‘ Statement of Health (Evidence of Insurability)

Sign in to complete your Statement of Health: SecureHealth.Unum.com/EOIAccess

Before you begin, review the Statement of Health checklist that is provided once you login

Enter your Access code and select Sign In: | 85AGP21

Now you are ready to complete the 4 steps to apply for coverage

Personal Information

Step 1 Step 2 Step 3 Step 4

Personal Information Your Coverage Consent Questions

1) Complete PERSONAL INFORMATION and select Next:
o First Name
e Last Name
e Phone Number

e Email

e Date of Birth
e SSN

e Address

e City, State, Zip
e Gender

e Date of Hire
e Salary
e Dependent Information (if applicable)

Next >


https://securehealth.unum.com/generichome
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Select State of Residence and agree to access online services:
State of Residence

Michigan v

Voluntary Opt-in Consent Disclosure

1 agree

Signature

Click here to populate your Name as your Signature or type your preferred name below.

Jane Smith|

Date

03/27/2024

Unum is a registered trademark and marketing brand of Unum Group and its insuring subsidiaries.

| Disagree ‘ Agree & Continue

SD-6003
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2) Your Coverage: Enter event type, coverage amount and select Next
Select your Event Type: Annual Re-Enrollment, Late Entrant, Status Change, Coverage Increase or Newly Eligible

Event Type Selection
Newly Eligible v

Select your coverage:
Your benefit options are shown below. Please check the “Select” boxes for the coverages you have enrolled in
AND that require you to complete the Statement of Health. For Life, please enter amounts.

Example:

Voluntary Life Non-Medical Maximum = $150,000

You want $250,000 (that’s $100,000 over the Non-Medical Maximum)

Enter $250,000 in the Total Requested Amount and $100,000 in the Amount Requiring Health Info

Coverage Type | Total Requested Amount | | Amount Requiring Health Inlul Select

Life - Employee $250,000 $100,000

3) Electronic Consent: Read the disclosures, check the boxes to agree and select
Submit

Electronic Submission

You must read all questions carefully and provide true and complete answers.
Do not guess. Do not submit until you have confirmed the accuracy of all your answers.

By checking this box and clicking submit, I agree to the Electronic Consent, Terms of Use and the Privacy Notice.

By checking the box and clicking Submit, | agree to the Medical Authorization and Fraud Warning AE-1216-CA and HIPAA

Authorization AE-1220
Submit >
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4) Questions: Answer the health information questions and
select Next to get your results

Your Results

You will see 1 of 3 results: APPROVED, DECLINED OR PENDING

If Approved, you will see this:

You have now completed your Statement of Health

Coverage Type Status

Life - Employee Approved

If Pending, you will see this and asked if you want to provide additional information

Your request for coverage requires further medical review
We're not yet able to make a decision for these coverages and applicants:
Applicant Type Coverage Type

Employee Life

If Declined, you will see this, along with the reason why it was declined:
Declined coverage

Unfortunately, we are not able to approve the coverage listed below. This decision applies only to the insurance coverage that is listed below that
required our evaluation. This decision does not impact any current Unum coverage you may have with us.

Applicant Type Coverage Type

Employee Life

11-24



