CareScout’

This training document provides detailed step-by-step instructions for using
the CareScout Insurance Company eApplication platform including adding
new clients, running quotes, completing applications, and managing
consent and signatures.
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1. Locate and click the “New Client+” button in your CareScout eApp.

CareScout’

CareScout Insurance

Client Dashboard

Welcome back, Producer Name

We did not find any in-progress quotes/applications for you. Please click 'New Client' button to create a new quote.

2. Enterthe following information: First Name, Last Name, Phone, Email, and Gender.
After entering these details, select “Add Client” to proceed. If you selected this
option by mistake, simply choose “Cancel” to exit without saving changes.

New Client

*First Name Middle initial
[ )

*Last Name
[ Test

* Email

[ Test@test.com

“Phone
[ (857) 555-9944

*Gender
[ Male
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3. Thisis Applicant Hub. You will see the name, gender, email, and phone number that
you entered earlier. Select “Start Quote” to initiate a popup view that allows you to

run your initial quote.

CareScout’

CareScout Insurance

Applicant Hub <Back to Dashboard

Demo Test Gender: Male Email: Phone: (857) 555-9944
Quote Overview Start Quote Application Overview Start Application

4. On the next screen, you will be prompted to enter the Quote Name and optional
Details. Please note that the Quote Name field is required, while entering Details is

optional.

New Quote

*Quote Name @
[ Quote 1

Details
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5. Thisisthe first page of the Producer and Applicant Details section. Here, you’ll find
required fields such as email, the Producer’s name, and all CareScout writing
codes, which are available in the Writing Producer Details area.

a. Ifyour Producer writing code is not in the dropdown, you can select “Other,”
which will prompt a new field where you can enter the Producer SSN Last 4
Digits, Tax ID, or Producer ID. This flexibility ensures you’re able to submit
applications even as you’re establishing your relationship with CareScout
Insurance Company.

b. Please enter the applicant's details below. Once you select “Next,” your
client will receive an email with a request to agree to a consent to receive
documents electronically, an “eConsent.”

eConsent: When applying for a long-term care insurance policy, there are required
documents that must be provided to the client prior to beginning the application
process. Specifically, the documents required are the Outline of Coverage and the
NAIC Buyer’s Guide which are contained in the Take Home Packet. To receive these
documents electronically instead of by paper, the client needs to agree to an
electronic consent that provides them with information regarding the electronic
delivery. This eConsent is necessary prior to proceeding with filling out the
application information in the eApp tool. IMPORTANT: The clientis not required to
agree to the eConsent to receive one or more personalized illustrations or to review
a quote. See Appendix | for eConsent FAQs for additional information.

CareScout

nnnnnnnnnnnnnnn CareScout Insurance & intormationw

Producer and Applicant Details

% Email@domain.com

wspoimes  zpiomsicods
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6. Thisisthe Product Selection Screen. Please note that, due to the system
configuration for this product offering, a product has already been selected. You can
now discuss the product features with your client. When ready, click “Next” to
proceed. If you need to review or change the product details, select “Back” to return
to the Care Assurance CareScout Product Details screen. The product should
already be selected there, allowing you to review the features with your client. To go
back and edit the Producer and Application Details, either click the “Back” button or
use the “Producer and Applicant Details” link.

CareScout

GQuote Navigation CareScout Insurance R —
Prodl and Apopli it Detail

€ eroducsrand spoim omate Product Selection Reference Code: 1UOBUM

O Product Salection

@) Coverage selection Select Your Product

O @® Care Assurance CareScout

Product Description

A parsonalized long-term care insuranca solution with
simplified design for simplified choice.

Product Features

- Iesueages
Ages 40-65 (age last birthday)
- Underwriting classes
Standard or prefemed (subject to medical underwriting)
. Totalbanefit options
4$850,0001 $100,000 | $150,000 | $200,000| $250,000
. Daily benefit maximum optiens.
$501$100 4150 | $200
Reimburssmert
- Inflation Protection
MNone | 13 compound | 5% compound | 5% compound
Appiies to total benefit and daily benefit maximum
+  Deductible Period
920 Day | 180 Day
0-day Home Care is availabie through an optional waiver
. Premium options
Annually | Semiannuslly | Guarterly | Monthly
. Couplesrate
Single | Married 1-Buy | Married 2-Buy

(@ Selected )
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This is the Coverage Selection screen. Here, you can enter the client's preferences
regarding coverage options. Once all required information is entered, click
“Calculate Premium” to generate a quote. If you need to start over or correct any
mistakes, you can select “Reset Section” at any time. When the client is satisfied
with the quote, click Next” to proceed. To return to the Product Selection screen,
select “Back.”

