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. Methods .

Point of Sale Underwriting with eApp Point of Sale Underwriting with Paper App

> Risk Qualifier & Premium Calculator helps prescreen > Risk Qualifier & Premium Calculator helps prescreen
applicant based on age, height/weight and medications applicant based on age, height/weight and medications
(%]
% > eApp identifies best plan based on medical questions > Application identifies best plan based on medical questions
c
() > Point of Sale (POS) Underwriting option built into eApp > Information entered in Risk Qualifier & Premium Calculator
0

. . carries forward to Point of Sale (POS) Underwriting screen
> Available for in-person or telesales

> Available for in-person or telesales

0 > Computer or tablet with adequate screen size. > Computer, tablet or smartphone

é > Internet connection or cellular data plan > Internet connection or cellular data plan

g > Signatures collected in eApp for telesales or > Paper application must be completed and signed
8_ through DocusSign for telesales before POS decision is requested

&’ > POS authorization must be signed on computer,

tablet or smartphone
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. Process .

<

Rlan Policy will be issued as applied for.

Approved

Calculator
Risk Qualifier

L

Paper
Application

Underwriting will make every
effort to issue plan applied for.

Find best plan
available based on N
Get underwriting

application questions. IS
decision in under

Find the best plan available 7 one minute.

based on age, height/weight
and medications. Electronic

>

Plan

Declined Not eligible for plan applied for.

Application

8

\Y/[ole[ji-IeN@]i{-IMM An eligible plan
(eApp only) may be offered.
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Final Expense Point of Sale Underwriting

. Risk Qualifier & .
Premium Calculator

The Calculator Risk Qualifier helps you quickly identify the best plan available and
calculate premium, based on:

Age or birth date

- AVAILABLE -
Medications PLANS Date of last doctor visit

@. For age

60+ only

Gender & Tobacco 96 Riders selected
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Enter Information
Enter the client’s age or
birthdate, state of
application, gender,
height and weight.

The medical consultation
question is required only
for ages 60 and up.

Preliminary eligibility for
each plan changes as
information is input.

= Green = available

= Red = not available

Preliminary
eligibility

. Risk Qualifier & .

|
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Premium Calculator

Enter Client Information

Click here to get the Risk Qualifier
& Premium Calculator

Georgia

Medical

= consultation
question only for
ages 60+

Weight:

Tap “Next” to proceed to
the medication list or
tap an available plan to
bypass the medication
list and go directly to
the premium calculator.

To medication List

@
Advantage 5
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. Risk Qualifier & .

Premium Calculator

Bypassing Medications

If you tap a plan name
instead of the “Next” button,
you will receive a notification
that you are bypassing the
medication list and going
directly to the calculator.

By clicking Next, you will bypass the medication list
and go directly to the rate calculator.

[ Don't show this message again.

You may
permanently
disable the pop up

: Tap “Next” to
by tapping here.

proceed to the
calculator.
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. Risk Qualifier & .
Premium Calculator

Medication List

Begin typing medication

name into the search bar
and possible matches will
appear.

Symbols indicate
PENICILLIN G POTASSIUM IN risk level.

PENICILLIN G PROCAINE

Green = Low

PENICILLIN G SODIUM

\
Exact matches
the line.

\

P-AMINOSALICYCLIC ACID ‘
“Sounds like” PAINGO KFT

matches
appear below. 4N R€

(@)

(@)
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Premium Calculator

PENICILLAMINE A Tap any

- medication name
Tap the b.OX t_o Clele @) PENICILLIN G POTASSIUM for additional
the medication to J information
the list. @) PENICILLIN G POTASSIUM IN [ ‘
@) PENICILLIN G PROCAINE ® ‘

O PENICILLIN G SODIUM & ‘

D PENICILLIN V POTASSIUM

®
PENICILLAMINE
PENICILLIN VK ®

Popular Name: CUPRIMINE
PENICILLIUM NOTATUM EXTRA

Wilson's Disease;

P-AMINOSALICYCLIC ACID Priority: MEDIUM

PAINGO KFT Rx/OTC: Rx

Cancel

Indications: Cystinunia; Rheumatoid Arthritis;

Add
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Premium Calculator
Medication List
Questions appear for some
medications in order to
better determine eligibility.
These medications are

question

ADASUVE ?

Additional

labeled with a question mark.

itati

ADACEL

ADAGEN

ADAZIN

Yes

ADCETRIS

Cancel

e: ADASUVE

gitation associated with Bipolar |

UM

Is ADASUVE for treatment of A
Schizophrenia in the last 36 months? ﬂ

ADASUVE

on Associated with Schizophrenia

ADCIRCA

After all

medications have

been selected,
tap “Next!”
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Final Expense Point of Sale Underwriting

. Risk Qualifier & .

