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What is Conflict of Interest (COI)?

A conflict of interest occurs when your interests or activities, or in some cases those of your
immediate family member, could affect or appear to affect your decision making on behalf of
UnitedHealthcare or because your objectivity could be questioned because of those interests or
activities. For the purpose of UnitedHealthcare’s disclosure and attestation requirement, your
spouse/domestic partner, children, parents, or siblings, including step-relations and in-laws are
considered immediate family members but your aunts, uncles, cousins, and grandparents are not.

COl Attestation and Disclosure

Agents, solicitors, and sales leaders contracted by UnitedHealthcare or employed by UnitedHealth
Group or its affiliates, who are required to disclose and attest to their conflicts of interest through the
UnitedHealthcare sales operations process, must complete their COI attestation and disclosure within
90 calendar days of receipt of the email invitation to do so.

Starting July 1, 2023, individuals will use an automated COI attestation and disclosure process
through Sircon (sometimes referred to as PISA). You will no longer complete your attestation through
the product certification process. Individuals will receive an email invitation on the date their Party 1D
(PID) is issued if newly onboarding or on their PID anniversary date.

This user guide will walk you through the process so that you are comfortable with what to expect
when you receive your email invitation to complete your COIl attestation and disclosure.

Reminders

Promptly complete your COI attestation and disclosure after receiving the email invitation to avoid
receiving reminders. At 90 calendars days after receiving the email invitation, non-employee agents
(including solicitors) will receive a termination notification if their COI attestation and disclosure has
not been submitted. Employees of UnitedHealth Group or its affiliates will be referred to corrective
action.

Questions

For questions or assistance related to the conflict-of-interest attestation and disclosure requirement or
process, email Agent COI@UHC.com. Please include a screen shot if you are having difficulty with a
particular screen. See also the Frequently Asked Questions section in this document.
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COIl Attestation and Disclosure Email Invitation

On your PID anniversary date (or PID issue date for onboarding individuals), you will receive an email

invitation to complete your annual COI attestation and disclosure. The email sender will be

UHC_Contracting@sircon.com and the email subject line will be “(Your Name), UnitedHealthcare
invites you to complete your conflict-of-interest attestation and disclosure requirement”. The email will

have a link to the Sircon (https://platform.sircon.com/) system.

e Clic to begin.

Ul

-
-

Let's get started

Let's get started

x Complete

b Finalize
- - Foliow the prompts fo send us your col

] You will receive a confimation e-ms

Completing the COI

e Log into Sircon. (For help getting started in Sircon, see the appendix at the end of this guide

for instructions.)

e On the Sircon home page, click the to begin.

Step 1: To Do Tab

e Under the Due Later section, the COI attestation and disclosure invitation will be listed.

e Click the to begin the process.

OVERVIEW

State Services  ® 2 a8 L m

Recent Activity

you iplete your Sales Distribution Conflict-of-

Attestation and Disclosure o —————

Licenses f South Carolina Continuing Education

J]
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e Review the information and instructions.

e Click Continue

Interview Questions

Welcome to UnitedHealthcare's sales distribution conflict of intere: and attestation site.
Based on your role representing UnitedHealthcare's Medicare an I and Family Plan
products, you are required to attest annually to you

What is a Conflict-of-Interest?
f-interest occurs wh

t when your interest ties,
immediate family member could affect or appear to affect your decision making on behalf of
UnitedHealth: ity could be g

ild, parent, or
t of interest polic

i
idered immediate family members.

Instructions

To complete your disclosure and attestation:

« Read each of the follo. cenarios and select NO if the scenario does not apply to

0 pi
to the conflict.

0. Provide information related to each

ct ‘I AGREE' or 'I DISAGREE'

jement pla to comply with its terms.
ure section, read the Attestation section and select ‘T ATTEST and then

SUBMIT

Step 2: Answer Scenario Questions

e The scenarios presented to you are based on whether you are contracted with
UnitedHealthcare or are an employee of UnitedHealth Group or its affiliates.

e Read each scenario description and the questions that follow carefully.

e Each question requires a yes or no answer. If you answer yes, you will be asked to provide
additional information. If you selected yes in error and already clicked continue, click the Back
button at the bottom of screen in order to change your response.

e For each question, continue to answer yes and provide the information requested if you have
additional conflicts or answer no when you are finished disclosing conflicts for that question.
Note: For each question, you can enter up to five conflicts. If you need to disclose more than
five conflicts for a particular question, please contact Agent COl@uhc.com for instructions.

e There are four scenario categories that will be presented. Some questions ask you about
your immediate family members and others relate only to you.

e Read each of the scenarios and select NO or YES. You must select a response to proceed to

the next screen.

