' GOLD KIDNEY HEALTH PLAN

Earn more with Gold Kidney!

Brokers who assist their Gold Kidney MA enrollees to schedule their Gold
Kidney Health Visit and complete and submit their Health Risk Assessment
will receive an administrative allowance per enrollment.

This program is intended for individual broker participation only. Broker must be Ready To Sell
(Licensed, Contracted, and Certified).

Gold Kidney Health Visit

Health Risk Assessment (HRA)

About the
Activity

1 hour in-home or telephonic provider visit
Focuses on review of chronic conditions,
preventive health activities, and
development of annual care plan

Short health questionnaire used to better
understand the member’s complexity and
care needs

About the
Administrative
Allowance

$375 for ESRD plan enrollees

$275 for CKD and Heart & Diabetes plan
enrollees

One-time allowance will be paid the
month following the policy’s effective date
Only one GK Health Visit per member will
be paid, duplicates will not be counted

$25 per completed submission

One-time allowance will be paid the
month following the policy’s effective date
Only one HRA per member will be paid,
duplicates will not be counted

Pre-requisites

Member’s Gold Kidney Health Visit
must be scheduled

Member must be a new Gold Kidney
Medicare Advantage enrollee

To be eligible

Member must be active, and Gold
Kidney Health Visit must be completed
or scheduled by the time of payment

¢ HRA must be 100% completed

HRA must be completed with the member
at the time of enrollment

HRA must be submitted within 14 days of
member’s application signature date
Member must be active at time of payment

How to submit

Telephonically: Schedule the Gold Kidney
Health Visit by calling (844) 482-4520

Oct to March: 8 am - 8 pm (local), Mon. to Fri.
April to Sept: 8 am - 8 pm (local), 7 days a week
Outside of operating hours: leave a voicemail
and the member will receive a call-back within 2
business days

Electronically: Complete and submit
an HRA Form on Broker Portal

FOR BROKER USE ONLY.

This program is intended for individual broker participation only. This
communication contains proprietary and confidential information that is
intended only for the use of the individual or entity to which it is
addressed. The terms and conditions of this program are subject to
change at the sole discretion of Gold Kidney Health Plan and/or its
designated representatives upon notice to the agent. Final interpretation
of any or all provisions in this program or resolution of any disputes
arising from this bonus program, rests solely with Gold Kidney Health
Plan and/or its designated representatives.

Gold BAR (Broker Assist & Resources)
O 844-294-6535
© brokers@goldkidney.com
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