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2022 doing business as (dba):

Imperial Health Plan of California = CA

*Imperial Insurance Companies = AZ, NV, and TX

*All future Imperial expansion states will fall under 
Imperial Insurance Companies



2022 Imperial MAPD Training

2022 Imperial Service Area = Four (4) states and 44 total counties:

Arizona (5): Coconino, Maricopa, Pima, Pinal and Yavapai

California (23): Alameda, Contra Costa, Fresno, Kern, Kings, Los Angeles, Madera, Merced, Orange, 

Placer, Riverside, Sacramento, San Bernardino, San Diego, San Francisco, San Joaquin, 

San Mateo, Santa Barbara, Santa Clara, Stanislaus, Tulare, Ventura, and Yolo.

Nevada (1): Clark

Texas (15): Bexar, Collin, Comal, Dallas, Denton, El Paso, Fort Bend, Harris, Hays, Montgomery, Nueces, 

Tarrant, Travis, Williamson and Wise.



2022 Imperial Service Area = Six (6) states and 46 counties:



2022 Imperial Service Area = Four (4) states and 44 counties

Imperial Health Plan of California - CA

Imperial Health Plan of California = CAImperial Health Plan of California = CA



2022 Imperial Service Area = four (4) states and 44 counties

Imperial Insurance Companies - AZ



2022 Imperial Service Area = four (4) states and 44 counties

Imperial Insurance Companies - NV



2022 Imperial Service Area = four (4) states and 44 counties

Imperial Insurance Companies - TX



2022 Imperial MAPD Training

2022 Imperial Products

Arizona: HMO (2), C SNP

California: HMO(4), C SNP, D SNP – Varies by Service Area (counties in CA)

Nevada: HMO (2) and C SNP

Texas : HMO, C SNP and D SNP – Varies by Service Area (counties in TX)



Quick Tips…
-We do not issue Agent writing numbers… Clearly print Agent and FMO names along with life/health license #.

-Deliver applications within 24 hours of receipt.

-PCP change requests administered 1st of the month and must be done by the member calling Member Services.

-Out-of-network services (non-emergency) without referrals are not covered.

-41 total counties in FIVE (5) states with HMO, C SNP and D SNP products.

www.imperialhealthplan.com is the one web page for all plans and will supply all information needed 

including provider and prescription look-up tools.

Check the state specific 2022 benefit highlight sheets.

Print the last section (BLEEDPEG) of this presentation for your MAPD sales road map.

http://www.imperialhealthplan.com/


Module 1
MEDICARE - Myths, History, CMS and Marketing Guidelines



MEDICARE Myths

Today’s training will uncover some Medicare Myths…

TRUE or FALSE

 Medicare is free? 

 Medicare benefits are equal to what was paid in?

 Medicare pays for and covers ALL medical conditions?

 Medicare covers ALL drugs under Part D?

 Medicare is an HMO?



History of MEDICARE

• 1945 First proposed by President Truman

• 1965 Signed into law by President Johnson

• 1997 Medicare + Choice plans available after the Balanced Budget Act of 1997.

• 2003 Medicare Modernization Act under President George W. Bush 

•Changed Medicare + Choice to Medicare Advantage

•Added Prescription Drug Benefit

• 2006 Part D drugs rolled out



Who is CMS

The Centers for Medicare & Medicaid Services (CMS), governs the actions of 
Medicare, Medicaid, Medicare Advantage, Part D program, and Children’s Health 
Insurance Program

 Marketing and informational materials about Medicare that are seen by the 
public must be approved by CMS

 The main focus is to protect those who are eligible for Medicare 



Agent Rules
o CMS sets maximum commission amounts each year for Agents.

IMPERIAL PAYS THE HIGHEST CMS ALLOWABLE RATES ANNUALLY!

o Plans must notify CMS of their intent to use independent agents for the upcoming 

year and how much they intend to pay. 

Imperial is a 100% Agent distribution model.

o Plans must terminate agents for serious marketing allegations and report to CMS and the department 
of insurance. 

