to
pre-existing health problems

« Can avoid or shorten waiting period for a pre-existing condition
if you buy a Medigap policy to replace creditable coverage

Once enrolled, the plan automatically continues as long as the
insured member pays the premium.

Plan benefits automatically update to match annual changes CMS makes
to Original Medicare coinsurance, copayments and deductibles.

 Medicare Supplement Insurance Plans are available to enroll in year
round

 Medicare Supplement Insurance Plans may not be offered to Medicare
Advantage (MA) members unless the member intends to replace the MA
Plan with a Medicare Supplement Plan

 Medicare Supplement Insurance Plans do not cover MA cost sharing
expenses

Medicare Supplement Insurance covers the insured member anywhere
they travel in the United States. Medicare Select insured members must
use network hospitals, except for emergencies when traveling more than
100 miles from their residence. Please see state-specific Enrollment Kits for
more information.

Some plans have emergency coverage when traveling outside the United
States.

If the insured member cancels their plan within 30-days after coverage
begins premiums are refunded less any claims paid.

*https://www.medicare.gov/health-drug-plans/medigap/ready-to-buy




ABOUT THE NUMBERS

The following plan chart provides a list of standard Medicare Supplement Plans carriers have the opportunity to offer.

Not all carriers offer all the plans. Medicare supplement plans do not feature prescription drug benefits.
Stand-alone Prescription Drug Plans (PDP) are available to consumers who have original Medicare and are enrolled

INn @ Medicare supplement plan.

The chart shows basic information about the different
benefits Medigap policies cover.

v = the plan covers 100% of this benefit
X = the plan doesn't cover this benefit
% = the plan covers that percentage of this benefit &

you're responsible for the rest
N/A = not applicable
The Medigap policy will only pay your coinsurance after
you've paid the deductible (unless the Medigap policy
also covers your deductible)

Note: Plan C & Plan F aren't available if you turned 65 on
or after January 1, 2020, and some people under age 65.

You might be able to get these plans if you were eligible
for Medicare before January 1, 2020, but not yet enrolled.

*  Plans F & G offer a high deductible plan in some
states.

* Plans K & L show how much they'll pay for approved
services before you meet your out-of-pocket yearly

limit and Part B deductible. After you meet them, the
plan will pay 100% of your costs for approved services.

** Plan N pays 100% of the costs of Part B services,
except for copayments for some office visits and
some emergency room ViIsits

Medigap Benefit

Part A coinsurance and hospital costs up to an
additional 365 days after Medicare benefits are
used

Part B coinsurance or copayment

Blood benefit (first 3 pinis)

Part A hospice care coinsurance or copayment

Skilled nursing facility care coinsurance

Part A deductible

Part B deductible

Part B excess charge

Foreign travel emergency (up to plan limits)

Out-of-pocket limit**

https;//www.medicare.gov/health-drug-plans/medigap/basics/compare-plan-benefits



PART D HELPS PAY FOR PRESCRIPTION DRUGS, YOU NEED.

2-WAYS TO GET PART D COVERAGE:

suondaiIdsaid




MONTHLY PREMIUM:

YEARLY DEDUCTIBLE:

COPAYMENTS OR COINSURANCE:

suondaiIdsaid

CATASTROPHIC COVERAGE:




Part D Prescription Drug Plans

HUH?

SHOW MORE!

A list of which prescription drugs are covered under each Medicare Drug Plan.

Plans include both brand-name prescription drugs and generic drug coverage.

The formulary includes at least 2 drugs in the most commonly prescribed categories and classes.

All Medicare drug plans generally must cover at least 2 drugs per drug category, but plans can choose
which drugs covered by Part D they will offer.

A Medicare drug plan can make some changes to its drug list during the year if it follows guidelines
set by Medicare.

Tier 1. Low-cost generic and brand-name drugs

Tier 2: Higher-cost generic and brand-name drugs

Tier 3. High-cost, mostly brand-name drugs that may have generic or brand-name alternatives in
LevelsTor?2

Tier 4. Highest-cost, mostly brand-name drugs

A 4




IGBN

INDEPENDENT COMMUNITY BROKER NETWDRK

WHAT’S THAT YOU SAY?

