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Voice Signature Guide

Enrolling in Plan

1. Click “Apply”, then choose one of the following signature options:

a. Send to Beneficiary for eSignature - Use this if the client will sign via email or text only.

b. Face-to-Face Appointment or Remote with Voice Signature - Use this if you are meeting the
client face-to-face or plan to use a voice signature over a virtual appointment or phone call. -
In this case, the agent may submit the application.

0~

Important:

Make sure to select the correct option, as there are different prompts for each option. Use your
Integrity Personalized Business Phone Number for free call recording. Recorded calls are stored for
10 years to be compliant with CMS requirements. This recording will not be sent to the carrier, but is
stored and available for reference in case the carrier requests it. Integrity CONNECT will also save a
PDF of the application in the Activity section of the client profile.

Enrollin Plan

Carrier Plan $0.00/month
H7617-032 (PPO)

Insurance Company it & & & &0

Hew will you be completing this form?

) Send to beneficiany for eSignature

W Face-to-Face Appointment or Remate with Vioice Signature (agent may

submit)

| cancel m




Voice Signature Guide

Recording Permission Prompt

Recording Permission Prompt: The first question you’ll see is: “Do | have permission to record this
enrollment?”

When to Ask for Permission

Phone Application: Let the client know that the call will be securely recorded to follow Medicare rules.
Confirm they are comfortable with the call being recorded before proceeding.

In-Person Application: You do not need to record. Select the “N/A” option to move forward.

Plan Benefits

Next you’ll be guided through the Plan Benefit Breakdown. Review each section with the applicant to
ensure they understand the coverage and benefits. This is a requirement by CMS.

Pre-enrollment Statements

* All fields are required

Agent Note: For recorded calls, ask the following:
* Do | have permission to record this enrollment?
O Yes

O No

O N/fA (Select this option for in person enroliment)

Plan Benefits
Carrier Plan H7617-032 (PPO)

Agent Note: It is important to ensure the beneficiary is aware of all their benefits and associated costs, Please take a moment to
confirm the appropriate benefits have been reviewed.

Premium $0.00

Medical Deductible $0.00

Continue applying




Voice Signature Guide

CMS Requirements: Reviewing Disclosures

Review of All Plan Benefits
» Take the time to go over all plan benefits with your client - CMS requires this.

* Once you’'ve completed the review, check the box confirming that you’ve done so.

Required Disclosures

The “Required Disclosures” section must be read out loud to your client.

* As you read each statement, check the corresponding box to confirm it was reviewed. This step is
also a CMS requirement and must not be skipped.

» After completing both the Plan Benefits and Required Disclosures, click “Continue Applying” to
move forward.

Important for Phone Appointments:

If this appointment is being conducted over the phone, you must be on a recorded line before
proceeding.

Voice signature
this authority. I his documentation must be made avallable to Medicare upon request.

« For more information contact Carrier Name at Carrier Name P.O. Box 12345 Salt Lake
City, UT 84123. A digital copy of this agreement is electronically stored and
maintained by Carrier Name.

« Do you understand and agree with all the statements you have heard so far?

« Agreeing to sign your application by phone means you understand and agree to all
statements heard in this recording. You also understand how the plan we've discussed
works, and the charges you'll be responsible for.

£ If you agree to complete your enrollment now, please state your name, your date of birth,
and that you agree.

If the applicant agrees, state the following:
Thank you. We will now proceed with the enrollment.

If multiple applicants are listening to the recording, each must respond "yes" to continue with the enrollment signature process.
The agent will ask anyone who doesn't respond:
[Mr./Ms.], do you understand and agree with all of the statements you've heard?*

If the applicant does not agree or has questions, answer the applicant's questions and then ask the following again until a 'yes'
response is provided or the enrollment process is terminated:
Do you understand and agree with all of the statements that you've heard?*

Cancel Continue applying
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Submitting Voice Signature

Continue to Voice Signature
» Use this option only if the appointment is conducted over the phone (or a virtual appointment such
as a video call).

* This step allows the client to complete the application using a voice signature.

