GORMAN

HEALTH GROUP

2014 MEDICARE BASICS, MEDICARE
ADVANTAGE & PART D TRAINING

2014 Blue Cross Blue Shield of Rhode Island (BCBSRI)
Medicare Sales Training and Certification Program
Sales Sentinel User Guide

g SALES SENTINEL



WHAT'S INSIDE THE USER GUIDE

~NOo O b~ W

10
11

12
13
14
15

16

Login

Register for New Program
Registration

Introduction Screen

Attestation of Required
Certification Step

Medicare Certified Brokers Code
of Ethics and Code of Conduct
Electronic Signature
Acknowledgement & Authorization
for Consumer Reports
Background check

License Check

Equivalent Certificate Upload
(2014 AHIP Optional)

Continuing Educations (CE)
Notification

Payment (Optional)

Copyright © 2013-2014, Gorman Health Group, LLC

17-23

2014 GHG Core Certification

Medicare Basics, Medicare Advantage & Part D Training

24-25

26

27

29
30

o Certificate Step

« Slide Navigation in the
Modules

« Attachments

o Completing an Exam

 Completing Final Exam

o Curriculum Completion /
Certificate of Completion

NEXT STEP

o 2014 BCBSRI HIPAA, FWA
and Product Training

Program Completion / Finish

and Print

Completion Email

My Programs Tab

My Profile Tab

Need Support?

GORMAN

HEALTH GROUP



LOGIN / REGISTER FOR NEW PROGRAM

* Click on the link received
to bring you to this login
screen.

* To register for a new
program Please click
“Click here to Register.”

e Returning users can login
by entering their
username and self-
assigned Password.

*  Once registered, you can
retrieve a forgotten
password by clicking
“Forgot password?”
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Login

Username

Password:

forgot password?

Don’t have an account?
Click Here to Register
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Return to a program already in progress go
to: www.medicaresalessentinel.com
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http://www.medicaresalessentinel.com/

REGISTER FOR NEW PROGRAM

-
| Your screen will say: |
| Registration for 2014 BCBSRI External Independent Agents or another BCBSRI specific program |
° Input your SSN and click Next Registration for 2014 Core Medicare Basics, Medicare Advantage & Part D
Training
e If you do not have a profile in *Please enter your SN L

Sentinel you will be directed to
. . Please note that your 55N will be set as your default username for
the regIStratIOI"l screen. logging into Medicare Sales Sentinel. You may change your

username on the next page.

-_\ ﬁw"l '-

* |fyou already have a

profile in Sentinel you
WI” see thls nOtIflcatlon Your SSN or FEIN already exists in Sales Sentinel. Please log in with your account in order to proceed.
and be prompted to login
Login
Username is SSN (or o
something you self-
H Password:
assigned) —_—
rgot password:
Password self-assigned Don't have an account?
Click Here to Register P

GORMAN
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Pizaze verify or complete information pelvwe. To enroll in 3 MEW program you must verify your email address and click

“SaveikCont’ at the bottom of the page to continue.

Registration for 2014 Core Medicare Basics, Medicare Advantage & Part D
Training

Basic Conmtact Info Home Address

Username

Mailing Address

REGISTRATION

* Users will need to complete the
required fields on the registration form.
Required fields are indicated with an
asterisk.

 Passwords will be created by the user
and require the following:
* Must be at least 8 characters long
and contain at least:

s 997.65-4371 e

s et hs oty e s s - 1 uppercase letter;

- 1 lowercase letter;
e == e - 1 number; and
Ema A - 1 special character.
e T s = =
- _ * Once the registration is complete you

- phentpe | e T Tm—

will click “Save and Continue” to
proceed to the next step.

GORMAN
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»
INTRODUCTION SCREEN

Welcome to BCBSRI 2014 Medicare Sales Training and Certification Program.

Please read the Introduction screen in your program, then click Save and Cont. to proceed.

Welcome to Blue Cross Blue Shield of Rhode Island’s 2014
Medicare Sales Training and Certification Program.

The Centers for Medicare & Medicaid Services' (CMS) marketing audit guidelines require that all employees and independent agents who approach Medicare
beneficiaries be trained and tested in the Medicare program, on health plan benefits and procedures, and on the federal marketing requirements. Medicare
plan sponsors whose employees or agents act outside these parameters risk the potential of hefty federal sanctions and having their reputations tarnished.

Blue Cross Blue Shield of Rhode Island (BCBSRI) Island has partnered with German Health Group (GHG), one of the industry leaders in Medicare sales agent Please utl I Ize the
compliance and monitoring, to provide a comprehensive, computer-based training program that has been developed by the nation's leading Medicare marketing

compliance experts. GHG's Medicare Sales Training and Certification program, called Medicare Basics, Medicare Advantage & Part D Training, demonstrates to 20 14 S I
CMS that BCBSRI has trained and tested the individuals who market and sell BCBSRI products. This in turn demonstrates to CMS a commitment by BCBSRI and a eS
its sales agents to promote best sales practices.

