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Email PIN code signature

Allstate Health Solutions has implemented a
new email PIN code signature option for
individual and senior products.
This attestation method replaces the
passphrase signature option.

The email PIN code signature option allows
customers to attest to enrollment by reading

back a randomly generated code to their
agent.
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Walkthrough agent

@Allstate « Short Term Medical PPO
HEALTH SOLUTIONS
@ ciigiviity
All plans
v Medicare Supplement John Doe
Insurance

Billing

@ Heatn

Plan and signing
Medication
last saved 16:25

Medicare & insurance

Additional comments
& Upload

Agent statement

Health info
authorization

John Doe

Billing

Plan and signing

last saved 15:28

Eligibility

Is any applicant now pregnant, an expectant parent, in the process of adopting, in the
process of surrogate pregnancy or undergoing infertility treatment?

l:l Yes I. MNa

Within the lazt 5 years, has any applicant received medical or surgical treatment, consulted
a health care professional, or has medication been prescribed or recommended for the
following:

a. Heart disorder

b.  Coronary Artery Disease (CAD), Heart Attack, or a heart procedure
Stroke, Transient Ischemic Attack {TIA) or Carotid Artery Disease
Crohn's Disease or Ulcerative Colitis
Liver disorders
Kidney disorders
Emphysema, Chronic Obstructive Pulmeonary Disease (COPD)
Diabetes or Prediabetes
Cancer, Tumor, Lump, or Mazs
Alcoholizm, Alcohol or Chemical Dependency, or Drug or Alcohol Abusze
Meck or Back Dizorder, Joint Replacement
Bipolar Disorder or Schizophreniza

Systemic Lupus Erythematosus or Multiple Sclerosis (MS)

O Yes I. o

Within the last 5 years, has any applicant received medical or surgical treatment, consulted
a health care professional, or has medication been prescribed or recommended for
Acquired Immune Deficiency Syndrome (AIDS) or tested positive for Hurnan
Immunaodeficiency Virus (HIV)?

O Yes I. o

In the last 12 months, has any applicant:

a. Beenrecommended or scheduled for testing lexcluding routine), treatment, follow-
up, or surgery that has not been completed?

Conzulted a health care profezsional for zigns and symptoms of a medical condition
for which a diagnosis has not been determined or a final diagnosis has not been

Fill out all required sections of
the application.
- Required sections vary based
on type of product.
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Walkthrough agent

P For Medicare supplement applications only.

@ e Send x Under Medicare & insurance section:
e documents Enter required information.
iesiears finserenes Guide to Health Insurance for People with CIICk On send documents to emall
o e Medicare ” applicant all necessary plan documents.
I - Note: This is required to use email PIN
S code signature.
o oTaton Practices In Send documents window:
Verify applicant’s information is correct.
Click on send documents to applicant.
oo System automatically emails applicant.
| Email includes all required plan documents
save aratt & ext as PDF attachments.
- Applicant should review all plan documents.

send documents to applicant

Q)
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Walkthrough agent

@ Heatn Plans

Effective Date

. Medication
O7/01/2023
. Medicare & insurance
Additional comments Medicare Supplement Insurance

& Upload Plan G, John Dos

. Agent statement Annual premium

Application fee

Health info
authorization

. John Doe
@ siling

edit plan selection

Signhature

How will the applicant's signature be collected?

52,204.40
$25.00

. Plan and signing

Please select

last saved 13:24

Email PIN Code Signature

E-Signature

Voice Signature

In Plan and signing section:

- Use the Signature drop-down
menu to select Email PIN
Code Signature as the
attestation method.
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Walkthrough agent

Signature Read the Disclosure, Acknowledgements,
and Agreement section to the applicant.
v Content varies based on type of product.

Disclosure, Acknowledgements, and Agreement I},

o 6 e mer i o cicareSuspemen st Agents must ensure they read this section
f you purchase this policy, you may want to evaluate your existing health coverage and ve rb ati m a n d i n itS e nti rety ]

decide if you nesed multiple coverages

f, after purchasing this policy, you become eligible for Medicaid, the bensafits and
premiums under yvour Medicare Supplement policy can be suspended, if requested, during
your entitlement to benefits undear Medicaid for 24 months. You must request this
suspension within 90 days of becoming eligible for Madicaid. If you are no longer entitled
to Medicaid, vour suspended Medicare Supplement policy (or, if that is no longer available,
a substantially eguivalent policy) will be reinstituted if requested within 20 days of losing
Medicaid eligibility. If the Medicare Supplement policy provided coverage for outpatient
prescription drugs and you enrolled in Meadicare Part D while your policy was suspended,
the reinstituted policy will not have outpatient prescription drug coverage but will
otherwise be substantially equivalent to yvour coverage before the date of the suspension.

f yvou are eligible for, and have enrolled in a Medicare Supplement policy by reason of
disakility and yvou later become covered by an employer or union-based group health plan,
the benefits and premiums under your Medicare Supplement policy can be suspended, if
requested, while yvou are covered under the employer or union-based group health plan. If
vou suspend your Medicare Supplement policy under these circumstances, and later lose
your employer or unicn-based group health plan, your suspaended Meadicarse Supplement
policy [or, if that is no longer available, a substantially equivalent policy) will be reinstituted
if requested within 90 days of losing your employer or union-based group health plan. If the
Medicare Supplement policy provided coverage for outpatient prescription drugs and you
enrclled in Medicare Part D while your policy was suspended, the reinstituted policy will not
hawve outpatient prescription drug coverage, but will otherwise be substantially equivalent
to your coverage before the date of the suspension.

