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INTRODUCTION

We’ve sped up the application process by putting all three of our Final Expense insurance plans — Great
Assurance®, Graded Benefit, and Guaranteed Assurance — on one application in MyEnroller®, our electronic

application tool. This user guide is designed to help you perform a variety of duties:
Generate a quote
Take an application through an internet connection
Use a signature option that works best for your applicant (in-person physical signatures, e-signatures via

email, or voice authorizations)

In one convenient location, you’re able to customize the quote for Wellabe’s three Final Expense products for your
client, as well as run different rate scenarios without manually recalculating the quote. This allows your clients to
make informed choices that both meet their needs and fit their budget.

To take an application, you just need to be connected to the internet. The application will be automatically
submitted to our administrative office electronically. These features speed up the issuance process by eliminating

the initial mail and data entry time.

More quotes, a straightforward application process, and the convenience of taking an application electronically

make MyEnroller an essential tool for the Wellabe representative.



INITIAL SET UP

User login process

First-time users will be required to register on the
agent portal before accessing MyEnroller. To register,
please go to wellabe.com/signin, select the “GWIC
agent portal login,” and click on “Register.” You will
be redirected to the registration page.

If you have previously registered on the agent portal,
simply enter your username and password.

On the registration page, you will create a username
and password that will be used for accessing the
agent portal and MyEnroller. You will also create
security questions to use if you need to reset your
password. Additional demographic information will
also need to be provided.

After logging into the website, you will land on the
homepage, where you will click on the “MyEnroller:
Final Expense” button.

Great

welllabe | et

Login

Username

Password

New to GWIC?
If so, please click the Register button.
If you are not new but you are unable to log in, please click on the Forgot Password link and follow the steps.

wellabe Register
If the information you enter here has changed from what we have on file, you must notify Agent Support
- By calling Final Expense Agent Support toll-free number (866) 252-5594
- By calling Pre-need Agent Support toll-free number (866) 689-1404.

This profile will not update your cgen!/agency file.
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Put extra cash in your pocket — and earn exciting
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With the Cash Climb Incentive, you can bring in bonus cash and [progress For

other unique prizes when you sell more Great Assurance and
Graded Benefit plans. How high will you climb?
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A new window will appear, and you will see a

“Launch” button under the snapshot of the login
screen, followed by document links and a list of

supported browsers.
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Anytime. Anywhere. MyEnroller.
When you use MyEnroller
* Policies are isued quicker
* You get poid sooner

* Awoys have the comect forms, rotes and payment options

Create a quote in seconds with NO usemame/password requrements for Final Expense: GWIC Ouote
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MYENROLLER SOFTWARE

Incomplete submissions:

To view any incomplete applications that have not been submitted to the home office, select My
Submissions Incomplete. This tab will default to incomplete. Incomplete submissions can be accessed for
60 days unless manually adjusted. The following fields will appear:

o Applicant Name, State, Product(s), Date Started, Last Date Updated, and Current Step

o Edit Submission (Clicking on this button will take you to the last screen completed for this
quote/enrollment.)

o Delete Incomplete Submission (Clicking this icon on the right will delete the incomplete
submission.)
If you open an incomplete submission, all the previous data was saved; however, depending on how far you
reached in the earlier session, you may need to re-enter Social Security numbers or bank account numbers
you collected previously for payment. You’ll also need to collect new signatures if you reached that point in
the earlier session.

My Submissions Incomplete Search
welabe
Applicant State Products Date Started Last Updated Current Step Edit

Delete
Powered by MyEnroller Story33395 scenarioD 1A FE 06/13/2023 4:52 PM 06/14/2023 452 PM Emall Delete
Chucky Cheese 1A FE 06/14/2023 1218 PM 06/14/2023 1219 PM Beneficiary
Start New Application
JUNO RONALDI Al FE 06/14/2023 10:53 AM 08/14/2023 1118 AM Agreement
state
IA RINU THOMAS AL HI.C,FEDMS 06/08/2023 9:52 AM 06/14/2023 10:51 AM Quote
Liz TeStDNFE 1A FE 06/14/2023 10:34 AM 06/14/202310:38 AM signature
RINU JOSEPH 1A FE 06/14/2023 9:46 AM 08/14/2023 9:58 AM Signature
BOSSA VINISH ca FE 06/14/2023 8:32 AM 086/14/2023 8:51 AM signature Delete
/“ﬁ—}j
—> bt —
= & T 1A D 06/14/2023 7:36 AM 08/14/2023 7:40 AM Payment
1\ s
60 P 3
\» - — CaForms cA FE 06/14/2023 4:53 AM 06/14/2023 4:56 AM Review Delete
CA FE 06/14/2023 4:51 AM 06/14/2023 4:51 AM Quote
TestCc 1A FE 06/13/2023 3:58 PM 06/13/2023 4:00 PM Email
Logott ) o= =

E-3
First n 3 4 Lost




Pending submissions

Submissions listed in the Pending tab were completed through MyEnroller but are awaiting the signature to
be completed through the esign/not present signature process. Once the signature is captured and the
enrollment is submitted for processing, the submission will move to the Complete tab.

My Submissions Pending search n

POA Applicant State Products Status Options Delete

Bryce Test 1A FE eSign pending Resend Email Delete

Sid Murphy 1A FE eSign pending Resend Email Delete

Delete

Hope TestlA 1A D eSign pending Resend Email

Complete submissions

To view completed submissions, select My Submissions/Complete. Completed submissions will be visible for 30
days. After an enrollment has been uploaded, the submissions can be accessed on an agent website report. The
following fields will appear:

Applicant Name, State, Product(s) and Case Completed
Delete Complete Submission

My Submissions [ Incomplete | Pending [eRTSEG) Search n
POA Applicant State Products Case Completed Resend Email Delete

KAVYA JOHN NM (= 06/14/2023 117 PM

Srujana Bose A FE 06/14/202312:57 PM

MALTI JONAS Al FE 06/14/2023 12:31 PM

USHA BROWN CA FE 06/14/202312:17 PM Delete

Searching the dashboard

The Dashboard screen has a search feature that will allow you to find a client’s application in the Incomplete
Submissions, Pending Submissions and Complete Submissions sections.

My Submissions e—— search n

Click in the Search field of the section desired and enter the search criteria. The search feature will look for all
information that is available on this screen. You can do a broad search, but use specific details (e.g., client last name)
to narrow down the search when possible.



These features are also visible at the bottom of the Dashboard screen:

Quick Quote

Clicking this button directs you to the Quick
Quote site that allows you to simply quote
the various products after adding
demographic details (i.e., state, ZIP code,
gender, date of birth). This site is only meant
for quoting purposes and will not save the
quote details. You can bookmark this URL as
a favorite for future reference. To return to
MyEnroller, click the back arrow in your
browser.

Logout

wellabe

Quick Quote

For use by licensed agents only.

Plan eBgibility and rates are for illustrative purposes only and are nat
guarantesd.

Swte

IIF Code

Applicant Gender

male | | Female

Applicant DOB

Enter information to begin gquoting

Cancer

Dental

Medicare Supplement

Hospital Indemnity

Final Expense

Clicking the Logout button will return you to the Login screen.

Light/Dark mode

You can toggle between light and dark screen mode by clicking the button

with a sun or moon icon on it.




NAVIGATING THE MYENROLLER SCREENS

Several features appear on every screen.

Save and close

The “Save and close” feature allows you to save the quote or application on the
last page that you completed and will immediately take you back to the
Dashboard.

Return to quote

The “Return to quote” feature allows you to return directly to the quote page
to adjust options.

Other navigational features

Progress bar

Final Expense

Plan: Great Assurance Final
Expense

Frequency: Monthly
Method: Automatic Bank
Withdrawal

Face Amount: $5,000.00

Premium Total: $47.21

L5

[ Return to Quote ]

This tracks your progress through the application and is located at the top of the screen. You can click on any

screen that has already been visited to return and make changes.

