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How to submit an Ancillary E-Application through the Self-
Serve Portal (no agent assistance):

Please read the Application Tips that begin on page 13 prior to starting the application.

STEP 1. Go to the LifeSecure Insurance Company website at www.YourLifeSecure.com. In
the upper right-hand corner hover over the Secure Login to populate the drop-down menu.

Click on Worksite & Associations

GET APPOINTED REQUEST A QUOTE SECURE LOGIN

o l|fesecure WHO WE ARE INDIVIDUALS mrwvzm w m::‘j::i:

5 \ Benefit Administrators
- ) Policyholders

STEP 2. In the ‘Group Number’ box enter the group number provided by your Employer or your
Agent in the Group Number box. Click Submit.

'GET APPOINTED REQUEST A QUOTE SECURE LOGIN

o l | fe secure- WHOWEARE  INDIVIDUALS  EMPLOYERS  CONTACTUS  FIND AN AGENT

Worksite & Associations

First time here? Enter your Worksite/Association Number to access your group’s Guote Calculator and Application.

Group Number
e &

STEP 3. The portal page defaults to the Ancillary Products - Quote Calculator. On this page
choose to run a quote prior to applying for the Insurance or go directly to the E-Application to
apply for the Insurance.

» To use the Quote Calculator prior to applying continue to STEP 4.
» To go directly to the E-Application go to STEP 8.
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STEP 4. Using the Quote Calculator, complete the information on the Home tab. The
employer’s name and group numbers prepopulated. Complete all information under the
‘General Information’ and ‘Products’ section. Click Continue.

E-APPLICATION QUOTE CALCULATOR

Andllary Products

Ancillary Products - Quote Calculator
Covernge Results

Group Mame
Emplayer Mame and Group Mumber pre-populated here

Where will the application be signed?

| Michigan

i

First Mame Last Name

| Walued | | Cliert

Birthdate Gender

| 03/15/1985 | | Fernale

i

Products

Accident

Critical Hiness
Uszed nicotine within last 12 months?
() vea (=) Ne

Hospitz| Recovery

Height Weight
i Ik L
Feet Inches Lbs.
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STEP 5. Complete the ‘Coverage Tab’ with the people that will be covered for each product
chosen. Click Continue.

NOTE: If you choose other than Self-Only, a section for the Spouse/Partner Information
will appear at the bottom. Complete the spouse information. Click Continue.

Home Coverage Results

Accident

( : | Self-only
f : | Self = Spouse/Fartner
() self - Children)

@ Self = Spouse/Partner + Child(ren)

Critical Illness

[ : | Self-only
E) Self - Spouze/Partnar

Dependant Children are automatically covered at no additional charge.

Hospital Recovery

( : | Self-only
[ Self - Spouse/Partner
| Self = Childiren)

@ Self = Spouse/Fartner = Child({ren)

Spouse/Partner Information

First Name Last Name

| Valued ‘ ‘ Spouse |

Birthdate Gender Height Weight

| 02/05/1985 ‘ ‘ Male v ‘ 5 ‘ ‘ 3 ‘ ‘ 120 ‘
Fest Inches Lbs.
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STEP 6. On the results tab adjust the desired benefits for each chosen product with the sliding
scale or input the desired amount within the benefit bank box. The monthly premium will
populate at the top of the quote box for each product. The Total is calculated and reflected at
the top right of the quote.

NOTE: From this page you can click the Home tab to edit quote information, click ‘Print’ to
print the quote and save the quote as a PDF to your computer, and/or click ‘Apply Now’ to
go into the E-Application (see STEP 7). These options are at the bottom of the page. You
can also choose to remove a specific product on the Results tab by unclicking the Select
box.