Counseling services may be available in your state to provide advice concerning your
purchase of Medicare Supplement insurance and concerning medical assistance through
the state Medicaid program, including benefits as a Qualified Medicare Beneficiary (QMB)
and a Specified Low-Income Medicare Beneficiary (SLMB).
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vou suspend yvour Medicare Supplement policy under these circumstances, and later lose

your employer or union-based group health plan, your suspended Medicare Supplement C h e Ck th e a g e nt a Ckn OWI ed g e m e nt b OX to

policy (or, if that is no longer available, a substantially equivalent policy) will be reinstituted
if requested within 90 days of losing your employer or union-based group health plan. If the

[ | n [ |
Medicare Supplement policy provided coverage for outpatient prescription drugs and you Ce rtlf rea d I n d I S Cl OS u re S
enrolled in Medicare Part D while your policy was suspended, the reinstituted policy will not y =
have outpatient prescription drug coverage, but will otherwise be substantially equivalent
to your coverage before the date of the suspension.

Counseling services may be available in your state to provide advice concerning your

purchase of Medicare Supplement insurance and concerning medical assistance through ) . .
the state Medicaid program, including benefits as a Qualified Madicare Beneficiary (QMB) n e r e Cu S O I I le r S e l I la I a reSS I n e

and a Specified Low-Income Medicare Beneficiary (SLMB).

|
wish to apply for Medicare Supplement insurance coverage. | acknowledge that | have a re a p rOVI d ed
| |

received or been given access to review: (a) an Outline of Coverage for the policy applied
for, and (b) a “Guide to Health Insurance for People with Medicare”

HAVE READ AND FULLY UNDERSTAND the questions and my answers on this application. C I i Ck O n S e n d p i n a n d d O c u m e n ts .

To the best of my knowledge and belief they are true and completa. | understand the
Company may conduct a telephone interview with me regarding the answers. | understand
and agree the policy applied for will not take effect until issued by the Company, and that
the agent is not authorized to extend, waive or change any terms, conditions or provisions

System automatically emails applicant. This

Caution: If vour answers on this application are incorrect or untrue, the Company has the
right to deny benefits or rescind your coverage.

| | | |
second emall includes:
Any person who knowinaly presents a false or fraudulent claim for payment of a loss or L]

benefit or knowingly presents false information in an application for insurance is guilty

of a crime and may be subject to fines and confinement in prison. I n Stru Ctl O n S fo r a CceSS I n g ra n d O m Iy

generated PIN code.
- Agent does not have access to code.

u Agent acknowledgement: by checking this box, | certify | have read and fully
understood the statements above.

PIM code signature

Customer email address -

send pin and dGCU@jEHtE
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Walkthrough agent

n Agent acknowledgement: by checking this box, | certify | have read and fully
understood the statements above.

PIN code signature

Your customer will receive an email from Allstate Health Solutions shortly.
The email contains a pin code.

pin code from the customer

@heck pin

No email received? Resend

Confirm applicant received first email
and reviewed attached plan
documents.

Ask applicant to follow instructions in
second emaill to access PIN code.

Ask applicant to provide PIN code as a

record of signature.
Enter PIN code.
Click on check pin.

Note: Agent will not be able to submit
application until system validates and
logs the code entered.
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Walkthrough agent

Once system has validated and logged

nderstood the stataments sbove. ST :
PIN code, application can be submitted.
PIN code signature CIiCk On Smeit application-

Your customer will receive an email from Allstate Health Solutions shortly.
The email contains a pin code.

pin code from the customer .~ On ce Submitted:

Application packet includes “Signed by
Electronic Signature - Authorization
PIN Code Signature” and date/time.
System saves enroliment document
[ subreftapplication ] communication with the randomly

generated code.
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Walkthrough customer

Customer will receive two separate emails
from Allstate Health Solutions.

Note: If customer does not see either or both
emaills in their inbox, they should check their
spam/junk folders.
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Your application's documents are ready for review

AH Allstate Health Solutions <nc¢ 33 n
o

1:27 PM
Aetention Policy 10 Year Retention Tag (10 years) Expires 6/25/2033
If there are problems with how this message is displayed, click here to view it in a web browser,

Outline of Coverage.pdf Matice of Infarmation Practices.pdf
e | 1004 KB we | OO KB

Health Information Form.pdf "
wr | O KB

AllsldLe

HEALTH SOLUTIONS

application documents

Dear John Doe,

An online Medicare Supplement Insurance application is being

completed for you by yvour agent. Please review the following
documen ts:

»  Guide to Health Insurance for People with Medicare
¢ Outline of Coverage

* Motice of Information Practices
¢ Health Information Form

If you have any questions regarding any of these documents, please
contact your agent.

