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What is Life Quick Request?

Life Quick Request is an alternative to the traditional life insurance
application process that can streamline the application process for you and
your clients.

Helps improve your productivity

I Our Fulfilment Team conducts a telephone interview within 24 hours

I Produces a complete application package

iSchedul es the paramedi cal exam and orders

I Allows you to spend more time with new prospects and increase your production.
Improves issue time

I Trained interviewers who have the tools to obtain details related to specific medical
conditions,

I Underwriters are provided with complete and detailed information.
I Reduces requests for additional information and medical requirements
Simplifies the Customer experience -

I Helps avoid uncomfortable situations: personal information provided to the phone
interviewer rather than face-to-face with an agent, who may be a friend or financial advisor

I Eliminates the redundancy of the process by asking questions one time
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What is Life Quick Request? continued

Firm/Agency

Producer Fulfilment Center

New Business

Application - Part 1 &

) Part 2
< Producer meets
e with the client _ _ _
c and enters ticket Voice Signed Submitted for
@) via online tool. Authorizations Underwriting
(medical records) Decision -
Approve/Decline
Supplemental Forms
_ Schedule Now Exam
o _BGA/Flrm scrubs Appointment
O Producer meets ticket and forms for
o with the client and completeness. _
] completes the Clean ticket and APS Ordering
ol paper ticket and forms are faxed to

faxes to BGA/Firm. Genworth

Fulfillment Center. TIAA

Deliver package for
signatures
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Fulfillment Services
Completes Application Part | and Part Il

Ensures correct state specific application and forms

Attending Physician Statement (APS) Alternative Scripting enables
drill-down to collect medical details that may eliminate the need to
order APSs

Rules based APS ordering

Voice Signed HIPAA Authorization i enables ordering of any medical
records (APSSs)

Schedule Now Paramedical Exam i paramedical exam is scheduled
while the client is on the phone if both the client and examiner are
available for the requested day and time

Scrubs completed application package to ensure completeness

Imaged application package
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How it works

PAPER / FAX WORKSHEET

. . N
Genworth Financial .



How 1t Wor ks é& Fax Wor

Available for Complete: Agency/Firm scrubs
10,15,20, and 30 yr Alife Quick Request ticket for
term life insurance Worksheet completeness.
products. AState specific forms in the
package.
Replacements are Aand signs the Life Quick
supported, except Request Agent Worksheet
in NY Af TIAAT does NOT

collect funds
State specific

disclosure and Explain the next steps to

replacement forms the client and leave a copy

are included in the of the nAnWhat Happens
forms package. Next o brochure.
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Ho w

A Contacts
within
24 hours

A If client is not
reached in first
24 hours,
follow-ups
every 26 hours
up to 7 days

A BGA/Firm is
notified after 7
days if unable
to reach client

Wor ks

AASchedul e

both examiner
and client are
available

If not able to
ASchedul
examiner will
contact client to
schedule
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Examiner
Delivers
Forms/
Client
Signs

NA Examinerfdelivers

package for

signature except in

NC & TX where
they are mailed

NA Examiner performs

exam, returns with

package and if TIAA
--- with check, eft or

charge card
payment as
determined during

the tele-interview i

No Cash Please
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How it works

FORMS FROM IPIPELINE
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Forms on iPipeline

(example from genworth.com)
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Home | ContactUs | Genworth.com | Site Map |

Select the appropriate Compan

o || : Select :
State: [ Conmecticut : Life
e T : Appropriate state
ore e : Term life,
Life Quick Request - Term

Xty
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Forms on IPipeline continued

Follow the instructions that
guide you to obtain the forms

cT
r you under "View, Print or Download™

fie
Paper Forms  View, Print or Download . Form Humber Form Description Form Hotes

v ADDED | Remove

v ADDED | Remove

[v ADDED | Remove

Note: Quick App forms are acceptable to use at this
time. The forms for Life Quick Request will be updated
on iPipeline.
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Aall forms required by the state will be indicated by a
green check

