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This guide provides information on how to utilize the Americo Medicare Supplement eApplication. In order
to access the Agent Online Application you will need to have a valid writing number and be registered on
our agent website. The online application can be used to complete forms and obtain an applicant’s signature.
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HeLpruL HINTS

If signing electronically, a valid email address is required.

If you or your client have not received an email, check the junk/SPAM folder.

Get help. If you have questions while filling out the application, contact Americo Agent Services at
800.231.0801 or agent.services@americo.com.

REQUIREMENTS TO COMPLETE AN EAPPLICATION

Internet connection

Applicant’s Social Security Number

Applicant’s Medicare Number

Applicant’s banking information, if paying via EFT

CoNTACT PHONE NUMBERS:

Americo Agent Services, Agent Licensing & Supplies: 800.231.0801
Claims, Underwriting, Customer Service, & Commissions: 877.212.2346

MAILING ADDRESS:

Mail any documents or premium checks to the address below:

Americo
PO BOX 10812
Clearwater, FL 33757-8812



How 10 ACCESS
Go to www.Americo.com and login to the Americo Agent Portal by clicking on the AGENT LOGIN button.

TR RIDE  veses isasis  WlaWe ks Causal [P ——

-'lel‘ﬂcﬁng You and

Your Fa m

Wi avndl i bl Farsr

1 LEARTY

[

A Company Yeu Can Rely On

o ey oy W R g mril g Ly om gy i 3 hragea paiy 1T CTOTH Y

Talk i o Berwvim
LR e

Login using your Username and Password.
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If you have not set up an agent account to access the Agent Portal, you will need to create an account. To
create an account you will need the following:

+ Exact full name on your Agent license

» Last four digits of your Social Security Number
* Americo Agent ID Number

+ Valid email address



Click on ‘Create New Account’ to get started.
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Complete all fields marked with *. Your name must match the name on your Agent License
appointed with Americo to register. You can only register once.

Welcome lo Amenco
Fradup compieit 2 (uset Uaids telee and o el ras iy conBiaue

= 'm a Contracted Amersco Agent

®firad Mdarma LT T

®Emaa

) 2t FOUR ipin of pror Socisl Secumty Wt ¢ Tar D

W St A

P

. You must be



Create a Username and Password you will remember.

Select security questions and type in the answers to these questions. These questions and answers are used to
Verify your identity in order to recover your Username or Password.

Note: Answers are case sensitive.




Once your have completed the registration process, click ‘FINISH’ to return to the login page. Enter your
Username and Password to continue to the Agent Portal.

“*Please allow 2 bours before logging in for the first time while the system personalizes your account.
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If you have trouble logging in or need assistance; pleace contact Americo Agent Services
at 800.231.0801 or agent.services@americo.com.

Once on the Americo Agent Portal Home Page, click on the ‘Medicare Supplement Portal’ link on the right
side of the page.




The eApplication can be accessed in two places on the Home Page. Click on ‘Online App’ to begin.
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There are three options available: New Quote and Start a New Application, Search Applications, and
Continue an Application.
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NeEw QUOTE AND START A NEW APPLICATION

In order to receive a quote, simply enter the effective date of coverage, Part B date, Date of Birth, tobacco
usage, gender and residence zip code. You may need additional parameters depending upon rating and
underwriting guidelines. Click the “Get Quote” button.
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The Online Application program will return all available plans in the applicant’s resident state.

Medlcare Supplemesnd Tiserance Plans and Ratles
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The red text is a display of the information that was entered on the previous screen, which the program used
to determine the rates being quoted.

You can choose the “Apply Now” button under the appropriate plan if you want to begin the application
process. If not, the “Back to Online App Menu” and “Start Over or Get a New Quote” buttons are available.

Please keep in mind that if the applicant is applying as Guaranteed Issue all plans may not be available. The Online
Application will determine which plans are available based on the Guaranteed Issue scenario that applies for the applicant’s
residence state.

