=

' &
.
J% ‘
( e'Commit

IPad Examiner App Overview

ment

A Quest Diagnostics Company

Presented to:

December 2018



Examiners App

CExamOne)

(ExamOne)

A Quest Diagnoatics Company

Examiners

Forgot Password?

Loqgin Screen

* Login into Examiners App You have been logged out
« [Forgot password
* Forgot Username

he application is prohibited. The company's security policy provides for the mo
d or leased computing resources. Any unauthorized activity obse

Note: "Logout” of e temporary or permanent access restrictions
Examiners App when
entire appointment is

completed

CExamOned
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Examiners App-Welcome

Welcome Screen

* View appointments for future dates

« Search for ipad orders that are
assigned to examiner

» Use “Enter Global ID” at top
right corner of page

» Blank Lab Slips
» Upload History
» Part 2 Search

* Reset Password
» Logout

e Sync

« About
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4 Appointments
B Blank Lab Slips
B Upload History
Q Part 2 Search
® Res word
@® Logout

B About

@ Sync

Less than a minute ago

1:52 PM 4 3 53% W)
)y )

Today 4 appointment(s)
Varsha NYL
Today at 5:00 AM  # 18642196
Carrier: New York Life Insurance Company/
APS
Services: Para Exam, EKG

Jay Tafttwentyfive

Today at 4:00PM  #18642151 LAB1
Carrier: Agency WorksAllstate Life NY

eDoc Status: Not Started

Services: Resting ECG Tracing

Varsha Banner

Today at 5:45PM # 18642357 CRL
Carrier: Intelliquote/Banner Life Ins

Company/TAKE PACKET
Services: Para Exam, EKG

eDoc Status: Not Started

\/archa Primerira

(ExamOne)

) ) A Quest Diagnostics, {Compa
Confidential — Do not copy or didtribate ‘] 4rompany



Electronic Lab Slips

1:52 PM 7 B 52% W)

A Quest Diagnostics Company

Electronic Laboratory ID Slip

1:52 PM 7 % 53% M0
Sagar QA V Veeramalla Default
Q Global ID
Riversource
2L Appointments )
State Farm Today 4 appointment(s)
B Blank Lab Slips Norin o I
T 15 t
- orthwestern Mutua Varsha NYL
U~ *tory : :
Primerica Today at 5:00 AM # 18642196
Minnesota Life Group Carrier: New York Life Insurance Company/
APS
edicheck )
Services: Para Exam, EKG
Jay Tafttwentyfive
Today at 4:00 PM # 18642151 LAB1
Carrier: Agency Works/Allstate Life NY
Services: Resting ECG Tracing

eDoc Status: Not Started m

Sync

s than a minute ago

Varsha Banner
Today at 5:45PM # 18642357

Carrier: Intelliquote/Banner Life Ins
Company/TAKE PACKET
Services: Para Exam, EKG
eDoc Status: Not Started

\/archa Primerira

<Exam()né>
ic s ffompany
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eLab Slip

Account Specific Companies

e Default** - generic/blank eLab slip.

* Your local office will be able to provide a list of participating companies.

e **yse a Default eLab slip for the following scenario:

Applicant order not found on the Examiner App appointments page
Company is not listed in Blank Forms tab
Work order states a LabOne kit is to be used

Follow account specific instructions from work order when completing default
elLab slip (i.e. do not enter driver’s license #, do not ask medical questions, do
not enter applicant email address, etc.)

CExamOne>
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Electronic Lab Slips

(D eDoc Status: No eDocs Details

Upload History
arch -
- Jay Tafttwentyfive

ord Today at 4:00 PM # 18642151 LAB1

Carrier: Agency Works/Allstate Life NY

@ Logout _ . .
Services: Resting ECG Tracing

B2 About eDoc Status: Not Started

< 18642358 - Varsha Primerica

Para Exam, EKG
Oct 23, 2018 5:45 PM

CONTACT DETAILS

Cell: N/A

Home: 2154857458

Work: N/A eDocuments
Address: 10101 Renner Blvd Lenexa KS 66219 Lab Slip

‘ } i ‘ ’ Reflexive lab slip performed on the device

Directions
I 1 1 I I I 1 1 1 I 1

INSURANCE
Carrier: EBIX/Primerica Life Insurance Company
Lab Code: BYA

ACTIONS

INSTRUCTIONS

\mcu 117 Ll’/
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eLab S|ip — Applicant Verification / Insurance Co. Customization

Example: Default — eLab slip Elctronic D Slip- Defaut
In this image we see the DL Number question /

Camplete

f !H!Hh‘HHHIHH!H1!HJfHJ‘HHHfFFHHH!fh‘i‘HJ‘HHHIHH!Hli‘fh‘fHJ‘I'HfFHHH!m|‘HJJ'HIHHHHHl!HlfI'HJ'IHIFHHH!H|‘HJfI'HfHH.’H!PHHlHJ'HI'IH.’M.‘H!HH[{

A Qusst Diagnistis Cormpiny

i

e

is displayed (account specific instructions).