@ Applicant @ Beneficiary @ Replacement @ Third Party @ Agent @ Agreement Signature Email Payment Review Submit
Previous button
The “Previous” button allows you to go back one screen at a time. < Provious
Next button
The “Next” button allows you to move forward to the next page.
Next >
Important note: Every time you tap “Next,” the information is automatically saved.

Missing information/Required fields

Required fields are noted with red asterisks *. You will not be allowed to move to the next screen until all

errors or missing fields are completed.




QUOTE AND/OR APPLICATION PROCESS

To start a new quote and/or application, complete the following on the left
navigation:

Select the state the applicant resides in

Click on Start New

Applicant quote details
Enter the applicant’s ZIP code.

Select the applicant’s gender, male/female.

Enter the applicant’s date of birth.

Start New Application

State

1A

Once you have completed the demographic information, you can select the products. Only the products that are

available in that particular state for that specific date of birth will be visible.

The “Applicant Details” will remain at the top of the Quote step. It allows you to change the details of a quote by

updating the ZIP code, gender, and date of birth.

Applicant Details

ZIP code Applicant gender

Male | | Female

Please complete Applicant Details to view product plans/options.

Applicant DOB

10



Product quote screen

Products will appear in alphabetical order based on agent appointments. If a product is not available due to
licensing, that product will appear last on the screen and provide appointment instructions.

Click the caret to the right of “Final Expense” to begin.

Final Expense & $0.00
1499998 v
Preferred Effective Date Payment Method Payment Frequency
06/14/2023 (=] 8ank Draft v Monthly v
Yes No Have you used tobacco in any form, electronic cigarettes, or other nicotine products in the past 12 months?
Caiculate plan by Value
v s ®
Select a plan Optional riders
e ndchild rider ®
®
enta F (6]
®
®
Adjustments to Coverage and Premiums.
The plans available through this application are, in order of highest to lowest immediate coverage, Great Assurance final Expense, Graded Death Benefit, and Guaranteed Assurance. The owner (“you®)
agrees that you are applying for the plan with the highest immediate benefit and rate class for which you are eligible, beginning with the plan selected above. Eligibility is based on information in this
application or obtained by the Company (defined below) during the underwriting process. The plan or face amount approved may be less than what is s ed above and not all ridel 2 available on al
plans. If you are not eligible for the plan or rate class selected above, then, based on your election below, the Company will either adjust the face amount to match the premium listed above or adjust the
premium to match the face amount listed above, subject to the Company’s current rates, rate classes, and plan rules. If necessary, the premium may increase or decrease from what is listed above to meet
the issued plan's rules.
Adjust the face amount to match the Adjust the premium to match the face
premium amount
. . . Final Expense &
Select the appropriate agent number in the product ribbon. If you have only one
agent, it will default to this number automatically. 1498999 v
Confirm the preferred effective date, the payment method, and payment mode. Each will default to the
most popular selections but can be changed by clicking on the calendar or dropdown arrows. The preferred
effective date will default to today’s date, with the method and mode defaulting to bank draft on a
monthly basis.
Preferred Effective Date Payment Method Payment Frequency
06/14/2023 (=] Bank Draft v Monthly v

11




Use the “Calculate plan by” field to solve for premium or face amount and include a value in the corresponding

field.

When you meet with clients, you should offer them a policy they can afford, no matter what the face amount is.
Selecting “Calculate plan by premium” can save you time and ensure your clients can afford coverage no matter
which plan they qualify for.

Calculate plan by Value

Answer the tobacco question and select a plan and optional riders.

Click on the small informational buttons to view additional details. ®

If the plan is calculated using a face amount, the plan premiums will display in the plan boxes. If the plan is
calculated using a specific premium, the applicable face amounts will show in the plan boxes. Riders and/or the
tobacco rates will be included in these values.

Yes “ Have you used tobacco in any form, electronic cigarettes, or other nicotine products in the past 12 months?

Calculate plan by Value
Premium v $100.00 ®
Select a plan Optional riders
Great Assurance Final Expense Dependent ®
$10,938.00 ® child/grandchild rider

Accidental Death Rider ®
Graded Death Benefit @
$8,257.00

Guaranteed Assurance @
$7,252.00




A disclaimer labeled “Adjustments to coverage and premiums” will appear, and its language will reflect what you
have selected.

Adjustments to Coverage and Premiums.

The plans available through this application are, in order of highest to lowest immediate coverage, Great Assurance Final Expense, Graded Death Benefit, and Guaranteed Assurance. The owner (“you")
agrees that you are applying for the plan with the highest immediate benefit and rate class for which you are eligible, beginning with the plan selected above. Eligibility is based on information in this
application or obtained by the Company (defined below) during the underwriting process. The plan or face amount approved may be less than what is selected above and not all riders are available on all
plans. If you are not eligible for the plan or rate class selected above, then, based on your election below, the Company will either adjust the face amount to match the premium listed above or adjust the
premium to match the face amount listed above, subject to the Company's current rates, rate classes, and plan rules. If necessary, the premium may increase or decrease from what is listed above to meet
the issued plan's rules.

Adjust the face amount to match the Adjust the premium to match the face
premium amount

If you want to begin enrollment at this point, click the “Add plan” button at the bottom of the product section on
the Quote screen. Then tap the “Start application” button in the summary on the left side of the screen.

Select a plan Optional riders
SRS Final Exf o Dependent child/grandchild rider (6}
$10,938.00
i Accidental Death Rider ®
Graded Death Benefit @
$8,257.00

Guaranteed Assurance @
$7,252.00

Adjustments to Coverage and Premiums.

The plans available through this application are, in order of highest to lowest immediate coverage, Great Assurance Final Expense, Graded Death Benefit, and Guaranteed Assurance. The owner (“you")
agrees that you are applying for the plan with the highest immediate benefit and rate class for which you are eligible, beginning with the plan selected above. Eligibility is based on information in this
application or obtained by the Company (defined below) during the underwriting process. The plan or face amount approved may be less than what is selected above and not all riders are available on all
plans. If you are not eligible for the plan or rate class selected above, then, based on your election below, the Company will either adjust the face amount to match the premium listed above or adjust the
premium to match the face amount listed above, subject to the Company’s current rates, rate classes, and plan rules. If necessary, the premium may increase or decrease from what is listed above to meet
the issued plan's rules.

premium

amount

Adjust the face amount to match the ] Adjust the premium to match the face ’

Add Plan

13




~ Calculate plan by Value
We a e Premium v $100.00 ®

Powered by MyEnroller

select a plan Optional riders
Great Assurance Final Expense 1o Dependent child/grandchild rider ®
Final E $10,838.00
xpense Accidental Death Rider ®

Plan: Great Assurance Final Expense -
Graded Death Benefit

Rider: Child/Grandchild $8,257.00

Frequency: Monthly

Method: Automatic Bank Withdrawa!

Face Amount: $10,938.00 Suaiantead Asasance ®
$7,252.00

Premium Total: $100.00

Adjustments to Coverage and Premiums.
Email Quote Print Quote The plans available through this application are, in order of highest to lowest immediate coverage, Great Assurance Final Expense, Graded Death Benefit, and Guaranteed Assurance. The owner (“you®)

agrees that you are applying for the plan with the highest immediate benefit and rate class for which you are eligible, beginning with the plar

ted above. Eligibility is based on information in this

application or obtained by the Company (defined below) during the underwriting process. The ¢

face amount approved may be less than what is selected above and not all riders are available on a
plans. If you are not eligible for the plan or rate class selected above, then, based on your election below, the Company will either adjust the face amount to match the premium listed above or adjust the

save and close ‘ premium to match the face amount fisted above, subject to the Company's current rates, rate classes, and plan rules. If necessary, the premium may increase or decrease from what is listed above to meet
the issued plan's rules.