Premium Calculator
Available Plans .
The Risk Qualifier shows plan =8 Available Products
availability based on the
preliminary information. _
e _ i13ble* Select an available
reen = aval a‘ Sl s plan to calculate
= Red = not available & Classic Select premium.
= Yellow = may be S e T N R G b e S
available

Yellow indicates a possible
risk based on medications
entered. The POS decision
will take into consideration
combinations of drugs, the
number of times
prescriptions have been
filled and the type of doctor
prescribing the drug.

*Not a guarantee of coverage.
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Calculate Premium

Premium Calculator

You may calculate premium
based on face amount or
calculate the face amount
for a desired premium.

Premium changes as riders
are added or removed.

-5 Choose Elite Features

o $5.000.00/ $10.79 Monthly EFT Tap the plus sign
i for premium

.
Face Amount

5,000.00

. Monthly EFT
Tobacco options $5,000.00 / $10.79 Monthly EFT

Female f Age 35/ NT / 118 Ibs / 5'3" / GA

appear only when
applying for Elite or
Select plan. Min $5.000.00 $5,000.00 -

ADB
$35.000.00
$10.79 Monthly EFT

Number of Children: _
Rider options Modes

appear only when $10.79 Base
available based on $0.00 Child Rider

age and plan. $0.00 ADB Rider

11
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. PaperoreApp .

Electronic Application
Tap the "eApp w/POS
Underwriting Option”
button if you wish to log in
to complete an eApp.

Paper Application

Tap the "POS Underwriting -
Paper App” button if you
have completed a paper
application. Be sure to
obtain signatures before
requesting the POS decision.

Choose Elite Features

$5,000.00 / $10.79 Monthly EFT
Female / Age 35/ NT / 118 Ibs / 5'3" / GA

5,000.00

POS underwriting decision
will be available during the
eApp process. Do not select
the Paper App option if you
will be completing an eApp.

Monthly EFT

Do not complete an eApp if
you choose this option.

ADB

Number of Children: _
Tap here for POS

decision if you have Tap here to log in for

completed a paper eApp with POS
application. ‘ ) decision option.

12
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. POS w/Paper App .

Check the box to attest
that you have completed
the application and
obtained all signatures.

Have the Proposed
Insured read and sign
the Authorization.

Log in using your Partners D
and password. Point of Sale
Underwriting requires an
internet connection or cellular

data plan.

G- Columbian Login

Forgot your password?

G Columbian

POS Underwriting

| attest that | have completed the application and obtained
all signatures. | will submit the application to Columbian
regardless of the undenwriting outcome.

Residence State

GA Georgia

State carried
Ry forward from
Risk Qualifier.

Cancel

If you have forgotten your password, select “Forgot your password?” to reset.

If you do not have a Partners login, click here to register. You will need your agent number,

the last four digits of your tax ID, and one additional piece of identifying information (date
of birth, zip code, phone number or email address).

POS Underwriting

Authorization & Acknowledgement

Siate of Residence - Georgia

| authorize any licensed physician, medical practitioner, hospital, clinic,
pharmacy benefit manager, other medical or medically related facility,
insurance company, MIB, Inc., consumer reporting agency, or other
organizatien, institution or person that has any records or knowledge of
me, to give any such information to Columbian Life Insurance Company
("the Company™) or its reinsurers for underwriting purposes. This
authorization alse includes infermation about drugs, alceholism,
prescription drug records, or any other medical history information. To
facilitate rapid submission of such information, | authorize all said sources,
except MIB, to give such records or knowledge to any agency employed by
the Company to collect and transmit such information. | understand my
information may be subject to redisclosure to a third party and may no
longer be protected by federal privacy laws. | authorize Columbian Life
Insurance Company, or its reinsurers, to make a brief report of my personal
health information to MIB. A photocopy of this form will be as valid as the
original; this authorization will be valid for two (2) years from the date
shown below. You may revoke this authorization by contacting us at (PO
Box 1381, Binghamton, NY 13902-1381) however, we retain the right to
use any information obtained under your authorization prior to your
revocation. | have read and understand this Authorization &
Acknowledgment.

Signature must be
legible. It cannot be
a simple line or dot.

Authori

Proposed Insui

Signature of Proposed Insured

Sign & Continue



https://partners.cfglife.com/partners/login/identify

\IE\

=5

Final Expense Point of Sale Underwriting ADignited
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G Columbian

If the Proposed Insured’s
birthdate was entered on

the Risk Qualifier, it will POS Underwriting :

: _ If birthdate was
Carry forward State of Residence - Georgia entered on RlSk
Qualifier, it will

Birthdate N N

Gender‘l he|ght, We|ght and " carryforward-
. LLsr Female
tobacco status are carried eignt
forward from the Risk weigh
Qualifier s
Firs
‘ Date of last medical consultation
will be asked for ages 60+.
ZipCode [N Driver’s license
oiace of Bith information
requested only for

= ages 18 - 35.

