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Gen Coverage Builder

1. Login using username and password you created.

National General %)

% Health

Remember me @ Forgot Password?

2. Enterin Client’s zip code and press GO

Quote and Enroll ( -

=3 Run 3 quots without first oeating a contact recond

3. Enter in Gender, DOB and Tobacco Usage on each member on the policy.
e To add additional dependents press +add more dependents.
Select Start coverage on, payment method and coverage for up to for your client.
Quick Quote

Zip Code: 75201

Census Information

Relationship Zip Code County Gender Dos Tobacco Usage

Applicant: Seif 75201 DALLAS MY
Spouse: Relstionship v 75201 DaLLas F Y
Dependent 1:  Reistionship v 75201 DaLLAS MY
Dependent 2:  Relstionship v 75201 DALLAS MV
« Add More Dependents
Start coverage on: 04/12/2018 E) Short-Term coverage up to: Four 3-Manth Terms ¥ Payment Method: Monthiy Payment ¥ '

. - -
Flessz note all carmers may not offer repeating short-term enroliments
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Gen Coverage Builder

4. You will see any pre made packages
a. You can enroll them into the package
b. Go and great your own, Create Proposal

Available Package(s) [ ace New Packaq

Texas Package

= > Cist
insursnce Man Pranmum AdAmIrers
Camer Product Premium 2
Typs Type $4. 10w
Naeandl Cunatdl Derda) Jocoust
f Sort Yerm Medesl 5¢ ars
Nabooa! Gunecal Shoet Term PRy saran L350, 58m0 $6.59ma
&t Due Todey
- s T M -
Nationa| General  Acodent Medics = Pign Ehancer AME 7450 « At $§523.25
aczident AME 2 §70.55m
Exoarnse &
Starting Nest Mareh
$488.25
Matiooal Ganeral - Cancer and Heas Cancer md HeartTroke s
y ‘ "] 46 GG
Savpap A $30.000 - From M 11, 2018
$497 85
Mabiona! General Derrial P20 Twrea P Erfrarced HA O

From O 10, 2013
$507.67
From jun 08, 2019
§517.93
frum Agr 3009
$172.87
sanusl Tore

$6070.05

5. Products available in zip code/client age will populate

a. Product tabs let you select product type you would like

b. Filters let you narrow down product selection

c. ADD will add a product to your cart

d. Cart Shows what products are currently chosen for the customer

Shoet Term Q imites Medicnt | = ) acogent { 22 ) Critscat e 4 Ancitary [ & arCer

Plans in Cart: 0

Applied Fiters

Enrok Now

1o et sl ')

Deductible [ Lt J

2 T R AR ) s1ix | . | $189,15

F

)

tentTomm Mo SL 9070, e . . s260.21 [N
; x o e $276.90

Prembm Shart Farm Medical 35,3070, & oot . ™ ; 32732 3
s t Term Medtical 5) s3os16  [ED
SSo00 s alao B B Wwm . ~ ; sas0.22 3
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Gen Coverage Builder

6. Cart has two options
Plans in Cart: 2 o
[ Remaowe All ]

a. Enroll Now — Lets you enroll the client Dental in

whatever products are in the cart National General Dental indemnity €

Dental Basic

b. Create proposal — Lets you make a pdf 1250 e v or
email option to send to customer.
Customers can self-enroll this way. Short-Term Health
NHIC - National General o
Short Term Medical 5k, 80/20
=

$327.32 /mo

One-Time Fee: $35.00

$377.82

Amount due today

$342.82

Monthly total

[ m Create Proposal I
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Gen Coverage Builder

7. ENROLL NOW

a. Enter Client’s email

Please enter a family contact email.

Emarl: “

b. Page will show with future steps. Press Continue

NOTE: Two tables will open, one is client contact information, other is the quote page
below.

o 0 Twtorial Page  Apphcant ko Depondiet ink

~ meunt Due Tocay mrumng Cost
Products in iy appication ! f':} 204 15, L7240 15 Apglication info

Enter basic mformation about yoursell and your famity membears that D) ’ ‘

ail camers will need fo know, o e
My Profila

Answer a few questions that will be spacilic for
the partcular products you have ewcted for coverage ath Y - Vaan

Review af the informaton we have collecled and perform any
additional edis i neaded

Acknowisdge the tenms and conditions for the products you have
seleciod and oSgn your application If you have only enteced data for
one of your products, you will need to retumn to complete the
enrolimant for the remaming dems

Choosae your peyment oplion for ach of the products you have
3 chosen. If applicable, the same paymeant may be used for a8 products g

Page 5 NatGen Training Team Updated: 4/4/2018



Gen Coverage Builder

c. Fillin your client’s information
i. First Name and Last Name
ii. Social Security Number & Martial Status

Address
Phone number

iii.
iv.

v. Mailing and Billing address yes/no circles

vi. US Citizenship

vii. Press Continue

Primary Applicant Info

Full Mame

First Name

Last Name

Di=te of Bidh

o1/04/M4070

S5M

Marital Status

Gender

Male

Street Address

City

State Texas

Stejapt. #

Zip Code 75201

County

DALLAS

Home Phone
Mumber

Work Phone
Mumber {optional)

= your mailing
address the same
a5 your home
address?

Iz your Billing
address same to

) Yes

= Yes W No

address?

What is your
preferred Spoken
Language?
(Optional)

What iz your
preferred Written

Cell Phone
Mumber {optional)

Email Address

testi@iest.com

Language?
(Optional)
Ethniicity [Ars ?C,”:ifiz'-.'af? O yes O No]
Download XL View PDF FPrevious
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Gen Coverage Builder

d. Answer Product Underwriting Questions

i. Press Continue

Aok

00 Appbcet Ik

Applicant Indo

- ©

wal Apptecant Info

Frocucts in this application

Applicant Info

Applicavon Info

Need Help?

