Instructions for using this sales presentation:

We want to help you deliver a compliant, effective sales presentation. Brokers/agents MUST follow not only the
slides, but also the notes section.

Each notes page provides you with a list of talking points — “What to cover on this slide.” Make sure you cover
each of these points. (Use the convenient check boxes on your copy of the PowerPoint.)

Some pages also feature “Compliance Reminders.” Make sure you review these as a guide for ensuring a

compliant sales presentation.

Compliance Reminders:

Below are common reasons why agents/brokers are found to be non-compliant when delivering a sales
presentation. Make sure they don’t trip you up!

U You MUST use the notes pages in this sales presentation as your script.

U Failing to secure a Scope of Appointment (SoA) form — You MUST have a signed SoA form before you can meet with a beneficiary.
(face-to-face, one-on-one meetings) (Scope of Appointment forms are not required for a public seminar.)

O Using superlatives like “best” and “highest rated” — Unless you have specific, documented proof of your statements, you MUST
qualify superlatives by saying things like, “among the best” or “one of highest rated.”

U Failing to state the product you will be presenting — You MUST refer specifically to the type of product(s) (e.g. HMO, PPO) you
will be discussing (sales meetings).

U Failing to explain the Part D late enrollment penalty and Low Income Subsidy (LIS) for Part D coverage.
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What to cover on this slide:

U You should introduce yourself and the agency/company that employs you or that you
represent.

U YOU MUST STATE the type of product(s) you will be discussing (HMO, PPO).

U Go over agenda and explain what will be discussed.

Compliance Reminders:

U You can only discuss the products that were advertised (if a seminar) or in the scope of
appointment (if a one-on-one meeting).

For sales events:

U Use of a sign in sheet MUST be optional. If used, it must be the Aetna-approved sign in
sheet.

U You may not require beneficiaries to provide personal contact information in order to
participate in a raffle or drawing.
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What to cover on this slide:

You can read these points:

U We paid the very first Medicare claim in 1966.

U We'’ve been in business for over 160 years.

U We cover more than 43 million members throughout the United States.

U We are guided by four main values: integrity, excellence, inspiration and caring.

Compliance Reminders:
U Do not use any additional statistics about Aetna other than what is on this slide.

U Do not use superlatives to describe Aetna, such as “the best”, “the most experienced”,
etc.
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If you are using the sales video, begin the video now. Explain that the video will cover the
next 28 slides. When finished playing the compliance video, skip to slide 32.

If you are not using the sales video, simply continue on with the PowerPoint presentation.
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What to cover on this slide:

U Review the 2 eligibility statements on the slide for a Medicare Advantage Plan and the
ESRD requirement.

U Explain/verify Part D Eligibility requirement.

U Explain that enrollment may impact current medical and/or prescription drug coverage,
such as employer-sponsored coverage, Tricare, VA, Medicaid.

Compliance Reminders:

Q Verify prospect’s eligibility using these criteria as well as those on the enrollment
checklist included with the application.

U There are certain exceptions for the ESRD requirement. Refer to plan summary of
benefits.
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What to cover on this slide:

Medicare can be confusing. Explain the 4 parts briefly:
U Parts A and B are Original Medicare.

O Part A covers some hospital, skilled nursing facility, home health and hospice care. There is typically no
premium for Part A for people with Medicare.

O Part B covers some doctors’ services, durable medical equipment, hospital outpatient services, laboratory
tests, X-rays and mental health services. People with Medicare pay a premium for Part B that can vary
each year depending on your income.

U YOU MUST READ ALOUD: You must continue to pay your Medicare Part B premium (if not paid for by
Medicaid or another third party) in addition to the plan’s monthly plan premium.

U Your premium can change each year based on your income.

O Part Cis Medicare Advantage (MA). This is provided though private insurance companies, like Aetna
(additional MA details on next slide).

O Part D is prescription drug coverage. Part D coverage is provided through private insurance companies,
like Aetna. Coverage is often included in MA plans or can be purchased on a stand-alone basis.

O Explain that a MA plan is not a Medicare Supplement and you don’t need a Medigap policy if joining a MA
plan.

Compliance Reminder:

U Be clear that a MA plan replaces Original Medicare and if you have a Supplement it will not pay with this
plan.

U Make sure not to make blanket statements about Supplements like “all cost more” or “none of them
provide as much coverage as a MA plan.”
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What to cover on this slide:
Explain that you must inform prospects of the following disclaimers:

U If you choose to enroll, you will still be a Medicare beneficiary and a part of Medicare and
receive all the benefits of Original Medicare.

U Aetna will pay for your health care services while you are enrolled in our plan, not Medicare.

