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Eligibility Requirements

Applicants

All applicants must be age 18 or over and under age 65, and not eligible for Medicare. All applicants
must meet the insurer's underwriting requirements and be U.S. citizens or be in the U.S. by a permanent
resident card. A copy of the permanent resident card (form 1-551) is required. Eligible applicants
must be members in good standing with the association (where applicable).

Please note: If a MedOne applicant had previous MedOne coverage with us, there must be a lapse in
coverage of 6 months or greater. If there is not a lapse of 6 months or greater, the applicant is not
eligible for new MedOne coverage.

Dependents
Eligible dependents must be a legal spouse and/or unmarried children under age 19 or to age 25 if
a full-time student at an accredited school, college, or university.

“Children” means a child by birth, legal adoption, marriage (stepchild), or by foster care. The applicant
must provide at least 50% support and maintenance for each child.

An unmarried child who is age 19 or older may be eligible for coverage if mentally or physically
handicapped, not capable of self-sustaining employment, and chiefly dependent on the applicant for
support and maintenance.

If both hushand and wife are applying for separate coverages, only one may request coverage for
their children.

Small Employer Groups

If the state in which the applicant resides has enacted small group reform laws which apply to a
group of one (self-employed, sole proprietor, independent contractor, partner, or sole employee of
Subchapter S or Chapter C Corporation), the health insurance plan must comply with those laws. If
the applicant qualifies as a group of one, contact your Broker Sales area for available small group
reform plans and rates.

EarlyCare

If your client needs to purchase coverage for a child only, choose from the MedOne products. Early
Care coverage is ideal for parents who want protection for their child beyond group health insurance,
or for grandparents who want to ensure grandchildren have coverage.

Parents or legal guardians can apply for coverage for eligible applicants. Eligible applicants include:
unmarried children, age 14 days to 19 years, or to age 25 if the child is a full-time student. Parents
or legal guardians must also be members in good standing with the TNI Association.

Children must satisfy eligibility requirements as disclosed above. The parent or legal guardian must
sign the application. An added benefit is the inclusion of $5,000 Term Life and AD&D insurance. The
parent or legal guardian is the beneficiary. (See page 8 for Group Term Life and AD&D Life Insurance
availability.)

Please note: Not all MedOne products include the EarlyCare options. In addition, with EarlyCare
applications, the eligible applicant should be listed as the applicant on the application. A separate
application must be completed for each eligible applicant.

Some information may vary by state and product. Please refer to the sales materials.
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On-the-Job Protection

On-the-Job Protection is automatically included for MedOne applicants and/or their spouses, except

On-the-Job Protection is L o . . . ..
for those working in specific occupations. MedOne applicants and/or their spouses who are eligible

coverage for medical expenses

due to an occupational illness

or injury.

On-the-Job Protection is
included for all eligible
occupations in GA, KS and
NC; and for all occupations
in CO, FL, 14, MI & ND.

On-the-Job Protection is
not available in KY.

This coverage is not
intended to replace workers’

compensation.

This list is not all-inclusive;
other industries and
occupations may be excluded
Jfor On~the-Job Protection, or
may be ineligible for coverage.

for, but waive, workers’ compensation are also eligible for On-the-Job Protection.

On-the-Job Protection will be excluded* for applicants and/or spouses working in the following

occupations:

MANUFACTURING
* Chemical, drug, paint, soap,
detergent, perfume workers.

* Electrical equipment workers.

* Loggers, lumber, wood, sawmill
workers (except furniture).

* Machinery, engine, computer
workers.

» Metal fabricators, tool and die
makers, machine shop workers.

* Petroleum and asphalt workers.
* Rubber, plastic workers.

* Stone, clay, glass, concrete
workers.

* Transportation equipment
workers.

PUBLIC ADMINISTRATION
* Firefighters.

« Jail and correctional institution

workers.

« Police officers, law enforcement

and security personnel,

detectives, private investigators.

RETAIL TRADE

* Cooks (Restaurant).

* Meat packing/slaughter workers.

On-the-Job Protection will also be excluded when:

SERVICES
« Carnival/circus workers.

* Cleaning/maintenance workers.
 Cosmetologists, hairdressers.

* Mountain guides.

* Pest control workers.

* Pyrotechnists.

* Salvage yard workers, junk
dealers.

* Towing service workers.
» Zookeepers.

TRANSPORTATION & PUBLIC UTILITIES
* Bus, subway, cab, escort,
limousine drivers.

* Construction (tunnel and heavy
road) workers.

* Dockworkers, longshoremen,
stevedores.

* Garbage collectors.
« Landfill workers.
* Railroad workers.

* Riggers (bridge, electric tower,
radio, telephone).

* Sand, gravel, granite workers.

* Waste disposal (non-toxic)
workers.

* The applicant and/or spouse is currently covered by workers’ compensation.

* The applicant and/or spouse is required by law to have workers’ compensation.

* The exclusion does not apply if the MedOne applicant is self employed or a sole proprietor and does not

have worker’s compensation coverage.

Some information may vary by state and product. Please refer to the sales materials.
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MedOne Ineligible Occupation List

* Air traffic controllers/pilots/crop dusters.

» Armed forces personnel.

* Asbestos/toxic chemical/toxic disposal workers.

* Athletes (professional, excluding bowlers and golfers).
* Bar owners and employees.

» Commercial fishers.

* Divers.

* Drivers (professional racing, testing).

* Explosives workers.

 Government employees.

* Jockeys (horse trainers/breakers).

* Miners.

* 0il rig workers/off-shore drillers/pipeline and natural gas workers.
 Rodeo participants.

« Ski instructors.

* Steel/iron workers.

* Truckers (long-haul).

Note: This list applies to any applicant and/or dependent spouse working in an occupation listed above. This list
does not apply to business in CO, FL, IA, MI, and ND. This list does not apply to HIPAA-eligible individuals.
We reserve the right to decline other occupations that may not be listed.

Pre-existing Condition Limitation

All medical plans include a pre-existing condition limitation.

Pre-existing condition means a condition, whether physical or mental, regardless of the cause of the
condition, for which medical advice, diagnosis, care or treatment was recommended or received
prior to the effective date of coverage under the plan.

Conditions that existed during the 12 months immediately prior to the effective date are covered
only after a period of 12 months of continuous coverage under this plan.

Here is a listing of the states that have a different pre-existing condition limitation period.

Months prior to Months after effective date
effective date when date with or without any treatment
the condition occurred or continued treatment
California 6 6
Indiana 6 12
Kansas 24 24
Kentucky 6 12
Michigan 6 12
New Mexico 6 16
North Dakota 6 6
Oklahoma 6 12
Utah 6 12
Wisconsin 6 12

Some information may vary by state and product. Please refer to the sales materials.
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State legislative changes and your client’s prior coverage status may affect the pre-existing condition
limitation in various states.

We may waive the pre-existing limitation for conditions disclosed on the application; however, we
may place an exclusion rider on certain condition(s) as allowed by state law.

Health Insurance Portability and Accountability Act of 1996 (HIPAA)

Health Insurance Portability and Accountability Act of 1996 (HIPAA)

The Health Insurance Portability and Accountability Act (HIPAA) requires various changes to individual
health insurance plans. In some states, the insurer must guarantee issue such plans to eligible persons
who lose coverage under a prior group health plan. Such persons are not required to satisfy another
pre-existing condition limitation. The new insurer may require copies of a Certificate of Creditable
Coverage or similar documentation to determine how to apply the pre-existing condition limitation.
Eligible individuals are guarantee issue to either a health plan or state sponsored (risk pool) plan.

An eligible person means a person who meets all of the following requirements:
* Has a total of 18 or more months of continuous creditable coverage.

e Most recent prior creditable coverage was under a group health plan, and the group health
plan was not terminated for fraud or intentional misrepresentation of material fact.

*  Most recent prior creditable coverage was not terminated for nonpayment of premium
by the individual.

* Isnot eligible for coverage under Medicare or Medicaid.

*  Has elected continuation coverage under COBRA or a similar state program, and has
exhausted this coverage or will soon exhaust this coverage.

e Is not covered by another plan.
*  Has had less than a 63-day break in coverage from the most recent group plan.

Creditable coverage includes health insurance coverage and other health coverage, such as coverage
under other group health plans, short-term medical coverage, Medicaid, Medicare, military-sponsored
health care, and similar plans. Creditable coverage does not include accident-only coverage, long-term
care coverage, liability or workers’ compensation insurance, automobile medical payment insurance,
or other similar insurance.

Precertification

We require precertification in some states. Precertification requires the providers or insureds to call to
verify that a procedure is covered under their plan, and is provided in the most appropriate setting.

Failure to precertify these procedures may result in a penalty of 10% of the eligible charges to the
maximum penalty of $1,000 per procedure, occurrence, or confinement. Precertification must be
done at least 72 hours before the procedure or within 48 hours after an emergency procedure to
avoid a penalty on the eligible charges. We also encourage clients to call when they have a confirmed
pregnancy, although no penalties apply.

Some information may vary by state and product. Please refer to the sales materials.
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Group Term Life and AD&D Insurance*

Using us as your one source for Medical and Term Life and AD&D Insurance gives you more time to
strengthen existing client relationships and build new ones. Your clients will complete only one
application and make only one monthly payment.

In the states of Arkansas, Indiana, Michigan, Mississippi, South Carolina, Tennessee, Texas, Utah,
Washington D.C., and West Virginia, $10,000 of Term Life and AD&D Insurance is automatically included
for the primary applicant.

Precertification  penalty
applies in the following

states: AL, AR, AZ, DE,
For TNI members only Term Life and AD&D is included in the states of: Illinois, Missouri, Nebraska, FL KY IL IN. LA ML

New Mexico, Ohio, Oklahoma, and Pennsylvania. MS, NE, NM, OH, OK,

Term Life and AD&D is optional in the states of: Arizona, Delaware, Florida, lowa, Kansas, Kentucky, SC, TN, TX, and WL
Louisiana, North Carolina, and Wisconsin.

Term Life, Dependent Term Life and AD&D is not available in the states of: Alabama, Colorado
(Individual Products), Georgia (Individual Products), and Virginia (Good Health Trust).

Dependent Term Life Insurance is also available for your client’s eligible spouse and children. (Not
available in GA)

Use Term Life and AD&D Insurance as the foundation for building lasting relationships with clients.
Optional benefits are only available with a medical plan. Dependent Term Life coverage is only available
to dependent family members covered on the medical plan. Voluntary optional benefits are not available
with EarlyCare. Contact your Broker Sales area if you have any questions. * All Term Life and AD&D
and Dependent Term
Additional Group Term Life and AD&D Insurance Life coverages are group

This optional benefit provides financial security to your clients. products, (in Kansas,

. . . . . . . Kentucky and Louisiana
Term Life and AD&D benefits are available in $1,000 increments up to $300,000, subject to underwriting

approval. To complete the underwriting approval, one or a combination of the following may be
required: paramedical exam, EKG, or attending physician’s statement.

these are individual
products)  which  are

available to individuals.

MedOne Dental

Combining MedOne Dental with a MedOne health insurance plan gives your clients a more
comprehensive package. When elected, MedOne Dental replaces the Careington International
Discount Dental Program.

MedOne Dental delivers some of the same coverages as group dental programs. Coverages like
coinsurance and a maximum benefit protection for major services (crowns, dentures, and root
canals) are part of the plan. MedOne Dental allows a choice of dentists. Your clients also will have
coverage for preventive care, including oral examinations and cleanings, without any waiting periods.

Coverage type for dental insurance (applicant/spouse, applicant/family, etc.) needs to match the coverage
type elected for health insurance.

Dental coverage is an optional benefit available with MedOne medical coverage and cannot be continued
or moved to another plan if medical coverage is terminated.

Dental coverage is not available for MedOne health insurance plans that are currently in-force.

Some information may vary by state and product. Please refer to the sales materials.
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Careington International Dental Discount Card

Although this is not an insurance benefit, AMS and Careington International have an agreement to
provide MedOne insureds with a dental discount card program. Thousands of participating dentists
nationwide present discounts on a variety of common dental services—from cleanings and exams
to crowns and prosthetics.

Your Broker Sales area can give you more information about this dental care discount program.

Applications/Forms

The following pages contain a reduced version of a sample application(s) and forms. The referenced areas
indicate sections that are most frequently missed. Missing information may delay the underwriting process.

Eligible applicants must be members in good standing with TNI when applying for insurance

Please note: The application must be completed by the applicant. The agent cannot complete the application
on behalf of the client. In West Virginia the application must be completed by the agent in the
presence of the applicant.

MEMBER APPLICATION TO TAXPAYERS NETWORK INC.

THE
TAXPAYERS
NETWORK

New/Existing Member Information — Name of Member Paying Dues

Name:

Address:

city: State: 7P

Home Phone: Work Phone:

If existing member, dues paid through:

11 Please enroll me as a member of Taxpayers Network Inc. (If | am not an existing member, the information
I've provided will complete my TNI enrollment.)

.
Signatures

-+ Sigrature Required: :I— To avoid delays, please get all necessary
signatures.

Taxpayers Network Inc. is a membership association recognized by the IRS as a 501(c)4) nonprofit organization. Membership dues, contributions or gifts

1o Taxpayrs Network Inc. are noldeducible s charfabl contributions or federal income tax prposes. Membership daes for Taxpayers Network nc (In TN/ states on/y)

are §7 per month ($84 per year). Members receive the educational newsletter Taxpavers Network Quarterly including coupons redeemable for booklets

and paperbacks on selected important public ssues. Members also receive a valuable package of benefis, discounts and options. Membership dues
are subject to change without nolice

GN-2012.00-H00 3106

Some information may vary by state and product. Please refer to the sales materials.
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Coverage Information

Medical History

Member application form may vary
by state.

