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About Us | Integration Of Multiple Lenders

» eFinancing Solutions is a loan processor, and our
technology design allows us to process different
credit levels to different partner lenders in one app

» The provider’s reps may assist the applicant in
applying, or direct the applicant to a link on the
provider's website

» The eFS Loan Management Center allows the
provider and their reps to frack and monitor the
status of their financing applications
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Patient Applications | Approaches For Applying

» Most providers choose to hyper-link our logo with
their unique provider URL on their welbsite for their
patients to access the financing application:

«

» Your unigue provider URL will route all of your
patients’ applications to your Provider Dashboard
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» Provider reps may also take applications in-office
or over the phone for patients or their sponsors



Presenting Financing | Scriptfing For Reps

> “We have a very flexible 3rd party finance
company we work with that has options for all
different credit levels to find a monthly payment
that will fit your budget.”

> “You can access the simple application from our
website to see if you qualify, or | can assist you
with that now over the phone. It only takes a few
minutes to apply, and the options you qualify for
are senft fo you via email within a few hours.”

> “Your credit score is not impacted by seeing
what options you qualify for.”



Presenting Financing | Common Objections

If the patient says:

> | don’t have the best credit, or | don’t have a
credit history:

“Many qualify who think they would not be approved.
There's no commitment in seeing if you qualify. And your
credit is not affected by applying.”

> What are the interest rates?

“Interest rates vary by individual credit history, and start as
low as 4.99%."



Patient Applications | The Web-Based Form

Your unigue URL will send your patients to this form:
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/ FINANCING

SO LUTI ONS

Please fill out the information below for fast, secure, and confidential service. This application uses a Secure SSL encrypted connection so you
can rest assured that any information you send is confidential. For details about our security or privacy policies you can click on the Privacy
Statement link at the bottom of the page.

Loan information

.
Total Amount of Loan: $ (No Decimals) Reason for Loan:

Referral Information

Referred By:

Service Information

Provider Name: Provider Phone Number:

This field may be used for entering the
representative’s name who is assisting the
client with the application




Patient Applications | The Web-Based Form

(cont)

Primary Borrower Co-Borrower
First Name: MI: Last Name: First Name: MI: Last Name:
John Doe | Isuffix) ¢ |
Mother's Maiden N :  Member/Acct #: Credit Rating: Relationship to Applicant: Credit Rating:
Jones > Please Choose... + | | Spouse % | | Please Choose... + |
Don't know? Get it here. \ Don't know? Get it here.
v Please Choose...
T SSN: SSN: .
Exce“ent (725+) m_ﬂ.m N Thls Column
Cood (640-724)
Fair (600-639) Date of Birth: Date of Birth: J Spouse allows a Co-
Poor (below 600) 04/ 04] 1 1980 ! ! MOSIET Borrower to
Father eyr e
Email: | John@JohnDoe.com ("I No Email Email: Sister Opply within
Brother 3 the same
Current Address: (Cannot contain PO Box) Current Address: | | Copy Applicant Addres Son O ||C(]'I'|O n
498 Spring Steet Daughter PP
vy Own House (F)iahnce
ther

Own Manufactured Home City: State: Zip: City: State: Zip: ——
Own Other . .
- Pleasanton \TX +1177144 \ :)
Parents Time at Current Address: T Years § Months Time at Current Address: [ Years ] Months
Other

Housing: Monthly Rent/Mortgage: Housing: Monthly Rent/Mortgage:

| Own House + g 2000 | Own House ™

Home Phone: Alternate/Cell Phone:

219|211 7721

Home Phone:

Drivers License State: Drivers License #:

LTX #] 21956423




Patient Applications | The Web-Based Form (conft)

Complete below if applicant has moved in the last 2 years Complete below if Co-applicant has moved in the last 2 years l

Previous Home Address: Previous Home Address:

139 Lake Ave ‘

Employer is never city: oy, NI
contacted, this is 'Pleasanton [TX :/78143 Professional
i i Executive
Use.d. fo r. Id © nTITy Timo at Pmﬂ?“ Address: TimeftPrev ¢ ard - Civil & Postal Worker
verification "2 | Years |0 | Montns earsll  Driver
Office /Factory/OS Manager
Employer Igformation Laborer
Employer Name: Position: Employer Nz Semi-Professional
[ ] [ Owner Business Enterprise
Self Employed LOther , Retired/Permanently Disabled
Position if NOT listed abovo:[ Consultant Position if Trades
Military-Officer
RepeGT home Income: Numbers only (e.g. 35000) Office Staff

J Yearly Income:

. R Production Worker
address if self- \58000 [Veary i Monthly Millary-Enlisted/NCO

employed or no Weekly Outside Worker

Employer Address: Employer Ac

Sales

emp|oyer address 498 Spring Street (home address) | Homemaker
Service
City: State:  Zip: City Student
[ 1o ﬁ — | Miscellaneous
Pleasanton LTX #7714 Unemployed-No Income
Re peOT hO me OI’ Business Phone: Time at Current Employer: Business Ph Unemployed-With Income

Creative

cell phone # if/ 219211 (7721 " 9] Years| 2| Montns 11
self-employed - 7
or business # 10000 (vealy i) | Trustfund | || |(Yearty ¢

U n kn OWH Bankruptcy: If yes, when: Bankruptcy Status: Bankruptcy: If yes, when:
Y \ :) (no 2] [ 14 ]

Other Income: Source of Other Income: Other Income: Source of Other Income:
[ |

[ No +|




Patient Applications | The Web-Based Form (cont)

Before pressing
‘submit’, be sure
to click the box
that confirms
Terms of Use,
Privacy, Credit,
Phone & Email
consent

Complete below if applicant has changed jobs in the last 2 years Complete below if Co-applicant has changed jobs in the last 2 years
Previous Employer: Position: Previous Employer: Position:
‘ [ Other :) [ Other :

Position if NOT listed above: Position if NOT listed abovn:'

Time at Previous Employer: Years Months

Time at Previous Employer: Years Months

Previous Employer Address: Previous Employer Address:

City: State: Zip City: State: Zip

a -
-

Secured Loan (Optional)

If required, would you use your home as collateral?| No + |

If yes, please fill out the additional items below and if 2 people are listed on the house, pl fill out igner infor 1.

Estimated Property Value: Current Mortgage Balance:

AUTHORIZATION TO RELEASE CREDIT INFORMATION AND CREDIT POLICIES

By submitting my information, | authorize EFS (eFinancing Solutions) (and/or their authorized lenders or lending partners) to run a credit
report and verify the information | have provided. | understand ESF will be acting as a loan-processing agent on my behalf and therefore
does not deny, approve, set the interest rate and terms, guarantee loan approvals or discriminate against anyone for any reason. As
a part of my search, | fully understand my credit report and score may be presented to multiple credit issuing companies and / or search
companies including (but not limited to) Banks, Finance Partners, Credit Card Issuers and other such companies. | understand that some of
the lenders or lending partners may charge a loan processing fee and/or an origination fee which will be disclosed to me prior to authorizing
any documents. | agree to "hold harmless™ EFS from any and all legal actions that might be taken as a result of a disputed matter with my
Service Provider or Vendor.

By Checking the box below, and clicking the "Submit” button, | am confirming that | have read and agree to the following E-Consent

Agreement and to:
™ The Terms of Use, Privacy Policy. Credit Report Authorization and Telephone and Email Consents.

Submit |
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Provider Dashboard | Login Page

Access your dashboard at: www.eFinancing-Solutions.com

Please enter username
and password.