This is the first page to begin entering an online application. All information captured to obtain a quote is
carried over.
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The Applicant’s name should be entered as it appears on the Medicare card.

If the applicant is a Jr. or Sr. on his Medicare card please be sure to enter the suffix following the last name.
Please do not include apostrophes, even if it is shown on the Medicare card. For example, a last name of
O’Brien should be entered as Obrien.

We accept both - if
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The email address entered on this screen must be the applicant’s email address. This email address will
be used in the insured’s profile if approved for coverage and also used to correspond with the applicant about
the status of their application while it is being underwritten. YOU SHOULD NOT ENTER YOUR OWN
EMAIL ADDRESS HERE.

Once all information is entered, select the “Continue” button.
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The Online application has points of validation built into several areas. For example, on a standard
underwritten application, the program will not allow an effective date to be more than 6o days (9o days for
AEP beginning October 1) from the date the application is being completed. The Online application has the
ability to determine if the applicant is Open Enrollment based on the Medicare Part B date and/or the date of
birth.

Not all screens will be displayed for every applicant. Some screens are displayed based on how the agent
has answered a previous question. For example, on the previous screen, the question “Do you qualify
for Guaranteed Issue?” was answered “I am not sure”. As a result the screen on the next page is displayed
reflecting all of the Guaranteed Issue situations for this particular state. The proper GI scenario should
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be chosen based on how the applicant is qualifying for Guaranteed Issue. Selecting the correct scenario is
important, as in several scenarios it will limit the plans that are available to the applicant. If the applicant
does not qualify for GI, the option “None of the above apply” should be selected to continue on as a standard
underwritten application.
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Select the situation based on the option that was entered on the previous screen.

Any supporting documents can be uploaded and supported with the eApplication.

Document Upload
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Please keep in mind that in some states not all plans are offered to underage applicants or for applicants
applying as Guaranteed Issue. The online application has logic in place to only display the plans that are
available to the applicant based on state regulations.

The health questions will be displayed next.

If the applicant answers YES to one or more of these questions, the applicant will not be eligible for coverage.

Application Entry In Progress

APPLICANT'S NAME: JULIE CLIENT

MOTRCE TO APPLPCANT, Pleats anivwer all of P ollowing questesrd,
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The online application has logic in place to display only the acceptable reason for replacement based on the
plan being replaced and the plan applied for with Americo. The “Other” option will always be available for
you and the applicant to supply an alternate explanation for the replacement.

For applications written in the states of Illinois and Kentucky, the online application will pre-fill the amounts
on either the Illinois Policy Checklist or Kentucky Comparison Statements if the applicant is replacing a
Medicare Supplement plan. You can keep these pre-filled values or modify them.

The online application does not have the ability to pre-fill any values when the applicant is replacing
pre-standardized plan, a Medicare Advantage plan or group coverage. It is your responsibility to find out
how these plans pay and indicate the values in the appropriate boxes. We will not accept answers such as
“Medicare Advantage”, “Group” or “O” in every field on these forms. If a form is submitted this way, you will
be asked to correct it. If the problem persists, you may lose your Online application privileges.
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Provide answer to the Household Discount question to determine if the applicant is eligible for the
Household Discount (if available in their state). If the applicant answers “NO”, click ‘Continue’ to proceed
with the application.

Household Premeam Descount Information
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The online application will allow an applicant to pay by Monthly Bank Draft or Annual Direct Bill.
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If an applicant is paying by monthly bank draft, either via checking or saving account, the agent will need to
specify a payment preference for both the initial and subsequent payments.

The available draft dates can coincide with Social Security Income bank deposit dates or the option is
available to draft a specific day of the month from 1 to 28 (29, 30, or 31st are not availalbe).

If annual direct bill option is chosen, the applicant will be asked to mail in the premium payment. A policy
will not be made available to the applicant until the premium is received in our office.