Reminders:

e\/erification Section - Once applicant is verified —
cannot go back to change info unless you hit “cancel” in
top left corner of page and start over

———

Veriication

% (lobalID HEHH ¥ Photo D Type Driver's License

eCustomized elLab slips — reduces errors!! (i.e. State ¥ L Siae Kansas

Farm)

12346678
¥ Driver's License Number .23-4567

* Fields in the customized eLab slips will be b S Baole  wnn

e automatically omitted, such as: ¥ Date of Bith 011011999
o SS# Barcode§ -
. DL# 1234567890 ¥ Qander m e |
e Medical questions * First Name Fied |
e additional test requests Picture 1D Verfied

¥ Last Name Suppor
Note: Pre-populated info can be changed/edited. Ensure

all information is correct on eLab slip il i Piture 1D Not Vrfied

=
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ID Verified

If you are unable to verify a
Picture ID, the paramedical exam
session cannot proceed. Are you

sure that you would like to end
this exam? To go back to the

Verification section press “Back”.
To cancel the exam press
“"Cancel Exam”

Cancel Exam




Cancel Electronic ID Slip - Default
IR T R F TR T F TR

/
(\’ 2/Notice and Consent for Proposed Insured/Legal Guardian
-

Complete /

HIV Testing May Be Performed On Your Specimen(s)

Please read this notice and consent agreement carefully before proceeding.

To assist in determining your insurability, the Insurance Company (the Insurer) has requested that you provide a blood, urine and/or oral
fluid specimen(s) for testing by a licensed laboratory.

HIV testing (which may include but may not be limited to tests for HIV antibodies) may be performed on your specimen(s). You will be
given an Important Applicant Information Brochure which contains information regarding HIV/AIDS prior to the collection of your
specimen(s), should HIV testing be performed on your specimen(s). You should read the brochure and discuss any questions you may have
with the Examiner who is overseeing the collection of your specimen(s) before choosing to have HIV testing performed on your
specimen(s).

Additional tests to be performed on your specimen(s) may include, but are not limited to, determinations of blood cholesterol and related
lipids (fats), screening for liver or kidney disorders, diabetes, hepatitis, immune disorders, Prostate Specific Antigen testing (a test for
disorders of the prostate including prostate cancer), the presence of nicotine (or cotinine), certain prescription medications, and drugs of
abuse. Other tests may be performed on your specimen(s) as directed by the Insurer.

All test results will be treated confidentially. They will be reported by the laboratory to the Insurer. When necessary for business reasons in
connection with the insurance you have applied for with the Insurer, the Insurer may disclose some or all test results and other information
to others such as affiliates, reinsurers, employees or contractors. If the Insurer is a member of the Medical Information Bureau, Inc. (MIB),
and if the HIV test results are other than negative, the Insurer may report to the MIB a generic code which specifies only a non-specific
abnormality. Other test results and information may be reported to the MIB in a more specific manner. The laboratory and other
organizations described in this paragraph may maintain the test results and other information in a file or data bank and may use the data for
statistical analysis or research purposes. Testing will be performed and test results will be disclosed pursuant to the Occupational Safety and
Health Administration regulations in case of an occupational exposure to your specimen(s). Positive HIV and hepatitis antibody/antigen tests
will be reported to your State Department of Health if the laboratory or the Insurer is required and permitted to do so by law. There will be
no other use or disclosure of test results except as may be required or permitted by law or as authorized by you. The insurer may contact you
if there are abnormal test results which, in the Insurer’s opinion, are significant.

The Insurer may ask you for the name of a physician or other health care provider to whom you may authorize disclosure and with whom
| you may wish to discuss the results.

N N N N N N N N N N N N N N N N N N N N e N S S S S S OSSO SShSSSSSSASSESE.




Cancel Electronic ID Slip - Default

/
O

Complete

L T T T T T e T T T A T L e T T T R T e
on my specimen(s). If a blood specimen(s) was drawn, I did voluntarily consent to the withdrawal of blood from me by needle or lancet. I

further acknowledge receipt of the Important Applicant Information brochure.

I agree that by clicking on the box marked "Not Sign and Disagree" I choose not to sign the terms set above, and I agree to discontinue this
paramedical examination by the examiner. I understand the insurance company to whom I applied will be contacted.

Not Sign and Disagree

I confirm that I have read the terms set forth above under the headings Notice and Consent for Proposed Insured/Legal Guardian, and I
further confirm that I have received a paper copy of the Important Applicant Information brochure. I agree that by signing inside the
signature box I am legally bound to the terms in those sections in the same manner as if [ was writing my actual signature.

*
Clear Signature

Field Support

Ty

“\\\\\\\‘\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\‘\\\\\\\\\



Cancel

O

i, i iy i [y i, i, . ATy,

———

Proposed Insured Information
*

Complote Street Address 10101 Renner Blvd é
n * City Lenexa ?

L’\l:'r:r.::i-n * State Kansas ?
* Zip Code 66219 ?