Note: This guide shows screens and scenario questions for a non-UnitedHealthcare employee (i.e., contracted). If you
are an employee of UnitedHealth Group or its affiliates, your screens and questions may vary slightly.
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Scenario 1-Part 1: Relationships with
providers and UnitedHealthcare business
partners

Interview Questions

Disclosure Scenarios

with 3 Health Care Provider or UnitedHoalthcare Businace Dartnar

Scanario 1: Relations]

You or your immediate family member has a direct or indirect ownership interest in AND/OR iz an employee,
contractor. or consultant of AND/OR holds a position of influsnce vaith 2 health care provider or UnitedHealthcare
business partner.

The following questions in this scenario relate to you,

No Yes
@ Do you have a direct or indirect ownership interest in & health care provider?

"o v
1 Are you an employes, contractor, or Consultant of & heaith care provider? =~

No vea
B Do you hold & pawtion of Influence with a hualth care provider?

No ves
.00 you Rave # direct or Indirect ownership interest in 3 UnitedNestthcare business partner?

Wo ves
@ Are you an emplovee, contractor, o consultant of a UnétedWealthcare business partner?

"o ves

B Do you hold & position of Influence with & Unitediealthcars business partner?

Scenario 2: Relationship with organizations
that interact with Medicare beneficiaries
(Individual and Family Plan agents skip this
section) Note: if you are an IFP only producer, you
will not need to answer scenario 2 and will be
prompted to continue.

Interview Questions

Disclosure Scenarios

Scenario 2: Relationship with an Organization that Interacts with Medicare Beneficiaries

You have a direct or indirect ownership interest in AND/OR are an employee, contraclor, or consultant of
AND/OR hold a position of influence with an organization that has any interaction with Medicare beneficiaries.

W ¥
Da you har ®
Medicare benel
Ho Yes
Are you an employes, cantractor, or consultant of an organization that has any intaraction with Medicare ® O
eneficiaries? B
No ¥
Do you hold a position of influsnce with an arganization that has any intaraction with Medicsre ® O

bencficiaries?

[ Back

Scenario 1-Part 2: Immediate family
members’ relationships with providers and
UnitedHealthcare business partners

The following questions in this scenario ralata to your immediate family mambers.
No VYe:
B Do any immediate family members have o direct or indirect ownership interest in a health care be
provider’
No Ye:
B Are any immediate family members an employse. contractor, or consultant of a health care provider? ¢
No Yes
B Do any immediata family membars hold a position of influsnce with 3 health care provider? )
No  Yes
B Do any immediate family members have a direct o indirect ownership interest in 2 UnitedHealthcars ;
business partnar? >
No Yes
B Are any immediate family members an employee, contractor, or consultant of 3 UnitedHealthcare O O
usiness partner?
No Yes
B Do any immediate family members hold 2 position of influsnce with a UnitedHealthcare business >
partner? - N
[Loeet

Scenario 3: Relationship between employee

and agent/agency appointed with
UnitedHealthcare

Interview Questions

Disclosure Scenarios

Scenario 3: between Group Employee and

You have an immediate family member who is an employee of UnitedHealth Group or its affiliate.

No Yes
Are any immadiate family membarsz emplayed by UnitedHealth Group or itz affiliate? ® O

=

Scenario 4: Other Carrier Relationship (not everyone will see this scenario)

Interview Questions

Disclosure Scenarios

Scenario 4: and Contract with dHeathcare or Another Carrier
You are in a ploy ionship with dHealthcare and are an employ
of UnitedHealth Group or its affillate.

No Yoo
Are you currently employed by UnitedHealth Group or its affiliate? o
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Click continue as you finish each section.

No
Are you an employss, contractor, or consultant of an that has any with Medicare ®
beneficiaries?

