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SALES GUIDE

LGS-5780

SYMETRA SELECT BENEFITS
LIMITED BENEFIT MEDICAL INSURANCE

To ensure you and your clients have the best
opportunity to promote and enroll their new
Select Benefits plan, it's important to have a
great sales strategy.

Following this checklist allows Select Benefit Administrators of America (SBAA),
the policy administrator, to properly set up the plan in order to best serve your
clients and their employees.

SALES PROCESS CHECKLIST

U Complete a proposal questionnaire and submit it to your Symetra
representative. Be sure to include the effective date for the plan. A formal
proposal cannot be prepared without an effective date.

U Have the policyholder sign the application and pricing matrix. For tips on
filling out the application, see the Completing an Application section.

U Determine the enrollment date with the policyholder. Typically, the
enrollment date is at least 30 days prior to the effective date.

6 Weeks Before the Enrollment Date

U Mail the original, signed application and pricing matrix to:

Select Benefit Administrators

PO Box 440 or 118 Third Street East (for overnight deliveries)
Ashland, WI 54806

Fax: 1-715-682-5919

(If faxing, please also mail the original, signed paperwork.)

SBAA must receive all signed paperwork by the 15th of the second month
before the effective date. For example, if your client has an effective date of
December 1, signed paperwork must be received by October 15.

SYMETRA.
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4 Weeks Before the Enrollment Date

U Request enrollment materials from SBAA by calling 1-800-497-3699. Let them know:

U How many packets you need.
O Where to send them.

3 Weeks Before the Enrollment Date

U Have the policyholder send our preapproved letter announcing the new plan (LGS-5522, also available in
Spanish) to managers and supervisors.

2 Weeks Before the Enroliment Date
Ask the policyholder to promote upcoming enrollment meetings by having them:

Q Send our preapproved letter announcing the plan (LGS-5521, also available in Spanish) to all eligible
employees.

Download prospecting letters by logging on to www.symetra.com/selectbenefiss. Click Prospecting Letters under
the Prospect and Market tab.

U Hang our poster (LGS-5513, double sided in English and Spanish) that tells employees when and where

enrollment meetings are held.

Q Distribute our enrollment insert (LGS-5742, also available in Spanish) in paychecks or other employee
mailings.

10 order the enrollment poster and insert, visit www.symetra.com/selectbenefiss. Click on Access Pricing and
Marketing Materials and choose the policyholder’s state from the dropdown menu. You can also order materials
by contacting the Symetra Financial sales center at invest@symetra.com or 1-800-706-0700.

During the Week of Enrollment
U Help the policyholder conduct group meetings using the enrollment packets sent by SBAA.
U Send the appropriate premium and any paper enrollment forms to:

Select Benefit Administrators
PO Box 440 or 118 Third Street East (for overnight deliveries)
Ashland, WT 54806

Please make all checks out to Select Benefit Administrators.

2 Weeks After Enrollment

After receiving enrollment information and premium, SBAA will send employee certificates and ID cards
to the policyholder to distribute. (In some cases, enrollment packets may be sent directly to the insured.)
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COMPLETING AN APPLICATION

Use this sample application as a guide to ensure that your client’s paperwork includes all the information Symetra
needs to set up their new Select Benefits plan.

Add the number of
full-time and eligible
employees.

Enter the employer’s
waiting period
requirements.

Record the eligible
classes of employees.

Have the employer sign
and date the application.
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Sign and date the
application.
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For sales support, please call your Symetra Financial sales representative

or contact the Symetra Financial sales center at
1-800-706-0700 or invest@symetra.com.

SY METRA Select Benefits is insured by Symetra Life Insurance Company.
FINANCIAL

Symetra Life Insurance Company
777 108th Avenue NE, Suite 1200
Bellevue, WA 98004
www.symetra.com

Symetra®" and the Symetra Financial logo are
service marks of Symetra Life Insurance Company.