CareScout

Quote Navigation CareScout Insurance &3 Information willsave as you g0

Producer and Applicant Details
° Coverage Selection Reference Code: 1UOBUM

() Eroduct Selection

) coveraga ssiection

Demo Test Based on your selections, the premium
o) option would be:

Benefit Amount Options

*Coverage Maximum gy (Enter an amount in $50,000 increments) $877.40

$150,000 Per Six Months

* Daily Bensfit Amount gy (Enter an ameount in $50 increments)
$100 $150,000
Maximum Coverage
Deductible Period Options

*Deductible Period
e & *Make changee to your selections to see

. 20 Days different premium/coverage options.
() 180 Days

(" ResetSelection )

Inflation Protection Options
*Inflation Protection/Benefit Increases gy
O 1% compound
(O 3% compound
() 5% compound
(® moincrease

Rejection of 5% compound Inflation Protection
*1 have reviewed the outline of coverage (or disclosure form) and the grapha that compare the
[z] benefits and premiums of this policy with and without inflation protection. Specifically, | have
" reviewed plans with and without inflation protaction, and | reject inflation protection of 5%
Compound Infiation protection.

Additional Options
*1st-Day Home Care (Waiver of Home and Community Care Deductible Period) o
(®) ves
O wo
*Nonforfeiturs Benefit g
() ves (Accept)
(®) Mo (Deching)
*uUnderwriting Category
() Preferred
(® standard

Premium Payment
*Pramium Payment Mode gy

Semi-Annual -

Caloulate Premium
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8. Onthis page, you can review and update the client's email address if needed, send
the illustration to the client, view the status of their eConsent, and resend the

eConsent email if necessary.

CareScout’

Quote Navigation CareScout Insurance L ——

o Producer and Applicant Details
Reference Code: IUOBUM

Review Illustration

D Product Seleotion

() coverage Selection Email Verification

o Review llustration N N ~ ~ . ~ )
Please validate your client’s email address below. This email address will be used to deliver the documents.

Demo Test's Email Address

lllustration Options

Base lllustration Download llustration PDF

Email llustrations to applicant(s)

Send Take Home Packet to Demo Test

If applicant has completed the eConsent, the Take Home Packet has already been emailed to them. If needed, you can resend by clicking the "Email
Take Home Packet” button below.

Friandly reminder: Applicant still needs to agres to eConsant. Once complete, refrash this page to check the status.
e e e

The Take Home Packet includes:
« Outline of Coverage

« MAIC's Buyer's Guide

+ Things You Should Know

« MNotice of Information Practices

. State Notios i applcable
« Partnership Disclosures, if applicable

oo oo
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9. Hereis the eConsent email copy that the client receives. The client must select
Agree” to give their consent before you can proceed with the application. Once they
agree, the system will automatically send the Take Home Packet via email, which
the client can access at any time. The Take Home Packet includes the Suitability
Statement, Notice of Information Practices, Notice to Proposed Insured Producer
Compensation, Partnership Notice, Outline of Coverage, A Shopper's Guide to Long-
Term Care Insurance, and any required State Notice.

CareScout Voluntary C. t to R,

GareScout Insurance Company

Admins Documents Electronically
5 rom CareScout Insurance Company
o State of Domicile: Virginia

ic Delivery of C:

Communications You Agree to Receive Electronically

CS360901 01729125 06101725
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10. Additionally, this page allows you to view the Take Home Packet and send it to the
client if the system failed to deliver it or if the client cannot find it in their email.
Please note that the Take Home Packet link will only be enabled once the client has
provided their eConsent. Select “Go to Application Hub” to return to the Application
Hub, where you can generate additional quotes or continue with the application
process once the client has agreed to the quote and provided eConsent.

CareScout

Quote Navigation CareScout Insurance & Informationwill save s you o
D Producer and Apoliant Details

Review Illustration Reference Code: {UDBUM
o Product Selection
(D coversge selection Email Verification

) Review lluswation ) ) . . . B .
Please validate your client’s email address below. This email address will be used to deliver the documents.

Demo Test's Email Address

lllustration Options

Base lllustration Download llustration PDF

Email lllustrations to applicant(s)

Send Take Home Packet to Demo Test

If applicant has completed the eConsent, the Take Home Packet has already been emailed to them. If needed, you can resend by clicking the "Email
Take Home Packet™ button below.

| o Demo Test has agreed to the eConsent.