Agent Name: Varied Marketers Test 2
Agent Number: 888-555-4646

you’re in
[~]

First email;
- Subject line: “Your application's
documents are ready for review.”

This emall includes:
- All required plan documents as PDF
attachments.

Customers should review all attached plan
documents.
- They can choose to download and save
attachments to their personal device.
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Walkthrough customer

Allstate. second email: -
AT souTINS Subject line: "Your PIN code and

application pending application’s documents are ready for
PIN code signature review.”

o This emall includes:
An online insurance application has just been submitted for you by InStrUCtionS for acceSSing PIN COde_

your agent. In order to complete the enrollment process, you must e-
sign the enrollment form by providing a valid PIN code.

Clicking the ‘get PIN code’ button below will take you to our eSign

terms and conditions. Please read and agree to the e5ign terms and TO beg i n P I N p roceSS ; Cu Sto m e rS m u St CI iCk

conditions to get the PIN code and complete your enrollment. This PIMN
code will serve as your e-signature. By providing the PIN to your agent

you acknowledge that you are agreeing to be bound to the terms of | On get PIN COde in email.

the insurance contracti(s).

 meNeoss This will open a webpage with eSign
terms and conditions.

Coverage will not be issued until you have completed your enrollment
process.

If you have any guestions at any time during the process or need to
make any changes, please contact your agent.

Thank you. We look forward to serving your health insurance nesds.

Agent Mame: Varied Marketers Test
Agent Number. 888-565-4646
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eSign terms and conditions

Please read and agree to the eSign terms and conditions to get the PIN code and complete your enroliment. The PIN code is valid for 90 minutes.

ESIGN Consent to Use Electronic Records and Signatures (ESIGN Consent)

In order to conduct business with us electronically you must agree to this ESIGN Consent. This ESIGN Consent applies to all transactions
and interactions with us. Within this ESIGN Consent:

We”", “us”, “our” and “Allstate Health Solutions " means National Health Insurance Company, Integon National Insurance Company, Integon
Indemnity Corporation and American Heritage Life Company.

“You” and “Your” means the individual who desires to conduct business with us electronically.

“Communication” means any document, form, notice, or disclosure that may be provided to you by us electronically.

Paper Copies

You can obtain a paper copy of any Communication we provide to you electronically by printing it yourself or by requesting that we mail you
a paper copy. To request a paper copy, contact us at 888-781-0585. There is no charge associated with requesting a paper copy of a
Communication we sent you electronically. We reserve the right, but assume no obligation, to provide a paper (instead of electronic) copy of
any Communication that you have authorized us to provide electronically.

Email Addr and/or Mobile Phone Number

You must keep your email address and/or mobile phone number current with us. You must immediately inform us of any changes to your
email address and/or mobile phone number. You can update your contact information online or by calling 888-781-0585.

Consent Withdrawal

Your consent to this Agreement will remain valid and in effect until you withdraw it. You may withdraw your consent to this Agreement by
calling 888-781-0585. Your withdrawal will apply to all transactions and interactions with us. A withdrawal of your consent to this Agreement
will be effective only after we have had reasonable time to process your request. If you elect to withdraw or not provide consent, you may
not be able to complete transactions with us. Your withdrawal may also cause delays with future purchases and changes to your policy. It

could also impact your premium.
Agreement Modification

We reserve the right, in our sole discretion, to modify the terms of this ESIGN Consent at any time. You will be provided the latest eSign
consent terms and conditions with each transaction. Your continued participation in electronic delivery and use of electronic signatures will
constitute your acceptance of those changes.

By providing my consent | acknowledge that | have read this ESIGN Consent, agree to the terms and conditions set forth above, and
confirm that | am able to receive and access Communications electronically pursuant to the requirements described above.

eSign the enrollment form

Your Full Name (CO Test)

‘ CO Test

On eSign page, customers should:
Read terms and conditions in full.
Provide acknowledgment and consent by
typing full name in area provided.
Click on get PIN code to generate code.
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Policy documents

" @ Your PIN code is: 766450

SRR agent to complete your enrollment.

agreeing to be bound to the

This PIN code will serve as your e-signature. By providing the PIN to your agent, you acknowledge that you are

terms of the insurance contract(s).

@A“State Have questions?
! We're committed to helping you make the most of your
HEALTH SOLUTIONS .
benefits.
i memberservices@nhicadmin.com
o/ (888) 781-0585

P ¥ FAQs Contact

Allztate Health Solutions is a marketing n f i lerwritten by Mational Health Insuranc | M e Co
Ind ity Corporati American Heri fel Compan

© 2023 Allstate In cC ANY. W tehealtt

Applicant must read PIN code to
agent in order to complete and

submit application.
PIN codes are valid for 90

minutes after they are
generated.
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Email.
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