20252026
Product Training

0000

0000

0000

0000

0000

0000

0000 .
ococe Zing HEALTH’
0000

0000

0000

0000

0000

0000

0000



Welcome to Zing Health!

If you are currently certified with Zing Health, thank you for your continued interestlingelur 2025-2026 MA Products.
For new agents/brokers, we are equally excited about your interest in partnering with us tmim@your MA business!

Our goal is to ensure we offer your clients robust value-based products suited to meet their specificdreaiteeds. Our
competitive plan designs makes it easy for you to offer plans that make the most sense and praghajadlity healthcare

e« v P v3l E} BGU A pv E+3 v CIuE v «tentricAiewpditss that keepE gur d@gents/brokers
of mind. Our processes have been designed with you in mind to ensure a successful association. As always, we welcome an
appreciate your feedback. To provide us with feedback or if you need assistance during ifieatert process, please
email our Broker Support Unit at or call them atl-844-946-4226

Zing HEALTH"



mailto:brokers@myzinghealth.com
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Agent requirements are based on the 2025-2026 CMS agent/broker training guide.

You must meet the following requirements to be appointed and readgell (RTS) with Zing Health:
T, A A o] WE}pH E[s>] ve (JE, 03Z1 ] v3 (JE 3Z «JvP 9%EG}Ip AXZ 38} « C
T Pass the Zing product certification exam with8n9oor better within the provided three attempts.
T Transmit your AHIP Certificate of Completion with a sco@08b6or better within three attempts.
0 Zing Health AHIP Lini:
T Be licensed and deemed RTS by Zing prior to selling or marketing any Zing products.
T Completion of the plan year 2026 Zing certification qualifies you to sell for the remainder
of plan year 2025.



https://ahipmedicaretraining.com/clients/zinghealth

Ready to Sell (RTS) Status

z}u v Al A C}uE 7170 Zd” 8 Sue (E}u CYpE +Z } E AZ v o}PP
something is missing and a green checkmark confirms completion. Widgets refresh nightly.

My 2026 AEP Status My 2026 AEP Status My 2026 AEP Status

[x] 2026 Recertification Pending 2026 Recertification Pending [x] 2026 Recertification Pending
[x] 2026 AHIP Certificate Pending [x] 2026 AHIP Certificate Pending 2026 AHIP Certificate Pending
You need to complete and submit product certification You need transmit your AHIP results to us. You need to complete and submit product certification.

and transmit your AHIP results to us.

. .

-

You have completed all requirements for 2026 You have completed everything
AEP readiness! required to sell for 2026




Product Portfolio Part 1.
Plan Types Offered

2026 Product Portfolio: Plan Types
Provider Specific Plan (PSP)
Chronic Special Needs Plan (C-SNP)

Duals Focused C-SNP or LIS Focused C-SNP{ New' |
Chronic Kidney Disease (CKD) C-SNP

Overweight, Obesity, Metabolic Syndrome C-SNP -
Preferred Provider Organization Plan (PPO)




2026 Product Portfolio: Plan Types

Zing Health has a diverse product portfolio in line with our mission of providing choice and access to uaderser
beneficiaries by offering HMO, PPO, C-SNP, LIS and Dual-Focused froducts.

HMO
C-SNP

Chronic Kidney
Disease

Zing Health qualifying conditions include:
| Diabetes/Cardiovascular disorders/Chronic Heart Failure
Chronic Kidney Disease (with or without dialysis)

] Overweight, Obesity, Metabolic Syndrome

APlan offerings vary by county.




Provider Specific Plan (PSPY*

Our Provider Specific Plans (PSP) are uniquely designed to offer members enhandiesi foesboosing to work within a narrower subset of the

overall Zing network. By enrolling, intoanElite PSP, u u €& o0 S¢ S} * 0 S %E]Ju EC E %ZCe] ] Vv ~W We
% E}A] E % @BosgECIHIE Jnudeadity focused care.

Our current VBC partners are Oak Street Health (all states) and Village Medicalgiviaflyy. Our newest VBC Partner, Absolute Care premiering in

lllinois and Ohio only. Our Elite plans are offered in select caiateoss our service area aligning with VBC clinic losation

Value Based Care (VBC) - Provider Partners

Oak St. Network Rules

Health
T Members must choose a primary care physician within

p—y, A | r ® the allowable network at the time of enroliment.
C( bsoluteCare

77 BEYOND MEDICINE T Membersmust remain within the VBC PCP network
except for Urgent / Emergency services or if Prior M %0 ¢ L
4 Authorization is received.

" Village Medical”

"PSP plan offerings vary by county 9



Chronic Special Needs Plan (C-SNP)

We differentiate ourselves by offering a wide portfolio of plan options with specially designetgnafit packages targeting
services important to members with chronic conditions.

Types of C-SNP Offered Key Benefit Highlights
r Transportation Physician Services Eye Exams International
Available on most $0 copays for C- No copay for
plans. SNP-specific diabetes Worldwide coverage
HMO C-SNP PSP specialist§) on retinopathy eye for urgent and/or
_ most plans. exams. emergency needs.
Cardiovascular
Disorders; Chronic HMO C-SNP (Duals
Heart Failure; and/or Focused)
Diabetes RX Benefit Allowance In-Home Support Wellness
C-SNELIS PSE Enhanced drug PSP plans offer Services Includes access to
coverage with a C- flexible ways to Includes gym memberships,
PPO C-SNP SNP specific spend monthly companionship, home fitness kits,
L formulary offering  ~ }u Jv _ transportation, nutritional
T1 $0 copay and allowance on OTC errands, light counseling.
Chronic Kidney Diseas HMO C-SNP T6 at $0 copay to products, hg_althy houseke_eping, meal
lower cost(? foods, or utility preparation, etc.
services?
Overweight, Obesity, :
Metabolic Syndrome { RLIONGESI e
Varies by plan. (1) SNPspecific specialists: cardiologist, endocrinologist, g&logist, nephrologist, ophthalmologist, and pulmonasig(2) Tier #6t includes various chronic condition drugs. 10

(3) Allowance is provided on a reloadable debit card.



CAEW ANEYu% v 8] ve

CMS provides a list of chronic conditions that C-SNPs can be offered for. CMS also combines salbclirdkied:/ commonlygo-
UYE& ] ZE&}v] }v ]18]}ve Jv8} 0]P] ]Jol3C "PE}pu%es_X v (Jv]]E] we 1§} SuZ@ArQUHEHE é*i}d
condition plans. o0

CMS is making changes in 2026 to the commonly grouped: Diabetes, Cardiovascular Disorder, Chronic Heart Bapuoé gr
conditions.

2025 2026
Eligible Conditions Eligible Conditions
CMS Group 4 CMS Group 4
f Diabetes (1 or 2) f Diabetes (1 or 2)
f Chronic Heart Failure f Chronic Heart Failure
f Cardiovascular Disorders (limited f Cardiovascular Disorders (limited

to): to):

Cardiac arrhythmias
Coronary artery disease
Peripheral vascular disease
Chronic venous
thromboembolism

Cardiac arrhythmias
Coronary artery disease
Peripheral vascular disease
Valvular heart disease

©O O OO
© O OO
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Duals Focused or LIS C-SNP

Unique plan types for beneficiaries with qualifying chronic conditions that have dithdfedicaid coverage ot IS/Extra
Help. Zing will monitor members who lose their status to minimize member risk.

@ Plan Type and Service Are
O o
%\% Eligibility

@' Premiums

1
éﬁ Benefits

Zing will continue to offer an HMO C-SNP with a Full Duals oliusois counties only.
C-SNP PSP with an LIS focus in select lllinois and Indiana counties.

Members must have a qualifying chronic condition to enroll (Diabetes/CVD/CHF).
Duals Focused plan will be attractive to those who receive Full Medicaid.
LIS plan will not be attractive to those without LIS (Extra Help).

Part C Premium = $0

Part D Premium = LIS Target

Full Duals and LIS members will have $0 premium experience; premiums will be dovei&d
(Extra Help).

Duals Focused plans are filed with 20% coinsurance for Medicare Part A and Part B services.
LIS focused plan will have copays for Part A and Part B services; Member will pay theinislS copa
for Part D prescription drugs.

Both plans offer advantaged supplemental benefits.

"Benefit offerings vary by county.

12



Chronic Kidney Disease (CKD) C-SNP

CMS is converting End Stage Renal Disease (requiring dialysis) plans to Chronic Kidney Disease (CKD) plans. Bdneficiaries i@
ZEIV] <] v C ] ¢ ~A]l8Z }E A]$8Z}pus ] oCe]esU E o0]P] 0o &} vE}oo Jie < %@
] 0Ce]e ~~2Z 1 < > A o0 - f* Aloo E JA vZ v vV (]S SZE}$B%ESDPDYMX hv](JEU &0 &

CKD C-SNP bhenefits for ESRD members include: National provider partners:

$0 copay for dialysis

A 4
3 o D wer [ RESENIUS
$0 copay for SNP Specific Specialists * a lta® v  KIDNEY CARE

Unlimited transportation

L . . Members can save
Average cost for dialysis under Original Medicare:

thousands annually!

Patient responsibility: 20%
Frequency: Average about 3 sessions per week
Average annual oubf-pocket costs: $9,000+

Annual outef-pocket cost for Zing members on dialysis: $0

N C-SNP-specific specialists: cardiologist, endocringlggi®ntologist, nephrologist, ophthalmologist, 13
and pulmonologist.



Overwelight, Obesity, Metabolic Syndrome C-SNP

CMS has expanded their list of severe or disabling chronic conditions which defines a special needs
individual. For 2026 Zing will expand its C-SNP services to support beneficiarieg wheraright, obese or
have metabolic syndrome. This plan will be offered in select Michigan counties as a providec-ptatifi
(PSP).

Condition Measurement Criteria Diagnhosis Requirement

Overweight BMI Range25-29.9

Obese BMI Rang&V HTi

Metabolic Syndrome Metabolic Syndrome is diagnosed if a person has three or more of the followir

+ Abdominal Obesity
t High blood pressure
t High blood sugar

t High Triglycerides

T Low HDL

14



Preferred Provider Organization Plan (PPO)

$ . $ * ] v P {SNP PPO plans have in-network (INN) andtuaetwork (OON) cost share parity
for mostMedicare Part A and Part B services.

% Competitive maximum oubf-pocket limits.
if
=

ﬁ -'\‘ PPO plans also offer mandatory supplemental benefits, Special Supplemeraét$Bien the Chronically Il
(SSBCI).

e
===

"Benefits, MOOP, cost share, service area varies by plan. Coinsurance required for select supplemental seiwece® @\.