<=
Utah Member Application T i

nerican
for Group Insurance Medical Security
Liew Busness  I.Change n Benefs pecy requestd detebeow n Covrageometon ssior) 1 Dependert Add g
forcoverage. Forchidon) egal ae.

Group No. fome Ofce oassr.

APPLICANT/PERSON TO BE COVERED FOR CHILD O

Last Name Frsthame il
Home Address Ciy See____Zp County

(PO Box, not accepiable)

Biing Address Ciy Stde Zp

Hore PhonenNo. ) Bestime o Call Alemate Phone No. 1 aplcale]

Gender LM LF  DatoofBith Height Weigh L Sig L Maried
Pinary Care

Last Frst il Reatonshi

L_¥es Lo Aveyou U, cizen? lfno ist how kngin e US. tach copy of i

DEPENDENT ENROLLMENT INFORMATION

i andcae )

St Sec. Mo
Gender LM LF DateofBeth Heght Weigh PrimaryCare Physicis Name
St Sec. Mo
Gender 1 M 1F DateofBeth Heght Weigh Primary Care Pysicaris Name
Ste. Sec. Mo
Gender LM LF DateofBeth Heght Weigh PrimaryCare Physicis Name
St ec. Mo
Gender 1 M 11F DateofBeth Heght Weigh Primary Care Pysicaris Name
ELIGBILITY
L¥es Lo A youarany [ dcive dale
1_Yes 1o Ar you,any fami memoer, o sigifcrt o pegnantor i agary 2y
DYest Mo A gaymens,
1 Yes 1 N0 Doyou tend b reiace, scortinue, or anvact? fyes,p e Irsurance.
COVERAGE INFORMATION OPTIONAL BENEFITS
Wedical:  Appicant AppicantFary - ApplcaniSpouse (Only avilabl with Non-HIPAA Eigible medical plans)
. ApplicantiChidren)  %Chid only 1L YesNo Supplemental Accident Benefit
L¥estNo Dentd Pl
Netwark Name Product Name 1 YestiNo »
Consurance. Plan Seleckd:
tis. 1 YestiNo

Tl understand

1 am  HPAA Eigble Individual and | choose to applyf (HIPAA Eligibe medical pan sected) | = =0 DependentLite

L YestNo Optond Tem LifsADAD surance
($10000 min-§300000 max) Indicate amount:

wl HPAA Eigble
| understand thee is no uarante of poly issiance and that the pre-exstng condiion miaions
ofthe selcte plan wil 2ply regardless of my satus 2.2 HIPAA Eigitle indidual

[Fomworio v oy

APOT62381.00 106 1016

Depending upon stte la, is nformaion may be used i detenining whether your applcaionis approved o coverage
MEDICAL HISTORY
A Wi

has any persan

past e y ]
digposs, consutaion,rouine folow-Lp, reamen, o therzpy: been prescribed any medicato; been montored o received counselig for any ofthe lowing?.
{Provide details to *Yes' answers below.)

1) igetie Disorder Yes No 6 Gentournay Yes Mo 10)Psychobogca Y o
2 It Bowe, SpstcCaen U1 a FoogsicBesst, nplnts a Andely Panic D [
b, Cols,ColrisDsease o Oher Breas! Concion o b Depesson Nojr Depressve Disodr 1 1
 GastioReflo Heathum L L bOaanOgt, UerneForad L oL cBaDsote [
d Galbadder Dsease L L cietiyTesingor Teament L dOeswComuseDsoter L L
‘. Hepatitis, Other Liver Disorder 1 1 1 1 ‘e Schizophrenia, 1 1
. OherDiesve o [ Vo f e BimaNeoss o
1. Prostte Gad Disde, g Ohe Psychooga Codion Lo
2 CadowscularCiraatory Y& No
a Hoh Bood Pressure, Hperenson & Lo Awoma| FoF 1 Neologica Yes Mo
b MiralVave Propse, Heart Mrmr 1 1 § Seualy Tansnad Dsezse ‘2 Casbral Pasy, s Dysrgly & Lo
. ChestPain, Hearl Atock,Arhyhnia, finary Trad, Badder, Lo b Eplepsy Sozres, Conwisors L L.
e, Paiaions [  Heaaotes Mgares [
d Vascuar Aonomity, Poor Ciroaion 1 1 7) Eyes/EarsiNose/ThroatSkin Yes No . Mental Retarcaton, Down's Syndome 1 1
o Stoe, Tansent IsremicAtack 1 1 & Ame, Sn Doder U1 e llige Soenss, Paalss [
LOpeteConitmoDeme . b bEaMseSnsTidan 11§ ObeNerdmaiDemeaDon Lo L
© B, Camacts Gucora Oter L L. & Adteimes Dsease Demerta
3 hmm:?/m ‘:s 'Ih . Loss f Hearing,Deahness. Lo . Patinson's Disease [
b Buncts, COPD, Enphysena. 1 1 e o v i, Ausm, Ponvasive Develop Disorder &
oy Lor L Vsonimparmen Biness Vo Gl Yes o
sl CoL Ve a Aol Tt Resus [
b.Buns [
2 Bood onarmaty, Acemia [
Vet et CEES L e
S e L 1 cDabees Paes EevakdGuoose | & i i
WateddortCiion £ 1 & Homond Dsader A .  omay0a CronoFatge Con
d Fretue, Dsacaion, e Fiion 1 1 @ Lymon Glnd Do imuneSigen L L g 0 o Tssue Temspat [
e Luus, Comerve Tsse Disease.~ 1 1 1. Tryrod, Goter S % B PanDoder [
1. Oskoponss, Otespena LoL o 9Acdolbng Y Mo i Sugcalnplns [
5  Aothoism, Aot Use (+ drksdag) | | | Chronic hlecin [
§ G Pypbelgrancy o Mo DugorSismootuse lcttse L b K Ueer o
6.Cyst Gowt Lmp TumrPap. & & 1) Other Y No
o Hodghs orontagans ymorora. & 1L ateahdsodesndisedaboe b L

8. 1. Yes 1N Haveyou orany eigibl dependent ever been decined, posiponed, idere, escinded,orated up for meca, isait,crca Aness, e nsurance, o
fong 7K yes, exlin

CI1¥es 1o y Teceived ferpy orconsuted foany
reason? I yes, expan
D. 1. Yes N0 Ave you or any person 0 be insured curenty eking any prescrpion medical
(incuding erts? lease ndicate the reeson o se:

n, over-he-counter mecicaton, viemin erapy or alemative remedies

E 11Yes 11No_ Inthepast e years, havey e teament, tocbtan
teaten, invesigaion? Expin
£ 11Yes 11N0 Wi te past ve years, has any person tolimitalcchol ordrug use been amember
ofany akond used any adoctor? I yes, expain

61 Yes 1No Hasanygerson tredted
ormember of e meical profession,ortested pailve for HIV? fyes, s nmes;

plex by a physican

H 11Yes 11No. Has anyon previous 12 montrs? 1 ys, st names:

Provide detas to “YES” answers 0 and )
Queston Nollster Nare Dates Treabd i
APOTB238100 106 206

Some information may vary by state and product. Please refer to the sales materials.
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Frequently Missed
Information

To expedite processing—
verify all questions are
answered. The application
will be returned to you if

incomplete.



PRIOR COVERAGE
L Lo te st 63 oy
1 Yes 1o ntend b keep: foroe?
L Lo [ y PeciiCarecr AMS? Ifyes, it
Ifyou answered “Yes” to any of i o i No"toal questons, plase proceed to the Temns and
Condiions of Insurance setion.
Nares)ofcoveed il | - Irsurnce Camgeny Name, | Poly or Group Type of Coverage EfbctieDete | Temiaion Date
Addressand Prore Nuber (névca evioer g, st
BB Nefcze obe)
WP F
Ys Mo
[ 1 i alleast [
in coverage?
[ o orachuth pan?
[ 0BRA, o simlar
coverage?
L L 4 Aeyoueigbe goup heathplan emploersgonsored pan) Pat Aor ora statep orany
‘Sucoessor program?
11 5.Doyou haveoher el rsurance?
LoLs fra, leral fact, o
Ifyou answered fons 1 through ditvoughé, you oryour qualy as aHIPAA i y wi
limitation for you and y iy HIPAA icual pleas
any other You or your ior coverage.
APOTB236100 108 3d6

SIGNATURES
X Date
{Iffor chid only, signature must b the chid's parent orlegal quardianif e cildis not of legal age)
{Parent or Legal Guardan Name]
Ifsgned by Applcant, peaseindcae
Spouse’s Sgature X Date
(fspouses o be covere)
1Borokden X Date
PRODUCER INFORMATION
Producer Name (i applicable) Producer 1D
TOnly last & dighs requied]
Phone _( ) Fax_( )
Lcensed Producer Sinature X Date
APOTB238100 106 sd6

Prior Coverage Information

Signatures & Dates
To avoid delays, please get all necessary
signatures and dates.

Member application form may vary
by state.

Some information may vary by state and product. Please refer to the sales materials.
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Signatures & Dates

To avoid delays, please get all necessary
signatures and dates including
dependents age 18 and over.

Payment Options
Help your client reduce cost by
promoting Automatic Bank Drafft.

Member application form may vary
by state.

SIGNATURE REQUIRED/AUTHORIZATION TO RELEASE MEDICAL INFORMATION FOR UNDERWRITING
Please cleary pintall information.
sty otz s sysins i o o, ks, her medical
nsurance or lable rmer physical health
condiion,Acudng dug o achol s, andr eainent of e o y capndens b lease any and a Sch nfomaton ncudng, i ol ied b, s,
heathcare provider nots, phamecy da,lboralory tests and resuits dagnoses, teatment, and prognoses, b American Medical Securiy i Insurance Company (AMS)
or s desgre. | s e ot cbaned by oo s atarzaion ay beusf b delomne ey Tor suanc of e coerags 2 gy or reeits

undersiand rstanto
federal prvacylaw.
stalegie | nderstand
tral
Because ) is designee from e gt the polcy f
1 efuse b Sgn | understand e heathpan must
b inclucingthis authorizaion, for fis Applcation e
b3 Sacial Securty Number Date
(ffor hid only s Tegal zge)

Ifsgned by a representaive f Aplican,pease ndca the representav's auorit o acton bl of Apicant.

Spouse’s Sgature X. Dk
(ifspouse s covered)

Signabre f each covered dependent age 18 nd over

X Dae X Date

X Dae X Date

Insurance products Securty Lfe & Health Systems, LLC.
APO6238:100 1106 6ol6

Payment Authorization Form

A APPLICANT INFORMATION

Last Name. First Name SS#.
1 Check Endosed 1 Credit Card  (Complete Credt Card Autorization boow)

11 VISA 1 MasterCard

Cardholder’s First Name Middle Inifal ____ LastName

ks itappears on cedt carg)
£ Cardhoider’s Phone Number.

Verification Code
6 dgts requiea) (3 tcuied o back o cred card) T

dentiiedabove, for the payment
n appicaton,

premium for my health plan may be adjusied based on my medical history (or tat o any dependent o be covere) and agree that the addiional amount(s) required

may be charged b 1 account. | further agree that shouk s car payment b dihonored, whelher il o wiout cause and whelher ntenionaly o nedverienty, AMS

wil ttempt 0 conact me, but hallbe under no ity whtsoever, ncuding any fees imposed by the card issuer, even though such dishonor may ulimaely resul

inforfiure of coverage.

Date,

{As itappears on credit card)
Ithe VISAMastercard request fo payment s decined, a $25 nonrefundable sevie fee may be applied when alowe by stal lav.
Note: I efective date of coverage isthe 15 of the month, you may be charged for 1% months of premium for the initil payment.

3 C. _ ONGOING METHOD OF PAYMENT

1 Automatic Monthly Bank Draft  (Complete Bank Draft Authoizaton beow)
L_ Direct Bill Choose One: (Fees may apply)
L. Quarterly L. Semi-Annual L. Annual
L ListBil*
* Not available in some states, additional forms required

BANK DRAFT AUTHORIZATION

Type ofAccount: 11 Checking 11 Savings

Account Holder Name Fianca siuton
s tappeas on fnancal o o]
Account Number 4
ety auhorzs Amercan edial Seary L nuanc Conpany (44S) o il it etis o my accunt and e foanclnsilnramed sbore AVS
polcy lepseor ed and ot honored

due s ot pad. AMS isnot responsibl forcharges | may ncurfrom my banik due 0 lte nfficaton of the terminaton orchange. This authorizaon s o emain n fll
force and efectuni authorizaton. |undersand that | mus tgive a least 30 days advance noice 1o
terminate or change this authorization.
Ifpaymentis submited by my employer, il need orm, peied by tte .
1t automatc bank daf o direct forany eason,a $25 fee wil be app bystte law
Signatre o Legal Guardan X Dale

Holder X Date
{[foiher than Primry Applican{Paent o Legal Guardin]

Insurance products Secuity Life & Health Systems, LLC.

FUOR2100H00 1106 Page 1ol

Some information may vary by state and product. Please refer to the sales materials.
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TeleApp

Contact your Broker Sales
area for information on
TeleApp application (avail-
ability varies by state).