Last
Driver's License Yes

prvers Heense S6te _ When all required
Choose state v . .
information has

Driver's License Number Driver's License Number been entered, tap
Get Decision.

Complete the remaining
information.

SSN

Motor Vehicle Report results
are not immediately returned
for CA, HI, KS and MO. POS

underwriting decision cannot
be rendered in these states for
applicants age 18 - 35 with a
driver’s license.

Get Decision
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. POS w/Paper App .

G- Columbian

G Columbian

Examples of reasons for a

yellow decision:

= Proposed Insured is over
age 70 and no
prescription drug history
is found
MIB information indicates
a possible risk
Rx Rules indicate a
possible risk

POS Decision POS Decision

Jane Doe Jane Doe

Requesting Decision: Please Wait Coverage Options

& Elite
_ & Select
Most decisions
delivered within
37 seconds!

@ Advantage

Tap the
desired plan.

If a plan in yellow is applied
for, Underwriting will review
Plans in green are approved* the case when the

Plans in red are declined application is received and

will make every effort to

Plans in yellow would require
, issue the plan applied for.

Underwriting checks include further review by Underwriting

Prescription Drug Database,
MIB, Rx Rules and Motor
Vehicle Report (if required).

*Approval is contingent on appropriate
answers to health questions.

15
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POS Decision

Client: Jane Doe
Plan: Elite
Status: Approved

Please be sure the premium and face amount are correct for the plan applied
for and submit the signed application for final processing.

By submitting the application you are affirming the information provided is true
and correct to the best of your knowledge.

We thank you for your business!

Plan Approved
The policy will be issued as
applied for* Be sure the
premium and face amount
on the application are correct
for the plan applied for.

*Coverage amount may be reduced if
the Insured has existing coverage with
Columbian.

g Columbian

POS Decision

Client: Jane Doe
Plan: Elite
Status: Underwriting review needed

Please be sure the premium and face amount are correct for the plan applied
for and submit the signed application for final underwriting

By submitting the application you are affirming the information provided is true
and correct to the best of your knowledge.

We thank you for your business!

Underwriting Review Needed
Underwriting will review the
case when the application is
received and will make every
effort to issue the plan
applied for.

G Columbian =)

POS Decision

Client: Jane Doe
Plan: Elite
Status: Declined

Declined

Based on information received, the Proposed Insured is not eligible for the
Elite plan

Please return to the previous screen and select an available plan or withdraw
the application.

Withdraw

Plan Declined
You may withdraw the
application or go back to
select an available plan.

16
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Start a new eApp.

eApp is not designed for smartphones. Please use a tablet or computer with adequate

screen size. Do not complete an eApp if you have received a POS decision with paper

application.

'1

fa
Al

Choose Elite Features

(4]

$5,000.00 / $10.79 Monthly EFT
Female / Age 35/ NT / 118 Ios / 53" / GA

5,000.00

Monthly EFT
-

ADB

Select eApp with N

POS Underwriting
Option.

Log in using your Partners ID and

password.

Please Log In

User ID:

Confidentiality of Information Agreement.

Not registered? Enroll here!
Forget your password? Reset here!

Password:
LogIn By choosing Log In, you agree to the terms of the CFG
Show Agresment

Select eApp
from the
Resources menu.

Welcome  Columbian Agent

"Forget your password? Reset here!”

If you do not have a Partners login, select

"Not Registered? Enroll Here!”

You will need your agent number, the last
four digits of your tax ID, and one additional

piece of identifying information (date of birth

zip code, phone number or email address).

If you have forgotten your password, select

Select New
eApp.
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When finished, select POS Authorization.

Height (Ft) Height (In)

Weight (Ibs)

Select hd Select hd

Date of Birth

MM/DDIYYYY

Information entered
on Risk Qualifier will
not carry forward.

Are you currently hospitalized, confined
facility, convalescent home, institutiond
wheelchair due to illness or disease?

Have you ever been diagnosed by a member of thE
positive for Human Immunodeficiency Virus (HIV), or having'a

Disorder, Acquired Immune Deficiency Syndrome (AIDS) or AIDS Related Complex (ARC),
or have you been diagnosed by a member of the medical profession as having a terminal
medical condition that is expected to result in death within the next twelve (12) months?

Yes

Finish

Application entries are complete. Please sign and submit the application by clicking
the button below. The application forms shown below have been filled out with the
answers you provided on the previous screens. Please review the forms and verify
that the information on them is correct.

If any of the information on the forms is not correct, you may click the "Decling”
No button to return to the application entry screen and the forms shown below will be
discarded.

