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Ascend VBE Overview

What is VBE?

VBE (Value Based Enrollment) is quick process to help gather health-related information to provide a smooth
onboarding experience for the beneficiary. Beginning October 15th WellCare, Allwell, Ascension Complete, and
Health Net will be offering up to a $60 administration fee for every completed electronic Health Risk
Assessment (HRA) for Medicare Advantage (MA) and Dual-Eligible Special Needs (DSNP) members.

The Ascend platform will be used to facilitate our VBE program through two methods. The VBE can be accessed
directly through Ascend following the enrollment application or via a separate stand alone website for those
not using Ascend.

You may only start the VBE process after an enrollment application has been completed for the member.

As a reminder, this will replace the REVEL process which exists on the WellCare side today. Any HRA’s submitted
through REVEL will not be eligible for payment.
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Ascend VBE

What does it include?

Connect me Now: This option will trigger an immediate phone call to the beneficiary from the heath plan to complete the
HRA and place their OTC (Over the Counter) order. The list available within the module is a limited list, for more information
on the full OTC catalog and OTC benefit please reference the plans OTC catalog.

Schedule a Call: This option will allow the broker to schedule a specific date and time for the health plan to call the
beneficiary to complete an HRA and place their OTC order.
Agent Completed: This option allows the broker to complete the HRA and OTC order with the beneficiary.

. Health Risk Assessment: Not all plans will have the HRA option. If the page displays the HRA questions, please complete
with the beneficiary.

. OTC pre-order: This options is only for plans which have an OTC benefit with CVS only. Please verify the benefit prior to
completing this form.

What plans are excluded?

Fidelis and WellCare CSNP plans are excluded from HRA and OTC pre-order completion. VBE is not integrated for any Fidelis
plans.

Agent Completed HRA for Ascension Complete, Allwell/Health Net DSNP and CSNP. Connect me Now and Schedule a Call are
still available.

OTC pre-order is excluded for any plan without an OTC benefit or who have an OTC benefit outside of CVS.
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Accessing the Stand Alone VBE Website A

*  Access the website here beginning 10/15:

https://wellcare.isf.io/2021/vbe/addmember A Ascend

* Login with your Ascend credentials
*  Email: This is the email you have on file with

Centene/WellCare —_—

e Password: If you forgot your password, click Emai
Forgot Password to receive a password reset Password
email. If you are having issues accessing, please Password

contact Sales Support at 866-822-1339 8am — [ Remember My Login
8pm EST Monday —Friday —
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Entering Member Details

Once logged in you will enter all
member details in the initial screen
regarding the enrollment recently
completed

Reminder: Beneficiary enrollment
application must already be complete.

All member and plan information must
match what was entered on the
application, or you may not be
compensated.
Enrollment ID: This is the tracking
number generated by your enrollment

platform. If the enrollment was done
via paper type “paper” in this field.

You may only complete 1 VBE per
enrollment.

Enter Member Details

Personal Information

First Name Last Name

Phone Mumber

First Name ‘ Last Name

M

Date of Birth ZIP Code

Medicare Number

mm/dd/yyyy ‘ ZIP Code

Medicare Mumber

Enrollment and Plan Information

Enroliment Id Election Period

Enroilmer ‘ Election Period

Plan Name

Agent Information

Agency Name

Agency Name
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Selecting Your VBE Option A

Select from one of the following

Call me Now (540): This option will trigger
an immediate phone call to the
beneficiary from the heath plan to
complete the HRA and place their OTC
order.

Schedule a Call (530): This option will
allow the broker to schedule a specific
date and time for the health plan to call
the beneficiary to complete an HRA and
place their OTC order.

Agent Completed (560): This option
allows the broker to complete the HRA
and OTC order with the beneficiary. You
must complete the HRA in order to receive
the credit.

Decline (SO): This option is if the
beneficiary declines to complete any VBE
at this time.

' Value-Based
Enroliment

Start Transitioning to Your Mew Plan Mow!

Select your preferred language for the call
o Englsh & Spanish

@ Call Me Now

E}l Schedule a Call
lt@ ; o ok

e Decline

&) Agent
. Completed
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Call Me Now and Schedule a Call Options

@ Call Me Now

Call Me Now
Verify the phone number is correct for
the beneficiary to receive a call now.
You will need to disconnect the call
with the beneficiary after this part is
complete.