Online Application

Clients can visit your website
to get a quote and apply for
coverage (availability varies

by state).

Case Submission Requirements

Have you remembered to include the following?
Id Member Application(s)—include all necessary signatures and dates.
Il Authorization to Release Medical Information for Underwriting.

II First month’s total costs. Your agency checks and agency credit cards are not acceptable. An
employer check may be acceptable with a properly completed payment disclaimer form.

Il If selecting the Automatic Bank Draft billing mode:
Authorization and account information.
I If selecting payment by credit card (VISA/MasterCard) (available for first month only):
Card Holder’s Name.
Credit Card number.
Expiration date.
Card Holder’s Signature.
I 1f list bill, additional forms required. (where available by state regulations)

Additional requirements may be requested to facilitate the processing of a new application.

TNI Reference Numbers

LOCAl NUMDBET <.ttt (920)434-3100
TOI Free NUMBET ....eiioeeieieeeeeeeeeeeeeeeeee e 877-622-3100

RISK ASSESSMENT INTRODUCTION

This guide has been developed to enhance field underwriting opportunities and give customers a fair
assessment of impairments to health-care coverage. At your fingertips is most of the underwriting
information you’ll need to successfully sell AMS” wide range of medical plans to your one-life clients.
This guide is intended to outline the practices usually followed by the underwriting staff when making
risk assessment decisions. Please remember this information is to be used as a guide. Our final decisions
may deviate from this guide based on information obtained throughout the underwriting process.

We may obtain additional medical information or a clarification of medical information utilizing a
verification phone call, medical records, or other sources as necessary during new business under-
writing. Final action regarding an application is the ultimate decision of the underwriter based upon
the complete medical facts. For this reason, field underwriting risk assessments should never be inter-
preted as a guarantee of underwriting action in any particular situation.

The applicant’s failure to record complete and accurate information may result in denial of claims
and/or rescission of coverage. The writing agent is not authorized to disregard an applicant’s answer
or to impose his or her own judgment as to what is or is not important to record. To further protect
the writing producer, always instruct applicants to complete their own applications, including the
medical history section.

The writing producer must be licensed and appointed to represent us in the state where the
applicant resides.

Some information may vary by state and product. Please refer to the sales materials.

Page 13 of 44



Following are some suggestions that will help the writing producer and proposed applicant(s) avoid
misunderstanding over type and scope of coverage that the customer is requesting:

1. Furnish accurate and complete information on medical history including date, type of
treatment, diagnosis, and physician, if appropriate.

2. Only the underwriting department can make a final decision of whether coverage will be
issued after completion of the underwriting process; therefore, never suggest or promise
coverage will be issued. Never promise an effective date.

3. If applicable, explain the anticipated rating or riders at the time of application to avoid
misunderstanding and possible withdrawal of the application by the applicant at the time
of offer. Make it clear to the applicant that the final decision as to the amount of any rating
or the type and scope of any rider that may be attached to the contract is made by the
insurance company. Where the alternative of a higher deductible is feasible, an offer for
coverage with this option may be made as well.

4. The exclusions, limitations, provisions, and benefits provided under the plan should be clearly
and accurately described to the proposed applicant. Be sure to use the plan brochures.

The purpose of all forms of insurance is to protect against future financial loss from an event that has not
yet taken place. The underwriting process is designed to help insurance companies assess the relative risk
of future loss on the part of any given applicant. For health insurance specifically, medical history is a
strong predictor of risk. In situations where the choice to obtain coverage is up to the individual buyer,
medical risk selection is designed to safeguard a company’s ability to maintain affordable products for its
customers.

Most individuals who choose to purchase health insurance coverage are “standard risks,” which is to
say that their risk of future financial loss due to medical expenses is no greater or less than most
individuals of similar age, gender, and circumstances. Some individuals, however, have had medical
events or conditions that increase their risk of loss significantly beyond that of a “standard risk.”
Some forms of health-care financing address this issue by raising the average cost to a level that
allows the “standard” risk to subsidize the “nonstandard” risks. This approach is problematic in a
marketplace where “standard” risks can choose to decide not to purchase coverage.

Medical risk selection begins with the proposition that when a person with “nonstandard” risk
applies for insurance coverage, adjustments should be made (where practical) to make the value of
the insurance coverage roughly equivalent for “standard” and “nonstandard” risks. In some cases,
this can be done by excluding coverage for the condition causing the additional risk. In other cases,
an increase in premium is an effective way to extend coverage for conditions that would otherwise
be excluded. In some instances, the amount of extra premium (or the extent of excluded conditions)
required to “standardize” a “nonstandard” risk is so great that the resulting contract would be of little
or no real value to the buyer, and no offer of coverage is practical. AMS’ practice is to decline coverage
when the contract necessitates three or more riders.

When an offer of coverage cannot be offered on a primary applicant due to medical history, an
“Amendment to Application” is available (based on availability by state) if the remainder of the family
members wish to apply for coverage. A new completed application is not required in this situation.
Only the “Amendment to Application” form is necessary. Please contact your Broker Sales area for
more information.

The application is the most critical piece of information in the underwriting process. In addition to
being part of the contract or certificate of coverage, it provides a place for applicants to explain
aspects of their medical histories that may not always be clear in the medical records. Therefore the
application should be completed as meticulously as possible, including details such as the type and
duration of treatment given for a condition, medications taken, when and if completely recovered,
any residual symptoms, and the names and addresses of the relevant physician(s). If an applicant has
seen more than one physician, it’s important to indicate which physician would have the relevant records.

Some information may vary by state and product. Please refer to the sales materials.
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The medical conditions addressed in this guide are listed in the section named Medical Risk Manual.
Each listing includes a range of probable underwriting actions.

Conditions that have the potential for future risk need to be researched before coverage is offered.
Applications containing substantial medical history may require medical records before a final decision
can be made. These conditions are noted in the Medical Risk Manual section with an asterisk (*). The
conditions noted are not all-inclusive. It’s important to note that when two or more conditions occur
together, the risk is greater than either diagnosis by itself. For example, either hypertension or obesity
alone may result in a rate increase, but together an applicant may be uninsurable due to the
increased risk.

SUGGESTED QUESTIONS FOR FREQUENTLY ENCOUNTERED MEDICAL CONDITIONS

When applicants are completing the medical history section of an application, the agent can assist the
underwriting process by asking additional questions and having the applicant record this information on
the application. The underwriters’ decisions can be more timely if the applicant supplies additional
information, including the name(s) and address(es) of the consulting physician(s). Suggested questions
are listed below.

Checkup
1. What was the date of and the reason for the checkup?

2. What symptoms prompted the checkup? Document even if symptoms appear minor.
3. What tests were done and what were the results of each?

4. Was any medication prescribed? What is the dosage?

5. Were any further studies recommended or planned by the physician?

Allergies, Asthma, Emphysema, Bronchitis, and other Respiratory Conditions
1. How many attacks occur per year? What was the date of the last attack?

. Any days lost from work or school?
. What medication was used to control the attack?

2
3
4. Between attacks, what medications are used and how frequently?
5. Are any nebulizers required? How often?

6

. Did the applicant have to go to the emergency room or acute care facility? Was any
hospitalization required? When and how many days?

7. Does the applicant smoke?

Arthritis
1. Type (e.g., rheumatoid, osteo, gouty, etc.)?

. What joints are involved?

. Date initially diagnosed?

. Past or present Gold Therapy? Steroids?

2

3

4. Any restricted activities?

5

6. Current medication and/or treatment?
7

. Any surgeries completed or anticipated?

Some information may vary by state and product. Please refer to the sales materials.
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Back and Neck

N o o AW N =

. What areas of the back or neck were affected?

. How long did the symptoms last?

. How was the ailment treated? For how long? Still taking medication?
. Any days lost from work or school?

. When was the last doctor visit?

. Was there any radiation of pain or numbness to the legs or arms?

. Any residuals or limitations?

Blood Pressure

1. Is medication being taken? How often? How long has the applicant been under
treatment?
2. How often is the blood pressure checked? How often seen by a physician?
3. What were the last three blood pressure readings?
4. Has the applicant had an Echocardiogram (ECG or EKG)? If so, results.
Chest Pain
1. Give date of last episode.
2. Was the cause of the pain diagnosed? If yes, what was the diagnosis?
3. Was a bypass operation or coronary angiogram (catheterization) done or recommended?
4. Any ECG (EKG) and the results (list stress tests also). When was last ECG?
5. What other studies were done and what were the results of each?
6. Has the applicant ever been hospitalized for the condition?
7. What is the current treatment?

8.

Are activities restricted?

Epilepsy, Seizures, or Fainting Spells

1.
2.
3.
4.
5.

Describe the type of seizure (grand mal/petit mal).

What were the dates of the first episode and latest episode?

How frequent are the seizures?

What studies have been done? MRI/CT scan confirming diagnosis?

How treated? What medications are taken? Date the physician was last seen?

Heart Murmur

1.
2.

3.
4.
5.

When was it first diagnosed?

Name of the type of murmur (if known). Was it called “functional,” “innocent,” or
“organic”?

How was it diagnosed? What tests were done and dates? (e.g., Echocardiogram)
Is there any restriction of activities?

Any treatment given or recommended? Further studies planned?

Some information may vary by state and product. Please refer to the sales materials.
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Hypoglycemia, Hyperglycemia, or Glucose Intolerance
1. When was the disorder first diagnosed?

2. Is it controlled by diet or medication? If by medication, provide the name of medications
and amounts taken each day (oral or injected). How often is the sugar level checked? Is
the sugar level checked with urine or blood tests? Results?

3. What were the date and results of the latest blood sugar test? Had he/she fasted?
4. Is there any history of diabetic coma or hospitalizations?

5. Are there any associated complications such as eye problems or circulatory/kidney
problems?

Kidney, Bladder, or other Urinary Tract Disorders
1. Give the name of the disorder.

. How many episodes in the past two years?
. What tests were done and what were the results? Any surgery recommended?

2
3
4. How was the disorder treated? Give name of any medications.
5. Is the applicant still taking medication?

6

. If a kidney stone (urinary stone) was present, was it passed on own, removed, or still
present?

Mental and Emotional Histories, including Anxiety, Depression and any form of
Counseling
1. What was the diagnosis?

2. How was the ailment treated and by whom? Any hospitalization? When, where, how long?
3. What were the dates and types of counseling, psychotherapy, etc.?

4. What medications were taken and are any medications being taken currently? If
none, when was medication discontinued?

5. Is the applicant still under medical care? Name of doctor/therapist?
6. Was the illness triggered by a situational event?

Stomach, Intestine, Colon
1. What was the diagnosis? Was an ulcer found? What type?

2. What type of treatment and for how long?

3. When was medication last taken? Name of the medication? On any special diet?
4. Was there any bleeding?

5. Was any hospitalization required? When and for how many days?

6. Was any abdominal surgery performed? When? What type?

Thyroid
1. Is the applicant hyperthyroid (overactive) or hypothyroid (underactive)? Are nodules
present?

2. How was the ailment treated (medication, surgery)?

3. What medication is taken and the amounts?

Some information may vary by state and product. Please refer to the sales materials.
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Tumor, Polyp, Cyst

1.

Where was the growth located?

2. When was it removed and how (surgery, burned off, radiation)?

3. Was the growth benign, premalignant or malignant?

4. Was any treatment or follow-up needed after it was removed?

Other Conditions (Not listed)
Include the complete name, address, zip code, and telephone number of the attending physician
(and specialty, if known).

1.

© 0 N o U A~ W N

When was the doctor visit? (Give dates and reason for visit.)

. What tests were done?

. What did the doctor call the ailment or disorder?

. Is there any residual impairment?

. Were any other doctors seen?

. Was medication prescribed? If yes, include the name of the medication.
. Is medication still being taken? If not, when was it stopped and why?

. Are there any symptoms or episodes? How often? Include dates.