The Take Home Packet includes:
» Outline of Coverage
+ MAIC's Buyer's Guide e T
= Things You Should Know Email Take Home Packet to Demo

= Notice of Information Practices
- State Notice, if applicable

« Partnership Disclosures, if applicable

oo
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11.If you have previously run a quote, this screen will appear as a popup displaying your

existing quote. You will have options to add a new quote, return to the Application
Hub, or save your current selection.

a.

To proceed with a specific quote, select the “Use Quote” checkbox next to it.
Once a quote is selected, the checkbox will change from white to light
purple, indicating your choice.

All Quotes Created

Quote Name: Quote

Demo Test
Resident State: Alaska

Benefit Details and Riders

Product: Care Assurance

Last Modified

Created On: 1/28/2026

Marital Status: Single

() Use Quote

Demo

Premium

Age

Coverage Maximum
Daily Benefit Amount

Deductible Period
(Service Days)
Inflation Protection /
Benefit Increases
‘Waiver of Home &
‘Community Care
Deductible Period

Nonforfeiture Benefit

Underwriting Category

$877.40 Per Six Months
58

$150,000

$100

90 Days

Nolncreases

Yes

No

All Quotes Created

Quote Name: Quote

Demo Test
Resident State: Alaska

Benefit Details and Riders

Product: Care Assurance

Created On: 1/28/2026

Marital Status: Single

18 UseQuote

Demo

Premium

Age

Coverage Maximum
Daily Benefit Amount

Deductible Period
(Service Days)
Infation Protection/
Benefit Increases
Waiver of Home &
Community Gare
Deductible Period

Nonforfeiture Benefit

Underwriting Category.

$877.40 Per Six Menths
58

$150,000

$100
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12.0nce you have selected a quote and the client has provided their eConsent, the

system will display the chosen quote and enable the “Start Application” option.

a. Atanytime, the agent can return to “View Quotes” to run additional quotes or

select another quote to transfer to the application process.

b. Please note that some parts of the application are already in progress, as

information has been transferred from the selected quote to the application.

CareScout Insurance
Applicant Hub < Back to Dashboard
Demo Test Gender: Male Email:: Phone: (857) 555-9944

Resident State: Alaska

Quote Overview
Selected Quote: Quote

Product: Care Assurance

Marital Status: Single

Application Overview

Application Status: In Progress

D Client Profile Information

Premium

Age

Coverage Maximum
Daily Benafit Amount

Deductible Period
(Service Days)

Inflation Protection /
Benefit Increases

Waiver of Home & Community

Care Deductible Period
Nonforfeiture Benefit

Underwriting Category

877.40 Per Six Month:
$ er St Months Insurability Profile

58
General Medical History
$150,000 .
Worker's Compensation
$100
Disability Income
80 Days Social History
Family History

Mo Increases

Personal Worksheet

Yes Coverage and Replacements
No Unintentional Lapse
standard Applicant Disclosures

Payment Information
Application Review
‘Commission Split

Submit for eSignatures

O0O0O0O0O0O0O0O®00O00O0OO0OS

Start Application

In Progress
Not Started
Not Started
Not Started
Not Started
Not Started
Not Started
In Progress
Not Started
Not Started
Not Started
Not Started
Not Started
Not Started

Not Started
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13.This is the first page of the client profile information in the eApp. The Age field is
locked and cannot be edited here because it was used in the quote and illustration.
If you need to update the age, go back to the quote, make the necessary changes,
and select the quote again to send the updated information to the application.

a.

Once ready, click “Next” to proceed to the second page of the application. To

return to the Application Hub, select “Back.”

CareScout

Application Navigation
) client Profile information

() Insurability Profile

+ Medical Questions

() senersl

O Worker's Compensation

() pisability income
o ‘Social History,

o Family History

) Rerzonsl worksheet

o Coverage and Replacement
0 Unintentional Lapse

o Applicant Disclosures

o Payment Information

O Application Review

O ‘commission split

O

CareScout Insurance

Client Profile Information

&3 Information will save as you go

Reference Code: {UOBUM

Details from Quote

Marital Statuz Single

Demo Test

Prefix

| Select an Option - ‘

* First Name Middle initial

Resident State: Alaska [AK]

*Last Name

= ||

| | Teat

Suffix

| Select an Option - ‘

* pats of Birth Age

| Jan 22,1967 & | | 58

* Birthplace

| Select an Option - ‘

* State ID/Driver’s License Number @ * state of lssue

| 0 valid Issue Ageis 40 - 65

*Gender
(@) Male | Femals

* Social Security/Tax ID Number

| ‘ | select an Option

- ° |

Resident Address
* Resident Address Line 1

Resident Addresz Line 2

* Resident City

* Resident State/Province

*Resident Zip/Postal Code

| | [ Maskataa

Mailing Address same as Resident Address

Mailing Address
* address Line 1 Address Line 2

*city * Stats/Province *Zip/Postal Code
| | | Stats/Province - ‘ [ |
* Email *Phane Best Time To call

