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Senior e-app portal

ENG Enrollment Platform

E-app portal for Allstate Health Solutions’
Senior products
Streamlined and intuitive to enhance
agents’ quoting process




Senior e-app portal

Highlights

InstaDecision underwriting tool
Immediate, real-time underwriting decision for
most applications

Streamlined application
Simplified health questions at beginning of
standard-issue applications expedite UW
decision and inform agents of adverse
response

Voice, electronic, and security question signature
collection options

Instant ID cards
Download ID cards and completed
applications within minutes of application
submission and approval



Application process
walkthrough

(@) Alistate.
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Senior e-app portal

Walkthrough

() Alistate

© Seccurity Updates

We have created a new two-factor registration process for Allstate Benefits and Allstate Health Solutions to provide yvou with an added level of security. Please sign
inwith yvour credentials and follow the directions.

If wvou have any issues trying to sign-in or register, please contact AH security.

My Agent Login

Show
Forgot Username? Forgot Password?

Allstate Health Solutions is a marketing name for products underwritten by NMational Health Insurance Company, Integon National Insurance Company, Integon Indemnity
Corporation and American Heritage Life Insurance Company.
© 2022 Allstate Insurance Company. www.allstate.com or www.allstatehealth.com

Allstate Benefits is a marketing name for: Integon National Insurance Company in CT, NY and VT; Integon Indemnity Corporation in FL; and National Health Insurance
Company in CO, WA and all other states where offered.
© 2022 Allstate Insurance Company. www.allstate.com or www.allstatebenefits.com

Log in to your Agent Back Office
ABO
Go to login.ngahagents.ngic.com
Enter user name and password
Click on Log In

For additional assistance:
Call Agent Support at (888) 376-
3300


https://login.ngahagents.ngic.com/Account/Login

Senior e-app portal

Walkthrough two-factor authentication

T If logging into ABO for the first time,
Two-Factor Authentication agents will be prompted to set up two-

A two-factor method must be associated with your faCtor authenticatiOn

account before completing registration. Please enter
either an email address or mobile phone number for

verification. To set up two-factor authentication:

- Enter an emall address OR a
phone number

- Click on Verify to receive a

verification code via email or text

message

B4 Associate an email address with your account

0 Associate a phone number with your account

: Verify Phone Number

California Consumer Privacy




Senior e-app portal

Walkthrough two-factor authentication

Phone Verification Enter verification code and click on
| Verify to complete process and log in
Let's verify your phone number.
A verification code has been sent to to ABO

Enter the code here:

Verification via email or text is
—— required every time an agent logs

Haven't received a code yet? Click here to send another one

Email Verification

Let's verify your email.

A verification code has been sent to

Enter the code here:

Verify Email Address

Haven't received a code yet? Click here to send another one




Senior e-app portal

Walkthrough quick quote screen

In ABO, click on quote senior at top of

AI IState : quote senior quot . .
page to navigate to quick quote screen
quote applications contact us forms, brochures & guides Enter a feW key pieces Of
information

Click on quote now to begin

quick quote for all

Effective date @& Zip code @&

10/01/2022 6319

Date fhnhg Gender @

I
01/01/1957 [NESyears ald
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Walkthrough initial quoting screen

Use top left buttons to edit policy data

< exit quote or applicant information

B 12/01/2022 applicant 1 4 k
_ + add
) mo, 63119 65 yio 1 y

Click on +add to add an applicant or a
dependent
Additional applicants are not
available when applying for a
Medicare Supplement plan

Medicare supplement > home quote senior Med

Dental, vision & V¥, brochure
’ (Ml
hearing (DVH) - >

,i, underwriting guide

Senior indemnity >

Enrollment Type

My LIFE senior > o Underwritten

Did you first become eligible for Mes
20207



Senior e-app portal

Walkthrough initial quoting screen

Select the type of senior plan to start
{ exit quote qUOte

B 12/01/2022 applicant 1 2 i .
\ Each senior product can be sold as a

standalone or bundled together

Medicare supplement > home quote senior Med

Reminder:
sl vcion R The vision rider can only be sold
hearing (DVH) - ’ = attaChed tO d Dental, V|S|On,

Hearing plan

Senior Indemnity plans
automatically require enrollment
nroliment Typs into MyLIFE Plus plan

o Undenraritten

,i, underwriting guide

Senior indemnity >

My LIFE senior >

Did you first become eligible for Mes
20207
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Walkthrough initial quoting screen

