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Medicare SELECT is not available on e-App.

Med Supp e-App...to be sure

Try it today on mutualofomaha.com/broker or call Sales Support, (800) 693-6083.
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Getting Started

With the Medicare Supplement Electronic Application (Med Supp e-App), it’s easy to:
e Get to from Sales Professional Access (mutualofomaha.com/broker) with a single sign-on
e Navigate from section to section
e View help and information screens

It also helps ensure your application is complete and accurate before it’s submitted.

Internet Access/Email Account
To use the e-App with e-signature or voice signature, applicants must have Internet access (an email account is

preferred, but not required).

1. If applicant doesn’t have Internet access:
e You may complete the e-App with him or her in a location with Internet access using a laptop or PC or
over the phone
e Print the forms and give or mail them to the applicant
2. If applicant doesn’t have an email account:
e To see initial documents, direct applicant to www.medsuppdocs.com
e To sign documents, direct applicant to www.signyourmedsuppapp.com to enter the authorization number
you provide and his/her date of birth

Print and Mail Option
If you choose to print and mail the forms to an applicant for a wet signature, the e-App print the forms for you.

Other print-and-mail scenarios:
1. If power of attorney is involved.
2. If the bank account owner is different than the applicant. Applicant must wet sign the app and the bank
account owner must sign the Method of Payment form.
3. If you want to save it for your records. After applicant has signed the app, print it. You can’t save and store
the application on your computer. Completed applications are retrievable within 90 days of signature.

Applications Submitted for Signature During Product Changes
If an application is pending e-signature or voice signature following a new product release in that state, the
applicant receives this message while attempting to sign the application:

The Plan is no longer available. Please contact your producer at XXX-XXX-XXXX.

When the applicant contacts you, access the original application on your Dashboard and complete these steps:

1. Click Edit Application.

2. Click Edit Quote and answer new questions that appear because of the product change (yellow boxes).

3. Click Get Quote and select the plan/new premium. The new application pulls all the information from
the original application.

4. Check the status of the application pages. Some pages might not be in good order possibly because of
the new product. Complete those new fields (yellow boxes).

5. Click Continue to Review and submit again to applicant for signature.



Dashboard
When you open the e-App, you land on the Dashboard. From here, you start a quote, start an app or check the
status of your e-Apps.

Initial Documents B
Search for an existing quote or application. C
First Name Last Name Policy Number Phane Number
IOWA (=]
App Status Last Modified
- Select - IZJ - Select - E]
Search Reset
D A Applicant Name Policy Number Phone Number State Start Date App Status Last Modified Open Task Date
ASEIl, TEST 4( 1A Submitted e-Signature
DUAL, DAVID (402) 351-6519 1A Quoted
DUAL. VICTORIA 402) 351-6314 1A 712 App Started 01/09/2014
JOURNALING, VERONICA 126604-90 402) 351-6314 1A 712( Submitted e-Signature 11/07/2013
NOEL, VERAPPA 402) 351-6314 1A 2/13/2( Quoted 12/13/2013
NOEL, VERAPPB 402) 351-6314 A 1211372 Pending Signature 12/13/2013
PV 402) 351-6314 1A 712 Quoted
PRINT, VPAPPA 1A 12 Pending Signature
PRINT, VPAPPBE 1A 2 App Started
SMS, JACK A Quoted
10 per page [v] = 1 4 1100f16 » W | F

Dashboard Buttons

Start a New Quote or Application — Allows you to start a quote/ application. You provide your applicant a
quote, choose a plan and start an application. [A]

Initial Documents — Sends to your applicant the Center for Medicare and Medicaid Services (CMS) documents
required at the time of solicitation. [B]

Searching and Sorting e-Apps

Searching for an existing quote or application — The Dashboard lists all of your apps and quotes with their
status. You can easily locate a quote or application by entering the name, policy number etc. [C]

Sorting — Click a column header to sort that column, for example, Applicant Name gives you last names in
alphabetical order. [D].

Note: If you have multiple downlines or producers and want to see their applications, please go to the
“Management of Downlines” section.

App Status Descriptions
Quoted — App is completed through quote only; can open it later to finish with the applicant; remains on the
Dashboard for 30 days.



App started — Partially answered the application; saved it to resume with applicant later. Great if you’re
interrupted and can’t complete the app after starting it. Remains on Dashboard for 30 days. If you print and
mail, this status appears.

Submitted e-sign, voice-sign or printed for signature — Applicant completed the signature; application remains
on the Dashboard for 90 days (45 days for printed-for-signature apps)

Pending signature — Applicant has not signed the application; monitor so you can follow up with the applicant
to complete the signature process; remains on Dashboard for 30 days.

Submitted Wet Signature — Applicant has signed the paper application and returned to you; you changed the
Pending signature status to this status on the dialog box indicating you submitted the application to Mutual of
Omaha.

Other Features

e Number of apps on a page — Up to 100 [(E]

e Advance pages through the list — Use the forward arrows at the bottom right [F]
e Anpolicy number is assigned once the applicant submits a signature

Open Task Date

You can see Mutual of Omaha posts related to your submitted application without going to the Health Case
Status report. The Open Task Date column [G] displays a date when there is an open task(s) associated with a
submitted e- App. Tasks appear only for submitted e-signed or voice-signed applications, not submitted wet
signed apps.

To see if you have open tasks, sort the column header. All applications with open task dates are displayed first
in chronological order. To view a task, click on the applicant's name and the Notes button located on the pop-up
dialog box.

VOICESIGNTESTMAY, DONNA
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Open Task Date Column Headings

As shown in the below sample, columns are:

Description of the task

Status — Remains open until Mutual of Omaha deems all tasks for that application are closed

Created By and Owned By — Either system-generated or a Mutual of Omaha associate opened the task
Date Created

End Date — Populates when a task is closed

Action Required Date

Once all tasks associated with the application are closed, the Open Task Date for that app on the Dashboard is
blank and the tasks are no longer viewable.

Medicare Supplement e-Application

Tasks

£ poer paga |-| o) 4 1.2 of 2

Open Task Date Notes
To add a note to the selected task, click the task and type your note in the pop up window. When finished, click
the Add Note button. All notes display with the newest date and time from top to bottom. To close this window
and return to the task window, click the X in the upper right hand corner. To exit the task window and return to
Dashboard, click Close.

| VOICESIGNTESTMAY, DONNA
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Applicant’s Dialog Box
You can see/do the following by clicking the applicant’s name in the Dashboard dialog box:
e Print — If the document hasn’t been submitted for signature, you won’t receive the Method of Payment
form and will have to provide
e Signature options — Information is needed to complete the signature. The signature button displays if
application status shows Submitted for Signature

o Edit Application — If you edit the application while a signature is pending, you must resubmit it to the
applicant for signature

o Delete the entry from the Dashboard
Notes — To see the tasks associated with a submitted application
Attach Eligibility Documents — Attach proof of Guarantee Issue in PDF format

SPROUT, JACK

Fricy Number

Fhome Narrber (402) 111.2222
EdNai

FAY Key 291880003652531
App Status App Started

Atached Dzcumens

(O ORETRN it Oelets  Antach Eligibility Docsmenss  Initisd Documants

Attach Eligibility Documents :

Select Eligivdity document(s) o upicad (PDFs only, please)

 Bowse. |




Initial Documents
Click Initial Documents

CMS requires that the applicant receives certain documents and state special notices and can review these
documents before a Medicare supplement insurance policy purchase.

