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HELPFUL GUIDELINES

NEW BUSINESS

1. Toassist in the processing, please complete all required
forms and gather the necessary signatures. Also, it is
helpful if all written communication is printed legibly.

2. Complete all sections of the application. (Missed
questions or information will result in an amendment)

3. Complete all state required forms. See forms listing on
ANI for details.

4. Complete the appropriate Questionnaire for medical
impairments or other risks. Additional information
regarding Questionnaires are included in this guide.

5. llustration or lllustration Certification Form should be
submitted according to the product and state requirements.

SUBMITTING PREMIUM

1. If annual premium exceeds $10,000 annually or the face
amount is greater than $500,001, premiums must not be
collected until after underwriting approval.

2. Acceptable forms of payment include the following:
e Payor’s Personal Check

Payor’s Business Check

Pre-Authorized Withdrawal Form

Money orders (form is required)

Cashier Checks (form is required)

Unacceptable forms of payment

e Agent/Agency checks (unless there is a personal
relationship identified between the insured and/or owner)
e Third Party Checks

e (ash

e Post dated checks

(these will be cashed immediately)

e Cannot charge the agents account.

All forms of payment are subject to review.

3. Payors of the initial and/or reoccurring premium must have
an acceptable relationship to the insured or policy owner.

4. If primary insured is not listed on the form of payment
please print insured’s name on the form of payment. If
the proposed insured’s name is not on the check, indicate
if they are an authorized signor to the account. If the
client’s name is not on the check, indicate if they are an
authorized user of the account.

5. Checks are cashed on the following business day from
the date of receipt. Pre-Authorized Withdrawal payments
are taken next business day following receipt of the form
and billing information.

UNDERWRITING TIPS

Underwriting is the process of estimating the mortality and/
or morbidity of an individual, by applying the law of large
numbers and the specifics of that individual’s health history
and habits. This estimate is based upon information gathered
on the individual from a variety of sources.

In many cases, the underwriting process can be completed
with a single review of the application. The best way to

help the underwriting process is to ask your client detailed
questions regarding their past and present health status and
include all of this information on the application. The more
information the underwriter has initially, the quicker a decision
can be made.

1. Qualify the client during the phone interview. Ask for
build, all medications, and any significant medical history
for the past ten years.

2. Use the Underwriting Guide for classification due to build
and availability of DIR based on build and occupation.
Order correct requirements based on age/amount/class/
medical history.

3. Use the Tentative Quote Process or Trial Application
Process on questionable health risks.

4. Use Questionnaires, if appropriate, to reduce APS requests.

5. Complete the Oral Fluid forms and mail the Oral Fluid
specimen the same day as collected (specific instructions
are included later in this section).