From an agent perspective, not only is the program easy to use but it will arm you for the practical challenges you face as a Medicare Advantage sales agent. Se ntl nel User

Heed to logout? Below is how to return to your training: G u Ide to aSSISt you
1. Go to www.medicaresalessentinel.com th ro u g h th e

2. Username is your SSN (or something self-assigned)

3. Password is what you created at registration
program.

Need Support while using the Medicare Sales Sentinel site?
Call our BCBSRI Agent Support Line (855) 659-4912 or
email your question to: salestraining@gormanhealthgroup.com.

What to Expect Next: CIICk Save & CO nt-

In the steps that follow, you will complete BCBSRI's 2014 Medicare Advantage Sales Training and Certification program. tO pro Ceed
The following link(s) will provide you with the User Guide and Checklist to assist you through this program:

Please click here to access the User Guide

Please click here to print a Checklist of all the steps in this program se you can track your progress

To proceed, please click Save & Cont.

GORMAN
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Presenter
Presentation Notes
 


BCBSRI 2014 Attestation of Required Certification
ECESRI § 2004 Magicare Aovariage Salas Tralning 2nd Cartficton A I I ES I A I ION OF
T fallomaiing IS 2 st off 2l S sheng |n BS pragram. Once 2l shers are oomplate, 2 sommemany will Be proudicas B you on B Finish 2nc Pricg

ShED. Vol Frust coemplate aach e I e order prasanies In e program. Your cerificasion IS nok coralicaras complate unal 2l of e reculinesd
R0 Shes Dealow 2ins oomplatecl.

& Pedooeme

« BOESAl 2014 Afecdon of Reguined CarSficfion

ST CERTIFICATION STEP
& 2004 BOESH Coce off Conciud

« Bedronic Sgratre

o  Adnowlecpementznd Auhorizziion for Corgamer Repors
o Badegroiurs Treack (aes vl remar pemdeg vk chedki e pregrea))
« Uoerge Chedc

| G e e o e Please read the entire screen

e e et Rt that states what is required to
¢ St e o e T be complete with this

& Finish and Print (Semmary]

Fiot=: Yo willl e presenies with e Procuc Spedilc Training upon sucoeestl compleSion of your GHIG Core Medhare Carfiflcafion Firzl Bem p rog ram
{for 2004 AHIF), HIPAR FAnzl Bxem and FMs Frel Bem. Failune o comphete 21l Fzining mocules willl resaltin 2n incomphete, 2nd Inadigibility "
o market 2nd sl BOESAL Procuds.
Pl=xcs Note:
CME raguines Meoare ASantags sales agants (o compete annual raimng ang teing seeche i fhe Medoare plan’s) theysel. dgpent
Wi g rot commets man soacic ralning and Eting raguirements anmuailans Got eiipils i o Satmlars Megicre Aceniags
Erocus e Bt sl pear.

e Answer all guestions and
agree to the statements

“Flaasa antar youwr Rhoda Island llcansa nembar: (This IS your RI stata |sewad

provided by clicking all the
check boxes.

Flaasa antar your BECESRI Erokar ID newbar: (This Is the rewbar you placa on
applicatiors)

e Input your full name and date

e Click Save & Cont. to proceed

dbata: (ME/DDSYVYY)

To procesd, plezse didc Save B Cont. ®
®
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MEDICARE CERTIFIED BROKERS CODE OF ETHICS

Medicare Certified Brokers
Code of Ethics
Our mission is to improve the lives of Rhode Islanders by bringing them affordable, quality health insurance that provides peace of mind and
security, .
e o 1. Please read the entire
BCBSRI Medicare Certified broker, together with our provider and community partners will improve the quality of life for Rhode Islanders. S C re e n

+ Our role is to create unigue and innovative provider partnerships throughout the state of Rhode Island
+ We will create a reputation for distinctive quality and value with the health care services and products we offer
+ We will create an open and integrated service environment, in which customers, providers and team members interact without barriers,

Our Commitment: 2. Read statement and
The following iz expected of every BCBSRI Medicare Certified broker, . .

As a BCBSRI Medicare Certified broker, T will: C I I C k th e re q u I re d

+ Make the needs of my customer a priority. C h e C kb OX

+ Always represent Blue Cross and Blue Shield of Rhode Island (BCBSRI) with honesty and integrity,
+ Make no false or misleading statements regarding my product or competition.

+ Adhere to all BCBSRI policies in relation to lead management, BCBSRI's Code of Conduct, privacy requirements, etc,

+ Actin an ethical and compliant manner when conducting all roles and responsibilities 3 . I n p ut yo u r fu I | n am e

+ Fully and accurately disdose all imitations and conditions necessary for my customer to make an informed choice.