The Online application will prompt for the banking information.
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If any of the fields are left incomplete or the applicant is not an authorized signer on the bank account, the
program will prompt the agent and applicant that the bank authorization form will need to be printed,
signed, faxed or mailed to our office. The applicant will be allowed to e-sign their application (if they so
choose), but the bank authorization form will require a wet signature.

Next you will be asked to fill in the Producer Statement. All questions are required to be completed in order
to continue. Add any Replacement Information if applicable.
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SIGNING THE EAPPLICATION

You will need to select how the applicant intends to sign his/her forms.

APPLICANT™S HARME: JUSTIN CASE
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There are four options available for signing the application. For an Instant Decision use Electronic, Voice, or
Signature options.

*  Print Documents — Print the documents and sign with a wet signature

*  Electronic Signature — If the applicant has Internet, an email address and has access to a computer, you
can offer the option to sign electronically. The client will login and view documents online.

* Voice Signature (not available in FL) — This option is for clients to provide authorization by phone.
Any required documents will be provided to the client by the agent.

+  Signature Pad — The applicant is face-to-face with you and available to review and sign. Applicant must
sign the required document(s) using your touch screen device.

NOTE: If the applicant chooses to use voice signature or electronically sign the application and any other
required forms, then the applicant will have the choice of receiving electronic delivery of a policy or the
company can mail a paper policy. It is important to remind the applicant that any communication from
Americo related to the status of his/her application may take place through email. All emails sent by the
company are HIPAA compliant and contain no protected health information.

If the applicant chooses to wet-sign the application and any other required forms, you will need to print

all required documents and mail or deliver them to the applicant for signature. The documents signed by
both agent and applicant can be uploaded, faxed or mailed in for processing. If approved for coverage, the
applicant will receive a paper policy. Electronic policies are not an option for policy delivery if the applicant
submits their application with a wet signature or if there is an Amendment is required.

“*Wet signatures are required for Disability, Guaranteed Issue, and Missouri Anniversary Replacement business.
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Printed Documents

If the applicant wants to provide a wet-signature, you will be presented with all of the required forms to
print, sign and mail. Signed forms should be mailed to:

PO BOX 10812
Clearwater, FL 33757-8812

Before you will be able to create a User ID for the applicant, the “I attest that I am the agent of record” box
must be checked. After checking this box, the email address, User ID and Policy Delivery options will be

made available.

The Online application will prefill the email address field and the User ID with the applicant’s email address
that was entered earlier. You do have the option to change the User ID to something other than the
applicant’s email address. Once the email address, User ID field and policy delivery option are confirmed,
click the “Send User ID via Email” button. This will send the applicant an email that contains a link to enable
him/her to go to the login page to initiate the e-sign process.

Complete the information below to allow the applicant to login for
electronic signature

o 1 eiead that | e the aogers ol FTHT 57T 1 ey then Ens prcacan g urals bn what s provicded by B

Note: Each applicant can only have one User ID. The User ID cannot be shared or changed once it is created. The applicant’s
email address can be shared for more than one applicant, as long as the email address is not used as the User ID.

16



The applicant will receive an email from no-reply@iasadmin.com like the example below to login to our site
bitp://service.dasadmin.com/Americo to sign their forms. The subject line will read: Signing Your Americo
Financial Life and Annuity Insurance Company Medicare Supplement Application. The link is
available to the applicant throughout the entire process should they need to login to their application.

Signing Your Americo Financial Life and Annuity Insurance Company Medicare Supplement Application &
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Once the email has been sent to the applicant with his/her user ID, you will be able to see the application
status on this page for as long as he/she remains on this page or the application remains unsigned.
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You can also print out the unsigned forms for his/her files by selecting the “View” button. Once you leave
this page, the documents/forms will no longer be available to view/print.

See page 28 for complete instructions on the email signature process for the applicant.
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Voice Signature (Not available in FL)

Before you will be able to begin, you must select how the applicant would like the policy delivered. If they
select ‘Electronically’ it will be emailed to the applicant. If ‘Paper/Mail’ is selected, then you must select if it is
to be mailed to the ‘Agent’ or ‘Applicant’.

