ENROLLMENT GUIDE

N\ . N N
VALUE ESSENTIALS COMPLETE

BY . MetlLife BY . MetlLife BY . MetlLife

$2,000 Max $10,000 Max

-GO TO ENROLLMENT.NCD.COM*
-ENTER YOUR AGENT ID
-CLICK SUBMIT

@ enrollment.ncd.com

NC

vz » Wi MetLife ¥Sp

Dental Doc Search Vision Doc Search <

*after logging in once, you will go to enroliment.ncd.com/agent id Agent Support | AppTechSupport @NCD.com

-ENTER YOUR CLIENT'S 5 DIGIT ZIP CODE
- CLICK "QUOTE"

@ enroliment.ncd.com/600539

N (\ D Test Agent

A . 321-321-4321
seresonc mese by M| MetLife YSP

email123@123email.com

Dental Doc Search Vision Doc Search <

Please enter your zip code to begin

NCD: Insurance, Reimagined

When it comes to quality care, it isn't just about your eyes, or your teeth. It's
about you — all of you.

At NCD, we're here to empower all of our members to make their best
healthcare decisions, to reach their goals, and to enjoy a well-lived, healthy,
and smile-worthy life. We want to change lives and Spread the Smile, and
that's what drives us to do better, and offer incredible, industry-first products.

Why pick and choose, when you could have so much more than insurance?

Ready to move forward? Enter your zip code above to select the plan that's
best for you.

We Are Spreading The Smile! G

Sounds too good o be true? 4.8
See what our other customers are saying! Azl o A5 rewlenns

Agent Support | AppTechSupport@NCD.com
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-SELECT "YES" FOR A DENTAL QUOTE
-SELECT "VISION ONLY" IF YOU DO NOT WANT A
DENTAL QUOTE

@ enroliment.ned .com/600539) /56079762-2569 -424¢-9c6a-58dc89c54a05 d % &0 a

N o D Test Agent
321-321-4321
b=, il MetLife ¥SP

21-
email123@123email.com

ental Doc Search Vision Doc Search <5

| am looking for dental coverage.

Vision Only

BACK Agent Support | AppTechSupport@NCD.com

-SELECT "YES" FOR A VISION QUOTE
-SELECT "DENTAL ONLY" IF YOU DO NOT
WANT A VISION QUOTE

B v« & 0O 2

N ' . Test Agent
A D . 321-321-4321
srcsoncmeae o M| MetLife ¥SP.

email123@123email.com

| am looking for vision coverage.

Dental Only

Agent Support | AppTechSupport@NCD.com
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-SELECT WHO WILL BE COVERED ON THE PLAN

-CLICK SUBMIT

& enrollment.ncd.

NC

VD » I MetLife ¥SP

Dental Doc Search Vision Doc Search <8

| am looking to cover
[ ]

f

Member Member plus Spouse Member plus Children

Test Agent
321-321-4321
email123@123email.com

Family

Agent Support | AppTechSupport@NCD.com

-IF DENTAL IS INCLUDED IN THE QUOTE,
SELECT VALUE, ESSENTIALS OR COMPLETE

DENTAL PLAN

@ enroliment.ncd.com/600539/56079762-2569-424e-9c6a-58dc89c54a05

NCD

Etons e o Il MetLife ¥SP.

Dental Doc Search Vision Doc Search <

Test Agent
321-321-4321
email123@123email.com

Please Select a Dental Plan

NCD Essentials

MetLife

Calendar Year
Maximum
$750

Total
$34/mo

View Details

by MetLife

Calendar Year
Maximum
$2,000

Total
$56/mo

No Waiting Period

View Details

NCD Complete
by MetLife

Calendar Year
Maximum
$10,000

Total
$77/mo

No Waiting Period

View Details

Agent Support | AppTechSupport@NCD.com

5/2023 AGENT USE ONLY




-REVIEW QUOTE
-CLICK BEGIN APPLICATION

& enroliment.ncd.com/6005 9762-2569-424e-9 05
O Test Agent

A . 321-321-4321

SPREADING THE sMiLE DY . MetLife vsp email123@123email.com

Dental Doc Search Vision Doc Search <5

NCD

o i Metlife

NCD Value by
MetLife

Calendar Year
Maximum
$750

Total
$34/mo

View Details

Total Monthly Cost  View More About Your Begin Application
$54/MO NWFA Benefits g £ ‘

vsp.

VSP Preferred
Plan by NCD

Frame Allowance
$200

Total
$20/mo

View Details

BACK Agent Support | AppTechSupport@NCD.com

-ENTER MEMBER INFORMATION
-CLICK SUBMIT

@ enroliment.ncd.com/600539/56079762-2569-424e-9c6a-58dc89c54a05 B v« & 0O 2
P Test Agent
\_+ . 321-321-4321
SPREADING THESMILE DY . MetLife vsp email123@123email.com

Dental Doc Search Vision Doc Search <

Primary Member Information

First Name Last Name Birth Date Gender
(Test ) (Test ) (12-25-1977 ) (Male

Address 1 Address 2

(123 Test ) (En‘.er your address
Zip Code City State
(75001 ) (Test ) (Texas

Phone Number Email Address

(555-555-5555 ) (test@test.com

() My billing address is different
than the address listed above

Agent Support | AppTechSupport@NCD.com
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-ENTER PAYMENT INFORMATION
-CLICK SUBMIT

@ enrollment.ncd. 569-424e-9 d % &0 a
O Test Agent
A . 321-321-4321
SPREADING THE sMiLE by . MetLife Vsp email123@123email.com

Dental Doc Search Vision Doc Search <8

Payment Information

Please select a hod () ACH Credit Card
Credit Card Information

Card Number Month Year ccv

(CERRRRRRRRRRRARL] ) (o1 ) (24 ) O

ﬁ “Your Account information is protected using industry standard SSL Encryption technology.