15




Product Portfolio Part 2:
Plan Information

Plan Names

Geographic Footprint
lllinois Service Area and Plan Portfolio

Indiana Service Area and Plan Portfolio

Michigan Service Area and Plan Portfolio

Mississippi Service Area and Plan Portfolio

Ohio Service Area and Plan Portfolio

Tennessee Service Area and Plan Portfolio




Plan Names

Our plans are distinguished by specific key terms in their names for easier identifi€atioplan names for 2026 will
still use the state abbreviation for their service area

Plan Type Keyword 2026 Plan Name
HMO Plans Zing Select Caf&T](HMO)
PPO Plans Zing Open Choid&T](PPO)

Zing Elite Sele¢sT] (HMO)
PSP (Provider Specific Plans Zing Elite Essentials Diabetes & Heart [ST] (HMO C-SNP)
Zing Elite Balance [ST] (HMO C-SNP)

Zing Select Diabetes & Heart [ST] (HMO C-SNP)
Zing Elite Diabetes & Heart [ST] (HMO C-SNP)
Zing Open Choice Diabetes & Heart [ST] (PPO C-SNP)

G-SNP for
Diabetes/CVD/CHF

'l

GSNP for Diabetes/ CVD/CH
(Duals Focused)

GSNP for Diabetes/ CVD/CH
(LIS Focused)

GSNP for CKD Zing Select Dialysis [ST] (HMO C-SNP)

GSNP for Overweight/
Obesity/Metabolic Syndrome

Zing Diabetes & Heart Complete [ST] (HMO C-SNP)

Zing Elite Essentials Diabetes & Heart [ST] (HMO C-SNP)

Zing Elite Balance [ST] (HMO C-SNP)




Geographic Footprint”

We have filed expansion nine new counties, bringing our overall footprint to 52 counties agretdes.

lllinois Indiana Michigan Ohio Tennessee and Mississippi

""- o _"

B 2025 Footprint I 2026 Expansion

72026 county expansion pending CMS approval.

18




Il

Chicagoland

Counties (12)

Boone
Cook
DeKalb
DuPage
Kane
Kankakee
Kendall
Lake
McHenry
Ogle
Will
Winnebago

linois Servic

\%\ = u

M 20252026 Footprint

McHenry

Winnebago

Ogle DuPage

Cook

DeKalb
Will

Kane
Kankakee

Kendall
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lan Poi

General Enrollment Plans

Plan ID Plan Typg PSP PIET St.atys 2025 Plan Name Service Area Counties
(New/Existing)
H4624001 HMO N Existing Zing Choice IL (HMO) Boone, (_:ook: DeKalb, DuPage, Kane, Kankakee, Kendall, Lake, McHenry,
Ogle, Will, Winnebago
H4624030 HMO Y Existing Zing Elite Select IL (HMO)| Boone, Cook, Kane, Will, Winnebago
Special Needs Plans
Plan ID PlanTypd ~ psp|  PlanStatus SNP SNP Type 2025 Plan Name Service Area Counties
yp (New/Existing) yp
. . CVD, CHF, |[Zing Essential Wellness Diabetes and He{ Boone, Cook, DeKalb, DuPage, Kane, Kankakee,
H4624010 HMO N Existing Chronic and/or Diabetes (HMO C-SNP) Kendall, Lake, McHenry, Ogle, Will, Winnebago
. . CVD, CHF, Zing Select Diabetes & Heart Complete [[IBoone, Cook, DeKalb, DuPage, Kane, Kankakee,
Ha624027 HMO N Existing Chronic (DF and/or Diabetes (HMO C-SNP) Kendall, Lake, McHenry, Ogle, Will, Winnebago
_ . CVD, CHF, Zing Elite Diabetes & Heart IL . .
H4624028 HMO Y Existing Chronic and/or Diabetes (HMO C-SNP) Boone, Cook, Kane, Will, Winnebago
. . . oone, Cook, DeKalb, DuPage, Kane, Kankakee,
H4624029 HMO N Exisitng Chronic CKD Zing ESRD Select IL (HMO C-SN endall, Lake, McHenry, Ogle, Will, Winnebago

20
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Portfolio

General Enrollment Plans

Will,

Plan Status
Plan ID Plan Typg PSP (New/Renewing/ 2026 Plan Name Service Area Counties

Termination)
H7330001 HMO N Termination Zing Select Care IL (HMO) Plan termination in 2026.
H4624001 HMO N Renewing Zing Choice IL (HMO) Bc_)one, Cook, DeKalb, DuPage, Kane, Kankakee, Kendall, Lake, McHenry, Ogle,

Winnebago
, . . Zing-Elite-SelectIN-(HMO) . L . )
H4624026 HMO Y Renewing with Expansion Zing Elite Select IL-IN (HMO) 2026 Expansion lllinoiBoone, Cook, Kane, Will, Winnebago
H46240830 HMO Y Crosswalk Zing Elite Select IL (HMO) Plan crosswalk in 2026.
Special Needs Plans
Plan ID Plan Type PSP Pl St SNP SNP Type 2026 Plan Name Service Area Counties
(New/Renewing)

. . CVD, CHF, Zing Essential Wellness Diabetes and He{ Boone, Cook, DeKalb, DuPage, Kane, Kankakee, Kendall,
H4624010 HMO N Renewing Chronic and/or Diabetes (HMO C-SNP) Lake, McHenry, Ogle, Will, Winnebago

. . CVD, CHF, Zing Select Diabetes & Heart Complete [[LBoone, Cook, DeKalb, DuPage, Kane, Kankakee, Kendall,
Ha624027 HMO N Renewing Chronic (DF and/or Diabetes (HMO C-SNP) Lake, McHenry, Ogle, Will, Winnebago

. . CVD, CHF, Zing Elite Diabetes & Heart IL . .
H4624028 HMO Y Renewing Chronic and/or Diabetes (HMO C-SNP) Boone, Cook, Kane, Will, Winnebago

. . Zing-ESRD-Select H{HMO-C-SNP)| Boone, Cook, DeKalb, DuPage, Kane, Kankakee, Kendall,
H4624029 HMO N Renewing Chronic CKD Zing Select Dialysis IL (HMO C-SNP) Lake, McHenry, Ogle, Will, Winnebago

Chronic CVD, CHF, Zing Elite Essentials Diabetes & HealhIL} . .

H4624045 HMO Y New (LIS) and/or Diabetes (HMO C-SNP) Boone, Cook, Kane, Will, Winnebago

21



Indiana Service Area

Indianapolis and NW Indiana

Counties (11)

Boone
Hamilton
Hancock

Hendricks
Johnson
Lake
Madison
Marion
Morgan
Porter
Shelby

M 20252026 Footprint

Porter
Lake
Madison
Marion
Hamilton
Hancock
Boone
Shelby
Hendricks
Morgan
Johnson

22




2025 Indiana Plan Portfolio
General Enrollment Plans
Plan ID Plan Type PSP (NPelsvr/]ESxtizi?nsg) 2025 Plan Name Service Area Counties

H4624003 HMO N Existing Zing Select Care IN (HMO) Egzgf’,gse%il;on, Hancock, Hendricks, Johnson, Lake, Madison, Marion, Morgan,

H4624026 HMO Y Existing Zing Elite Select IN (HMO) Lake, Marion

H6876004 Local PPO N Existing Zing Open Choice IN (PPO) Eg(r)tg(ra’, gr?er}wb”;on, Hancock, Hendricks, Johnson, Lake, Madison, Marion, Morgan,

Special Needs Plans

Plan ID Plan Type| PSP (Nljal\?v? Es)tiiasttlfrs]g) SNP SNP Type 2025 Plan Name Service Area Counties
H4624011 | HMO | N Existing Chronic | SVD S Zing Select Diabetes & Heart IN (HMO C-SNP) E;’EQGMZ;':S:‘OT\A:ﬁ::o&'zrg'ae:dgg'r‘tergme;
wsraozs | o | | eosg [omonc o] CYLSHE o]z Seect Dietes & e Compete N | Boone Haron, sencoc renacs, Jnson
H4624025 | HMO N Existing Chronic CKD Zing ESRD Select IN (HMO C-SNP) E;’E:,e&ﬂgggga‘??\h:r?:riomr'g"ae:,dgg'r‘tzrfgmfg;’
H4624031 HMO Y Existing Chronic CVD, .CHF’ Zing Elite Diabetes & Heart IN (HMO C-SNP) Lake, Marion

and/or Diabetes

oarsoos | Locaippo) W eusng | omomo | CVDLEHE | ZnoOpen ClogeDangiesHestN | Baane emion Hancock Hendrcs, Jomson.
76005 | Locappo] N Exsmng [omonc(o]  EWLCHE | @m0 Choce iabees e Complete IN | Boone Haron, sencoc renacs, Jnson

ke,

23
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General Enrollment Plans

Plan ID Plan Type PSP S Statu; 2026 Plan Name Service Area Counties
(New/Renewing)
H4624003 HMO N Existing Zing Select Care IN (HMO) Boone, Hamilton, Hancock, Hendricks, Johnson, Lake, Madison, Marion,
Morgan, Porter, Shelby
- Zing-Elite- SelectIN-{(HMO) :
H4624026 HMO Y Existing Zing Elite Select IL-IN (HMO) Lake, Marion
H6876004 Local PPO N Existing Zing Open Choice IN (PPO) Boone, Hamilton, Hancock, Hendricks, Johnson, Lake, Madison, Marion,
Morgan, Porter, Shelby
Special Needs Plans
Plan Status
Plan ID Plan Type PSP| (New/ Renewing/ SNP SNP Type 2026 Plan Name Service Area Counties
Termination)
. . CVD, CHF, . . Boone, Hamilton, Hancock, Hendricks, Johnson, Lgke,
H4624011 HMO Renewing Chronic and/or Diabetes Zing Select Diabetes & Heart IN (HMO C-SNP) Madison, Marion, Morgan, Porter, Shelby
o . CVD, CHF, and/or Zing Select Diabetes & Heart Complete IN S
H46240924 HMO Termination  |Chronic (DR Diabetes (HMO C-SNP) Plan Termination in 2026
. . Zing-ESRD SelectiN-{HMO C-SNP) Boone, Hamilton, Hancock, Hendricks, Johnson, Lgke,
H4624025 HMO Renewing Chronic CKD Zing Select Dialysis IN (HMO C-SNP) Madison, Marion, Morgan, Porter, Shelby
H4624031 HMO Renewing Chronig CVD, .CHF’ Zing Elite Diabetes & Heart IN (HMO C-SNP) Lake, Marion
and/or Diabetes
Chronic CVD, CHF, Zing Elite Essentials Diabetes & Heart IL-IN .
H4624045 HMO New (LIS) and/or Diabetes (HMO C-SNP) Lake, Marion
. | CVD, CHF, Zing Open Choice Diabetes & Heart IN Boone, Hamilton, Hancock, Hendricks, Johnson, Lgke,
H6876005 | Lacal PPO Renewing Chroni and/or Diabetes (PPO C-SNP) Madison, Marion, Morgan, Porter, Shelby
N . CVD, CHF, Zing Choice Diabetes & Heart Complete IN T
H6876006 | Local PPO Termination  |Chronic (DR and/or Diabetes (PPO C-SNP) Plan Termination in 2026