Il spprawed applicant would like palicy delivened
¥ Slectprenien

Parer TAs

Il the applcatics i spproved, whare should the pagsr policy be maded?)
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(FEE) 2071-EEEEs
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You have the option to place the phone call immediately or schedule for a later time. If you are going to place
the call right away, select “Applicant will Call Now” under “Preferred method of contact”.

If now is not a convenient time for the applicant, select the Date and Time from the drop down menu,

and if there is an alternate phone number to call. Once you have filled in the required information. Click
[13 . ”»
Continue”.

Calls can be made Monday through Friday, 9:00 am - 5:00 pm Eastern Time. Click “Continue”.
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You will be taken to the ‘Review’ screen. Prior to making the call, you must be sure to have the applicant
review all the of the necessary point-of-sale documents. You can view, print or email the documents from
this screen or you can have the applicant go to www.myamericomedsup.com to view the documents.

Note: this will be the 0nly time that you will be able to print these documents.
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Once the documents have been reviewed by the applicant, you are ready to make the call. Start by calling the
8oo number that is shown on the screen to complete the voice signature process.

Note: there are different extensions depending on whether you are writing an Open Enrollment (ext. 2006) or
Underwritten (ext. 2007) case.

Voice Signature

The voice signature call experience will begin by the applicant being notified that the call is being recorded
and will be used in the underwriting process. We will verify that we are speaking with the applicant by
asking them to verify their Date of Birth and Social Security Number.

Next:

* Verify high level eApplication questions - confirm email address, height and weight, tobacco usage
question is consistent with information entered on the eApplication.

+ If Open Enrollment Case:

-Verify Part B Effective Date

-First time Part B questions
- If Underwritten Case:

-Verify health information from the application

* Confirm all health questions were answered “NO”

-Verify premium

-Client provides verbal authorization to run prescription check
* Client provides the bank authorization if monthly bank draft was elected
* Client provides voice signature
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Once you click on the ‘Signature Pad’ button, the first screen displayed is where the agent will sign. Sign your
name and select where the paper policy should be mailed.

Once you have signed in the box, click ‘Continue’.

Provide Agent Signature
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The next screen is the consent to do business with us electronically. The applicant can opt out of doing
business electronically or agree and continue with the electronic signing.
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If the applicant does opt out of the electronic signing, they will be presented with all of the required forms to
print, sign, mail or fax. These forms should be mailed back to the agent’s office for the agent’s signature before

forwarding to Americo’s Medicare Supplement Department.
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If the applicant agrees to continue electronically they will be presented with thier completed documents for
review. The Application and Monthly Bank Draft Authorization Forms must be viewed in order to continue.
Once the documents are opened, the applicant can print or save the documents to his/her computer.
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You must review all documents to be signed by the applicant before you can proceed to sign electronically.
The applicant should carefully review each document to make sure the information is accurate prior to
signing. Any changes or corrections need to be made to the application before the applicant signs. All
required documents must be opened before the applicant will be allowed to continue. In the screen shot
below, the “Continue” button is unavailable due to outstanding documents that need to be reviewed.

Once the documents have been reviewed the statuses will change to reviewed and the “Continue” button can
be selected.

The applicant will be presented with a Binding Agreement Disclosure. This page will also display a list of all
of the documents they are about to sign. To continue, the applicant should select the “Provide Signature”
button.
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The applicant will need to sign inside the box. If desired, the signature can be erased and and started over by
clicking “Clear Signature”. Once signed, click ‘Save Signature’.
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The Binding Agreement Disclosure will display again. The saved signature will be used to sign the
document(s). By clicking on the ‘Sign Documents’ button, they applicant will be signing the listed
documents.
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The application and documents will be reviewed and processed. Do not hit any buttons during this process.
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Once the required forms for the applicant are officially signed, the applicant can view, print or download
these documents by clicking on the blue link to open the document.
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The online eApplication submission is complete. The applicant is done, and you can logout at this point.
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CONTINUE WITH AN EAPPLICATION IN PROGRESS

In order to locate an application that was previously started with this function, you will need either the User
ID that you assigned to the applicant OR the applicant’s last name and telephone number.