‘ | (557) 555-0044 [ cellPhone? v ” AM{PM - |

| chipatels7@gmail.com

|HH -HMM
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14.This is the second page of the eApp, the Insurability Profile. Based on the answers
provided, the system will use reflexive field technology to display additional
questions as needed. This design ensures that you only fill out the information
relevant to your client, making the process more efficient and tailored to their
specific situation.

a. Onceready, click “Next” to proceed to the medical questions section of the
eApp. To return to the previous page, select “Back.”

b. Note: The system will notify the agent if a client would not be insurable based
on the answers to the questions in this section. However, the system will not
prevent the agent from completing the application—this information is
intended to be communicated to the client.

Application Navigation CareScout Insurance &3 Information will save as you go
client Profile Information
@ Insurability Profile Reference Code: 1UOBUM
(O insurability Profile
< Medical Questions Demo Test
O General *within the past 8 years, have you received Social Security Disability insurance benefits?
- O ves
O no

O ‘Worker's Compensation
*Do you use any of the following?

(©) Disability Income [ walker
] Motorized Scootar
(O sucial History, [ staircife
i ] wheelchair
(O Eamily sistory, [0 Qusd cane
[_] Hespital Bed
) Personal workshest [ Hoyer Lift
[ Respirator
() coverage and Replacement [ Kidney Dialysis
(] oxygen (not supplemental use with CPAP or BIPAP for sleep apnea)
() unintentional Lapse [ Mone Apply
O Applicant Disclosures * Do you need any assistance or supervision in performing any of the following activities of daily living (ADL's)’
[JJ Moving infout of bed or chair
o Payment Information [ Bathing
() pressing
() Application Review E\ Eating
[ Toileting
() commission spiit [ Bowsljbladder Control
(] walking
O () None Apply

* Do you currently use, or have you been advised by a member of the medical profession to use home care or an adult day care facility?

O ves

O nNo
* Do you currently resids in, have you been advised by 8 member of the medical profession to enter or are you planning to enter any of the following: nursing home,
assisted living facility, or any other custodial or long-term care facility?

O ves

O N
*Have you ever been diagnosed or advised by a member of the medical profession a3 heving, or in the past s years been treated for any of the following conditions:
| Alzheimer's Disease
] Dementia, Senility

g
&
g
£
¥
8
&,
B
2
8
g
F
3,
0
&
3
g
@

] Amyetrophic Lateral Sclerosis (ALS, also called Lou Gehrig's Disease)
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[ Disbetes Type 2 with any history of Transient lschemic Attack (TIA), Heart Attack, Bypass/ Angioplasty/Stent surgery of the heart or legs, or Carotid Artery

surgery
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*In the past 4 years have you had treatment for; been diagnosed or advised by a member of the medical profession as having cancer of the:

] Brain

[m]
B
2
3
1
2
]
5

[ Liver
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*
3
2

Back Next
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15.This is the General Medical Questions page. For any diagnosis provided, the system
will display additional detail fields at the bottom, allowing the agent to enter more

specific information about each diagnosis.

CareScout

CareScout Insurance

Medical Questions

Dema Tost

“Have youvisitad a Primary Care Providr i the last 30 morthe?

) more,

B§E 548 Sf; F4; Eé:
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16.This is the worker's compensation section of the eApp. Selecting “Yes” will display
an “Add +” button, allowing agents to include details such as Compensation
Description, From Date, and To Date.
a. Oncetheinformation is added, the agent can also edit or delete the entries
as needed, ensuring the details remain accurate and up-to-date.
b. To proceed, click “Next” to continue to the Disability Income section, or
select “Back” to return to the General Medical Questions section.

CareScout

Application Navigation CareScout Insurance (T AT gD
@ Client Profile Information , .

Worker's Compensation Reference Code: IUOBUM
@ Insurabiiity Profile
) . Demo Test

 Medical Questions

° General *Have you ever requested or received Worker's Compensation in the last 5 years?

Yes

(O Worker's Compensation () Ne

* Details of Worker's Compensation

() Disability Income

() social History

() Eamily History

) Personal Worksheet

(O Coverage and Replacement

O Unintentional Lapse
() Applicant Disclosures
(O Bayment Information
O Application Review

(©) Commission split

@)

For Brokerage General Agency and Producer Use Only.
Not to be reproduced or shown to the public.



