New Member Verification Process
Goal:

To retain the enrollee and confirm they have a clear understanding of our Network Plan and benefit design.

Process:

1. At time of sale – 

At the completion of the sales process, the Broker/Sales Agent will explain the Verification Call process. 

Verification call set-up message:
“To assure you have a good understanding of our Plan and benefit design and are clear how our program works, we use the services of an outside company to conduct verification calls. I will contact them now and have you speak with them. They are going to ask you five short questions to make sure you have a clear understanding of our plan and benefit design.”
2. Verification call –
Broker/Sales agent will call the verification 800 number (800) 975-8215 and provide prospective member name and regional market name to the verification representative.
Verification representative: “Good morning/afternoon/evening Mr/Mrs______. I would like to first thank you for considering ______Community Care (Plan Name) as your medical and pharmacy plan. We take pride in providing the best service to our members and this call is part of the extra steps we take in order for our members to fully understand our plan and get the most out of their benefits. This call will only take a few minutes to verify you understand a few important points about the plan you are considering enrolling with.  If you don’t fully understand any of the questions I ask, please don’t hesitate to ask for further clarification. If you do answer “no” to any of the questions, I‘ll provide further instructions for your agent to better explain the points in question.  Let’s get started, there are only five questions:
1) Are you aware _____Community Care is a Health Plan with a Medicare contract that will coordinate all of your Medicare medical and pharmacy benefits, (briefly describe use of Formulary) and certain routine care benefits? Y/N
If No. Representative: “I will ask the Broker/Sales Agent to discuss the plan design in more detail.”
2) Was it explained  ________Community Care uses a specific network of contracted medical providers for all of your care, and your Primary care Physician will coordinate and refer you to any specialists? Y/N
If No. Representative: “I will ask the Broker/Sales Agent to discuss the plan design and network model in more detail.”

3) Did you select a network Primary Care Physician? Y/N?

If No. Represnetative: “We recommend you select a Primary Care Physician at the time of enrollment. If one is not identified on the enrollment application, we will select one for you that will be noted on your ID card. You can change your selection at any time by contacting the member service department. I will ask your Broker/Sales Agent to discuss with you.”
4) Are you aware you will receive  a ______Community Care ID card and once you are a member you should show this card when accessing medical and pharmacy benefits ? Y/N You should retain your Medicare card in a safe place, your new ________Community Care ID card will identify your additional Medicare benefits to your medical and pharmacy providers.
If No. Representative: “I will ask the Broker/Sales Agent to discuss the ID card in more detail. You will want to use this card in place of your Medicare card when accessing your medical and pharmacy benefits.”
5) Are you aware the plan you are enrolling with has ($) monthly premium in addition to your Part B premium of ($X), (you must continue to pay your Part B premium if not paid for by Medicaid or another third party), no deductibles and a ($X) co pay when you visit your Primary Care Physician? Y/N
If no. Representative: :”I will ask the Broker/Sales Agent to discuss the premium and co pay information in more detail.”

Representative: “Thank You for your time and your decision to be part of ______Community Care. If you have any questions or require assistance with your benefits, there are a couple of ways to get information to answer your questions:
· You can always contact our Member Service Department for assistance at any time, they can be reached at 800-573-8597,(TTY TDD), 8:00 am to 6:00 pm Monday – Friday.
· We conduct New Member Orientation meetings in your area every month. 

You’ll find a flyer in your welcome pack with the meeting dates and times
Representative: “Please let me speak with the Broker/Sales Agent. Thank You.
If the member asks to cancel the enrollment request at any time during the call;

1) Refer the call back to the Broker/Sales Agent

If the prospective member answers “No” to questions #1, 2, or 5, verification authorization cannot be provided and a follow-up verification call will be required. 

The verification representative will provide summary feedback of the call and identify the areas still in question that require more discussion. 

If enrollment is approved, the verification representative will provide a verification authorization number. 
The prospective member will sign the enrollment application and the Broker/Sales Agent will note the authorization number on the enrollment application in the lower left hand corner. The signed enrollment application will be sent to the Enrollment Department and the information will be data entered into Market Prominence and EZ-cap.
