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Enmail Us

A e 4 i &pplications are here! Click to starl
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Click on E-App, to Launch Medicare Supplement eApp tool from
aetnaseniorproducts.com

You can quote the rate before starting e-App by using Rate
Calculator.

Send all required forms using eDocuments — application pdf, O0C,
HIPAA and state specific forms

® 0 6

Medicare Supplement eApp tool is supported for following browser
and device,

*  Microsoft® Internet Explorer (8, 9, 10)

*  Firefox (for Windows)

*  Apple® Safari® (for Mac and iPad)

* Google® Chrome® (for Windows)
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Continental
Insurance Company Medown Supplerart Salnct
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This tool is part of a “live” system. Therefore, please
do not “submit” test applications as they WILL be
processed.

A new window will open. Click on “Start a new case”

Enter applicant’s first name, last name and gender.

Select applicant’s resident state and choose the Product Type as
“Medicare Supplement”.

000

Click "Select” to begin application process for the applicant.
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Enter Applicant demographic information - DOB, Address, SSN.
Note: Applicant’s name and Resident State entered in Case
Information screen will be pre-populated.

Fields which are highlighted in yellow are required fields.
Required fields should be filled before completing application. If

—— T required fields are incomplete, then the section will be highlighted
o T == " with - [H. Once all required fields are complete, section is marked
s > ol o with 7"
o__.,,“ ...... W o To view completed application in pdf format, click on “View
— ; - - Forms”
R T @ For Household Applicants — “Is there another applicant” should be
R S selected “yes” to complete 2™ applicant information. In the left
@ — === _ menu, an Applicant B screen will be added.
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are listed on the same page.

Application Type — Open Enrollment (OE), Guaranteed Issue (Gl),
Underwritten (UW) are determined based on the response
provided to the Eligibility Questions
Based on the response, application type will be
determined separately for Applicant A and B.
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If the applicant(s) qualifies for Guaranteed Issue (Gl), there will be
an option to attach the “Proof of Eligibility” document. Note:
Only pdf format should be attached.

7 Mepranmant
@ If the applicant(s) qualifies for Underwritten (UW), there are
e Application additional details required for each applicant(s).
ek Additional Details like,

R sopcr Nt * Health Questions.
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Amachmsants

If any one of the Health Questions is answered “yes”, applicant

does not qualify for insurance.

* Forsingle applicant case, rest of the screens will not be active
and case cannot be submitted.

* For Household applicants, when either one of the applicant
does not qualify for insurance, it is recommended to change to
single applicant case and submit.

Click “yes” to enter medication information for each applicant.

Make sure the pop-up blocker is turned-off in your browser.

Please refer the last page of the guide on how to turn-off pop-up
blocker for specific browser.
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When there are 2 applicants who qualifies for household Discount,
“Is the other Medicare eligible adult applying either: your spouse;
or ..."” should be answered “yes” for both the applicants.

When there is 1 applicant who qualify for household discount, “Is
the other Medicare eligible adult has coverage under an Aetna
Company...” should be answered “yes”

* Additional details should be entered like Name of Existing

L] Ao nirmeior e {efecdna e Madowry wl U e g b
E R e ) e Policyholder, Existing Policy Number
e = m-,,ww @ Enter Effective Date, Med Supp Plan, and Payment Mode to get the
o F— % Dl s e s premium rates.
o P Ty @ For Household Discount Applicants — 5% discount will
e L automatically be applied when the HHD questions are answered
Ty 2 e “yes"” and discounted premiums are displayed under “Modal
R R Premium with Discount”
i B — For premium payment — There is option to select applicant as the
,-»,.p. ___M__'m'm_‘w e SR LN payor or a different payor for the applicant. Additional details like
SOST TR routing#, account#, account type should entered.
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Agent Information
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Use “Save to User Profile” to save details like,

* First Name, Last Name

*  Writing Number

* Phone Number

* Email

» Last 4 digits of SSN (This is needed for email signature)
When logging back again the details will get pre-populated.
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When there is incomplete section in the application, the
application will treated as “Not In Good Order” (NIGO). Application
cannot be submitted until the required information are completed.

“Not In Good Order” Application — In the left menu there will be a

gquestion mark sign [ adjacent to the screen that incomplete

information

* (Click on the screen that has question mark adjacent to it or click
on “Return to Incomplete section of the application” to
complete the application.

When all the sections in the application are complete, the
application will be treated as “In Good Order”. Application should
be locked for completing the signature process.

“In Good Order” Application — In the left menu there will be check
mark sign [ on all the screens.
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Signature Method
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Pubies ik ol "L Sl g b
| vock Appscation nsa Procond o Signaturn Procoss
Pt |
Back
Signature: Met hod
Please choose a signature method:
I~ Coll=cl all cienl's signabures elsclronicaly
[ Collzct volce Signatures from Appcants
r Prnt apphcabon for chent's wet signature
Back

Once the application is locked, there will be lock sign '] adjacent

to the screen.

* User will not be able to edit any of the information. If any
information need to be edited, the application should be
unlocked first.

After application is locked, different signature options will be
available

Following are the signature options available in eApp tool

* Voice Signature — Available for applicants only.

* Electronic Signature through Email — Available for applicants
and payors.