UserName: |

Password: »
[ IRemember Me
| LogIn |

Check Loan Status

System Login
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Provider Dashboard | Home Page

Monitor the status of your various
patient applications

N
@GFINANCING & @€ &
SO L U TG NS
Welcome to eFinancing-Solutions

New App Search Apps Manage

To add/remove portlets from this page, please go to the preferences page.

| Bulletin Board |

No News




Provider Dashboard | Monitoring Applications

ALL

New
Pending
Denied
Approved

‘) N—- = Loan Docs Received
(JF|NANC|NG = O{ £

Submitted

S QL U'T i @ N .S
Application Search

New App Manage

Search Applications

/ No Applications Found

Copyright @ 2017. eFinancing-Solutions, LLC. All Rights Reserved

Choose the Organization (LOCATION)
that you wish to view activity for
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Provider Dashboard | Monitoring Applications

WFINANCING & @ &

S QL UTT 20N .S
Application Search

New App Manage

Search Applications

3 Total Matches

Status Create Date Contact
P 70791 Denied @ 1/31/2017 12:15:22 PM X [HIE)
P 70789 Approved (0) 1/31/2017 11:15:09 AM X (HIE]
o 70629 Loan Funded (@ 1/23/2017 5:46:50 PM X [HIE)

) . _ ) Application Status
Click the icon in this

ACTIONS section to see an
application in detail
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Provider Dashboard | Applicant Detail (Approval)

@FINANCING ¥ @ 2

S OLE U T 0O N .S

New App Manage
Application Dashboard (#70629)
Search Dashboard Application
Application Summary (Active) | Submission Status |
Create Date: 1/23/2017 5:46:50 PM Date Lender Status
Applicant Name: [ st Unimown
- I ici
Home Phone H Not Eligible
Email: [
Y Not Eligible
Amount: £15,000.00 4
Created By: System c Not Eligible
Referred By: | NNENEGEGEEEEEEE u Not Eligible
Status: Loan Funded B Not Eligible
S Not Eligible
Cc Not Eligible
Date Note 1/24/2017 J Approved
1/24/2017 Discuss LOC. Pre-approved for $10,950 payout on standard instaliment loan. L Not Eligible
1/24/2017 Client pre-approved for up to $25,000 installment loan X Not Elglhie
z Not Eligible
1/24/2017 emailed client link to complete loan documents
L Not Eligible
1/27/2017 Loan closed and was funded directly to Client
K Not Eligible
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Provider Dashboard | Applicant Detail (cont.)

No Reminders

Date Lender Amount APR Term Payment
. s A sowm 5w % w2
1/23/2017 5:46:51 PM :.:: Created Application 1/24/2017 « S 1 $15,000.00 9.68 60 $316.35

1/23/2017 5:46:51 PM :::: Submitted Application:
1/23/2017 5:46:54 PM :::: Submitted Confirmation Email to Applicant

1/23/2017 5:47.52 PM :.:: Updated Application;3 No Denials
1/23/2017 5:47:59 PM :::: Application Manually Submitted to Level

1/24/2017 11:32:56 AM :::: Application Manually Submitted to Level

1/24/2017 11:35:17 AM :::: Approval Manually Added for Lendor - MAJRFinance
1/24/2017 11:35:33 AM :::: Approval Manually Added for Lendor - MAJRFinance
1/24/2017 1:10:41 PM :::: Submitted Approval Email to Applicant

1/24/2017 1:10:46 PM ... Submitted Approval Email to Applicant

1/24/2017 2:31:35 PM ::2: Application Manually Submitted to Level
1/24/2017 2:31:52 PM . Approval Manually Added for Lendor - SAI

Shows the offers extended, and
Status steps in greater highlights the one patient chose
deftail
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Provider Dashboard | Applicant Detail (Denial)

Application Summary ( Active)
Create Date: 11/13/2017 10:56:32 AM

Applicant Name: _

Home Phono: |
emoi: I

Amount: $15,000.00

Denled Opp“COnTS W||| Created By: System

rece|ve On emO” Referred By: 332737
encouraging them to
re-apply with a co-
borrower.

If a denied applicant
wants to know why
they were denied,
they will receive the
reason confidentially
via mail in 7-10 days.

Status: Denied

No Notes

No Reminders

11/13/2017 10:56:33 AM ::::
11/13/2017 10:56:33 AM ::::
11/13/2017 10:56:34 AM

11/13/2017 11:01:25 AM @2
11/13/2017 11:02:26 AM 2
11/13/2017 11:02:26 AM 1
11/13/2017 11:03:17 AM @2
11/13/2017 11:03:26 AM 1
11/13/2017 11:03:26 AM 1
11/13/2017 11:03:28 AM 1

11/13/2017 11:03:31 AM 1.