THIS IS NOT A COMPREHENSIVE LIST. 



Marketing Material Prohibited     
Terminology/Statements

CMS prohibits the distribution of marketing materials that are materially inaccurate, 
misleading, or otherwise make material misrepresentations. 

Plan sponsors may not: 

• Claim that they are recommended or endorsed by CMS, Medicare, or the Department of Health & Human Services 
(DHHS). 

• Use absolute superlatives, (e.g., “the best,” “highest ranked,” “rated number 1”), unless they are substantiated with 
supporting data provided to CMS as a part of the marketing review process. If the material is submitted via the file & 
use program, the supporting data must be included, along with the materials that use an absolute superlative. 



Promotional Activities & Rewards 
and Incentives 

PROSPECTIVE MEMBERS –
PROMO 

Must adhere to nominal value –
individual item/service worth $15 or 
less 

CURRENT MEMBERS – Rewards & 
Incentives

May only be offered to current members for any 
Medicare covered preventive service that have $0 
dollar cost share SUCH AS:  preventive screenings, 
immunizations, or Welcome to Medicare visit 

$50.00 CAP NO LONGER APPLIES 

Imperial is providing a $25 gift card to members 
who complete the annual Health Risk Assessment 

(HRA).



Marketing Events

Marketing Events (all types) must be communicated to the plan.

There is a 10-topic template for information which is required to be  submitted 
including the following:

o Event Date and Time

o Presentation Language and type 

o Facility Type

o Agent National Producer #

o Venue Name, Phone, Address and contact #

Contact Imperial for template.



Module 2

MEDICARE – Eligibility, coverage and Parts of Medicare



Medicare Eligibility

Medicare is a health benefit program for U.S. citizens or permanent residents:

o Age 65 or older.

o Under age 65 with certain disabilities who have been deemed disabled by 
Social Security for 25 months.

o All ages with end stage renal disease (ESRD), Amyotrophic Lateral 
Sclerosis (ALS) commonly referred to as Lou Gehrig’s Disease, or 
individuals that have been determined to have been exposed to 
environmental health hazards.



Medicare Coverage

o PART A  Hospital Insurance

o PART B  Medical Insurance

o PART C  Medicare Advantage:

Plans must cover all Part A and Part B benefits.  

May include supplemental benefits and services. 

Some Part C plans may include Part D coverage and others may not. 

Offered by Medicare approved private insurance companies.

o PART D   Prescription Drug Coverage  

Offered by Medicare approved private insurance companies.



Medicare Part A

Part A helps to cover inpatient care in hospitals that is medically necessary.  For each benefit 
period the beneficiary pays:

o *$1,408.00 deductible  for a stay of up to 60 days.

o *$352.00 per day for days 61-90 of a hospital stay.

o *$704.00 per “lifetime reserve day” after day 90 for each benefit period.*

o All cost for each inpatient day beyond day 150.

*Benefit period begins the day the beneficiary is admitted as an inpatient in a hospital or skilled 
nursing facility and ends when the beneficiary has not received any inpatient care for 60 days in a 
row. After 60 days a new benefit period. There is no limit to the number of benefit periods.

*Amounts may change annually



Additional Medicare Part A Benefits

Part A also helps to cover:

o Blood

o Hospice care

o Home health care

o Skilled nursing and rehabilitative care after a 3-day hospital stay, up to 100 days 
in a benefit period.  $164.50 for days 21-90.

o Inpatient psychiatric care (up to 190 lifetime days).

PART A does not cover custodial or long-term care.



Medicare Part B

Part B covers medically necessary physician and other health care professional 
services, outpatient hospital, clinical lab and diagnostic test, therapies, mental health 
care, medical equipment, medications and supplies provided incident to a physician 
visit.

o Beneficiaries pay a monthly premium of *$170.10.

o Beneficiaries pay a deducible each year *$233.00.

o After the annual deductible is satisfied, a 20% coinsurance on most Part B 
services is required.

