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Electronic Application Process

e The E-App process is an on-line application process to submit applications at
any time. This process will save you time, increase sales and increase
commissions.

e Just complete the application on-line and submit electronically.
No submission of paper applications. All forms are available on-line.

e How Accomplished?
- Phone Sale without web signature. No need to visit the applicant.
- Face to Face with electronic signature.

e Designed for both phone and face-to-face sales. Phone verifications are
performed on all cases and voice signatures obtained.

e Applications are electronically submitted through AgentLink direct to
Pensacola for processing. Application information goes directly into the
administration system.



LNIVERSAL
AMERICAN

E-App Process
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How to Access the E-App Process

e (o to https://agentlink.universalamerican.com

e Ifyou are a first time user, you must register to access AgentLink

e On the AgentLink home page, select Traditional E-Apps to begin
the process

e Select Company, State and Product
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Availability By State for Medicare Supplement
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Agent Licensing

e As with all other application submission methods, the agent must be
licensed in the applicants resident state before the application can be

submitted via the E-Application process (even if they are doing
business over the phone).
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AgentLink E-Application

e Logonto AgentLink

e  C(lick on the green Traditional
E-Apps button on the right side
of the home page

e Select Company, State and
Product (Products available for
E-Applications include
Medicare Supplement, Senior
Life, Senior Dental, and Cancer) ==

) Select Continue
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Required Documents

Required documents that must be delivered to the applicant prior to
completion of the Medicare Supplement application are the Outline of
Coverage and the Guide to Health Insurance for People With Medicare.

If the applicant does not have the sales materials prior to starting the
E-Application process (and a phone sale is being done), the agent can choose
to email these to the client at the start of the E-Application process as part

of the on-line application. The system will automatically send the documents
upon the agent’s request.

If a phone sale is being done and the applicant has not received the documents
before the start of the application process, and does not have email, the
documents must be received by the applicant before the phone verification is
done and a voice signature taken. The voice signature completes the
application process and the applicant must be able to verify that they have
received the documents.
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Outline of Coverage/Medicare Guide

e Select send an email to the applicant
with the sales material.

e Select Email Confirmation
preference and applicant email
address if applicable.

e Tip: Send email confirmations to
yourself for your records.

e Select “Application Type” - either
over the phone or in the applicant’s
presence

e C(lick Continue

If the applicant cannot receive the sales material electronically, the applicant must have received the
sales material prior to completing an online application

Outline of Coverage

Medicare Guide

Email Solicitation
Send an Email to the Applicant with the sales material. []

Confirmation Email

After completing the Application process, send the 0
Applicant a confirmation email?

Applicant Email Address:

Application Type

The Application will be taken: -- Selecta Type — i
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Traditional E-Application

e Complete online application

— Red Asterisks (*) are Required
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Traditional E-Application

Review and Edit Application

Review Application

Edit Application (if necessary). e e e R
Select Edit at the bottom of the s am— e e
screen to make any corrections | " —

Click Submit Form
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Special Forms

HIPAA Authorization Addendum

e Complete insured’s personal information
- Date format should be MM-DD-YEAR

- SSN format includes dashes

- Complete Signature fields, date
and confirm

- Red asterisks (*) are required fields
e C(lick Next

e Review - Edit button is at the bottom of
the screen

e (Click Submit

Traditional Electronic d\pplltatmn
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Special Forms

Bank Draft Pre-Authorization Form

e Company will be auto selected

e Enter Name of Insured

e Complete Banking Information

e Verify Information

e Sign and Confirm

e Red Asterisks (*) are required fields

e Enter desired premium withdrawal dates
e C(lick Next

e Review form
- Edit button at bottom of screen

e (Click Submit

Traditional Elactronle Applizatizn
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Special Forms

Notice Regarding Replacement of Medicare Supplement or Medicare Advantage
(If Applicable, if not click box at bottom of page)

e Complete Statement to Applicant By Insurer, Agent
e Complete agent signature, confirm

e (Complete insured signature, confirm
- Date will be automatically populated

e Review - Edit button is located at the bottom of the screen

e Submit - Button located at bottom of the screen
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Special Forms

Guaranteed Issue Determination Application
(If applicable, if not, click box at bottom of page)

e Complete all fields with required information only if applying for a Medicare
Supplement on a Guaranteed Issue Basis

e Complete Signature Fields and Confirm
e C(lick Next
e Review - Edit button is at bottom left of screen

e Submit - button is located at bottom right of screen
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Agent Information

For any E-Application product, please
call 866-684-8057 to complete the voice
signature or verification portion of this
application.

pAGENTl |\n:- &M ;E

Traditional Electronic Application

. . . Agent Information Page
Voice signatures will be collected on every

required form. If the applicant advises that
he/she has not seen or does not
understand the form(s), the call will be
terminated.

At the end of the telephonic sales process,
the agent will be asked for the application
number that is assigned when the final
“Submit” button is clicked.

You will need to record the Interview
number in the box indicated "Telephone
Interview Number:”
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Agent Information (continued)

e (lick Next

e Review - Please review the information
and if you have any changes, click on
the 'Edit' button at the bottom of the
form.

CRUTHON Rl ik g comabThy o slanvislon insrseriang, s eig past s acreen wil] siimi ha applleation

e Submit - If the information is valid, click
on the 'Submit Form' button to proceed
to the next form.
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Voice Signature

Once you complete a traditional product application, simply contact the home
office and a representative will collect the necessary voice signatures for the
application and forms.

Information collected from the telephonic sales for voice signature includes
questions regarding demographic information, applicant's health details (if
applicable) and confirmation that the applicant read and understood the
special forms required.

Examples of questions include:

1. The first form is the Bank Draft Form. Do you agree that we may draw
from the bank account you indicated? If so, please give your voice
signature by saying "Yes, I agree."

2. Do you understand that this insurance requires regular premium
payments? If so, please say "Yes, | Agree."
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Application Summary

Application Complete!

The application summary page indicates that the application has been
saved and will be processed.

The new policy number is indicated on this page for your records.

Remember—Do not send in a paper copy of the application or a check.

Your application has been transmitted electronically and the first
premium will be automatically deducted.
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Hours of Operation and Phone Number for
Voice Signatures and Verification

e Hours of Operation:
Monday through Friday
9:00 a.m. to 8:00 p.m. Eastern Time

e Phone Number:
1-866-684-8057
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