6. If required, schedule paramedical exam/labs while at the
appointment (or as soon as possible).



ALLIANGE SOLUTIONS UNIVERSAL LIFE

UNDERWRITING REQUIREMENTS

0-17 ] 18-40 41-50 51-60 61-70 71-75 76-80 81+
$25,000 to NM OF OF OF OF Paramed Paramed Medical ABC
$50,000 ABC HOS ABC HOS HOS EKG MVR
MVR MVR
$50,001 to NM OF OF OF Paramed Paramed Paramed Medical ABC
$75,000 ABC HOS ABC HOS ABC HOS HOS EKG MVR
MVR* MVR MVR
$75,001 to NM OF OF OF Paramed Paramed Paramed Medical ABC
$100,000 ABC HOS ABC HOS ABC HOS HOS EKG MVR
MVR* MVR MVR
$100,001 to NM OF OF Paramed Paramed Paramed Paramed Medical
$200,000 MVR* MVR* ABC HOS ABC HOS ABC HOS ABC HOS ABC HOS
MVR* MVR* MVR CS MVR CS EKG MVR CS
$200,001 to NM Paramed Paramed Paramed Paramed Paramed Paramed Medical
$250,000 ABC HOS MVR ABC HOS ABC HOS ABC HOS ABC HOS ABC HOS ABC HOS
MVR* MVR* MVR* MVR CS MVR CS EKG MVR CS
$250,001 to NM Paramed Paramed Paramed Paramed Paramed Paramed Medical
$500,000 ABC HOS MVR ABC HOS ABC HOS ABC HOS ABC HOS ABC HOS ABC HOS
MVR* MVR* MVR* MVR CS MVR CS EKG MVR CS
$500,001 to HO Paramed Paramed Paramed Paramed Paramed Paramed Medical
$1,000,000 ABC HOS MVR ABC HOS ABC HOS ABC HOS ABC HOS ABC HOS ABC HOS
MVR* MVR* MVR* EKG MVR CS EKG MVR CS EKG MVR CS
PFS PFS PFS
$1,000,001 to HO Paramed Paramed Paramed Paramed Paramed Medical Medical
$2,000,000 ABC HOS MVR ABC HOS MVR ABC HOS MVR ABC HOS ABC HOS ABC HOS ABC HOS
MVR EKG MVR CS EKG MVR CS EKG MVR CS
PFS PFS PFS PFS
$2,000,001 to HO Paramed Paramed Paramed Paramed Paramed Medical Medical
$3,500,000 ABC HOS MVR ABC HOS MVR ABC HOS MVR ABC HOS MVR ABC HOS ABC HOS ABC HOS
EKG EKG EKG EKG MVR CS EKG MVR CS EKG MVR CS
PFS PFS PFS PFS
$3,500,001 to HO Paramed Paramed Paramed Paramed Medical Medical Medical
$5,000,000 ABC HOS MVR ABC HOS MVR ABC HOS MVR ABC HOS MVR ABC HOS ABC HOS ABC HOS
EKG EKG EKG EKG MVR CS EKG MVR CS EKG MVR CS
PFS PFS PFS PFS
$5,000,001 to HO Paramed Paramed Paramed Paramed Medical Medical Medical
$10,000,000' ABC HOS MVR ABC HOS MVR ABC HOS MVR ABC HOS MVR ABC HOS ABC HOS ABC HOS
PFS EKG PFS EKG PFS EKG PFS EKG MVR CS EKG MVR CS EKG MVR CS
PFS PFS PFS
$10,000,001 HO Medical Medical Medical Medical Medical Medical Medical
and higher ABC HOS MVR ABC HOS MVR ABC HOS MVR ABC HOS MVR ABC HOS ABC HOS ABC HOS
EKG IR PFS EKG IR PFS IR PFS IR PFS EKG MVR CS EKG MVR CS EKG MVR CS
IR PFS IR PFS IR PFS

'Electronic Inspection Report ordered by the Home Office required.

Script check will be ordered by H.0. on all non-medical and oral fluid business.

The company reserves the right to request other evidence of insurability as it may deem necessary.

Key—All requirements are ordered by the Agent, unless otherwise noted
Non-medical

NM

OF
Paramed
Medical
ABC
HOS
EKG
MVR
MVR*
IR

CS

PFS

HO

Non-medical with Oral Fluid

Paramed exam—medical history questions, measured height and weight, pulse and blood pressure
Medical exam by doctor. Must be arranged through approved Paramedical Facilities

Abbreviated Blood Chemistry—nblood studies are to be 12 hour fasting

Home Office Specimen—-urine specimen

Resting Electrocardiogram—do not have interpreted

Motor Vehicle Report (ordered by Home Office)
ordered at HO discretion
Inspection Report (ordered by Home Office)

Cognitive Screen—telephone interview done by a third party; screens for cognitive ability (ordered by Home Office)

Personal Financial Statement (ordered by Home Office)
Refer to Home Office
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UNDERWRITING CLASSES

STANDARD PLUS NON-TOBACCO: Applicants in this rate STANDARD TOBACCO: Applicants in this rate class have used
class have not used tobacco in any form in the past 12 months. tobacco in any form in the past 12 months. This rate class is

designed to accept mildly substandard risks (Table 2—4).
STANDARD NON-TOBACCO: Applicants in this rate class

have not used tobacco in any form in the past 12 months. SUBSTANDARD CASES:
This rate class is designed to accept mildly substandard risks Substandard ratings are available for Table 5—12 for the
(Table 2—-4). Standard Plus Non-tobacco and Standard Plus Tobacco classes.

STANDARD PLUS TOBACCO: Applicants in this rate class Ratings are not allowed on the Standard Non-tobacco or
have used tobacco in any form in the past 12 months. Standard Tobacco classes.

HEIGHT AND WEIGHT CHART

(Maximum weight to qualify for Maximum weight*
each rate class or rider)
Standard Plus Standard
Height Non-Tobacco & Non-Tobacco & Disability
Feet Tobacco Tobacco Income Rider Universal Life
48" 144 178 162 211
49" 149 185 167 219
410" 153 191 172 227
411" 157 198 176 235
50" 162 205 180 243
51" 166 212 185 251
52" 170 219 189 259
53" 175 226 194 268
54" 180 233 199 276
55" 186 240 205 285
56" 191 248 210 294
57" 196 255 216 303
58" 202 263 222 312
59" 207 271 227 321
510" 214 279 234 331
511" 218 287 239 340
60" 225 295 246 350
61" 231 303 252 360
62" 237 312 258 369
6'3" 244 320 265 380
6'4" 252 329 273 390
6'5" 258 337 281 400
6'6" 266 346 290 411
67" 274 355 299 421
6'8" 283 364 308 432
69" 290 373 317 443

*Maximum weight to qualify for a rated policy; anything above these weights will be declined.