Most preventive service will not have any cost share to the beneficiary.

*Amounts may change annually



Medicare Part B coverage

A partial list of services covered under Part B:

o Ambulance

o Emergency room

o Diabetic supplies

o X-rays, MRI’s, CT scans

o Outpatient surgery

o Durable medical equipment

o Prosthetic devices

o Therapy (physical, speech, language, respiratory etc…)

o Part B cover drugs



Services not covered by Medicare

A partial list of services  not covered under Medicare parts A and B:

o Acupuncture

o Hearing aids

o Cosmetic surgery

o Health care while traveling outside of the U.S.A.

o Routine foot care

o Routine dental care

o Routine eye care

o Custodial care



Medicare Part D

The Medicare Part D prescription drug plan began on January 1, 2006. The 
prescription drug coverage is administered by private companies. Medicare 
beneficiaries can receive their Part D with a Stand-Alone Drug Plan (PDP) or through 
a Medicare Advantage-Prescription Drug Plan (MAPD).

1. Beneficiaries that are entitled to Part A and/or enrolled in Part B  are eligible to 
enroll in a Part D plan.

2. Part D drug plans may or may not have a monthly premium.

3. The annual deductible for 2022 is $480.00.

4. Part D drug plans have a coverage gap aka “Donut Hole.”

*Amounts may change annually



Part D Donut Hole

The coverage gap begins after the beneficiary and their drug plan have paid a certain 
amount for covered drugs.

The plan premium and the amounts the beneficiary pays for non Part D covered drugs 
do not count towards the coverage gap and will not counts towards getting out of the 
coverage gap.

The yearly deductible, coinsurance and co payments, discounts on covered drugs the 
beneficiary pays  will count toward the amount required to get out of the coverage 
gap.

For 2022 the coverage gap begins at $4,430.00 and ends when the amount of 
$7,050.00 had been reached.

*Amounts may change annually



Part D Rx Benefit

A $0 copay on generics – name brands will remain at current LIS level

Between $4,430.00 - $7,050.00 (also known as the donut hole) they will 
pay their LIS level for generics.

Once they reach the $7,050.00 (catastrophic limit) there is reduced co-
pay

Name brands remain at the level as determined by LIS until after the 
catastrophic limit.

*Amounts may change annually



Non Part D Covered Drugs

Not all drugs will be covered under the Part D drug benefit. Some drugs will 
be covered under Part B. Injections that are typically performed in an office 
setting such:

o Oral Cancer/Oral Anti-Nausea drugs

o Immunizations such as Hepatitis B shots

o Inhalation and Infusion drugs

o Immunosuppressive drugs

o Antigens

o Osteoporosis



Part D Excluded Drugs

By law, certain categories of drugs can not be covered under ANY Medicare 
Part D drug plan such as:

o Non-prescription over the counter drugs

o Drugs to promote fertility

o Drugs for cosmetic purposes

o Drugs to promote hair growth

o Drugs for weight loss or weight gain

o Drugs for treatment of sexual or erectile dysfunction like Viagra or Cialis



Module 3

MEDICARE ADVANTAGE PLANS (MAPD) - Plan types and Eligibility



Medicare Advantage (MAPD)

o Plans offered by private companies with Medicare contracts.

o Plan may or may not offer Part D prescription drug benefits.

o Plan may or may not have a monthly premium.

o Plan must cover all Medicare Part A and B benefits.

o Plan may offer additional benefits not covered by Medicare.

o Plan may lower/eliminate beneficiary deductible or cost share amounts.

o Plan must offer a maximum out of pocket amount.



MAPD Plan Types

o Health Maintenance Organization (HMO). Has a network of providers. Primary care provider 
initiates referrals.

o Preferred Provider Organization (PPO). Member pays less if they utilize network providers, 
but not restricted and can see out of network providers.

o Private Fee for Service (PFFS).* Can go to any provider that agrees to accept the plan in order 
to treat the member.

o Special Needs Plan (SNP). Specialized plans for individuals with certain conditions.

o Medical Savings Account (MSA). High deductible health plan with a bank account.