Select enrollment type

guidelines @

Enrollment Type

. Open Guaranteed )
O Underwritten P = Anniversary rule

@ mon | O x| OB J | O mmeer Answer required questions and enter
* | required information to get instantly
O qualified for Preferred or Preferred

Select rates

510" 170 b

When last have vou used tobacco in any form, or used nicotine products including a patch, gum, or electronic

Select desired plan

B e Click on calculate discount to
open rate finder tool and calculate
up to 25% in savings

lculate dis

Pl $201
Medicare supplam Preferredrat s eulate di

adis
Plan G $208.5
Medicare supplem Preferred rates culate d
Plan M $16156 imo Note: Preferred Select rating is not available in CA, MN, and OH. Activity Tracker Discount is not

available in OH.
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Walkthrough rate finder tool

Medicare supplement

Rate finder

For the past 12 months have you resided with at least one, but no more than three, other

adults who are age 50 or older? If living with another adult who is their legal spouse,

omestic partner, or in a Civil Union Partnership we will waive the 12 months requirement.

. Yes

Ty NGO

Do they have or are they currently applying for a Medicare supplement policy with Mationa
Health Insurance Company?

. Yes

Y No

o Co wou own an activity tracker or wearable device, such as an Apple Watch® or FitBit®, and

re vou willing to share your fitness data with Mational General Health Insurance?

. Yes

Ty NGO

Please select a billing frequency. Discounts are available for annual payment.

Annual

ot
. Eligible for household discount
Eligible for dual household 10%:
discoun t
Eligible for activity tracker 5%
discoun t

. Eligible for annual pay discount 10%:

Answer required questions and
select billing frequency from
drop-down menu
- Questions are specific to
state requirements

Rate discount eligibility is
immediately displayed based on
information entered

Click on get quotes to continue



Senior e-app portal

Walkthrough Initial quoting screen

Enrollment Type

> . Underwritten ! J Sl?ri?lment J lssue A ersary rul
Did vou first become eligible for Medicare due to age, disability or end-stage renal disease prior to January 1,
20207
' | Yes . No
Height Weight
510" 170 b

When last have you used tobacco in any for

cigarettes?

. Mever

Eligible for preferred rates

Eligible for annual pay discount

Medicare supplement
Plan A

Medicare supplement
Plan G

Medicare supplement
Plan M

Eligible for dual household discount 103

Eligible for activity tracker discount 5%

m, or used nicotine products including a patch, gum, or electronic

103

Preferred rate and discount eligibility
are displayed on screen
- Click on edit answers to update
information entered into rate finder
tool

Plan rates are updated to reflect
applicable discounts

Click on add to select a plan and add
it to cart



Senior e-app portal

Walkthrough cart

.i, underwriting guide

Enrollment Type

Open Guaranteed

. Undenwritten
Enrollment lzsue

Did you first become eligible for Medicare due to age, disability or end-stage renal disease prior to January
20207

Yes . Ma

Height Weight

Al 170 b

When last have you used tobacco in any form, or used nicotine products including a patch, gum, or electronic
cigarettes?

. Mever

. Eligible for preferred rates

@ cisible for dual household discount 10%
'. Eligible for activity tracker discount %
'. Eligible for annual pay discount 10%

Medicare supplement

Plan A
Medicare supplement 31,925 40 /2.
Plan G 515045 Ima)

Medicare supplement 51,497 .24 jan.
Flan N (5124.32 Jmc)

Annual total

COne time application fee

Medicare Supplement Insurance

Plan G

25 00

x

$1,925.20 1an.

Click on switch to change plan
added to cart

Click on apply to begin
application process
- Application process
automatically updates
depending on what plan(s)
are added to cart
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Walkthrough application

. Medicare &

Fart A Effective Date .~
. Medication

12/071/2022

Medicare & insurance

If you lost or are losing other health insurance

Additional comments prior insurer saying you were eligible for guar:
& Upload insurance policy or that you had certain rights

acceptance in one or more of our Medicare 5uU
the notice from your prior insurer with your

Agent statement Answer all questions to the best of your knc
the questions below.

Health info
authorization

Did you enroll in Medicare Part B within the
applicant 1

Billing Did you turn age 65 within the past 6 months’

Plan and signing Are you applying during a guaranteed issue p|

“Yes” please attach proof of eligibility.)
last saved 13:28

o you have another Medicare Supplement o
ance policy in force?