Pay special attention ig
No requested.

Select POS
Authorization for

After you review t

Motor Vehicle Report results are not
immediately returned for CA, HI, KS and MO.

POS underwriting decision cannot be
rendered in these states for applicants age
18 - 35 with a driver’s license.

by signing your na

Please use you
signature.

PRINT

POS decision.

POS Authorization

| authorize any licensed physician, medical practitioner, hospital, clinic, pharmacy benefit manager, ofl
related facility, insurance company, MIB, Inc., consumer reporting agency, or other organization, instit
any records or knowledge of me or any proposed insured, to give any such information to Columiy
Life Insurance Company (‘the Company”) or its reinsurers for underwriting or claims purposes. This also includes
information about drugs, alcoholism, prescription drug records, or any other medical history informa o facilitate rapid
submission of such informaticn, | authorize all said sources, except MIB, to give such records or knowledge to any agency
emplored by the Company to collect and transmit such information. 1 understand my information may be subject to
redisclosure to a third énarty and may no longer be protected b# federal privacy laws. | authorize Columbian Life/Columbian
Mutual Life Insurance Company, or its reinsurers, to make a brief report of my personal health information to MIB. | understand
a telephone interview may be nasa iormation given to the Company. This interview may be
made from the Adminisigz ing agency by a trained interviewer acting on the
Company's behalf. A guthorization will be valid for two (2) years from
the date shown bg where the oHcg is delivered or issued for
delivery. You ma amton, NY 13802-1381 however, we retain
the right to use a beation. | have read and understand this
Authorization.

| consent to the use o
my handwritten signature.
electronic signature is not legally binding:

ical or medically
person that has
bian Mutual

Apply signatures to
POS Authorization.

ic signature is the legally binding equivalent to
€ meaning of my electronic signature or claim that my

x  Sin 0111612020

+
S —— of Proposed Insured Date

18
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Finish

Plan Approved Client Name: Jane Doe

Plan: Classic Elite

Sign and submit the application. Status: @ Approved!

The policy will be issued as applied for. Please be sure to tap or click the Submit
button or the application will be considered withdrawn. Thank you for your business.

Coverage amount may be reduced if the insured has existing coverage with Columbian.
Sign and Submit

Underwriting Review Needed

. . Finish
Underwriting may be needed to review
medical information or something as simple as g:;n}g;gr;gﬁp;ﬁoe o
the re|a’[IOnShIp Of the OV\/ner tO the Proposed Status: £k Underwriting review will be needed.

We will make every effort to issue the policy as quickly as possible.

Insured. You may submit the application for
underwriting or withdraw the application.

Please choose an option below. The application will not be submitted unless you select the

Submit button.
Sign and Submit

Thank you for your business.

Plan Declined e

If the plan applied for is declined, you may chertame e
withdraw the application or review a modified Status: @ Declned

Based on information received, the Proposed Insured is not eligible for the product. Please click the Modified Offer button or
the application will be considered withdrawn.

offer (if available).

19
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. POS w/eApp .

Finish

@ Classic Elite

Modified Offer e

If you select the Modified Offer button, you will S Classic Select is

b t d to the Risk Qualifi h Fremiums Detais available. If acceptable,
€ returne . O e RIS Ua,l Ier page where en s select the Finish tab to

you can review the best available plan and i e sign and submit.

recalculate premium. e =

= |f the modified offer is acceptable, return to

s . . Finish
the Finish page to sign and submit the
. . Client Name: Jane Doe
app||cat|on Plan: Classic Select
. . . Status: @ Approved!
] H: the Offer |S not acce pta ble the a pp| |Cat|on The policy will be issued as applied for. Please be sure to tap or click the Submit button or the application will be
/ considered withdrawn. Thank you for your business.
Wl | | be Wlth d ra W n ) Coverage amount may be reduced if the Insured has existing coverage with Columbian. Sion end submit

20



Point of Sale Underwriting Support

800-423-9765

= (CFG Help Desk - extension 6333

= (CFG Sales Support - extension 7582
= Underwriting Team - extension 5915

iy
O
=
&

== FINANCIAL

= = GROUP
Columbian Mutual Life Insurance Company Columbian Life Insurance Company
Home Office: Binghamton, NY Home Office: Chicago, IL

Administrative Service Office: Binghamton, NY 13902

Columbian Life Insurance Company is not licensed in every state.

For agent use only. Not for use with consumers.
Refers to Policy/Rider Forms 1F607, 1F607-CL, 1F608-CL, 1F609, 1F609-CL, 1H884, 1H884-CL, 1H885, 1H885-CL, 1H915, 1H915-CL, 1H916 and 1H916-CL
or state variation. Product specifications and availability may vary by state. Product/Rider specifications and availability may vary by state.
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