To send these required documents to the applicant before beginning an electronic application, collect the
applicant’s email address and state (the state should be where the applicant legally resides for tax purposes). All

forms and notices are state specific.

The initial documents don’t include the Method of Payment form. You must print and provide it to the
applicant. Form can be found on Sales Professional Access.

You may email the initial documents to the applicant anytime before submitting the application for signature.
It’s recommended that you send the documents at the beginning of a quote or application. If the applicant
doesn’t have an email address, direct them to review them on www.medsuppdocs.com.

I Initial Documents
difi

Please select applicant's state of residence.

b State of Residence

|- select - |

M Cancel

To view documents, please select from the links below.

+ Guide to Health Insurance
This document provides you with important information about
receiving electronic documents.

& Outline of Coverage
The Outline of Coverage provides information about the
tedicare Supplerment plans offered by ™cormpany™ in your
state and the benefits those plans provide.

+ Terms and Disclosures
This document is the official government guide to help
consumers understand Medicare Supplement Insurance.

+" Application Packet
This document contains the state specific application and all
corresponding forms.

To e-mail documents, please enter applicant's email address
and select 'send.!

E-mail

Ijntest@hutmail.com

Change State || Cancel

MuruaL of Oseama 0

Medicare Supplement Insurance

Thank you for your Interest in Medicare Supplement Insurance

i



Get a Quote

Click the Start a New Quote or Application button.

The Get a Quote screen asks basic applicant information. It’s important that you enter the correct state and ZIP
code (the state and ZIP code must be where the applicant legally resides and pays taxes) to get an accurate
quote.

NOTE: Applicants might not be in their resident state at time of application — snow birds, for example. If so, at
signature, they must indicate the city and state in which they’re signing the application. In most cases, the agent
must be appointed in the city and state where the application is being signed.

Get a Quote

Dusl Quotz You may quote two people at the same
ves 2] time if they have the same ZIP code.
Answer “Yes” to complete information
for Applicant A, then Applicant B.

An asterisk indicates a required field.

Click the info marks for additional information or examples.

A person can be in either Open Enrollment
or Guarantee Issue, not both. Please mark
one box “Yes” or both “No” as
appropriate.

o Baszad on your salections, “Yes~ cannol be sslected for both Open Enmoliment and Guarantead |ssue questions

Ci 2 take t =fore the date coversge & n ater t 63
When GI is “Yes,” this message explains
== Plans D, G and M are not eligible as Gl,
Note: Plans D, G and M are not available as Gusranteed Issue unless the applicant is in a Trial Right in the exception and the Option.
which the: nally joined a Medicare Advantage Plan o of All-inclusive Care for the
Elderly (P first eligible for Medicare Part A st age nd within the first year of

joining, they ha ch to Criginal Medicare. This is the LY guaranteed issue right in

which Plans D, G or M are available without asking health and prescription questions

If the spplicant is applying while in any other Guaranteed Issue right and would like Plan D, G or M, the



Effective Date

On the Get a Quote page, if you add an effective date that’s over 60 days, you get this message:

Underwritten applications can be taken up to B0 days prior to the requested effactive date

Applicants between age 64.5 & 65

If an applicant is within 6 months of turning age 65 but applying for an under age 65 plan, the system will
accurately display the under age 65 plans and premiums available in the applicant’s state.

Click Get Quote to complete the quote process.

Completing the Quote

Based upon the state entered, you receive quotes for the available plans and premiums to review with the

applicant(s).

Choose a product

Benefits =
Basic Benefits «
Skilled Nursing Coinsurance

Medicare Part A Deductible

Medicare Part B Deductible

Medicare Part B Excess Charges Benefits

Foreign Travel Emergency

Plan A

Applicant A $91.05
Case, TestA )

Applicant B $84.68
Case, TesiB 9]

#=== The quoted premium includes a household discount for Applicant B

#=== By selecting Apply Now, you can complete an application for one of the applicants. Once the application
process is complete for the first applicant, return to the Dashboard to complete the application for the second
applicant

Save Modify

You see this message when the rates shown include the household discount, meaning:
e You indicated earlier that the applicant may qualify for the household discount, and

e The discount is available in the state

Plan F

v
v
v
v
v

v
Plan F

$131.95

$122.72

Plan G

v

v
Plan G

$104.23

Total Monthly Premium: $201.17

In the example above, the applicants don’t reside together and applicant B is eligible for the household discount.

10



At this point, you can do one of the following:

1.

2.

3.
4.

Select the desired plan by clicking on one of the circles under the corresponding plan rate. Then, hit Apply
Now to continue completing an application

You may Apply Now for either applicant A or B (to complete the e-App for B, don’t select a plan for A);
return to your Dashboard to begin the second e-App

Save the quote if the applicant wants to apply later, or

Modify the information originally entered.

NOTE: Remember to send the initial documents to the applicant before beginning an application.

You may also email the quote(s) to applicants. Click the button and follow the prompts.

Plan A

Aoplicant A 5109.67
EmailCluote, Test

Save  Modify | Email Quote(s)

Your applicants receive a secure email with quotes, their initial documents and your name and phone number.
When you provide quotes for two people, one email is sent to each email address entered.

11



Madicare Supplement &

Click the circle of the desired plan and hit Apply Now to continue the application.

If coverage can’t be offered based on the information entered, you’ll receive this or similar message:

Medicare Supplement e-Application

Get a Quote

No quotes were returned based on the Information provided

Total Monthly Premium: $0

A l' 3 Y Madlty

The system will display a message on the Quote page when Plans are not available for one or more applicant(s).
The system will also display a message if the service is unavailable at the time of quote. The message provides
instructions on who to contact in the event a quote is not presented to the producer.

Messages Displayed to Producer on Quote Page
e Service Unavailable

12



Medicare Supplement e-Application

Get a Quote

We're Sorry. The service is temporarily unavailable. Please try again later.

If you have any questions, please contact the Field Assistance Center at (o) yoo-x00xx Option #1.

Sav Modity Email Quote{s)

13



No Plans available for applicant (single or dual quote)

MuTuaAL of OMAHA @

Medicare Supplement e-Application

TESTPRODUCER 1 800421

Get a Quote

Save Modify  Emall Quote{s)

No Plans available for applicant (dual quote)

Get a Quote

Choose a produs
Benelits Plan A Plan F Our Most Populisr Plan

Plan G
v v v
v v
v v

v
v v
v v
Plan A Plan Our Most Popultar Plan
Plan G
Tonttwos, Koty *

T, $93.57 $1> %0

testtwob, kolty 5
= e follo 183580 displa
p— ( aet S - —
: = Y
Total Mon Premium: §96,03
— ) 20f f
3 2 L 1 Da 2 ]

14




Incorrect Zip Code

MuTuaL of OMAHA @ TESTPRODUCER1 800421

Medicare Supplement e-Application

Get a Quote

Save Modify Email Quote(s)

15



Applying for Coverage
Please familiarize yourself with the following e-App features. See the screen shot on the next page for
reference.