Social Security Number g

SO

Email Address dshfindlc@gmail.com /
L L LT LT L L L L EE L L L LT L LT LT LA L L LR L LR T LTI T L L L L AL E L L EE L LT L L LT LT L LR L L LT AL L LT LT LT LT L L L LT L LR AT LA EA I, J

Cancel Electronic ID Slip - Default
VIIlIlIIIIIIllIIIIIIlIIIIIIIIIllIIllIIIIIIIIIIIIIlllIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIlllllllllIllIIIIIlIIIlIIIIIIlIIIIIIIIIlllllllIlIIllIIlIlIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII/
| S

Insurance Company Information
Complete

/ Lab Code
* |nsurance Company Full Name
Home Office City

State Select VValue

Reference/Policy/Member Number

Plan Type [ Individual Group ]

Policy Type Select Value

Amount of Insurance Applied For

Agent Last Name

Agent First Name

Agency Name

Agent Code

Agent Phone Number

State Select Value
Zip Code

Agent Email Address

RS S SSSSSSSSSSSSSSSS——————ss



Electronic ID Slip - Default

i

Insurance Company Information

Lab Code

Insurance Company Full Name

Home Office City

State Select Value

Reference/Policy/Member Number

Plan Type Individual Group

|

e e e e e e e e e e e e e e e e e S

Policy Type Select Value

Amount of Insurance Applied For
Agent Last Name

Agent First Name

Agency Name

Agent Code

Agent Phone Number

State Select Value

Zip Code

Agent Email Address



Pad 2:29 PM v & SOTcEm >
Lcrise PIIIIIIIIIIIIIIY
. Wl 2 Health Information

How many hours since you last ate/drank?
Compiote

u Urine Temperature (°F)

e Height
ERREea I Feet
* Iinches
Weight (Pounds)
Blood Pressure
ist Blood Pressure
*> Systolic

* Diastolic

2nd Blood Pressure

* Systolic

#* Diastolic o7

3rd Blood Pressure

* Systolic os
* Diastolic 299
S /]
iPad 2:29 PM - & SO mm -
Cancel
ESIELENE EX)
Pulse Information
Complete
u * Pulse 88
Irregularity a

More
information

History of

Y

V/
7
7
7
7/
v,
%
,
7/
7 -
ig co ressure ves No

7 High Bi d P [ I J
v/ =
7 Diabetes [ ves | No
Z Heart Disease [ Yes ] No ]
; Test Requests Select Value
7 Do you use tobacco in any form? [ Yes l rNo ]
% Are you currently using any type of nicotine delivery Z
V/ [ Yes ] No J

system (gum, patch, nasal spray, etc.)?
7/
% Medication Use 7/
;/ Are you currently taking ANY prescription &
v/ drugs, vitamins or over-the-counter L Yes ] rNo J
7 medications? 7
Y, In the past S years have you had a moving vioclation or
4 has your drivers license been restricted, suspended, or [ Yes l No ] /
v/ revoked? 7
7 7 7 7 7 I 7 7 7 77
/Z Examining Company 7

C = SR i S = e o ==l S S SRS, =3 =2 =



iPad
Cancel
>
Complete

More
Information

2:29 PM 9 % 50% M
L ES G 99 A
Pulse Information 7
* Pulse 88 !/‘
Irregularity 4 /]
History of
HighBlood mc |[ cec | | Yos
Diabetes [ cDT ] [ Full Drug ] Yes
Heart Dise
Test Requests I Microalbumin /
[ PSA ] [ Other ] f
Clear All ”
If yes, what type of pro¢ Select Value
Are you currently using [ e ’ < ]
system (gum, patch, na.
/
Medication Use é
Are you currently taking ANY prescription
drugs, vitamins or over-the-counter [ Yes ‘ No ] /
medications? %
In the past 5 years have you had a moving violation or %
has your drivers license been restricted, suspended, or Yes ‘ No ]%

revoked?

/

NOTE:
Test Request-
Is only to be selected
When a special test

has been ordered by
the underwriter.
Refer to the notes
section of the Work
Order !




s g g e m s sy Yie r”

system (qum, patch, nasal spray, etc.)?

Medication Use

Ave you currently taking ANY prescription

Electronic ID Slip - Defauit
L L R e L e e
drugs, vitamins or over-the-counter
medications?

drugs, vitamins or over-the-counter { s ‘ No
medicationgl

. % List any prescription drugs, vitamins, or Prozac
. over-the-counter medications that the
I proposed insured is currently taking.
e Liopidc, Tylenol|

BN

3 8 moving violation or

' \
eniaen liaanas kasn rantristad sisnandad ae [ Vai | ki

« Listing medications — up to 9 max.
* One medication per line

e After a medication has been listed
press “Enter” on keyboard to move to
the next line

* Additional meds can be listed in the
comments section

15 ¢ CONFIDENTIAL — For internal circulation only

have you had a moving violationor

Examining Company

ExamOne

* Examining
Company

* Examiner Name amanda Elias

Branch Number 1276

* Phone Number g13-555-1234

* State Kansas

Examiner Comments

Prescription meds continued: drug 10, drug 11, drug 12

CExamOned

A Quest Diagnostics Company



Cancel Electronic ID Slip - Default

‘ ’ has your drivers license been restricted, suspended, or | Yes
Ca

eeeeeeee

/ Examining Company

* Examining Company @ ExamOne @M * Phone Number

* Examiner Name

rrrrrrrrrrrr

/ Examiner Comments




eLab slip — Helpful Tips

 Missing required fields (*) — eLab slip can be
submitted Select Override Reason:

 Select “Override Reason” from scroll menu

Example 1: Applicant not fasting

1) "how many hours since last ate/drank?” Unsble 'd. : I
2) Leave blank — “0” not valid answer Lrigibind S UL,

3) select override reason - “Did not fast” Jnable to collect blood sampi

1efused (o give urini

Example 2: No Urine Specimen collected
1) Leave urine temperature question blank
2) select override reason - “Unable to provide urine sample” Description Required for "Other"

A Quest Diagnostics Company
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Completing eLab slips - Once an eLab slip is submitted info cannot be edited/viewed

Submit Problem
Caching due to: Server not

e If error(s) submitted
1) contact ExamOne Field Support immediately so
that the lab can be notified

« Phone: 1-800-371-2907(option 1)
« Email: EOFSmobile@examone.com
* Help Button App: see next slide for info

2) MUST complete and send paper lab slip with
specimens in lab kit to the lab.

18 ¢ CONFIDENTIAL — For internal circulation only
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H el p Button Resource Center

® Report Issues
¢ Reset Password
e Recent Notes
ALERTS
* |pad Settings e e o e et e et o e e e R I
r-ﬂ.d'—.l-::c-\ 11IE.11-:1::-;-—-:E:5—:¢F:-—H— :E‘B:.ﬂ—:h — .-;cn:w by rremee Tooma. T aemca
Q I T o B .
e T
e Contact Us
T
Report Isswus Resst Password Re=c=nt Mot=s
L L = o R P L e T e o T T Pt
===
iPad Settimngs Fa Conts.ct Lis
E e ety maboec [Thoeanteeee sSoud ISTmc s et Sormamct RBrrmdl Sccraanes s o Messisees
=3
(ExamOne)
19 ¢ CONFIDENTIAL — For internal circulation only Confidential — Do not copy A Quest Diagnos 1|‘ {gmpany



Submit Details

Labslip successfully submitted.

<

Para Exam, EKG w wm
Jul 27, 2018 5:00 PM
CONTACT DETAILS

cell: N/A
Home: 4445556666
Work: N/A
Address: 10 Test Ave Lenexa KS 66219 Lab Slip -
E Reflexive lab slip performed on the device. & Completed
W B7th st
Directions
L =
INSURANCE
Carrier: RiverSource Life Insurance Co/NY Only,
Lab Code: GFGR
ACTIONS

INSTRUCTIONS

Hrama Kntac-



Examiners App — Connectivity/Sync Button

Sync Button in Real Time

Ensure “Sync” button is frequently updating

'(P: Sync Connected P—
Less than one -eLab slips and eDocuents are submitted
. successfull
minute ago Y
Reconnect to

1 Sync Disconnected | ()10 m
More than two -eLab slips can be completed->later submitted
hours ago -eDocuments CANNOT be done

IMPORTANT:_All examiners must bring paper forms to all exams, in the event of a technical
iPad issue.

CExamOned
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Paramedical

Completing the paramedical exam electronically

eDocC

<Exam0ne>

e CONFIDENTIAL — For internal circulation only A Quest Diagnostics Compan



Completing an eDoc

-~ i 0 Global ID
( ExamOne)
.|; i Dt | Today & sppomimenils)
Varsha NYL
Today at 5200 AWM & 1BBA2106
Canrier Mew Work Life Insurance Comparm
ARG
SR Fara Exam, EKG
Jay Tafttwentyfive
Today at 4:00FPM & 1B642151 LAE1
Canrier Agency Works/ABstate Life MY
Services: Rasting ECG Tracing

S—




Examiners App — eDocuments Search

If an eDocument is not on iPad appointments page the
applicant’s part Il can be searched for by using the
“eDocuments Search” found on the Examiners App eDocuments
main page

Search

1) Tap on “eDocuments Search”

2) Select the correct insurance company and enter the

GID/Order #
Note: if part Il is not found — revert to paper Company | Select Company .
IMPORTANT: Do Not use “Demo” option from the drop down ¢ Select Company v
menu for applicant orders.
AmericanGeneral
Done eDocuments
FarmersMVC
Company | Select Company n <€ MassMutiad
Globalld - | g s
Search T, NorthWestMutual
Transamerica
Demo
24 ¢ CONFIDENTIAL — For internal circulation only




IMPORTANT: iPad must be in a connective state with Verizon LTE. eDocument cannot be completed if iPad is in
3G state of connectivity.