St
T e ——————
premium amount

Additional products

If you’re appointed to sell Wellabe’s supplemental health products that are underwritten by Medico®™ Insurance
Company, you will also see them listed as product options when you’re taking Final Expense applications. If you
aren't appointed and would like to be, please visit wellabe.com/healthagent.

Email and print quote option

You have the option to email or print the information for the applicant.

The buttons are listed above the “Save and close” button. Emall Quote J [ FEOL QoS

Email quote option Email Quote

If you choose to email the quote, enter the applicant’s first name, last

Appiicant First Name:

name, and email address and click “Send Quote”.

Applicant Last Name:

Print quote option
If you choose to print the quote, enter the applicant’s first and last

names and click “Print Quote”. A copy of the quote will appear in a

PDF format that you can print.

Print Quote

Applicant First Name:

Applicant Last Name:

T -

14




Sample of email and copy of quote

Sample of email that includes the quote Sample of printed copy

Oear Jonn Doe. Message: Please see your insurance quole as provided by agent, Test Test Userseven.

Thark you o oo e Agute b et e v vt arc 1oy reviom

Fiease cortac ey P ay Queshins of ik IR 1o 500 R Gverage

ncarsy, Applicant: John Doe Agent: Test Test Userseven

e Resident state: 1A Email testmedicoagent@gomedico com

smeenmentiaemertcs com 2ZIP code: 50008 Phone: 000-000-0000

\ga i Effective date: 06/19/2023
Application date: 06/18/2023

Brochures Proposal Final Expense

Finat sy
Applicant: John Doe
Gender/Age: Male/72
Plan: Great Assurance Final Expense
Face amount: $10,938.00
Dependent Child/Grandchild Rider. Yes

Total monthly bank draft promium: $100.00

Rate quotes are for llustrative purposes only and are not guaranteed. This quote is not an offer or contract. We reserve
the right to adjust quoted rates based on information provided by the application, the underwriting process, applicant
interviews, or o correct any errors on the quotation. Any coverage is effective only after approved by the Company, and
only after premium has been received by the Company. The quote must be used in conjunction with the appropriate
brochure for this pian, and must be attached to the application submitted. All pian provisions apply. If an appicant's age
increases after the quote is submitied and the coverage is not yet approved by the Company, the premium will be
adjusted to reflect the new age in the rates. Please refer to the validation of coverage and/or schedule of benefits for
exact policy/certificate information.

The product summary will be visible on the right side of the screen on most devices through the entire enrollment
process. It gives a quick listing of the product(s), options (when applicable), and premiums selected.

Multiple product quotes
MyEnroller allows you to quote one product or multiple products at the same time. It displays individual premiums
for each product and a payment summary on the left.

wellabe

Cotancor Yoot Marimm Buyup benete rder

Calendor Yeos Masimum Canry-aver beritider

Freemium Totat $130.60

Finat Expense & wosso
[ J ]
s ( . -
o
R s A Onpeeetet s gkt i o
0
Sccatents owath 2 °
crsessesnerei &
Tests Secinge
o ] R — b
o
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During the enrollment process, you'll see the selected products in the Summary window on the left. Each product
has a designated color. To return to a previously completed screen, click the “Edit” button under the product. It
will take you back to the Applicant screen for that product. From there, click the tab to access the appropriate
screen. To proceed to the last screen completed, click “Next” on each screen so that appropriate validations can be

completed.

wellabe

Powered by MyEnroller

Dental

Plan: Gold $1,000 Annual
Max

Frequency: Monthly
Method: Automatic Bank
Withdrawal

Premium Total: $36.80

Edit >

Plan: Great Assurance
Final Expense

Rider: Child/Grandchild
Frequency: Monthly
Method: Automatic Bank
Withdrawal

Face Amount: $10,838.00

Premium Total: $100.00

Edit >

@ Appli (] nild Medical Beneficiary Replacement Third Party Agent Agreement

Medical Information

If any of the questions 1through 10 are answered "Yes," the proposed insured should apply for the Guaranteed Assurance plan. If any of the questions 11
through 13 are answered "Yes,” the proposed insured should apply for the Graded Death Benefit plan. All medical questions 1 through 13 need to be
answered "No” to qualify for the Great Assurance plan.

Please answer the following questions to the best of your knowledge.

Yés “ 1. Are you currently or have you been advised in the past 3 months by a licensed member of the medical profession to be hospitalized, confined to a
nursing facility, receiving home heaith care, or in hospice?

< Previous Next >

16




TAKING AN APPLICATION WITH MYENROLLER

Questions that require answers are noted with red asterisks * throughout the application process — a timesaver that

ensures accuracy.

Completing the general information screens

Fill in the applicant’s demographic information, read the “Applicant Agreement” to the applicant, and check the
box before proceeding. If there is a separate owner, mark the corresponding box.

Applicant

wellabe

owered by MyEnroller

General Information

Final Expense

Plan: Guaranteed Assurance

Premium Total: $80.83

=] han the Prima 3
D Will someone be signing the application under the authority of a Power of Attorney, Guardianship, Conservatorship?
[[) tPaveread the olowing statemant o the apphcant and recetved ogreement
The information furnished on this application will be complete, true and correctly recorded to the best of your knowledge.
pol v ode elect
turn to Quote
-3 Return to Quote Next

Indicate if the security code electronic signature option will be used with the applicant(s). If yes, choose to send the
code via text or email and then read the text on the screen. The phone number or email address entered earlier will
be used when the message is generated, depending on the election made.

Please note: If the option to send a text message is used, the applicant must agree to opt in to receiving the text
message for signature purposes. Agents are not allowed to use their own email address or phone number for
capturing the signature.

Click the "Send code" button to generate an email/text to the applicant(s). Proceed through the enrollment process
for now, but you’ll come back to the email or text message later.

If the applicant selects not to use the security code electronic signature, you can simply proceed through the
enrollment process.

17



Would the applicant like to use the security code electronic signature?*

See Instructions for eSignature via Security Code. (@)

Select an option: Text [ Ermnail

Must be read to the PrimaryApplicant:

| can text you a link to the documents and a verification code to speed up the signing process. The applicable privacy policy is at www.wellabe.com. Message and data rates may apply.
To complete the application over the phone, you agree that the mobile number you supplied us is yours and you have real-time access to text messages sent to that mobile number.

In addition, in order to use the electronic signature via the security code process, you
1. Confirm your intent to apply for Medicare Supplement and to receive related documents, texted to you; and
2. Confirm your intention to electronically sign all applicable documents by providing us the security code which will constitute your electronic signature on these documents.

Do you consent to receiving text messages to your mobile number to start the e-signing process?
Send Code

Note: If there is a power of attorney (POA), guardianship, or representative payee designation, tick the appropriate
box to indicate a separate line of authority. The text will expand to indicate that appropriate documentation must be
submitted separately.

Will someone be signing the application under the authority of a Power of Attorney, Guardianship, Conservatorship?

You have indicated that someone will be signing this enroliment using a separate line of authority.

You must submit appropriate documentation along with the Submission Form via mail/fax/email before this application can be underwritten.
You will be able to print the Submission Form later in the enrollment process or on the Dashboard screen after completing the enroliment.

Great Western Insurance Company

Email = healthsupport@wellabe.com

Fax == 515-247-2500

Mailing address: PO Box 14410 Des Maines, IA 50306-3410

18



Owner information
If you selected the box on the “General Information” screen to indicate the owner of the policy will be different

than the insured, the screen will expand to show the applicable fields. The owner’s demographic information and
the “Relationship to Insured” fields must be completed.

Some screens will indicate that the owner must complete certain areas of the application if they are different than
the insured.