Populated Fields
Applicant information entered during the Get a Quote request is automatically populated here. Plus, each screen
only shows the questions your applicant must answer — a real timesaver that ensures accuracy.

Left Navigation

Notice the navigation column on the left-hand side. It lists each section of the application and helps you manage
your progress:

Green check marks indicate a section is completed.

Yellow exclamation mark means the page is missing information and not in good order; return to complete the
page.

Blue dot indicates the section you’re in.

You can return quickly to any section by clicking on it. Before you can submit an application for signature
every section must have a green checkmark, indicating the app is complete and accurate.

Buttons

At the end of each screen, you see the following buttons:

Continue to Review — After the application is completed and in good order (all pages have a green checkmark),
click this button to review the entire application with the applicant.

Save — Saves the information to the database.

Previous/ Next — Moves you backward or forward one page at a time. The information is retained on the screen
but it’s not saved in the database until you save, close or edit quote.

Close — Saves answers to the database, saves application to the Dashboard and takes you to the Dashboard.
Edit Quote — Saves the application and returns to the initial quote screen. After editing the information, new
quotes are provided.

Initial Documents — Allows you to see and send the required initial documents to the applicant.

Attach Eligibility Documents — Enables you to attach a PDF of the Guarantee Issue proof to accompany the
application. Must be attached to the e-App before submitting to the applicant to sign.

Messages

Asterisks — Indicate required fields and information must be entered

Yellow boxes — Appear in fields when information is required and not entered indicating the page is not in good
order

Information mark buttons — Click for help, clarification or details to help you correctly answer the question
Warning sign/yellow boxes — Tells you what the problem is

Stop sign/red X boxes — Tells you why the application can’t be submitted

Speech bubble/blue boxes — It’s a message that you’re required to tell the applicant.

Notepad/gray boxes — Shows general and state-specific rules related to the question

16



Applicant Information Page

Your Appointment

You must be appointed and licensed with the underwriting company in the state the applicant will sign the

application. For example, if you’re appointed with United of Omaha in Kentucky, but Omaha Insurance
Company products are now in Kentucky, you must have the Omaha Insurance Company appointment to use the

e-App for this applicant.

If you’re not appointed with the company/state associated with the application, you’ll see a message at the top

of the page (messages vary by state).

e Red message: Pre-appointment states are red. You can take the information but can’t Continue to Review
and consequently not submit the application for signature.

e Yellow message: States that don’t require a pre-appointment are yellow. You can complete and submit the
application for signature. However, please submit the necessary paperwork to complete your appointment.

fou are not authorized to submit business for this compamy'state. Please submid the necessary doc

Next

Click

Applicant Information

Temporary ID card option. If “Yes,” when the
application is in App Issue in Progress status, you
will be copied on the email sent to clients. They
click the link and open the PDF for their
temporary ID. Permanent ID cards are mailed with
the policy.

17



Power of Attorney Question
If you’re speaking with a power of attorney while completing the application, be sure the applicant is answering

the questions. Also, you must print the application for wet signature and submit the power of attorney papers

with the application.

Save Close || Edit Quote

® Applicant Infarmation
Medicare Information

Previous ar Existing
Coverage

Payment Infarmation
FProducer

Maotes to Underwriting

Attach Eligibility Documents || Initial Documents

Applicant Information

Are wou speaking with a Power of Attorney™?

All guestions rmust be answered by the Applicant. The Application must be printed for WWet Signature and POA
® . papers must be submitted with the Application.

Prefic  *First Name Wl "Last Mame SUIFix

John Test

“Street Address Address 2

Mo PO Boxes
ity *atate *ZIF Code

17015

= %ou must be Appointed and Licensed in the state where the applicant will be signing for the product being sold.

*Is mailing address the same as resident address?

*Phone Mumber Email Address
402-351-0000

18



Medicare Information Page
The applicant has the option to complete the Social Security information when completing the signature. | A

If the applicant currently has Medicare, enter the Medicare information. If the applicant hasn’t received a
Medicare card, you may proceed without the Medicare claim number (it’s not required).

Close T Guite  Mtash ERQOeSty Domyients  Iitial Do mests

Medicare Information

D , . A

& Medows Wfaneio

Click the information mark to see an example or an explanation of the information needed to complete the field.

Y U
. AV N ATHE { VA TH LN S
ORI, | _ A e

1-890- MELICARE (1-930-4 134227)

r BEMITICIA
wd iaw DOS
DCARE i viLH A
20330404 FEMALL
.
MORMTAL (P Ay serane
HOBPITAL IPART W worvme

P s T

Enter either the Medicare Part A and B effective dates or eligibility dates, not both. | C

Click Next |

19



Medicare Validation

If the applicant’s Medicare claim number is entered, a real-time validation begins with Medicare on the first and

last name, Part A and Part B effective dates, and the Medicare claim number. When completed, you see one of
these messages:

1. Validation. When information is validated and correct, you get this message; hit OK to complete the
application process:

Medicare has successfully validated your eligibility.

2. Error. When information doesn’t match the Medicare database; hit OK to continue:

| Medicare shows different information from what has been provided.
Medicare shows your Part A Date as 07/01/2012. You entered 07/01/2000

|
| e-App will use the information that Medicare has provided

| If any of this information is incorrect, please contact 1-800-MEDICARE and
| request that they update their records.

3. Conflict. When Medicare has the applicant’s record, but not an effective date(s); click Edit or instruct the
applicant to contact Medicare to resolve.

r

Medicare shows different information from what has been provided
Medicare does not have a Part A Date

| If the date(s) are in the future, please enter the date(s) in the "If you are not
| covered under Medicare Part A/B, what is your eligibility date?”

| field(s) on the Medicare Information tab

| If any of this information is incorrect, please contact 1-800-MEDICARE and
| request that they update their records

20



4. Invalid. When Medicare is unable to validate any information:

| e-App is unable to validate information with Medicare at this
| time

Please resubmit your request or continue. If you continue
| additional information may be required by underwriting

Note: If you have tried to resubmit your request several times
| Medicare may be unavailable at this time. Select continue and
| Medicare validation will be done after the application is signed

Resubmit Continue

Applicants Contact Medicare to Update Record
If the returned information doesn’t match the information your applicant provides, the e-App updates with the
information from Medicare.

But, if the applicant believes Medicare has incorrect information, he/she should call Medicare to update its
records. To suspend the e-App, you:

1. Save and Close the application until Medicare corrects the information, then

2. Click Continue to Review to run another verification

Applicants Leaving MA Plans

Validation also occurs when an applicant is leaving a Medicare Advantage (MA) plan that is no longer
available. The message indicates whether the MA carrier terminated the plan. If so, this creates a Guarantee
Issue situation, and the applicant doesn’t need to provide proof of disenrollment.

21



Guarantee Issue Page

If you answer “Yes” to In a Guarantee Issue situation, you see the Guarantee Issue navigation page.

You receive a reminder that Guarantee Issue applications can be taken up to 60 days before the date coverage
ends and no later than 63 days after coverage ends (not displayed on the page below.)

You must select one reason for the applicant’s Guarantee Issue situation. This populates a worksheet the
underwriter uses.