Provide the following information

D Name of organization | |

Location of the organization

®F

Do you hold a position of influence with ization that has any i ion with Medicare

Provide the following information

Note: this screen illustrates additional information that may be requested following a “yes” response.

Step 3: Management Plans

Each disclosed conflict of interest is evaluated to determine if it can be managed. For manageable
conflicts, you will receive a management plan that outlines how UnitedHealthcare intends to manage
the conflict. Management plans must be acknowledged upon receipt. When a disclosed conflict
cannot be managed, you will be instructed on your options.

e If you answer YES to a question within a scenario, you will receive feedback at the end of that
scenario regarding the conflict. If a management plan is presented, read through the plan and
select to indicate that you have read the management plan and agree to comply with

its terms.

Note: Only select “I DISAGREE?” if you are not willing to comply with the management plan presented. Do not
select ‘| DISAGREE’ if you do not understand or have questions about the management plan. Instead, take a
screen shot of the management plan and send it along with your question to Agent COl@uhc.com. Selecting “I
DISAGREE” will result in you getting a 30-day termination natification or, if an employee of UnitedHealthcare or its
affiliates, entering the corrective action process.

e You will be presented with a plan for each question where you answered YES. If you had more
than one conflict to disclose for a question, the management plan will apply to all conflicts for
that question. If you answered yes to more than one question, you will need to continue
scrolling through each management plan and select | AGREE or | DISAGREE for each to
proceed.

general public. Do not distribute, reproduce, edit or delete any portion without express permission of UnitedHealth Group. Page 7 of 14
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Interview Questions

Management Plans

If a conflict plan is pr d, read through the plan and select 'I AGREE' to
indicate that you have read the management plan and agree to comply with its terms. If
you do not agree to the presented management plan select "I DISAGREE'. Disagreeing
with a management plan may result in termination.

You answered yes and provided information related to the following question:

Are you an employee, contractor, or consultant of a health care provider? s

This is a manageable conflict. To manage this conflict, you must agree to the following management
plan:

This management plan will remain in effect as long as the conflict disclosed exists. Notify
us at Agent COl2uhc.com at such time the conflict covered by this management plan no longer
exists. Failure to acknowledge and/or comply with the management plan outlined above
may result in corrective and/or disciplinary action up to and including termination of your
contract and/or appointment(s).

B 1AGREE

@ 101SAGREE |

¢ In some cases, the COI team must review the information you have disclosed in order to
provide a management plan or give you direction on next steps. You will be advised at the end
of each applicable scenario when this situation has occurred.

Reminder: If at any point during the interview you have a question, take a screen shot and email it
with your question to Agent_ COl@uhc.com. You can exit Sircon and reenter the interview another
day once your question is answered. Your entries will save if you complete a section, click Continue
(bottom right), and then click Save and Exit (top right).

Step 4. Attestation
e After completing the disclosure section, read the Attestation section and select | ATTEST and
then Continue.

Interview Questions

Attestation

I hereby attest that all information submitted in this conflict-of-interest questionnaire is true,
accurate, and complete to the best of my knowledge and belief. I understand that submitting false
information or omitting pertinent and material information may result in corrective action up to and
including termination.

FIATTEST

Page 8 of 14
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Step 5: Review and Sign
¢ In order to save a copy of your interview in your Sircon account, you will receive instructions to
review and sign your documents.
e Click Continue after reviewing the instructions.

Review and Sign Documents

The documents are now ready for your review. Each document will be displayed on the
screen with the data you have provided. If you believe the document 15 1n good order,
click the "Sign Here" button to apply your signature,

Once you have signed in all of the required places, click the "Confirm Signing™ button
to complete the signing process. The eSignature will lock the document and prevent
any further changes during the home office review.

What 15 an eSignature? (click for more...)

1f you find an error on any of the forms, click the "Start Over” button above to return

to the beginning of the data collection process. You will not lose any data that you
have entered.

Note: If you click Start Over after clicking Continug, changing the answer to certain
questions may not change the documents reguired for signature.

Step 6: DocuSign

This step creates a record of your interview that you can access at any time by logging into your
Sircon account. You cannot change any answer or information provided during the interview stage.

e Atthe top, click the | agree to use electronic records and signatures to remove the shading
and scroll through your COI attestation and disclosure document. Note: On the summary page,
for scenarios 3 and 4, you will see both the employee and non-employee versions of the question.
Your response will only display for the version of the interview you completed and the other will be
blank.