24



Michigan Service Area
We will have one county expansion in Michigan for 2026.
Ann Arbor and Detroit Metro

Counties (7)

Genesee
Lapeer*
Livingston
Macomb
Oakland
Washtenaw Lapeer
Wayne
Genesee
*New for 2026 Macomb
M 2025 Footprint
I 2026 Expansion County Livingston
Oakland
Washtenaw Wayne

72026 county expansion pending CMS approval. o5
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2025 Michigan Plan Portfoli
General Enroliment Plans
Plan Status . .
Plan ID Plan Type PSP - 2025 Plan Name Service Area Counties
(New/Existing)

H4624006 HMO N Existing Zing Select Care MI (HMO) | Genesee, Livingston, Macomb, Oakland, Washtenaw, Wayne

H4624022 HMO Y Existing Zing Elite Select MI (HMO) Macomb, Oakland, Wayne

H6876001 Local PPO N Existing Zing Open Choice MI (PPO) Livingston, Macomb, Oakland, Washtenaw, Wayne

Special Needs Plans
Panip | Plan | pgp | PlanStats | o, SNP Type 2025 Plan Name Service Area Counties
Type (New/Existing)
H4624012 | HMO N Existing Chronic CVD, CHF, and/or Diabetes Zing Sel?ﬁtl\ﬂ%agiﬁpg)‘ Heart Mi Genesee, Livingston, Macomb, Oakland, Washtenaw, Wayne
- Medicare Zero-Dollar Zing Dual Complete Select MI o
H4624019 | HMO N Existing Dual Cost Sharing (HMO D-SNP) Genesee, Livingston, Macomb, Oakland, Washtenaw, Wayne
H4624023 | HMO N Existing Chronic ESRD Rqu}rggll}?;?sh)/ss (Any & Zing ESRD Select MI (HMO C-SNPgenesee, Livingston, Macomb, Oakland, Washtenaw, Wayne
H4624032 | HMO | Y Existing Chronid CVD, CHF, and/or Diabetps  2"9 E"t(‘i.ﬁ'gbéféii>Heart "!"| Macomb, Oakiand, Wayne
Local . Medicare Zero-Dollar Zing Dual Complete o

H6876002 PPO N Existing Dual Cost Sharing Open Choice MI (PPO D-SNP) Livingston, Macomb, Oakland, Washtenaw, Wayne
H6876003 I_PoFc):gI N Existing Chronic CVD, CHF, and/or Diabetes Zing Open C(er)lc;lcoecl?lglt\JI(;t)es & Hear Livingston, Macomb, Oakland, Washtenaw, Wayne

26



2026 Michigan Pl

3

L

§ E —~ C_fo _ A
1 Portfolio

General Enrollment Plans

Plan ID Plan Type PSP PEIT Statu; 2026 Plan Name Service Area Counties
(New/Renewing)
H4624006 HMO N Renewing with Expansid Zing Select Care MI (HMO) | Senesee, Livingston, Macomb, Oakland, Washtenaw, Wayne
2026 Expansion.apeer
H4624022 HMO Y Renewing Zing Elite Select MI (HMO) Macomb, Oakland, Wayne
. . . : . Livingston, Macomb, Oakland, Washtenaw, Wayne
H6876001 Local PPO Renewing with Expansid Zing Open Choice MI (PPO) 2026 ExpansiorGenesee, Lapeer
Special Needs Plans
Plan Plan Status
Plan ID Tune PSP |(New/ Renewing SNP Type 2026 Plan Name Service Area Counties
yp Termination)
Renewing with . Zing Select Diabetes & Heart MI| Genesee, Livingston, Macomb, Oakland, Washtenaw, Wayne
H4624012 | HMO N Expansion CVD, CHF, and/or Diabetes (HMO C-SNP) 2026 Expansiort.apeer
— Medicare Zero-Dollar Zing Dual Complete Select MI S
H4624019 HMO N Termination Cost Sharing (HMO D-SNP) Plan Termination in 2026
: . Zing-ESRB-SelectMHHEHMO-CG-SNP -
Hac24023 | MmO | N | Reneving with CKD Zng Select Diabgis Ml | Senesee, Lvingston, Macomb, Oakiand, Washtenaw, Wayne
P (HMO C-SNP) P P
H4624032 | HMO | Y Renewing Chronid CVD, CHF, and/or Diabetps 29 E"t(?_la'gbgfgsNgF‘,)Hea” M| Macomb, Oakland, Wayne
Overweight, Obesity, and/or Zing Elite Balance MI
H4624046 | HMO Y New Metabolic Syndrome (HMO C-SNP) Macomb, Oakland, Wayne
Local o Medicare Zero-Dollar Zing Dual Complete S
He876002 PPO N Termination Cost Sharing Open Choice MI (PPO D-SNP) Plan Termination in 2026
Local Renewing with . JZing Open Choice Diabetes & Hear| Livingston, Macomb, Oakland, Washtenaw, Wayne
He6876003 PPO N Expansion CVD, CHF, and/or Diabetes (PPO C-SNP) 2026 ExpansionGenesee, Lapeer

72026 county expansion pending CMS approval.
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Mississippi Service Area
NW Mississippi

Mississippi Counties (4)

DeSoto
Marshall
Tate
Tunica

M 20252026 Footprint

Tunica

DeSoto

Marshall

Tate

28
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General Enrollment Plans
Plan Status . .
Plan ID Plan Type PSP - 2025 Plan Name Service Area Counties
(New/EXxisting)
H4624043 HMO Y Existing Zing Elite Select TN-MS (HMO) DeSoto
H4624044 HMO N Existing Zing Select Care TN-MS (HMO) | DeSoto, Marshall, Tate, Tunica
Special Needs Plans
Plan ID Plan Type PSH e St‘.”‘“%s SNP SNP Type 2025 Plan Name Service Area Counties
(New/ Existing)
- . | CVD, CHF, and/o Zing Elite Diabetes & Heart TN-MS
H4624039 HMO Y Existing Chronic Diabetes (HMO C-SNP) DeSoto
H4624040 HMO N Existing Chronic CVD’.CHF’ and/q Zing Select Diabetes & Heart TN-MS (HMQ %eSoto, Marshall, Tate, Tunica
Diabetes SNP)
. Chronic | CVD, CHF, and/g Zing Select Diabetes & Heart CompleteM$I- .
H4624041 HMO N Existing (DF) Diabetes (HMO C-SNP) DeSoto, Marshall, Tate, Tunica
H4624042 HMO N Existing Chronic CKD Zing ESRD Select TN-MS (HMO C-SNIFHpeSoto, Marshall, Tate, Tunica

29



2026 Mississippi Plan Portfolio

Plan ID Plan Type PSP FET Statu§ 2026 Plan Name Service Area Counties
(New/Renewing)
H4624043 HMO Y Renewing Zing Elite Select TN-MS (HMO) DeSoto
H4624044 HMO N Renewing with Expansign Zing Select Care TN-MS (HMPD) DeSoto, Marshall, Tate, Tunica
Plan Status
Plan ID Plan Type PSRH (New/ Renewing/| SNP SNP Type 2026 Plan Name Service Area Counties

Termination)

CVD, CHF, and/o Zing Elite Diabetes & Heart TN-MS

H4624039 HMO Y Renewing Chronig Diabetes (HMO C-SNP) DeSoto
H4624040 HMO N Renewing Chroni¢ CVD’.CHF’ and/o Zing Select Diabetes & Heart-M$ (HMO Q DeSoto, Marshall, Tate, Tunica
Diabetes SNP)
N Chronic | CVD, CHF, and/g Zing Select Diabetes & Heart Complete TN- T
H4624041 HMO N Termination (DF) Diabetes MS (HMO C-SNP) NPlan Termination in 2026
Zing-ESRD-Select IN-MS{HMO-C-SNP)
H4624042 HMO N Renewing Chroni¢ CKD Zing Select Dialysis TN-MS DeSoto, Marshall, Tate, Tunica

(HMO C-SNP)




Ohio Service Area

We will have four new counties added for 2026, expanding our service area to the Toledo area.

Cleveland andioledo

Counties (11)

Cuyahoga
Fulton*
Geauga

Lake

Lorain
Lucas*
Medina
Ottawa
Portage
Summit
Wood*

M 2025 Footprint

*New for 2026 W 2026 Expansion Counties

72026 county expansion pending CMS approval.