Sawe Clo= Edit Buote || Attach Eligibility Docunents | Initial Dozume ks

& Applicant Information

_ Guarantee |ssue
& Medcam Information

® Guarntes lszue Youmayhavea Guamnteed lssue right if one ofthe Rlkwing stmtons applies (select one reason):

Househdd Discount == [ycymentstion wll be requined to proce == your = ppliction.

Previows of Exsting
Conerage

R

== Please be awam of the ules and required dooormentztion sumrounding the first choice.
Health Guoestions

Paymnent Inforrration
i) The applicant has the onginal Madicam plan, has an amp byer group
Producer health plan (ncluding retree or COBRA coverage)or union coverag
th at paws after Medicare pays, and that coverage isending.
Potes to Underwrting
{J3The applicant has the orginal Medica e plan, hasa Medicare % led
polizy, and moves out o fthe Select plan's serdce area .

{3 The applicant is losing coverage due to thei hedicare supplement
insurance company's insolvency or at no fault of the applcant.

3 The applicant has lefttheir Medicare supplement plan because the
company hasna fdlowed rules, or has misdedthe applicant .

The applicantwas enrolled in a Medicare Advantage plan, and:
3 The plan iz leaving the Medicare program or stops =2 rvice inthe

applicant's area, orthe applicant mowve s out of the plan’s service area
{applicant mu st s ich back to orginal Medicare).

{)The applicant leavesthe plan because the company ha s notfollowed
rles, or has mizled the appicant.

3 The applicant decided to switch to original Medicare within the first year
of jpining a Medicare 2dwantage pEn when drsteligible for Medicae
Part Aat age G5,

i)The applicant drop ped their Medicare supp kment policytojoin a
hedicare Adwantage plBn ©orthe firsttime, has been on the Medicare
Advantage plan lessthan one wear and wantsto awitch back.

= |nderwritng will make the ukima® determington ofyour efgibility for “Guarantee lssue " based on
information provided on wour application.

Plza== do not cance | your exdsting cowerage unti you hawe received yourp olicy.
Previows | Bet

ContnueTo Review Save Co= | Bdit Guote | AttachEligibilify Documerts | nitial Docunee rks

Click . nex |



Household Discount Page
If the applicant answered “Yes” at quote, you enter the household member’s information here. All fields are

required except the policy/certificate number. If the answer was “No” at quote, review the page and proceed.

& Applicant Information
Household Discount

& Madlzare Infarmatian WOU rhEy be eligible Tor & Iower rale based on your answers 1o the statements in this section
® Household Discount
Does a member of your household: (a1 with whom you hayve continuously resided for the 1ast twelve
Fravious or Existing montha, or () to whom vou are married either have an exlating Medicare supplement plan with, or are IYCF‘E
Covarage APPANG TOF coveradge with Linited of Cmaha Lite Insurance Company, Linited World Lite Insurance

Comparny or kutual of Dmaha insurance Company?

Health Questions
Flease provide the following household member information:
First Mame Il Last Mame

Froducar
Streot Address Arddress 2

ity State ZIP Code
I-!'iFlIFlr.T- ‘PI

Folicy/Certificate Mumber

Household Discount

You may be eligible for a lower rate based on your answers to the statements in this section.

Does a member of your household: (@) with whorn you hawve continuously resided for the 1ast twelve
rnonths; or (b to whom wou are married either hawve an existing Medicare supplement plan with, or are
applying for coverage with United of Qmaha Life Insurance Cormpany, United wwaorld Life Insurance
Comparrty or Mutual of Omaha Insurance Company?

Prewvious | R I=5a |

Click LNext |



Previous or Existing Coverage Page
The effective date is pre-populated from the quote. If the applicant has previous or existing coverage, enter that
information. If not, answer “No” to all questions and proceed to the next screen.

-
-
]
—

-
1]
]
-

“No” to the replacement question. \When an applicant has another Medicare supplement plan in place and

Applicant Information

Medicara Information

Fravious or Existing
Coverage

Health Questions

Motes to Underwriting

Previous or Existing Coverage

*Riguested ENfccthve Date

100172011

s== Guarantesd Issurd applications can be taken up to B0 days before the date coverage ends and no later than 63
days after coverage ands,
“Are you covered for medical assistance through the state Medicaid program'y

w0 you are participating in a Spend-Down Frogram and have not met your Share of Cost, please answer "No" to
this question

[Mo s

"0io you have another Medicare supplement or Medicare Select insurance pollcy or certificate in farce?
[Ma =]

*Hawve you had coverage Tram any Medicars plan other than Medicare Part A o Bowithin the past 53 days?
For example, a Medicare Advantage plan, or & Medicare HWMD ar FPO

[no

*Hawve you had coverage under ary other health insurance within the past 53 daysy

For example, an emplayer group health plan, dnion plan, of individual non-Medicare sdpplement plan

[Ma

Previous Next

answers “No” to the replacement question, you must explain that the applicant can’t have two plans. See the red
message.

*Do you have another Medicare Supplement or Medicare Select insurance policy or certificate in force?

Yes j

*Doyou intend to replace your current Medicare supplement or Medicare Select policy/certificate with this policy?

r

.

Nnj

Y

Flease explain to the client that having two Medicare Supplement policies is not allowed. We cannot allow this policy to

be submitted.

NOTE: The requested effective date can’t be prior to the termination date.
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“Yes” to the replacement question. When the applicant answers “Yes” to the replacement question, enter a
planned termination or disenrollment date of the current in-force policy. The program validates that the
termination or disenrollment date is not later than the requested effective date. It must be the same date or
before.

Do you have another Medicare supplement or Medicare select insurance paolicy or certificate in force? | Yes j

Doyl intend to replace your current Medicare supplement or Medicare Select policy/certificate with
this policy?

Indicate planned termination ar disenraliment date:

hARAD D

Click - ext



Health Questions Page
The health questions you see depend on whether the applicant is in Open Enrollment, a Guarantee Issue
situation or neither.

If the person is in Open Enrollment or a Guarantee Issue situation, no health questions appear. However, even

for these people, some states require certain health information be provided, such as height/weight, tobacco use,
or diagnosis of End State Renal Disease.

Health Questions

Flease answer the folowing health questions to the best of your knowledge and belief.

Have you usedtobacco in any farminthe past 12 maonths?

Mo W

Height Weight

5 ¥ u] ¥ i 100 b

Previous @ Hext

Applicants must answer all of the health questions when they answer “No” to both the Open Enrollment and
Guarantee Issue questions on the Medicare Information screen.

Health Questions

Flease answer the following health questions to the best of your knowledge and belief.

If ®r'es® iz answered to any of the following questions, that person is not eligible for coverage.

Are you currently confined to 3 wheelchair or any motarized mobility device? Mo =

Are you currently hospitalized, confined to a bed, in a nursing horme or assisted living facility where you |No .[
receive skilled nursing care, or receiving any occupational or physical therapy?

Have you been advised by a medical professional to have treatment, further diagnostic evaluation, Mo v
diagnostic testing or any surgery that has not been performed?

At any time hawve you been medically diagnosed with, treated for, or had surgery for any of the following:

» Chronic kidney disease, Kidney failure, or kidney disease requiring dialysis? Mo v

» Emphysema, Chronic Obstructive Pulmonary Disease (COPDY, any other chronic pulmonary Mo -
disorder or any cardio-pulmonary disorder requiring oxygen?