Ancillary Products - Quote Calculator :
Total monthly premium for all

Home Coverage Results products_
Group Name (00000V) \
Total: $59.90/month
Valued Client, 2age 34 years
My Spouse, age 32 years Maonthly premium per product.
State: MI
Accident Insurance Critical lliness Insurance Hospital . ~overy Insurance
$30.38/month $13.30/month $156.22/month
Salf = Spouse/Partner Self + Spouse/Parmar Eelf-anly
[=dit] [=dit] [mdit]

Select Select Select
Target Annusl Benefic Bank: Benefit Amount Target Daily Benefit Amount:
';. (8100 imcrmments) @ :’.1&.0:)3 $ (810 incremmnts]
£2500 4 325000 Oither Benefits Induded: 3100 + 4 5000

»  Heturn of Premium
Individual Deduwctible: 5100 Optional Benefits:

|| EmmrgmncyRoom S Armbulance Sider
$E.6%manth

Farnily Deductible: 5200

[ Majzr Disgnestic Sxam Rider
i;‘.ﬂﬂ-"m:n:h

|| Bahabilzstion Faciicy Rider
$:|.|:|';-"m:!n'.|'|

L5-AC-0407-1 5T 02118 EN LS-CI-0407-W 5T 0218 EX L5-HR-007-1 5T 02418 EO1

4+ How the plan works / + How the plan works + How the plan works /

N
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STEP 7. From the Quote Calculator after clicking Apply Now, the display prompts you to enter
your phone number and email address. Click Apply Now to continue.

Contact Information for Valued Employee

Phone Number Email

Continue through the application. Some information will be prepopulated into the application
from information previously entered in the Quote Calculator. Follow the steps below for
guidance through to application submission.

STEP 8. Hover over the E-Application tab click Application.

Welcome m
E-APPLICATION QUOTE CALCULATOR
- Application -« —
Application Status
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STEP 9. Complete the initial application section beginning with the appropriate state and

product(s). Click Next.

E-AFPFLICATION QUOTE CALCULATOR

E-Application = Application

Application Submission State

Plzase select the state in which you are completing and signing this application.
The zpplicant must be physically present in that state when signing the application.®

Michigan (M1} v

*Residents of Massachusetts and New York: LifeSecure is not able to accept applications from residents of the states of Massachusetts or New York,
regardless of where the application is being completed and signed.

Product Selection

Pleasze select the product(s) for this application: ¥ Accident
# Critical Illness

¥ Hospital Recovery

After entering your Social Security Number and date of birth, a section to create your User
Name and Password will populate at the bottom of the page. Follow the instructions to create
your personal User Name and Password, Confirm Password. Choose a Security question and
type in the Security Answer. Click Next. A saved application will remain in the system for 60
calendar days before it is purged.

E-fpplication = Application

Hawve you ever applied for a LifeSecure policy? O vas ® g

Please Enter your Social Security Number or Other e Pl i
Identification Numbar: =

Please Enter your Date of Birth:

Please select your User Name and Password. You'll use these to log onto the Policyhelder Portal
after your policy is approved. You'll also use your user name and password to log back anto the
Worksites & Associations Portal to complete your application should you decide to save it and finish
it later. The user name must be between & — 16 letters and/or numbers, Your password must be
between 12 - 16 letters, must have at least one number, one UPPER case letter and one lower caze
letter. Do MOT include special characters (@.#,!, etc).

JohnClient1982 ey e

User Name Password Confirm Password

Plezze enter 2 Sacurity Question and the correct anzwear to the quastion. We will 2zk vou this
guestion if you forget your password. A correct answer will enable you to select a2 new password.

Security Question | v |
Security Answar

Please click NEXT to begin your application —}| Mext
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STEP 10. Complete the Primary Applicant Information tab. The employer name and worksite
group number or the agent’s assigned number are prepopulated. Click Next.

E.-Applicoton » Apglication L
I more?
Insurance Application Previous | Next

Primary Applicant Information

Application for: ® New Coverage Reinstatemaent Increase of Banefits
02085M
O Mr, © Mrs. = Ms. < Dr. Group Number
VALUED __ CUENT
Name (First) D) (Last) {(Suffix) Employer Group
100 MAIN ST Number or Agent's
Street Address (P.O. Box Not Allowed) ASSlgned Number will
pre-populate.
Apt. #
Charleston South Carolina (SC) v 29424
City State Zip Code

S I it
Date of Birth (mm/dd/yyyy) Social Security Number (or ITIN) Telephone

| Mals * Female Height S f. 6 in. Weight 130 Ibs
Gender

How would you like to receive your policy: ® Daper copy via Mail U Elactronic via E-mail

abrown@youriifesecure.com
E-mail Address [recuired for Electronic via E-mail policy deliverys canmot be the agent’s emal address)
abrown@youriifesecure.com

Verify E-mail Address

[ Reset | Previous I Next

STEP 11. Complete the Coverage Selection tab. If additional family members are to be covered,
a Dependent Information section will populate. Click the box beside to add additional
dependents as needed. Click Next.