A-orms are fillable ofine; they may be printed with
the filled data, not saved

Arhe Life Quick Request Worksheet and Agent
Attestation Pages will always need to be submitted
Arhe overflow sheet, replacement forms and
supplemental life forms are based on specific
situations which are easily identified
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Completing the

PAPER/FAX WORKSHEET
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Completing the Fax Worksheet

PROPOSED INSURED INFORMATION Wil the Proposad Insured require a Spanish Transtator? O Yes O No A

First Mama Middle . Last Maiden

CiMale O Female  Social Sacurity Number

PROPOSED OWNER INFORMATION (it differant from the Proposed Insured) esss see Overfiow page if additional space is neadad

Full Name SSM or TIN Diate of BirthTrust

Halationship Mwneris: ) Partnership U Indiiduad ) Corporation ) Tnust ) Uther (Spacty)

B ndicates Required Fields

B Indicates Requested Fields

A - Indicate if a Spanish Translator is required for the telephone interview.
B - Must have at least one of the two phone numbers
C - Ifan owner is indicated, all fields should be completed.
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Completing the Fax Worksheet continued

POLICY INFORMATION

Solicitation State_ Policy Delivery State Death Benefit Amount §
Premium Mode Direct Bill: -~ &nnual Semi-Annual Quarterly or  PAW Monthly Modal Amount Quoted §
Company:  GLIC (SureTerm®)  LAIC (Colony)  GLICNY (Term) Term Period: 10 years I5years ) 20years 30 years
Optional Riders: {when available) O Children's Insurance {____ Nurmnber of Units) (Term orly, 1 unit = $1,000 of coverage) (O Waiver of Premium
Wil the Propased Insured want a Temporary Insurance Application and Agreement (TIAA) issued at time of completing the application?  Yes 1 No
Note: Must complete the TIAA Worksheet and submit with this Worksheet. Not available in NJ.

PROPOSED INSURED HISTORY

Mark the one item that best describes the Proposed Insured's history of tobacco and other nicotine product use:

Mever Used _ Totally Stopped  _ Use Now
“Totally Stopped,” indicate number of years since totally stopped: OLlessthan1 (O 1or morefless than2 (O 2 or morefless than 3
(O 3 or morefless than & () 5 ormore
1as the Proposed Insured had, been treated for or been diagnosed by a Healthcare Professional as having: diabetes, cancer, heart disease,

alcoholism, drug abuse, or high blood pressure or does the Proposed Insured have any other health problems, habits, or hobbies that may
affect insurability. (If yes, preferred rates are unlikely.): OYes ONo

This information is requested solely for the purpose of assisting the general agent in providing a quote and obfaining pertinent underwriting information.

- Indicates Required Fields

A - If Yes TIAA worksheet is required to be submitted with paper ticket
B -If ATotally Stoppedo is selected then the num

N1y,
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Completing the Fax Worksheet continued

PURPOSE OF INSURANCE

i Persomal; ) Ircomea Replaceament (O Debt Repayment () Estate Conservation (O Other, Pleass Specify

Total Assats § Total Liabilitess §
Buginess: sell (O Key Employvee (O Secure Cradit (O Other, Please Specify

~ Total Lishilties 8 Meat Worth %

Yuhat percentage of the busi W oy B [ s Annual Salary Gndude bonush &

Is business insurance apphed for or in force on ather key membears of the business? OiYes T Mo

BENEFICIARY INFORMATION (If percentage shares are not given, they will be aqual.) Fassse sas Overfiow

Prirmary: (Ful Marms and Addrass) | ship to

) Prirnary ) Contingant (Full Name and Addrass)

- Indicates Required Fields - Indicates Requested Fields

A - Either answers for Personal or Business section must be present i all questions are
required fields.

B - Atleast one beneficiary must be present. If more than one beneficiary is present, total
share percentage must equal 100%. If a trust, date may be left blank.
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Completing the Fax Worksheet continued

=

- Indicates Required Fields

A - If Question A. is answered yes, then questions B. through F. must be answered.
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