Lake

Ottawa Cuyahoga

Lucas Lorain

Fulton

Geauga

Portage
Wood

Summit

| = Medina
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General Enrollment Plans

Plan ID Plan Type PSP Plen St_atys 2025 Plan Name Service Area Counties
(New/Existing)
H4624037 HMO Y Existing Zing Elite Select OH (HMO) Cuyahoga, Summit
H4624038 HMO N Existing Zing Select Care OH (HMO) Cuyahoga, Geauga, Lake, Lorain, Medina, Portage, Summit
Special Needs Plans
Plan ID PlanType| psg  FlanStatus SNP SNP Type 2025 Plan Name Service Area Counties
(New/ Existing)
Existing : CVD, CHF, Zing Elite Diabetes & Heart OH .
H4624033 HMO Y Chronic and/or Diabetes (HMO C-SNP) Cuyahoga, Summit
Existing : CVD, CHF, Zing Select Diabetes & Heart OH . .
H4624034 HMO N Chronic and/or Diabetes (HMO C-SNP) Cuyahoga, Geauga, Lake, Lorain, Medina, Portage, Sumr
Existing Chronic CVD, CHF, Zing Select Diabetes & Heart Complete OQH . .
H4624035 HMO N (DF) and/or Diabetes (HMO C-SNP) Cuyahoga, Geauga, Lake, Lorain, Medina, Portage, Sumr
H4624036 HMO N Existing Chronic CKD Zing ESRD Select OH (HMO C-SNR) Cuyahoga, Geauga, Lake, Lorain, Medina, Portage, Sumr|
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Plan ID Plan Type PSP FET Statu§ 2026 Plan Name Service Area Counties
(New/Renewing)
H4624037 HMO Y Renewing with Expansign Zing Elite Select OH (HMO) gggg hongpaa{nSsliJoTLTJI::as
. . . . Cuyahoga, Geauga, Lake, Lorain, Medina, Portage, Summit
H4624038 HMO N Renewing with Expansign Zing Select Care OH (HMO) 2026 ExpansiorEulton, Lucas, Ottawa, Wood

Plan ID Plan Type PSH (Ngvlv?rllzz:leg\l/jv?ng/ SNP SNP Type 2026 Plan Name Service Area Counties
Termination)
H4624033 HMO Y ReEn)?[;Nairr:sgi(\)Arllith Chronic antigrD[’)iggleiés Zng EIit(eHII\D/:?chett-eSsNglé)Heart on gggg rI]EOxgp‘E;{nSsliJor:lL'rrllJi;[:as
wsross | o | N | FISMOIN | ool CVDLCHE | g Selee Bbeles s HeartOf | Cuyatons. Geauon, Lake Lot e, roriaoe. Sum
H4624035 HMO N Termination C?B?:r)“c anéi?)/rD[’)ingeiées Zing Select D(iﬁ't;jtoesg_is:ia)‘rt Complete OHPlan Termination in 2026
HA4624036 HMO N Reg)?pgrr:gic\),\rllith Chronic CKD Zir;g Select Dialysis OH (HMO C-SSI\I\IIIIZ)) gggg Zoxgpae{nc;;?iggﬁé)h?tﬁ,c;g Egtlt’a':/ﬂvz(,ji\zlvatl),ozortage’ Sum

72026 county expansion pending CMS approval.
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Tennessee Service Area

We will have four new counties added for 2026.

Nashville and Memphis

Tennessee Counties (7)

Davidson
Fayette
Robertson*
Shelby
sSumner*
Williamson*
Wilson*

*New for 2026

M 2025 Footprint
I 2026 Expansion Counties

72026 county expansion pending CMS approval.

Robertson

Davidson

Fayette

Sumner

Wilson

Williamson




2025 Tennessee Plan Poi

;J“[
Uy
:

General Enrollment Plans

Plan ID Plan Type PSP Plen St_atys 2025 Plan Name Service Area Counties
(New/Existing)
H4624043 HMO Y Existing Zing Elite Select TN-MS (HMO) | Shelby
H4624044 HMO N Existing Zing Select Care TN-MS (HMO)| Davidson, Fayette, Shelby
H6876009 Local PPO N Existing Zing Open Choice TN (PPO) | Davidson, Fayette, Shelby
Special Needs Plans
Plan Status . .
Plan ID Plan Typg PSP (New/ Existing) SNP SNP Type 2025 Plan Name Service Area Counties
- . CVD, CHF, |[Zing Elite Diabetes & Heart ‘N5 (HMQ
H4624039 HMO Y Existing Chronic and/or Diabetes C-SNP) Shelby
- . CVD, CHF, Zing Select Diabetes & Heart TN-MB .
H4624040 HMO N Existing Chronic and/or Diabetes (HMO C-SNP) Davidson, Fayette, Shelby
- Chronic CVD, CHF, | Zing Select Diabetes & Heart Comple .
H4624041 HMO N Existing (DF) and/or Diabetes TNMS (HMO C-SNP) Davidson, Fayette, Shelby
H4624042 HMO N Existing Chronic CKD Zing ESRD Select TN-MS (HMO G-S)Rjdson, Fayette, Shelby
- . CVD, CHF, | Zing Open Choice Diabetes & Heart .
H6876007 |LocalPPq N Existing Chronic and/or Diabetes (PPO C-SNP) Davidson, Fayette, Shelby
: Zing Choice Diabetes & Heart
H6876008 |LocalPPq N Existing C?[;cl):r;m antigrDbiggeiés CompleteTN Davidson, Fayette, Shelby
(PPO C-SNP)




2026 Tennessee

le |

D
J

]

Imme]

General Enrollment Plans
Plan ID Plan Type PSP FET Statu_s 2026 Plan Name Service Area Counties
(New/Renewing)
H4624043 HMO Y Renewing Zing Elite Select TN-MS (HMQ) Shelby
. . Davidson, Fayette, Shelb
H4624044 HMO N Renewing Zing Select Care TN-MS (HMC)2026 Expansi}:)rRobertsoz Sumner, Williamson, Wilson
. . . Davidson, Fayette, Shelb
HE876009 Local PPO N Renewing Zing Open Choice TN (PPQ) 2026 Expansi):)rRobertsoz Sumner, Williamson, Wilson
Special Needs Plans
Plan Status
Plan ID Plan Typg PSP | (New/ Renewing/ SNP SNP Type 2026 Plan Name Service Area Counties
Termination)
, . CVD, CHF, |Zing Elite Diabetes & Heart TWS (HM{
H4624039 HMO Y Renewing Chronic and/or Diabetes C-SNP) Shelby
Renewing with . CVD, CHF, Zing Select Diabetes & Heart TN-ME Davidson, Fayette, Shelby
H4624040 HMO N Expansion Chronic and/or Diabetes (HMO C-SNP) 2026 ExpansionRobertson, Sumner, Williamson, Wilson
o Chronic CVD, CHF, | Zing Select Diabetes & Heart Complg S
H4624041 HMO N Termination (DF) and/or Diabetes TNMS (HMO C-SNP) Plan Termination in 2026
Renewing with . Zing-ESRD Select TN-MS{HMO-C-SNE) 1 Fayette, Shelby
H4624042 HMO N ! Chronic CKD Zing Select Dialysis TN-MS T ' - .
Expansion 2026 ExpansionRobertson, Sumner, Williamson, Wilson
(HMO C-SNP)
Renewing with . CVD, CHF, | Zing Open Choice Diabetes & Heart| Davidson, Fayette, Shelby
H6876007 | Local PPQ N Expansion Chronic and/or Diabetes (PPO C-SNP) 2026 ExpansionRobertson, Sumner, Williamson, Wilson
. Zing Choice Diabetes & Heart
H6876008 |LocalPPq N Termination C?é?:r;'c anc(i;XrDlﬁingeTes CompleteTN Plan Termination in 2026
(PPO C-SNP)

72026 county expansion pending CMS approval.
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Product Portfolio Part 3.
Formulary Benefit

Formularies
Tier 6 Brand Name Drugs

Formulary Insulins

Erectile Dysfunction
Continuous Glucose Monitor (CGM)

e



Formularies

5T Formulary for the MAPD (non-C-SNP):

Provides a list of covered drugs selected by Zing Health in consultation with a team of health care provalers. Thi
formulary represents the prescription therapies believed to be a necessary part of a qualityérggirogram.
The formulary is divided into 5 tiers, and the cost sharing for the plan is divided accordingly.

1T Formulary for Low-Income Subsidy (LIS) focused plan:

Our 1-tier formulary is designed to make things easy and affordable for members who qualify forral S€Ent
All covered generic and brand-name drugs are on a single tier, so members pay one low copay amount for thei
prescriptionst no need to worry about different drug levels or costs.

6T C-SNP Formulary

Tier 6 contains C-SNP specific drugs normally found on Preferred Bian@ ~die }( c]JvP[e D WoNRP}Eupo ECX
members in our Diabetes/CVD/CHF or CKD plans receive key brand drugs that support their chronic canhditions
$0 copay.

A Subject to CMS approval. 38



Tier 6 Brand Name Drugs

Our Tier 6 formulary includes brand name drugs for our Diabetes/CVD/CHF or CKD members at $0 copay.”

Medication Brand / Generic Name CommonAssociatied Condition

Entresto Cardiovascular
Janumet Diabetes

Januvia Diabetes
Mounjaro Diabetes

Ozempic Diabetes

Rybelsus Diabetes

Trulicity Diabetes

A Subject to CMS approval. Drug may also appear on a higher priced tier depending on drug featvlets, capsules, liquids, powders, gel

etc.)

, injectable,

39



Formulary Insulins
t [E Z %o % C$8 EopayfofFormulary insulins shown below across all plans.

—H H+ + + H+ +H+ +H ++

ADMELOG INJ 100U/ML
ADMELOG SOLO INJ 100U/ML
FIASP 100 UNIT/ML CARTRIDGE
FIASP 100 UNIT/ML PEN INJ
FIASP 100 UNIT/ML INJ

HUMULIN R 500 UNIT/ML PEN INJ
HUMULIN R 500 UNIT/ML INJ
LANTUS 100 UNIT/ML PEN INJ

H H+ + + H+ + +H +H+

LANTUS 100 UNIT/ML INJ
NOVOLIN 70-30 UNIT/ML PEN INJ
NOVOLIN N 100 UNIT/ML PEN INJ
NOVOLIN R 100 UNIT/ML PEN INJ
NOVOLIN 70-30 UNIT/ML INJ
NOVOLIN N 100 UNIT/ML INJ
NOVOLIN R 100 UNIT/ML INJ

NOVOLOG MIX 100 UNIT/ML PEN INJ

H H+ + + + +H +H

NOVOLOG MIX 70-30 UNIT/ML PEN INJ
NOVOLOG 100 UNIT/ML INJ
NOVOLOG MIX 70-30UNIT/ML INJ
TOUJEO 300 UNIT/ML PEN

TOUJEO 300 UNIT/ML PEN INJ (3ML)
SOLIQUA INJ 100/33

XULTOPHY INJ100/3.6

A Subject to CMS approval. Drug may also appear on a higher priced tier degpendinug form (i.e. tablets, capsules, liquids, powders, gel, injectable, etc.) 40



Erectile Dysfunction

Helping our members get their ZING back!

Sildenafil (generic Viagra¥ used to treat erectile dysfunction.

T Most plans will cover certain Erectile Dysfunction (ED) drugs for the 2026 benefit year.
T Erectile Dysfunction drugs are covered under Tier 2 (copays vary by plan).
t Covered medications: Sildenafil 25, 50, and 100 mg

"Quantity limit of 6 pills per 30 days. 41




Continuous Glucose Monitor (CGM) oo
Our members have &0 copayfor CGMs when prescribed by a physician. : :

What is a CGMA CGM is a monitoring device that automatically tracks glucose levels every fivesnintit a painless sensor placed onto the skin.
This allows members with diabetes to see their glucose levels anytime using a smart delocecnaiver.