Created Application
Submitted Application:
Submitted Confirmation Email to Applicant

Application Manually Submitted to Level
Denial Manually Added for Lendor - FinMkt

Status Changed to Denied. No additional Lenders.

Application Manually Submitted to Level
Denial Manually Added for Lendor - OneMain

Status Changed to Denied. No additional Lenders.

Submitted Denial Email to Applicant

Submitted Denial Email to Applicant

\

/



Provider Dashboard | Applicant Detail (Pending)

Pending status means
our most sub-prime
option may approve
the applicant, but
income verification is
required for approval.

Create Date:
Applicant Name:
Home Phone:
Email:
Amount: $6,300.00
Created By:
Referred By: N/A
Status: Pending

Amt Level: 0

Date Note

4j23/2018 emailed - 1o contact OM at 952-403-6724 for next steps.

No Reminders

4/23/2018 8:17:35 AM :::: Crgffited Application

4/23/2018 2:20:01 AM :::: ication Manually Submitted to Level
4/23/2018 9:20:49 AM :::: fpplication Status Manually Changed

For Pending applicants, they will receive
instructions via email to contact the lender’s
branch closest to them for next steps.

18



Patient Applications | The Decision Process

» Once the applicant or your rep submits the
application, the applicant will receive an
automatic confirmation email.

» The decision process takes 1-3 hours, sometimes
faster for those with higher credit scores, sometimes
longer for those with lower credit scores.

» Both the applicant and provider receive an emaill
with the decision.

» Approved applicants receive an email with a link
where they can view the offers they qualify for and
finalize electronically.

19



Patient Applications | Funding The Patient

» Once the applicant electronically signs the loan
document, funds are sent by direct deposit to the
applicant’s bank account in 1-5 business days.

» The funded applicant receives a deposit of funds
fime estimation in their final confirmation email.

» To be in compliance with 42 CFR Part 2, our lenders
must deposit the funds directly to the financing
applicant’s bank account to pay provider.

» For simplicity, most providers email a one-time ACH
authorization form to the funded applicant.

20



One-Time ACH Form | Once Applicant Is Funded

We recommend that providers send applicants a one-time direct debit
authorization form once status is FUNDED:

One (1) Time ACH Payment Authorization

Sign and complete this form to authorize to make a one (1)
time debit to your checking or savings account.

By signing this form, you give us permission to debit your account for the amount indicated on
or after the indicated date. This is permission for a single transaction only, and does not
provide authorization for any additional unrelated debits or credits to your account.

| authorize to charge my
(Full Name) (Merchant's Name)

bank account indicated below for $ on
(Amount $) (Date)

This payment is for

(Description of Goods/Services)

Billing Information

Billing Address Phone #

City, State, Zip Email




One-Time ACH Form | (cont.)

Bank Details
[0 Checking [ Savings

Account Name ! Routing Number
Bank Name

Account Number
Routing Number

| understand that because this is an electronic transaction, these funds may be
withdrawn from my account as soon as the above noted transaction date. In the case of
the payment being rejected for Non-Sufficient Funds (NSF) | understand that

may, at its discretion, attempt to process the charge
again within 30 days, and | agree to an additional $ charge for each attempt
returned NSF, which will be initiated as a separate transaction from the authorized
payment. | acknowledge that the origination of ACH transactions to my account must
comply with the provisions of U.S. law. | will not dispute

billing with my bank so long as the transaction
corresponds to the terms indicated in this agreement.

SIGNATURE DATE

(Account Holder's Signature)
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Support | Provider Support & Applicant Support

> When a PROVIDER is in need of support:

 Email us with your support need or to request a call back at
Support@OptFi.com

* Providers may also call us 866-790-7770, but email is
preferable for speed/precision/efficiency

> When an APPLICANT is in need of support:

« Direct applicants to send all loan specific inquiries to
Info@eFinancing-Solutions.com

« Applicants may also call the applicant financing main line at
800-728-9585, but email is preferable for efficience
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