Application sections are displayed on left
side of screen throughout application
process

@ indicates application section is complete

Indicates application section is incomplete

Click on save draft & exit to save
incomplete application and finish later
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Walkthrough health information

@) Alistate

HEALTH SOLUTIONS

@ Heaith

Medication

Medicare & insurance

Additional comments
& Upload

Agent statement

Health info
authorization

applicant 1
Billing

Plan and signing

last saved 12:26

Health information

Please read through each question carefully. If any of the answers to questions 1-8
below are “Yes” coverage cannot be issued.

. The information | provided on this enroliment form is complete, true and accurate to
the best of my knowledge and belief.

| realize that any incomplete, false, or inaccurate statement or material
misrepresentation in the enroliment form may result in cancellation of my coverage, a
change in my premium, or a rescission of my coverage.

Have you been recommended or scheduled for testing
(excluding routine), treatment, follow-up, or surgery that has not Yes
been completed?

Are you currently hospitalized, confined to a bed, receiving
dialysis treatment, receiving services from an Assisted Living

e 3 2 Yes
Facility, Nursing Home, or dependent on a wheelchair or
mobilized device?
In the last 12 months have you received Physical, Occupation, or Yes
Speech Therapy?
Have you been hospitalized or used an emergency room for .
treatment 2 or more times in the past 24 months?

If you have you been diagnosed or treated for diabetes (answer no if you have not been
diagnosed or treated for diabetes)

Arssemins surranthe mracsribadd 2 Ar raars masdissatiane o coanteal I —

Section only at start of standard-issue
applications
- Not required for guaranteed-issue
and open-enroliment policies

Questions are specific to customer’s
state requirements
- Select Yes or No to answer each
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Walkthrough health information

&) Alistate.

HEALTH SOLUTIONS

¥ Health

Medication

Medicare & insurance

Additional comments
& Upload

Agent statement

Health info
authorization

applicant 1

Billing

Plan and signing

last saved 12:29

Health information

Please read through each question carefully. If any of the answers to questions 1-8
below are “Yes” coverage cannot be issued.

. The information | provided on this enrollment form is complete, true and accurate to
the best of my knowledge and belief.

| realize that any incomplete, false, or inaccurate statement or material
misrepresentation in the enroliment form may result in cancellation of my coverage, a
change in my premium, or a rescission of my coverage.

Have yvou been recommendead or scheduled for testing ]
[excluding routine), treatment, follow-up, or surgery that has not |} Yes . No
been completea?

Are you currently hospitalized, confined to a bed, receiving
dialysis treatment, receiving services from an Assisted Living P | . No
Facility, Mursing Home, or dependent on a wheelchair or -

maobilized device?

In the last 12 months have you received Physical, Occupation, or

Have vou been hospitalized or used an emergency room for P . No
treatment 2 or more timeas in the past 24 months? -

Instadecision underwriting tool
provides notice if any answer
precludes application approval
- Designed to provide confidence
that application will be accepted
earlier in the process
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Walkthrough health information

T T o LA T Ly

« Medicare Supplement « Plague Psoriasis

Insurance « Ulcerative Colitis Enter the name and addreSS Of
® o e e e e, )| @ e customer’s primary care physician

Medication

« Cardiomyopathy
« Enlarged Heart
. . = Congestive Heart Failure - u
Medcaretimmrnce L Hea e Do gt Click on continue to move to next
«  ALS (Amyotrophic Lateral Sclerosis)
« [Dementia s a - s
Additional comments « Alzheimers Disease
section in application
« AIDS, ARC, or HIV infection
« Systemic Lupus
Agent statement * Myasthenia Gravis
« Systemic Scleroderma
» Chronic Obstructive Pulmonary Disease
Health info « Organ, Bone Marrow, Tissue, or Stem Cell Transplant
= (Cirrhosis
« Renal Failure or End Stage Renal Failure
« Emphyzema
« Schizophrenia

authorization

applicant 1

Billing

or underwriting purposes provide the name and address of vour primary care physician

o Mame: . optiona
Plan and signing

Dr. Joe Physician

last saved 12:32

Address: optiona

1 Medical Drive, St. Louis, MO 63114

Allstate Health Sclutions s a2 marketing name for products undenwritten by Natlional Health Insurance Company, Integon Mational Insurance
Company, Integen Indemnity Corporation and American Herltage Lite Insurance Company.
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Walkthrough medication

Section only in standard-issue
applications
Not required for guaranteed-issue
and open-enrollment policies

