























AGENT ACKNOWLEDGEMENT RECEIPT

PRESCRIPTION PATHWAY
MEDICARE PART D
PRESCRIPTION DRUG PLAN (PDP})
AGENT SALES TRAINING GUIDE
(ABRIDGED VERSION)

This Prescription Pathway training guide was created in preparation for one of the most
anticipated insurance products in history of the Medicare program. This guide is designed to
educate writing agents on the necessary information needed to market, solicit and sell Prescription
Pathway. Please pay close attention to the marketing and compliance guidelines, as it is vital that
you understand and abide by these rules.

Before you will be allowed to sell Prescription Pathway, you must sign and return this form to your
agency manager, gencral agent, or the Company, to acknowledge you received the guide and to
review it in its entirety.

[] Iacknowledge receipt of the Prescription Pathway Agent Sales Training Guide.
[] I acknowledge that I have reviewed the Prescription Pathway Agent Sales Training
Guide in its entirety.

m] will review and become familiar with all of the information, which it contains, and agree to abide by all
rules, regulations, and guidelines provided therein.

®| am aware that this information applies to all Prescription Pathway PDP products. The Company reserves
the right to make changes in content or application as it deems appropriate and such revisions may be
implemented.

®] am aware of the Company’s Prescription Pathway agent certification requirements, and that 1 must be
certified before selling Prescription Pathway.

Name (print name)

Signature Date

E-mail address

PRESCRIPTION
PATHWAY

Medicare Prescription Drug Plans

MESSER Fipancial Group





