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App-Solution is the newest program from Specific Solutions, Inc. This
program removes the hassle of taking an application away from you and
on to us. This allows for faster processing, more accurate paperwork and

an overall better experience for both you and your client!
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Which Products Qualify for App-Solution?

“*All Life Insurance (Term, UL, WL, IUL,
and SUL)

“*Long-Term Care Insurance
“*Disability Income Insurance

**No Minimum Premium
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How Do I Start The Process?

aﬂé SPECIFIC SOLUTIONS, INC. **Make sure to schedule a time for your client to be called™*

Request for Interview Form

Insurance Company and Product Information: (Please upload a full illustration for Permanent Quotes]

Insurance Company Name:

Product Type: Life Long-Term DI State of Application:
If Life Insurance: GUL: ___IUL__ WL __SUL___Term ___ Save Age? (Yes or No)

Bind Coverage? (Yes or No) Death Benefit:

Product Name (Term duration if Term):

Planned Premium: $ Premium Mode:

Is this replacing existing 1035 ? Busil

Policy Owner: Primary ficiary:

For NY Cases Only: Do you want Specific Solutions to complete Regulation 187 Forms? Yes __ No

For NY Cases: Have you completed your 187 State Training and Carrier Specific Training? Yes_ No_____

Client Information:

Client Name: Date of Birth:
Primary Phone: Email:
Rate Class Applying For: Last Nicotine Use*:

*Includes Cigarettes, Cigars, Vapes, and Patches. If none putnone

Nicotine Type*: Nicotine Freq yE:
*If none putnone *If none put none
Address:

Gender: Male ___ Female ___ Last four of Social Security # (

Income: Net Worth:

o

Notes, Riders, Replacement Information:

Once we receive th rm and a date ASpedific contact your dlient two business days before to
confirm your dient's scheduled time for the phone interview.

1. View the training material on our website:
www.specificsolutions.com/appsolution

2. Schedule your clients interview time through our
website

3. Complete the App-Solution Agent Packet via
DocuSign (once completed this will be sent
automatically to Specific Solutions)

4. We will then send your client the HIPPA
to sign via DocuSign (we will also
include the client flyer)
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http://www.specificsolutions.com/appsolution

What Does Each Form Mean?

General Information Sheet
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App-Solution

App-Solution isthe new program from Specific Solutions, Inc. The programallows for you toremove
the hassle of taking an application away from you and on to us. Thisallowrs for faster processing,
more accurate paperworkand an overall better experience for bath you and your client!

Which Products Qualify for How do | start the Process?
pp- ion? ) . ) '
L Solution 1. VWiewthetraining material on our website:

. specificsolutions com/appeolution

. Any ledu‘:t with Mg Minimum Annual 2. Complete the &pp-Solution interview
[remium request form

e Al Life Insurance (Term, UL, WL, IUL, and 3. Schedule your clhients interview time
5UL) through our website

® Long-Term Care Insurance 4. Sendthe completed form to us via Email,

e Disahility Income Insurance Direct Upload, Fax, or Mail

5. We will send a DocwSign toyour client to
sign our HIPPA and give them the client

flyer (We must have a scheduled

appointment to do thisstep)
& We will confirm the appoirtment with your
client two business days before the date

Want More Information?

Talk to a Marketing Rep today! 7. Oncecompleted we will send you the
716-632-7777 application. f Docusign is being used, we
200-873-2345 will have you complete the agent report

L 2 and any other missing information during
Agencyi@specificsolutions.com e Db o S B prntat

& For wet signatures, please complete the
required signatures and any additional
required information [i.e. Agents Report)

9. Return the com pleted and signed
application to specific Solutions Via Mail,
Fax, Email, or Direct Upload {If Docusign is
not available)

s oA e

Let's You Review The Process In Depth

App Solution was designed to streamline the process for Life, LTC, and DI
applications for Advisors and allow for them to focus on getting more business in
the door

How it works

1. Advisor visits www.specificsolutions.com/appsolution to review training
material

2. Advisor Completes the interview Request form

3. Advisor and client visits www.specificsolutions.com/appsolution to pick a time
slot for the client to be interviewed

4. Once completed, the advisor submits the signed interview Request Form and
illustration (that matches what the client is applying for) via email
(AppSolution@specificsolutions.com), Direct Upload, Fax, or Mail.

5. Once we get confirmation of the client appoi t, Specific Soluti k
client’s signature on the HIPAA Authorization (Via DouSign)

6. Upon receiving the HIPPA, Specific Solutions will input data into our system (for
faster processing once the signed application is sent back).