+ Respect the confidential and privileged information that may come my way in the course of representing BCBSRI an d d ate
+ Mot discriminate on the basis of race, religion, creed, color, national origin, ancestry, physical handicap, medical condition, marital status,
age, sexual preference or any other basis protected by federal, state or local law, ordinance or regulation.

4. Click Save & Cont. to
proceed

By chicking this checkbox and by signing below. I hereny aknowledge that I have read, understand and agree to follow all of the
above conditions of the Code of Ethics.

*Signature: (Please type full name)

Wendy Test

*Date: (MM/DD/YYYY)

07152013
To Procsed, plesss click Save & Cont.

Copyright © 2013-2014, Gorman Health Group, LLC 8
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MEDICARE CERTIFIED BROKERS CODE OF CONDUCT

Blue Cross Blue Shield of Rhode Island
CODE OF CONDUCT

Please click on the following link to read and review the BCBSRI Code of Conduct.
Click Here: BCBSRI Code of Conduct

CODE OF CONDUCT ACKNOWLEDGEMENT

By clicking this checkbox and by signing telow. I hereby aknowledge that I have recelved, read, understood and had an
opportunity to ask questions regarding the Blue Cross & Blue Shield of Rhode Island (BCBSRI) Code of Conduct. Further, I agree
to ablde by the terms of the Code of Conduct throughout the course of my engagement with BCBSRI

*Signature: (Please type full name)

Wendy Test

*Date: (MM/DD/YYYY)

07162013

Blue Cross
o2 () s
. s ol Rhods island

Blue Cross Blue Shield of Rhode Island
500 Exchange Strest, Providence, RI 02303-2655
(401) 459-1000 wwowi. BCESRI.com

To Procesd, please click Save & Cont.

» Save & Cont. || Save for Later

Copyright © 2013-2014, Gorman Health Group, LLC 9

Please read the entire
screen

Click to open and read
BCBSRI Code of
Conduct

Read statement and
click the required
checkbox

Input your full name
and date

Click Save & Cont. to
proceed
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ELECTRONIC SIGNATURE

Signature

By re-entering your name and password, that you assigned yourself o Type your fU” name

at registration, you will have electronically signed all documents

contained in this program. In the bOX
This electronic signature attests to your familiarity with and intent to
be legally bound by all statements in each document you have been
presented on this site.

e Enter your
password you
assigned yourself

*Full Name:

*Password:

*Verify Password: ° CIICk uNeXt Stepn tO
proceed

L ]
L ]
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ACKNOWLEDGEMENT AND AUTHORIZATION
FOR CONSUMER REPORT

ACKNOWLEDGEMENT AND AUTHORIZATION FOR CONSUMER REPORTS

Elmz Crozs Elma Shizld of Rhoda Ixland

In conmeCtion with your application for services with Blue Cross Blus Shisid of Rivode Isiand and the r agent. Gonman Health
Group. you understand that concumer reports or Investizative Consumer reports may b requested about you Inchuding
nformation about your Ccharacter. general reputation, personal Characteristics and mode of i g EMpEOY TS Re0oro

education. qualfications_ criminal record. dirk ng record, credentlats andior oredit and Indebtedness. and may insohe . e a t e S C re e n
personal intendews with sources sudh as sup=snisors. friends. n ighibors. associates. public record or varlous Federal State

Or Local apemies.

Wou hereby authorize the obtaining of such consumer reports and nvestigative DOMSUIMET NEports at any thime after exerution
of this authorzation. Ey signing below. you hersby authorize without resersation. any party or agency contacted by Blus
Cross Blue Shiskd of Rivode Istland andlior its agent orman Health Growp. or the Conswmer reporting agency acting on b=haif
of Blue Cross Blue Shisld of Rhvode Island or its agent. Horman Health Group. to furnish the abowe mentionsd Information
10 Blue Cross Blue Shield of Rhode Island, its agent. Gorman Health Group, or any other agents, affilates or des iEnated
representatiees. You further authorize o N [prosCLnEmeenit of the abowve mentionsd NEQOrts at Sy Thime SUring sour
continued contract for services. You also agree that a fax or photocopy of this authorization with your signature shall bs

i e e | @ EIECTONICAlly sign and date
| this document

the Federal Trade Commission's web site at hitpcweas T

For California. Minnesota or Oklahoma residents only. f'_-u'E-.. WDl e T relelve & COPY of the consumer
et if one k= obtained, please check this o

For California residemts only, if pubfic record information ks obtained without using a consumer reporting
agency, you will b= supplied a copy of the pubfic record Information uniess you check this box walving your right to obtain a

copy of the report.
For Mew York residemts only-

A CONEUMET rep be reguestad In CONMECHIoN WIth your appacation_ and addiional CONSUMEr rEports may be M o n

requested during your continued contract for service with Blue Cross Blue Shisld of Rhode Island. You have the right. upon (] I C e Xt t e p t O p ro C e e
request, to be Informed wihether or ot 3 CONSUMEr raport was requested, of the name and address of the consumer

reporting agency that furnisher to consumer report.

