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@ Nippon Life Benefits Products & Services

About Us Contact Us

Searching for an insurance company that
truly understands your needs?

You've found it.

2. Create My Account £ 2&/3IM|Q.

@ Nippon Life Benefits

Sign in to Nippon Life Need to Register?
Benefits

| am a Participant
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Let's get started!
To keep this simple, all of the fields below are required.

Youremberioorss | (1 |§)
Actna Signature
‘Administrators®
Provider
Your Last Name AETHA SIGNATURE ADMINISTRATORS
Your ZIP/Postal Code
Your Date of Birth S 34 oy vl e 508473558
Carsmark ntormation: wanw arama com
[ [ wCvs
caremark
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CONSENT

Provide your consent.

To continue, please agree to the terms below.

CONSENT TO ELECTRONIC SIGNATURES AND COMMUNICATIONS AND TERMS AND CONDITIONS.

Under certain laws, Nippon Life Insurance Eams}anﬁ of Americ: ippon Life , and . are required to obtain your authorization and consent to abtain your
electronic signature on any documents related to the services that Nippon Life Benefits or its vendors provide ('Services”) and o receive electronically copies of such docurments.
As a result, we are providing this notice to you in order to obtain your agreement and consent to conduct our business with you electronically, including your consent to sign

c
electronically any documents we ask you 10 sign and all other documents related to the Services and to confirm your consent to provide you with electranic copies of the same.
You may otherwise print or save a copy of these documents for your records.

Scope of Your Consent.

An "electronic signature” may be clicking a check box, uraH( stating "| Agree”, or otherwise taking any other action that indicates your agreement to and receipt of a decument. By
indicating your consent below, you are agreeing that any electronic signatures that you may provide are legally binding signatures with the full legal force of a handwritten
signature, which does not need to be veriied, validated or certified by any third party. By indicating your cansent below you are also agreeing that we can send you and you will

. Hanty H i 2 ¥
receive electronically disclosures, communications, notices, farms, applications, policies and modifications to the same, which we choose to previde you electronically, unless and
until you withdraw your consent as set forth belaw.
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Enter your contact information.

You must enter your email address and at least one phone number,

Email Address john sample@email.cam
Mobile Phone 212-999-999%
Alternate Phone 517-111-1111

Would You Like To Receive Electronic Communications?

O Yes, | lvant information about services and programs available to me under my group health benefit plan emailed ta me, and | want my Explanaticn of Benefit Staterments (ECBs) emailed to me. By
woidig “Yes', | request that Nippon send me electranic

about my benefits including Expl

bout services lable through my f plan via email. | also request that Nippon send me electronic

of Benefit Statements (EOBs) via email. Electronic EOBs are convenient and eco-friendly. | may download EOBs to my hard drive. | have the
right to request and obtain a paper EOB free of charge. My cansent can be withdrawn at any time, free of charge, by returning to the About Me screen and changing my preference for communications.
There is no agree to receive th as a condition of

ing P g any property, goods or services. | agree and understand that such emails contain
personally identifiable information, including health information, about me or my cavered dependents. | agree and understand that these emails from Nippan and third parties acting on Nippon's
behalf are not encrypted and whoever has access to the email address may also be able to see th

1 nd that email it without encryption may
present some privacy and security risk, that | accept those risks, and that Nippen Is not responsible for the privacy or security of information | request to be emalled to the emall address on my account.

© No, 17/ ould not like to recelve elecironic communications at this time.
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VERIFICATION

We will need to verify your information before continuing.

VERIFICATION

. . . q _ Select ONE method below to verify. A code will be sent to the email address or mobile
We will need to verify your information before continuing. i

Select ONE method below to verify. A code will be sent to the email address or mobile [ Please enter the verification code that has been sent to your Mobile Phone in the f

Email Address john-sample@email.com
Email Address Jjohn-sample@email.com

Mobile Phone 212-999-9999
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PERSONALIZATION

Create your profile.

User Name sampleusen23
Password
Re-enter Password |ssneenee

ser fome available

TN - 1 S

Let's Keep This Secure — Answer These 3 Security Questions.

Remember your answers as you will use these questions in the future I you forget your password!

[ what was the name of the Figh School from which you graduz v | [Sample HS

[ wnat is your mothers maiden name?

2 )

[1n what city your

w | [sample cinf
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@ Nippon Life Benefits

Wome | My Dipenses | about Me
My Dashboard
My benefits
& Medical
Covered: Ichn, Jane
) Dental
W Covered: lohn, Jans
* Lifi
Covered: Jchn
8 o

Covered: lohin

Fourae smup bl

Download the
Nippon Life Banafits App Today!

(?

Within the 520 you <an
Find a Provider, eview
Banafits, Chack & Claim
Status, Wiew Yowr [D
Card and mare.

My costs
Benefit year 01/01/2018 - 12/31/2018
B Plar Bensfilas $130.00
B My Casti §ALOZ

O

Call ciar Cusitiniiin’ S

Woarm ey empurenan,

» EnglishfSpanish: 800-374-1835

* lapanese: S00-971-0638
» Korean: 877-827-8713
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