* If the “revert to paper” message appears after opening eDocument

1) attempt to reconnect to Verizon LTE and sync the Examiner App before reverting to paper part Il
2) revert to paper process for Part Il portion of exam if Verizon LTE unavailable

o ABug Report can be submitted, but part Il must be done on paper. ExamOne Field Support
cannot make any corrections “on-the-fly” that will allow the user to complete the exam
electronically

® CONFIDENTIAL — For internal circulation only



Work Flow Reminders

Spouse Appointments - complete 1 applicant at a time using the iPad

If eLab slip is completed on iPad - DO NOT send paper lab slip in the kit — this will be counted as an error
If the eDocument/Part Il is done on the IPAD — DO NOT send paper copy in the lab kit

MUST follow paperwork destination instructions on work order - may have account specific info regarding
paperwork destinations for specific or all forms collected during exam

Send the following items to the lab — unless instructions from work order notes state otherwise
Work order
HIV consent (hardcopies) — paper HIV consent must be sent with lab kit if required/stated on work order
HIPAA
Packet
Any other attending paperwork that was NOT completed on the iPad

2 companies/1 applicant - If there are 2 different iPad eligible company orders for 1 applicant
Both companies must be LabOne orders

Complete 15t company order using the paper lab slip

Complete 2" company order on the iPad eLab slip — documenting barcode from the paper lab slip of 1St company
Collect/send 1 set of specimens in lab kit — with barcode labels from paper lab slip

**1 barcode used for specimens, paper lab slip and eLab slip (iPad)**



Getting started with the edoc/paramed

Today

CExamhee

Warsha MNYL
Today at 5500 AM & 1IEG42106

Carrier Ry Work Life insorance Companmyy’
A
Sericms: Para Exam, EXKG

Jay Tafttweantyfive

Today at 4200 P & 1IE642151 LaE1
Canrier Agercy Worksfalstate Life MY
(=1t Resting ECG Tracing

DUpI—— -

< 18642364 - Varsha Banner

Para Exam, EKG
Oct 24, 2018 10:00 AM

CONTACT DETAILS

Cell: N/A
Home: 2514589538
Work: N/A eDocuments
Address: Digital Paramed Part 2
Web client access via Applicint.
UNITED
San Fraﬂt\'itao
ific
Los Angeles®
ciudad Juarez®
Directions
Recal Q
INSURANCE
Carrier: Intelliquote/Banner Life Ins Company/T/
Lab Code:
ACTIONS

27 « CONFIDENTIAL  For internal circulation only
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eDocuments

Attention Examiner
Please be sure to ask the applicant if they are willing to eSign the
exam. Explain to the applicant that the Electronic Paramed is the
fastest method as their completed exam will be at the insurance
company within approximately 30 minutes.
If they are not willing, revert to the paper application process and
alert the field office to change the requirements back to a regular
Paramed.

Is the proposed willing to eSign?

(ExamOne)
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eDocuments

This exam is being completed for

City, State and Zip where application is being
signed:

Last 4 digits of Examiner
ID Number: (:
Please enter the correct last 4 digits of your
Examiner ID

Check here if you have validated the identity of
the applicant by viewing photo identification.

Form of Picture ID:
Picture ID Number:  ([____J)

o

(0)

A

(ExamOne)

nostics ( pmpany
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eDocuments

Have you ever consulted a member of the

medical profession regarding or have you been

diagnosed or treated for:

7. High blood pressure, high cholesterol, abnormal * OYes °N0
electrocardiogram, chest pain, irregular heart rhythm,

palpitations, heart murmur, heart attack, angina,

phlebitis, peripheral vascular disease, or any other

disease or disorder of the heart or blood vessels?

8. Hepatitis, ulcer, internal bleeding, colitis, acid reflux, * () yes @ No
GERD, or any other disease or disorder of the

stomach, gall bladder, esophagus, liver, pancreas,

spleen, intestines, colon, or rectum?

9. A disorder of your blood or immune system * (Yes ONo
including anemia, blood clots, bleeding, immune

deficiency, leukemia, or lymphoma (excluding HIV)?

10. Cancer, tumor, melanoma, or any other malignant * ()yes @ No
disorder?

11. Diabetes or high blood sugar or any other disease * OYes °No
or disorder of the pituitary, thyroid, or endocrine

glands?

12. Albumin, protein, blood or sugar in the urine or * (Yes ONo
any other disease or disorder of the kidney or bladder?

13. Cyst, polyp, lump, or other growth, or any disease * OYes °No
or disorder of the skin or lymph nodes?

14. Any disease or disorder of the uterus, cervix, * (OYes (No
ovaries, or breasts?

I I N T O - T S SO

rayraey | T ‘ ‘ Save & Ext ‘ ‘

(ExamOne)

gnostics (Company

30 ® CONFIDENTIAL — For internal circulation only Confidential — Do not copy\()(ll'c‘iigtll‘llﬁute 46




©000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

eDocuments

20. Depression, anxiety, psychosis, suicidal thoughts * (()ves () No
or attempts of suicide, anorexia or bulimia, obsessive

compulsive disorder, bipolar disorder, or other mental,

nervous or emotional disorder?

21. Arthritis or disorder of the bones, skin or muscles? * @ vyes () No
21.a. Arthritis *

@M > I\'Bl Add Another Condition

21.b. Bone Disorder * (Jves ONo
21.c. Broken Bone * OYes °N0
21.d. Muscle Disorder * (OYes ONo

21.e. Psoriatic Arthritis *

(o @Il ~dd Another Condition

21.f. Rheumatoid Arthritis * Oves ONo

21.g. Skin Disorder * Oves ONo
22. Any disease or disorder of the eyes, ears, nose or * (()ves @ No
throat?