4 stert over Sign Documents & seve &bt

Please Review & Act on These Documents DocuSign

Vertafore 23280 UAT
Vertatore-23260-UAT

OTHER ACTIONS v

Page 9 of 14
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e Click Finish.

DoauSign Ereiope 10

U/

Conflict of Interest Disclosure Summary
Party ID
First / Last Name
Email Address

Scenario 1

Do you have a direct or indirect ownership interest in a health care

provider? No
Name of health care provider Location City State
Name of health care provider Location City State

Ready to Finish? m
You've completed the required fiekss. Review your work, then seect FINISH

Step 7: Print Packet
In this step, you can print COI attestation and disclosure related documents for your records. You can
return to your Sircon account at any time to review these documents.

e To print a document, click on the print icon in the action column.

e When you are finished printing, click Return to Sircon or Exit to close the browser.

Print Packet

‘four forms have been sent to the home office for processing.

Click the print icons below to review your forms and print them for your records. You will need the Adobe Acrobat Reader to do so. If you are unable to view the forms click hers bo download the latest version of Acrobat.

Hame Action

€OI Disclosure Summary
Certificate of Complation

B

Imvitation from Unitedsealthcars
KEY: &k = ViewsPrint Cocument

Thank You Email

When you submit your COI attestation and disclosure, you will receive a thank you email confirming
that your COl is complete.

Thank you for completing your UnitedHealthcare conflict of interest attestation and disclosure ke«

@ UHC Contracting@sircon.com

@ received your completed UnitedHealthe:

cei Sales Distribution Conflict-of-Interest Attestation and Disclosure questionnaire. ©n the
sue date, UnitedHealthcare will send an inv

complete a Sales Distribution Conflict-of-Interest Attestation and Disclosure. If a
Pl

as long as the related conflict exists.

.
e ase ¥ jen uide, availabl i T™
Thank You

& Reply ) ( % Replyall ) ( ~ Forward )
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Frequently Asked Questions (FAQ)

Q: What should I do if | cannot find my email invitation?
A: First, verify the date your Party ID (PID) was issued and the email you have on file with

UnitedHealthcare. Your COI attestation and disclosure email invitation will be sent on the
date your PID is issue if you are newly onboarding or on your PID anniversary date
thereafter. Second, if you are expecting the email invitation, check your SPAM or Junk Mail
folder. Alternatively, log in to your Sircon account and click on “UnitedHealthcare invites you
to complete your Sales Distribution Conflict-of-Interest Attestation and Disclosure” if listed in
your To Do tab. If, after completing those two steps, you have concerns about not having
received an email invitation, contact Agent COI@uhc.com.

What should I do if | deleted my email invitation?

Log in to your Sircon account (https://platform.sircon.com/) and click on “UnitedHealthcare
invites you to complete your Sales Distribution Conflict-of-Interest Attestation and
Disclosure” if listed in your To Do tab. Reminder emails have the Get Started With Sircon
button, so you do not have to have your original invitation email.

>0

What should | do if | cannot complete my invitation once | start it?
To come back at a later time to complete your interview, click Save and Exit. Make sure you
complete your interview within 90 calendar days of receiving the email invitation.

>0

| completed my COI attestation and disclosure but forgot to disclose a conflict | have.
What should | do?
Email Agent_COl@uhc.com and explain your situation. You will be instructed on next steps.

| disclosed a conflict when | completed my COI attestation and disclosure, but it no
longer exists. What should | do?
Email Agent_COl@uhc.com and explain your situation. You will be instructed on next steps.

Who do | contact if | am having technical issues with Sircon or unable to get into
Sircon?
Contact the Producer Help Desk (PHD)

o Phone: 866-235-4095
o Email: ACABrokerSupport@uhc.com

> Q %2 Q0 = QO

What should I do if | do not understand a question in a scenario?
Take a screen shot of the question you do not understand and email it with your question to
Agent_COIl@uhc.com.

>0

What should | do if a management plan presents and | do not understand it?

Do not click “I Disagree” if you do not understand the management plan or have questions
related to it. Take a screen shot of the management plan and email it with your question to
Agent_COIl@uhc.com.