General Information

wellabe

od by MyEnrolier

Final Expense

Plan: Guaranteed Assurance Owner Information

Premium Totol: $80.83 G ke -
] maversod efotowing sctamant o e appicant nd rcahed agrerent
‘Save and close

Child/Grandchild rider information
This screen will appear if the Child/Grandchild rider was selected on the quote screen. You must add at least one

child or grandchild by completing the first name, last name, and date of birth fields. Click the “Add
Child/Grandchild” button after entering each name. There is no limit on the number of children or grandchildren
that can be added.

Child/Grandchild Information

v appiying for the Chika/Grand:

=

Premium Totat: $100.00

Firstname Midate initial tastname Date of birth
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Medical information

This screen will only appear if the Great Assurance or Graded Benefit plan was selected on the Quote screen. If any

of the questions 1-10 are answered “Yes,” the proposed insured will be moved to a Guaranteed Assurance plan. If

any of the questions 11-13 are answered “Yes,” the proposed insured will be moved to a Graded Benefit plan. All
medical questions 1-13 must be answered “No” and physician information must be provided to qualify for the

Great Assurance plan.

wgSlSlc be

red shonie apply for e Grosded

If the plan changes based on responses to the
medical questions, a popup will display the
differences in the plans from what was initially
applied for versus the plan the applicant is now
eligible for. Similarly, the summary on the right side
will also update with the new eligible plan details.

If the applicant accepts the new options, indicate this
by clicking the “Continue with enrollment” button to
complete the application. If the applicant has elected
not to apply, click “Save and close”.

PLAN CHANGED
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Beneficiary information
At least one primary beneficiary must be added for the Final Expense product, but there is no limit on how many
primary and/or contingent beneficiaries can be added. Each type of beneficiary must equal 100% allocation.

Complete the following fields: First Name, Last Name, % Allocation, Street Address, City, State, ZIP code, and
Relationship to Insured. Then click the applicable button — “Add/Edit Primary Beneficiary” or “Add/Edit
Contingent Beneficiary.”

© Applicant @ Gronachaa ® Modical soneficiary
wellabe
‘oworoa by Mytrrotier
Beneficiary Information
O weneficiar
Final Expense ol ol
Plan: Graded Death Benetit
ount: $6.257.00
Premium Totat: $100.00
Add primary beneficiary Add contingent beneficiary

Primary beneficiary

Nome Address Relationship Allocation

Contingent beneficiary

Name Adcress welotionship Allocation

total 100% y type
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Replacement information

On this screen, you’ll need to indicate if the applicant has existing insurance and if the plan they’re applying for will
replace or change the existing coverage. Based on the responses to the initial questions, additional text and

questions will expand. You cannot proceed without answering the required questions or completing all sections.
This screen will vary based on state-specific forms.

© Applicant @ Grandchi © Modicns © senaticiary Rapiacamant

wellabe

Powared by MyEnoller

Replacement Information

Final Expense

Plar: Graded Death Benefit

wount §

Premium Total: $100.00

Previous

Third-party notice

This screen will give the policyowner an option to designate a third-party contact to receive notification of a lapse
or termination of a policy for nonpayment of a premium.

@ Applicont @ Geanachia ® 1edical @ sonaticiary @ kopiacoment Tnird party
Weﬁa be
Powerod by Mytnrolier

Third Party Notice

a ntoct polcy for reepo
Final Expense
Plan: Graded Death Benefit -
nad
1
ot §
:

Premium Toto: $100.00

Add/Edit Party

Nome Address Relationship

emait Phone
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AGENT USE ONLY SCREEN

Here, you will certify that the information in the application was provided by the applicant, correctly recorded, and
you have no information to add that could affect the acceptance or rejection of the risk. You’ll need to indicate that
you have read and understand the “Training Guide to Anti-Money Laundering” by checking the box. A copy of the

form is also available for you to review, if needed.

You also will be asked the replacement question from the application. Your responses must match the applicant’s.

© Applicant © Grandchiid © Modical © Bonoticiary © Ropiacoment @ Third Party Agent Agreement signature Eme Payment

For Agent Use Only
Producer's Certification

* Icertify thei in this oppli was pi by the applicant and y .1have to add that could affect the acceptance or rejection of the risk. Any intention to replace coverage is
reflected in the application.

View AML form

Confirm the preferred effective date and select to whom the policy should be mailed. Note: The delivery option is

not available in all states.

* Confirm Preferred Effective Date
Final Expense - 6/19/2023

To change the Preferred Effective date, please return to the Quote screen.

Note: This premium may draft immediately unless a future preferred effective date is chosen.

* Upon approval of this application, the policy should be mailed to:

[ Applicant ] [ owner (if different than the Applicant) ] [ Agent ]

Split commissions

Wellabe allows the option to split a commission with another agent

l Yos | [ No l * Would you like to split your commissions?

on the Final Expense product, if desired.

23



If split commission is selected, please enter the following information: agents’ names, agents’ Wellabe writing
numbers, and commission percentage split. The secondary agent number will be validated against our internal
system to verify it is a valid number and that agent is appointed to sell the product selected.

Note: The commission percentage split MUST equal 100%.

| No l * Would you like to split your commissions?

Primary Agent Information
Agent Name

TEST

Agent Number

149

w

w

99

Percent of Commission

Secondary Agent Information

Secondary Agent t irst Name

Secondary Agent Last Name

" Agent Number

* Percent of Commission

*Commission percentages MUST total 100%

This information will not be visible to the agent or applicant on the final application documents but will be sent to

the policy issue team for processing.
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Application agreement

Review the application agreement with the applicant before capturing signatures.

© Appiicant © Grandehild © Medicol ® seneficiary © Roplacement © 1hitd Party © Agent Agreement

oture

wellabe

Powered by Mygnroller Application Agreement

signing bolow, | (bath
(1) | reprecent stot

uniess and unti

oo and propased insures) agroe
meots n this cppication are compiete and trus. (2) When the policy is desvarod, the pioposed insured must b alive and in tha same heolth as describod abow
verage i appraved by Groat Westam Insurance Company, the first pramium  paid and o policy is delvered,

¥ there will be 0o insuranc

uthacization
L the Proposed INsured, outha
turnish such hecst

126 oy PhySkion, NOSPR0} PhaMCY, PharmOcy benafit manager, Raolth INsurance pian
o information to Great Western insurance Company Gnd the entities with which & contr
Final Expense evoluating my eligibility for insurance. This medical or health information may include information on the diagnasis and treatment of mental iness, akeohal, and drug use. This also

¢ any other entity thot possess:

g 165Uits relatod to HIV, ADS, and sexuolly transmitted disecses, Uniess Otherwiae restrictad by s10te law. This Suthorization overrides any restrictions that i may hove in pioce with any entit

rogaraing the rok
information. Health information cbtaned will not be re-discicsed without my cuthorzation

Plan: Graded Death Benefit

loss permitted by law, in which case it ma)

t be protected under federal priv

y rulos. This cuthor

epeasent

/08 of ager

ineurers of reinsurers: hoalth piane: consummer reporting cgencies; public re

010 empioyers: Phormacy Benafit Manoger (FEMY; o the Medical

ot

N Bureou (Mg,

|autrorize the Compan:

X It3 12INSUrars o MOke A briat 18POTT of My PArsonal heolth INtormMation to tha k

I affitm thet no Mustration wes used in the sole of this produ

1 understand
« Ican refuse to sign this Authorization I | refuse, the Company i nct be able to consider my appication(s).
N » 1 con fevoke this Authorizotion ot eny e xcept to the extont that the Company has acted in reliance UPON i of other law that gives the Compony the fight to contest a claim under the palicy of te policy sl