7. Specific Solutions will reach out to your client 2 business days before the
interview to confirm the appointment.

8. Automatic reminders will be sent to your client via Text Message and Email 24
hours prior to the interview time.

9. Client is contacted by Specific Solutions on the specified date and time and
completes the application.

10. Following the completion of the phone interview, Specific Solutions will
review the completed application and order an exam. Specific Solutions will
then email the application to the advisor for them to review and have the client
sign (Via DouSign when available). If DocuSign is being used, we will have you
complete the agent report and any other missing information during the
DocuSign signing process. For wet signatures, please complete the required
signatures and any additional required information (i.e. Agents Report)

11.0nce the advisor confirms all information has been completed and has
obtained the client signatures, the advisor then sends the completed

li to Specific Soluti via Mail, Email, Fax, or Direct Upload (If
DocusSign is not available).
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What Does Each Form Mean?

This is the Term for using App-Solution
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Terms for App-Solution

Lorti icai ilabl
The App service is

term care, and disability income.

for life insurance plans [Term, UL, IUL, and W1}, long-

It is the responsibility of the advisor to ensure that the client fully understandsthat the call
they will receive from Specific Solutions is onlyfor the purpose of filling out general
information for the completion of the application of insurance.

Specific Solutions, Inc. is not authorized to answrer questions regarding product, premium or
provide information pertainingto the solicitation process. The advisor acknowledgesthat the
Specific Solutions, Inc. Representative is licensed to sell the product that the client is applying
for.

Specific Solutions, Inc. reservesthe right torefuse an interview request form. If an interview
request form is refused, the advisor will be contacted immaediately upon decision and
provided with an explanation tothe reason for the refusal.

Specific Solutions, Inc. will make a total of two attemptsto reach the client. After the third
attempt, the client will have the resp yto call Specific Solutions, Inc. and schedule the
interview time, After each attempt made by Specific Solutions Inc., a communication will be
sent to the advisor.

By submitting the App-Solution interview form, the advisor acknowledgesthat they have
read the above nctices and give their expressed permission for Specific Solutions, Inc. to
contact their client. The advisor also acknowledges that they have informed their client that
the phone call will come from a Representative of Specific Solutions Inc. Specific Soluticns
Inc. is not contacting the client as arepresentative of the advisor, advisor's institution or the
insurance company. Specific Solutions, Inc. will act as a third-partyfulfillment center and
carries ho liability for inaccurate information provided by the client and for adverse
underwriting decisions as a rasult of information proceeded by the dient.

Updrtma:2 263000

This is a HIPPA Form

Authorization for the release of (‘75'#\\‘:
Personal Health Information [\

Hape of Propased Insured |pleace print]

I authorize any physician, health care professional, hospital, dlinic, laboratory, pharmacy, medical facility, health care provider, health plan,
insurer, and/or any other entity subject to the Health Insurance Portability and Accountability Act of 1996 (HIPAR) that has provided
treatment, service, or coverage to me within the past 10 years to disclose my entire medical record to any one jor all) of The Specific
Solutions Group of companies ["The Company”), its agents, employees, insurance suppart organizations, insurers, reinsurers, and their

i i i ing the diagnosis or treatment of Human immunodeficiency Virus (HIV) infection and
sexually diseases. This on the d d treatment of lexcluding
nates as defined under HIPAA) and the use of alcohol, drugs, and tobacco.

I understand my personal health information may be used or disclosed as set forth by this authorization. Protected health informat
includes information created o received by The Company. Protected health information also includes but is not limited to: hospi

records,
treatment records/office nates, alcohol or drug abuse treatment, reports, workers® diagnosis,
iptions, test results, vocati i i ion, bene ti claims i jic ion, and

dlaims payment information.
By my signature, | acknowledge that any sgresments | have made to restrict my protected health information do not apply to this
autharization and | instruct any physician, health care prafiessional, hospital, dlinic, medical facility, other health care provider or health
plan, insurer, o ather entity subject to HIPAA to release and disclose my medical record without restriction. | understand that my personal
information, induding my pratected health information disclosed under this authorization, will be incorporated into and made a part of any
ife aneifar disability insurance policy(s] issued in connection with the application|s) for insurance that | have submitted to the Company. |
further understand that the palicy(s) will be defivered to the policy awner, which may be my employer or ather party. The information
included and forming a part of such policy(s), including my protected health information, may be disclosed to the policy owner

1 I hibited by state law health i on s to be di under this

The Company may; L} underwrite my application for coverage, make aligibil k rating, policy issuance and enrollment
determinations; 2) obtain reinsurance offers; and 3) conduct other legally permissible activities thart refate to any coverage | have, have
applied for, or may in the future apply for through The Company.

The following groups of persons employed ar working for The Company may use my personal health information which is described above:
employees of the underwriting, administration, and any other personnel of The Company, and its authorized representatives, and business
assaciates that perform functions or services that pertain to any coverage | have, have applied for, or may in the future apply for with The

Company

I understand any information disciosed under
subject to redisclosure.

authorization may no langer be covered by the privacy provisions of HIPAA and may be.