>0

Appendix
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Follow the instructions below according to whether you are new to a Sircon account or have an
existing Sircon account.

Getting Started with Sircon: New Account
e Click on Create Account
o Enter your NPN
e Click Verify Your Details

INDIVIDUAL DETAILS
———

Create an account to view your request.

1Y
0 —
b —
¢ . UnitedHealthcare 2
UnitedHealthcare 2
First, let's verify your information
NAME
No account? No problem, signing up is easy. EMAIL
Not You? Contact UnitedHealthcare 2 if this isn't you, or if you have any questions
Create an Account ! / -
Please verify the following information
By creating an account, you' will be able to view your Insurance Licensing NPN L
information and manage requests with UnitedHealthcare National Producer Number (NPN) > I
2

Forward Invite

Not licensed? If you're not licensed or can't verify your NPN or Resident State and License Number skip this step

e Review the account that appears and click Continue (if this is not you, click on try again)
e Select 3 security questions by using the drop-down menus and fill in the answers
e Click Continue

INDIVIDUAL DETAILS EC UESTION ECOVERY EN EATE R INDIVIDUAL DETAILS SECURITY QUESTIONS
T —
Create an account to view your request, Security Questions

Add security questions to safeguard access to your account. We'll prompt you with these questions if you need to

recover your account.

¢ Important: When recovering your account, your answers must match EXACTLY the way you enter them here,

UnitedHealthcare 2
ncluding any capital letters and spaces

Security Question 1

Select a question... @

Answer 1

First, let's verify your information

First and Last Name

EMAIL Email Address

Not You? Contact UnitedHealthcare 2 if this isn't you, ot if you have any questions.

Please verify the following infermation

We found a match. Is this correct?
NAME B0RN RESIDENT STATE

October, 1954 South Carolina

@ —
Not licensed? If you're not licensed or can't verify your NPN or Resident State and License Number skip this step I:@
8

No, this is not correct. Try again
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Enter a recovery email

Click Submit

Attt

estation ani

INDIVIDUAL DETAILS SECURITY QUESTIONS RECOVERY EMAIL

Recovery Email

Please enter a second email address you can use to recover your account if you lose access to your account's

primary email. If you do not have a second email now, you can add it later in your profile.

Emall

[

Confirm Email

Not Right Mow? If you would prefer to set this option later, you can Skip This Step

Create a password

Click the | acknowledge box to agree to the terms and conditions
Click Create My Account

Follow the process outlined in the “Completing the COI” section.
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INDIVIDUAL DETAILS SECURITY QUESTIONS RECOVERY EMAIL CREATE YOUR PASSWORD

Create an account to view your request.

1l

MARY ANN AANSTOOS UnitedHealthcare 2
watlisgrs L2ARgmail.com

There are just a couple more things we need

Create a Password

Retype Your Password

D | acknowledge that | have read and agree to the Terms & Condit

Page 13 of 14



Getting Started with Sircon: Existing Account
e Sign into your Sircon account (https://platform.sircon.com/)
e Follow the process outlined in the “Completing the COI” section.

Invitation to Conflict of Interest Attestation and Disclosure

Sign in to view and complete your onboarding request.

;:_,\ ._ mai
UnitedHealthcare 2 I
’ : o
It looks like you already have a Sircon Account dsSswWord
I ------ £l
By 1'be able to view your a - . . . R . a . "

5 with UnitedHealthcare

Note: If you receive a pop-up notification that your email already exists, enter a new email address and click Forward
Your Invite. This happens when you share an email address with other parties. You must have your own email
address to log in to Sircon and complete your COI attestation and disclosure.

Invitation to Conflict of Interest Attestation and Disclosure

Forward your request to a different email.

UnitedHealthcare 2

Why do | need to use a different email?

First and Last Name

IAME ON ACCOUN Other Name

To ge efits of your Sircon account, we recommend a separate account per
ndiv 2 Forward option to send this invite to a different email address

To continue, please forward your invite to a different email address.

Emal

=

If you are having Sircon technical issues, contact the Producer Help Desk (PHD) via one of these options:

e Phone: 866-235-4095
e Email: ACABrokerSupport@uhc.com
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