Submit
e Use this option only if the appointment is held face-to-face (in person) — in this case you are
collecting a physical signature and do not need a voice signature.

* In this case, you can submit the application directly without recording a voice signature.

onship to the person enrolling in this Medicare plan?
n enrolling
he person enrolling

rized representative

PRIVACY ACT STATEMENT

r Medicare & Medicaid Services (CMS) collects information from Medicare plans to track beneficiary enrollment in Medicare Advantage (MA) or

| Plans (PDP), improve care, and for the payment of Medicare benefits. Sections 1851 and 1860D-1 of the Social Security Act and 42 CFR §§ 422.50,
423.32 authorize the collection of this information. CMS may use, disclose and exchange enrollment data from Medicare beneficiaries as specified in

cords Notice (SORN) “Medicare Advantage Prescription Drug (MARX)”, System No. 09-70-0588. Your response to this form is voluntary. However,

failure to respond may affect enrollment in the plan.

[ Continue to voice signature J
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Voice Signature Option

Read the Disclosure Statements

A set of disclosures will appear on your screen. Read each line in full to your client on a recorded line.

» You cannot skip or paraphrase — every word must be read exactly as shown. If a carrier
reviews your recorded call, they check that you read the disclaimers as shown.

Confirm Client Agreement

After reading all disclosures, select the option to confirm that the client agrees to the application.

Client Verbal Confirmation

On the recorded line, the client must clearly state:
Their full name
Their date of birth
That they agree to the application

Proceed

Once the client has provided verbal confirmation, click “Continue Applying” to move forward.

Voice signature
this authority. I his documentation must be made avallable to Medicare upon request.

« For more information contact Carrier Name at Carrier Name P.O. Box 12345 Salt Lake
City, UT 84123. A digital copy of this agreement is electronically stored and
maintained by Carrier Name.

« Do you understand and agree with all the statements you have heard so far?

« Agreeing to sign your application by phone means you understand and agree to all
statements heard in this recording. You also understand how the plan we've discussed
works, and the charges you'll be responsible for.

£ If you agree to complete your enrollment now, please state your name, your date of birth,
and that you agree.

If the applicant agrees, state the following:
Thank you. We will now proceed with the enrollment.

If multiple applicants are listening to the recording, each must respond "yes" to continue with the enrollment signature process.
The agent will ask anyone who doesn't respond:
[Mr./Ms.], do you understand and agree with all of the statements you've heard?*

If the applicant does not agree or has questions, answer the applicant's questions and then ask the following again until a 'yes'
response is provided or the enrollment process is terminated:
Do you understand and agree with all of the statements that you've heard?*

Cancel Continue applying
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Confirmation of Application

Once you have completed the Voice Signature option, you will then see the confirmation that the
Signature has been recorded. From here you can click on “Submit”.

@ Signature recorded

& Print &

Once you Submit your application, it will show confirmation of your application being submitted and that
it is waiting for carrier approval.

][ INTEGRITY Print © English v . Contact us

Application submitted

@ Your application has been submitted and is pending approval.
This confirmation is not proof of membership.

% Email

What to expect

« You will be notified of the determination once your application has been reviewed

« Your insurance card will be mailed within 7 to 10 business days following application approval

« If you provided an email address on your application, you will receive an email allowing you to register on our
member portal to access a digital copy of your insurance card.

Application details

Member name
Sachin Kum

Member address

Next steps 1445 Ross Avenue 40th Floor Dallas, TX 75001
To better serve the needs of our beneficiaries, please complete the optional Health Risk Assessment. Submitted on

November 3, 2025
Complete Health Risk Assessment Confirmation number

DRX_79552588879915M

CARRIER NAME 8 Yiewspplicotien
PO Box 12345, Anytown, ST 12345

8a.m.-8 pm. local time, 7 days a week. Our automated phone systern may answer your call during weekends

from April 1~ September 30

(877) 705-3621

™

m

https:/www.healthspring.com

Your pending coverage

FOR AGENT USE ONLY. NOT FOR DISTRIBUTION.