GENERAL FINANCIAL GUIDELINES

The following financial guide is intended to assist you in determining maximum coverage.

Please refer to the guide often as it will provide a means of anticipating the Underwriting Requirements for all large
amount cases you write.

Amounts over $10,000,000—third party PERSONAL NEEDS BASED ON
verification required. PROJECTED ESTATE VALUE:
If Net Worth x 50% x 7% growth rate for the applicable
Financial underwriting guidelines are calculated number of years
based net worth, income and current in-force
policies, irrespective of estate-tax liability. A o Number
ge Rate of Years

JUVENILE APPLICANTS 0 5

Up to $500,000, with individual consideration for amounts p1o.age 65 i 15

over $500,000 66-75 % 10
e The parents or guardian should have minimum of 2 times 76 and over 7% 7

the amount requested
 Siblings should have equal amounts of coverage Coverage for an unemployed spouse will be 50%
e AnAPS and/or inspection can be ordered for cause of the insured’s coverage, up to $2,500,000
PERSONAL INSURANCE NEEDS BASED Coverage for juveniles or adults with no apparent dependents
ON ANNUAL EARNED INCOME: or taxable estate will be determined by the need for and
To determine the qualifying coverage based on annual earned purpose of the insurance.
income, a 3% Cost of Living Adjustment is applied to the
insured’s current annual income for a certain number of years BUSINESS INSURANCE NEEDS
depending on the insured’s age. Remember that “earned Key Person
income” includes salary, bonuses, commissions and deferred Age Income Factor
compensation. It excludes income from investments. —

Up to age 65 10 times income

3% COLA 66 and over 5 times income

A2 COEREey A cover letter from the writing producer is needed to
Toage 43 20 explain the key person’s value to the company, how the
50-70 10 coverage amount was determined, whether the Proposed
Insured has ownership in the company and, if so, the
The adjusted annual income is then multiplied by the percentage of ownership.
appropriate income factor as dictated by the insured’s age and
reflected in the table below: BUY-SELL AND STOCK REPURCHASE
The amount should be related directly to the Proposed
Age Income Factor Insured’s ownership percentage and the fair market value of
Up to age 35 30 the company.
36 age 45 25 CREDITOR OR BUSINESS LOAN
46 t0 50 20 COVERAGE GUIDELINES
51 t0 55 15 Amount depends upon the amount and purpose of the loan,
56 10 65 10 the duration of the loan, collateral pledged, and interest rate,
86 t0 70 e typically no more than 80% of the loan amount.
e Term of the loan is 5 years or more.
71 and over Individual Consideration °

Coverage considered on key individuals only.




UNDERWRITING POLICIES & PROCEDURES

PARAMEDICAL TESTING INFORMATION

In calculating the coverage amount that requires these tests, be sure to include the total amount applied for with any

Aegon company within the past 6 months.

EXAMINATION AUTHORITY

OVER PARAMEDICAL LIMITS

Medical exams may be arranged through an authorized
paramedical company. Board certified medical exams are
not required.

Examinations by physicians not arranged by a paramedical
company, such as applicant’s personal physician, should not
be used without prior approval from Underwriting.

AUTHORIZED

PARAMEDICAL COMPANIES

The companies listed below are authorized to perform
paramedical and medical exams on our behalf.

e American Para Professional Systems, Inc. (APPS
Examination Management Services, Inc. (EMSI)
ExamOne, Inc.

Portamedic/Hooper Holmes, Inc.

Superior Mobile Medics

TESTING OF PROPOSED INSUREDS
BLOOD TESTS (ABC)
Testing is performed by Exam One/LabOne, Clinical

Reference Labs, and Heritage Labs. Appointed paramedical

services can obtain the abbreviated blood draw. A 12 hour
fast is recommended

HOME OFFICE URINE SPECIMEN (HOS)
An HOS is required with all medical and paramedical exams.

RESTING ELECTROCARDIOGRAM (EKG)

AND TREADMILL (TRD)

If Resting EKG or TRD records are available from a test
conducted within the last 12 months, the test need not be
repeated. Please provide a copy.

A normal (standard rate) Treadmill EKG will be
valid for 2 years with a current normal (standard
rate) resting EKG (done within the last 90 days)
for insureds up to age 70.