Contact us >y

310-325-2541

—— o - |
e. Fillin Payment information for each product

PLEASE NOTE THAT THE INITIAL COST NCLUDES A ONE TIME ENROULMENT FEE OF §35 00 THAT
WILL BE ADDED TO THE COST SHOWN ABOVE ~

Sedect Your Payment Method

Crant Crd .
:
Vs . Isa@
L
-
-
o
.

"

Your tradt Card nioamation s orotedted using industy standand
SSL | encrypbom lechnolegy

Frevous

Exproes C

oA B
Eratie Na:
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Gen Coverage Builder

8. CREATE PROPOSAL
If you chose Create Proposal Option instead of enroll

Enroll Now

a.

Create Proposal

b. Will present you two options
View Report used to print
Email Report used for clients to self-enroll

Select Report Type

Edit This Proposal

Web-Based Proposal

Web-Based Proposal
- -
: Checkout Summary
g -y Email Web-Based Proposal {from your
- ePro website)

Select Report Style

Checkout Summary

c. Ifyou pressed Email report fill in:

i. To& From
ii. Subject
iii. Body

iv. Press Send Your Message

Compose Email
Create, edit and stylize your emalls to 'lvo them a unique look and fesl that rn{)lm‘m. the attention of
standard tools that work and feel just like the popular word

your customers. We've provided a et of
‘
P
¢
4
é -

To: Tusnt@ilust cam

Reciplents by Semlcolans (;)

Separote

testagant@@NGIC com

Rt Yty

and email editors you're used to,
From:
Ak

”f;

PP 2~

e ae =

1y

Individual/Family Short Tarm Hal

Subject:
o % @ o W wom
(@l N oabe gy 0. WL Ly

v (] Style ~ l o

B U | x N
A2 0. OO0 W

v H Gize v || Formatting

I Font

ligl SEND YOUR MESSAGE

.il?‘l Repart Formaty ' 4 Additional Options
Cooyoirht, Disclaimers & Trademack Hotices | Contact Us | Privacy Palicy
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Gen Coverage Builder

Customer Records Manager (CRM)

A. Add a new customer from scratch
B. Look up a previous customer you have quoted.

Run a quote without first creating a contact record,

? Quote and Enroll o

the first step in creating & new proposal plon benefits

View Individual Cantacts
t Search by Name, Phane, Email, Zip Code or view 3l contacts

Add New Individual Contact an Plan Benefit Detais
Enter a8 the information required to create a new indvidual cantact Thisis ’ F_— Compare Side by Side, Emall or Prist Incividual Hed'th, Dental or Medcare

Add New Individual Contact

Need First Name, Last Name, Phone Email
Address

Those on the policy

Press Create Contact

PwnNhe

-v Primary Contact Information

A 1 M held T

*First Name:

Last Name: Household Size:

Tax Filing Status;

Strewt Address: *Zip Cada:

City: County:

’v Cansus Information

Relationship Zip Code County Gender Do2 Height Weight
Applicant: Seit M3 f in Ibs
Spouse: | Relstonship : Fs R n Ibs
Depandent 1: | Relstorship : M$ R n Ibs
Dependent 2: | Relatonship i M3 n " s

+ Add More Dependants
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Gen Coverage Builder

View Individual Contacts

A. Activity History — Sort by when you created the quote

B. Search —search for contact by name

C. Edit Column Data — Add or remove columns so edit what fields you see

D. Contacts, click on First OR Last name to get into the contact’s information

ﬂ Froposah

@ Applicanans
Q a Polioes

cts - Last 30 Days H§ =an cotumn Dara Sresuhsipige -

Actvey History
[ Wetes 5 " frmge ¥ 4
¢ @ W 0 ; @
@ wa : ° AGYSIATT DR @
Q ) wan Vesres @ ! 74
W wen Vet y > 1074 1 i . 7z
o Saved Soarches @ wer » ' 3
@ wen Viases o i . ¥ 4
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Gen Coverage Builder

Inside a contact (once you press their first or last name)

Contact Info Print | Email

BEER | Edit Edit

Created: 3/21/2018 8:51:43 AM - Daniel Wray
Last Modified: 3/21/2018 8:51:43 AM - (Daniel Wray)

Namae:

Email: test@test.com

Home: Work: Source; QuUick Quote

Work: Fax: @=2s=1 (Client’s personal information
Status:

Cell: Cell:

Best Time to Call: Insurance Type: Dental Insurance

Address: TX 75201/DALLAS
Preferred Language: English IP Address: 50.235.12.138

Record Type (Owner): Private (Daniel)

‘/ Who’s on the policvy

Cansus Information
4+ Add/Edit Family Members
Enroliment
Name Age poB Zip Code Gender Tobacco | M L2 | 1
48 1/1/1870 75201 M No

m Dental Vision Life LTC )I What proposals vou have sent out to them Contact Notes

4

Proposal History

Created Included in Type Effective Plan Count
Quaote
Email History
Sent Te Subject Generated By Viewed Resend

Past Applications

L

Application History
+ Add New Application

Date Applicants Plan Count Total Premium
03/2172018 a 2 Carriers, 2 Plans £276.31 View Detail
Attachments
+ Add File
MNamea Document Type Applicable To Size Date/Time Delate
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Gen Coverage Builder

Questions, contact:

Call: (888) 870-6137

Email: CoverageBuilderSupport@NGIC.com
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