17.This is the disability income section of the eApp. Selecting “Yes” will display an “Add
+” button, allowing agents to include details such as Income Description, From
Date, and To Date.

a.

Once the information is added, the agent can also edit or delete the entries
as needed, ensuring the details remain accurate and up to date.

To proceed, click “Next” to continue to the next section, or select “Back” to
return to the previous section.

CareScout

Application Navigation
(D client Profile Information

o Insurability Profile

~ Medical Questions

@ seneral

° Worker's Gompensation

O Disability Income

(O Sogial History

(O Eamily History

) Bersonal Worksheet

() Coverage and Replacement

() unintentional Lapse
O Applicant Disclosures
O Payment Information
() Application Review

() Commission Split

@]

CareScout Insurance Y —
Disability Income Reference Code: IUOBUM
Demo Test

*Have you ever requested or received Other Disability Income in the last 5 years?
(@) Yes
) No

* Deteails of Disability Income

Add +
Disability Income 1 ﬂ @

Description of Disability: Demo
From Date: 01/01/2026
To Date: 01/02/2026
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18.This is the social history section of the eApp. Based on the answers provided, the

system will use reflexive field technology to display additional questions as needed.
This design ensures that you only fill out the information relevant to your client,
making the process more efficient and tailored to their specific situation.

a. To proceed, click “Next” to continue to the next section, or select “Back” to

return to the previous section.

CareScout’

Application Navigation
D client Profile Information

D insurabiity Profile

+ Medical Questions
@ seneral
o worker's Compensation

(D Disability Income

O ‘social History

() Eamily History,

) Eersonal workshest

o Coverage and Replacement

o Unintentional Lapse
o Applicant Disclosures

o Payment Information

o Application Review

o ‘Commission Split

O

CareScout Insurance 7 I e

Soclal History Reference Code: 1UOBUM

Demo Test

*Have you ever used tobacco or any other product that contains nicotine, such as ci , eci ional cigarstte, cigars, celebratory cigar, chewing
tobaces, pips, slectronic vapor device, nicoting patch or nicotine gum?

O ves

O o

* Do you drink alcohol?
) no

*Have you ever been advised by a member of the medical profession to reduce or quit alcohol use?
O ves
) NO

*Have youreceived or been advised by a member of the medical profession to receive Alcohol Counseling Treatment?
O ves
(2 Mo

*Other than as prescribed by a physician, have you ever uzed marij narcotice, oranyp drugs?
O ves
O No

“within the last § years have yoursceived medical advice, been diagnosed, sxamined or treated by a member of the medical profeasion for alcoholism or drug use?
O ves
O Ho

* Are you currently employed full time or part time?
O ves
) Mo

* Do you have any hobbies, interssts or participate in any activities cutside of your home, including volunteer work?
O ves
) Mo

*Do you drive an automobile?
O ves
O o

* Do you live in some form of a retirement community?
2 Mo
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19.This is the family history section of the eApp. Based on the answers provided, the
system will use reflexive field technology to display additional questions as needed.
This design ensures that you only fill out the information relevant to your client,
making the process more efficient and tailored to their specific situation.

a. To proceed, click “Next” to continue to the next section, or select “Back” to

return to the previous section.

CareScout

Application Navigation
(@ client Profile Information

° Insurability Profile

~ Medical Questions

@ seneral

o Worker's Compensation

o Disability Income

° Social History,

O Eamily History

() Personal Worksheet

() Coverage and Replacement

() Unintentional Lapse
o Applicant Disclosures
O Payment Information
o Application Review

(O commission Split

O

CareScout Insurance

&3 Information will save as you go

Reference Code: TUOBUM

Family History
Demo Test
Father Mother
*Is your biological father living? *1s your biological mother living?
O Yes (O Yes
O No (O
=Age “Age

To the best of your knowledge, has your biological father ever been
diagnosed or treated by a member of the medical profession for:

* Alzheimer's Disease or any other form of dementia?

) Yes

O No

) Unknown

*Huntington's Disease?
() Yes

) No
() unknown

To the best of your knowledge, has your biclogical mother ever been
diagnosed or treated by a member of the medical profession for:
* Alzheimer's Disease or any other form of dementia?

) Yes

O No

() Unknown

*Huntington's Disease?

For Brokerage General Agency and Producer Use Only.
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20.This is the personal worksheet section of the eApp. Based on the answers provided,
the system will use reflexive field technology to display additional questions as
needed. This design ensures that you only fill out the information relevant to your
client, making the process more efficient and tailored to their specific situation.
a. To proceed, click “Next” to continue to the next section, or select “Back” to

return to the previous section.