MINNESOTA COGNITIVE ACUITY SCREEN (CS)
Proposed insureds age 71 and older will complete the
Minnesota Cognitive Acuity Screen (CS) which screens
for cognitive deficits. The CS is a simple, short telephone
interview, conducted by registered nurses (RNs) trained to
administer the test. The CS will be good for 6 months.

ORAL FLUID TESTING FACILITY

CRL LABORATORY

Oral fluid kits do have an expiration date. Please make sure
kits have not expired as the lab cannot process.

PARAMED AND MEDICAL EXAMS
(We always reserve the right to order any additional requirements as needed to
determine proper rate class and financial justification)

Oral Fluid

Paramed or MD

Resting Electrocardiogram (EKG)
Treadmill (TRD)

Inspection Reports (IR)

Good for 1 year
Good for 1 year
Good for 1 year
Good for 2 years
Good for 1 year
Personal Financial Supplement (PFS)

Home Office Urine Specimen (HOS)
Abbreviated Blood Chemistry (ABC)

Good for 1 year

Minnesota Cognitive Acuity Screen (CS)) NA

Motor Vehicle Report (MVR) Good for 6 months

Good for 1 year for 1 year

Please note that an underwriter can always request additional
labs if there are abnormalities in the current results or there is
other information that may cause concern.

NA

Good for 6 months
Good for 1 year
Good for 2 years
Good for 1 year
Good for 1 year

Good for 6 months

Good for 6 months

Good for 6 months




DIABETES

Diabetes is a disease in which the body is either unable to
produce a sufficient amount of insulin or it cannot use the
insulin that is produced. This results in high levels of glucose
in the blood stream.

Type | (insulin dependent diabetes), also known as Juvenile
Onset Diabetes, requires regular insulin injections to control
blood sugars.

Type Il (non insulin dependent diabetes), also known as Adult
Onset Diabetes, is usually diagnosed later in life and can be
controlled with close diet monitoring and/or oral medication.
In some cases a Type Il diabetic may require insulin injections
in addition to diet and oral medication. Obesity and

family history of diabetes are common risk factors for the
development of this type of diabetes.

Uncontrolled diabetes can lead to vision loss, kidney failure,
circulatory problems, neuropathy and diabetic coma. Diabetes
is also a major risk factor for heart disease and stroke.

Routine follow up with a physician, close monitoring of

blood sugars and modification of diet are key factors in the
successful control of diabetes. Hemoglobin A1C is a test
commonly used to determine long term control of blood
sugars. The type of diabetes, age of onset, level of control,
and presence of any complications are used to determine the
underwriting rate class.

Please complete a Diabetes Questionnaire.

HEART DISEASE
Heart Attack, Angina/Chest Pain, Angioplasty/Stent Placement,
Bypass Surgery.

Heart disease occurs when the arteries that supply blood and
oxygen to the heart become blocked and unable to keep the
heart pumping normally.

Heart disease can be caused by:

e Aprogressive build up of plaque that causes narrowing of
the arteries;

e Aclot caused by the rupture of plaque in the artery; or

e Avasospasm of the artery.

Angina/cardiac chest pain is caused when the heart does not
receive enough oxygen.

A heart attack or myocardial infarction occurs when there is a
profound lack of oxygen to the heart muscle, which can lead
to tissue death.

Heart disease may be a progressive condition that can be
treated but not cured. The most common ways to treat

heart disease are medication, modification of risk factors,
angioplasty/stent placement, and bypass surgery. Risk factors
for heart disease include:

e Family history,

Elevated cholesterol,

Diabetes,

Smoking,

Obesity,

High blood pressure/Hypertension

A combination of heart disease and the following conditions
will usually result in a Decline:

e (Continued smoking,

Stroke or TIA,

Diabetes,

Peripheral Vascular Disease

Age at onset under 40

Please complete a Heart Disease Questionnaire.

CEREBROVASCULAR DISEASE (STROKE/TIA)

A stroke or CVA (cerebrovascular accident) occurs when there is
an inadequate oxygen supply to the brain. This can be caused by
a clot that blocks an artery or a rupture or an artery (@aneurysm)

in the brain. A major stroke can lead to irreversible brain damage
or death. ATIA (transient ischemic attack) is a brief disruption of
blood flow to the brain and the symptoms are usually reversible.
Sometimes a TIA is a precursor to a full blown stroke, so close
monitoring is necessary.

Risk factors for stroke include:

e Uncontrolled high blood pressure/hypertension;

e Smoking;

e Diabetes

e (ther vascular disease (i.e. heart disease, peripheral
vascular disease)

A combination of any of the above risk factors and a history of
stroke/TIA will usually result in a Decline.