BACK Agent Support | AppTechSupport@NCD.com

-SELECT PRODUCT EFFECTIVE DATE
-SELECT FIRST BILLING DATE
-CLICK CONFIRM

& enroliment.ncd.com/600539/56079762-2569-424e-9c6a-58dc89c54a05 6 % » 0
N P Test Agent
\_+ . 321-321-4321
SPREADING THESMILE  BY . MetlLife vsp email123@123email.com

Dental Doc Search Vision Doc Search <

Date of Birth Address

12/2511977 123 Test,
Test,
75001 TX

Total Monthly Cost  Product Effective Date (%) First Billing Date ()
$54/mo (Thu Jun 01 2023 V) (05/23/2023 m

(‘ D NCD Value by MetLife vs VSP Preferred Plan by NCD National Wellness & Fitness Association
N Metive $25/mo p $11/mo $18/mo

Agent Support | AppTechSupport@NCD.com
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-ACKNOWLEDGE THE AGREEMENT
-CLICK PURCHASE

@ .ncd. 9/56079

P Test Agent
N D 321-321-4321

A4 R
SPREADING THESMILE  bY . MetlLife vsp email123@123email.com

Dental Doc Search Vision Doc Search <8

Agreements

AUTHORIZATION OF COVERAGE AND PAYMENT

I hereby apply for the coverage(s) denoted above and do hereby declare that all above answers are true and complete. With respect to payment for the
selected coverage(s), | authorize NGD Agency, LLC. to automatically charge the recurring monthly premiums for the Plan selected by me, along with the
association membership fees, against my credit card or bank account as designated above. This payment option will remain in effect for the duration of my
coverage and the authorization will remain in effect until revoked by me in writing by notifying NCD Agency, LLC. As part of my acceptance of coverage
based upon the information provided, | acknowledge the terms of coverage set forth in the NCD Membership Agreement set forth in the attached document.

By my completion of the application for coverage and the actual payment by me of the required charges for the Dental and/or Vision Insurance through my
credit card or bank account (as designated), | agree to the terms of the enroliment, the and the NCD The Dental Insurance
coverage will be effective based on my of the terms of At ization as 1 by my payment of the required charges as required and
acceptance by the insurance carrier.

NCD MEMBER AGREEMENT

The applicant for coverage agrees and acknowledges that the terms of coverage set forth below apply to the benefits applied for by the applicant to which

e —

EWproviding your email address, you agree and opt-in to receive membership materials (including policy or certificate of issuance documents, if
PURCHASE apfficable), and other correspondence electronically. If you prefer to have your membership materials and documents mailed, please call

ber Services at (800) 656-2204 Option #2. By checking the box, | acknowledge that | understand and agree to the authorization.

-ENROLLMENT CONFIRMED!

& enroliment.ncd.com/completed/600539

NCD

Setone o e o I MetLife ¥SP.

Dental Doc Search Vision Doc Search ~ «<3

SPREADING THE SMILE
Welcome to NCD!

Your Application has been received

Member ID: 680975137
Primary Member: Test Test

New Members:

Please be on the lookout for your Enroliment Confirmation Letter.

If you submitted an email address, you'll be getting an email from
Metlife.Welcome @NCD.com

If you did not submit an email, you'll be receiving your New Member Enroliment Kit in
the mail very soon.

For immediate needs or specific questions, you can contact NCD Member Care
department in the following ways:

Phone: 1-800-485-3855

Email: Metlife.MemberCare@ncd.com

Agents:

If you need assis with this ion or have i iate questions, please
contact App TechSupport @NCD.com

AGENT USE ONLY

Agent Support | AppTechSupport@NCD.com

%

Agent Support | AppTechSupport@NCD.com



POST ENROLLMENT DETAILS

WITHIN APPROXIMATELY 10 MINUTES AFTER
SUBMISSION, YOUR CLIENT WILL RECEIVE A
CONFIRMATION EMAIL

24 HOURS AFTER SUBMISSION, YOUR CLIENT WILL
RECEIVE A WELCOME EMAIL FROM NCD

4-5 BUSINESS DAYS AFTER SUBMISSION, YOUR
CLIENT WILL RECEIVE AN EMAIL FROM THE NWFA
WITH LOGIN INSTRUCTIONS FOR ASSOCIATION
BENEFITS

7-10 BUSINESS DAYS AFTER SUBMISSION, YOUR
CLIENT WILL RECEIVE WELCOME KIT & HARD ID
CARD IN THE MAIL

QUESTIONS?

-REACH OUT TO AGENTSUPPORT@NCD.COM
-CALL AGENT SUPPORT 844-284-4944

AGENT USE ONLY
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