* Face to Face Signature (In-person) — Available for applicants
and payors.
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Hack
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[~ Print applcason for chesls wet sigiaure

dens Pagsr i

Paynr
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Sigmaturs Criteria
Visce Sigmaline (ovaillable for Anpbcanks only)
1. Ersure you have prowided the sppicant 3 Choosng @ Medigap Poloy: O Guids i Heslts issprasce for Peopls wih
Wasicans, on Culite of Covarss, @ Sank apploaken, and e Ecvenic Daiveng o Mokces snd nkmation
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& FORE T1) - ool S00-26a-a000) option 3,30 (00 AW TO 8200 P CET)

2. Aginenaied Vpdos Sigreiune capiune ondy — ol ET7-B06-5515 (24 hours)
B. Coliact he Comfrrabon Mumber st fbe conclusics of e voice sgrevier call
6. Enter e Woice Snaiure Confirmalon nenber in nest scieen
T. Submi Applcation sfier all sigrariumes. sne coliscied
Sigruurs far Payar
1. H Payor is Fresest - seec Fresest, resd out conseni asd confm signehure.
2. H Payor Hol Presant . ssleci Mot Present, oollact Payor emallid fo nfiale Blecirons signahure process through email
5. Submit Appbootion. ofer ol BgBCLNGE And colocied

Voice Signature
This signature option is only available for applicants.

@—* To apply voice signature for applicants, select “Collect Voice
Signatures from Applicants”

@—* Payors can opt for either Face to Face or electronic signature
through email.

— Specific signature criteria will be displayed for selected signature
option.

Applicant
| Appicant B
Elghdily Duaeiong
« Pan and Premum

S| Fian and Preawn -
Lpplcant B

& Agent Informerion

" Vlidsia cnd Lock Dats
B Sgnature Mainod
oics Sgnature

Back

@ T F0and

Jobn Cosiemsl com

Volce Signaturs
ipice recarndng for John Qo= s complste,

e

fion numbar provided sflar tha halion of e S

Enter Emaid @

“You Wil be Bbe ik and save e decmonicaly signsd eppicmon ster ciciang an the "Che o Appy Elscimne Sgnateres”
trwtion belore

Wikce recarding for Jane Do, b complehs.
Confimmascn number provided afer the completon of Wokos Sgeatuns 141 30002
ErterEmal Jare Cosid=msi com

You wil be abla b print and sove the decironicaly signed spplicaion afler clicking on tha "Click o Apply Elacinnic Signaieres™

bution below.
@ Click o Apply Elecironic Signatunes |

Rpplicant & signaiure Date signed

X e 50 gl g el Tma = QB 12014 1107T:27 AM

@—* Enter the confirmation number provided by the applicant(s).
Confirmation number is a 9 digit number.

— Enter applicant’s email id to send a signed copy of the application
to the applicant(s).

— Click on “Click to Apply Electronic Signatures” to complete the
signature process for applicant(s)

@—* Signature in the application will appear as displayed.
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It Applicant and | or Payor are Present with you:
1. Sefect Present for every signer avalabie in office

2 Read oul the nstrucions and collectheernty smel |0 from the sgners
3. Oblam acknowdsdgement from each sgner

4. appEcant reviawa the Appscalion

5. Pajar raviawe tha EFT fam (¥ necaaaary]

E A signars acknowiedoe eSignaturne consent

7. Submit the applicaban

B. Al signarms receiss an email wilh compieted application

If Applicant or Payor are Mot Present:

1. Sedect Mol Pres=nl for every sgner not in ofics

I Codactivier®y amal |0 from the sgnan:
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Face to Face Signature

This signature option can be used only when signers are present in
office.

To apply Face 2 Face signature, select “Collect all signature
electronically”

Select “Present” for every signer available in office.

Specific signature criteria will be displayed for selected signature
option.

Note: Combo signature (Face to Face and email signature) can be
used if all parties are not available in office.
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Enter Applicant’s email id and payor’s email (if applicable) to send
signed copy of the application/EFT authorization form.

Obtain esignature consent from applicants and payors, after
reviewing the application, outline of coverage, MediGap buyers
guide and EFT authorization.
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@ — Obtain acknowledgement for electronic signature from all the

concerned parties.

— “Click to Apply Electronic Signatures” to apply the signature on the

application. After receiving signatures from all parties, click on
“Submit to Aetna” to submit the application.

Note: Users using iPad, signers should sign the designated area in

the iPad.

@—* Signature in the application will appear as displayed.
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present in office.

— To receive electronic signature through, select “Collect all
signature electronically”

@—‘" Select “Not Present” for every signer not in office.

— Specific signature criteria will be displayed for selected signature

option.

Note: Combo signature (Face to Face and email signature) can be

used if all parties are not available in office.
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Click on “Access Application” button in the email and enter last 4
digits of 55N to access and apply signature on the application.
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Acknowledge electronic signature consent and click on “Apply
Signature”
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Mote: This signature process is similar for Applicant(s) and
Payor(s)

Agply Electronic Segnature

Y N O Make sure the pop-up blocker is turned-off in your browser.
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eApp Dashboard

Various functions can be performed from the dashboard rather
opening each case and performing.

Start a new case.

Provides status for each of the case. Cases can be sorted based on
status, by clicking on it.

Click on gz to view the pdf application.
o

@"" Click on “Resend” to send a new signature email to the signer.

In case signers have expired email signature link, click on “Case
Details” to resend the signature link.
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Turn Off Pop-Up Blocker

Internet Explorer (IE) — Tools = Pop-up Blocker = Turn Off Pop-
up Blocker

Chrome — Click the chrome menu = = Settings = Show
Advanced Settings (bottom of the page) = Content Settings =
Pop-Ups — Allow all sites for pop-ups

Safari — In the menu click Safari = Block Pop-up Windows =
Uncheck

Mozilla — Tools = Options = Content = Block Pop-up Windows
- Uncheck
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Any Questions Call

800-924-4727
Ask for Marketing