Application Navigation
@ client Profile Information

° Insurability Profile

~ Medical Questions

@ General

° Worker's Compensation

Q Disability Income

Q social History

° Family History

o Personal Worksheet

O Coverage and Replacement

O Unintentional Lapse
O Applicant Disclosures

O Payment Information

O Application Review

O Commission split

o]

&3 Information will save as you go

CareScout Insurance

Personal Worksheet Reference Code: 1UOBUM

Demo Test: The Semi-Annual premium for the coverage you are considering will be $877.40.

The premium quoted in this worksheet isn't guaranteed and may change during the underwriting process and in the future while this policy is in force.

Type of Policy & The Company's Right to Increase Premiums on the Coverage You Choose:
o Guaranteed renewable - The Company can increase your premiums on this policy in the future if it i thy I for ies like yours in this

state.

Premium Increase History:
o The Company h Idl I i ince 2025 and has sold this policy since 2025. The C i i i for any

long-term care policy it has sold in this or any other state. In the past 10 years, other affiliated companies have raised rates on similar policy forms that are no
longer available for sale in this state and were never sold by this Company.

Financial Information

o Note: do not have questions that follow. They're intended to make sure you've thought about how you'll pay premiums and the cost
of care your insurance doesn't cover.
ing your applicant's financial i ion will assist the company and you in determining if this product s suitable for your applicant.

Does your applicant choose to complete this information?
() Yes

‘No

Verification of Non-Disclosure

*Because the applicant has chosen not to provide their financial information, please select one of the following options.
Be advised, if the applicant has decided not to buy a policy at this time, New Business will not process this application.

() Yes, the applicant wishes to purchase this coverage. The applicant still chooses not to complete the financial information required in the Long-Term Care Insurance
~ Personal Worksheet. Please proceed with the review of this application.

() No, the applicant has decided not to buy a policy at this time.

Applicant Acknowledgment

Please read the following and obtain 1t from the applicant.
* | agree that the Company andjor its Agent/Producer has reviewed this worksheet with me including the premium, premium increase history and
O potential for premium increases in the future. | thei i ined in this lur that the rates for this policy may

increase in the future.

For Brokerage General Agency and Producer Use Only.
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21.This is the Coverage and Replacement section of the eApp. Based on the
answers provided, the system will use reflexive field technology to display
additional questions as needed. This design ensures that you only fill out the
information relevant to your client, making the process more efficient and
tailored to their specific situation.
a. To proceed, click “Next” to continue to the next section, or select “Back” to
return to the previous section.

CareScout

Application Navigation CareScout Insurance (3 et oG
@ client Profile Information
Coverage and Replacement Reference Code: TJUOBUM
° Insurability Profile
) Demo Test
v Medical Questions
© enera * Are you currently enralled in Medicaid (not the same as Medicare)?
O Yes
O No

Q Worker's Compensation

o Disability Income

*Do you have any Accident and Sickness, Long-Term Care, Nursing Home, or Home Health Care insurance policy/certificate in force or applied for? (Including any
)

° Social History health care servi itract, health mai ization contract or life i with Long-Term Care
I () Yes
(@ Eamily History ) No

(D Eersonal Worksheet
*Did you have another Long-Term CGare, Nursing Home, or Home Health Care insurance policy/certificate in force during the last 12 months?
O Coverage and Replacement O Yes
O Ne

O Unintentional Lapse
() Applicant Disclosures . ) . o
*Do you intend to replace any of your Long-Term Care, medical or health insurance coverage with this policy?

() Payment information O Yes

O Ne

() Application Review

(O Commission spit * Within the past 2 years, have you had another application or rei request for long life declined, postponed, or have you beenrated
substandard by any other company?

O D Yes
) No

For Brokerage General Agency and Producer Use Only.
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22.This is the Unintentional Lapse section of the eApp. Selecting “Yes” will display an

“Add +” button, allowing agents to include details.

a.

Once the information is added, the agent can also edit or delete the entries
as needed, ensuring the details remain accurate and up to date.

To proceed, click “Next” to continue to the next section, or select “Back” to
return to the previous section.

CareScout

Application Navigation
(D Client Profile Information

° Insurability Profile
 Medical Questions

General

° Worker's Compensation

° Disability Income

° Sacial History,
° Family History.
° Personal Worksheet

o Goverage and Replacement

O Unintentional Lapse
O Applicant Disclosures
O Payment Information
O Application Review
() commission Split

O

CareScout Insurance & Information willsveas yougo
Unintentional Lapse Reference Code: 1lUOBUM
Demo Test
*1understand that | have the right to designate at least one person other than myself to receive notice of lapse or ination of this long- insurance policy

for non-payment of premium.
lunderstand that notice will not be given until 30 days after a premium is due and unpaid.

a
‘ o ‘We suggest you do not designate your producer or a person that resides at your address.