. Is the applicant having any kind of routine medical follow-up or special test for any

disorder? (e.g., cancer screening, PSAs, lab tests, EKGs, CAT Scans, MRIs)

Commonly Used Drugs Ceftin Antibiotic

Celebrex Nonsteroidal pain
Accutane e ACE Chlorothiazide Diuretic
Aciphex Gastrointestinal Cipro Bladder Infection
Aldomet High Blood Pressure Claritin Allergies
Aldoril . High Blood Pressure Clinoril........ Nonsteroidal Anti-inflammatory Drug
Allopurinol Gout Clonidine High Blood Pressure
AIupfent Asthr;na COMPAzine ......ccoeveveveneenen Anxiety or Gastrointestinal
Am!mc?n : e ﬁedatl\{e Corgard Cardiovascular
Amitriptyline ........cccoovvveiiniennns Anxiety/Fibromyalgia Coumadin Blood Thinner
Amoxicillin : - Antibiotic Cylert Attention Deficit Disorder
ANaprox........... Nonsteroidal Anti-inflammatory Drug Darvocet Tranquilizer/Pain Killer
Ant.:abuse AICOhO.I A.buse Decadron Steroid/Arthritis
Antivert Dizziness Demerol Pain
Apresoline High Blood Pressure Dexedrine Stimulant/Diet Pill
ASA - ASIFIN Diabinese Diabetes Mellitus
Atarax Antlhlstamme Diazepam Tranquilizer
Atenolf)l Cardiovascular DIgOXIN vvoeeeeveeeeeae Cardiovascular, Congestive
Atromid Cholesterol Heart Failure
AUgf’Qeﬁt'” e Ant|~b|ot|c Dilantin Convulsion/Seizure
Azulfidine.................. Gastrointestinal/Crohn’s Disease Donnatal Gastrointestinal
Bactrim Urinary Tract Infection Elavil Anxiety
Beclovent Asthma Enduron Diuretic
Beconase Inhaler Asthma Entex Decongestant
Biaxin Antibiotic Feldene....... Nonsteroidal Anti-inflammatory Drug
Brethine : Asthma Fiorinal Headaches
Calan : Cardiovascular Fosamax Osteoporosis
Capoten High Blood Pressure Gleevec Cancer
Carafate i Ulcer Glucophage Diabetes Mellitus
Cardizem : Cardiovascular Glucotrol Diabetes Mellitus
Catapres High Blood Pressure ¢ 1 ride Diabetes Mellitus

Some information may vary by state and product. Please refer to the sales materials.
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Gold Shots

Rheumatoid Arthritis

Halcion Sedative
Haldol Psychosis
Hydrochlorothiazide (HCTZ).........ccccvevevnnene. Diuretic
Hydrodiuril Diuretic
Hygroton Diuretic
Imipramine Depression
Imitrex Migraines
Inderal Cardiovascular
Indocin ............ Nonsteroidal Anti-inflammatory Drug
Insulin Diabetes Mellitus
Isoptin Cardiovascular
Isordil Cardiovascular
Keflex Antibiotic
Lanoxin........ Cardiovascular, Congestive Heart Failure
Lasix Diuretic
Levaquin Antibiotic
Levodopa Parkinson’s Disease
Levoxyl Thyroid
Librium Anxiety
Lipitor Cholesterol
Lithium Psychosis
Lopid Cholesterol
Lopressor Cardiovascular
Lorazepam Tranquilizer
Lozol Diuretic
Luvox Depression
Maxzide High Blood Pressure
Meclizine Dizziness
Mellaril Psychosis
Methotrexate................. Cancer, Rheumatoid Arthritis
Mevacor Cholesterol
Micronase Diabetes Mellitus
Minipress High Blood Pressure
Moduretic Diuretic
Nadolol Cardiovascular
Naldecon Antihistamine
Naprosyn Nonsteroidal

Anti-inflammatory Drug
Nasalide Allergies
Neurontin .......ccoeeveevevnenn. Pain, Nerve Involvement
Nitro-bid Chest Pain
Nitro-dur Chest Pain
Nitroglycerin Chest Pain
Norpace Antiarrhythmic
Nortriptyline Anxiety
Ortho-novum Hormones
Pamelor Anxiety
Paxil Anxiety
Pepcid Gastrointestinal
Percodan Pain
Persantine Angina
Phenobarbital ............cccoovevenene. Convulsions/Seizures
Prednisone Steroid

Prevacid Gastriontestinal
Prilosec Gastrointestinal
Procan-SR Antiarrhythmic
Procardia Cardiovascular
Propranolol Cardiovascular
Proventil Asthma
Provera Hormone
Prozac Depression
Questran Cholesterol
Quinidine Antiarrhythmic
Reglan Gastrointestinal
Regroton High Blood Pressure
Relafen ............ Nonsteroidal Anti-inflammatory Drug
Remeron Depression
Rescriptor AIDS/HIV
Restoril Sedative
Retrovir (Formally known as AZT)................. HIV/AIDS
Ritalin.....ccoooieviieieiiees Attention Deficit Disorder
Rufen............... Nonsteroidal Anti-inflammatory Drug
Sinequan Depression
Singulair Asthma
Slo-bid Asthma
Synthroid Thyroid
Tagamet Gastrointestinal
Tamoxifen Cancer
Tegretol Convulsions
Tenormin Cardiovascular
Theobid Asthma
Theo-dur Asthma
Thorazine Psychosis
Timoptic Glaucoma
Tofranil Depression
Tolectin............ Nonsteroidal Anti-inflammatory Drug
Tolinase Diabetes Mellitus
Tranxene Anxiety
Unipres High Blood Pressure
Valium Anxiety
Vanceril Asthma
Vasotec Cardiovascular
Ventolin Asthma
Verapamil Cardiovascular
Viagra Impotence
Visken Cardiovascular
Vistaril Antihistamine
Wellbutrin Anxiety/Depression
Xanax Anxiety
Zantac Gastrointestinal
Zestril High Blood Pressure
Zithromax Antibiotic
Zocor Cholesterol
Zoloft Anxiety
Zovirax Herpes
Zyloprim Gout
Zyrtec Allergies

Some information may vary by state and product. Please refer to the sales materials.
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Common Medical Terms and Definitions
Amenorrhea
Absence of menstruation.

Anemia

A reduction in hemoglobin or in the volume of packed red blood cells.

Angina

Severe pain and constriction about the heart, caused by an insufficient supply of blood to the heart.
Anorexia

Lack or loss of appetite for food.

Aphasia

Loss of ability to communicate orally or in writing and to understand spoken or written language.

Apnea
Cessation of breathing.

Atrophy
Wasting away of an organ, muscle, or other tissue.

Bradycardia
A slow heart rate, less than 60 beats per minute.

Calculus
A stone-like mass.

Cancer
Any malignant growth or tumor.

Cellulitis

An inflammation of the skin and subcutaneous tissues.
Cephalgia

A general term referring to headache from any cause.
Claudication

Characterized by severe pain in the legs during walking and relieved by rest (usually referred to as
intermittent claudication).

Congenital
Disorders or defects existing at birth and originating during the gestation period.

Cretinism
Arrested physical and mental development with wasting of bones and soft tissues; due to lack of thyroid
function.

Cyst
A thin-walled sac in which there is retention of blood, other fluid, or semisolid secretions.

Diplopia
Double vision.

Diverticulum
A small pouch or sac in the muscular wall of a tubular organ.

Dysmenorrhea
Painful menstruation.

Dysphagia
Pain or difficulty in swallowing.

Some information may vary by state and product. Please refer to the sales materials.
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Dyspnea

Difficult or labored breathing.
Dysuria

Painful or difficult urination.

Ectopic
Located away from the normal position; tubal or ovarian pregnancy.

Edema
Presence of abnormally large amounts of fluid in the tissues of the body.

Enuresis
Involuntary voiding of urine, especially during sleep.

Epistaxis
Nosebleed.

Euthyroid
Normally functioning thyroid gland or normal thyroid hormone levels.

Febrile
Having a fever.

Flaccid
Weak or soft.

Hematoma
A mass or collection of blood that has escaped from the vascular system into the soft tissues.

Hemiplegia

Paralysis limited to one side of the body.
Hemoptysis

Coughing up blood.

Hypertrophy
Abnormal enlargement of a tissue or organ.

Idiopathic
Of unknown cause.

Infarct
An area of tissue death due to deprivation of blood.

Ischemia
A deficiency of oxygen to a tissue or organ due to inadequate blood supply.

Lymphadenopathy
Disease of the lymph nodes characterized by enlargement.

Lysis
A loosening, releasing, or dissolving.

Malaise
A vague feeling of generalized bodily aching or discomfort.

Malignant Melanoma
The deadliest of the skin cancers.

Metastasis
The spread of malignancy or transfer of disease from one organ to another or another part of the
same organ.

Some information may vary by state and product. Please refer to the sales materials.
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Metrorrhagia
Uterine bleeding occurring at irregular intervals and sometimes prolonged.

Morbidity
The condition of being sick or affected with disease.

Necrosis
Death of tissue.

Nocturia
Excessive urination at night.

Nystagmus
Involuntary, rhythmic, rapid oscillation of the eyeball.

Orthopnea
Inability to breathe with comfort except in the upright position.

Paranoia
A mental disorder characterized by delusions of persecution.

Paraplegia
Paralysis of both legs and the lower part of the body.

Paresthesia
Abnormal sensation on the skin surface.

Paroxysmal
Characterized by sudden recurrences of pain, spasm, or other attacks.

Pes Planus
Flat foot.

Plantar
Pertaining to the sole of the foot.

Polycythemia
Excessive number of circulating red blood cells.

Polyuria
Passage of a large quantity of urine.

Postprandial
The time after a meal.

Prognosis
Forecast concerning the probable course and severity of an illness, injury, or operation.

Pruritus
Marked itching of the body’s surface.

Purulent
Characterized by the formation of or presence of pus.

Quadriplegia
Paralysis of all four extremities.

Remission
A lessening of manifestations of disease which often have recurrences.

Stenosis
A narrowing or contraction of a duct, canal, vessel, or heart valve.

Some information may vary by state and product. Please refer to the sales materials.
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Syncope
A sudden temporary loss of consciousness.

Thrombosis
The formation or presence of a blood clot in the circulatory system.

ABBREVIATIONS AND TERMS USED IN MEDICAL RISK MANUAL

ADC: Action Depends on Cause. When this abbreviation appears, the disorder is usually secondary to
another disorder or an acute event such as an accident. The underwriting action for the listed
disorder will depend upon the primary cause.

APS: Attending Physician’s Statement required. Underwriting will request medical records from the
attending physician (or current physician) having relevant information about the disorder.
Conditions requiring medical records are noted with asterisks (*). Underwriting reserves the
right to order medical records if the applicant’s medical history needs further clarification, even
if the condition is not noted as such.

DEC: Decline. When this abbreviation appears, the listed disorder carries a financial risk that cannot

be effectively rated without creating a contract with questionable value for the applicant.

PP: Postpone consideration. When this abbreviation appears, the listed disorder carries a temporary
financial risk that cannot be effectively determined until some change (surgery, passage of time
in recovery) has taken place.

RATE: When the action is noted as rate, a premium increase is likely to be offered for the condition
referenced. The combined risk presented by multiple coexisting conditions is often greater than
the sum of the risks presented by each disorder individually. For example, a hypertensive may
be eligible, but an obese hypertensive may not be.

RIDER: If the probable action is to exclude a condition, “rider” will be indicated. In those states
where exclusion riders are not permitted, a rating will be considered or the application may
be declined. Where the alternative of a higher deductible is feasible, an offer for coverage
with this option may be made as well.

Rx: Prescribed medications.

Std: Standard. When this abbreviation appears, coverage may be offered without an elimination
rider or premium increase for the condition referenced.

UW: Underwriter.

Some information may vary by state and product. Please refer to the sales materials.
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Declined Condition List

We do our best to offer coverage to as many applicants as possible. Unfortunately, some medical risks
are too substandard, based on the amount of the incoming premium. To save time and effort, we
are publishing a list of declined conditions (where allowed by law). This is not an all-inclusive list.

See detailed medical risk section to follow.

HIV+, AIDS, or AIDS-Related Complex (ARC)

Addison’s Disease

Adrenal Gland Disorders

Age 60+, if not seen by a physician in past 12 months*
(see side note)

Alcoholism (within 8 years)

Alzheimer’s Disease

Aneurysm

Aplastic Anemia

Ascites

Autism

Barrett’s Esophagus

Biliary Atresia

Bipolar Disorder (manic depressive)

Cancer/Melanoma

Cardiomegaly

Cerebral Palsy (moderate/severe)

Chronic Interstitial Cystitis

Chronic Obstructive Pulmonary Disease

Cirrhosis of the Liver

Clotting Deficiency

Congenital Heart Disease

Congestive Heart Failure/Cardiomegaly

Coronary Congenital Defects (tetralogy of fallot,
transposition of the great vessels)

Coronary Artery Disease/angina (angioplasty, bypass,
and MI)

Crohn’s Disease/Ulcerative Colitis/Regional Enteritis
Cushing’s Disease

Cystic Fibrosis

Diabetes (oral or injectable medications)

Down’s Syndrome

Driving while intoxicated (multiple offenses)

Drug Abuse or Substance Abuse (within 7 years)
Eating Disorders (within 7 years of treatment)
Emphysema

Encephalitis (with residuals)

Epilepsy/Seizures (grand mal within 4 years)
Esophageal Varices

Fibromyalgia (within 3 years)

Gastrointestinal Bleeding (depending on cause)
Glomerulonephritis (chronic)

Growth Deficiencies (requiring growth hormone treatment)

Heart Disease (mitral or aortic stenosis, angina,
cardiomyopathy, congestive heart failure, endocarditis,
Kawasaki disease, fibrillation, athersclerosis, valve
replacement)

Hemiplegia

Hemochromatosis

Hemolytic Anemia

Hemophilia/Thrombocytopenia

Hepatitis—(any of the following: B, C, and alcoholic)
Hodgkin’s Disease

Huntington’s Chorea

Hydrocephalus

Hyperthyroidism

Idiopathic Thrombocytopenia Purpura (ITP)
Intestinal Bypass (lleal Bypass)

Intracranial Hemorrhage/Stroke/TIA

Kaposi’s Sarcoma

Kidney Dialysis/Renal Failure/Polycystic Kidney
Leukemia

Lou Gehrig’s Disease/ALS

Lymphoma

Marfan’s Syndrome

Meniere’s Disease (flare up within 5 years)
Mental Retardation

Multiple Sclerosis

Muscular Dystrophy

Myasthenia Gravis

Narcolepsy

Nephrotic Syndrome

Obesity (morbid)/gastric stapling

Optic Neuritis

Organ & Bone Marrow Transplants (pre and post)
Organic Brain Syndrome

Pacemaker

Paget’s Disease

Pancreatitis (acute within 5 years of treatment)
Pancreatitis (chronic)

Paralysis

Paranoid Disorders

Parkinson’s Disease

Pending Inpatient Surgery

Peripheral Neuropathy/Peripheral Vascular Disease
Pituitary Gland Disorders

Pneumocystis Pneumonia

Polycythemia

Polymyositis

Pregnancy (current)

Primary Pulmonary Hypertension

Psychotic Disorders/Major
Depression/Bipolar/Schizophrenia

Rheumatoid Arthritis (crest syndrome, scleroderma)
Sarcoidosis

Septal Defect (heart)

Sickle Cell Anemia

Spina Bifida

Stroke/CVA

Suicide Attempt

Systemic Lupus Erythematosus
Thrombocytopenia

Transient Ischemic Attack (TIA)
Tuberculosis

Tuberous Sclerosis

Valley fever (within 3 years)
Vasculitis

Ventricular Septal Defect
Wegener’s Granulomatosis

Some information may vary by state and product. Please refer to the sales materials.
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* We'll consider the 60+ year
old applicant when the

Jfollowing is received: Results
of a complete physical exam
(at the applicant’s expense)
to include:

* vital signs

* review of bodily systems

* notation of all medication(s)
being taken

* chemistry panel

s for male applicants, PSA
(Prostate Specific Antigen)

s for female applicants, Pap

and Mammogram

(Form is to be completed
only when not seen by a
licensed medical doctor in
the last 12 months; not to be
used in place of full medical

records.)