Please complete a Stroke/Transient Ischemic Attack
(TIA) Questionnaire

HIGH BLOOD PRESSURE/HYPERTENSION

High blood pressure or hypertension is a persistent elevation in
blood pressure above what is considered normal for one’s age
and gender. Untreated high blood pressure can lead to heart
enlargement and kidney damage as well as an increased risk
of stroke and heart disease. The usual treatment for high blood
pressure is medication and diet modification.

When individuals are compliant with treatment and blood pressure
readings are within the normal range, no rating is necessary.

Please complete a High Blood Pressure Questionnaire.



TUMORS/CANCER

Cancer or malignant tumors are characterized by abnormal
cell growth that invades healthy tissue and causes breakdown
of normal tissue function. Once a tumor invades the
surrounding tissue, it can then move into the blood and lymph
system and eventually spread to other organs in the body.

Major risk factors for cancer are family history, tobacco use,
excessive exposure to sunlight, exposure to environmental toxins,
and inflammatory conditions (i.e. ulcerative colitis, hepatitis).

The prognosis is highly variable with Underwriting risk
classification focusing on type/location of cancer, extent of
invasion and time since treatment was completed.

Please complete Cyst/Tumor/Cancer Questionnaire.

CHRONIC RESPIRATORY CONDITIONS
Asthma, COPD/Emphysema, Chronic Bronchitis

Asthma is a reversible obstruction of the airways in the lungs.
Common symptoms are shortness of breath, wheezing and
coughing. Lung function between attacks is usually normal.
Treatment focuses on prevention of attacks and may employ
oral as well as inhaled medications.

Risk classification is determined by factors such as frequency
and severity of attacks, type of treatment required and
smoking status.

COPD (Chronic Obstructive Pulmonary Disease) is a general
term used to describe a variety of diseases that cause chronic
airway obstruction. Two of the most common forms of COPD
are chronic bronchitis and emphysema. The symptoms

vary and include difficulty breathing, fatigue, chronic cough,
weight loss, diminished levels of oxygen in the blood. The
development of COPD is strongly associated with smoking.
Treatment may include oral or inhaled medications and in
severe cases, the use of oxygen.

Risk classification is determined by factors such as degree
of respiratory impairment, continued smoking, and type

of treatment required. The current use of oxygen would
result in a Decline.

Please complete a Respiratory Questionnaire.

ALCOHOL AND DRUG ABUSE

A history of substance abuse (alcohol, illegal drugs, or street
drugs) poses multiple concerns for life insurance. In addition
to being a higher risk due to accidents, homicide, suicide,

and overdose, long-term substance abuse can lead to serious
health problems involving the brain, heart, liver, Gl tract,
circulatory system and major infections (i.e. hepatitis and HIV).

Any current substance abuse is uninsurable. In most cases,
an applicant must be 2 years out from last use before we can
consider him/her for life insurance, with complete abstinence.
Some factors that are more favorable when considering
applicants for life insurance include participation in a support
group, family and job stability, and a favorable MVR. Factors
that would have a negative impact on underwriting these
individuals are a history of multi-substance abuse (for
example, drugs and alcohol), mental iliness in addition to
substance abuse, history of relapse, and participation in
hazardous avocations.

Occasional marijuana use (1-2 times a month) may be
considered at standard tobacco rates. Heavier marijuana use
could lead to sub-standard ratings or a decline.

Please complete an Alcohol and/or Drug Questionnaire.

ADDITIONAL QUESTIONNAIRES:

Arthritis Questionnaire—complete if there is a history of
any type of arthritis.

e Avocation & Aviation Questionnaire—complete if there
is any participation in racing, parachuting, sky diving,
underwater diving or aviation.

e Disability Income Rider Questionnaire—complete for a
client applying for a Disability Income Rider.

e Foreign Travel Questionnaire—complete for any applicant
who has traveled to a foreign country within the past 2 years
or intends to travel to a foreign country in the next 2 years.

e Mental Health/Depression/Anxiety Questionnaire—
complete if there is a history of, or current treatment for
depression or anxiety.

e Alcohol Questionnaire—complete if applicant has history
of alcohol abuse.

e Drug Questionnaire—complete if applicant has history of
drug abuse.



UNINSURABLE RISKS AND HIGHLY SUBSTANDARD RISKS
—ALL PRODUCTS

Below are some common impairments that normally cause a case to be highly substandard or a decline. This is not a complete

listing and all cases are subject to underwriting review.

Impairment

Probable Action

Alzheimer's

Decline

Cancer: many internal cancers are not insurable until three years after the
date of the last treatment (chemotherapy, radiation or surgery).