Search by User ID or Demogrophic Informotica

You can also search through a list of all eApplications that have already been started.
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To select an application, click on the blue applicant #. If the applicant number is black and not underlined,
then the application has been signed and cannot be changed.
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MAKING CHANGES TO AN EAPPLICATION BEFORE THE USER ID IS SENT

All of the screens during the agent’s data entry process have a back button to return to the previous screens if
an error is made.

You can also make changes by selecting the ‘Make Changes’ button. This button will appear in the bottom
right hand corner as long as the user ID has not been emailed to the applicant.

MAKING CHANGES TO AN APPLICATION AFTER THE USER |D HAS BEEN SENT

After the User ID has been sent, in order for the you to be able to make changes you will need to select the
“Make Changes” button.
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EMAIL SIGNING - APPLICANT’S VIEW AND SCREENS

Below are the screens the applicant may encounter when signing document’s electronically, should you need
to assist with navigation.

The applicant will receive the following email:
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This is the User Login ID that you created for the applicant. To go directly to our website, the applicant
should click on the blue link in the email. If you are taking the application over the phone, or the applicant is
having trouble receiving the email, you can give the applicant the website address,
bttp://service.iasadmin.com/Americo, to type into their browser. You will have to verbally tell them the User
Login that you created for them. Once on the website, the applicant will need to enter the User Login ID
that you created.

Amenico

we [ BB

¥ . U i B

The applicant will need to enter the date of birth and phone number entered on the application. The
applicant will need to create his/her own unique password that is between 8-12 characters long. The password
may contain letters, numbers and symbols — please keep in mind the Applicants password is “case sensitive.”
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If the applicant receives an error on this page there are 3 things that the agent can check to assist them:
1. Are they entering the User ID as it appears in their email

2. Verify the Date of Birth and Phone Number. The application may need to be corrected if either was
incorrectly entered on the application

3. Remind the applicant that his/her password is case sensitive

Once assigned, the User ID cannot be changed. However, if the applicant’s date of birth or phone have been
recorded incorrectly, you can log back in, select the ‘Make Changes’ button, and make any necessary changes

See page 31 for complete instructions on making changes to an application after the User ID bas alrmdy been created.

Once the applicant has successfully logged in to the on-line application, the first screen displayed is the
consent to do business with us electronically. The applicant can opt out of doing business electronically or
agree and continue with the electronic signing transaction.
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If the applicant does opt out of the electronic signing, they will be presented with all of the required forms
to print, sign, mail, or fax. These forms should be mailed back to the agent’s office for the agent’s signature
before forwarding to the Americo Medicare Supplement Department.
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Once the applicant agrees to continue electronically they will be presented with their completed documents
for review. The eApplication and Monthly Bank Authorization forms must be viewed in order to continue.
Once the documents are opened, the applicant can print or save the documents to his/her computer.
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You must review all documents to be signed by the applicant before you can proceed to sign electronically.
The applicant should carefully review each document to make sure the information is accurate prior to
signing. Any changes or corrections need to be made to the application before the applicant signs. All
required documents must be opened before the applicant will be allowed to continue. The “Continue’
button is unavailable due to outstanding documents that need to be reviewed.

)

If there are any changes that need to be made, click on the “Inform Agent of Changes’ button.
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The applicant would type in their changes in the box provided, enter phone number and then click “Save”.

You would receive an email from the applicant with the changes. You would then need to open that case
number and make changes to the application.

Y

Once the documents have been reviewed the statuses will change “to reviewed” in green and the “Continue’
button can be selected.

The applicant will be presented with a Binding Agreement Disclosure. This page will also display a list of
all of the documents they are about to sign. To continue, the applicant should select the “Sign Documents”
button.
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The application will be reviewed. Allow the documents to be processed. Do not hit any buttons during this
process.