Using the data from the continuous readings, a CGM system can predict glucose directiorsvadaltpends and insights thaien help members stay
on top of their diabetes.

The CGM technology means better diabetes management with zero finger sticks!

How to get a CGIM The member will speak with their provider about the benefits of a CGM. The provider will wrigs@iption for the membeiThe
member takes the prescription to their pharmacy and has it dispensed to them.

*CGM brand Dexcom G7

Member Testimony:

Al am absolutely delighted with howt hasimproved my life. | feedomuch more”*e p@nd *]v }vsSE}o
andno longer afraicdbf dropping tooo }AX _

"CGMs billed via DME will incur a 20% coinsurance.
42



2026
Supplemental Benefits

Types of Benefits: Definitions

Dental, Vision, and Hearing
Debit Card

Food and Meal

Support, Safety and Worldwide Service:s

Transportation (Non-Emergency)

Wellness and Nutritional Counseling
Telehealth

e



Mandatory
Supplemental Benefits

Optional Supplemental
Benefits

Special Supplemental
Benefits for the
Chronically 1l

Uniform Flexibility
Benefits

Value Based
Insurance Design

—

Benefits not covered under Part A, Part B, or Part D but are covere
the plan for every person enrolled in the MA plan benefit package.
There is no additional premium to access these benefits. All memb
of the plan automatically receive mandatory supplemental benefits

ALL2026 supplemental benefits
will be mandatory supplemental
benefits.

ZingWILLNOToffer any
optional supplemental benefits
for CY2026.

Benefits not covered under Part A, Part B, or Part D, but are offered
uniformly to all enrollees of a plan. Enrollees may choose to pay ex
to receive coverage under the optional supplemental benefit.

ZingWILLoffer SSBCI

Supplemental benefits that are not primarily health related and may benefits for most plans.

offered to eligible chronically ill enrollees of a plan.

ZingWILLoffer uniform
flexibility benefits for CKD plans
in 2026.

Disease-specific benefits for individuals with certain chronic conditi
or other high-risk health conditions, benefits must be available to al
members of a PBP.

VBID model is ending for all
Medicare Advantage plans in
2026.

Benefits targeted to enrollees based either on chronic condition and
socioeconomic characteristics.

44



Dental/Vision/Hearing

We proudly offer a large suite of non-Medicare covered supplemental benefits.

Dental Benefits

Preventive and comprehensivieenefits provided for all plans!

Allowance:Members receive an annual allowance and zero cost-share for covered routine fprevaamd comprehensive
dental services. Service limitations apply for preventive servicesoiy for in-network providers.

Vision Benefits

Eye examl routine eye exam every year for $0 copay (in-network)
Eyewear:Annual allowance for eyewear.

Hearing Benefits
Hearing exam1 routine hearing exam every year for $0 copay (in-network)
Hearing AidsHearing aid allowance per ear, every three years (in-network)

"Benefit offerings vary by plan/Subject to CMS approval.
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Debit Card

We proudly offer a large suite of non-Medicare covered supplemental benefits.

Over-the-Counter (OTC) Items Allowance Card FAQs
All plans will offer an OTC benefit allowance. This is eitmesradatory supplemental benefior anSSBCI New members will be

benefit. mailed a reloadable
debit card that will

Special Supplemental Benefits for the Chronically Il (SSBCI): Food and Utility Allowance contain separate
"boUEe ¢ (}E
allowance/benefit

This allowance may also include OTC allowance, and/or AC Units/Filtearadlavend/or Reduction in Cost
Sharing (RICS) allowance.

type.

Eligibility: SSBCI benefits are offered on most Zing plans. Eligibility criteria, verificatiomomich &

conditions and benefit start date vary by plan. Purses will fund
monthly, quarterly, or
one time.

Reduction in Cost Sharing (RCIS)

Eligibility: Members must be eligible for the SSBCI offering in their plan. Amounts vary by plan
and benefit.

Rewards and Incentives Benefits do not roll-

This is a quality improvement program, not a Medicare supplemental benefit. over to the next

Eligibility: D u @&+ AZ} }u%o0 3 <p 0](CJvP Z 0%z &§]A]8C Aloo E bensfit period.
purse/allowance on their debit card. Activities will be tracked through claims data.

"Benefit offerings vary by plan/Subject to CMS approval.



Food and Meal

We proudly offer a large suite of non-Medicare covered supplemental benefits.

Healthy Food/Grocery Allowance
¥ Members who qualify for the SSBCI benefit will have an option to use their availabtalynallowance toward healthy foods.
+ o0o0}A v Aloo % E}A] SZE}uPZ }pE & o} 0 Cl3 € XE& _ (1@ (}¥E %} E]

Meals: Post Discharge
Eligibility: Members of select plans who are discharged from a hospital or facility.
Benefit: Qualifying members will receive 14 prepared meals following each hospital dischargegaierhealth-related risks
associated with nutritional management. Members will be contacted after an inpatientithbsfay to make arrangements for
0]A EC }( 8Z ]E u o0<X E} oJu]8 8} 8Z vpu E }( vV (]G] EE]}54 $Z FuQu @EE{-DZ}ao-’

Meals: Chronic Conditions

Eligibility: Members of select plans that have a chronic condition who are part of a supervised program designed to transition
the enrollee to lifestyle modifications, must be Physician Ordered.

Benefitt YU 0](C]JvP uu Ee« AlJoo E JA id }E&E T6EuCo@®XoDu]de Ajodpv %0]A E &} §Z

"Benefit offerings vary by plan/Subject to CMS approval. 47



Support and Safety Services

We proudly offer a large suite of non-Medicare covered supplemental benefits.

In Home Support Services
Eligibility: Available to members of select plans. Thisnsaadatory supplemental benefit available to all members of qualifying
plans.

Personal Emergency Response System (PERS)
Eligibility: Available to members of select plans. Thisnsaadatory supplemental benefit available to all members of qualifying
plans.

Bathroom Safety Devices
Eligibility: Available to members of select plans. Thisnsamdatory supplemental benefit available to all members of qualifying
plans.

Utility Allowance

Eligibility: Members who qualify for the SSBCI benefit will have an option to use their available ynontuarterly allowance

5}JA & ps3Jo]8] * ~ 0o SE] U P «U Z 3]vP }JoU ¢« V]S GCWhor X E ~"} v (] SPRBHAELAIP ¢ G
E (}& u}E Jv(}E&uU S]J}vX

Indoor Air Quality Equipment and Services Allowance
Eligibility: Members with chronic lung disorders in select plans will be able to use their S8B&@he# for a reimbursement on
air conditioning unit filters or window air conditioning units.

~Benefit offerings vary by plan/Subject to CMS approval. 48



Transportation (Non-Emergency)

We proudly offer a large suite of non-Medicare covered supplemental benefits.

Non-Emergency Transportation
Benefit: Members can schedule one-way rides to plan approved health related locations. Bietdoéin PPO plans. Benefit limits

vary by plar.

In-Home Support Services
Eligibility: Members have the option to use their annual in-home support services hours (provided by Papa)éonergency

transportation services. Rides must be scheduled through Papa. Benefit limits y@danby

"Benefit offerings vary by plan/Subject to CMS approval.
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Wellness and Worldwide Services
We proudly offer a large suite of non-Medicare covered supplemental benefits.

Fitness/Gym
Members of most plans will receive the fitness benefit. Thisnsadatory supplemental benefit available to all members of
qualifying plans (not offered on CKD plans).

Nutrition and Dietary Counseling
Eligibility: Available to members of select plans. Thisnsaadatory supplemental benefit available to all members of qualifying
plans.

Worldwide Emergency/Urgently Needed Care
Eligibility: All plans offer worldwide coverage.

"Benefit offerings vary by plan/Subject to CMS approval.
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Telehealth

We proudly offer a large suite of non-Medicare covered supplemental benefits.

Nurse Advice Line

t 24/7 availability, $0 copay

T Members may call the nurse advice line when they have questions about symptoms they may be ekjgrien
whether they should see a doctor or go to a hospital, or other health-related issues.

Telemedicine
I WE]Ju EC E v Z A]J})E& o, 08Z « EA] « AZv uu E[+ } S8}E ]* v}8 AJo o
T "1 }% C (JE S ou ]]v v (]8* E JA SZEIUPE v]VE[++%XE ( EE S 0 Z 08Z

¥ Standard provider copays will incur for telemedicine services provided by other nepravriders.

"Benefit offerings vary by plan/Subject to CMS approval. 51



Enrollment Information

Agent/Broker Verification Support Line

LIS & D-SNP Election Periods

C-SNP Election Period

Overlapping Enrolliment Periods & When to Use Them
Verification of Chronic Condition Form (VCC)

Scope of Appointment (SOA)

Enrollment Methods

Zing Health Partnerships (New)

Balance Billing




Agent/Broker Verification Support Line

It is crucial to determine whether a prospect is currently enrolled in Medicare or Mddciar to enrollment. Agents can call our
Agent/Broker Verification Line 4t844-946-4226 S} }V(]E&u %o E}*% S[* o0]P] ]Jo]SC S} vE}ooX

Agents Must Provide:

¢ Agent Name and ID# | {@ MEDICARE HEALTH INSURANCE
f Name of Beneficiary
. Name/Nombre

f Date of Birth (DOB) JOHN L SMITH

f Medicare MBI

f Medicaid Recipient # Medicare Number/Numero de Medicare
1EG4-TES5-MK72

To Confirm: Entitled to/Con derecho a Coverage starts/Cobertura empieza
HOSPITAL (PARTA) 03-01-2016

f Medicare Eligibility Part A, Part B, & Part D MEDICAL (PARTB) 03-01-2016

f Eligibility to enroll |
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LIS & D-SNP Election Periods

Changes to the Low-Income Subsidy (LIS) election increase the importance of chroniciepdsigroducts for health plans looking to increase
membership during Q2 and Q3.

January 1, 2025

111

Fully dual eligible beneficiaries enrolled in-&NP have a monthly SEP to switch, however may
only go into a HIDE / FIDE plan where available.

Beneficiaries who qualify for LIS have a SEP to leave their Medicare Advantage plan and
to Original Medicare and enroll in a prescription drug plan (PDP), which then triggers a m

PDP SEP.