Request tentative quote providing specific type,
site, grade, of tumor, how treated
and dates.

Cardiac surgery or heart attack within six months

Decline; will reconsider after six months
of recovery.

Chronic lung disease requiring oxygen Decline
Cocaine or other drug use within three years or daily marijuana use Decline
Defibrillator Decline
Dementia Decline

Diabetes & Heart Disease

High Substandard or Decline

Diabetes & Stroke

High Substandard or Decline

Early age coronary history (prior to age 40)

Decline

Esophageal Varices

Decline

Heart Disease & current tobacco use

High Substandard or Decline

Heart Disease & Stroke

High Substandard or Decline

HIV / AIDS: any treatment or diagnosis

Decline

Inpatient alcohol treatment within two years or single DUl within 1 year

Decline

Lung disease (COPD/emphysema) with current tobacco use

High Substandard or Decline

Mental and Nervous disorders — hospitalizations or suicide attempt within | Decline
the past two years
Renal failure requiring dialysis Decline

Stroke within one year

Decline; will reconsider after one full year
of recovery

Transplants: heart, liver, lung

Decline

10




ALLIANCE SOLUTIONS PROBABLE ACTIONS
FOR UNDERWRITING CONDITIONS

T =Table Rating Std = Standard  Std Plus = Standard Plus
This is a guideline to assist with field underwriting; final decisions are at underwriter

discretion.

Refer to the Table Rating Guide at end of document for additional information.

Impairment

Probable Action
Universal Life

Disability
Income Rider

AIDS

Decline

Decline

Alcohol abuse

Standard to Decline

Decline

Alcoholism!

<2 yrs since complete abstinence- Decline
3-5 yrs since complete abstinence-
Stdto T10

>b yrs since complete abstinence- Std Plus

Decline

Allergies, hay fever

Std Plus

Std

ALS (Lou Gehrig’s)

Decline

Decline

Alzheimer's disease

Decline

Decline

Amputations

If due to injury- Std Plus
Otherwise, see specific cause/disease

Exclusion Rider
or Decline

Anemia (not sickle cell
or sideroblastic)

Mild- Std Plus
Moderate- Std to TH
Severe- Decline

Decline

Aneurysm, abdominal’
aortic'

No surgery but with periodic

surveillance- Std to T6

No periodic surveillance- Decline

No surgery, size >5cm- Decline

Treated with surgery-

<6 mo- Postpone

>6 mo- Std to T6

Depending on length of time since surgery

Decline

Aneurysm, cerebral’

No surgery- $7.50 flat extra to decline
<6 mo since surgery- Postpone

6 mo to 2 yrs since surgery- Possible Std
>2 yrs since surgery- Std Plus

(if multiple cerebral aneurysms or
significant residuals, probably decline)

Decline

Angina pectoris’

Std to Decline

Decline

Anxiety

Mild (minimal amt. of medication,

no counseling, no time off work, no
psychiatric counseling)- Std Plus
Moderate (satisfactory response to
treatment, out-patient psychotherapy, no
more than 1-2 wks off work)- Std Plus to Std
Severe (recurring episodes requiring
in-patient care, unable to work)-

Std to Decline

Decline

Atrial fibrillation’

No underlying heart disease, short duration
<4 episodes per year- Std Plus to Std
Chronic or prolonged episodes- Std to T6

Decline

Arthritis, osteo

Mild or Moderate- Std Plus
Severe- Std

Exclusion Rider
or Decline

" Indicates an Attending Physicians Statement will most likely be needed.

11




ALLIANCE SOLUTIONS PROBABLE ACTIONS
FOR UNDERWRITING CONDITIONS

T =Table Rating Std = Standard ~ Std Plus = Standard Plus
This is a guideline to assist with field underwriting; final decisions are at underwriter

discretion.
Refer to the Table Rating Guide at end of document for additional information.
Probable Action Disability
Impairment Universal Life Income Rider
Arthritis, rheumatoid" | Mild (minimal pain, no deformity, no Decline
continuous treatment required)- Std Plus
Moderate (moderate activity, frequent drug
therapy, slight deformity)- Std
Severe (chronic active disease, serious
restriction of movement, continuing
treatment including steroids})- Std to Decline
Aviation, Paid Call Home Office Std
Aviation, Private Student- $3.50 flat extra Std

Licensed pilot- Std Plus to $3.50 flat extra
Commercial pilot- Std Plus

Asthma

Mild- Std Plus to Std

Moderate- Std to T8

Severe- Decline

Age 2-7 can be considered if asthma
is mild & well controlled

<Age 2 cannot be considered

Exclusion Rider
or decline

Autism’