* Revoking this Authorization means the C

1y will not be able to consider my application(s). Requests to revake must be in writing ond sant te: Great Wester insurance Compa:
n u3ad or disciosed pUrsLAN: to this Authoriz
« 1 {or my cuthorzed personal represantative) am entitied to and will be sent a copy of th
» This Authorization expires 24 months from the date | ign it. This time limit complies
rViowed 1 CONNECtion Wit the praparatior
is Autherization is as volid os the origi

* SuDCH to 5tate and toderal laws, Informat

N My be SUDECT 10 radisciosure Dy tho raCReNt and May No Nger bo protectad
authorization.

th the time imit, i any, parmittad by opplicable low in the
0 CONEUMBT faPOrt ANd, LPON WIitten fAGUESE, FECENG O COpY Of the rpoTt

where the policy is delivered or i

ued for delivary

% Previous

any dlagnasia treatment, prescription o other medical Information about me to
acts to cdminister insurance applicaticns (callectively the "Company”) and thelr ogents and representatives for the purpose
udes information on the diagnasis, troatment, and
0 of my me
tion shall be void for two years

Rider: Child/Grandchilc dato and may be revokad by sending written notica to the Company

froquency: Montry

Niothod: Aitomatic oAk Wihdrowol Hon-heah information i af cther infarmation It may bo about employment, other insuIBRce awned, o motar vehicle, canzumer. cr credit reparts. It may aiza be information used t confitm Guesbans and arswers on the eppication for
Foce Amount: $6.267 00 Insuronce.

Promium Tota: $100.00 autrerize discicsurs of this information to the Company by any of the folowing scurces: doctors, madical proctitionara hospitals, cirics, or othar medkcal or meckcally rekated facities or profe:

ionals: the Company s legal

©.80x 14410, Des Moines, lowa 50308-3410.

Next
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SIGNATURE OPTIONS

Please select the option the applicant will use to sign the enrollment. “Signature using touch screen” is available on
touch screen devices. Each signature type is described in greater detail below.

Note: If the owner is different than the insured, a signature for the owner must be collected. Follow the text on the
screen, which will indicate when to collect each signature.

© Applicant © Beneficiary © Replacement © Third Party © Agent © Agreement signature

wellabe

Powered by MyEnroller

Signature options

Primary Applicant Signature Options

* Please select the option the Primary Applicant will use to sign this enroliment

Electronic Signature
Final Expense 9

Plan: Guaranteed Assurance

Frequency: Monthly
Method: Automatic Bank Withdrawal
Face Amount: $5,500.00

Premium Total: $80.83

Electronic signature signature options

MyEnroller allows you to capture the client’s Frimory Appicont Signahue Optians

* Please select the option the Primary Applicant will use to sign this enroliment

Electronic Signature

signature electronically for three scenarios:

Applicant is present
Applicant is not present

Primary Applicant Signature Options - esign

eSignature via COdC * Primary Applicant's Signature
‘ Primary Applicant is present ] ®
[ Primary Applicant is not present ] @
[ eSignature via code ] ®
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Applicant is present

The “Electronic Signature with Applicant Present” is best used if you are completing the application in person with
the applicant. The applicant MUST be present for this option. The applicant signs by agreeing to this signature
type and then entering the same date of birth and phone number collected during the enrollment process.

Signature options

Primary Applicant Signature Options
* Please select the option the Primary Applicant will use to sign this enrollment

Electronic Signature

Primary Applicant Signature Options - esign
* primary Applicant’s Signature

Primary Applicant is present ®
[ Primary Applicant is not present | ®
" esignature via code ] ®

* Primary Applicant's Signature

Yes ] [ No By entering my date of birth and phone number, | am electronically signing my application. |, John Doe, agree that | have reviewed the forms and | agree to be bound to the terms and conditions of these forms.

* Date of Birth * Phone Number

MM/DD/YYYY
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Applicant is not present

If you are not completing the application in person with the applicant, you may opt for “Electronic Signature
without Applicant Present.” Wellabe will send an email with a secure link to the applicant/owner. The email will
instruct the applicant to click on the link, review the application and all attached forms, and provide an electronic
signature. To ensute that this process wotks smoothly, you must provide the applicant’s/ownet’s accurate email
address, date of birth, and phone number.

After you complete the submission, you will not be able to correct this information until the case is reviewed by the
home office. The application and all forms are submitted to the home office as soon as the applicant electronically
signs. Wellabe will send reminder emails to the applicant at periodic intervals for up to 29 days. You will receive
copies as well — with the link omitted. The reminder emails will continue until the applicant has completed the
electronic signature. After 30 days, the application will need to be redone if not signed.

Signature options

Primary Applicant Signature Options

* Please select the option the Primary Applicant will use to sign this enrollment:

Electronic Signature

Primary Applicant Signature Options - esign

* Primary Applicants Signature

[ Primary Applicant is present 1 ®
Primary Applicant is not present ®
[ eSignature via code ] ®

Electronic Signature
* Email Address (&)

cefnor@wellabe.com

* Verify Email Address

An email will be sent to the applicant to review and sign forms electronically. Email address must be provided.
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Applicant’s email

Below is a copy of the email that the applicant will receive. The applicant will click on the link to access the

electronic signature process.

From: noreply@gwic.com

Date: June 15, 2023 at 11:04:19 AM CDT

To:

Subject: Electronic signature needed to complete your application
Reply-To: noreply@gwic.com

Dear lohn Doe,

Thank you for your application for an insurance policy underwritten by Great Western Insurance Company, a Wellabe® company. Before we begin the review process, we need you to electronically sign the application by following these
steps:

. Click here

. On the login screen, sign in using the date of birth and phone number provided during the enrollment process.
. Review the PDF of your application.

Click the ‘Sign Application’ tab.

. Follow the instructions on the screen to sign the document.

[T I SR

This link has a file called Application.pdf attached to it. The file contains an application, insurance rate quote, and other documents. To open these documents, you must have Adobe Acrobat Reader, which you can download for free at

get.adobe.com/reader/.
If you have any questions or concerns, please contact me.

TEST TEST USERSEVEN
0000000000
testmedicoagent@gomedico.com

If you're unable to open hyperlinks, please copy and paste this URL into your browser's address line: https://stageapply.myenroller.com/esign?sid=87601090-6316-4d43-4107-08db70ded24d&applicantType=0

Applicant verifies identity

After the applicant clicks on the link within the email, the window below will appear in their internet browser. The
applicant will need to verify their identity by entering the date of birth and phone number that was collected during
the enrollment process and clicking on “Login.”

wellabe

Powered by MyEnroller

In order to complete the application process,
please provide the information below. We will
verify this infermation with the infermation you
provided in the application initially. By
submitting your date of birth and your phone
number, you are certifying your identity. Enter
this identifiable infermation enly for yourself,

Please verify your identity

Enter date of birth
MmM/DD ¥yYY

Enter phone number
(ooo) 000 o000
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Application review page

The applicant will have the opportunity to review the application before completing the signature portion. Click on
the caret next to the product to expand the screen and show all populated documents.