Beneficiaries enrolled in &SNP have a SEP to leave their Medicare Advantage plan and r
to Original Medicare and enroll in a PDP, which then triggers a monthly PDP SEP.

54



C-SNP Election Period

Any Medicare individual who qualifies for a C-SNP via chronic condition but is nottlguoreone, can enroll at any point in the year.

OEP SEP / Lock-In AEP
"y | Feb | Mar | Apr | May | Jun | Ju | Aug | Sep | Oct | Nov | Dec |
General Enrollment Plan Z Zing HEALTH" General Enrollment Plan

C-SNP

Limited monthly opportunity in select markets for current D-SNP members to move only into a HIDE / FIDE plan
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Overlapping Enrolilment Periods and When to Use Them

Type of Enroliment Period

Initial Election Period
(IEP)

Annual Enrollment Period
(AEP)

Open Enroliment Period
(OEP)

Special Election Period
(SEP)

When to use if there

When It Happens are overlapping
circumstances

If the person is newly eligible for Medicare due to age (65 or older) or disability,

the IEP lasts for seven months. During this time, he/she can enroll in a C-SNP,

among other Medicare plans, three months before they are 65 or during the 25th
month of receiving disability benefits.

AEP runs from October 15 to December 7 each year. During this period,
all Medicare beneficiaries can make changes to their existing plans, including
enrolling in a C-SNP.

OEP runs January 1 to March 31 each year. During this time, beneficiariesewl

already enrolled in a Medicare Advantage (MA) plan can switch to a different MA

plan or return to Original Medicare with or without Part D coverage. Also, if they

meet the eligibility criteria, they may use this period to enroll in a C-SNP without
using the C-SNP SEP.

SEPs are triggered by specific life events, such as moving, losing other health
coverage, or the loss/gain of Extra Help. If someone has a qualifying e\esais m
qualifying conditions they can enroll in a C-SNP during the SEP outside of the
standard enrollment periods.
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Verification of Chronic Condition Form (VCC) oo

Z Zing HEALTH

Zing Health Chronic Condition Verification

This attestation can be obtained verbally on a recorded phane line, through an encrypted email or
faxed completed attestation form. You or your office staff may complete this verification.

$46-4458 | Fax: 877-289-2295

ferification@myzinghealth.com

ronic Condition Verification

[ Mz

Y0149_0045150_C

& of the following:

+ Diabet
+ End Stage
requiring dialysis (any mode of dialysis)

application, he/she has released authorization for Zing Health to obtain this

C-SNP, your patient must prove that he/she has a qualifying chronic

Renal Disease (ESRD)

Zing Health will need confirmation fram you within the enrollee’s first 30 days of effective coverage
that the enrollee has been diagnased with one of the qualifying canditions. Your response is vital to
ensure your patient remains coverad by Zing Health.

Jons (check all that apply)

e of dialysis)

Heoes not have ESRD)

bt have any of the chronic
umented in their chart

f receipt

Y0149_0045150_C

DN E <u]E& « §Z § §Z v (] €C[s UWEE vS§ Z 0SZ O &
practitioner, or physician assistant) verify the presence of at least one qualifying
chronic condition to complete enrollment into a C-SNP.

To ensure timely enrollment into a C-SNP, agents/brokers should review the verification
of chronic condition form with their client at the point of sale.

¥ Educate on the VCC requirement for the C-SNP

0 Du E upe3 31 8Z s (}EuU 38} 83Z ]E % E}A] EIl%
verify their chronic condition.

0 dZ % E}A] EIl% EIYA] EJ[* }((] up+sd }u%o 5§ U A C
and submit a VCC form to Zing Health on or before the last day of the second
month of enrollment.

o If Zing Health does not receiv? a fully completed form within 60 days of the
v (] ] ®C[+ (( S]A SUSZ uu €& ] |ya}davs CE
C-SNP.
T Agents are allowed to leave the VCC form with C-SNP enrollee at time of enroliment.

T The form shouldNOTbe returned with the application.

The latest version of the VCC form can be founc on

57


https://myzinghealth.com/providers
https://www.myzinghealth.com/uploads/broker_option/CSNP_Verification_Form.pdf

Verification of Chronic Condition Process

Upon receipt of the C-SNP enrollment application, we will process the enrollment.

PCP

30 Days

Plan
Change

AOR

60 Days

~h —h

*]JvP AJoo Jv]8] § % @&} ¢ 8} }V(]Eu <p o](CIVP }ZXE}v]v {V I EEQ[* Q@ }AZ]VE }p

PvS «Z}po ul epE 3} %SUE SZ v u V %Z}E %E}AE JE%E}A]lv & E](C

gualifying chronic condition.

If qualifying condition cannot be verified within 30 days of effective date of enenll, the member will receive a Loss of C-
SNP notification letter.
Zing will begin calling unverified beneficiaries to try to obtain a telephegriication with their provider.

We will assist the member with a plan change, if requested by the member.
The original enrolling agent will remain the Agent of Record (AOR).

Otherwise, we will outreach to the AOR to assist the member with a plan change to &rojgtion and/or loss of coverage.

g

\

C
<

dz v (] ] €G-+ % E}A] & upes A o] 8§ SZ «p ol(QpvP( ZZE}VY (1Y (BT tA(IE Z§VA

avoid disenroliment.
An involuntary disenrollment letter is mailed to the member if the qualifying conditias not verified.
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Verification of Chronic Condition Process cont'd

C-SNP Enrollment Ineligibility

If the plan is unable to confirm the qualifying chronic condition within 60 days of the enrollment, the membetiggble for an additional SEP.

f Individuals who are found after enroliment to not have the qualifying condition necessary towemnrollment in a C-SNP will have an SEP to enroll in a
different Zing Health plan. This would normally occur when the required post emtiiverification did not confirm the qualifying condition.

f This SEP begins when the plan notifies the individual of the lack ofl&yigibthe second month of enrollment and extends through the end af thonth
as well as the following twoalendamonths.

f The SEP ends when the individual makes an enrollment election or on the last day of thedd@bensivo calendarmonths following notification.

Example:
Mrs. Jones enrolled in the Zing Essential Wellness D&H plan effectivésiuhke qualifying chronic condition was unable to be verified withide&@ of the

enrollment. Mrs. Jones is now eligible to enroll into a different Zing Health pdatngt in the month of July followed by the month of August or September.
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How You Can Help With C-SNP Verification

Ensure that the beneficiary has a qualifying condition prior to enrolling them in a.C-SNP

Include the name and phone number of a provider who can confirm a qualifying conditioe emroliment form (especially if the
member is new to the selected PCP).

Review the VCC form with the beneficiary at the point of sale to educate them abouttifieation requirement to remain enrolled in
the C-SNP.

> A 1% C }( 8Z s (YEuU Al3Z §Z v (] ] EC +} ¥ G C((]v &) A (EEIF @A E 26EE V]

If the beneficiary is still unverified after 45 days, assist them with a plan ehltarayoid disruption and/or loss of coverage.
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Scope of Appointment

Scope of Appointment

Zing HEALTH
Confirmation Form

The Centers for Medicare and Medicaid Services requires agents to document the scope of a
marketing appointment prior to any face-to-face sales meeting to ensure understanding of what will

be discussed between the agent and the Medicare beneficiary (or their authorized representative). 1 ( ) H H 1 1 1
All information provided on this form is confidential and should be completed by each person with :l: A Scope Of AppOIntment SOA IS reqUIred for ALL Sales appOIntmentS InCIUdIng
Medicare or their authorized representative. Agents must be licensed, contracted, and certified,

e aiicabie S5 50 bach of the Pl Rtk Bl personal/individual appointments with new or existing members.
D Medicare Advantage Plans (Part C and Part D) D Medicare Prescription Drug Plan (PDP)

T Agents/Brokers may only discuss products at an appointment that was agreed
By signing this form, you agree to a meeting with a sales agent to discuss the type of product you . .
initialed above. Please note, the person who will discuss the product is either employed or upon and documented N the Scope Of AppOI ntment (SOA) .

contracted by a Medicare Advantage plan. They do not work directly for the Federal government.
This individual may also be paid based on your enrollment in a plan.

You are not obligated to enroll in a plan. Current or future Medicare enrollment status will not be :l: The SCOpe Of Appointment (SOA), mUSt be Completed 48 hours pr|0r tO the
impacted and you will not be automatically enrolled in the plan(s) discussed. . . .
— . . meeting/appointment, when practicable.

Beneficiary or Authorized Representative Signature and Signature Date

Name (please print): Signature:

If you are the Authorized Representative, Please Sign Above and Print Below

Representative Name: Your Relationship to the Beneficiary:
We acceptlectronic, paper, or telephoniSOA forms.
gent Name: gent ID#: gent Phone:
Beneficiary Address: Beneficiary Phone:

Initial Method of Contact (indicate here if the beneficiary was a walk-in):

Agent Signature:

Plan(s) the Agent Represented During This Meeting: Date Appointment Completed:

61



Enrollment Methods

Online enrollment options available through the following platforms:

s
& CONNECTURE

DRX

. 3 party enrollment tool that is typically available to agents who
' HealthSherpa work with an upline or FMO that offers this enrollment option.

i( SunFire

Paper applications can be submitted the following ways:

Fax Submissions
Fax completed application th-855946-4458

RemindersMake sure you have entered all the necessary information on the application, ensure that your writisgreadable, anda copy of
your confirmation should be kept.
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Zing Health Partnerships

Zing collaborates with partners to increase member engagement and clinical results by using its care model,axpeenieegiceand
data.

Condition-specific value-based partners:

ADS

Advanced Advanced Diabetes Supply (AD&gading national distributor of Durable Medical Equipment (DME)

Diabetes

Supply specializing in the diabetes supply industry.

Karoo HealthHealthcare provider that augments cardiovascular care using technology and the
integration of wraparound support for patients.

' Perrv Heal Perry Health:Diabetes experts that work with providers to offer members a remote continuous health
ry Health : > S
system for patients living with diabetes.
A
strive Strive Health:, 03Z @& % E&v E 3Z § |+ §Z abasdd«kiney care® |v A op
HEALTH

APartner services may vary by condition.
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Zing Health Partnerships, continuéd

Primary care value-based partners:

Oak St. Oak Street Health (OSHprimary care provider that specializes in caring for older adults and
Health disabled with Medicare.

Village Medical (Michigan)National leader in value-based primary care. Village Medical is focused

AN A o
¢ Village Medical on preventing chronic conditions from occurring and lower costs for member.