Compliance Reminder:

You MUST read aloud all disclaimers! Check off each box below to make sure that you have
covered them.

U Aetna Medicare is a PDP, HMO, PPO plan with a Medicare contract. Our SNPs also have
contracts with State Medicaid programs. Enrollment in our plans depends on contract
renewal.

U This information is not a complete description of benefits. Contact the plan for more
information. Limitations, copayments, and restrictions may apply.

U Benefits, formulary, pharmacy network, provider network, premium and/or
copayments/coinsurance may change on January 1 of each year.

U  With a MA plan, you’re still enrolled in Medicare. But your Part A hospital and Part B
medical coverage is from Aetna, not Original Medicare.
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What to cover on this slide:
You can read these points:
U Medicare Advantage plans are sometimes called “Part C” or “MA plans.”

U Medicare Advantage plans Include everything that Original Medicare covers and may
add prescription drug coverage, fitness and more.

U Medicare Advantage plans are offered by private companies approved by Medicare.

U Medicare Advantage plans are not Medigap/Medicare Supplement plans. You don’t
need a Medigap policy if you have a Medicare Advantage plan.
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What to cover on this slide:
Provide an overview of the different enrollment periods.

U Annual Enrollment Period (AEP) — When you can enroll in, or disenroll from, a Medicare
Advantage or Part D plan.

U Special Enrollment Period (SEP) — When you may join, switch or drop a Medicare plan
due to a qualifying circumstance (as determined by CMS), such as your plan is no longer
being offered. Review the enrollment checklist in application if needed.

Compliance Reminder:

QO Review all enrollment periods.
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What to cover on this slide:
Explain these key terms:
U A Health Maintenance Organization (HMO)
Q In Network doctors
U Might need a referral to see a specialist
U A Health Maintenance Organization with a Point of Service (HMO-PQS)
U In-network doctors
U May also go out of the network but often for a higher copay or coinsurance
U A Preferred Provider Organization (PPO)

U You can use doctors and hospitals out of the network, but often for a higher
copay
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What to cover on this slide:
Explain the Part D late enrollment penalty. You can read these points:

U It is a fee that’s added on to your Part D premium if you don’t have creditable drug
coverage when you first become eligible, or if you went 63 days in a row without
coverage.

U You can find out if the penalty applies to you and how much will be added to your
premium when you enroll in a plan.

U If the penalty applies to you but you disagree, you can get a “reconsideration request
form” from your plan.

U If you qualify for a Low Income Subsidy, also known as Extra Help, you do not pay a late
enrollment penalty.
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What to cover on this slide:
Explain these key terms:

U Cost share

U Deductible

U Copayment

U Coinsurance

U Total drug cost

U Premium

U True out-of-pocket costs (TrOOP)
U Creditable coverage
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What to cover on this slide:
U Aetna has over 60,000 pharmacies in their network.
- More than 20,000 offer preferred cost sharing

U You can find a network pharmacy in the online network directory at www.aetnamedicare.com.

Compliance Reminder:

You MUST read aloud all disclaimers! Check off each box below to make sure that you have covered
them.

U Cost sharing for members who get “Extra Help” is the same at preferred and network
pharmacies.
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What to cover on this slide:
Explain preferred pharmacies.
You can save even more on your prescriptions when you get your drugs at a preferred pharmacy.

O With over 20,000 retail pharmacies with preferred cost sharing, finding one is easy. Go to
www.aetnamedicare.com.

We also have many local independent pharmacies as well. Check the network pharmacy online.

Compliance Reminder:

You MUST read aloud all disclaimers! Check off each box below to make sure that you have
covered them.

U Other pharmacies are available in our network.
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What to cover on this slide:
Review these important formulary tips:

U Formularies are available online at www.aetnamedicare.com.

U Formularies can change. If that happens, Aetna gives you 60-day advance notification.

Plus you can also find those on the website.

U You can call any time, 24 hours a day, seven days a week to get more formulary
information as well.

Compliance Reminder:

You MUST read aloud all disclaimers! Check off each box below to make sure that you
have covered them.

U The formulary may change at any time. You will receive notice when necessary.
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What to cover on this slide:

You can read these points:

U In the deductible phase, you pay the full discounted cost of formulary drugs until you reach your
yearly deductible. You stay in this stage until you have paid your yearly deductible amount, if
applicable.

O In the initial coverage phase, after you and Aetna have spent $3,700 in 2017 for covered drugs, you
have to pay all costs out-of-pocket for your drugs up to a yearly limit of $4,950. Point out the two
examples. Explain you must consider your year-to-date total drug costs, not just the copays or
coinsurance paid out-of-pocket.