Please review the application and click next to sign

Final Expense ¥

Next

Please review the application and click next to sign

Final Expense a

O\ @ B “ee

5

= o e | N o | @ e - + & || 1 |of12 | )

Great Westemn Insurance Company

Application for Individual Life Insurance A Wellabe® Company
P.O. Box 14410 Des Moines, |A 50306-3410

Fax: 515-247-2500 « Phone: 800-733-5454

Upon approval of this application, the policy will be delivered to:
Insured [_]Owner [_]Agent] www.wellabe.com
Part A: Proposed insured (Full legal name)
John Doe 10/10/1950 Male
Full name of applicant: first, middle, last, suffix Date of birth (MM/DD/YYYY) Gender
4290 NE CASEBEER DR ALTOONA IA- 50009
Address (include Apt/Bldg/Unit Nbr if applicable) City State  ZIP code
(111)111-1111
Phone number  Mobile phone number Email address Social Security number
Have you used tobacco in any form, electronic cigarettes, or other nicotine products in the past 12 months?
0 Yes No
Part B: Owner (Complete only if other than proposed insured)
Full name of owner: first, middle, last, suffix Date of birth (MM/DD/YYYY) Gender
Address (include Apt/Bldg/Unit Nbr if applicable) City State  ZIP code
Phone number Email address Relationship to insured Social Security number

Part C: Medical information

For purposes of these questions, “you” means the proposed insured.
1. Are you currently or have you been advised in the past 3 months by a licensed member of the

medical profession to be hospitalized, confined to a nursing facility, receiving home health care,

or in hospice? OYes @No
2. Do you require assistance from anyone with the following activities of daily living: taking

medications, bathing, dressing, eating, toileting, transferring from a chair or bed, moving about,

or are you confined to a bed? OYes M No
3. Do you require use of an electric scooter or are you confined to a wheelchair as advised by a

licensed member of the medical profession due to a chronic medical condition or illness? OYes @ No

Do you require the use of oxygen or oxygen equipment to assist with breathing? 0 Yes No

o s

Do you currently have or are you being treated by a licensed member of the medical profession
for any form of cancer (excluding basal cell skin cancer) or have you been treated for a
recurrence of a previous cancer or metastatic cancer (cancer that has spread to other parts of

Next
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Sign application page

>

The applicant will click on the “Sign Application’
button and will be presented with the notice,
checklist, and signature sections to review. The
applicant will select either “Sign Application” or
“Reject Application”.

If the applicant selects “Sign Application,” this section
expands to collect the applicant’s date of birth and
phone number. They will then click on the second
“Sign Application” button.

Application signed

After the signature is authorized, the application

will be submitted directly into Wellabe’s underwriting
system.

wemg_ﬂabe'

Fowered by

clual ktentifiotie infarmetion that compris. i wigr
3 signing a paper

jgnature has the same legally binding effec

jowing documents. i you have not reviewsd these

I, Applicant, agree that | have reviewed the above forms and | agree to be bound to the terms and conditions
of these forms,

Date of birth

MM/DD/YYYY

Phone number

(000) 000 0000

I = 1

Thank you, this application has been submitted. If you have any questions please contact your agent.
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Resend an ‘esign/not present’ email

If you have a situation where the applicant and/or owner does not receive the electronic signature email after
clicking the ‘Complete case’ button in MyEnroller, you can click the ‘Resend email’ button on the Dashboard in the
Complete tab for the applicable record.

My Submissions Pending search B
POA Applicant State Products Status Options Delete

John Doe IA FE eSign pending Resend Email

On the popup window, select the Applicant Type for the appropriate individual. This functionality will allow you to
send another email to the email address collected in the enrollment process that is displayed. This button will allow
the email to be resent up to two additional times per applicant type. If the email is address is incorrect, please
contact Agent Support at the number provided.

Resend eSign/Not Present Email

Applicant Type (required)

PrimaryApplicant v

The email will be sent to the email address collected during the enroliment process:
@gmail.com

This button will allow the eSign/Not Present email to be resent up to two additional times
per applicant type. If the email address is incorrect or you have questions, please call
Agent Support at 866-252-5594, option 2
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Electronic signature via security code

If selected on the Applicant tab

If the applicant selected to use this method on the Applicant tab, they will open their email or text message and

click the link.

From: Wellabe <notreply@gomedico.com>
Date: November 28, 2023 ot 71753 AM CDT

To:

Subject: Electronic signature needed to complete your application

Thank you for your interest in an insurance policy with Great Western
Insurance Company, a Wellabe® company. To complete the signature
process, wa need you to follow these stops:

1 Click here to review the applicable pdf's for this enroliment.

2. On the last page of the pdf, review the text. By providing the code to
your agent, you will be signing all applicable forms contained in the
PDF package.

To open the Application pdf, you must have Adobe Acrobat Reader, which
you for froo at got

Please reach out to your agent with any questions.

TEST USERSEVEN
0000000000
testmedicoagent@gomedicocom

If you're unable to open hyperlinks, please copy and paste this URL into
your browser's address line:

*++++*NOTICE: This e-mail message and any attachments are confidentil
and intended for the sole use of the intended recipient(s). If you are not the
intended recipient(s), you are notified that the retention, dissemination,
distribution, copying. or other unauthorized use of this message and/or its
attachments is strictly prohibited. If you received this transmission in efror,
please notify the sender immediately and delete or destroy all copies of this
message and its in all media. | discl failure
to maintain confidentiality could subject you to penalties under law. *****

By providing the code to your
agent, which can be found at
the end of the PDF link, you
will be signing all applicable
forms contained in the PDF
package.

Link: https://

e50a7414a2be. pdf

When they open the link, the applicant will be able to review blank enrollment forms for the product(s)
they’ve applied for, and a 5-digit number will be displayed on the last page. All enrollment forms will include

a “COPY” watermark.

You have elected to electronically sign all applicable documents contained in this PDF package
through our security code e-sign process. By providing your agent the security code below, you are:

1. Confirming you reviewed the documents contained in this PDF package,

2. Confirming your intent to apply for insurance, and
3. Your electronic signature will be applied to all applicable documents, including but not limited to.
1. The application,
2. The Authorization for release of Personal and Medical Information,
3. The payment authorization, and
4. The Replacement form (if applicable).

Security code 10 be provided 10 your agent. 51668
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On the Signature tab, click “Electronic Signature,” then click “eSignature via security code.” Read the appropriate
text and enter the code that was provided to the applicant. The code must match exactly to what was provided
in the email/text link. You’ll be notified that the code has been successfully verified after the correct code has

been entered.

Signature options

Primary Applicant Signature Options
* Please select the option the Primary Applicant will use to sign this enroliment:

Electronic Signature

Primary Applicant Signature Options - esign

* Primary Applicant’'s Signature

[ Primary Applicant is present ] @
[ Primary Applicant is not present ] ®
eSignature via code ®

This text must be read verbatim prior to entering the security code
By providing the security code, you:
1. Confirm you received and were able to review the PDF document package that was completed during the application process;
2. Confirm your intent to apply for Final Expense; and
3.Intend this code to constitute your electronic signature on all applicable documents in the PDF document package including but not limited to:
o The Application
The Authorization for release of Personal and Medical Information (Not applicable to the Dental product)
The Payment Authorization
The Replacement form (If applicable)

oo o

Enter code

If selecting on the Signature tab

If the applicant did not select this method on the Applicant tab and would like to select it on the Signature tab, click

"Electronic Signature," then click "eSignature via security code."

Signature options

Primary Applicant Signature Options

* Please select the option the Primary Applicant will use to sign this enroliment
Electronic Signature

primary Applicant Signature Options - esign

* Primary Appiicant's Signature

‘ Primary Applicant is pr @
‘ P ADpRGGTIE IOt |o
eSignature via code ®

See instructions for esignature via Security Code.

Must be read to the PrimaryApplicant:

I con text you a link to the documents and a verification code to speed up the signing process. The applicable privacy policy is a Message and data rates may opply

To compiete the application over the phone, you agree that the mobile number you supplied us is yours and you have real-time ac toxt mess:

ages sent to that mobile number

in addition, in order to use the electronic signature via the security code process, you
1. Confirm your intent to apply for Final Expense and to receive related documents, texted to you; and
2. Contirm your intention to electronically sign all applicable documents by providing us the security code which will constitute your electronic signature on these documents.

“ No | Doyouconsentto recoiving text messages to your mobile number to start the o-signing process?
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The applicant will choose to send the code via text or email, and then you’ll read the text on the screen.