® Heaith Medication

. Medication 0 medication left to add

Provide details of all prescription medications

Additional comments

. Click on + add a medication to begin

Medication name .~

Enter required information
st Remson < Click on + add another
medication to add a different

medication if necessary

As needed 10 mcg

Plan and signing

st savea 123 S Click on continue to move to next
save arate & i section in application

continue to N
medicare & insurance
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Walkthrough Medicare & insurance

. Medication

. Medicare & insurance

Additional comments
& Upload

Agent statement

Health info
authorization

John Doe
Billing

Plan and signing

last saved 13:50

Are you applying during a guaranteed issue period? (NOTE: If = Vs . No
“Yes” please attach proof of eligibility.) e

Do wvou have another Medicare Supplement or Medicare Select -

. Y L P L Yes . Mo
insurance policy in force? -

If vou had coverage from any Medicare plan other than original
Medicare within the past 63 days (for example, a Medicare
Advantage plan, or a Medicare HMQO or PPO), fill in your start and -

end dates: ‘\’esl . No

If you are still covered under this plan, leave "END" blank.

Have vou had coverage under any other health insurance within .
the past 63 days? {for example, an employer, union, or individual 'i_ _:' es . Mo
health plan)

Are you covered for medical assistance throuagh the state
Medicaid program?

(Mote to applicant: If you are participating in a “Spend-Down
Program” and have not yet met your “Share of Cost” please
answer “No” to this guestion.)

Have you received a copy of the Guide to Health Insurance for
People with Medicare, the Qutline of Coverage, and the Notice
of Information Practices?

Email all documents to the applicant with this toc
method of sending the documents is required in orde
1o use security question signature.

send documents

Enter required information

Select Yes or No to answer questions
- Last question asks if customer has
received required Medicare
documents
- Click on send documents to email
customer necessary documents

Click on continue to move to next
section in application
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Walkthrough additional comments

&) Alistate

HEALTH SOLUTIONS

Billing

last saved 13:50

save draft & exit

Additional comments

Any additional comments (if needed)

o
Upl s | d pporting d ment
Drag & drop files here or browse your files
0 decument has been successfully uploaded.
pdf, png, jpa, jpeg, or tiff; max file size 50MB
continue to
_>

agent statement

Add any additional comments

Upload supporting documents, if
necessary:
Drag and drop files into area
provided or
Click on browse your files to
select specific files

Click on continue to move to next
section in application
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Walkthrough agent statement

® vean

. Medication

.' Medicare & insurance

Additional comments
& Upload

. Agent statement

Health info
authorization

John Doe
Billing

Plan and signing

last saved 14:11

Agent statement

Listed below are all other health insurance palicies | have (a) sold to the Applicant which

5

are still in fo d to the Applicant in the last 5 vears which are no longer in

~+ add a policy to begin

Type of Sale:

Telephone .
Did anyone assist the proposed insured in completing the T Yes . No
application or answering the application questions? —

Didl you review the Application for correctness and any . Yes ™ No
cmissions?

Did the Applicant review the Appolication for correctness and any =,
omissions? . Yes No
Are you related to the Applicant? Yes . Mo

| certify: 1) | have accurately recorded the information supplied by the Applicant; 2) |

hawve given the Applicant an Qutline of Coverage for the policy being applied for, the

Guide to Health Insurance for People on Medicare, and the Motice of Infoarmation .
Practices; and 3) | have reviewed the current health coverage of the Applicant and

have completed the chart above, as applicable. | find that additional coverage of the

type and amount applied for is appropriate for the Applicant's needs.

| certify | have given the applicant the rmation Form .

Plar

Medi
Insur,
Flan

John [

Click on + add a policy to begin to list
any other insurance policies sold to
applicant

Select type of sale from drop-down
menu
- Select Yes or No to answer
questions

Check boxes to certify agent statement

Click on continue to move to next
section in application
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Walkthrough health info authorization

Medicare Supplement

nsurance

Health

Medication

Medicare & insurance

Additional comments
& Upload

Agent statement

Health info
authorization

John Doe

Billing

Plan and signing

last saved 14:18

Allstate Health Sclutions Is 2 marketing name for products undenwritien by National Health Insurance Company, Integon Mational Insurance

TTTOETWITOTTY OECTSIONT O COOTTCETOET 10T dICETTIANVE COVETdOE M08 OuTIg OTe
underwriting of my application.