For 7 - 22 questions

Condition Details [Treatment|Medications|Doctor/Facility What tests were What was the result(s) of the test(s)

performed? performed?
21.a. Arthritis UNKNOWN |None None UNKNOWN UNKNOWN
21.e. Psoriatic UNKNOWN |Unknown  |Unknown NONE NONE ( pelete )

<Exm11();/21}>

st ll'bu,nuq} s, (o
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eDocuments

system including chronic headaches, convulsions or
loss of consciousness, seizures, tremors, paralysis,

21.a. Arthritis

21.a. Arthritis

Condition Details * | 21.A. ARTHRITIS 4

What was the date of onset of this condition, impairment, * O Year
iliness, injury or test? O Month/Year

() Month/Day/Year
© Unknown

Details * [TEST

What are the frequency, #, and/or date of the last attack?

Frequency [

Number

[

Date of the last attack

* () Year

() Month/Year
() Month/Day/Year
© Unknown

Add Another Add and Close

32 e CONFIDENTIAL — For internal circulation only
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eDocument (Part Il) — Physician Lookup

“Physician Lookup” now accessible within

Doctor

= Doctor Lﬁ-

() Uninown

* O xnown () Uninown

Close X P

First Name
Midcle Initial
Last Name
Suffix

: Physician Address * (D known () uninown

Phone Number B N PN
: Facity " L) Known () None () Unknown
& « Physician Lookup
Were tests performed? G ©

1)

2)
3)

Recomey First Name | John Last Name | Smith Cancel
Address | City |

First Name LastName  Specialty Address 1 Address2  City  State  Zip Phone
hn Smith Therapy - Physical | 8437 State Ave ‘Ste B Kansas City |KS | 651121851 |91:uu99515
Solect ) | John Smith Optometry 11927 Plaza Dr Murrells Inlet | SC | 20576-0356 | 8436514200
[ sost ) | iohn | Smith Family Practice 150 Glibreath Dr ‘ Oneonta AL 35121-2827 |1c|51'm|193
Salect ) | Jahn Smith Endodontice 1011 N Cl'lwmft Rd Ste 107 Tucson az §5711-7310 | S203220800
((soect ) | 1ohn |5m|m Endodontics 7493 N Oracle Rd ‘Ste 217 |Tucson Az |85704-6366 |szu!zzmu
Select ) | John Smith Endedontics 512 E Whitehouse Canyon Rd | Ste 120 Green Valley |AZ £§5614-D551 | 5203220800
(_select ) | John | Smith Counseling 2141 Office Park Dr ‘ Ste 1 San Angelo [TX | 76904-6835 |st-;-121351
Select ) | lohn Smith Internal Medicine | 532 Webh Blvd Havelock  |NC | 28532:2042 | 2524477088
m John |5mlm Internai Medicing | 2604 Dr M L King Jr Bhvd ‘ New Barn NC 28562-4238 |25263$402]
[Lsect ) | 10hn Smith Internal Medicine | 137 Medical Ln Pollocksville |NC | 28573-B200 | 2526331010

Prev 1|2 3|4 5|6 7 8 9 10|. |23 24 Mext
D RN SR
33 CS = O T e eooaoT oy

YES reflexive questions

Tap on “Physician Lookup” link found at the bottom of the
physician questionnaire

Enter as many fields as possible to limit the number of
records displayed on the search result screen

“Select” physician record
Physician info automatically loaded into question

Note: all other YES questions will allow examiner to choose same

physician record from dropdown menu or search/enter different
physician

A.3. Have

(e il

you ever consulted

a Physician or other Health

4 1

--Select-- * @ Known

James Smith , KS, 913-88...

| : First Name :

(ExamOne)
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eDocument (Part Il) — Helpful Tips

Physical Measurements — automatically transfer from eLab slip to
eDocument (Part Il)

Use upper and lowercase letters appropriately

YES answers - are reflexive — must answer 5D’s
e Date of diagnosis

e Diagnosis

e Doctor (name, address, phone)

e Drugs prescribed

e Duration

(ExamOne)
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eDocument (Part Il)

Family History —siblings

1)Enter # of siblings still living

2)Must “Add Sibling” to enter each sibling‘’s age and health status
3)Siblings list generated

How many siblings do you have that are
still living? :

 —
[ e

Health status [ Asd
II‘13 Good { Dalata
|s Good {_ palats )

T T T e T Y.

<Exam()né>
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Completing the eDocument (Part 1)

Reminder: iPad will notify examiner at the end of eDocument (Part 1l) if required fields are missing and will allow examiner to
go back to missed questions

To go into different sections of eDocument:

1) Tapon “Go to page” button in the lower left corner of page
2) Pop-up box will display a list of all the sections of the eDocument
3) Verify ALL sections of Part Il have a green check mark.