The phone number or email address entered earlier will be used when the message is generated, depending on

the election made.

Please note: If the option to send a text message is used, the applicant must agree to opt in to receiving the text
message for signature purposes. Agents are not allowed to use their own email address or phone number for

capturing the signature.

Click the "Send code" button to generate an email/text to the applicant(s).

By providing the code to your
agent, which can be found at
the end of the PDF link, you
will be signing all applicable
forms contained in the PDF
package.

Link: https://
staegpdfgeneratoruatpub.blob
core windows.net/public/
BlankPdfs/
PrimaryApplicant_894686d6-
6e98-4a54-8df9-
e50a7414a2be.pdf

From: Wellabe <notreply@gomedicocom>

Date: November 28, 2023 at 717:53 AM COT

To:

Subject: Electronic signature needed to complete your application

Thank you for your interest in an insurance policy with Great Western
Insurance Company, o Wellabe® company. To complete the signature
process, we need you to follow these steps:

1. Click here to review the applicable pdf's for this enroliment

2. Onthe last page of the pdf, review the text. By providing the code to
your agent, you will be signing all applicable forms contained in the
PDF package.

To open the Application pdf, you must have Adobe Acrobat Reader, which
you can download for free at get.adobecom/reader/,

Please reach out to your agent with any questions

TEST USERSEVEN
0000000000
testmedicoggent@gomedicocom

your browser's address line

http:

If you're unable to open hyperlinks, please copy and paste this URL into

message and its ot in all media L

ErimaryApglicant_$900cbbS -7bc2-4918-9003-9539c086bOJS pdf

*+++**NOTICE: This e-mail message and any attachments are confidential
and intended for the sole use of the intended recipient(s). If you are not the
intended recipient(s), you are notified that the retention dissemination.
distribution, copying. or other unauthorized use of this message and/or its
attachments is strictly prohibited. If you received this transmission in error,
please notify the sender immediately and delete or destroy all copies of this

to maintain confidentiality could subject you to penalties under law. *****

o failure

When they open the link, the applicant will be able to review blank enrollment forms for the product(s) they’ve
applied for, and a 5-digit number will be displayed on the last page. All enrollment forms will include a “COPY”

watermark.

Read the appropriate text and enter the code that
was provided to the applicant. The code must
match exactly to what was provided in the
email/text link. You’ll be notified that the code
has been successfully verified after the correct
code has been entered.

You have the option to resend the forms PDF
and security code via an email or text message.

Note: If multiple messages are sent, the earlier
codes will expire and only the most recently sent
code will be valid.

Agents are not allowed to use their email address
ot phone number for capturing the signature.

Signature options

Primary Applicant Signature Options

* Please select the option the Primary Applicant will use to sign this enroliment:

Electronic Signature

Primary Applicant Signature Options - esign

* Primary Applicant's Signature

{ Primary Applicant is present l ®
[ Primary Applicant is not present ] ®
eSignature via code ®

This be read im prior t ing the security code

By providing the security code, you:

1. Confirm you received and were able to review the PDF document package that was completed during the application process;

2. Confirm your intent to apply for final Expense; and

3.Intend this code to constitute your electronic signature on all applicable documents in the PDF document package including but not limited to:

o The Application

o The Authorization for release of Personal and Medical Information (Not applicable to the bental product)
o The Payment Authorization

o The Replacement form (If applicable)

Enter code
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Signature using a touch screen device

This signature option is only available when a touch screen device is detected. When selected, the box must be

checked to indicate the terms and conditions are accepted. With a finger or stylus, the applicant will sign in the box

provided. The signature can be cleared and done again, if needed.

Powered by MyEnroller < E ~

* Please select the option the Primary Applicant will use to
sign this enroliment:

Primary Applicant Signature Options

[ Electronic Signature ]

Signature using touch screen

Applicant Signature

D I have reviewed the forms on the previous screen and | agree to be bound to the terms and conditions.

Clear
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Email copy of application
Unless the applicant does not have an email address, a password and applicant email address should be provided so

the completed application and all corresponding forms can be sent to the applicant to be reviewed and saved in
their files. The copy of the application will be a PDF format. Enter a PDF password that is 10 characters in length.
After entering the password and email address, click the “Add Applicant” button.

Note: The password will be used by the client to open the email PDF. Wellabe does not store this information,
so please make sure the correct password is given to the client.

The emailed copies of the application will not be sent until all signatures are collected.

@ Applicant @& Grandchild @ Medical @ Beneficiary @ Replacement Third @ Agent @& Agreement @ Signature Email Payment Review Submit
Party

welabe

Powered by MyEnroller
Email applicant copy

The applicant will automatically be sent a copy of their application and corresponding forms.

Final Expense Enter a PDF password and the applicant’s email address below.

Plan: Graded Death Benefit Not

i down for |

e that your ¢

Rider: Child/Grandchild
Frequency: Monthly
Method: Automatic Bank
Withdrawal

Face Amount $8257.00
Add Applicant D No Email Available
Premium Total: $100.00

Enter Applicant PDF Password Enter Applicant Emall Address Verify Applicant Email Address:

Entar PDF Password. Enter Emall Address: Verify Emall Address:
77 N
— g
C ) Add Other
Email Edit Delete

No Emails Added

Save and close
Previous Next >

©

This screen also allows the agent to email a full copy of the application and corresponding forms to additional
individuals. This is optional. Complete the password and email address fields followed by the “Add Other” button.

Copy of email

From: noreply@gwic.com

Date: June 19, 2023 at 11:37:37 AM COT
To:

Subject: Insurance Application for
Reply-To: noreply@gwic.com

We're pleased to inform you that your application for an insurance policy underwritten by Great Western Insurance Company, a Wellabe® company, has been received and is currently under review.

During the application review process, it's important for you to keep your existing life insurance coverage in force. Please wait until you have a formal acceptance letter before canceling any current life insurance plans.

As part of the review process, you may receive a phone call from a trained company representative to assess the information you provided on this application. To expedite this call, we suggest you print and review the attached application.
When opening the attachment, you'll be asked to enter the password you previously created. Upon review of your application, if you notice any information is inaccurate or disagree with any form, you must contact us inmediately to
amend the application.

If you need assistance or have any questions, please contact your agent. Wellabe Agent Sales Support team members are also available Monday — Friday from 7:20 a.m. to 5 p.m. Central time by calling 866-252-5594, option 2.

This message has a file called Final Expense Application.pdf attached to it. The file contains an application, insurance rate quote, and other documents. To open these documents, you must have Adobe Acrobat Reader, which you can

download for free at get.adobe.com/reader/.
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BANK DRAFT INFORMATION

Fill in the bank or financial institution’s name, routing number, account number, type of account, authorization for
the account, bill day, and account name (payor).

Clicking the link “View Bill Day information and scenarios” explains how the requested bill day can potentially be
impacted by the preferred effective date selected and the activation date of the policy. After you have reviewed the
payment scenarios with the client, you will check the box to indicate it has been done.

© Applicant © Grandchild © Medical © Beneficiary © Replacement © Third Party © Agent © Agreement @ signature © Email Payment Review submit

wellabe

Powered by MyEnroller

Bank Draft Information

Authorization to bank or other financial institution

Bank or financial institution (including branch, if any)

2023
Final Expense
Plan: Graded Death Benefit Routing Number n
owR OF s
ider: Child/Grandchild "0
Account Number i
©123456789 123789456323 2023
Premium Total: $100.00 o -
Verify Account Number
Routing number Account number
= Bank Address Bank City Bank State Bank Postal Code
L& )
v,
’ B! Account Type Are you authorized to use this account 8ill Doy View Bill Day information and scenarios

\ xing || savings ve (

(
D Ihave re
Account Name (as it appears on account)
First Nome Middie Intiol Last Name

H

wed the payment scenarios with the applicant and/or owner.