This Authorization shall remain in force for 30 months following the date of my signature
below, and a copy of this Authorization is as valid as the original. | understand that | have
the right to revoke this Authorization in writing, at any time, by sending a written request
for revocation to: NHIC at PO Box 1070, Winston-Salem, NC 27102-1070, Attention:
Privacy Officer. | understand that a revocation is not effective to the extent that any of My
Providers has relied on this Authorization or to the extent that MHIC has a legal right to
contest a claim under an insurance policy or to contest the policy itself. | understand that
any information that is disclosed pursuant to this Authorization may be redisclosed and no
longer covered by federal rules governing privacy and confidentiality of health information.

| understand that My Providers may not refuse to provide treatment or payment for health
care services if | refuse to sign this Authorization. | further understand that if | refuse to
sign this Authorization to release my complete medical record, NHIC may not be able to
process my application, or if coverage has been issued may not be able to make any
benefit payments.

By checking this box, | certify that | HAVE READ AND FULLY UNDERSTOOD the
statement above.

Mame of Applicant: .~

John Dos

Date of Birth:

01011957

Description of Personal Representatives Authority or Relationship to Applicant if
applicable optiona

Read statement on screen in full to
customer
- Check box certifying that statement
was read and customer fully
understands it
- Enter customer’s name and date of
birth

Click on continue to move to next
section in application
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Walkthrough replacement notice

Health

Medication

Medicare & insurance

Additional comments
& Upload

Agent statement

Health info
authorization

Replacement notice

John Doe

Billing

Plan and signing

ast saved 14:34

sawe draft & exit

Downloads

Replacement notice S

MATIONAL HEALTH INSURAMCE COMPANY

NOTICE TO APPLICANT REGARDING REPLACEMENT
OF MEDICARE SUPPLEMEMNT INSURANCE
OR MEDICARE ADWVANTAGE

Plan Summary

MATIOMAL HEALTH INSURAMCE COMPANY Medicare Supplement
Medicare Supplemeant Administrative Office: PO Box 1070, Winston-Salem, MC 27102- Insurance
1woro Plan G
SAVE THIS NOTICE! IT MAY BE IMPORTANT TO YOU IM THE FUTURE! John Doe

According to your applicstion, you Intend to terminate existing Medicare supplenmsnt or
IMedicare Advantags Insurance 2nd replace [T with a policy 1o e Issued by Mational Hesltn
Insurance Company. Your new policy will provide thirty (300 days within which you may
decide without cost whether you desire to kesp the palicy.

Yiou should review this new coverage carefully. Compare It with all acodent and sickness
COVErage you now have. If, after dus considerstion, you find that purchase of this Medicare
SUDpIBMENT CoVErage decision, you should terminate your pressnt Medicars
supplement or Medlicare . T3ge COVEMAGE. You should evaluste the nesd for other
accident and sickness coverage you have that may duplicate thiz policy.

STATEMENT TO APPLICANT BEY AGENT: | have reviewed your current medical or health
Insurance coverage. To the best of my knowledge, this Medicare suppiement policy will not
cniicate your exlsting hMedicare supplement of, IT applicable, Medicare Advantage
JETEQE Decause you Intend T terminats your exdsting Medicans supplement coverage or
(ve your Medicare Advantage plan. The replacement policy |5 being purchassd for the

Mo Change In beneflts, but kwer premiums. V

If, you still wish o termingte your present pollcy and replace it with new coverage, be
oErain o truthfully and completsly answer all questions on the application concerning
your medical and health history, Fallure to Inciude all materizl medical Informartion on an
application may provide a basls for the company to deny any future cialms and o refund
your premium &= though your pollcy had newver besn In force. After the application has
been completed and before you =ign It review It carefully to be certaln that ail Informarion
has besn property reconded

Do not cancel your present policy untll you have recehived your new policy and are =ure that

FOU wWant o nesp T

Producer Acknowledgement. By checking this box, | certlty that | HAVE READ AMD .
FULLY UNDERSTAND the statement 2bove.