29



Americo o
T

M Pestect T om Frivecs

Sigm
Fred  daverien sl | e asd hass @y
L e L oL
N-Rrr-2pd- Xids

AypdcEITE A A

P ——
e wha Faratn el

e P mm alwm
W il T e

¥ sl b b Berlaag aveirmal Thin my Dok o foa vt v

el ool e

o Prillina 5w e
n Bgimalser

D i wfar

Tovr cogmeimrw kot bews weesd B oy yese vl ugssicoe sl e iy D ey B ool b e oy el e oy ey ofll o | b
- ey Wl o B

Once the required forms for the applicant are officially signed, the applicant can view, print or download
these documents by clicking on the blue link to open the document.

Amenico
o ——

e T el T

i R
Ly e
[T o
IpTE L s
R Fiem St Mabiel ilniaieriall ' B byt bl L il ey S i Tl
e i R e S e e e

PESCTESE PR L TE T
S P, Ny, S R ey T By e N Bl bl B e e o
ey by e e ke

L T B e )

ST
T S I
e e 0 i, B
S i b

L e

¥ g e s ke

The eApplication submission process is complete. The applicant is done. They can logout and close their web

browser at this point.
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ACTIVATING A Policy

For use in Kentucky, Lousianna, Nebraska, South Dakota, and West Virginia where a Policy Delivery
Receipt is Required.

When the applicant has been approved, a page is displayed when an applicant logs in to the website. The
applicant will be presented with their insurance policy, all forms they electronically signed, a variety of useful
forms and privacy notices. All of these documents can be printed and/or downloaded to their computer.
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The applicant will not have access to his/her ID card and the policy will not be active in our system until the
applicant has activated it by clicking the “Activate” button.

After the “Activate” button has been selected the Welcome Letter / ID Card can be viewed, printed or
downloaded. The policy is now active and the applicant can select the ‘Log Out’ button in the bottom right
hand corner or close their browser.
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mMERICO

Americo Financial Life and
Annuity Insurance Company
300 W. 11th Street

Kansas City, MO 64105

About Americo

For over 100 years, Americo Life, Inc.’s family of insurance companies has been
committed to providing the life insurance and annuity products you need to protect your
mortgage, family, and future.' We listen to what you want from an insurance policy or
annuity and do our best to provide a proper solution for your individual situation.

Innovative thinking has helped us build a strong financial foundation for our business.
Americo Financial Life and Annuity Insurance Company (Americo) is a member of
the Americo Life, Inc. family of companies. Americo Life, Inc., is one of the largest,
independent, privately held insurance groups in the United States® with $6.6 billion in
assets for year-end 2017.3

‘Americo Life, Inc. is a holding company and is not responsible for the financial condition or contractual obligations of
its affiliate insurance companies.

*’Admitted Assets, Top Life Writers-2015,” A.M. Best Co., as of July 2017.

*Information is as of year end 2017 on a consolidated basis for Americo Financial Life and Annuity Insurance Company
and the other life insurance subsidiaries of Americo Life, Inc., unless otherwise indicated. Information is prepared on the
basis of generally accepted accounting principles (GAAP).

Important Information

Americo Financial Life and Annuity Insurance Company is authorized to conduct business in the District of Columbia
and all states except NY and VT.

Americo Medicare Supplement (Policy Series 500) is underwritten by Americo Financial Life and Annuity Insurance
Company (Americo), Kansas City, MO, and may vary in accordance with state laws. Some products and benefits may
not be available in all states.

Neither Americo Financial Life and Annuity Insurance Company nor any agent representing Americo Financial
Life and Annuity Insurance Company is authorized to give legal or tax advice. Please consult a qualified professional

regarding the information and concepts contained in this material.

Neither Americo nor its Medicare Supplement insurance policy are connected with or endorsed by the US government
or the federal Medicare program.

Copyright Americo Financial Life and Annuity Insurance Company 2018.