My signature below Indicates that I have read, understand, and accapt all disclosure and acknowledgements.
AUTHORIZATION

T T T Dadoa consas mry o
nidand oy B0 s legally Dinding &

*SigranraHama

Mo Dren Dervatas Ex

L
== °s

GORMAN
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BACKGROUND CHECK

e Please be patient while your Background Check
background check is being processed

Background Check Results
Last Update: 7/16/2013 10:01:40 AM

e Results may take several days to Overall: Passed
complete

e Once cleared, you will receive a
notification email and be able to
proceed with the rest of the program

(below is an example of email you will receive)

From: no-reply Sent: Tue 7/16/2013 10:02 AM
To:
Cc
Subject: Background Check Approved for 2014 BCESREI External Independent Agents, 7/16/2013
Ea
Dear

We are pleased to notify you that your background check has been approved for your Sales
Sentinel program for your carrier Blue Cross BElue Shield of Rhode Island.

Thank you for using Gorman Health Group's Sales Sentinel. " pd

GORMAN
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Example:

LICENSE CHECK cense Resuts

PDB Last Refreshed: 6/23/2013 10:33 AM

e You are required to have an active et Active
health Iicense in the Sta‘te you WISh to License: 1007 NON RES PRODUCER INDIV
sell products. Active: Yes

o You must have an active Rhode Datessued e

Residency Status: NR

q Next Step

Island state issued health
iInsurance license.

e If you have an active license you w
automatically get results.

o Click “Next Step” to proceed.

License Check

License Results

PDB Last Refreshed: 7/8/2013 3:34 PM

e If you do not have an aCtive |icense Status: No Active Licenses!
you Wi” See thiS Screen’ please return :’gté;l‘%s;]tur:veavalid and active license for this Program
to program once you have obtained

an effective license.

GORMAN
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EQUIVALENT CERTIFICATE UPLOAD
(2014 AHIP UPLOAD OPTIONAL)

If you have already completed the 2014 AHIP certification, you can upload or fax
a copy of your official certificate of completion to receive credit for the Gorman
Core Certification.

CIICk the pICture Of the |apt0p to {_Inpsnltorggt;ronnusrzzﬂld AHIP in its original format to show completion.
browse your computer to upload

HO RH If you need to upload your 2014 AHIP for this plan year, use the link
below to browse for the saved file and upload to the website, or
click the Fax link to print a cover sheet with instructions for sending

Click the picture of the fax the certificate via fax.
Please note that if you choose to fax your AHIP certificate, the CMS

maChlne to recelve a faX cover Core training and exam may still be listed in your curriculum. We

recommend faxing your AHIP certificate prior to beginning the

Sheet tO Utl|lze Training portion of your Certification. If your AHIP is deemed invalid
for this plan year, you will be reguired to take Core Certification

training and exam.

-
If you do NOT have an AHIP o2 =
certificate, simply click “Next S—
Step” to bypass this screen Jplose e
and move forward with
Gorman Core Certification. pizase dlick Next Step" 10 contimie. °e-

GORMAN
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Important Notice Regarding Receiving Continuing Education Credits

A= 2 Continuing Sducation (CE) provider, Ganman Heallth Groug willl offer CF onedits for the completion of the "2014 Metdican=
Bamics, Metcans Advanlage & Parl D Tramng™. If you should choose CE o be awanded for suco=ssiul completion of the 2014
course, please understand that cours= approval vanes state-fy-stale and OF may not be avalable in all stabes.

Please Mote; Sacling to receive CE i= oplional. On the following soreen, you will De able (o slect and necsive OF oredits and
remil amy apglicabie paymant. You ame nol reguired to pay for OF credits if you do not wish [o recsive CF credits.  Alsg not=
that CF oredits ar= HOT avalable for the completion of plan spe=cific bramnings.

Yiou will only be awanded COF oredits: in the resident stabe in which you hold your Bosnse. A st of approved sistes will be
prawided ta you on he following soreen. I your nesident Boem= siate do=s not appear on this k=i, s means the "2014
Madicare Basics, Madicars Advantsge and Part D Training™ courss s nol besn approved in thet stafe, thenefons, GHG will not
be abie To swand you COF onedits.

PROCTOR NOTIFICATION

Some siales requine that you complel= the Final Exam e=sting in the presence of a “deanteresied 3rd party ™ procior and
complale a state proctor form aftesting fo such. A deinteresied 3nd parly = dafined as: “a parson nol nelated to the
=xamines, an immadsle supsrisor or amployes of he sxamines, and nol concmmed, with respect To pos=ibie gan or loss, n
the r=ult of a penting cours= Minal =xamination”. Samples of a denberested 3rd parly ane besting o=nlers, pubic Bbrames,
puliic schodls, independent imurance scifipals, colleges o universities.