Applicant Acknowledgement: By chetking this Dox, | certify that | HAVE READ AND .
FULLY UNDERSTAND the statement 2bove.

continue to
Jjohn doe >

51¢

Only in applications where customer is
replacing current coverage

Read information on screen in full to
customer
Select replacement reason using
drop-down menu

Check boxes to certify producer and
applicant acknowledgements

Click on continue to move to next
section in application
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Walkthrough primary applicant

Pri icant e  Verity information previously entered
i rimary applican g about primary applicant is correct

o Applicant’s first name Middle name
@ medication

John Plan Sun

) e 2Nter required information and answer
‘ ;‘dud;l[:)c;r;al comments o F::.:r;nce

~=  questions

‘ Agent statement

Gender
@ Heatn info O Make Female
authorization
John Doe Dat b
01/a11957
Billing
Height Weight
Plan and signing
510" 170 b
last saved 1418
) When last have you used tobacco in any form h
save draft & exit gum, or electronic cigarettes?
H Me

Hawve you been issued with a Medicare cla ls]
0 - N
Med b
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Walkthrough primary applicant

Click on add address to open

' Add idential - SN
Contact details a residentia residential address tool

address _ _ _
Reckdonco Addrecs - Enter required information
e - Click on check and save
address

Uze residence address for mailing?

Enter required information and

Phone number -~ Type of phone numie
|
123) 456-7890 mobile answer qu estions
Email .~

Click on continue to move to next
How would you like to receive communications from National General? Se Cti O n Of a p p I i Cati O n

. Electronically i Mail

John.Doe@email.com

Send policy to

" Primary applicant I @ Agent

i
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Walkthrough billing

Select payment frequency using

Add bank draft drop-down menu and enter initial
details draft date in area provided
- Always verify that correct initial
Billing | draft date was entered

Use residential address for billing?

Click on add bank draft to open

bank draft tool
N Enter required information
Recurring draft date is equal to the policy's effective date. - Select aCCOu n‘t type
=t Click on check and save bank
add bank draft O checing savings d ra ft
i @1 | Click on continue to move to next

section in application
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Walkthrough plan & signing

@) Alistate Verify both plan selection and effective
date are correct

Click on edit plan selection to

Downloag

. Plans Y switch to a different plan

@ edication Frective Dae ) . "

o s Select how customer’s signature will

iy Aaditianal comments Medicare Supplement Insurance m:'?lr:‘zs‘ be CO”.eCted USIng -Cirop-down menu
o - R E-signature, Voice Signature

® oo " Service, or Security Question

o gﬁiﬁigﬁ“” edit plan selection Slg natu re

@ Replacement notice

s Signature Click on submit application

@ s InstaDecision tool will provide real-

CYR— v time decision for most applications
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Walkthrough awaiting client signature notice

Awaiting client signature

The application is awaiting signature. An esignature email has been sen slicant.

esend email change attestation method

e

Awaiting client signature

Once the applicant has completed their voice signature, the application will be reviewed by our

underwriting team.

Medicare n: 1700

change attestation method

o L] .
submitted sighed

J approved  issued
Application #263803
Medicare Supplement Insurance, Plan G
chchchchch
completed application fitness tracker registration
(pdf) guide

Appears on screen once agent has
submitted an application
Content and options vary based on
attestation method chosen

Click on change attestation method
to change selected signature collection
method
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Additiona

HEALTH SOLUTIONS

(@) Alistate.
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Additional resources dashboard

Located at top of screen
@Alistate — Allows users to quickly and easily

HEALTH SOLUTIONS
navigate between different screens

quote applications contact us forms, brochures & guides

guick quote for ;

senior products

Effective date @

Date of birth
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Additional resources applications

Created

Quickly access all pending and in-
force policies to better support
customers
Search by application number
Use drop-down menu to filter
applications according to status

Download ID cards and completed
applications after submission of
application and its approval
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Additional resources contact us

Find useful phone numbers and

mailing addresses
contact us J

Customer service & policy admin (for policies issued prior to
1/1/2021)

@ Allstate Health Solutions
PO Box 17110
Winston-Salem, NC 27116

Customer service & policy admin (policies issued on or after
1/1/2021)
. 888-966-2345
® Allstate Health Solutions
PO Box 1070
Winston-Salam, NC 27102-1070

Claims
W 333-976-2628

Underwriting

%W 333-870-6133

@ Allstate Health Solutions
ATTHM: Medicare Supplement Underwriting Dept
1515 North RiverCenter Drive, Suite 135
Milwaukees, WI 53212

@ UWMedSupp@NGIC.com

Paper applications only
® Allstate Health Solutions
PO Box 95464
Cleveland, OH 44101
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Additional resources form, brochures & guides

Quickly access and download helpful

forms, brochures, and guides
Search by key term or plan name
Use drop-down menus to filter
results

Click on links to download

esresppnta s | documents

Search for a form, brochure, or guide

[«




Questions? 4 )
Email.
NGAHTraining@NGIC.com i

s |

(@) Alistate.

HHHHHHHHHHHHHHH
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