* PFFS plans work like Medicare, except the plan determines how  much to pay  providers.



MAPD Eligibility

Beneficiary must meet certain eligibility requirements in order 
to join a MAPD Plan.

o Must be entitled to Part A and enrolled in Part B.

o Must reside in the Plan’s service area.

o Must not be excluded from the plan eligibility requirements.

o Must continue to pay the Part B premium.

o Must pay any applicable MAPD monthly plan premium.



Module 4

MEDICAID – Eligibility, Coverage and Groups



Medicaid

Medicaid is a Federal-State entitlement program for low income 
citizens of the United states. The Medicaid program is part of the Title 
XIX of the Social Security Act amendment that became law in 1965.

Medicaid offers matching funds to states for cost incurred in paying 
health care providers for serving covered individuals.

State participation is voluntary, and states determine what benefits 
they will cover.

Since 1982, all 50 states have chosen to participate in Medicaid.



Dual Eligible Medicare Beneficiary Groups

Qualified Medicare Beneficiary (QMB Only)

1. Entitled to Medicare Part A.

2. Income <100% of Federal Poverty Level (FPL).

3. Resources < twice the Supplemental Security Income (SSL).

Eligible for Medicaid payment of Medicare premiums, deductible, coinsurance and copayments.

Qualified Medicare Beneficiary Plus(QMB PLUS)

1. Meets all standards of eligibility as a QMB Only.

2. Entitled to all benefits under State Medicaid to full Medicaid recipient.

3. Qualifies for full Medicaid by meeting the Medically Needy standards.



Dual Eligible Medicare Beneficiary Groups

Specified Low-Income Medicare Beneficiary (SLMB)

1. Entitled to Part A.

2. Income >100% but <120% of FPL.

3. Resources < twice the SSI limit.

4. Only Medical payment eligible for is the Payment of Medicare Part B premium.

Specified Low-Income Medicare Beneficiary Plus (SLMB PLUS)

1. Meets all standards of eligibility as a SLMB.

2. Entitled to payment of Medicare Part B premium and benefits available under the state Medicaid plan to fully 
eligible Medicaid recipients.

3. Qualifies for full Medicaid by meeting the Medically Needy standards.



Dual Eligible Medicare Beneficiary Groups

Qualified Individual (Q1)

1. Entitled to Part A.

2. Income >100% but <135% of FPL.

3. Resources < twice the SSI limit.

4. Entitled to Medicaid payment of the Medicare Part B premium, otherwise not eligible for Medicaid.

Full Benefit Dual Eligible (FBDE)

1. Eligible for Medicaid either categorically or through optional coverage such as Medically needy or special 
income levels for institutionalized individuals or home and community based waivers.

2. Does not meet the income or resource criteria for QMB or SLMB.



Medicare vs Medicaid

Medicare = Care
Healthcare program administered by the federal government.

Medicaid = Aid
Financial AID with healthcare administered by the states with monetary support 
from the federal government

Each program has it’s own rules and guidelines in order to qualify for the 
programs benefits. Some beneficiaries will qualify for one or both programs.



Module 5

MEDICARE ADVANTAGE PLANS (MAPD HMO, C and D SNP) - Eligibility and Coverage



Medicare Advantage - C, D and I SNP HMO

Medicare Special Needs Plans (SNP) are a type of Medicare Advantage Plan that generally limits 
membership to beneficiaries with specific diseases or conditions. SNP’s tailor benefits, choose their providers 
and create a drug formulary to best meet the specific needs of the members.

Individuals must meet one of the following criteria:

1. INSTITUTIONAL SNP - Must live in an institution such as a nursing home, long term care facility this 
also includes individuals living in the community who meet the states criteria for nursing home level of 
care.

2. DUAL ELGIBLE SNP - Must have both Medicare and Medicaid.

3. CHRONIC ILLNESS SNP - Must have a chronic illness such as diabetes, COPD, congestive heart 
failure.

For Imperial. the conditions for C SNP are: Chronic heart failure, cardiovascular disorder and diabetes. 