E-Appliestions » New Applicstion

Rsglication Far: Insurance Application Previous | Next
VALUED
APPLICANT Coverage Selection - Accident
Product Selection
w Who Is Applylng for Coverage:
—— O seif-only
m(‘ e © Seff plus Speuse/Domastic Partnar *
© Self plus Children =

iow‘erau‘eHSelenion - ® Seff plus Spouse/Domestic Partner & Children *

ospital ery

formation -
ecovery

Annual Benefit Bank:
Enter a dellar amount betwaeen $2,500 and $25.000 * (5100 incremants) 52,500

g Coverage and
stion

Annual Deductible: ® $100

Agent Information

Time to Sign - Primary | Dependent Information

Time to Sign - Spouse R R

m - Agent Spouse/Domestic Partner's  (First) (M1} {Last) (Suffix)
Name
Notices to the Applicant

000 - 0o - 000D
SpousefDomestic  (mmiddiyyyy) Social Security Number (or ITIN)
Partner's Date of

Spouse/Domestic Partner's Gender: O Male # Famale
Children Date of Birth Gender Relationship /
First Name MI Last Name (mmydd/yyyy) M F
L . !
I— ) S—
[p—

| Save ‘ Reset |Prevmus | Mext




E-Applicotion > Application
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STEP 12. Complete the Insurability Information tab if applicable for each applicant. A “Yes”
answer to any of the insurability questions will alert you that the applicant is not eligible for this
product. The alert will advise you if you have an option of going forward (for the applicant for
example). If eligible, click OK and follow the instructions to remove an ineligible individual. Click
Next when ready to continue.

Application Far:
VALUED
CLIENT

Insurance Application

Product Selection

Primary Applicant
Information

Critical Illness

Cowverage Selection -

Insurability Information
- Critical Iliness

Previous | Next
Insurability Information - Critical Iliness
Spouse
Self / DP
1. Within the past 10 years, have you ever been diagnesed with, treated for, or recsived i
- 2 2 - i |s as
medical advice from a healthcare profassional for any of the following conditions: - -
heart disease, chronic lung disease, major organ transplant, coronary artery disease, s s
heart attack, angina, angioplasty, stant raplacament or bypass surgary, atrial
fibrillation, valvular heart disease, carotid artery disease, cerebral vascular dizease,
brain ansurysm, stroke (CVA) or transient ischemic attack (TIA), peripheral vascular
disease, cancer {including, but not limited to, carcinoma, sarcoma, Hodagkin's Disease,
Leukemiza, lymphoma, in situ, malignant tumar, melanoma and basal cell or squamous
cell carcinoma), liver disease, impaired kidney function, diabetes, AIDS, HIV, ARC: or
chronic abstructi
- If you answerad "Yes” to any part of any guestion,
2. For any condition il o) £aoF b0 NGT CONTINUE. We regret that we cannat ) Yes Vas
abnormal diagnos: A dvised
T offer coverage to your spouse/partner at this time. If " Mo % No
¥ a healthcare p 2 = to
2 Y the Primary applicant would like to continue, please
undergo diagnosti s
remove your Spousa from your covarage selaction in
3. Within the past 5 S:S:s"sz in order to continue with the application - ..
medical dvice frof P :
* No ® No
cance
4. Are you currently reCEIVINg or, WIthin the past two years, have you recerved or applied @y o W ves
for Social Security Disability Income Benefits?
® No Mo
‘ Save | Reset | Previous | Next

STEP 13. Complete the Existing Coverage and Replacement Questions. A “YES” answer to
either question will populate a section for details of the existing coverage and an alert to submit
the Replacement of Accident and Health Insurance Form which will be provided for signing later
in the application process. The form is available to view by clicking its title. Click Next.