» Alzheimer's Disease, dementia or any other cognitive disorder? =
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Messages

If any question is answered “Yes,” you see a message that either the applicant does not or may not qualify for

coverage. If you want to continue and submit the application, you must complete the Notes to Underwriter
section.

*Are you currenthy hospitalized, confined to a bed, ina nursing home ar assisted living facility where you receive
skilled nursing care, or receiving any occupational ar physical therapy™

Yeg W

With the selection made, the applicant DOES NOT qualify for coverage. Please provide additional information on
= the 'MNotes to Underwriting' page as to why you feel this individual would qualify for coverage.

*Hawe you been advised by a medical professional to have treatrment, further diagnostic evaluation, diagnostic
testing or any surgery that has not been performed?

Yeg W

With the selection made, the applicant MAY NOT qualify for coverage. Please provide additional information an
® . the 'Motes to Underwriting' page as to why you feel this individual would gualify for coverage.

You get this message when Plan D, G or M and Guarantee Issue are selected.

Health Questions

Please answer the following health questions to the best of your knowledge and belief.

FPlease explain to the client, the Plan selected is not available in a Guaranteed |ssued period and wou are required to answer

the Health guestions.
If *¥es® iz answered to any of the following guestions, that person is not eligible for coverage.

Are you currently confined to a wheelchair or any motorized mohility device?

=l

Are wou currently hospitalized, confined to 3 bed, in & nursing home or assisted living facility where you receive

Click . Next
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Medication Information Page
The Medication Information screen is easy to complete. If the applicant is taking any medication, please:

1.
2
3.
4.
5

6.

Choose “Yes.”
Hit the Add button.

Select the correct medication, dosage and frequency from the dropdown box.

prescription drug screen.

MuTtuaL of OMAHA @ TESTPRODUCER 1 500421

Medicare Supplement e-Application

Application Form

| Medication Information |

Enter the first three letters of the medication; a list of medications beginning with those letters appears.
Write the diagnosis/condition in the free form box. This information automatically populates the

Delete a prescription if necessary by selecting the prescription and hitting the Remove button.

If the applicant is not taking
any medication, you must
choose “No.”

v
~
o ANY pian OUTSIDE of
~

Review and continue to add
or delete a prescription by
selecting the prescription and
hitting the Remove button.

“
Add Medication
| no e arion s Type in the first three letters. Select
e :RFD'f'SDLD”E TEBUTATE the correct medication, dosage and
PREDNSCLONE TEBLTATE J oMamL frequency from the dropdown box
S RN UTE[NE=ToreeY
;s neecmol s

Lk s ro sk o o n
inflmm st ion

"Hay & you taken this medication for rmorethan 2 years?
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Editing previously entered RXs. A prescription that has already been added to the application may be edit up
until the application has been either printed for wet signature or e-signed by the applicant. The system will
allow the user to select a previous added medication and edit all the details previously entered EXCEPT the
name of the drug. The Edit and Remove buttons will initially be inactive until the user selects a medication to
edit.

Medication Information

ANY an OUTSIDE of

B Medicason omslic ' : ' ’ Once the user selects a

medication to edit, the Edit and

bt
v/

Remove buttons will activate.
< ’
PUTALAN - et '

DOPAMINE HYDROCHLORIDE N

K DEXTROSE 5% - fost

v » |
s

Upon “Edit”, a verification popup will display for user to verify that they want to edit the medication.

You are about to edit an existing drug. Are you sure you want
to continue?

Yes Mo
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If “Yes’ is selected in the verification popup, the Edit Medication popup will display. This will allow the user
the edit any detail of the medication except for the Medication name. All previously entered details will display.

Medication Information

- Edit Medication

v v BUTALAN

Upon “Remove”, a verification popup will display for user to verify that they want to Remove the medication.

You are about to remove an existing drug. Are you sure you
want to continue?

Yes No

If “Yes’ is selected in the verification popup, the Medication is removed from the drug list on the Medication
Information section of the eApp.
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Payment Information Page
On this page, applicants choose their initial and renewal payment methods and who enters their account
information.

Wet Signature
If you’re printing this application for a wet signature (sign with a pen), please select “Yes.” Credit card isn’t an
option, nor is voice or e-signature because you selected a wet signature.

& Applicant Information

Payment Information

&) Medicare Information

&9 Household Discount Will this be a print for wet signature application?
Yes -

& Previous or Fxistinn

Who Provides Payment/Bank Account Information
Applicants may either
e Give you their payment (bank) account information; don’t check the first box, or
e Enter it themselves during the signature process. Check the first box. Only e-signature is available; not
voice signature.

& Applicant Information
Payment Information
& Medicare Information
& Household Discount Will this be a print for wet signature application?
Mo -
& Previous or Existing
Coverage [#] Applicant will provide payment account information during signature process
&9 Health Questions

== Voice signature will not be available.

® Payment Information

Producer Initial Payment

Initial Premium Amount
Notes to Undenwriting
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Initial Payment
For the initial payment, applicants may pay by either automatic bank withdrawal or credit card.

If applicants choose to pay their initial payment with a credit card, they must enter their credit card number at e-
signature. You can’t take their credit card number and only e-sig is permitted.

If applicants choose to wet sign the application, the initial payment via check is an option.

Payment Information

0O

o initial Payment

EITTT I -

Renewal Payments
For renewal payments, applicants may choose from automatic bank withdrawal or mail their payments.

You can enter the bank information for renewals.

Automatic Bank Withdrawal (ACH)

All fields are required. A message displays that the initial premium will be deducted from the bank account at
the time of signature.

See the next page for the full screen.
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Applicant Information

Medicare Infomnation

Household Discount

Frevwious or E ¥ sting
1o we r@Ege

Health Question=

0 00O0GQ0Q

Fresciription Ongs

Fayrnent Infomnation

Froducer

Motes to Underwrting

Payment Inform ation

Will this be a print forwet =ignature application™

O Applicantwil provide payment accournt information during e signature process.

Initial Payment
Initial Fremium Amount
129.52
FInitia | Parment Optio ns
Automatic Bank Withdraweeal v |

*F e newal Payme nt O ptions

Automatic Bank Withdraweal v |

Tlz account owner name same as the applicant's™

Accountlnformation

== voyrinitial premiom wil be deducted fom wour bank account at the time of signature.

TTwpe of Account

Checking l:a

"B ank Hame

*Foouting Mumb er

T ccount Mumber (DG MNOT enter D ebit f Credit Card numbers)

Fame as Shown on Accou

"F izt Mame bl "Last Hame

Fenewal Payment
hdonth b Premiom Amount
129 .52

= thdrawal from my bank account ewiyry mo nth on the

]

Frevicus Me =t

Continue To Review | Sawe | Close || Edit Quote | Sttach Eligibility Do-\m erts | Initial Documents

Pay 1o the Didar of

Mutualof0OmahaBank ©

JI11 N 90t Strewt s Omaha WL 60134
24 Mo Dankng - 40.871.9200

Yor

Click the info mark to see where
Routing/ABA Number the requested numbers are (not
Account Number shown here).

l:l L0400 EB‘“.]’.

b2 345 B 000 Encourage applicants to do the
same if they complete this
information.
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If Bank Account Owner is not the Applicant
When the bank account owner isn’t the applicant, the application can’t be electronic or voice signed. In these

situations, you may continue completing the application and go to the Continue to Review page. You can’t
electronically submit the app and forms to the applicant for signature, instead:

1. Click Print for Signature to print the application and Method of Payment form.

2. Mail both pieces to the applicant.

3. He/she signs the application

4. The bank account owner signs the Method of Payment form.

There are other times when you need a wet signature and the Method of Payment form isn’t generated. In those
cases, please download the Method of Payment form from Sales Professional Access in forms and materials.