&AbsoluteCare@ Absolute Care (lllinois and Ohiok comprehensive care
SHIONDMEDICHE clinic dedicated to offering members primary care to
nutrition counseling, behavioral health and life services.

Population health partner:

kil cityblock  Ciyblock . o8z & %EIA] E AZ] Z A}(EI_

existing doctors to support health goals. >

APartner services may vary by condition.



Balance Billing

Prohibition on Billing Dually Eligible Individuals Enrolled in the Qualified Medicare Beneficiary (QMB) Program

Provider Types AffectedAll Medicare physicians, providers and suppliers, including those serving beneficiaoksdeinrOriginal Medicare or a
Medicare Advantage (MA) plan.

What You Need to Knowrlhe Center for Medicare & Medicaid Services (CMS) reminds all Medicare providers that yheyt iid beneficiaries
enrolled in the QMB program for Medicare cost-sharing. QMB is a Medicare Savings PrograthgMS&einpts Medicare beneficiaries from
Medicare cost-sharing liability.

The QMB program is a State Medicaid benefit that covers Medicare pmesrand deductibles, coinsurance, and copayments, subject to State
payment limits (states may limit their liability to providers for Medicare dwithles, coinsurance, and copayments under certain circumstances).
Medicare providers may not bill QMB individuals for Medicare cost-sharing, regardless of whether the Stimdurses providers for the full
Medicare cost-sharing amountdg-urther, all original Medicare and MA providegnsot only those that accept Medicaid -must refrain from charging
QMB individuals for Medicare cost-sharing. Providers who inappropriately bill QNRlurads are subject to sanctions.

Department of Health and Human Services
Centers for Medicare & Medicaid Services
MLN Matters® Number: SE1128 Revised | Related Change Request (CR) #: N/A
Release Date of Revised Article: May 12, 2017
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Broker Tools and Resourct

Important Contact Information

Broker Page: myzinghealth.com

Broker Portal

Supply and Marketing Portal




Broker Support & Verification Line
Email:

Phone: 18449464226

Hours: 8:00 a.m. - 5:00 p.m. CST
Monday through Friday

Customer Service

Phone: 1866-946-4458

Hours: 8:00 a.m. - 8:00 p.m. CST
Monday through Friday

(7 days a week from October through March).

Enrollment Fax Line
Phone: 1855946-4458

C-SNP Verification
Email:
Fax: 1877-289-2295

Part D Questions
Phone: 1866-946-4458

Transportation Benefits
Phone: 1866-946-4458

Health Risk Assessment
Phone: 1866-865-8020
(TTY: 711) - routed to IB HRA

forSSBCt vPo]eZ v 7|

for SSBCt "% v]sZ _

/

NationsHearing
(Hearing Benefits, PERS, Bathroom Safety)
Phone: 1877-391-8637

Liberty Dental
(Dental Benefits)
Phone: 1866-609-9005

EyeMed

(Vision Benefits)

Phone: 1877-848-5089
, Z

Compliance Hotlingfor reporting non-compliance, fraud, waste, & abuse

Phone: 1844-919-4458

Email:
Online:

fAccess ID: ZHC
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The Zing Health Broker Page provides informationam to partner with us and offers convenient access to
resources to assist you in marketing and selling ZindgthtHpeoducts.

Below are just a few items that can be found/&i;

¥ Contact information ¥ Online provider directory
T Online forms and resources 1 Prescription drug cost calculator
t Online broker tools

Why Partner with Zing
Start your poth to success

Broker Sales Resources
Find important matenals

Become a Zing Health Agent

Brokers can controct directly with Zing Health,
It's that simple.

Join Today

Broker Benefits

ol privileges

Enroll a Client

Use online enroliment form

w Broker Portal Access

Please login here

©006eo



https://www.myzinghealth.com/broker

Our broker portal manages a variety of activities and resources including butmieidito onboarding, certification, book of
business tracking, commissions, licensing, and more.

The Zing Health Agent Portal can be found’t!

Welcome Back!

Zing HEALTH"



https://zing.evolvenxt.com/

When you log into the portal, you are directed straight to your dashboard. Some of the more popular widgets
used by health plans are shown in the screenshot below:

EVOLVENXT

Dashboard

1 Ready to Sell (RTS)

t My Credentials

T Commission Statements

¥ New Enrollments

T Medicare Book of Business

DASHBOARD
STATEMENTS

Rep Status

BOOK OF BUSINESS State Licenses

APP STATUS

View Details

Active/Certified

5 Active

You have completed all requirements for 2026
AEP readiness!

DOCS & RESOURCES

MY CREDENTIALS

MY ACCOUNT

WORKFLOWS

New Enrollments

0 | NN NN N
September  October November December  January February

Newly enrolled members within the past 12 months

-
L 4

Edit

My Credentials My 2026 AEP Status Commission Statement History

STEement Statement Description oLl
Date Commission
06/06/2025 Externals 060625 $2451.81
05/30/2025 HRA 053025 $100.00
05/09/2025 Externals 050925 $2634.40
View Details

Medicare Book of Business

Total Book of Business over time within the past 12 months

45

B Total: 56
40

March April June

10
5

*Access will vary based on your representative type.
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If your commissions are paid to you by the health plan, you can view your commission statements.stitement is published,
a new row with all details pertaining to that specific payment will be displayed. Then&tat Date (Stmt. Date) correspondsth
the payment date.

EVOLVENXT Statements A

DASHBOARD Statement From Statement To
STATEMENTS

BOOK OF BUSINESS

APP STATUS E 10

DOCS & RESOURCES

Stmt# Description Stmt Date 4 Payee Credits Debits Balance Amount Pmt Date Pmt Type
MYEHEDERTING Excel PDF Externals 060625 06/06/2025 $2,764.81 $-313.00 $0.00 $2,451.81 ACH
MY ACCOUNT > Excel PDF HRA 053025 05/30/2025 $100.00 $0.00 $0.00 $100.00 ACH
WORKFLOWS Excel PDF Externals 050925 05/09/2025 $2,634.40 $0.00 $0.00 $2,634.40 ACH
Excel PDF HRA 04252024 04/25/2025 $1,600.00 $0.00 $0.00 $1,600.00 ACH
Excel PDF AHIP Misc 04172025 04/17/2025 $175.00 $0.00 $0.00 $175.00 ACH
Excel PDF Externals 041125 04/11/2025 $1,356.31 $-313.00 $-78.29 $965.02 ACH

Excel PDF Externals 032125 03/21/2025 $391.20 $-339.04 $-130.45 $-78.29 Negative

Excel PDF New and Renewal 03072025 03/07/2025 $443.39 $-313.00 $-260.84 $-130.45 Negative

Excel PDF New and Renewal 02/21/2025 02/21/2025 $52.16 $-313.00 $0.00 $-260.84 Negative
Excel PDF New and Renewal 02/07/2025 02/07/2025 $2217.06 $0.00 $0.00 $2217.06 ACH

Showing 1 to 10 of 24 entries PREVIOUS ° 2 3 MEXT




The Book of Business tab will display all members where you are the broker of record. Enter one ofvhidtbeddo look fora

specific member or search for members by category.

Once the search criteria is
v E U e« 0 § AN

generate results. Select

N 1Avo}l S vC B

export your Book of

Business into Excel.

DOCS & RESOURCES

DASHBOARD

MY CREDENTIALS

Member ID Cards are
available to download by Fisa
clicking on the ID Card icolfgissss
next to member name.

EVOLVENXT

Book of Business

Member ID

Effective From

w| 10 - |entries

IDCard T Member ID

Showing 1 to 10 of 49 entries

First Name Last Name Member MBI

Active Member

Effective To Termination From Termination To

m Last Data Load - 06/09/2025 7:46 AM

MBI First Name Last Name Phone Effective Date

01/01/2025

01/01/2025

01/01/2025

01/01/2025

12/01/2023

01/01/2025

01/01/2025

04/01/2025

01/01/2025

01/01/2025

Termination Date

06/30/2025

03/31/2025

12/31/2023

04/01/2025

Contract

H4624

H4624

H4624

H4624

H4624

H4624

H4624

H4624

H4624

H4624

PREVIOUS

Rep ID

Plan
030
030
010
030
010
010
010
028
028

028

0

Mem Year

4 &

1

4

2

NEXT

(2]
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The App Status tab will display all your applications submitted. Enter one of the below filleok ol a specific
member or search for members by category.

Once the search criteria is
v E U e« 0 § /A

generate results. Select

A~ YAvo} _ 8§ vC §]

export your applications

submitted into Excel.

EVOLVENXT

App Status

DASHBOARD Application ID
STATEMF 7S
BOOK OF BUSINESS
APP STATUS
DOCS & RESOURCES o
Application ID MBI
MY CREDENTIALS

MY ACCOUNT

WORKFLOWS

MBI

Application Date

05/01/25

05/01/25

05/09/25

05/09/25

02/13/25

02/13/25

11/11/24

11/08/24

12/31/24

06/03/25

Application From Application To
Status Broker ID
=3
First Name Last Name Status @

BEQ Complete

Member Created

BEQ Complete

Member Created

PBP Change Completed

Ready for PBP Creation

Member Created

Member Created

PBP Change Completed

Member Created

Broker ID

¢
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The Payee Info tab captures the name and address on file for payment. Select the Edit féaydettnupdate the name or address.

The 1099 that will generate will match the information on this screen. Note: Updating naaddogss will cause a prompt to

complete a new W9 form. You must complete this W9 update for your changes to be saved.

Additionally, if you are a
Licensed Only Agent
adding your payee
information will not

change your current setup.

You must work with your
upline to make changes to
your banking information.

EVOLVENXT

DASHBOARD

STATEMENTS

BOOK OF BUSINESS

APP STATUS

DOCS & RESOURCES

MY CREDENTIALS

MY ACCOUNT

WORKFLOWS

Payee Info

EDIT PAYEE INFO

Note: Your payee address will be used for shipping documents such as the 1099 form and paper checks (where applicable).

Address

Fed Tax Class

NDIVIDUAL/SOLE PROPRIETOR

EDIT BANKING INFO

Zip

SSN/TIN

Other Tax Code

ooooooooooooooo

------------------------

--------------

(8
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The portal also allows you to review your certifications, manage your licenses, and view your statZimgvitdealth.

Update your personal information in the My Account Page and view and/or manage your Hierarchy informatierfMynAccount
Page.