E-Application = Application

Appilcation For:
VALUED
CLIENT

Insurance Application

Previous [ Next

Product Selection

Primary Applicant
Information

Critical Illness

Coverage Selection -

- Critical Iliness

Premium Payment
Authorization

Insurability Information

Existing Coverage and
Replacement Question

Existing Coverage and Replacement Question

v Critical Iiness

Will this policy replace any health insurance presently in force with:
LifeSecure? Oyes ®no
Any other company? ® yes O
If "ves", provide the details:

Sample Insurance Company

P 0 Box 0000 Linceln NE 98516

Company Mame:

Company Address:

no  di—

Time to Sign - Primary

Time to Sign - Spouse

Notices to the Applicant

_om -

Individual or Group Policy Number: |00000000000Xx]

If "Yes”, please also submit the required Notice to Applicant Regarding_Replacement of Accident and Health Insurance

Form.
| You may click on the Form to view it. I

‘ Save | Reseat |Drevious Neaxt
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STEP 14. Complete the Premium Payment Authorization tab. If Electronic Funds or Credit Card
is chosen, a section will populate to provide the appropriate information. The default draft date is

reflected however a drop-down box will populate so you can choose a different date between
the 1st and 28th of the month if you prefer. Click Next.

E-Asplication - Application

Asplication Far: Insurance Application
VALUED
CLIENT

Previous | Next

Premium Payment Authorization

Product Selection

Complete this section to authorize your preferred i t method.

Primary Applicant
Information

Pay t Method:
Coverage Selection -
Critical Illness ® Automatic Credit Card Payment
) Electronic Funds Transfar (EFT)

Insurability Information
- Critical Iliness
Existing Coverage and Premium Payment Frequency:
Replacement Question

= ® Monthly Estimated
= © Quartery e S

) Sami-Annually |critical Tllness | $36.75]

Time to Sign - Primary © Annually Total $36.75]

Time to Sign - Spouse

Notices to the Applicant

Select Card Type: ® visa O MasterCard
Credit Card =1 e
Expiration Date: 02 /23

Name as appears on o0 i

Card:

Preferred transaction date: (15028t

Your default Credit Card Charge Day will be 8. Do you want to pick another day of/ @yes O Ne
the month your premiums are charged?

| Reset | Previous | Mext

STEP 15. Complete the Time to Sign tabs. There are several screens to review and sign
depending on the product (and if there is a replacement of existing coverage). Click the
appropriate boxes and date. Click Next to progress through each required screen.
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E-APPLICATION QUOTE CALCULATOR

E-Application > Applicstion

Agplication Far: Insurance Application Previous Next
VALUED

CLIENT

Time to Sign - VALUED CLIENT

Praduct Selection

Primary
Information

+ Premium Payment

Coverage Selection -
Critical Iliness

Premium Payment

Cardholder's Acknowledgement and Signature: Credit Card
Insurability Information = <
- Critical Tliness My signature represents my acknowledgement, acceptance and authorization for all

statements,

Existing Coverage and

Replacement Question

Clicking "Accept” represents my

Critical Tliness
signature,

¥ Review Payment Selection

|

© Frevious item to Sign 0 Next ltem to Sign

# Accept U Decline

Date: 02/26/2019

Possible Forms for Signature:

Acknowledgements. Mark the appropriate boxes and date. Click Next to move to the next
form.

o You can click on each of the form names to populate a pdf to view, save and/or
print. These forms will also be in your policy delivery Welcome Kit.

e Replacement (if applicable). This form will populate if you indicated previously that this policy

will be a replacement of another ancillary health policy.

e Premium Payment (if applicable). On the Line provided TYPE the Name as it appears on the
credit card or the Name of the bank account owner. Click Next.

o Application form. Complete the City and State you are signing in. Choose the Accept or

Decline box, and date. At the very bottom of the Application choose Next to move out of the
forms section.

STEP 16. The Time to Sign tab is the precursor to submitting your application. Enter the city and
state, click the appropriate boxes to confirm that you have reviewed the application and click
Accept which represents your signature. (Click Review Completed Application to view your

application which will populate on a separate tab in your internet browser.) Choose today’s date
and Click Next.