(O | elect NOT to designate any person to receive such notice.
(O I designate the following person to receive notice prior to cancellation of my pelicy for non-payment of premium.

o)
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23. Please review the Applicant Disclosures carefully. Once you have reviewed them,
kindly provide your consent by selecting the checkbox below.
a. To proceed, click “Next” to continue to the next section, or select “Back” to

return to the previous section.

CareScout’

Application Navigation
@ client Profile information

(]

~ Medical Questions

@ General

° Worker's Compensation

Insurability Profile

° Disability Income

@ sccial History
° Eamily History
) Personal Worksheet

o

o Unintentional Lapse

Coverage and Replacement

O Applicant Disclosures
O Payment Information
O Application Review

O Commission Split

o]

CareScout Insurance

Applicant Disclosures

&Y Information will save as you go

Reference Code: 1UOBUM

Please review the applicant disclosure and Fraud Notice below with the applicant.

Important Applicant Disclosures

v

There are important disclosures and notices that your client should review and understand before signing the application, as they will apply to the entire Application. They

for Coverage, Receipt, Ag , Policy Effective Date, Caution and Fraud Notice.

cover topics that include

If you would like to go over this information with your client now, click here to see the full disclosures.

[o Caution: If your answers on thi or untrue, G pany may deny

J—— }

in an Applicati

FRAUD NOTICE: Any person who knowingly presents a false
penalties under state law.

‘:A

N
coverage may be guilty of a criminal offense and subject to ‘

Demo Test

List other health insurance policies sold by you to the applicant.

List health insurance policies sold by you to the applicant in the past 5 years that are no longer in force.

() I have reviewed the applicant disclosure and Fraud Notice with the applicant

Next
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24.Please select “Yes” to the payment information if the client wishes to provide
payment information such as banking account number and routing number.

CareScout

Application Navigation CareScout Insurance & Information will save as you go

@ client Profile Information
Reference Code: 1UOBUM

Payment Information

Q Insurability Profile

3 . Demo Test
~ Medical Questions

@ General

° Worker's Compensation

*If approved for coverage, would you like to provide payment information now?

Q Yes
O No

o Disability Income

° Family History

° Personal Worksheet

o Coverage and Replacement

Q Unintentional Lapse
@ Applicant Disclosures
(O Payment information
O Application Review

(O commission Split

O
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25. Please review the final screen carefully. If you need to make any corrections, click
the “Edit” button to navigate back to that section. At the bottom of the page, you will
find options to confirm that the information is correct and to complete the Agent
Acknowledgment. Once you have verified and confirmed all details with the client,
click “Next” to proceed to the Commission Split page or go back if necessary.

CareScout

Application Navigation
@ Client Profile Information

o Insurability Profile

~ Medical Questions

@ ceneral

O Worker's Compensation

D Disability Income

o Social History,

o Family History

O Personal Worksheet

° Coverage and Replacement
° Unintentional Lapse

D Avplicant Disclosures

@ Payment information

O Application Review

(O commission split

@)

CareScout Insurance

Application Review

&3 Information will save as you go

Reference Code: TUOBUM

Demo Test

Quote

Applicant Resident State: Alaska [AK]
Marital Status: Single

Producer Detalls
Name:

Email;

Product Detalls

Product Name: Care Assurance CareScout

Benefit Amount Options

Coverage Maximum: $150,000

Deductible Period & Inflation Options

Deductible Period: 90 Service Days

Inflation Protection/Benefit Increases: No Increases

Additional Options

1st-Day Home Care (Waiver of Home and Community Care Deductible Period): Yes

Nonforfeiture Benefit: No

Rejection of 5% Compound: Selected

Premium: $877.40 / Six Months

Solicitation State: Alaska [AK]

Producer Identification Number: Other, Test

Phone: (334) 345-3435

Description: A personalized long-term care insurance solution with simplified
design for simplified choice

Daily Benefit Amount: $100
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26.0n the Commission Split page, the agent can select “Yes” and enter their
percentage share. Selecting “Yes” will display the “Add Producers+” button, allowing
them to add additional agent or agency information for the CareScout licensing
team to process commissions. Agents can also edit or delete any existing records
as needed. Select “Next” to proceed to Submit for eSignature screen or go back if
needed.