Failure to comply with the proctoring reguirement may result in disciplinany action against youwr license and without a
eompleted proschir form, GHG will vt submit CE eredibs b your resident cense state.,

Al indrviduals wiha hold 2 pesadent Boens= in the following states an: REQUIRED by the siate to feee the final exam procton=d
by a dmanberesied 3rd parly and to submil e provided CE Prochor Fomn, compleled in s entie=ly, to Gonman Health Group
wilthin 3 days of completion of the final =xam:

« Alsbama

« Conneclicut
« iGmangia

« [Michigan

« Penmyivania
« Vermont

o West Vinginia

Thee fodkowing steps ane requined to be com pleted in onder to receive CE onedits:

1. Bect CE by ciecking the comne=panding box on the following payment sore=n

2. If applicatie, r=mit payment for CF onedits

3. Acourate=ly choose your nesident Bosnse siate

4. Accuratsly enfer your resident state Sosme numiber

5. Succe==fully complele all cours= material and final exam besting

6. Complete and submik the CE Prischir Fomn il required by your resident Bommse state

Faillure to complete any of the abowe isted sbeps may DELAY or PREVENT you from receiving CE credits for this
oS,

#*CLICK HERE TO ACCESS THE CE PROCTOR FORM**

1 hereby, do attest, that 1 have read and understand the above information regarding the requirements necessary
o receive Continuing Education {CE) credits for the suctessful com pletion of the 2014 Medicare Basics, Medicare
Advantage and Part D Training” course should T elect b do so,

*Slgratera:

“Data: (ME/DDIYYYY)

Copyright © 2013-2014, Gorman Health Group, LLC 15

CONTINUING
EDUCATION (CE)
NOTIFICATION

e Please read the entire screen

e Receiving CE Credits is optional

e |If your resident state requires a
Proctor, click to access the
Proctor Form highlighted in
yellow.

e NOTE: At this time, RI does
“not” require a Proctor
Form.

e Input your name and date

e Click Save & Cont. to proceed

GORMAN
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»

PAYMENT (ceis opTIONAL)

If you see this screen,
Click Pay Now to proceed

to payment screen

Brainshark Curriculum

- |

Pay for your courses and continuing education credits.

o N

You do NOT need
to pay for courses

Please click 'Pay Now' to purchase your CE Credits

‘ Do you wish to receive CE credits for this course if offered in your state?
Carreaiam Price  Pav?

Core 2014 BCBSRI

External - Continuing 5.00 &}

Education Credits

Cardholder First Name Address
Cardholder Last Name City
Credit Card# State
Security Code ZIp

Expiration Date(MM/YY)

Copyright © 2013-2014, Gorman Health Group, LLC
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Click the checkbox next to
$16.00 if you wish to obtain
CE credits

Complete the remainder of
the screen and click Pay Now
to proceed

NOTE: CE Credits are optional, if
you do not wish to receive CE
Credits do not check the box,
simply click Cancel to proceed

GORMAN
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Presentation Notes
 


»
2014 MEDICARE BASICS, MEDICARE ADVANTAGE

& PART D TRAINING

The screen below is displays a curriculum which is made up of modules and exams. (You may have
more than one curriculum in your Current Enrollment screen)

e Each Module is followed by a Module Exam to help you learn and prepare for the Final Exam. You
will be required to view each module and complete each exam.

e Module Exams, you are required to score 85% or higher to proceed to the next training module.

e The Final Exam has a limitation of attempts to obtain 85% or higher to pass and be certified. The
Attempts Remaining is displayed on the bottom right of the screen.

Passing Attempts
Curriculum Name + Status  Topic Expiration Score Type Duration Remaining
= 2014 BCBSRI Medicare Basics, Medicare Advantage & Part D Training (0 of
. Enrolled

10 complete)

2014 BCBSRI Core Module 1 - Instructions * Enroled nia Brainshark 35:43

2014 BCBSRI Core Module 2 - Medicare Basics * Enrolled nia Brainshark 42:37

Exam 2014 BCBSRI Core Module 2 — Medicare Basics * Enrolled 85% Brainghark 3:20

2014 BCBZRI Core Module 3 - Enrellment and Dizenrollment * Enrolled nia Brainshark 43:37

Exam 2014 BCBSRI Core Module 3 — Enroliment and Disenroliment * Enrolled 85% Brainghark 3:20

2014 BCBSRI Core Module 4 - Beneficiary Protections = Enrolled n'a Brainshark 15:02

Exam 2014 BCBSRI Core Medule 4 - Beneficiary Protections = Enrolled 85% Brainghark 3:21

2014 BCBSRI Core Module & - Marketing Guidelines and Regulations = Enrolled nia Brainghark 34:44

Exam 2014 BCBSRI Core Module 5 — Marketing Guidelines and Regulations = Enrolled 25% Brainshark 3:23