Connect Me Now

|Enter your number

In the case your enrollee is disconnected at any time, they can dial
+1(855) 798-1123 to be directly connected to a Wellness Advocate.

$40

*Connect Me Now and Schedule a Call are available for Ascension
Complete, Allwell/Health Net DSNP and CSNP. Agent Completed will not
be available*

E‘q Schedule a Call
:!'@ .

Schedule a Call
Member details must be filled out entirely
for completion and credit. Verify the phone
number is correct for the beneficiary.

Schedule a Callback

Provide the following information and you will receive a
callback:

mm/dd/yyyy

Time

Select Time Zone
Zone

Preferred Time to
Contact

Phone Number to
Call

|Enter your number
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W Agent e

ST Agent Completed - HRA

Health Risk Assessment - Add

e |If the enrolled plan participates in agent
completed HRA, read and collect answers
from the beneficiary to all questions in
the HRA. Once complete, click Next Page
to move to the OTC pre-order.

* Reminder: You must complete the HRA
in order to receive the S60 credit.
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Agent Completed- OTC Pre-Order A

. Reminder: This options is only for plans which have an OTC benefit
with CVS only. This is a limited list. Please verify the plan benefit
prior to completing this portion of VBE.

. Select your state and plan.
. Enter the quantity for a drug requesting pre-order. The max amount
per drug is 9.
° You mUSt manua”y caICUIate the COSt Of a” drugs to ensure thls ﬁrl?uc'acﬁg—m; she t the state then plan for the member's enroliment application. The benefittOTC amount
does nOt e d th b ft t I th d ” t will populate forthe plar datz the quantity next o the itzm the mambar would lik2 to order minding the OTC amount
xcee e enerit amount or else e oraer wi & then elick Save. Your order will be shipped 1-2weeksa"t;r‘,lou'eie-::iwe.daml\'it".heplan.l"'_.lou'aF:Iiwi:-'.i;not
be placed. e i g g ey b e il
an e-mail address on your applicstion you will receive an email once your order is mailed. For mare infarmation sbout
. You must inform the beneficiary this pre-order will take the place S —
H . R Select State:
of one of their orders for the quarter/month (depending on their
benefit). If they are not comfortable with this option, then they i (BRI 1
may request to skip the pre-order option and place an order with L RO L ORNADINE (UG 10 T 3
CvVS Gfter their effective date. ALLERGY - ALLERGY RELIEF TABLETS - 24 CT - 54:
. For Allwell/Health Net plans, you are only allotted 1 order per ALLERGY ALLERGH CETIRZINE IOMC TABLEIS - 1A O
benefit period. This order will take the place of the first benefit ALLERGY - FLUTICASONE NASAL SFRAY -0.34 0Z-31%

period order.

. For WellCare plans, you are allotted 3 orders per benefit period.
This order will take the place of the first order and there will be
2 remaining orders if the benefit allowance has not been
exceeded within the first order.

. Click Submit/Review to move to the summary page.

. VBE is NOT completed yet. You must continue through the
module until you complete all fields and reach the confirmation

page.
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=) Agent
. Completed

Agent Completed - Summary

* Please review the Summary page in it’s
entirety with the beneficiary.

* If changes are needed, click Edit Form to make [ « e e oy s

T, I ha past yaor, Do Many UMEs MEve i SIS cvisnighl 08 & patiact in i Roapital?

a p p ro p riate C h a n ges ;CI--"-I AW, SEpraassd or hopakas

oTg

* If nochanges are needed, click Submit.

Gaino Flam WaiiGar Pramiar (PPO]) - 545

ALLERGY - LORATADMNE 10ME - 10 CT - 58

AL ERGY - ALL ERGY RELIEF TABLETS - 24 OF - 54

ALEERGY - ALLERGY CETIRLZIME 10MG TRELETS - 14 0T

Sunmi Edit Form
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(2] Agent
=2 Completed

Agent Completed - Confirmation

e VBE is now complete.

e Remind the beneficiary of the following:
*  They will still receive a Welcome call.

e OTC order will be shipped 1-2 weeks after
your effective date with the plan. If your
application is not approved, you change Confirmation
plans or you cancel your enrollment your Congratulatons. Your HFvA Suomiasion his
order will be cancelled. Your order will be
mailed to the address on your application. If
you wish to change or confirm your address
you can call member services. If you
provided an e-mail address on your
application you will receive an email once
your order is mailed. For more information
about your OTC benefits please review your
new member kit once you receive it in the
mail.
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