Suffix (ex: JR)

Previous Next
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APPLICATION REVIEW

Now you can review the application and all ancillary forms. All the forms have been filled in with the required
information, and you will notice that the populated fields are in a blue font.

Please review the application and click next to sign

Final Expense &

= |9 v | v @O e - + B 1 ]|eof12| B D Q|2 8

&wwmnlms:unpmy

Application for Individual Life Insurance A Wellabe® Company
P.O. Box 14410 Des Moines, |A 50306-3410
Upo | of this application, the policy will be delivered to: Fax: 515-247-2500 « Phone: 800-733-5454
Insured [ |Owner [ ]Agent] vaww.wellabe.com
Part A: Proposed insured (Full legal name)
John Doe 10/10/1950 Male
Full name of applicant: first, middle, last, suffix Date of birth (MM/DO/YYYY) Gender
4290 NE CASEBEER DR ALTOONA IA 50009
Address (include Apt/Bidg/Unit Nbr if applicabie) City State  ZIP code
(111) 1111111
Phone number  Mobile phone number Email address Sacial Security number
Have you used tobacco in any form, electronic cigarettes, or other nicotine products in the past 12 months? =
0 Yes No
Part B: Owner (Complete only if other than proposed insured)
Full name of owner: first, nuddle, last, suffoc Date of birth (MM/DONYYYY) Gender
Address (include Apt/Bidg/Umit Nbr if applicabie) City State  ZIP code
Phone number Email address Relationship to insured Social Security number

Part C: Medical information

For purposes of these questions, “you" means the proposed insured.
1. Are you currently or have you been advised in the past 3 months by a kcensed member of the

medical profession to be hospitalized, confined to a nursing facility, receiving home health care,

or in hospice? OYes B No
2. Do you require assistance from anyone with the following activities of dally living: tak

megicanons. bathing, dressing, eating, todeting, transflgghg froma chair'gr ber?, movkr,?g about,

or are you confined to a bed? OYes B No
3. Do you require use of an electric scooter or are you confined to a wheelchair as advised by a

licensed member of the medical profession due to a chronic medical condition or illness? OYes A No
4. Do you require the use of oxygen or oxygen equipment to assist with breathing? OYes @ No
5. Do you currently have or are you being treated by a licensed member of the medical profession

for any form of cancer (excluding basal cell skin cancer) or have you been treated for a

recurrence of a previous cancer or metastatic cancer (cancer that has spread to other parts of

Next




COMPLETE CASE

The application is ready to be completed. Click the “Complete Case” button to finalize the application process. No
additional changes can be made to the case. If you do not click on “Complete Case,” your application will
NOT be submitted to Wellabe. It will remain as an incomplete submission.

@ Applicant @ Grandchild @ Medical @ Beneficiary @ Replacement @ Third Party @ Agent @ Agreement @ Signature @ Email @ Payment

wellabe

Powered by MyEnroller Final Confirmation

At this time, the is ready to b P Clicking the "Complete Case” button below finalizes the process and can be made to the case.

Complete Case

Final Expense
Plan: Graded Death Benefit

Rider: Child/Grandchild

Frequency: Monthly

Method: Automatic Bank Withdrawal
Face Amount: $8,257.00

Premium Total: $100.00

UNDERWRITING RESPONSE

If all signatures have been collected, the application

Final Expense

and all corresponding forms are immediately moved
into our underwriting system for processing. You will
see messages generated as the application moves
through various steps.

Please wait as your enroliment is processed. This may take a few minutes.

Within a few minutes, you will see a decision based

on the overall review and client’s health history, if applicable. You will see one of the following screens, depending
on the results.

The coverage applied for issued:
wellabe
Powered by MyEnrolier

Thank you for your business. The coverage you have apphed for has
been issued. The policy number is provided below

Policy #00GWF7004742

Initial options quoted and
applied for:
Plan Name
Guaranteed As
Face Amount: §
Total Premium:

The policy packet will be mailed within 1 1o 3 business days

The policy details can be viewed on the GWIC agent portal. If you need
assistance, please contact Agent Sales Support at 866-252-5594, option
2
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A downgraded plan is offered after the health history has been reviewed:

You will need to press one of the buttons at the
bottom to indicate whether your client accepts or
declines the new offer.

If the “Accept offer” button is clicked, you will
see this screen:

Final Expense

Thank you for your business Based on your heaith history, we are able
to offer the Graded Death Benefit plan. And just to confirm, you will see a
side by side comparison below of the originally applied for plan vs the
updated plan 1o show the corect face amount. premium. rate class and

Case #132-0002.014729
Initial options quoted and Eligible option:
applied for: Plan Name
Plan Name Graded Death Benefit
Great Assurance Final Expense  Rate Class: Non-Smoker
Rate Class Non-Smoket Face Amount. $6.500.00
Face Amount. $6 500 00 Total Premium: $57 57

Total Premium: 542 06

Please press the "Accept offer” or "Decline offer” button to indicate your
chent's decision If no response is provided, the agent will recewve an
‘email within 1 business day to accept or dechine the offer If no response
1s recaived within 5 business days, the application will be withdrawn

I the offer ts accepted, a policy number will be provided momentarily.

Return to Dashboard

Thank you for your business. The policy number for the plan offered is
provided below.

Policy #00GWF7004750

The policy packet will be mailed within 1 to 3 business days. The policy
details can be viewed on the GWIC agent portal

If you need assistance, please contact Agent Sales Support at 866-252-
5594, option 2.

Return to Dashboard

Final Expense
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If the case is sent to an underwriter for review,
you’ll see:

If a signature option of “esign/not present” was
selected, you’ll see:

Final Expense

Thank you for your i Your application has been i for review. Your Case # is:

Case #132-0002-015896

The application may have been submitted for review for one of the following reasons:

« Proper documentation, such as power of y form or i interest verification, is
needed.
- A i may be y to verify prior ge or medical history.

The underwriting team will contact you or your client if more information is needed. Please allow
up to 2 business days for a thorough review.

Status updates will be available via the GWIC agent portal. If you need assistance, please
contact Agent Sales Support at 866-252-5594, option 2 or visit Agent Portal.

Return to Dashboard

Final Expense

The "eSignature/not present” signature option was selected for the insured
and/or additional parties during enroliment. All signatures will need to be
collected to submit the application for processing. An email has been sent
to all applicable individuals to collect their signature.

Status updates will be available via the GWIC agent portal. If you need
assistance, please contact Agent Sales Support at 866-252-5594, option 2
or visit Agent Portal.

Return to Dashboard
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Thank you for using MyEnroller. Please try these other tools and services to grow your

business:

Agent portal

Access commission reports, order supplies, and
more on the agent portal, which can be accessed
at wellabe.com/signin.

Sales training

View training videos and articles in the agent portal
to help you accomplish your sales goals.

If you or your clients have questions:

Contact Agent Sales Support

Marketing materials

Order free marketing materials in English and
Spanish on the agent portal to connect with clients.

Client education

Share educational articles featured on wellabe.com
to help explain the importance of Final Expense

insurance to your clients.

Call 866-252-5594, Monday—Friday, from 7:30 a.m. to 5 p.m. Central time.

Email feagentsupport@wellabe.com to receive friendly and helpful support.

Direct clients to Customer Success

Wellabe’s Customer Success aims to make clients feel valued and appreciated during their times of need.

They can be reached by calling 800-733-5454 or emailing fecustomerservice@wellabe.com.

Customers can access forms and their policy information online 24/7 via our customer portal by registering

for an account at wellabe.com.

For agent use only. Not for consumer solicitation. This product is underwritten by Great Western Insurance Company, a Wellabe Company. Great Assurance® is a

registered trademark owned and licensed by Wellabe. © 2024 Wellabe, Inc. All rights reserved.
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