2014 BCBSRI Core Final Exam = Enrolled IMAPD{Final 85% Brainshark 11:00

. If you select a course where a prerequisite has not been completed, a notification will display on
your screen letting you know that you need to complete another course before you will be able
to advance to the next course, if this happens, simple Select ‘Cancel’ to return to your Current =
Enroliments. =

GORMAN
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Presenter
Presentation Notes
  


CER IFICA IONS EP e To begin, click on the

Curriculum name, then select
the first course displayed with

Opening Courses and Exams a red *, click on the course
and select ‘Take Now’

Eﬂiﬂ;lgt;.;edlcare Basiceg, Medicare Advantage & Part D Training (0 of 10 Enralled . Once yOU Se|eCt ‘Take NOW’,
#zmz Retail Core Module 1 - Instructi Enrolled the training will load this
2014 Retail Core Module 2 - Medicare Basics * Enrolled window, displaying the course
Exam 2014 Retail Core Module 2 — Medicare Basics Enrolled or exam details.
2014 Retail Core Module 3 - Enrollment and Dizenrollment * Enrolled
Exam 2014 Retai Core Module 3 — Enroliment and Disenrollment * Enrolled ® The course may have

prerequisite requirements and
completion criteria. Completion
criteria is the amount of the

y . material within each course
ou are about to take the following course .
Course Name: 2014 Retail Core Module 1 - Instructions that must be viewed and/or
Course Description: the amount of audio.
Number Of Slides: 11
Course Duration: 5:45 . .
Completion Criteria: b Each curriculums will have a
Vour Frogress Required spemflc set of_ completion
Slides Viewsd 0% 95% criteria guidelines that are set.
* This completion criteris has slready besn achisved.
(Cancel] [Cuntinue]- e Click Continue to Proceed
@
@

GORMAN
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SLIDE NAVIGATION IN THE MODULES

Before you start the training, make sure your volume is turned on.

2014 Retail Core Module 1 - Instructions € Completion criteria have not been met

:: v Note: Completion
GORMAN Module 1: Instructions Criteria Indicator:
The completion
chlmt: — SLIDE NAVIGATION IN THE MODULES criteria indicator is
2. Slide Navigation ... 00:27 displayed in the upper
5 edules i « The slides will advance automatically after a right hand corner of
5. Training & Testi...  00:32 pre'dGSignated time. the Module Window.
. gif::lfja“;lf’;t'_: il g « There are also navigational buttons that can be RED indicates that the
5. Additional infor...  00:20 used to control the advancement of the slides: completion criteria has
o B e e oo I Pauses the slide not been met.
1. Thank You! o0:t l« Returns to the previous slide The indicator will turn
»] Advances to the next slide GREEN when you
» Resumes auto play of the training have met the
completion criteria for
the module.
Total duration: 05:01/05:45 Copyright © 2013, Gomnan Health Group, LLG Lt OB E U e E;Ecn)l.lr_\:-l\gﬁw

DN Slide 2 of 11

GORMAN
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ATTACHMENTS

2014 Refail Core Module 1 - Instructions

Attachments Tab:

The Module trainings have two tabs displayed on the left-hand
side of the window. One is titled ‘Contents’ and the other is
titled ‘Attachments’. The attachments listed can be
downloaded to help you during the training.

Simply click on one of the attachments to open or save.

© Completion criteria have not been met

GORMAN

HEALTH GROUP

1. Instructions 00:19
2. Slide Navigation ... 00:27
3. Modules 01:06
4. Introduction 00:51
5 Training & Testi... 00:32
6. Agent Requirem... 00:42
7. Downloadable at... 00:13
8. Additional infor... 00:20
9. Resources 00:23
10, Bottom line - ex... 00:41
11. Thank You! 00:11

Total duration: 01:48/05:45

 GHG Glossary

* Medicare Managed Care + Low Income Subsidy
Manual (MMCM) Chapter Benefits (“Extra Help”)

2 — Medicare Advantage . Standard Medicare Part

Enrollment and
Disenrollment

« MMCM Chapter 3 —
Medicare Marketing

Guidelines

 Medicare & You
Handbook

Copyright @ 2013, Gorman Health Group, LLC
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DOWNLOADABLE ATTACHMENTS