CareScout

Application Navigation CareScout Insurance (3 e

Q Client Profile Information .. .
Commission Split Reference Code: 1UOBUM - PCA0001361

° Insurability Profile

) ) Licensed Insurance Producer Information
~ Medical Questions

Q General ?ces this policy involve a commission split structure?
®) Yes
° Worker's Compensation J No
*Whatis your percentage of the commision? +Total Commission
° Disability Income
12 | | 100

Q Secial History

*Details of Commission Split
@ Family History etails of Commission Spli

° Personal Worksheet

@ Coverage and Replacement e =Dy o=
° Unintentional Lapse Producer Name: Agent One

Producer Number / Last 4 Digits of SSN or TIN: 3435
@ »2oplicant Disclosures BGA Name/Code: Demo Inc

‘Commission Percentage: 88
° Payment Information

° Application Review

O

For Brokerage General Agency and Producer Use Only.
Not to be reproduced or shown to the public.




27.Please review the eSignature screen. The Agent email is pre-filled and cannot be
changed, while the Client’s email can be updated if the client wishes to receive the
DocuSign package at a different email address. Once confirmed, select “Submit for
Signature.” The client will receive the DocuSign package first, and after they review
and sign it, the agent will receive the completed package second. The DocuSign
package includes a cover letter, formal application, coverage selection, potential
rate increase form, personal worksheet (suitability), and HIPAA form. Additional
forms may be included, such as forms needed to satisfy specific state

CareScout
Application Navigation CareScout Insurance L —
€D Cient Profile Information . .
Submit for eSignatures Reference Code: 9HK131 - PCA0003371
° Insurability Profile
v Medical Questions
il Si { that the email bel If they 'you may click the 'Submit' and an email wil
@ Genera to your applicant(s) with a link to a secure site where they can review and sign th i itally. Once th ionis signed, an email will be sent to you
with alink for you to revi ign.
@ Worker's Compensation -
p
@ oisabilty Income ‘ A\ Theapplicationis not considered to be completed and submitted until your client and you have digitally signed the application. ‘
L

@ Social History

@ Eamily History

Applicant Name

D Personal Worksheet * Applicant Email

@ Coverage and Replacement ‘ ‘

i Agent Ei |
 unintentional Lapse * Agent Email

D Arplicant Disclosures

p
@ Payment Information ‘ o If the applicant is ready to receive, review, and sign application, click "Submit for eSignatures". ‘
L

@ Anplication Review

 Commission split

Submit for eSignatures

@ submit for esignatures
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APPENDIX |

eConsent FAQs

Why does the client need to agree to the eConsent?
To comply with the federal Electronic Signatures in Global and National Commerce
Act (ESIGN) and state laws implementing similar requirements regarding electronic
delivery of required written documents, this eConsent allows CareScout Insurance
Company to send the client legally required documents electronically. When the
client agrees to the eConsent, they agree to let CareScout Insurance send them
these documents electronically instead of by paper.

Can | send a quote without the client agreeing to the eConsent?

Yes, you can send as many quotes as the client requests without the client agreeing
to the eConsent.

When is the ‘eConsent’ required?

The client needs to agree to the eConsent prior to the start of the application
process, so the disclosure documents can be sent electronically.

What happens if the prospective applicant does not respond to the eConsent?
The system will not allow the application to proceed or email the Take Home Packet
until the client agrees to receive documents electronically.

What documents are included in the Take Home Packet?
Suitability Statement, Notice of Information Practices, Notice to Proposed Insured
Producer Compensation, Partnership Notice, Outline of Coverage, A Shopper's
Guide to Long-Term Care Insurance, and any required State Notice.

What should | do if the email address is invalid?

The system will prompt: 'Please enter a valid email address.' This must be corrected
before proceeding.
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Important Information

CareScout is the marketing name for CareScout Holdings, Inc., its affiliates and entities.
Affiliates and entities are solely and separately responsible for their own financial and
contractual obligations.

Insurance issued by CareScout Insurance Company, Glen Allen, VA. CareScout Care
Assurance is issued on policy form series ICC24-1110 and 1110. Please check state

availability.

All benefits of the insurance policy are backed by the claims-paying ability of the issuing
insurance company. CareScout Insurance Company has entered into an agreement with a
reinsurance company that has an overall financial strength rating of A+ as rated by A.M.
Best as of 1/25/2025. The reinsurer will not have direct obligations to policyholders under
the agreement, and the reinsurance may be modified or terminated in the future. All
applications are subject to the underwriting requirements of CareScout Insurance
Company and are subject to change.

Policy, benefits, and riders may not be available in all states. Terms and conditions may
vary by state.

©2026 CareScout Insurance Company. All rights reserved.
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