MY CREDENTIALS MY ACCOUNT

My Certification Cases Account Info

My Status & Credentials Payee Info

Manage My Licenses My Hierarchy Info
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For your Agency to reflect RTS, in addition to your individual Zing Health product destifenad AHIP certification, you nus
complete an additional step when logged in with your agency credentials. Delaying this step may impactstiatuR tSyour

downlines and prevent payment of override commissions.
Please note, there is no exam required for this step, only the completion of an updated, signed agreement.

Kv 00 E <p]E u vse Z A V Ju%o0 § USZ Pv_C +Z} @EueX]oo E (o 8§ §Z

My 2026 AEP Status

Your agency and principal have completed all requirements for 2026 AEP readiness!
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Once you become RTS with us, you will have access to approved sales and marketing materials within the supply portal

What types of materials are found here?

Sales Materials”

f Scope of appointment form (SOA)

f Enrollment guide for each market

f Enrollment applications for each market

f Mail order catalogs (food and over the counter items)

Social Media

f CMS approved Facebook posts customizable for your
BUSINESS ACCOUNT.

Marketing Materials”

f Brochures, flyers, post cards, & more!
f Use standard pieces or customize with your details!

Atems available in both digital and print formats.

. Contact Us & Backy Cahdl  Not You? Log Out

Choose your category from the selection below:

L L MARKETING
SALES/ENROLLMENT MATERIALS

=
7
Y

Zing Health Customer Service 1-866-946-4458
ZIﬂg HEALTH Email: brokers@myzinghealth.com

2026 materials will be available prior to

AEP for timely ordering.
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Supply Portal UREshop.tgidirect.com/loginZingHealth

T Welcome email will be sent within 24-48 hours after
successfully completing required certification for Zing
Health.

T Welcome email will come from tgi@tgidirect.com and
contains your username and temporary password.

T Certified agents can order and download Zing Health
supplies and marketing materials from this portal.

T EmailBrokers@myvzinahealth.cofor assistance.

Zing HEALTH'

Username

Password

LOG IN

Forgot Password?
Click here!

Lt=!

Forgot Password?

Password reset links expire

after 15 minutes!
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Supply and Marketing Portal: Welcome Emaill

New Login: Welcome to the Zing Health Supply Portal
' tgi@tgidirect.com
To

Zing e

'NOT&YourmmunokyourmanBmmﬂnmomdlyouusodfwonboarding

Welcome /

Your username is  testagent@myzinghealth.com /, NOTE: This URL is unique to your welcome email. Do not share with other agents.
Your logn URL 8  Unique URL to set up your password

Your password I8 Temporary Password Given > NOTE: Temporary password given. You will be asked to create a new permanent password upon clicking your login URL
Greetings!

You have been granted access 10 the Zing Health Supply Portal Once logged in, you will have access 10 enroliment materials and marketing
collateral for both the Zing Health MAPD products. Please note, you should only be ordering materials for which you have certiied o sell

In this emall you will find the URL 10 access the Iogin page, your username, and a link 10 set your password

i you have quesbons regarding the portal, please emad our Agent Support team at brokers@myzinghealth com

Thank you! \
Zng Health

Please cick the bution below 10 login ‘

Need assistance? Email us at BROKERS@MYZINGHEALTH.COM
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2026 CMS Updates

Part D Changes: New Cap

Alnformation in this section
was pulled from the CMS
contract year.

published on April 23, 2024.


https://www.federalregister.gov/documents/2024/04/23/2024-07105/medicare-program-changes-to-the-medicare-advantage-and-the-medicare-prescription-drug-benefit
https://www.federalregister.gov/documents/2024/04/23/2024-07105/medicare-program-changes-to-the-medicare-advantage-and-the-medicare-prescription-drug-benefit

Part D Changes: New Cap

True Outef-Pocket (trOOP) Cap $2,000 $2,100

Deductible $590 $615
Insulin Copays $35 $35

: : $0, some high-cost drugs| $0, some high-cost drugs
Vaccines (Shingles/Flu) will have price reductions | will have price reductions
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Compliance

Sales and Marketing Events
Educational Events
Scope of Appointment: 48-Hour Rule

CTMs and Grievances




Sales and Marketing Events

There are two main types of sales and marketing events.

Formal- Typically structuredan anaudience/presenter style witlan agent providing specific plan informa- tion, typicatly a previously invited

audience.

Informal - usually less structured for people passimga tableor kiosk mannedy a sales agent who can discuss the menofsthe plan « %o }ve} E [
products.

At sales and marketing events ageis\Y:

+

Discuss plan specific information suagpremiums and
benefits

Discuss the meritsf a plan
Distribute and collect enrollmenapplications

Distribute plan-specific advertisements, explanatory information,
and general information about Medicdre

“If enrollment applications are distributed, all required enrollrhen
materials musbe provided.

At sales and marketing events agenis

¥ Require beneficiaries to provide contact informatias a

prerequisite for attending the event. This includeguiring an
email address or other contact information as aaion to
RSVP for an event online or through the mail. Praast
indicate on sign-up sheets that completion of catta
information is optional.

Hold a personal appointment on the same day, dud&dours
Rule, unless exceptions apply. Even if the baaeficequests
the same day appointment.

Conduct activities, including health screeningsltiesurveys,

or other activities that are used for or could hewed as being

He S} § EP 8§ epn * S }( u dner@pickingze X JeU 7
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Educational Events

Educational events are designed to inform beneficiaries about Medicare Advantagejfi@s®rug, or other Medicare programs.

AgentsMAY:

t

Distribute communications materials

T Answer beneficiary-initiated questions pertaining to MA Plans

(not specific plans or plan benefits)
Distribute business card
Collect C2C cards or Business Reply Card

Agents

H H+ + + +H+ +

Distribute marketing or sales materials

Speak about a specific MA Plan or benefits (irgy Bealth)
Conduct sales or marketing presentations duringnéve
Collect Scope of Appointment

Distribute or accept enrollment applications

Conduct a Marketing/sales event within 12 hours iethately
following an educational event in the same locat{erg., same
hotel or adjacent building)
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Scope of Appointment: 48-Hour Rule

Personal Marketing Appointment
What is a personal marketing appointment? Personal marketing appointments are those appastimat are tailored to an individual or
small group (for example, a married couple).

T Ensure that, prior to enrolling a beneficiary, CMS' required questions and topics reghsatfieficiary needs in a health plan choice
are fully discussed. Topics include information regarding primary caredpre\and specialists (that is, whether or not the
beneficiary's current providers are in the plan's network), regarding pharmaciesgtheatether or not the beneficiary's current
pharmacy is in the plan's network), prescription drug coverage and costs (incidatiger or not the beneficiary's current
prescriptions are covered), costs of health care services, premiums, benefits, and dpadih care needs.

¥ CMS requires 48 hours between a documented Scope of Appointment (SOA) and an agentwitetrigeneficiary. Even if the
beneficiary requests a same day appointment, we must comply with CMS requirements.

Two exceptions to the 48-hour rule:
T Beneficiary initiated walk-ins: v (] ] &] « AZ} A ol Jvd} v P v&[e }((] U 1]}elU % oow[v}§(] U }E vC
subject to the 48-hour rule.
T End of a valid enrollment period (AEP, OEP, SEP, or ITE#%8-hour rule does not apply if the SOA is completed during the last
four days of the election period.
Ex 1: For example, the AEP ends on December 7 of each year so if an SOA is compietidrddecember 3, the personal
marketing appointment can occur during the period between December 3 and December 7.
Ex 2: If an election period ends on the 31st of the month, the SOA musblean completed no earlier than the 27th of that
month.

Agent may not:
T Market any health care related products beyond the Scope of Appointment
¥ Market additional health related lines of plan business beyond the Scope of Appointment
T Market non-health related products, such as annuities
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CTMs and Grievances

CTMs and Grievances: What Are They?

The Medicare population is highly regulated and closely monitored by CMS. Anyeneficiary voices dissatisfaction, whether it's about an
agent, the plan, or their experience, it can be logged as a grievance or a CTM (Conmalelkimg Module entry). Becausetbis, CTMs and
member grievances are a normal part of doing business in Medicare Advantage. Even the mosntom@fber-focused plans and agents

will encounter them occasionally. What matters most is how promptly and gsadeally the issue is addressed to resolve the concern and
remain compliant.

CTMs
L
T Monitored at the CMS level and are used as a qualid T Internal plan complaints and can cover a wide raofjssues,
compliance measure for Medicare Advantage plans. from delays in service to poor communication.
T Plans are required to investigate and respond witspecific 0 Zing generally asks for the responses to be redeive
timeframes based on the complaint level assighedCHs. within 5 t 7 CALENDAR DAYS

o0 Immediate Need CTM response need ASAP. No later than
1 CALENDAR DAY.

o Urgent CTMt Response needed within 2-3 CALENDAR DAYS.

0 No Issue Level CTMzing generally asks for the responses
to be received within & 7 CALENDAR DAYS.
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CTMs and Grievances: Your Responsibility

You're not in trouble just because a member complains, but your response time and cooperation arel€gtcateceive aoutreach from a Zing
Health team member or your upline, we ask that you work with us to resolve the issue quiclkdppragriately.

What type of information do we ask for?

Any documentation regarding the appointment to include call recordings and emails
Details as to whether or not a resolution was initiated or attempted by you

Your professional response to the CTM or Grievance

Scope of Appointment

Additional information may be requested based on the specific situation

H H+ H+ H+ +H

Best Practices
T Always keep a record of member interactions and submitted applications.
¥ Check your email (and spam/junk folders) daily for compliance-related olitreac
T Return calls from your Regional Broker Manager timely.
¥ Loop in your upline or compliance contact immediately if unsure how to proceed.

tZ § Z %% ve J( C}H }Vv[S E *%}Vv M
Lack of response may:

t Be reported back to CMS

¥ Lead to compliance flags on your record

T Result in suspension of RTS status

T Result in termination (for repeat or severe issues)
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Certification Exam FAQS

Important Exam Information




Congratulations, you have completed the Zing Health certification guide and
are ready to proceed to the exam!

T Opening the Exam will count as an attempt.

T You will havehree (3) attemptsto successfully complete the twenty-five (25) question exam with a passing sd@séoof higher.
Additional attempts will not be granted.

T Do not proceed with launching the exam unless you have good internet connecticadaguate time to complete the entire exam

T You are not permitted to resume your attempt if you exit the exam prior to compleYiogMUSTcomplete the entire exam within a
single session.
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THANK YOU
for Partnering with Zing Health

Questions?

Reach out to your local Regional
Broker Manager or visit

MyZingHealth.com.
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