=

Is Account Owner MName same as Applicant?

Ma j
If Bank Account is owned by someone other than the Applicant, the system requires you to print and et Sign' all
farms.

First Mame Ml Last Name

Account Owner's Relationship to applicant

=
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Credit Card

For the initial payment only, the applicant may pay by credit card:

e Master Card and Visa credit cards are accepted (not an option in NY)

e \Dice signature isn’t an option with credit card payment

e Applicant must enter the credit card information and use electronic signature

e When the applicant enters his/her credit card information, the bank information for renewals pre-populates

Sawve Close Edit Guote Attach Eligibility Documents Initial Documents

Payment Information

Will this be a print for wet signature application?
Mo
[[] Applicant will provide payment acocount information during signature process

Initial Payment

Initial Premium Amcunt
“Initial Payme=nt Opticns
o mEenating Credit Card -

or credit card information du ;t%%—:t--’:E;’El-E CESS :DEE:’E[-:..
Acooun ner name must be same =5 pplicant. | pplicant the accoun ner?®
-

Renewal Payment
“Type of Account

-
*Ban ame
Routing Mumb-e:
Account Mumber (D OT enter Debit / Credit Ca numbe:

Click - ext
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Producer Information Page
On the Producer Information page, you may choose to have your applicant’s policy sent directly to him/her or to

you to deliver.

As noted in the Underwriting Guide, some states require you to deliver policies, so this field defaults to you.

You must answer all of the I-certify statements.

Producer

ap1ney

Click . ext
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Notes to Underwriting Page
This is where you write any information about this case you want the underwriter to have. You can write up to
500 characters. Only the underwriter uses the information. Messages don’t print on the application.

Save Close Edit Quate Attach Eligibility Documents | | Iniial Documents

& spdlicant Inform stion

© Medicare Information Notes to Underwriting

& Household Dizcourt
MNote s

ﬁ Prewious or Existing |
Cioverace

Hedth Questions

Prezcrption Drigs

Payment kfomation

¢ 0 0 O

Producer

® fotes to Undernsriting

Prevous

When you’ve completed the application and it’s in good order, the left navigation panel shows a green
checkmark beside each section (see above). It’s time to click Continue to Review.




Continue to Review Page
This is your last step before submitting the application for signature.

Scroll through the entire application with the applicant. If anything’s wrong, correct it by clicking the Edit
button on the Review page.

Plan F
$113.82

Applicant Inform ation

Medicare Supplement e-Application

Review
Edit Save & Close | Change Plan If the household premium
discount has been applied to
Plan F the quote, this message

appears to remind you.

$152.36

&= The guoted premium includes a household discount.

This message displays on the Review page when changes have been made to the application and consequently,
the plan selected is no longer available. Press the Change Plans button to choose another plan.

Review

Selected Plan
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You may also review the point-of-sale documents to be sent to the applicant.
omaha

*State
Mebraska

v’ Guide to Health Insurance
Thiz document i sthe oficial governim ent guide to help consumers understand Medicare Supplement hawance.

w OCutline of Coverage
The Cutline of C overage prosvides information abod the Medicare Suaplement plans offeredin yow state and the beneits those plans prosde.

v" Tem= and Disclosures
Thiz document prosides you saith impotant information sbhout receivng eled ronic documents .

w Application Packet
Thiz document contains the client's applicaion and al corresponding forms.

When all the information taken looks good, click Submit. This sends an email to the applicant with available
signature options and the authorization code for signature.

Click Submit.
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Print for Wet Signature
If this option was selected, click the Print for Signature button.

Flease conirm that you are signing the application in:
*City

omaha
*=tate

Mehraska

v’ Guide to Heakh Insurance
This document i sthe oficial government guide to help consumers understand Medicsre Supdement hswance,

v’ Outline of Coverage
The Qutling of C oversge provides inbrmation shod the Medicare Suopement plans oferedin yow state and the kenedts those plans provide.

v’ Temns and Disclosures
This document provides you with importart informaton shout receiving eledronic documents .

v Application Packet
Thiz document contzins the client's applicstion and al coresponding form s,

You are not a uthorized to submit busine ss for this companyistate. F lease submit the necessary docum ents to Mutual ofOm aha's Producer Sendces
cepatment F A #04020997-1530 or zend an am ail to contradt sandsp poirtme nts@mutud obmaba com . Please include youw name, producer number and
insurance licens=. [T you Bd that you have reached this message in eror, please call us at (S00) 367 5373 between 500 &M and 4:30 PM CDT.

‘ rlnorlgnaure dit Save & Close || Change Plan

If “wet signature” is selected on the Payment Information page of the Medicare Supplement Application Form
page, when the Print for Signature button is selected on the Review Page, a popup displays before the

application is printed to verify the choice. This popup also alerts the you that once it’s printed, you will be
unable to electronically sign the application.

Nebraska

Are you sure you want to Print for Signature? Once you select
Print for Signature, you may not go back and sign

+ Gulde to Health Insurance electronically

This document is the official govemme

v Outline of Coverage

Print for Signature = Cancel

he Qutline of Coverage pie

« Application Packet
This document nt

Edit  Save & Clost Change Plan

Once ‘Print for Signature is selected, a PDF of the application displays; hit the Print button.
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Your Dashboard reflects the status “Printed for Signature.”

TEST. JOHH [402) 251 -0000 NE 12 08 B0 Printed ForSignature 1Z20EED1

When the applicant returns the paper application, click the applicant’s name on your Dashboard to display the
dialog box. Click Submitted Wet Signature when you send your paper application to Mutual of Omaha. Nothing
is sent via e-App to Mutual of Omaha.

TEST, JOHN

Palicy Munber

Phone Mum ber {402) 3510000

E-hail

F' b ey 991980003652685
App Status Printed For Signature

At gched Docum ents

ubmitted Wet 5 n ature Print | Iniial Documents

Your status changes to “Submitted Wet Signature” on your Dashboard.

TEST. JOHH [40Z2] 25140000 NE 12006 2011 SubmiteduwetSignature 12062011
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Thank You Screen

Once you submit the application, you see either a screen saying you successfully submitted the application for
signature or the application is ready to be signed. The message depends whether your applicant provided an
email address. You also see the signature options available to your applicant and what you need to give the
applicant to sign (authorization number, contact information, etc.)

NOTE: Don’t provide the voice signature telephone number if it’s not on your screen. Based on the responses,
the applicant isn’t eligible for voice signature.

Signature Options
Electronic (e-sign) — Requires Internet access. Applicant receives required point-of-sale materials at the time of
signature. Applies to Guarantee Issue, Open Enrollment and underwritten cases.