Form is to be completed by a

licensed medical doctor only.



* Medical Records Required.

A rating may apply in place
of a rider.

MedOne Medical Risk Manual

The probable underwriting actions listed below
are based upon the present status of the medical
condition unless otherwise indicated.

A

Abnormal Uterine Bleeding
Unoperated (2+ episodes)

Present to 4 years Rider
More than 4 years ........cccoecveevveeienieennen. Standard
Hysterectomy (non-malignant cause)
Present to 3 months Rider
More than 3 months .........cccccoeevienienen. Standard
Acne
Mild, uncomplicated Standard
Others, treated with Accutane ...........c..cocueeeune. Rider
Addison’s DiSease................cccoeceeieviieiieneennnn. Decline

Adjustment disorders
Mild Rate for Rx

Moderate to severe Decline
Adrenal Gland Disorders Decline
Affective Disorder Decline
Age 60+

* If seen by a physician in past

12 months. .........ccoevvenveeennn. Standard/Rate/Decline

If not seen by a physician in past

12 months. PP
AIDS/AIDS-Related Complex...........c.occoeiinniaine Decline
* Alcoholism

Present to 8 years Decline

More than 8 years with no recurrence
and current liver function tests normal
Standard to Decline

DWI/DUI Rate/Decline
Allergies

Present, testing in progress...........cccecveveevevenenn. Rider

Seasonal, over the counter meds................. Standard

Nonseasonal, Immunotherapy,

Steroids Rider
Alzheimer’s Disease ................cccccooeveieieeennnn. Decline
Amputation ADC
Amyotrophic Lateral Sclerosis (ALS).................. Decline
Anal Fissure

Unoperated Rider

Operated, complete recovery...........c.......... Standard
Anemia

Aplastic Decline

Hemolytic Decline

* lron Deficiency

Mild Standard
Moderate Rate/Decline
Severe Decline

* Pernicious

Mild Rate
Moderate to severe Decline
Others Decline
ANGUIYSIM ..o Decline
Angina Decline
* Ankylosing Rheumatoid Spondylitis
Spine
Operated, complete recovery..........cccoeuveen.. Rider
Unoperated Decline
Other Joints
Symptomatic Decline
Asymptomatic
0-5 years Rider
More than 5 years ........cccceevveiveveeieecnreennenns Rate
* Anorexia Nervosa
Present to 7 years Decline
History of, recovered, normal weight
maintained, psychotherapy discontinued
More than 7 years .........ccceeveevvecnreenieenenen. Standard

Anxiety/Adjustment Disorders
Mild Standard/Rate for Rx

Moderate to severe Decline
Appendicitis

Unoperated or operated less than 6 mos............... PP

Operated, complete recovery

More than 6 months ...........ccocveeviievieennnen. Standard

Others Contact AMS UW
Arrhythmia, Irregular Heart Beats .................. Decline
Arteriosclerotic Heart Disease .......................... Decline
* Arthritis

Mild, on Rx Rider

Moderate Rider

Severe Decline
ASCILES ..o Decline
* Asthma

Mild Rider

Moderate Rider

Severe Decline
Athlete’s Foot

Mild Standard

Severe Rider
AULISIN Lo Decline
B

Bartholin’s Cyst
Present Rider
History of, recovered Standard

* Basal Cell Carcinoma

Present Rider/Decline
Operated, complete removal, confined

to epidermis, no metastasis ............... Standard/Rider
Others Contact AMS UW

Some information may vary by state and product. Please refer to the sales materials.
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Bell’s Palsy

Present Decline
History of, recovered Standard
Recovered with residuals Rider
Biliary Atresia Decline
Bleeding from GI Tract/Rectum ...............c..c...... ADC
BIINANESS ..o ADC
Bone Marrow Transplantation.......................... Decline
Bone Spur Rider
Brain Tumor Decline

Breast Augmentation/Implants
Saline implants

0-3 years Rate/Rider
More than 3 years ........cccoevveevveerienieennen. Standard
Silicone implants Rider
If any leakage or surgery suggested............... Decline
Bronchitis
Acute Standard
Severe Rider/Decline
Chronic Decline
Build See Build Chart
* Bulimia
Present to 7 years Decline

History of, recovered, normal weight
maintained, psych treatment discontinued

more than 7 years Standard
Bursitis
Acute, single attack
Present to 6 months Rider
More than 6 months ..........ccccoevieviennien. Standard
Recurrent/chronic
Present to 2 years Rider
More than 2 years ........cccoecveevveeienieennen. Standard
Bypass, Coronary Decline
Bypass, Intestinal (lleal Bypass)........................ Decline
C
Caesarean Section
History of Standard
Cancer
* Testicular, local more than 8 years .................. Rate
* Thyroid, local more than 7 years .....Rate/Standard
Lymph Node Involvement..........c...ccceveenennn Decline

* Remission more than 5 years
Individual Consideration

All others Decline
Candidiasis
Present Rider/Decline
History of, recovered, (genitorinary)
1-2 episodes Standard
More than 2 episodes, or chronic
Within 2 years Rider
More than 2 years ........cccoecveevveeienieennen. Standard

Carcinoma in Situ
Anus, oral cavity, pharynx, penis, scrotum, vulva
Present Decline
* Qperated, complete removal with no recurrence or
residuals

Within 3 years Decline
More than 3 years .........ccooeevveneenn. Rate/Decline
Others Decline
Cardiomegaly Decline
Cardiomyopathy Decline

Carpal Tunnel Syndrome
Present Rider

Surgically corrected Standard
Cataracts
Congenital or Traumatic
Unoperated Rider
Operated, complete recovery.......... Standard/Rate
Senile, not due to disease
Unoperated Rider
Operated
Less than 3 years Rider
More than 3 years ............c........ Standard/Rate
With lens implant Rate
Cerebral Palsy ..........cc.ccoovevvviiiiiie Decline

Cerebral-Vascular Accident (CVA or Stroke)......Decline

Cervicitis
Present Rider
History of, recovered, single episode............ Standard
Recurrent episodes
Less than 2 years Rider
More than 2 years ........cccoeveevveerienieennen. Standard
* Chest Pain
Cause known ADC

Cause unknown, symptoms/treatment suggestive of
coronary artery disease Decline

Chiropractic Care (Subluxation).................c..c...... Rider
Note: If specific diagnosis/condition is disclosed, refer to that disorder

Cholesterol, elevated lipids...................... Rate/Decline

Chronic Obstructive Pulmonary Disease (COPD)....Decline

Cirrhosis of the liver ......................ccocoe. Decline
Cleft Lip/Cleft Palate
Present, no other congenital defects ................ Rider
Surgically corrected, no residuals, all stages complete
Less than 3 years Rider
More than 3 years ........cccoeveevveerienneennen. Standard
Clotting Deficiency Decline
* Colitis
Spastic or irritable bowel, present ...................... Rate

History of, or one attack in past 24 months.....Standard
Recurrent attacks
Less than 2 years since last attack ................ Rider
More than 2 years ........cccoecveevveerienieennen. Standard

Collagen Diseases (Connective Tissue Disease)
History of localized scleroderma, no
subcutaneous involvement ..................c......... Decline

Some information may vary by state and product. Please refer to the sales materials.
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* Medical Records Required.

A rating may apply in place
of a rider.



* Medical Records Required.

A rating may apply in place
of a rider.

Concussion ADC
Congenital Heart Disease.................ccocoeevenrnnnnn Decline
Congestive Heart Failure Decline

* Convulsions
Grand mal, generalized, myoclonic,
clonic-tonic, atonic Decline
More than 5 years since last seizure................... Rider
Jacksonian, focal, partial, petit mal, absence
0-5 years since last seizure . .
5 years since last seizure ..........ccccoo.......

Coronary Congenital Defects.........................

Coronary Heart Disease...............cccccoevevenrnnnen Decline
Costochondritis
Present Rate
Resolved Standard

Crohn’s Disease (Regional Enteritis)
Present Decline

* Cushing’s Disease
Present Decline
Benign cause, history of, recovered, unilateral
involvement. Tumor excised treated with radiation,
no evidence of hypertension, adrenal function normal

More than 7 years ..........c..ccoevveneee. Standard/Rate
Cyst, except Ovarian
Baker’s
Unoperated Rider
Operated, recovered............cccovvveienreenns Standard
Breast, biopsied, no family history of
breast cancer Standard
Chocolate/Follicular Present, Benign................. Rider
History of, spontaneous
disappearance ..........ccooevveeveereennn. Standard/Rate
Operated, unilateral oophorectomy
or removal of cyst Standard
Epithelial Standard/Rider
Liver, present Decline
Lung, present Decline
Operated, complete recovery, no residual
pulmonary impairment of function........ Standard
Nabothian, present Rider

History of, recovered single episode ...... Standard
Recurrent episodes

Less than 2 years Rider
More than 2 years .........cccceeveevveeneenns Standard
Pancreatic
Unoperated Decline
Operated
Less than 2 years Decline
More than 2 years ...........c.c........ Standard/Rate
Pilonidal
Present or recurrent........c.ccceeeeceniieinncnnnnes Rider
Removed Standard
Renal, 1 cyst
Unoperated Rider

Operated, recovered, urinalysis normal......Standard

Sebaceous/Sublingual/Branchial

Present, no critical organs ............c.cccocvvnen Rider
Removed Standard
Involvement of critical organs .................. Decline
Others Contact AMS UW
Cystic Fibrosis Decline
Cystitis
Single episode, mild, current urinalysis
normal Standard/Rate
Recurrent episodes Rider
Chronic Interstitial Decline
Cystocele, Rectocele, Urethrocele
Present Rider
History of, operated, complete recovery
Less than 6 months Rider
More than 6 months ...........cccoevvevieiein. Standard
D
Deafness
Unilateral, slight to moderate...................... Standard
All Others Rider
Dementia Decline
Depression, Major or Manic ..........c.c.cceceeuee Decline
Dermatitis
Mild Standard
Frequent or severe attacks...........ccoeeveeerieennennnn. Rider
Deviated Nasal Septum
Unoperated Rider
Operated, complete recovery...........c.......... Standard
Diabetes
Oral or injectable medications....................... Decline
Diet Controlled Rate/Decline
Discoid Lupus Erythematosus
Present to 3 years Decline
History of, complete recovery
More than 3 years Standard
* Diverticulitis (colon)
Unoperated
One attack
Present to 2 years Rider
More than 2 years Rate
Multiple attacks
Less than 1 year Decline
More than 1 year Rate/Rider
Down’s Syndrome Decline
* Drug Abuse/Drug Use
Present to 7 years Decline
More than 7 years Rate/Decline
Dysmenorrhea
Present to 2 years Rider
More than 2 years Rate
E
Earaches ..o See Otitis

Some information may vary by state and product. Please refer to the sales materials.
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Eczema
Mild Standard
Frequent or severe attacks...........ccoeevveevreennennn. Rider
* Edema ADC
Emphysema Decline
Encephalitis Decline
Endocarditis
With residuals Decline

Recovered Rate/Decline
* Endocervicitis, Cervicitis ADC
Endometriosis

Total Hysterectomy, recovered..................... Standard

All Others Rider

Unoperated Rider
Endometritis

Present Decline

Recovered to 1 year ADC

More than 1 year Standard
Epididymitis

Cause known ADC

Cause unknown
Present or less than 2 years since last attack ....Rider
Single episode or more than 2 years

since last attack Standard
* Epilepsy

Grand mal, generalized, myoclonic,

clonictonic, atonic Decline
0-5 years since last seizure .............ccc........ Decline
More than 5 years since last seizure ............ Rider

Jacksonian, focal, partial, petit mal, absence
0-5 years since last seizure .............cco........ Decline

5 years since last seizure Standard

Epstein-Barr Virus

Prompt recovery, no residuals .................... Standard

All others ADC
Esophageal Reflux/Esophagitis

Cause known ADC

Cause unknown, no surgery anticipated, controlled

with Rx Rider
Esophageal Varices ...........cccccocooviinnnniine Decline

Esotropia (Cross Eye), Exotropia (Wall Eye), Strabismus
(lazy eye), Hypertropia

Fibrocystic Disease of the Breast
Malignancy ruled out, mammography completed,

mild no treatment............ccoecevveienrnnn. Standard/Rider
Mammography not done...........ccccceeveieirnnnnne. Rider
Fibroids, Uterine (Leiomyomas, Myomas, Tumors)
Present, no surgery anticipated......................... Rider
Surgery anticipated or completed
Less than 3 months Rider
Operated
More than 3 months ........cccovevievninin. Standard
Fibromyalgia

Decline
Rate/Decline

Within 3 years
More than 3 years

Fracture
Multiple fracture present PP
Spinal cord damage Decline
Others
Present to 3 years......ccocoveeveennnen. Rider/Standard
More than 3 years Standard
With pins or hardware Rider
G

Unoperated Rider
Surgery complete, recovered
Less than 2 years Rider
More than 2 years Standard
F
* Fatty Liver
Cause known ADC
Cause unknown, present ............ccceeevveereeennans Decline

History of, recovered, no residuals, liver function
tests normal, no alcohol or toxic substance exposure
more than 1 year Standard

Fibrillation, Atrial or Ventricular...................... Decline

Gallbladder Conditions
Cholecystitis, one attack, complete recovery
Less than 2 years Rider

More than 2 years Standard
Multiple attacks,
Present to 5 years Rider
More than 5 years.........cccevvenee.. Standard/Rider
Cholelithiasis (stones)
Present Rider
Operated, no stones remaining
Less than 3 months Rider
More than 3 months ..........c.cceenennns Standard

* Gastric Stapling
Surgery complete to 4 years, weight stable....Decline
More than 4 years, weight stable........................ Rate
Note: Ratings in addition to rating for current build.