Note, if your spouse is included in the application a separate Application Signature page will
populate following the Primary Applicant that will _nsurence Application

Time to Sign - VALUED SPOUSE

10
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E-APPLICATION QUOTE CALCULATOR

E-Application > Application

appncatian Far: Insurance Application Previous | Next
VALUED
CLIENT Time to Sign - VALUED CLIENT
Product Selection
Primary Applicant « Acknowledgements | Application
" ' - - -

Coverage Selection - v Al =
critical Tliness s

+ Application 1, the applicant, have read, or have had read to me, this completed Application(z). My
Insurability Information signature below represents my understanding and acceptance of all statemants in this
- Critical Tliness Applicant Acknowledgements and Signatures Section, including the Fraud Warning. [
e approve all my answers as recorded in the Application(s).

Replacement Question I represent that I have signed the application in:

Premium Payment
Authorization

Charleston South Carolina (SC) Y

Time to Sign - Primary City State
- Clicking "Accept” represents my Critical Iliness
a signature. ¥ Review Complated Application

Notices to the Al

¥ Accapt [ Dacline

Date: 02/26/2018 [

FRAUD WARNING: Any person who knowingly presents a false statement in 2n
application for insurance may be guilty of a criminal offense and subject to penalties under
stats law.

THIS IS A SUPPLEMENT TO HEALTH INSURANCE AND IS NOT A SUBSTITUTE FOR MAJOR
MEDICAL COVERAGE. LACK OF MAJOR MEDICAL COVERAGE [OR OTHER MINIMUM
ESSENTIAL COVERAGE] MAY RESULT IN AN ADDITIOMAL PAYMENT WITH YOUR TAXES.

CAUTION: I understand that if any of my answers on this Application are incorrect
or untrue, LifeSecure may have the right to deny benefits or rescind my policy.

All answers T have provided in this application are representations, not
warranties.

© Previous ltem to Sign I

v

‘ Save | Reset |Previnu5 | Next

STEP 17. The Notices to the Applicant follows the Time to Sign tabs providing information about
LifeSecure Insurance Company. If you wish to choose a future effective date, there is an area to
choose Yes and then choose the appropriate date within the allowed range (up to 60 days) of
the calendar drop down provided. Choose Submit Completed Application to complete the
application process.

11
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E-APPLICATION QUOTE CALCULATOR

E-&pplication = Application

asplication For: Insurance Application Previous
VALUED
CLIENT Notices to the Applicant
Product Selection
Primary Applicant
e FRAUD WARNING:
Any parson who knowingly presents a false statement in an application for insurance may be guilty of a criminal offense
Coverage Selection - and subject to panalties under stats law.
Critical Tlness
The— e e INSURANCE INFORMATION PRACTICES: i
Gritscal Tliness To issus insurance coverage, we need to obtain information about you. Some of that information will come from you, and
some will coma from other sources. This information may, in certain circumstances, be disclosed to third parties without
Existing Coverage and your specific authorization as permitted or required by law. You have the right to access and correct this information,
Replacement Question except information that relates to a claim or civil or criminal proceeding. Upon your written request, LifeSecure will
- provide you with a mare detailed written notice explaining the types of information that may be collected, the types of
HIEITE sources and investigative techniques that may be used, the types of disclosures that may be made and the drcumstances
Authorization .
under which they may be made without your autherization, a description of your rights to access and correct information,
Time to Sign - Primary | and the role of insurance support organizations with regard to your information.
Time to Sign - Spouse If you would like more information about our information practices, please writz or e-mail us at:

hiatarat Ll | ifeSecure Insurance Company

10553 Citation Drive, Suite 200
Brighton, MI 48116

info@YourLifeSecura.com

Do you prefer to pick a future effective date? #ves O o

Please use the following date as the coverage effective date: 02/28/2019 [

Note: Effective Date cannot be more than 80 days from the date of application nor the 23th, 30th or
2ist.

| save | Reset | DrEvinu§| Submit Completed Application

STEP 18. You will receive confirmation of the submission of your application. You may generate

a PDF copy of the application now or wait to receive your copy with the policy delivery Welcome
Kit. Click OK to exit.