<Age 8- Decline

>Age 8- if highly functioning & no
associated problems- Std Plus
Mild to Moderate inpairment- Std
Severe- Decline

Decline

Back disorder

Mild to Moderate- Std Plus

Exclusion Rider

Severe- Possible Std or decline
Barrett's esophagus Std to Decline Decline
Bell's Palsy Std Plus Std to Decline
Bipolar disorder’ Mild- Std Plus to Std Decline

Moderate- Std to T6
Severe- T8 to Decline

Blindness Std Plus or Std Exclusion Rider
BPH (Benign Prostatic | Normal PSA, urinalysis, no Std
Hypertrophy) impairements- Std Plus

Breast disorders Benign mass without atypia per Std

(not Cancer) biopsy- Std Plus

Benign mass with atypia- Std Plus to Std
(determined by client's age and
family history)

Broken bone

Std Plus

Exclusion Rider

Bronchiectesis’

Minimal or Mild- Std Plus or Std
Moderate- Std to T6

Severe- T10 to Decline

(could be considered Std Plus, if
successful surgery >1 yr out)

Decline

" Indicates an Attending Physicians Statement will most likely be needed.
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ALLIANCE SOLUTIONS PROBABLE ACTIONS
FOR UNDERWRITING CONDITIONS

T =Table Rating Std = Standard  Std Plus = Standard Plus
This is a guideline to assist with field underwriting; final decisions are at underwriter

discretion.
Refer to the Table Rating Guide at end of document for additional information.
Probable Action Disability
Impairment Universal Life Income Rider

Bronchitis, acute Std Plus Decline
Bronchitis, chronic Mild- Std Plus or Std Decline
(COPD)! Moderate- Std to T8

Severe- Decline

(if applicant is using oxygen, decline)
Bundle branch Incomplete- Std Plus Decline
block, right' Complete- No CAD risk factors- Std Plus

With CAD risk factors- Std
Bundle branch block, | Std to Decline Decline
left!
Bursitis Std Plus Exclusion Rider
Cancer (internal Call home office Decline
organ)’
Cancer, skin Std Plus Std
(not Melanoma)
Cardiomyopathy <3 yrs since diagnosis- Decline Decline

>3 yrs since diagnosis- Std to T8
Cataracts Std Plus Std or

Exclusion Rider

Cerebral palsy’

<Age 8- Decline

=Age 9- Very mild & no mental
retardation- Std Plus
Otherwise- Std to Decline

Decline

Cerebral Vascular <1 yr since occurrence- Postpone Decline
Accident, Stroke Otherwise- Std to Decline

(CVA) (if history of multiple CVA's, decline)

Chronic Fatigue Std Plus (some severe cases may be Decline
Syndrome rated or declined)

Chronic Obstructive Minimal to Mild- Std Plus to Std Decline

Pulmonary Disorder
(COPD)"

Moderate- T6 to T8

Severe- Usually Decline

Rating will be higher if currently
using tobacco

Supplemental oxygen is decline

Chronic Pain Mild to Moderate- Std Plus to Std Exclusion Rider
Severe- Std to decline or Decline
Cirrhosis (liver) Complete abstinence from alcohol Decline
>byrs, no complications, normal liver
enzymes- T6 to Decline
Otherwise- Decline
Colitis, ulcerative' <1 yr since diagnosis/attack- Std Decline

1-5 yrs since diagnosis/attack- Std to T6
>5 yrs since diagnosis/attack- Std Plus

" Indicates an Attending Physicians Statement will most likely be needed.
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ALLIANCE SOLUTIONS PROBABLE ACTIONS
FOR UNDERWRITING CONDITIONS

T =Table Rating Std = Standard ~ Std Plus = Standard Plus
This is a guideline to assist with field underwriting; final decisions are at underwriter

discretion.

Refer to the Table Rating Guide at end of document for additional information.