Gastritis/Gastroenteritis

Present PP
History of, recovered Standard
Occasional mild attacks ..........c.cccooveevienennn. Standard

Frequent or chronic
1-3 years since last attack.............. Rate/Decline

More than 3 years since last attack ....Standard

Gastroesophageal Reflux (GERD)
Cause known
Cause unknown, no surgery anticipated, controlled

with Rx Rider
Gastrointestinal Bleeding

(depending on the cause)..........cccevvevevenvennne. Decline
Glaucoma/adequately controlled

Simple, controlled with RX...........ccccooevvievieniinnn. Rider

Operated less than 3 years Rider

Operated more than 3 years............ccocuee. Standard

Secondary glaucoma ADC

Some information may vary by state and product. Please refer to the sales materials.
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* Medical Records Required.

A rating may apply in place
of a rider.



* Medical Records Required.

A rating may apply in place
of a rider.

* Glomerulonephritis
Operated by nephrectomy.............. See Nephrectomy
Unoperated
Acute, complete recovery, urinalysis and blood
pressure normal, no complications

One attack
Present to 3 years since attack .................. Decline
More than 3 years .........ccccevvvenvnnen. Rate/Standard
Two attacks
Present to 5 years since last attack............ Decline
More than 5 years.............. Standard/Rate/Decline
Chronic Decline
Goiter
Present and Toxic (hyperthyroid).................... Decline
Nontoxic (Euthyroid)
Solitary nodule, malignancy ruled out ........ Rider

Solitary nodule, malignancy not ruled out ....Decline

Gout, Gouty Arthritis
Infrequent attacks, uncomplicated, no other ¢

ardiovascular impairments................. Standard/Rider

Others Decline
Growth Disorder

If growth hormone treatment........................ Decline
Gynecomastia

Unoperated Rider

Operated, complete recovery...........c.......... Standard
H
Hay Fever

Present, testing in progress...........ccccecveeevevennne. Rider

Seasonal, over the counter meds ...... Standard/Rider
Nonseasonal, Immunotherapy, or on steroids......Rider

Headache
Mild, occasional, no Imitrex or other similarly priced

medication Standard
Severe or frequent..........c.cccoevevieiennn. Rider/Decline
* Head Injuries
Complete recovery, no residuals
Unconscious less than 1 hour
Less than 6 months ago PP
More than 6 months ago .........ccccceeeeene. Standard
With residuals and all others................cc...... Decline
Hearing Loss
Unilateral slight to moderate....................... Standard
Others Rider
Heart Attack/Myocardial Infarction.................. Decline
Heartburn ADC
Heart Enlargement Decline
Heart Failure Decline
* Heart Murmur
Functional/Innocent without underlying
heart disorders Rate
Others Decline

Hemiplegia Decline
Hemochromatosis Decline
Hemophilia Decline
Hemorrhoids
Unoperated, asymptomatic..............c..co...... Standard
Unoperated with recurrence, surgery anticipated ..Rider
Operated, complete recovery...........c.......... Standard
* Hepatitis A, B, C
Hepatitis A
Present to 6 months Decline
More than 6 months ...................... Standard/Rate
Hepatitis B, C, & Alcoholic...........ccocoveeviennnnn. Decline
Hernia
Operated, complete recovery
Less than 1 year Rider
More than 1year ......cccceveevvennne.. Standard/Rider
Unoperated Rider
Herniated Disc/Ruptured Disc
Present to 5 years Rider
More than 5 years ........c.ccoeeveeveveennn. Standard/Rider
Herpes (Genital)
Single episode Rate
If on Rx Rider
Multiple episodes
Present to 3 years Rider
More than 3 years Rate
Hip Replacement
Present to 5 years Rider
5-10 years Standard
More than 10 years Rider
HIV Positive Decline
Hives
Infrequent attacks Standard
Frequent, severe attacks Rider
Hodgkin’s DiS€ase .............c.cccocovvevverrvieveiennnns Decline
Huntington’s Chorea Decline
Hydrocele
Unoperated Rider
Operated, complete recovery...........c.......... Standard
Hydrocephalus Decline
* Hydronephrosis
Present to 1 year Decline
Unoperated, recovered, all tests normal
More than 1 year Standard
Operated
Present to 2 years Decline
More than 2 years Standard
Hyperactivity
Mild, on Rx Rate
Moderate to severe Decline
History of, no residuals .............c..c..cccoevvenn. Standard
* Hyperglycemia ADC

Some information may vary by state and product. Please refer to the sales materials.
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Hypertropia, Strabismus (lazy eye) Esotropia (cross eye),
Exotropia (wall eye)

Unoperated Rider
Operated, complete recovery
Less than 2 years Rider
More than 2 years Standard
* Hypertension/High Blood Pressure
All applicants
Blood Pressure Inquiry ADC
12 month average readings less than 150/90,
one Rx or diet controlled ..........cccccoevvevinnnnen. Rate
12 month average reading more than 151/91
or on multiple RX ......cooevvevieiieninnnn. Rate/Decline

* Hypoglycemia
Mild, infrequent, stable ...................ccevnn. Standard

Severe or frequent Decline
Hypothyroidism

All cases with adequate control ................... Standard

Cretinism Decline

Idiopathic Thrombocytopenia Purpura (ITP) ....Decline

Impetigo
Mild, Infrequent Standard
Severe or frequent Rider

Immune System Disorder
* Selective Immunoglobulin A Deficiency Mild,
infrequent, no associated impairments .....Rate/Decline

All others Decline
Infertility Rider
Intermittent Claudication ................................ Decline
Intestinal Bypass (lleal Bypass) ..............c......... Decline
* Iron Deficiency

Mild Standard

Moderate Rate/Decline

Severe Decline
Irregular Heartbeats, Arrhythmia,.................. Decline

Irritable Bowel Syndrome
Present Rate
History of, or one attack in past 24 months.....Standard
Recurrent attacks
Within 2 years since last attack ........ Rate/Decline
More than 2 years since last attack ........ Standard

]

K

Kaposi’s Sarcoma Decline

Kidney Dialysis/Renal Failure .......................... Decline

Kidney Stones

Present

Unilateral Rider
Bilateral Decline
History of Rider
More than 5 years one episode .............. Standard

Knee Disorders
Sprain/Strain
Single episode within 1 year .........cccocevenen. Rider

Joint Replacement
Anticipated surgery Decline
Replacement due to injury,physical therapy completed,

no other joint problems ................. Rider affected joint
Hip Replacement
Present to 5 years Rider
5-10 years Standard
More than 10 years Rider

More than 1 year Standard
Chondromalacia
Unoperated or operated
Within 1 year Rider
Operated more than 1 year ................ Standard
Fracture
Recovered, good mobility.........c.ccvevenenns Standard
Operated, no pins or hardware
Within 1 year Rider
More than 1 year .......cccoevveevveeeeneenns Standard
Operated, with pins or hardware
L
Labyrinthitis
Present PP
History of, complete recovery Single episode ...Standard
Recurrent episodes............c.ccveennnn.. Contact AMS UW
Leukemia Decline
Liver Disorders.................c.ccoo..... See specific disorder
Lordosis
Unoperated or those treated by back brace only
Mild to Moderate Rider
Severe Decline

Operated with insertion of Harrington rods,
hooks or spinal fusion
Complete recovery, no complications

Less than 1 year PP
1-3 years Rider
More than 3 years ........cccoceveeveeneenns Standard
Lupus, Systemic Decline
Lyme Disease
Present PP
History of, recovered, treated with Antibiotics
Less than 6 months PP
More than 6 months.......... Standard/Rate/Decline
With neurologic, cardiac manifestation
Less than 2 years PP
More than 2 years Standard

Some information may vary by state and product. Please refer to the sales materials.
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A rating may apply in place
of a rider.



* Medical Records Required.

A rating may apply in place
of a rider.

* Lymphadenopathy
Cause known, single node, serious condition
ruled out Standard
Multiple nodes, no systemic involvement
Less than 1 year PP

More than 1 year Standard
Cause unknown
Present Decline
History of, recovered
Single node
Less than 6 months PP
More than 6 months.............ccccocoeneee. Standard
Multiple nodes
Less than 2 years PP
More than 2 years.................... Contact AMS UW
Lymphoma Decline
M
Macular Degeneration Rider
Manic Depression/Bipolar .................cccccoceene Decline
Marfan’s Syndrome Decline

Mastitis
Malignancy ruled out, mammography completed,

mild, no treatment Standard
Mammography not done..............cccoovne. Rate/Rider
Melanoma Decline
Meniere’s Disease
(With flare up within 5 years..........ccccoevevvenene. Decline
More than 5 years .........ccevevveevieniennn. Rate/Decline
Meningitis
Present Decline
History of mycotic or tuberculosis.................. Decline
History of, recovered, bacterial or viral
Less than 6 months PP
* More than 6 months..................... Standard/Rate
Menorrhagia, Metrorrhagia, Dysfunctional Uterine
Bleeding
Unoperated (2+ episodes)
Present to 4 years Rider
More than 4 years Standard
Hysterectomy (non-malignant cause)
Present to 3 months Rider
More than 3 months .........ccceooeviiveinin. Standard
Menstrual Disorder ...................... See specific disorder
Mental Retardation Decline
Migraine
Mild, occasional, no Imitrex or other similar
priced Rx Standard
Severe or frequent Rider

* Mitral Valve Prolapse
Best cases: functional murmur, no
cardiovascular symptoms, normal ECG, controlled
with Rx Rate/Decline

Mononucleosis
Definite diagnosis, uncomplicated,

prompt recovery Standard
Multiple Sclerosis Decline
Muscle Spasms
Currently symptomatic Rider
Asymptomatic
Less than 3 years Rider
More than 3 years Standard
Muscular Dystrophy Decline
Myasthenia Gravis Decline
Myocardial Infarction Decline

Myocarditis
With influenza or other acute infection, recovered ...
Standard
With acute Rheumatic Fever, single attack

Less than 2 years Decline
More than 2 years Standard
Myopia Standard
N
Narcolepsy Decline

* Nephrectomy (Unilateral)
No urinary abnormality since operation, other kidney
normal, urinalysis normal; due to trauma, congenital
abnormality, benign tumor or solitary cyst
Present to 1 year Decline
More than 1 vyear .............. Standard/Rate/Decline
Due to nephritis, hydronephrosis, abscess, or stone
Present to 2 years Decline
More than 2 years .........cccccoevveveenn. Rate/Decline

Due to malignancy Decline

Due to polycystic kidney disease or

Tuberculosis Decline
* Nephritis (Glomerulonephritis)

Operated by nephrectomy.............. See Nephrectomy

Unoperated
Acute, complete recovery, urinalysis and blood
pressure normal, no complications

One attack
Present to 3 years.....cccceevveiviieeeennnn Decline
More than 3 years .................. Standard/Rate

Two attacks
Present to 5 years since last attack....Decline

More than 5 years .................. Standard/Rate
Chronic Decline
Nephrotic Syndrome Decline
Neuralgia/Trigeminal Neuralgia
Unoperated
Present Decline
History of, or operated, recovered
Present to 2 years Rider
More than 2 years Standard

Some information may vary by state and product. Please refer to the sales materials.
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Neuritis
Nonspecific neuritis, simple neuritis
Present Rate/Decline
History of, recovered
Cause known ADC
Cause unknown, single mild episode
Less than 3 months PP
More than 3 months...........cccoovvevennns Standard

Cause unknown, recurrent or severe
Less than 2 years Decline
More than 2 years .........ccoceeveevveeneenns Standard

Optic neuritis Decline
Neuropathy
Autonomic Decline
Guillain-Barre syndrome
Present Decline

History of, complete recovery, no residuals, physical
and occupational therapy complete
Present to 6 months PP
More than 6 months.............cccoccoeneene. Standard

0

* Obesity/Build See Build Chart

Obsessive Compulsive

Mild Rate/Standard
Moderate
Present Decline
History of, complete recovery, no continuing
psychotherapy or RX........ccovvvveeeirieeennnns Standard
Severe Decline
History of, complete recovery, no continuing
psychotherapy, .........ccccceevveennn. medication only