-- tap on sections that are incomplete and finish the exam prior to leaving applicant's home

eDocuments

Client Name : VARSHA BANNER Life Application for KS
Policy NMumber : 18642364 BannerlLife Application - Examiner

Examiner

First Name * [ SAGAR QA ]
Middle Initial D
Last Name * [VEERAMALLA ]
Examiner's Address
Street A [ ]
*
<« Personal Information [ ]
<~ Family History -
«» Second Blood Pressure Reading * [ ] - [ ]
<« Personal Health History (Part I) - - -
<« Personal Health History (Part II) [ J [ ] [ ]

<« HIV Testing and Consent
<« Examiner's Report
Examiner
Summary Page
eSignature Page

e —
ol N ) | | x| .

~uin Huoa

(_) Proposed Insured's Residence
() Proposed Insured's Business

() Examiner's Office

() Other




eDoc- Consent Forms

eDocuments

Client Name : VARSHA BANNER Life Application for KS
Policy Number : 18642364 BannerlLife Application - HIV Testing and Consent

@

NOTICE AND CONSENT FOR BLOOD TESTING
WHICH MAY INCLUDE AIDS VIRUS (HIV)
ANTIBODY/ANTIGEN TESTING

To determine your insurability, the Insurer named above (the Insurer) has requested that you provide a
sample of your blood for testing and analysis. All tests will be performed by a licensed laboratory.

Unless precluded by law, tests may be performed to determine the presence of antibodies or antigens to the
Human Immunodeficiency Virus (HIV), also known as the AIDS virus. The HIV antibody test that we perform is
actually a series of tests done by a medically accepted procedure. The HIV antigen test directly identifies AIDS
viral particles. These tests are extremely reliable. Other tests which may be performed include determinations
of blood cholesterol and related lipids (fats) and screening for liver or kidney disorders, diabetes, and immune
disorders.

All tests results will be treated confidentially. They will be reported by the laboratory to the Insurer. When
necessary for business reasons in connection with insurance you have or have applied for with the Insurer, the
Insurer may disclose test results to others involved solely in the underwriting process such as its affiliates,
reinsurers, employees, or contractors. If the Insurer is a member of the Medical Information Bureau (MIB,
Inc.), and if the test results for HIV antibodies/antigens are other than normal, the Insurer will report to the
MIB, Inc. a generic code which signifies only a non-specific blood test abnormality. If your HIV test is normal,
no report will be made about it to the MIB, Inc. Other test results may be reported to the MIB, Inc. in a more
specific manner. The organizations described in this paragraph may maintain the test results in a file or data
hanle Thera will he nn ather dicrlaciire nf tact reciilte nr sven that the tecte have heen dnane evrent ac mav he

Privacy Policy Go to Page ... Save & Exit

(ExamOne)
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eDocument (Part Il) — Applicant Verification / Insurance Co Customizations

IMPORTANT

If a Part Il needs to be completed for a different state, Part [| must be
completed on paper. IPAD cannot diagnose a special state request.

Reminders:

® eSign — Applicant must agree to sign electronically at the beginning of the
eDocument process-Examiners Nor the office can complete applicant
/lexaminer signatures after exam is completed

e Verification Section — validate the identity of the applicant using a photo ID

e Required questions - clearly marked with red asterisks (*) - must be
answered.

e Cannot leave any questions blank
Note: Pre-populated Info can be changed/edited

(ExamOne)
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eDocuments

Client Name

: VARSHA BANNER

Life Application for KS
Policy Number : 18642364

BannerLife Application - Summary Page

The Interview portion is complete.
Please press the "Next™” button to begin the eSignature process.

Both the Applicant and Examiner will need to sign.

P ————
Print Preview Save & Exit

eDocuments

eSignature Process Overview

The Part B eSignature process requires the proposed insured and paramedical examiner to review the
disclosure and disclaimer statements. Upon careful review of all information, the signer will click each

ation online and agree to a series of
will serve as their digital signature. A process has been put in place to help ensure both parties’ pers.

able signature box on the application. This
formation is secure and confidential

The Proposed Insured should click the button below to indicate that he or she is now proceeding wi

eSignature process.

Click the button below to start the eSignature process.

Canc

eSignature

ed Insured eSignature | rmine Sig .

Privacy Policy
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jcs CCompany

: ) A Quest Diagnos
Confidential — Do not copy or didtribate™ |39




eDocument (Part Il) — eSignature Process for Applicant

eDocuments

1) Applicant must

tap on "Terms of
To begin the eSignature process, please read the Terms of Use and Electronic Signature Disclosure by clicking on each of the buttons below.
Use” You may print and retain a copy of these documents for future reference.

Welcome, VARSHA BANNER

After reading both documents, please check the box indicating you have read them and then select either "I Agree" or "Cancel eSignature".

--Pop-Up window | nave read Terms of Use

uIstiusure, ur upuwdin d pdper CLopy Ul Le RELUTUS dILET SUDTTILLINY your dppilicduurt, you imidy uo S0 Dy COMNwcLny your msurdrice aygeric, 11nere wii

"Terms Of Use" be no charge for receiving paper copies of any information that you request.

