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Welcome to the new online
experience for HPN/SHL.

From our home page see the new graphic for online quote
and enrollment. Click and you’re on your way.
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Search and Compare Health Insurance Plans

Obtain a Health Insurance Quote
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Get Quote

Complete the Required Information including ZIP Code,
Date of Birth, Gender, Tobacco Use, Name, Email,
Telephone, and Start Date.

Please Note the “Add Family Details” Button to add a
spouse and/or children.
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View your quote options on this page. From here you can
view details, compare plans, find a doctor in the provider
directory, and Apply!!
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Obtain a Health Insurance Quote

PLEASI
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This Page will appear as a transition to the application page
and will remain open until the user closes it.

In the case that a user has a pop-up blocker or an older
browser you can click on the “here” link in line 2. to get to
the application page.
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Here you are at the first page of the application. As you see on
the top navigation bar this is a simple 5 step process.

Complete all of the information as required, then click next.

Also note, the “Save” button on the bottom left. Clicking this will
allow a user to save their application and resume at a later time.
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Application for Health Coverage

Health Questions
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Step 2. Complete the Health Questions. Each ‘Yes’ answer
will result in an expansion box requesting further details.

In addition, you can see that the “Plan Details” and security
features are displayed and consistent in the left column

throughout the application process.
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Complete the contact information page, and drop down
information for the telephone interview.

This application process has validation built in. This results
in applications that are thoroughly completed, reducing the
need for follow-up application questions.
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Now we are ready for payment information. Choices for
initial payment are Credit or Debit card.

Ongoing monthly payments can be either Direct Bill or

Sure Pay. If Sure Pay is chosen banking information is
required on screen.
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Review Docimen

This begins the e-signature process. The user will now
proceed to review their documents by checking the ‘agree’
box, and clicking the

‘Review Document’ button.
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Now the user sees all of the information they previously
input on the final application.
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The consumer clicks to sign in all indicated areas, proceeds
to “Confirm Signing” and the process is complete.

The completed application is sent directly to HPN/SHL for
processing and underwriting.