IHP = 005 Senior Value (HMO C SNP)

IIC = 005 Imperial Insurance Value (HMO  C SNP)



Medicare D SNP

Medicare D SNP Plans must include a prescription Part D drug plan and cover all Medicare Part A and B 
benefits.

Most D SNP Plans require beneficiaries to select a network Primary Care Physician (PCP) who will make 
referrals when there is the need to see a specialist.

D SNP Plans offer additional benefits not offered by Medicare such as routine dental, hearing, vision and 
transportation benefits.

Beneficiaries are not locked into the D SNP Medicare Plan and are allowed to enroll and disenroll quarterly. 

For Imperial. the conditions for C SNP are: Chronic heart failure, cardiovascular disorder and diabetes. 

IHP = 011 Imperial DUAL Plan (HMO D SNP)

IIC = 004 Imperial Insurance Company DUAL (HMO D SNP)



Module 6

PLAN SPECIFIC INFORMATION -

Enrollment, Summary of Benefits, Provider Directory, Rx formulary and Value Adds



Agent On-boarding Cycle
1. Obtain State Life and Health License.

2. Obtain current year Errors and Omissions.

3. Obtain current year AHIP.  (expires Nov. 30 of each year so 2022 AHIP expires 11/30/2022)

4. Request to contract and certify with MAPD plan – Imperial.

5. Imperial to check Office of Inspector General (OIG) list and confirm “OK” to contract.

6. Imperial to send Agent e mail with link…. Agent opens e mail and clicks link to proceed with Imperial’s current year 
training.

7. Agent completes registration and general information along with uploading the three documents (license, E&O and AHIP).

8. Agent launches on-line training (each slide must be reviewed prior to launching test) and completes each state test exam 
(where licensed) by passing with a score of 86% or better.  Note - Three test attempts per state and can be reset.

9. All documents and tests are reviewed, approved or rejected by Imperial.

10. Once passed, and all documents approved, Agent receives ready to sell notification from Imperial for state and year.



Enrollment Cycle (face-to-face, telephonic and on-
line)

1. Ensue you are 100% ready to sell with Imperial and have received your e mail and letter detailing status.

2. Find and qualify the lead (Confirm eligibility) – potential enrollee.

3. Set Appointment.

4. Obtain Scope of Appointment (SOA) – Please use the Imperial SOA

1. Complete SOA 48 hours prior to appointment

2. If same day as application provide a note on the SOA

Note - For telephonic – It is an electronic (scripted scope).

For on-line – The scope can be uploaded.

5. Conduct Sales Presentation discussing details on Imperial plan and enroll member.

6. Deliver Scope and all required application documents (SOA, enrollment checklist, enrollment attestation and 

application) to Imperial via fax or e mail:

Delivered to Imperial within 24 hours of signature date and 100% complete

See “How to enroll” document in pre-enrollment kit to review submission options.

Welcome kit sent within 10 days of enrollment approval includes:

ID Card, Provider Directory, Formulary AND Evidence of Coverage.



Enrollment Cycle (face-to-face, telephonic and on-
line)

If Telephonic –
1. Agent will be logged into Ring central and In-contact and follow Imperial and CMS approved sales and enrollment scripts.
2. SOA is included.
3. Enrollee will verbally respond for each section to proceed with enrollment.
4. Once complete an authorization confirmation number is produced for processing.

If On-line -
1. Agent will be logged into Agent portal.
2. SOA is uploaded or electronic version produced.
3. Agent and enrollee will conduct all entries into the portal for enrollment and submit application for processing.



Enrollment Kit Requirements

 Scope of Appointment Form

 Enrollment Application

 Plan Rating information (If applicable)

 Summary of Benefits

 Provider directory

 Rx formulary

 LIS rider



Materials Required for Enrollees-Members

• ANOC – Delivered Sept. 30 of each year.