\oice — Applicants must review the completed application and point-of-sale materials before calling the phone
number to sign (IVR system). In addition to signing the e-App, they provide authorization for Mutual of
Omaha to obtain prescription drug and health information. Applies to Guarantee Issue, Open Enrollment and
underwritten cases.

Applicants can use voice signature when they provide ACH payment information to you.

Applicants can’t use voice signature when they:
e Provide ACH payment information themselves at signature
e Use a credit card for the initial payment because they enter the information themselves

You receive this message when e-sign is applicant’s only option:

Medicare Supplement e-Application

Thank You

Thank You! The application is ready for the applicant to sign.
Please provide the applicant with your contact information and the information below.

Authorization #:6730478

To complete the application, Applicant A can
E-Sign by selecting the link that is provided in the e-Mail sent to their email address, or can go to signyourmedsuppapp.com and login using their
authorization #

m'k- This web site uses files in Adobe Acrobat PDF format. If you do not have this software or are having problems viewing or printing these

/8 documents, please install the free Adobe Reader

Print
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You receive this message when they can either e-sign or voice sign.

Medicare Supplement e-Application

Thank You

Thank You! The application is ready for the applicant to sign.
Please provide the applicant with your contact information and the information below.

A2 T2280

Authorization #:5=/ =<2

To complete the application, Applicant A can
E-Sign by selecting the link that is provided in the e-Mail sent to their email address, or can go to signyourmedsuppapp.com and login using their
authorization #

OR
Voice Sign by calling 1-866-379-9513 and enter the Authorization # using a touch-tone phone and follow the automated instructions

‘“‘C This web site uses files in Adobe Acrobat PDF format. If you do not have this software or are having problems viewing or printing these
/4 documents, please install the free Adobe Reader

Print
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Applicant’s Signature Process
Applicants receive this email with their name, your phone number, authorization number for signature and the
available signature options. When applicants choose to e-sign, they click the website link.

If applicants don’t have an email address, give them their authorization number from your Thank You screen
and direct them to www.signyourmedsuppapp.com to sign the app.

MUTUAL 0f OMAHA 9
Medicare Supplement Insurance

Veronica, your Medicare Supplement application is ready for you
to complete.

Applicants receive this email when e-sign

Authorization Number: 8413270 iS the only option.

A

To slgn your application, you can

Provide an electronic signature al. signyourmedsuppapp com

Sign In using your authorization number and date of birth, then follow the
instructions to complete the e-Signature process

If you have any questions, feel free to contact your producer at (208)357.-7618

I'hank you for trusting United of Omaha for your Medicare Supplement needs

This web site uses files in Adobe Acrobal PDF farmat If you do not have
this software or are having problems viewing or printing these

A
w documents, please Install the free Adobe Reader

Mutuat of OMAHA 9

Medicare Supplement Insurance

Peggy, your Medicare Supplement application is ready for
you to complete.

Authonzation Number 8368050

To sign your application, you can

Provide an electronic signature at: signyourmedsuppse

om

then follow the

Sign in using your authonzation number and date of birth

instructions to complete the e-Signature process . . . .

Or < Applicants receive this email when they
Provide a voice signature by calling 1-866-379-8513 from a touch-tone phone have the option to e-sign or voice sign.
and following the automated instructions. You will be asked to enter the

authonization number shown above. To view a copy of your application chck here

i you have any questions, feel free to contact your producer at (800)966-5941
Thank you for trusting United of Omaha for your Medicare Supplement needs

This web site uses files in Adobe Acrobat PDF format. If you do not have

S this software or are having problems viewing or printing these documents
" please install the free Adobe Reader
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E-Signature Process
When applicants choose to e-sign, they click the website link, which takes them to this Signature Process
Welcome screen. They provide their authorization number and date of birth for validation.

MuTtuaL of OMAHA @

Medicare Supplement Insurance

Signature Process

Welcome

After sign in, the next page applicants see is either:
e Initial Payment if they want to enter their Social Security number and/or payment method themselves,
then they get the Terms and Conditions of Use
OR
e Terms and Conditions of Use if you entered the above information on the application

Medicare Supplement Insurance

Signature Process

Initial Faymaent Monthly Premium

Ranawal Paymant

AWISMAUG Aank WItharsws -
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If the quote includes the
household premium discount,
your applicant sees this
Medicare Supplement Insurance message.

Signature Process

Monthly Premium

Initial Payment

*Select the method of Initial Payment Plan F 152.36
#== The quoted premium includes a
Renewal Payment household discount

Credit Card Payment — Use Billing Address
It’s important applicants understand this question: “Is your Billing Address the same as your Residence
Address?”

For a credit card payment to process, the system needs the billing address on the applicant’s credit card
statement. So, if that billing address isn’t the same as the residence address on the application, you must advise
applicants to answer “No” and provide the address on their credit card statement.

Is your Billing Addre

Billing Address

—~Select aiate

Renewal Fayment
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Applicants receive this error when the address they entered doesn’t match their credit card billing address.

Signature Process

Payment Information

Initial Payment

1dress inf 3t before fe-ener payment Informanc

E-Signature Process, continued
When applicants correctly complete the information, they click Continue.

Terms and Conditions of Use
After applicants review the Terms and Conditions of Use, they click “I Agree.” This opens the Consent and
Verification page.

Consent and Verification

To e-sign, your applicant must follow these instructions:

1. Click the Guide to Health Insurance for People with Medicare. After review, applicants return to the
Consent & Verification screen by either minimizing (-) or closing (x) the Adobe window, not the Web
browser screen (keep it fully open).

2. Repeat the process for each document PDF.

3. Click the box under the documents called “I have read, received and kept a copy of the above documents.”

indicating the documents have been received, reviewed and /or read.
Click the “I Accept” box.
The Submit e-Signature button is enabled and the applicant clicks it to submit the application.

S
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MuTtuAL of OMAHA @

Medicare Supplement Insurance

Signature Process

Consent & Verification

1-2. The applicant opens and reviews each

|

- document.
3. The applicant clicks the box “I have read,
received and kept a copy of the above
I any information Is incorrect, please contact your producer, Jahn Dog  at documents.”
{800} 555-1111
mana 4. After the applicant clicks the “I Accept” box,
the Submit e-Signature button is enabled.
1at the R
el ’ B T OIS A TN 5. The applicant clicks this button to submit the

application.

Vertnge |
becuied |



After signing the app, applicants receive this Thank You message:

Muruat of OMAHA @

Medicare Supplement Insurance

Signature Process

Thank You

If the applicant loses the email or doesn’t have the authorization number, you can provide it by going to the

Dashboard and clicking on the applicant’s name. Select Signature.

TXPENDINGSIG, VERONICA

FPolicy Mumber

P hane Mumber (402) 3516314

E Miai wpogEaol.com

Fay Key 991980003898673
App Status Pending Sighature

At ached Documents

dITA PR atio Print Delete Attach Eligibility Documents

Initial Documents

Signatume
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NOTE: Don’t click Edit Application while a signature is pending unless applicant indicates something needs
correcting. You’ll have to resubmit for signature.