Present to 6 years Decline
More than 6 years......Standard/Rate to Decline

Organic Brain Syndrome Decline
Osteoarthritis
Mild, on Rx Rider
Moderate Rider
Severe Decline
Osteopenia/Osteoporosis
Mild, asymptomatic, incidental finding on
X-ray Standard/Rate/Decline
Moderate and Severe/Disabling...................... Decline
Due to Cushing’s disease, hyper-thyroidism, or
long-term steroid USAZE ........ccoveveverreriiennnnnn Decline
Otitis Externa/Media
Acute
Single episode, recovered........................ Standard

Multiple episodes, recovered
Less than 5 per year, clears with Rx ....Standard
More than 5 peryear.........ccccoeeveerveeneenns Rider
Acute with fluid or hearing loss..............cccocu..... Rider

Chronic
Present with tubes or buttons, recurrent

infection Rider
Asymptomatic, history of surgical correction
Present to 3 years Rider
More than 3 years .......ccccocevverveeneenns Standard
Symptomatic, possibility of tubes ................ Rider
Ovarian Cyst
Present
Benign, malignancy ruled out ...................... Rider
Others Decline
History of, complete recovery, no residuals
Spontaneous disappearance .......... Standard/Rate
Operated
Benign
Unilateral oophorectomy or removal of cyst
only Standard
Bilateral oophorectomy
Present to 6 months.........cc..cccvevevennnne. Rider

More than 6 months... ...Rate/Decline

Malignant Decline
P
Pacemaker .........ccooooiviiiiiiiiiiii Decline
Paget’s DiSEASse. ........ccoeiviiueiriiiiiieiieieieieieeas Decline
* Palpitations ADC

Pancreatitis (acute within 5 years of treatment) ..Decline

* Panic Disorder

Mild
Present Rate
History of, complete recovery, no continuing
psychotherapy or medication................ Standard
Moderate
Present Decline

History of, complete recovery, no continuing psy-

chotherapy or medication
Standard
Severe Decline
Pap Smears
Normal Standard
Mild squamous atypia...........c.coev... Standard/Rider
Mild dysplasia, moderate and severe dysplasia,
CarcinomMa-in-situ ...........c.cccoevveeeereennenns Rider/Decline
Positive for malignancy, squamous cell
carcinoma Decline
Paralysis Decline
Paranoid Disorders Decline
Parkinson’s Disease Decline

Some information may vary by state and product. Please refer to the sales materials.
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* Pelvic Inflammatory Disease (PID)

Present Rider
. . History of, complete recovery, no residuals
* Medical Records Required. Unzperated P ¥
Single acute episode
Less than 1 year Rider

More than 1year .....ccccevvvevrennnn. Standard

A rating may apply in place
& may appy i p Recurrent episodes

Of” rider. Less than 3 years since last
episode Rider/Decline
More than 3 years ..........ccoeevvenean. Standard
Operated, No recurrence .............ccoeev.. Standard
Peripheral Vascular Disease .............c..cc.cc..... Decline

* Phlebitis, Thrombophlebitis, Thrombosis
Present to 1 year Decline
Superficial phlebitis, complete recovery......Standard
Deep thrombosis, single site
Single acute attack, complete recovery, no Rx

currently
1-2 years Rider
More than 2 years .........ccoceeveevveeneenns Standard
Multiple attacks, complete recovery, no Rx currently
1-2 years Decline
2-4 years Rider
More than 4 years .........ccccceveevveeneenns Standard
* Phobias
Mild
Present Rate
History of, complete recovery, no continuing
psychotherapy or RX ......c.cooeeevnvninennnn. Standard
Moderate
Present Decline
History of, complete recovery, no continuing
psychotherapy or RX.........ccceeeveeevienienen. Standard
Severe Decline
Pilonidal Cyst
Present on exam, or incised only, or recurrent......Rider
Operated, complete recovery...........c.......... Standard
Pink Eye Standard
Pituitary Adenoma Decline
Pituitary Gland Disorders ..................ccoccoovenn. Decline
Plagiocephaly
Present Rider
History of, surgically corrected .................... Standard
Plantar Fasciitis
Unoperated
Over the counter RX ........cceeveeveeivuennnnee. Standard
Other treatment Rider
Operated, complete recovery
Less than 3 months Rate
More than 3 months .........cccccoevieviniein. Standard
FPIEUIISY ..o ADC

Pneumonia, Pneumonitis

Present Decline
History of, complete recovery
Single episode Standard

Multiple episodes, no predisposing pulmonary or
systemic disease
Less than 2 years Decline
More than 2 years .........cccceeveevveeneenns Standard

Pneumocystis Pneumonia/Pneumocystis Carinii ..Decline

Pneumothorax
Traumatic
Complete recovery
Spontaneous Unilateral, complete recovery

Standard

1 or 2 episodes Standard
3 or more episodes or bilateral ................ Decline
* Poliomyelitis
Present Decline
History of, recovered
Mild/Moderate Rider
Severe Decline
Polycystic Kidney Disease ...............ccoccceeeneee. Decline
Polycystic Ovarian Disease Rider
Polycythemia Decline
Polymyositis Decline
* Polyp, Papilloma
Cervix/Endometrial
Present Decline
Operated, complete recovery.................. Standard
Colon
Present Decline
Operated, complete recovery
1-3 years Rider
More than 3 years ........cccocevveeveeneenns Standard
If more than 3 polyps
Less than 5 years Decline
More than 5 years Rider
Larynx/Vocal Cord
Present Decline
Operated, complete recovery
Less than 4 years Decline
More than 4 years .........cccceeveeveeneenns Standard
Nasal
Present Rider
Operated, complete recovery
Less than 3 years Rider

More than 3 years ........cccocevveeveeneenns Standard

Others Contact AMS UW
Pregnancy (Current) Decline
Prostate Cancer .............cccoviiiiiiiiiniiniincs Decline
* Prostatic Hypertrophy (BPH) ..........cc.cccccooeeeie. Rider
Prostatitis

PSA test reading more than 4.0 ................ PP/Decline

Mild, infrequent episodes, urinalysis

Normal Standard
Chronic Rider

Some information may vary by state and product. Please refer to the sales materials.
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Psoriasis
Mild, uncomplicated Standard
Others Rider
* Psoriatic Arthritis
Mild Rider
Others Decline
Psychiatric Impairments ............ See specific diagnosis
* Pulmonary Embolism................ccooooviiiiiinns ADC
Pulmonary Hypertension Decline

* Pyelonephritis
Operated (nephrectomy), complete recovery
Less than 2 years Decline
More than 2 years Rate
Unoperated, complete recovery, urinalysis normal,
one attack

Less than 1 year Decline
More than1 year Standard
Multiple attacks Decline
R
Radiculitis/Sciatica
Cause known ADC
Cause unknown, Single episode
Present to 2 years Rider
More than 2 years ..........c..ccoevveneee. Standard/Rate
Cause unknown, Recurrent episodes,
recovered
0-4 years since last episode ................ccon.... Rider
More than 4 years Standard

* Raynaud’s Disease
Mild, not progressive or disabling, no atrophic

changes
Present to 2 years since diagnosis................ Rider
More than 2 years Rider
With sympathectomy, complete recovery
0-2 years PP
More than 2 years Rider
Others or Severe Decline
* Reactive Airway Disease
Mild Rider
Moderate Rider
Severe Decline
Rectocele
Present Rider
History of, operated, no residual urinary problems
Less than 6 months Rider
More than 6 months .............cccevvevienen. Standard
Reflux
Cause known ADC
Cause unknown, no surgery anticipated, controlled
with Rx Rider
Regional Enteritis
Present Decline
Renal Failure Decline

* Respiratory (Syncytial) Virus (RSV)
No respiratory problems since RSV, single episode
more than 6 months ago, no hospitalizations

anticipated ..........coooiieiiieie e Rate

Others Decline
* Retinal Detachment Rider
* Retinal Hemorrhage ADC
Rheumatoid Arthritis Decline
Rhinitis

Present, testing in progress...........cccecvevevevennnn. Rider

Seasonal, over the counter meds .......... Standard/Rider

Nonseasonal, with immunotherapy, steroids......... Rider
Rosacea

Infrequent attacks, mild ..................cccooenns Standard

Frequent or severe attacks...........ccooeveeerreennennn. Rider
Rotator Cuff Syndrome

Surgery anticipated Decline

No Surgery anticipated

Present to 1 year Decline

1-3 years Rider
3 years and up Standard
Surgery completed, no ongoing therapy......Standard
Surgery completed, ongoing therapy................. Rider

Ruptured Appendix ..........coooevrinnnn. see Appendicitis

Ruptured Disc
Present to 5 years Rider
More than 5 years, complete recovery, no Rx...Standard

S
Sarcoidosis, Pulmonary Decline
Schizophrenia Decline
Sciatica/Radiculitis
Cause known ADC
Cause unknown, Single episode
Present to 2 years Rider
More than 2 years ..........c.cccoevvneen. Standard/Rate
Cause unknown, Recurrent episodes, Recovered
0-4 years since last episode ................ccev.... Rider
More than 4 years Standard
Scleroderma Decline
Scoliosis
Unoperated or those treated by back brace only
Mild-Moderate Rider
Severe Decline

Operated with insertion of Harrington rods, hooks
or spinal fusion
Complete recovery, no complications

Less than 1 year PP

1-3 years Rider

More than 3 years ........cccoceveeveeveenns Standard

With herniated disc treatment by fusion ........... Rider
Seborrhea

Infrequent attacks, mild .................cceooenns Standard

Frequent or severe attacks...........cccooevveerreennennnn. Rider

Some information may vary by state and product. Please refer to the sales materials.
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* Medical Records Required.

A rating may apply in place
of a rider.

* Seizures
Febrile seizures, workup done, epilepsy ruled out
Ages 0-10 Standard

Grand mal, generalized, myoclonic, clonic-tonic,
atonic Decline

More than 5 years since last seizure ............ Rider
Jacksonian, focal, partial, petit mal, absence

0-5 years since last seizure .............cco........

More than 5 years since last seizure

Septal Defect Decline
* Sexually Transmitted Disease
Condyloma Rider
Herpes Rider
Others Contact AMS UW
Shingles
Infrequent attacks, mild .................cccooenns Standard
Frequent or severe attacks...........ccooeveeevreennennnn. Rider
Sinusitis
Infrequent acute attacks, recovered ............ Standard
Chronic
Unoperated Rider
Operated
Less than 3 years Rider
More than 3 years .......ccccocevveeveeveenns Standard
Sleep APNea ..........ccocoevvevvieieiinns Rate/Rider/Decline
Spermatocele
Unoperated Rider
Operated, complete recovery...........c.......... Standard
Spina Bifida Decline
Sprain or Strain (whiplash, muscle spasms)
Currently symptomatic Rider
Symptomatic
0-3 years Rider

More than 3 years Standard

* Squamous Cell Carcinoma
Present Rate/Decline
Operated, complete removal, confined to epidermis,
no metastasis Standard

Others Contact AMS UW
Stones, Kidney or Ureter
Present
Unilateral Rider
Bilateral Decline
History of Rider

Strabismus (lazy eye), Esotropia (cross eye), Exotropia
(wall eye), Hypertropia

Unoperated Rider
Surgery complete, recovered
Less than 2 years Rider

More than 2 years Standard

Strain (back)/Subluxation
Currently SymptomatiC......c.coooevvevierieiecreerienne. Rider

Asymptomatic Rate/Standard
Surgery anticipated ........................ See Herniated Disc
Stroke Decline
Suicide Attempt Decline

* Syncope (fainting)
Cause known ADC
Cause unknown, one or two episodes, adequate
neurological workup

Less than 5 years since last episode .......... Decline
More than 5 years Standard
More than two episodes in 5 years................. Decline
Systemic Lupus Erythematosus (SLE) ................ Decline
T
Temporomandibular Joint Syndrome (TM))
Present Rider
History of, complete recovery
Less than 5 years since last symptoms......... Rider
More than 5 years Standard
Tendinitis
Acute
Single attack, uncomplicated
Less than 6 months Rider
More than 6 months.............ccccoceeneee. Standard
Recurrent attacks/Chronic
Less than 2 years Rider
More than 2 years Standard
Thrombocytopenia Decline
* Thrombophlebitis, Thrombosis, Phlebitis
Present to 1 year Decline

Superficial phlebitis, complete recovery......Standard
Deep thrombosis, single site
Single acute attack, complete recovery,
nomedication currently

1-2 years Rider

More than 2 years .........ccccceveevveeveenns Standard
Multiple attacks, complete recovery, no medication
currently

1-2 years Decline

2-4 years Rider

More than 4 years .........ccccoeveevveneenns Standard

Thyroid Gland Disorders Goiter
(enlargement)/Hyperthyroidism

Present Decline
History of, Removal/Adequate control with Rx
Less than 1 year Rider
More than 1 year Standard
Cretinism Decline
Hypothyroidism, all cases with adequate
control Standard
TIC Doloureux/Trigeminal Neuralgia
Unoperated, Present Decline

History of, recovered
Less than 2 years Rider

More than 2 years Standard
Tonsillitis
Unoperated
Chronic episodes Rider
Acute or infrequent attacks .................... Standard
Tonsillectomy, recovered................cccevvennee. Standard
Transient Ischemic Attack (TIA) ... Decline