• EOC

• Comprehensive Formulary

• Provider/Pharmacy Directory

• Member ID Card 



Cancellation vs Disenrollment

If an enrollee wishes to cancel before they are effective with the plan, they  just need to let the 
MAPD plan know, no paperwork to complete

If an enrollee becomes a member and wishes to disenroll (after effective date) they can do any 
of the following*:

-Call their previous carrier and request to be re-enrolled
-Complete a disenrollment form
-Call Medicare direct
-Complete application from another MAPD

*Enrollment and eligibility requirements apply



Supplemental Benefits



LIBERTY 
DENTAL 

PLAN 
(ALL 

STATES) 



Vision –
March Vision

$



Hearing –
Hearing Care Solutions

$



Part D drugs –
Elixir



Over the Counter -
DrugSource



Over the Counter - DrugSource

$ Amounts vary per PBP for commonly used over the counter items

• Review plan summary of benefits for details.

• There is a catalog of common OTC items that members can choose from.

• Ordering is easy!  Members just call or complete the order form to place an order.

Note – If the $ amount, is not used, it does not roll over to the next month...  

Use it or lose it.  Also, must allocate for sales tax.



Fitness – Silver&Fit

Members will receive membership to 
Silver and Fit fitness program upon 
enrollment.

Simply visit website for locations in 
your city and state.
www.silverandfit.com

http://www.silversndfit.com/


TeleHealth – TelaDoc



Transportation



Plan Specific Benefits

Service Areas and plan benefits by state and county

Benefit highlight sheets

Summary of Benefits including Supplemental benefits

Rx Formulary

Provider Directory

OTC benefit



Arizona, Nevada, and Texas
Service Area – 003, 005 and 007 Note - 004 is available in Texas only



Arizona, Nevada and Texas
Benefit Information – 003, 005 and 007 Note- 004 is available in Texas only



Arizona, Nevada and Texas
Benefit Information – 003, 005 and 007 Note- 004 is available in Texas only



California
Service Area – 005, 007, 009, 011, 012 and 014



California Benefit Information – 005, 007, 009 and 014



California Benefit Information – 005, 007, 009 and 014



California Benefit Information – 011 and 012



California Benefit Information – 011 and 012



General Information
Member Services 800-838-8271 TTY 771

6 a.m. to 8 p.m. PST  7 days a week

Sales Agent Support, 800-838-5197 
Sales Line 800-838-5914

General Inbox agents@imperialhealthplan.com
Sales Manager Vincent Stubbs – Vincent.stubbs@imperialhealthplan.com

Imperial Health Plan website: https://www.imperialhealthplan.com/
Find a Doctor: https://providers.imperialhealthplan.com/
Find a Prescription: https://client.formularynavigator.com/Search.aspx?siteCode=3027858015
Find a dental provider: https://www.libertydentalplan.com/
Find a vision provider: https://www.marchvisioncare.com/
Find a hearing provider: https://hearingcaresolutions.com/

Medicare 800-633-4227 https://www.medicare.gov
CMS Main Page https://www.cms.gov/
Medicare Marketing Guidelines https://www.cms.gov/ManagedCareMarketing/01_Overview.asp#TopOfPage

mailto:agents@imperialhealthplan.com
mailto:Vincent.stubbs@imperialhealthplan.com
https://www.imperialhealthplan.com/
https://providers.imperialhealthplan.com/
https://client.formularynavigator.com/Search.aspx?siteCode=3027858015
https://www.libertydentalplan.com/
https://www.marchvisioncare.com/
https://hearingcaresolutions.com/
http://www.medicare.gov/
http://www.cms.gov/
https://www.cms.gov/ManagedCareMarketing/01_Overview.asp#TopOfPage


BLEEDPEG
8 required topics for all MAPD presentations

1. B Benefits Time (enrollment)
2. L Lock-in Network

*3. E Eligibility Part A&B
4. E Enrollment Live in the Service area
5. D Disenrollment Check Medicaid
6. P Premium POA and Check friends and family
7. E Emergency
8. G Grievance

*Start with Eligibility then go top down.
The D’s for enrollment:
Dr. Does the plan offer the requested Dr.s?
Drugs Does the plan have the drugs on their formulary?
Dental plan Does the plan have a dental plan?
Dollars What are the premiums and copays?
DUAL Does the plan offer a DUAL MAPD?
Deductible What are the plan deductibles (if any)?