This authorization shall remain in force for 24 months following the date of my signature below, and  copy of this authorization is 5 valid
as the original. | understand that | have the right to revoke this authorization at any time. The request for revocation must be in writing and
sent to: The Specific Solutions Group, 475 Internatianal Dr., Willismsuille, NY 14221, | understand that a revocation Is not effective if The
Campany has relied on the pratected health information disclosed to it. Such revocation shall nat apply ta any use or disdosure of my
protected health information specifically allowed without autha r by HIPAA and no action relating to this authorization shall be
construed as creating any restriction on the uses that HIPAA allows without my autharization

I understand that if | refuse to sign this to release my compl record, The Company may nat be able to process my
application for coverage, or f coverage has been issued, may not be able to make any such bene t payments. Upon receipt of your signed

autharization, 3 copy will be provided ta you. Any alteration of this farm will not be accepted,
X
i Proposed ient or Personal Date
IF you are the persanal of the proposed i . describe the scope of your authority to act on this individual’s behall

{parent, legal guardian, power of attarney, etc.] an the line above.




What Does Each Form Mean?

B oo e T—. » This is the intake form used to set up the
Request for Interview Form .
appointment

Insurance Company and Product Information: (Please upload a full illustration for Permanent Quotes)

Insurance Company Name:

e L B » The information gathered will allow us to prefill
Bind Coverage? (YesorNo) ______  Death Benefit:

Product Name (Term duration if Term): portlons Of the appllcatlon

Planned Premium: $ Premium Mode:

oo T » Please make sure to schedule on our online

For NY Cases: Have you completed your 187 State Training and Carrier Specific Training? Yes _____ No ____ C alendar b e fore S ub mitting thiS form

Client Information:

Client Name: Date of Birth:
Primary Phone: Email:
Rate Class Applying For: Last Nicotine Use™:
*Includes Cigarettes, Cigars, Vapes, and Patches. If none put none
Nicotine Type*: Nicotine Freq v
*If none putnone *If none put none
Address:
Gender: Male ___ Female ___ Last four of Social Security # (Required):
Income: Net Worth:
o ployer:

Notes, Riders, Replacement Information:

Once we recelve the interviewrequest form and a date is scheduled. A Your dient Vs before to
confirm your diient’s scheduled time for the phone interview.
Agent Acknowledge
it You App-Solution. 1
completethe ication process. You dient wil
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Completed application is
submitted to Specific
Solutions along with

signatures. Application is

processed in New Business
department

Application is sent to Agent for
signatures. Once signed, agent will send
us the completed application back for
processing (when DocuSign is not
available). When DocuSign is used,
Specific Solutions will automatically
receive application once all parties sign.

If there are incomplete answers Specific Solutions will
include a cover sheet with the application to the agent
(If DocuSign is not being used). If DocuSign is being
used, questions will be completed during the DocuSign
Process

N\

completed by the Agent online

\3

App-Solution intake form is

Completed application is
checked over by another
Specific Solutions staff
member

Next Steps

Interview form is processed by
Specific Solutions and an
interviewer is assigned to the
case. HIPAA is sent to client
for signing

N\

Interviewer prepares the
application and fills out
information we currently
have. Interviewer then callls
client on date/time requested.
Takes full application over the
phone

Interviewer will order a
Paramedical Exam if needed

\
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Preparing Your Client For The Interview

App-Solution
Upcoming insurance interview

L — » Let's your client know what documents they will
need for the interview

Fast FAQ's
e How long will this interview take?
o Approx. 20-30 minutes
e Will I have to have another interview?
o Itis possible you will need a short
medical exam done
e What if | do not know an answer?
o Answer the questions to the best of
your knowledge
e What if | have product questions?
o We will ask that your Insurance
Agent answers those questions
e Do | automatically have insurance
coverage?
o No, not until your agent tells you
the policy is in effect

ffffffffffffffffffffffff » Informs them of the next steps after the
interview

» Will answer some general questions that some
clients may have

Documents you will need for the interview

1. Driver’s License number and Social Security
Number i

2. Names, addresses and phone numbers of
doctors, hospitals/clinics you’ve visited in
the past 10 years

3. Reason for and dates of medical treatment |

1 Next Steps
1

1

i

i

i

i

i

i

1 4. Names of any prescription medicines you
1

1

i

i

i

i

i

i

i

Once the phone interview is complete, the
application will be emailed to your agent to
finalize the application. You and your agent will
review and sign the application. Once that is done,
the completed application will be sent to Specific
Solutions. At that time we will begin to process
the application. Once a policy is issued, we will

are taking send that to your agent to collect any money
5. Other life insurance policies including and/or signatures required.
company hames, coverage amounts and |} Commms s i s e e s e e e o T d
policy numbers :
6. Financial information including income, i "\}\) SPECIFIC SOLUTIONS, INC.
assets, liabilities and net worth | (771 AR e Prtiem save
i
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What Type of Client is good for this?

> Clients Who Answer The Phone > Clients who are comfortable talking about
health history on the phone
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Questions?

Call Us!
(800) 873-2345

Email Us!
Agency@specificsolutions.com

Fax Us!
(716) 632-6051
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