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Updating Your Credit Card Payment

Instructions for updating your credit card payment method through the SureBridge Customer Portal.

1. Go to https.//myPortal.surebridgeinsurance.com
2. Enteryour Policy ID and the primary policy holder’s date of birth and click Submit
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Customer Login Agent
Palicy 1D: Folicy 1D:
Primary DOB: : Agent 10:
| certify | am a cuslomer, and not an agent 1 r.et![}lnm | am making changes on my cuslomer’s
attempting to service a customnar's policy behalf with my customer's approval

) e

About the Policy ID....

Vhen entering a policy ID numbar from an 1D card of correspondence, only enter the last
nine digits. For example. if the ID card reference number is 08123455789, only enter
123456789, 11 entering a Policy ID number from the benefits documents booklet, please
enter the nine-digit Policy ID number located on the Schedule of Benefits.

Privacy Policy

3. Click Continue to agree to the Change Verification Acknowledgement
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Acknowledgement

| understand that this site sends a change verification email fo upon submitting any request for a change to my
coverage.

This is done to reduce fraud and make me aware of any change to my coverage submitied through this self-service portal.

I agree with the statements above and want to use this site.

| would rather call in my changes at 300-315-2535 and not use this site.

15 your email address incamrect? Call 800-815-8535 for assistance

‘rivacy Policy

9151 Boulevard 26, North Richland Hills, TX 76180 - (817) 255-5200 - SureBridgelnsurance.com

SureBridge is a brand name used for supplemental insurance products underwritten, administered, and/or provided by The Chesapeake
Life Insurance Company.


https://myportal.surebridgeinsurance.com/
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4. Select Change Payment Method.
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Policy # Product Name Bill Method  Modal Premium Status | Bill Mode  Effective Date Paid To Date

| Would Like To:
E Change Payment Method ] | Change Address or Phone Number
[ Getan ID Card | [ Request Duplicate Policy Print
[ Search for a Provider | | Cancel a Policy

5. Click the check box that appears on the left in the top line of the table to select all policies and then
click Add a New Credit Card.
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Policy # Product Name Bill Method  Modal Premium Status | Bill Mode  Effective Date Paid To Date

Change Payment Method

New mformation or requests only ne2d to be entered once and will apply to all policies shown or selected by you.

[ Add New Bank Draft Information |

| Add a New Credit Card |

| Go Back |

Please note: different payment methods cannot be used for multiple policies.
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6. Provide the requested information in the Credit Card Authorization screen and click Save.
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Policy Product Name BillMethod  Modal Premium Status  BillMode Effective Date  Paid To Date

If you are entening 3 new or prioe credit card number, and your payment is due or past due, your card will be charged within 24 hours. If you are paid current your card
will be charged on your next pay date.

Credit Card Authorization

| authorize The Cheszpeske Life Insurance Company ("Chesapaake”) to change the credit cand or debit card account listed below [Cad™) for payment of insurance
policy premiums or for any other charges payable o Chesapeake. | understand that the mount of the charge may vary if my premium amount changes as outlined in
my polscy or if | make changes to my policy. | understand that | have the right to recaive notes of each charge to the Card that vanes from the previous charge, but |
elect 10 receive a notice only when the new charge exceeds the previous charge by more than $200.00. Chesapeake’s placement of such notics in the U.S. mail will

constiute notfication.

| Turther undersiand and agres that if any Card payment is nol honored by the financisl institution for any reason, F will not be resp for any fees that
may be imposed by the financial institution nor for any forfeitune of my insurance coverage that may result from my premium not being honared by the financial
Inetitution

1 understand that this authoeization is to remain in effect until eher Chesapeake or | ferminate it Chesapeake reserves the right to terminate electronic payment
services at any ime. | undersiand that if this authorization is terminated, | can pay the premiums directy fo Chesapeake. | agree to notfy Chesapeake of any changes
in my Card information

1 acknowledge that in order for me to terminate or 1o make any changes to this authonzation, writhen notice must be received by Chesapeaks at least 10 business
days prior 1o the date of the next scheduled Card charge. Please note that there may be a delay of up to a full billing cycle before the change or termination i
afizctive.

Please notify Chesapeake at P.O. Box 982010, North Richland Hills, TX 76182 or call 1-800-815-8535 1o make any changes to this authorizetion or to terminate this
authorizaton.

If selected for initial premiumn, | understand the Card will be charged when my policy is lssued. If selected for recurring premiums, | understand the Card will be
charged on scheduled premium due dates (aier the inital premium)

NOTE: Pre-paid debit, HSA, and FSA cands are nol an acceptable form of payment.

ADD NEW PAYMENT METHOD

Name On Card

Card Number

Exp Date (MM/YY)

Billing Address

Billing City

Billing State/Province/Region

Billing Zip/Postal Code
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7. Enter the card holder's name where requested at the bottom of the screen, click the box to accept
‘1 agree to the above” and click the Confirm My Changes button to complete this process.

Card Holder First Narr( }ard Holder Last Nsm( j
lagree to the above

Go Back Confim My Changes
| (I o] )

Important Notices & Disclaimers

SureBridge® is a registered irademark used for both insurance and non-insurance products offered by subsidiaries of HeallhMarkeds, Inc. Insurance products are
il y The Chesapeake Life Insurance Company @. All pre miu %, G i ti are subject lo the underwifing

W G

gibily requinements of the applicalion and the ferms and condion policy appied for. Product av fe. For complete delails of
coverage, inclucing but not imited o & 1, limilabions and restrictic ull the actual policy. Rates que he diate shown and are

:cuhp—.l:! fo change al the sole discretion of The Chesapeake Life Insurance Company. There is no coverage unlil you are informed in wriling thal your application has been

processed and approved

Please contact SureBridge Customer Service at 800-815-8535 with any questions.
Customer Service Representatives are available weekdays from 8:00 am until 5:00 pm.