Module 1: Instructions

« Basic Election Periods

D Benefit
« Ethics Acknowledgment

« Comparison of Part A, B,
C and D Appeal Process
Flowchart — Source: CMS

GORMAN o

Module 1: Instructions - Page 7 HEALTH GROUP L ]
L J

HEALTH GROUP

20



COMPLETING AN EXAM

2014 Retail Core Final Exam © Completion criteria have not been met
GORMAN
HEALTH GROUP
) o called * Select an answer and
Medicare Part B is also called: . .
Contents “ ”
_ then click “Submit” at
1. 2014 Gorman Co... 00:27 a. Hospital Insurance H
e the bottom right corner
RE e 10 _ b. Prescription Insurance Of the screen.
4. Examination 3 0o:10 )
o c. Medicare Advantage
5. Examination 4 00:10
6. Examination 5 iy e d. Medical Insurance .
7. Examination 6 00:10 . A message will be
8. Examination 7 00:10 . - . . -
9. Examination 8 00:10 dISpIayed Indlcatlng If
0. E@mination 9 ai10 your answer is correct
11. Examination 10 00:10 .
12, Examination 11 00:10 Or InCOI'reCt.
13, Examination 12 00:10
14, Examination 13 00:10 *: -~
15, Examination 14 00:10 GORMAN
16. Examination 15 00:10 HEALTH GROUP
17. Examination 16 00:10
18. Examination 17 00:10
18, Examination 18 00:10 . ST
" Total duration: 09:23/11:00 Copyright © 2013, Gorman Health Group, LLG
Score: 30 of 600 (5%)

e Click “Continue” at
the bottom right corner

GORMAN of the screen to
HEALTH GROUP proceed
Correct
Continue ® 1
Copyright © 2013, Gorman Health Group, LLC [ ] .
i
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COMPLETING THE FINAL EXAM

You are able to review the course
materials as many times you need
prior to selecting to take the final

exam.

Once you begin the final exam,
you must complete it in its
entirety. Ending the exam
without completion may
result in a failing score and
will count towards one of
your attempts to pass the
final exam.

If you need to take the final exam
a second time, you will be able to
review the course material again,
prior to taking the final exam
again Remember the Final Exam
Is limited to a specific number of
attempts.

Copyright © 2013-2014, Gorman Health Group, LLC

Copyright @ 2013, Goman Health Group, LLC

2014 GORMAN CORE CERTIFICATION
FINAL EXAM

You cannot stop once the testis in
progress. You must complete the entire
exam within a single session.

You must attain a passing score of 85% or
higher. If you score less than 85% you will
be required to re-take this exam.

Your score will be provided upon
completion of each question on the bottom
of the table of contents on your left. The
total will be displayed after you answer the
last question.

GORMAN

HEALTH GROUP

GORMAN
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CURRICULUM COMPLETION
CERTIFICATE OF COMPLETION

If you have successfully passed your Final Exam, your completed curriculum moves from

My Current Enrollments to My Prior Enroliments

A certificate of completion is available to you in My Prior Enrollments.

THANK YOU

My Current Enrollments

Curmicalumy
Curriculum Name =

My Prigr Enrollments

Dt
Sales  Completed  Expiration

Learning Catalog Reporting My Profile

Passing
Soore

= Please ook in the lower left corner to view your score.

Type

You have completed the 2014 Gorman Core Certification Final Exam.

« If you have not achieved a passing score of 83%, and you have not exhausted all of
your attempts, you will be able to retake the exam.

= If you have successfully passed your exam, a certificate of completion is available to
you in My Prior Enroliments.

Print Certificate

¢

Copyright © 2013-2014, Gorman Health Group, LLC

23

GORMAN

HEALTH GROUP



NEXT STEP

After you have successfully passed the curriculum

Click “NEXT STEP” to advance in your program

~
Please complete the following courses to continue. j |
’ ’ [ Concel ] NaxtStep

To complete a course, click on a course name, then click "Take Now™. The course will open in a new window, which you may close once you ar yshed.
When you are finished with all courses, please click "Next Step™.

My Current Enrollments | My Prior Enrollments ‘

2014 BCBSRI requires you to complete Compliance FWA, Privacy &
Security, HIPAA and their 2014 BCBSRI Plan Specific training.

Click “Next Step” you will be presented with the next training
curriculum upon completion.

GORMAN
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BCBSRI FWA, HIPAA AND PRODUCT TRAINING

You are required to complete all the 2014 BCBSRI trainings
listed below:

= 2014 BCBSRI Privacy and Security HIPPA (0 of 2 complete)
2014 BCBSRI Privacy and Security HIPAA *

Privacy and Security — HIPAA 2014 BCBSRI Privacy and Security HIPAA Final Exam *

E 2014 BCBSRI Compliance Fraud, Waste and Abuse (0 of 2 complete)
2014 BCBSRI Compliance Fraud, Waste and Abuse #

Compliance FraUd, Waste and Abuse 2014 BCBSRI Compliance Fraud, Waste and Abuse Final Exam *

B 2014 BCBSRI Individual Product Specific Training (0 of 2 complete)
2014 BCBSRI Individual Product Specific Training =

Individual Product Specific

2014 BCBERI Individual Product Specific Final Exam *

Upon Completion: Click “Next Step” to proceed

L

L ]
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PROGRAM COMPLETION / FINISH AND PRINT

 Once you completed all

required steps in the
program. The final
“Finish and Print”
screen will become
available.