The application(s) have been submitted successfully!
The Accident Policy Number is LSQ0005370. Accident PDF

Thank you!

(Note: Since agents are not involved in the self-serve application submission, they will not have
access to a PDF copy of applications submitted by applicants via the self-serve portal.)

12
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APPLICATION TIPS

Do not use special characters or symbols in the E-Application; type the word out (i.e.,
type the word ‘and’ versus the symbol ‘&’).

If you choose an incorrect state-specific application, have made an error, cannot get
back into your previously started application, or you need to start the application process
over again, please call LifeSecure Insurance Company’s Agent Support Department at
(866) 582-7701, option 2; Monday-Friday, 8:00am — 7:00pm ET for assistance.

It is recommended to click the Save button at the bottom of the page before moving
forward. However, the system will auto-save information after the Applicant Information

page.

The application will allow you to save the application information prior to submitting it
once you have passed the Applicant Information page. Click the Log Out button in the
upper right-hand corner to exit the E-Application.

Heed assistance? Please contact:

% |fesecure”

Jdoe@test com
7:30arm - &: 00prm EST.

S

E-APFLICATION QUOTE CALCULATOR

To log back into your started application, return to Your LifeSecure.com. Go to Secure
Login drop down to Worksites & Associations. Instead of entering the employer Group
Number (or Agent Number), enter the User Name and Password you created previously.
Click Login.

Note, if you forgot the User Name or Password click on the applicable link below the
blue line to help locate your login credentials.

@ https://www.yourlifesecure.com/home.aspx aQ

Ops-Home @® Salesforce for Cutlo.. € Velarc - Login . LifeSecure Training & Basecamp HOME CPD Log Cn - Fred Pryo... ° LifeSecureProductA...

GET AFPOINTED REQUEST A QUOTE SECURE LOGIN

Agents/Agencles

o ll resec ure WHOWEARE  INDIVIDUALS  EMPLOYERS  CONTAC

- B L

Worksites & Assoclations

User Name 00000004

Login or choose the

Password — appropriate option to
retrieve your
— m information.

Did you forget your User Name or Password? We'll help you find them.

13
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Next, click the Product link to populate the started application. The application will open
where you left off.

Application In Process:

V4
4
Product ’ Date / Tima Startad Resume at Section
Personal Accident/Critical Iliness 2/21/2019 4:25:58 PM Product Selection

» If a question is skipped a warning message instructing you to go back and enter the
required information will alert you. Once all required questions are answered, the
warning message will disappear.

Oops! You have missed some required

::rldm”m Ii !} information on this page. Please scroll to Previous | Next

identify and add the required information

BROWN before proceeding to the next page.
for: ® New C g Increase of Benefits
® Mr. O Mrs. J Ms. “or Group Number
VALUED . CLIENT
Name (First) (MI) (Last) (Suffix)
100 MAIN STREET
Street Address (P.O. Box Not Allowed)
000 - 00 - 0000
Apt. #
—~ | PHOENIX Arizona (4Z) ¥ 85009
Notices to the Applicant | City State Zip Code

e B % o Pnane number s
Date of Birth (mm/dd/yyyy) Social Security Number (or ITIN) Teleg " Vst fveelid

® Male © Female Height 5 ft. 11 in. Weight 185 lo=
Gender

How would you like to receive your policy: ® Paper copy via Mail U Electronic via E-mail

brownsmith@att.net

E-mail Address (required for Electronic via E-mail peficy delivery; cannot be the agent’s e-mail address)
brownsmith@att.net

Verify E-mail Address

l Reset Iprcv:ous [Next

» As you work your way through the application the tab guide on the left side of the
application can be used to monitor your progress.

‘&pplication For:

Walued Clignt

Product Selection

Coverage Selection -
Accident

Coverage Selection -
Critical Iliness

Existing Coverage and
Replacement Question

Premium Payment
Authorization

Time to Sign - Primary

Notices to the Applicant

If you are having trouble submitting your application, please call LifeSecure Insurance
Company, Agent Support Department at 866-582-7701, option 2, or emalil
AgentSupport@YourLifeSecure.com. Monday — Friday, 8:00 am — 7:00 pm ET
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