O Your copayments and/or coinsurance amounts all count toward this out-of-pocket limit of $4,950. The
limit doesn’t include the drug plan’s premium or what you pay for drugs not on the plan’s formulary.

U If you reach the Part D coverage gap in 2017, you pay 40% of the plan’s cost for covered brand drugs
and 51% for covered generic drugs on the Aetna formulary.

O In the catastrophic phase, you pay $3.30 for generics and $8.25 for brand drugs, or 5% of the total cost
(whichever is greater) after your total covered out-of-pocket costs reach $4,950.
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What to cover on this slide:
Explain these terms:

U Formulary

U Drug tiers

U Network

U Transition process

U Initial Coverage Limit
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What to cover on this slide:
Explain these formulary rules:
U Prior authorization (PA)

U Quantity limits

U Step therapy (ST)
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What to cover on this slide:
You can read these points:

U If you are dual-eligible (eligible for both Medicare and Medicaid), you can get Extra help
with your expenses.

U There are many public and private programs available that can help seniors with their
expenses. The government has recently changed eligibility criteria so that more people
are eligible for Extra Help.

U Each program has specific eligibility requirements, determined by the applicable agency
and not Aetna.

U You may contact Medicare, the Social Security Office and/or your State Medicaid office
to find out about programs to help pay for your health care/drugs, eligibility
requirements and how to apply.
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What to cover on this slide:
You can read these points:

U In addition to the resources listed on the previous slide, BenefitsCheckUp can be used as
a one-stop resource for additional assistance.

U With this site you complete ONE online questionnaire to determine eligibility for many
types of programs.

U BenefitsCheckUp is a no-cost service that Aetna offers through a partnership with the
National Council on Aging.

U You can download a personalized report that details what you may be eligible for, how
to apply and what documentation you need to apply.
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What to cover on this slide:

U Explain the definition of the Summary of Benefits. It gives a summary of what we
cover and what you pay. It doesn’t list every service or every limitation or exclusion.
A complete list of services we cover is in the Evidence of Coverage

U Explain what is contained in the Summary of Benefits and how to use it.

U Use additional CMS/Aetna approved tools such as Getting Started in the sales kit or the
stand-alone Plan Guide to explain plan benefits.
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What to cover on this slide:

U Discuss special programs available with Aetna
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What to cover on this slide:
U www.aetnamedicare.com

U Aetna Navigator
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What to cover on this slide:
U What are Star Ratings

U Centers for Medicare and Medicaid Services (CMS) is who rates plans on a scale of 1 to 5
Stars, with 5 Stars being the highest quality
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What to cover on this slide:
Review the different ways to enroll (these are listed on the first page of the form).
U Make sure you understand the plan you want and how it works.

U Review the Enrollment Request Form. You’ll need your Medicare card to fill in your
Medicare claim number.

U You MUST sign and date form.
U Understand the application cancellation and disenrollment process.

U Once you are enrolled you can contact Customer Service for any kind of assistance.

Compliance Reminders:

O You must review all disclaimers on the Enrollment Request Form with the beneficiary
when they enroll.

U You should try to obtain a valid phone number.

U You should not promise coverage unless it can be verified through plan documents (e.g.
Summary of Benefits, Formulary, etc.).

U Aetna must receive the application within 48 calendar hours of receipt from beneficiary.
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What to cover on this slide:

Explain proposed effective date and review each step below:

1. When Aetna receives your enrollment request, they review it and send it to CMS for
confirmation.

2. Once that process is complete, you’ll get a letter from Aetna that you’re a member.
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What to cover on this slide:

You can read these points:

U Once you enroll, you will receive a new ID card from Aetna. You should use this card
when accessing care, NOT your red, white and blue Medicare card.

U You'll also receive your Evidence of Coverage. You should read the Evidence of Coverage
document carefully. This explains the terms and conditions of your plan benefits.

U You'll receive a formulary.

U You may also receive letters and/or telephone calls from Aetna and Aetna partners.
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What to cover on this slide:

U You can call Aetna any time for help. The number is on the back of your plan ID card. We
can help you with things like:

e Claims

¢ Benefits

* How to use the plan

e Finding a doctor

e Doctor and specialists referrals

* Translation services
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What to cover on this slide:
Reiterate the value proposition:
U Aetna offer benefits beyond Original Medicare.

U Aetna’s Medicare Advantage plans offer the same type of benefits as Original Medicare
(Parts A and B).

U Plus, Aetna offers coverage for additional benefits, such as prescription drug coverage,
fitness and more.

U You can get all your benefits in one plan, you choose what'’s right for you.
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Video Ends Here
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