 This screen is a summary
of everything you
completed in the
program.

 “Click Here to Print”
allows you to print or

Finish and Print

—

-

Click Here to Print

Blue Cross Blue Shield of Rhode Island - 2014 BCBSRI External
Independent Agents

BCBSRI 2014 Welcome

Welcome to Blue Cross Blue Shield of Rhode Island’s 2014
Medicare Sales Training and Certification Program.

The Centers for Medicare & Medicaid Services’ (CMS) marketing audit guidelines require that all employees and
independent agents who approach Medicare beneficiaries be trained and tested in the Medicare program, on
health plan benefits and procedures, and on the federal marketing requirements. Medicare plan sponsors whose
employees or agents act outside these parameters risk the potential of hefty federal sanctions and having their
reputations tarnished.

Blue Cross Blue Shield of Rhode Island (BCBSRI) Island has partnered with Gorman Health Group (GHG), one of the
industry leaders in Medicare sales agent compliance and monitoring, to provide a comprehensive, computer-based
training program that has been developed by the nation's leading Medicare marketing compliance experts. GHG's
Medicare Sales Training and Certification program, called Medicare Basics, Medicare Advantage & Part D Training,
demonstrates to CMS that BCBSRI has trained and tested the individuals who market and sell BCBSRI products.
This in turn demonstrates to CMS a commitment by BCBSRI and its sales agents to promote best sales practices.

From an agent perspective, not only is the program easy to use but i wil arm you for the practical challenges you
=

ar o Madiesen Adimetans ealae saont

save this comprehensive
record of all completed
program steps.

 This is the Final step.

Copyright © 2013-2014, Gorman Health Group, LLC
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COMPLETION EMAIL

e Upon completion of your program, you will receive an email
stating you have successfully completed your the 2014 BCBSRI

program.

(below is an example of email you will receive)

Sentt Wed 7/17/2013 11:56 AM

From: no-reply

To:

Co

Subject: Sales Sentinel 2014 BCBSRI External Independent Agents, 7/17/2015

Congratulations,

You have successfully completed 2014 BCBSRI External Independent Agents! You can retrieve a
summary of the steps you have completed by returning to the program's Finish & Print page at
any time.

Thank you,
Sales Sentinel

GORMAN
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»

MY PROGRAMS TAB

Additional Information in Sales Sentinel — My Programs Tab

The “My Programs” tab
will display the name of your
program(s) and all steps in
the program(s).

By clicking on a Program
Name, it will display all the
program steps below for that
program.

The Status indicates if the
step has been completed,
Incomplete, optional, or not
started.

If you clicked Log Out prior
to completing your program,
simply click the Incomplete
step name and pick up
where you left off as long as
the prerequisite prior has
been met.

My Programs My Profile Documents
2014 Core Medicare Basics ) 2014 Gorman Core Medicare Basics
Medicare Advantare & Dart 2014 Retail Core 6/19/2013 : ’ Remove
Medicare Advantage & Part D Medicare Certification Complete 509-22 PM Medicare Advantage & Part D Agent

Training

Training

Program Steps for 2014 Core Medicare Basics, Medicare Advantage & Part D Training

Introduction \":3 Complete 6/19/2013 5:01:59 PM 6/19/2013 5:01:59 PM
2014 Attestation of Required Certification 'c Complete 6/19/2013 5:05:48 PM 6/19/2013 5:05:48 PM
Continuing Education (CE) Notification @ Complete 6/19/2013 5:09:22 PM 6/19/2013 5:09:22 PM
2014 Gorman Core Medicare Basics, Medicare Advantage & Part D Training ‘ Incomplete 6/19/2013 5:01:56 PM
Finish and Print

L ]

Copyright © 2013-2014, Gorman Health Group, LLC

28

GORMAN

HEALTH GROUP


Presenter
Presentation Notes




»
MY PROFILE TAB AND DOCUMENTS

Additional Information — My Profile and Documents Tabs

My Programs My Profile Documents

| |

e The “My Profile” tab will display what you input on the
registration screen. You can make changes such as the spelling of
a name, an address and recreate/change a password.

e The “Documents” tab will contain any documents/forms you
have uploaded or faxed to the Sales Sentinel site.

L J
L J
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NEED SUPPORT? © SALES SENTINEL

Need Support with your 2014 BCBSRI program?
Call: 1-855-659-4912

Weekdays: 8:00 am — 5:00 pm (Eastern Time)
Extended hours will be available during season

To return to a program already in progress go to:
www.medicaresalessentinel.com

Gorman Health Group is a national health care and federal programs consultancy staffed by subject matter
experts, former health plan executives and seasoned regulators. For 15 years, hundreds of clients serving
millions of consumers have leveraged GHG’ s strategic counsel and technology solutions to achieve growth
objectives, maintain compliant operations, improve market positions, and advance profitability.

GORMAN
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