Some information may vary by state and product. Please refer to the sales materials.
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Transplants Decline
Tremor
Benign essential tremor Rider
Others Decline
Trichomoniasis
Present Decline
History of, complete recovery, no residuals
Less than 6 months Rate
More than 6 months .............cccevvevienen. Standard
Tubal Pregnancy
History of, recovered Standard
Tuberculosis Decline
Tuberous Sclerosis Decline
Tumor
Malignant Decline
U
Ulcerative Colitis Decline
* Ulcerative Proctitis
Less than 3 Months ..........c.cooveeiiiiiiiienn, Decline
3 Months to 3 years Rider
More than 3 years.........ccooeveeerveieeneereennnn, Rate/Rider
* Ulcers, (Duodenal, Gastric, Peptic)
Unoperated, Present Decline
History of, complete recovery
Single episode, without bleeding
Less than 2 years Decline
More than 2 years ........ccccoveveeveeeveeeneeennns Rate
Operated/Multiple episodes...........cccoevennnen.. Decline
Undescended Testicle
Unoperated Rider
Operated, complete recovery...........c......... Standard
* Urethral Stricture
Present Rider/Decline
Single episode, corrected by dilatation,urinalysis
normal
Less than 2 years Rider
More than 2 years .........ccoceeveevveeveenns Standard

Recurrent episodes, corrected by dilatation,
urinalysis normal, no kidney or bladder involvement

Less than 3 years since last episode........... Rider
More than 3 years ........cccccoevvvvvveevieneennnne Rider
Urethritis
Single episode, urinalysis normal
Less than 1 year Rider
More than 1 year ......c.coocoeevveevieeienienen. Standard
Recurrent episodes ADC
Urethrocele
Present Rider
Operated, complete recovery...........c.......... Standard
Urticaria
Infrequent attacks, mild ..................c.cooenne Standard
Frequent or severe attacks...........ccoeevveerieennennnn. Rider

\

Vaginitis
History of, recovered

Acute episodes Standard
Valve Replacement (heart)................cccocernnn. Decline
Varicocele

Unoperated Rider

Operated, complete recovery Standard

Varicose Veins/Chronic Venous Insufficiency

Varicose Veins Rider

Chronic venous insufficiency.............c.cco...... Decline
VaSCULITIS covvveeenreeerreenirieniieenieeeieeeieeeveeenes Decline
Ventricular Septal Defect (VSD) ..........cccovenene. Decline
* Vertigo ADC
Vitreous Floaters

All cases Standard
w

Warts (not genital)
Infrequent attacks, mild ..................cccooenns Standard

Frequent or severe attacks...........ccooevveerreennennnn. Rider
Wegener’s Granulomatosis............................... Decline
Whiplash

Currently symptomatic Rider

Asymptomatic Rider

Wolff-Parkinson-White Syndrome (WWW)
If successfully treated by radio frequency catheter
ablation Standard
Others Decline

Some information may vary by state and product. Please refer to the sales materials.
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Most-Utilized Impairment Riders

. . * Treatment for allergies including complications thereof.
Impairment riders are not

currently used in KY, MS, * Migraine or headaches.
or UT. * Injury, disease, disorder of spine (including neck and back) or its nerve roots, ligaments,
discs, muscles.

* Treatment for asthma and/or reactive airway disease including complications thereof.

* Gastroesophageal reflux disease or disorder to include any treatment for or complications
thereof.

* Treatment for asthma, reactive airway disease or allergies including complications thereof.
* Disease or disorder of the knee(s) and any complications thereof.

* Urinary calculus or stone including complications thereof.

* Disorder of to include surgical repair or removal of internal fixation device.

* Genital herpes.

* Acne, including any operations or treatment for or complications thereof.

* Disease or disorder of lumbar/sacral spine or nerve roots, ligaments, discs, muscles. Fracture
by trauma excepted.

* Injury, disease, disorder of cervical spine or nerve roots, ligaments, discs, muscles. Fracture
by trauma excepted.

* Disorder of the eye(s) and any complications thereof.

* Disorder of the shoulder(s) and any complications thereof.

* Endometriosis of the abdominal or pelvic organs including complications thereof.
 Glaucoma and any treatment or complications thereof.

* Treatment for breast neoplasm to include breast cancer or complications thereof.

Impairment riders may have a length of time assigned or be permanent. Typically a temporary rider
will be assigned for 24 months. After the 24 month period, the client can request in writing, along
with medical records, to have the rider removed. If no request is received, the rider will remain in
effect. These requests are subject to underwriting approval. A permanent rider can not be removed.

Some information may vary by state and product. Please refer to the sales materials.
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HEIGHT
Ft. In.

b
S

O 0O Ul A WN =

BUILD CHART — MALES

Ages 15 and over

STANDARD
WEIGHT IN LBS.

91-174

94-180

98-187
101-193
104-199
107-204
110-211
113-217
117-223
120-230
123-236
126-242
130-249
134-257
138-264
142-272
145-279
149-286
153-294
157-302
161-309

*10%
175
181
188
194
200
205
212
218
224
231
237
243
250
258
265
273
280
287
295
303
310

OVERWEIGHT RATING
WEIGHT IN LBS.*
*20%
187
193
200
207
213
219
226
232
239
247
252
260
267
276
283
291
299
306
315
323
331

*35%
199
205
213
220
226
233
240
246
254
262
268
276
283
293
300
310
317
325
334
343
351

BUILD CHART - FEMALES
Ages 15 and over

HEIGHT
Ft. In.

4-8
9
10
11
5-0

=

O o N Ul WN

STANDARD
WEIGHT IN LBS.

76-155
78-160
80-164
82-167
84-171
86-176
88-180
91-186
93-190
95-195
97-199
100-205
103-211
106-218
108-222
112-231
116-238
119-244
121-250
124-256
128-263

*10%
156
161
165
168
172
177
181
187
191
196
200
206
212
219
223
232
239
245
251
257
264

OVERWEIGHT RATING
WEIGHT IN LBS.*
*20%
167
172
176
179
184
189
193
200
204
209
214
220
226
234
239
248
256
262
268
275
282

*35%
177
182
186
190
195
200
205
211
216
221
226
233
239
248
252
262
271
277
284
290
299

Some information may vary by state and product. Please refer to the sales materials.
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Field Testing/Paramedic Services

In some states a non-invasive paramedic exam is required on the primary applicant age 18 to age
60. Contact your Broker Sales area for a state listing.

Effective Date

Applicants should not cancel their present plan until they receive written confirmation from the
home office. If the coverage is approved, the underwriter will contact you to determine if your client
would like the effective date to be the first or the fifteenth of the month following the approval date.
Exceptions to these effective dates may be considered if the client has prior coverage and wants to
avoid a lapse between coverages. We will not back date any effective date prior to the signature date
of the application. Applications are valid for only 60 days following signature date.

If an applicant is issued for a fifteenth of the month effective date, and automatic bank draft or
credit card is chosen as the payment option, the initial draft of the account will be for 1 1/2 months
of premium.

Submitting Premium

Premium is due on the first day of each month. There is a 31 day grace period for the payment of each
premium due after the first premium. Coverage will continue in force during the grace period unless
we have been provided with prior written notice of termination. If premium is not received by the
end of the grace period, all insurance will end as of the due date for premium and no expenses
incurred during the grace period will be considered for benefits.

Some products may require quarterly, semi-annual, or annual premium payment, in which case
premium is due on the first month in the multiple-month period. Failure to pay accordingly may
result in termination.

Administration fees can be waived by choosing the Automatic Bank Draft option. With this method,
the client’s account will be charged for all amounts due on or around the first of each month.

If your client has selected the direct-bill method of payment*:
* Checks or money orders should be made payable to American Medical Security.
* The perforated stub from the billing statement should be included with payment.

* The envelope provided should be used to submit premium or, if there is no envelope available,
send to the appropriate address below. The lockbox in Phoenix will serve customers in Arizona,
Colorado, Kansas, Nevada, New Mexico, Oklahoma, Texas, and Utah. All other states will be
served by the Louisville location.

Regular mail — Express mail —

American Medical Security American Medical Security

P.0. Box 78548 Attn: Automated Lockbox
Phoenix, AZ 85062-8548 1820 E. Sky Harbor Circle South

Phoenix, AZ 85034-9700

American Medical Security American Medical Security
P.0. Box 9001004 Attn: Automated Lockbox
Louisville, KY 40290-1004 6716 Grade Lane Bldg 9

Louisville, KY 40213

Some information may vary by state and product. Please refer to the sales materials.
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Western Union Quick Collect: available for express payments.

If you have questions regarding an account or billing method, or if your clients have questions
regarding their account or billing method, the Administration Department will be happy to help.
(Please see the extension listed on the billing statement.) Call AMS at (800) 232-5432, 24 hours a day,
365 days a year.

* Note: This is not available on all MedOne products, contact your Broker Sales area for details.

Premium rates

Premium rates are calculated based on a variety of factors. As allowed by state law, these factors may
include geographic location, provider network, distribution channels, selected benefits, age, gender,
tobacco use, classes, health status of applicant and applicant’s dependents, length of time insured under
the plan, health status of an entire pool of insureds in which the applicant is included, administrative
costs, and other factors. The initial premium rates are guaranteed for the first 12 months of coverage
providing the applicant maintains residence in the geographic location. Thereafter, we reserve the right
to periodically adjust the premium rates charged for coverage under the policy. We will provide advance
written notice a minimum of 30 days prior to the effective date of a premium change, unless state law
requires additional notice.

Premiums may also change on the next premium due after the date when:
* Applicant or applicant’s dependent attains a higher age;
» A dependent is added to or terminated from the insurance plan; or

* Any benefit is changed, including but not limited to, increases or decreases in a benefit, or
the addition or removal of a benefit from the insurance plan.

If a premium change is for one of the reasons stated above, we will notify the applicant as soon as
possible about the change.

If we find that premiums are incorrect, we will:
» Make a refund for any amount of overpaid premiums; or
* Request payment for any amount of underpaid premiums.

We reserve the right to adjust administrative and/or service fees. We will notify the applicant prior
to any change.

Adding a Dependent

All dependents added to an existing contract will be underwritten for all lines of coverage where
permitted by law or regulation (exception: newborns or adopted children applying within 31 days
of their eligibility date). A completed, signed, and dated application must be received for a spouse
and/or child(ren), including newborns. The application should include the name and detailed
medical and personal information for each dependent.

Effective Date of Coverage
If we receive the application within 31 days of marriage, birth, or adoption, the coverage will be
effective on the date of marriage, birth, or adoption.

Change in Dependent Status
Information regarding a change in a covered dependents’ status must be submitted in writing to us
within 31 days of the change (i.e., divorce or dependent child gets married).

Some information may vary by state and product. Please refer to the sales materials.
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Primary Insured Change

Underwriting and Administration will guarantee an offer of continued coverage when there is a primary
insured change due to death, divorce, primary insured turns age 65 and becomes eligible for medicare
or when the primary insured is called up for active military duty. In all instances, the coverage will be
repriced based on the risk of the family members continuing coverage.

Beneficiary Change

Your client must complete the beneficiary area on a new application or fill out the Change Request
Form. The client must sign and date the application or form. The change cannot be made effective
prior to the date we receive the request.

Plan Changes

Plan changes must comply with the following guidelines, and are allowed only at time of anniversary
renewal:

« If your client is on a MedOne plan and wants to move to another MedOne plan with less
benefits, submit this request in writing, accompanied by the quote.

« If your client is on a MedOne plan and wants to move to another MedOne plan with greater
benefits, he or she must submit this request in writing, accompanied by the quote. The client
must satisfy underwriting requirements.

* Plan changes must be received within 30 days prior to or 45 days after the renewal date.
Note: A new application is needed if vehicle is changing. (Example: Non-TNI to TN1)

Coverage Termination

Your client may terminate insurance at anytime by providing us written notice prior to the requested
termination date. The termination date will be the first of the month. Insurance will terminate at
12:01 am Central Standard Time on the termination date.

Coverage is guaranteed renewable except when:
* Premium was due and not paid.
» We determine fraud or material misrepresentation.
» We do not renew all plans with the same type and level of benefits in the insured’s state.
» We no longer sell similar health coverage in a given state.
* The insured/member moves to a state where, by law, we are not licensed to do business.

* The insured/member no longer resides or works in the network service area if covered by
a network plan.

* The group Policy terminates.

If medical coverage is cancelled, all other coverages terminate on the same day.

Some information may vary by state and product. Please refer to the sales materials.
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Dependent Termination
Coverage for dependents terminates on the date coverage for a client terminates.

To remove a dependent from coverage, the client must send a written and signed request. This
request must include the requested termination date and/or the date of the following:

* Spouse is no longer a lawful spouse due to divorce or separation.
* Child marries.

« Child reaches the age of 19 (age 25 if a full-time student at an accredited school, college,
or university) and is not mentally or physically handicapped.

« Child ceases to be enrolled as a full-time student.

All coverages terminate at the end of the month.

Reinstatement

If your client’s coverage has lapsed for nonpayment of premium, your client may be able to apply for
reinstatement of coverage (not available in all states). If available in your client’s state, the termination
letter your client will receive outlines how the process works. Reinstatement is not guaranteed and may

be subject to a non-refundable fee.

Some information may vary by state and product. Please refer to the sales materials.
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P.0. Box 19032, Green Bay, WI 54307-9032
(920) 661-1111 * (800) 232-5432

Insurance products are underwritten by American Medical Security Life Insurance Company,
a wholly owned subsidiary of PacifiCare Health Systems, LLC.