Notification of Pending Signatures
You receive this email of people who haven’t signed their application at seven, 14 and 21 days past the date
they received notification to sign the application.

MutuaL of OMAHA @
Medicare Supplement Insurance

The following applicant(s) have not signed their Medicare Supplement
application, so they have NOT been submitted for processing.

Please contact the applicant(s) to remind them to review and sign the
application. A new application is required if not signed within 30 days of
completion.

At least 21 Days Past
TEST PAPER

At least 14 Days Past
BILL SMITH

At least 7 Days Past
MNIA
If the client needs a reminder of their Authorization ID number, you can find that

by clicking on their record, from the Dashboard. Within the Dialog Box, click on
the "Signature" Button

Thank you for choosing Mutual of Omaha. We look forward to assisting you in the
future



Editing an Application

Click on an applicant. A dialog box appears whenever you click on the status of a particular app. You can edit
the application, print it, delete the app or send the initial documents. Displayed buttons vary depending on the
app’s status.

DEER, JOE .
Palicy Mumber

P hone Mumber do2) 111111

E Mai

Fivy Key 991980003908633

Lpp Status App Started

Aft ached Documenrts

EditApplication | Print Delete | Attach Eligibility Documents || Initial Documents |

It’s best to edit an application only before submitting for signature. If you must edit the application after you
submitted it, please tell the applicant not to sign the application.

After clicking the Edit Application button, you receive a warning message to confirm your choice. If yes, click
Edit; if not, click Cancel and it takes you back to the applicant’s dialog box.

WARNING: Editing a record In 'Pending Signature' status will
disable the existing authonzation number and the application
will nead to be resubmitted for signature. Are you sure you

want to edit this apphication?

Edit || Cancel

This message appears when the record is in Pending Signature status and you clicked Edit Application, made a
change Iiked the Continue to Review or Save button.

# WARNING! Saving a record In 'Pending Signature’ status will
disable the exstng authonzation number and the application
will need to be resubmitted for signature. Aré you sure you
want 1o save this application?

Save and Continue  Cancel
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This message appears when the record is Pending Signature and you clicked Edit Application after making
changes. Or, you haven’t made a change, you clicked Close. Close without Saving takes you back to the
Dashboard, without saving the application and doesn’t change the status. The Cancel button takes you back into
the application and you can save the information, which changes the status of the application to “App Started.”

7 32800°
I & Are you sure you want to close? Any information entered will be
§ lost

Close without Saving  Cancel

This message appears when the record is Pending Signature. The applicant has either declined or submitted the
signature while you were in the record at the same time and clicked Save.

Unable to save application {1320938935588-0-034)
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Management of Downlines
On the Dashboard, open the Producer Filter to see:

Only myself — If you’re a writing agent, you see just your business
Specific producer — One producer
Selected producers — Many producers

MuTUAL of OMAHA @ Johin Do 001011

Medicare Supplement e-Application

Dashboard

Imitial Docimens

oelert _'_I

Select =l Select

Search Reset

A Apploart Nare PoiCY MmOy Sinte Etwt Dige Ao Shatus Lot Noaned

10 por pags _'J

Specific producer

Opens a box for you to enter either a producer number (without the leading 0) or the first or last name.

Murtuar of OMaHA @ neeiS piroacding

Medicare Supplement e-Application

Dashboard

initinl Docments

' |
< < 1 ) Firt Hroducer (Ms ( !
Select - _v_' Select :] Specdic producer _'_]
Search Resat
A Appecen Nura Pokcy Nutber Phore Natber Slate At Datse App Sty LAt Moaeo
0 porage 3]
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Selected producers

A link appears so you can choose to see producers within company codes.

MuTuAL of OMAHA @ Jobvi Dos

Medicare Supplement e-Application

Dashboard

201011

Initiad Documents

Select
- Salect - x| - Select =l Selected producers =)
Search Reset
A Apphows Nare Poicy Murbes Fhore Nurte L St Dt
10 per page _'J

Select Producers...

ABC Agency
Sales Agency

w Clear Cancel

You may select up to 3,000 producers to see by:
e expanding collapsed row or
e checking the all producers box within the parent hierarchy

A5y Sirfun Last Modned
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Top Level MGA View

Selecting individual producers within the downline by expanding the row

The first collapse row(s) are the Company Code(s) in which the logged in Producer is contracted
After expanding the initial Company Code, the logged in Producer can then expand additional collapsed rows
to begin selecting producers or organizations within their downlines.

Selecting all producers within the downline

When selecting all within the downline, if more than 3,000 producers has been selected the producers selected
count turn Red and the Ok button be grayed out, forcing the producer to update their selection.

Select Producers...

v’ JohnSmith (0111111) —]
v’ lJaneDoe (0222222}
v JackSmith (0333333)
= ¢ SalesCompanyA
v’ Jack Doe (0444444)
v Jane Smith (0555555}
%  SalesCompanyB
Sales Company LLC
Sales Company INC

J |

\-:\\ Clem Cancel

Ok — applies the selections to the search criteria
Clear — clears all the selected producers
Cancel — closes the dialog box without updating the previous search

When selecting Ok after the producer has made their selections they’re returned to the main Dashboard and
have to Search to see the selected Producers applicants. The selected producers not be noted on the Dashboard
after selecting ‘Ok”’ on the Select Producers... dialog box.

NOTE: A limitation message displays when the search returns more than 500 applicants and you must refine
your search.
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Troubleshooting
Applicant accidently declined during the e-signature or voice signature process.

1.

Select the app from your Dashboard.

Click Edit Application.

Click Continue to Review to the see the page if there are no changes to the app. If there are changes, you
make the change and proceed to the review page.

Click Submit at the bottom.

You receive the Thank You page with a new authorization number.

The applicant receives an email with the new authorization number to login in and sign the application.

Applicant can’t get past the logon screen to sign the application

The applicant must enter the date of birth in this format DD/MM/YYY'Y and match what’s on the
application.

Verify the person is entering the right authorization number. Go to the Dashboard, click on the
application, then the Signature button in the dialog box.

Credit card doesn’t approve

Check that the applicant correctly answered the question regarding their billing address. It must match
the address on the credit card statement.

Confirm the applicant is using a MasterCard or Visa credit card.

Health Case Status report doesn’t show that my e-App submitted

On your Dashboard, be sure the applicant signed the application.
You might have to refresh your Dashboard to see new status.

Applicant didn’t receive an email asking to complete signature

In the e-App, verify all circles have green check marks.

Verify you clicked Continue to Review and then Submit buttons.

If that doesn’t work, direct applicant to website below; you must give the authorization number to the
applicant. www.signyourmedsuppapp.com

Can’t print the submitted application

Select the app from your Dashboard.
Click Print.
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Additional Resources
Now’s the time to try the Med Supp e-App and discover what you’ve been missing.

Your next step is to look at the other information provided on the Resources page (Sales Professional Access,
mutualofomaha.com/broker).

Open the Quick Start Guide, the FAQs and presentation.

And, don’t forget the Sandbox e-App. It allows you to play around in the Med Supp e-App before you use the
real thing with applicants. It’s also on the Resources page. Get to it from the Welcome page and Sales Tools tab.

As always, we’re here to help. Please direct additional questions to Sales and Support at (800) 693-6083.
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