BLEEDPEG
8 required topics for all MAPD presentations

1. Eligibility

Start with eligibility to confirm they are eligible for enrollment into a MAPD plan.
Must have Parts A and B
Must live in the service area (see next pages for IHP and IIC PBPs and Service area)
Must have enrollment eligibility (see lock-in page 72 for details)

Confirm additional eligibility issues such as:
Medicaid = D SNP Products
Chronic conditions =  C SNP Products
Power of attorney (POA) – If applicable

Once eligibility is confirmed circle back to the top and go top down for the remaining topics.



BLEEDPEG
8 required topics for all MAPD presentations

2022 PBPs and Service Area for IHP = California



BLEEDPEG
8 required topics for all MAPD presentations

2022 PBPs and Service Area for IIC = NV, TX and AZ



BLEEDPEG
8 required topics for all MAPD presentations

2.      Benefits
Use the benefit highlight sheets and or SOBs to review all benefits based on eligibility.



BLEEDPEG
8 required topics for all MAPD presentations

3. Lock-in
Two (2) definitions for MAPD Lock-in:

1 Time – Must use the correct enrollment timelines for MAPD enrollment
ICEP = 3 months before, month of and three months after 65th birth month.
AEP = Oct. 15 - Dec. 7
MAPD OEP = Jan. 1 – Mar. 31 = One time change MAPD to MAPD
Lock-in = April 1 – Sept. 30… DUALs can change each quarter.
SEP = Moving or other as defined by CMS i.e.:  COVID - 19

2      Network – Members must use network providers for all non-emergency/routine care or plan will not cover services.



BLEEDPEG
8 required topics for all MAPD presentations

4. Enrollment
Start with confirming the application signature date and define effective date = usually the first of the month following 
the signature date but could be as much s three (3) months out.  For sales and successful enrollment = D’s:
The D’s of enrollment: IMPERIAL

Dr. Does the plan offer the requested Dr.s? Check provider directory
Drugs Does the plan have the drugs on their formulary? 98% of all drugs prescribed
Dental Does the plan have a dental plan? Yes, Liberty/Healthplex

Dental
Dollars What are the premiums and copays? $0 premium all Imperial plans
DUAL Does the plan offer a DUAL MAPD? Yes.
Deductible What are the plan deductibles (if any)? $0

5.      Disenrollment
Define how  member would disenroll if they are not happy with the plan.
- Enroll with another plan (Must have eligibility to do so).
- Send current plan signed disenrollment request letter.
- Call CMS.



BLEEDPEG
8 required topics for all MAPD presentations

6. Premium
For this topic is important for the enrollee to know, if there is a premium, how to pay it?
-Get a bill from the plan
-Automatic deduction from SS check or bank account

7.     Emergency
This is important and how to tell an enrollee if there is an emergency what to do.  Dial 911.  If an ambulance shows up, 
show your Imperial ID card for covered emergency services.  There will be a copay for the ambulance and ER - if you are 
admitted to the hospital your ER copay will be applied towards your hospital stay.  
IF MEMBER DOES NOT SHOW ID CARD, THE AMBULANCE SERVICE WILL ATTEMPT TO BILL MEMBER DIRECT 100%.

8.     Grievance
Member has a right to file a Grievance which can be filed for many reasons and they didn’t have to enroll with you.
Marketing misrepresentation = Agent Grievance
Rude staff at Provider office = Provider Grievance
Unclean Provider facility = Provider Grievance
Long provider wait times = Provider Grievance
Claims not being paid = Carrier/Plan Grievance



This concludes the 
Imperial 2022 Training.

Thank you for your support to Imperial