The Donut Hole / Coverage Gap

Coverage
Begins
Jan st

Deductible

Your plan
resets on
Jan Tt

COVERAGE Coverage

Less Coverag

Catastrophic
Coverage
your plan

pays 100% of

covered drugs

Catastrophic
Coverage
continues

through the
end of the year.

Coverage
you only pay
copays for
covered drugs

percentage
based on the
drug type

Begins when you and the plan pay $5,030 towards your drugs.

In the "donut hole”, you pay 25% of the cost of your covered drugs until your out-
of-pocket costs reach $8,000 in 2024. Medication costs can be higher than they
were prior to reaching $5,030.

Exiting the Coverage Gap
The 25% you are paying for covered drugs counts toward exiting the Gap.
Manufacturer's drug discount of 70% also counts toward exiting the Gap.

Expenses that don't count toward closing the Gap are:

 The 5% your drug plan pays toward the cost of the drug during the Gap

« The amount the drug plan pays toward the pharmacy's dispensing fee, which
IS 75% of the fee in 2024

* Your plan premium

 Expenditures on any drugs that are not covered by your Part D plan




MAPD vs. Standalone Part D Pharmacy impact

PROs CONs

« MAPD and Standalone Part D plans typically share the « Vaccines billed through PBM vs Part B resulting in loss of
same PBM networks & contract rates admin fee

 Medicare Pay for Performance opportunities in 2024 for  Pharmacies can still be set up to capture the admin fee,
pharmacies are focused in MAPD plans but requires some upfront cost and set-up

« Humana = up to 11% rebate on MAPD business
« Aetna = Incremental payments that can be earned
in addition to drug reimbursement

« Many MAPD plans offer OTC Benefit Cards pharmacies
can be set up to capture

« Provider & Specialist networks have significantly
Improved in past 10 years

* |ICBN helps provide free plan comparison software that
iIncludes Provider validation




How to a Select Part D Plan

www.Medicare.gov

« Easy plan comparisons

« Detailed information about each plan, including coverage options,
costs, and participating healthcare providers

* Does not show or guarantee improved DIR or reimbursement rates

www.integrity.com/MedicareCENTER

« Easy plan comparisons

« Detailed information about each plan, including coverage options,
costs, participating healthcare providers, and pharmacies

* Built-in CMS

« One location to upload/enter most Medicare insurance applications

 Does not show or guarantee improved DIR or reimbursement rates

@

- ]
Log in or create Find health &
an account drug plans

Medicare [ CENTER

I I0g

1
g

Welcome to
Medicare

Get Started with Medicare

" P
Find care Talk to someone
providers oy e o

© cerstarten



http://www.medicare.gov/
http://www.integrity.com/MedicareCENTER

How to a Select Part D

Amplicare

« Keep your performance measures high
and DIR fees low — all from one easy-to-
use platform. With Amplicare, you have
access to targeted patient opportunities
directly in your workflow.

 Unigque in the market place

e ANnnual Fee

Comprehensive plan
comparisons for
patients, in-store or via
a patient enrollment
portal, cover plans in-
network and preferred
with your pharmacy.

A

Performance insights
analyze and track
progress on
performance measures
with recommendations

for improvement
A

Specialized reports
determine win-win
opportunities to save both
patients and your
pharmacy money

Real-time
notifications
streamline your
workflow for
iIncreased speed
and efficiency

Patient Adherence
Monitoring helps you
take action on
opportunities that most

impact your DIR fees




1. REMEMBER, IT'S NOT OUR PLACE TO DECIDE WHAT
TYPE OF PLAN SOMEONE SHOULD BE ON

2. TELL PEOPLE ABOUT OPTION1 & 2
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INDEPENDENT COMMUNITY BROKER NETWORK

Thank you!

ICBN myicbn.com 888-341-4314
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