In order to electronically review and sign your application and to review all Records, you will need to satisfy certain device hardware and software
requirements. If you do not have the required software and/or hardware, you may ask your agent for assistance. These minimum operating

2) |nstru Ct appl icant system requirements are:

Hardware: Electronic Paramed works best with a Processor operating at 2.4 GHz or higher with at least 512 kb of memory

11
to Ch eCk I have Software: Electronic Paramed works with Internet Explorer 6.0 (higher versions of Internet Explorer and Microsoft Vista are currently not
supported), Adobe Reader 6 or higher is required to view forms; however Adobe 8 is recommended and can be downloaded free at:

http://www.adobe.com/products/acrobat/readstep2.html
read Terms of

Statement of Consent

Use” I have read the information above and I agree and consent to use an electronic process to send and receive the Records connected with my

insurance application. I have been able to view this notice using a device. 1 have an account with an internet service provider and I am able to
send and receive emails that have hyperlinks and attached files. I also consent to use an electronic signature where required on the records in
place of handwritten signatures.

3) Instruct applicant

to tap on *I Agree’

Privacy Policy

(ExamOne)
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eDocument (Part Il) — eSignature Process for Examiner

eDocuments

t,l I)l'll(‘(‘lltial eSignature Process Overview

Once the applicant has finished
their eSignature you will click
on “l agree” to complete your

eSignature.

The Examiner should ciick the "I Agree” button below to Indicate that He or She is now proceeding with the eSignature process

Examiner will need to follow the prompts i |
In completing the eSignature process and Finish and Submit
then click on “Finish and Submit” e

(ExamOne)
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eDocument Completed

eDocuments

Legal &
Gengral

Applicant Disclosures

Exam Submitted

Applicant eSignature Examiner eSignature

< 18642364 - Varsha Banner

Para Exam, EKG
Oct 24, 2018 10:00 AM

The eDocuments process is now complete. Please click the 'Done' or 'Home'
button to return to your Scheduled Appointments. CONTACT DETAILS
Cell: N/A
Home: 2514589538
eDocuments
Work: N/A .
Address: Digital Paramed Part 2
) R © Completed
Web client access via Applicint.
UNITED
San Francisco
o]
Privacy Policy -
Los Angeles.
Ciudad J\.ale:o
Directions
Lo
INSURANCE
Carrier: Intelliquote/Banner Life Ins Company/T,
Lab Code:
ACTIONS
INSTRUCTIONS

E T ECTEE X TUC
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eDocument Completed — Verification

9:36 AM 7 3 34% W
Q Global ID
A Quest gt Varsha Banner
gar QA V Veeramalla Today S8 TIG0AM  #18642364 CRL
Carrier: Intelliquote/Banner Life Ins

Company/TAKE PACKET
2 Appointments

Services: Para Exam, EKG

B Blank Lab Slips @ eDoc Status: Complete

B Upload History

Varsha NWM
art 2 Searc
Q Part 2 Search Today at 8:00 PM # 18642159 MULT
. ) Carrier: Northwestern Mutual Life
@ Reset Password Insurance Company
@ Todou Services: Para Exam, EKG, IPad Part Il
YO Company
% About eDoc Status: Not Started
Varsha NWM
Today at 8:45 PM # 18642190 MULT
Carrier: Agency Works/Northwestern
Mutual Life Insurance Co
Services: Para Exam, EKG, IPad Part Il
Company
@ Sync eDoc Status: Not Started

han a minute

CExamOned
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eDocuments — Not Viewable in Portal

SCENARIQ: office unable to see completed part Il
documents in Portal - verify if a part Il was completed and
submitted after appointment date

To ensure _eDoc completion/submission:

1) Tap “eDocuments Search” button
2) Choose the correct insurance company and
the GID/Order #

¢ |f eDoc successfully completed/submitted:
screen will display “Read Only”in the bottom
right hand corner of the page

e |f eDoc unsuccessfully completed/submitted:
1) iPad will prompt if applicant will agree to eSign

enter

2) examiner must enter last 4 digits of examiner ID

3) examiner will be taken to the eDoc section most
recently worked on

4) Examiner can use the “Go to Page” button to
complete sections that do not have a green
checkmark

Note: “GID Search” feature (top right cornerof welcome screen)
will not work if eLab slip has already been successfully submitted
- Must use the eDocuments Search Button

eDocuments
Search

Q [EnterGldkal 1D

44 ¢ CONFIDENTIAL — For internal circulation only

Done eDocuments

C FxamOne

Client Name | IWANNA RING

ExamOne Application for KS

Policy Number Personal Information

1. Proposed Insured Name
First Name

Middle Initial

* CIWANNA

Last Name RING
Suffix o
Birth Date * | 04105/1067
SSN * [Known

- (T

Troubleshooting Tip: If the eDocument image is NOT
viewable in Portal at least 1 hour after submission-

Notify ExamOne Field Support—> use Help Button App
OR send an email to EOFSmobile@examone.com

Privacy Policy Go to Page

oo e P



mailto:EOFSmobile@examone.com

ExamOne Field Support (EOFS) - 1-800-371-2907(option 1)

For all technical questions

For basic iPad use-

dgxlenexamonefieldspecialists@questdiagnostics.com

&4
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