Probable Action

Disability

Impairment Universal Life Income Rider
Colitis, other than Std to Decline, depending on cause Std to Decline
ulcerative
Concussion Mild- Postpone 6 mo and then Std Plus | Std to Decline
(head injury) (if no residuals)

Moderate- Postpone 1 yr, then Std Plus
(if no residuals)

Severe- Postpone 2 yrs, then Std Plus (if
no residuals)

Congestive Heart <1 yrs since complete recovery- Postpone | Decline
Failure (CHF)! Otherwise- Std to Decline
Convulsions, seizures' | See epilepsy Decline
Coronary Artery <6 mo since event or surgery- Postpone | Decline
Disease (including < Age 40- Decline
bypass or 40 - 45- T6 to Decline
stent placement)’ 46 - 59- Std to Decline

>60- Std to Decline
Criminal activity Criminal charges pending, or currently on Decline

Probation or parole- Postpone

Otherwise- Call home office
Crohn’s disease’ <1 yr from diagnosis or major attack- Decline

Postpone

1-5 yrs from diagnosis or major attack-

Stdto T6

>5 yrs from diagnosis or major attack-

Std Plus
Cyst, benign Std Plus Std
Cystic Fibrosis Decline Decline
Defibrillator, cardiac | Decline Decline
Depression Mild (minimal amt of medication, no Decline

time off work, no counseling)- Std Plus

Moderate (satisfactory response to

treatment, out-patient psychotherapy, no

more than 1-2 wks off work)- Std Plus to Std

Severe (recurring episodes, requiring

in-patient treatment, unable to work)-

T6 to Decline
Dermatitis Std Plus Std
Diabetes See Tentative Rating for Diabetes Decline
Diverticulitis Std Plus Exclusion Rider

or Decline

Down’s syndrome’ Mild- T8 to T10 Decline

Moderate or Severe- Decline

" Indicates an Attending Physicians Statement will most likely be needed.
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ALLIANCE SOLUTIONS PROBABLE ACTIONS
FOR UNDERWRITING CONDITIONS

T =Table Rating Std = Standard  Std Plus = Standard Plus
This is a guideline to assist with field underwriting; final decisions are at underwriter

discretion.
Refer to the Table Rating Guide at end of document for additional information.
Probable Action Disability
Impairment Universal Life Income Rider
Driving Under the <1 yr since occurrence- Postpone Decline
Influence (DUI) 1-5 yrs since occurrence-
Std Plus to $5.00 flat extra
>5 yrs since occurrence- Std Plus
(if history of multiple DUI's,
probably decline)
Drug Abuse, Call Home Office Decline
marijuana
Drug Abuse, other Current use or use within last 3 yrs- Decline
than Marijuana’ Decline
3-6 yrs since complete abstinence-
$7.50 flat extra
>B years since last use- Std Plus
Eczema Std Plus? Std
Emphysema’ Minimal to Mild- Std Plus Decline

Moderate- T6 to T8

Severe- Usually decline ratings will
be higher if currently using tobacco
supplemental oxygen use is a decline

Endocarditis

Postpone 1 yr, then Std Plus (no residuals)?

Std to Decline

Epilepsy, petit mal'

<6 mo since diagnosis- Postpone
<7 seizures/yr- Std Plus

7-12 seizures/yr- Std Plus to Std
>12 seizures/yr- Std

>2 yrs since last seizure- Std Plus

Decline

Epilepsy, grand mal’

Diagnosed <1 year ago- Decline
Otherwise, <7 seizures per year- Std to
Table F

>7 seizures per year- Table F to decline
If no seizures in over 7 yrs, possible Std
Plus

Decline

Esophageal stricture

Mild to Moderate- Std Plus to Std
Severe- Std to T8

(may consider Std Plus if successful surgery
>1yr ago)

Std or
Exclusion Rider

Foreign travel or
Residency

Call home office with specifics on where
traveling to, how long they will stay,
how frequently they travel overseas, and
what is the purpose of the travel.

Call home office

" Indicates an Attending Physicians Statement will most likely be needed.
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ALLIANCE SOLUTIONS PROBABLE ACTIONS
FOR UNDERWRITING CONDITIONS

T =Table Rating Std = Standard ~ Std Plus = Standard Plus
This is a guideline to assist with field underwriting; final decisions are at underwriter

discretion.
Refer to the Table Rating Guide at end of document for additional information.
Probable Action Disability
Impairment Universal Life Income Rider
Fibromyalgia, fibrositis, | Usually Std Plus (severe, disabling cases | Decline
Myositis may require Std rate)
Fistula & fissure, anal | Std Plus Std
Fracture, bone or skull | Std Plus Std or
(no residuals) Exclusion Rider
Gall bladder disorders | Std Plus Std to Decline
Gastric bypass or Banding, LAGB, VBG surgeries: Decline
banding surgery <3 mo since surgery- Decline
3 mo to 2 yrs- Std
>2 yrs- Std Plus
Bypass/malabsorptive surgeries:
<6 mo since surgery- Decline
6 mo to 2 yrs- Std
2-5 yrs- Std
>5 yrs- Std Plus
(astroenteritis, <3 mo since surgery- Decline Std
recovered
Gastroesophageal Std Plus Std
reflux disease (GERD)
Glaucoma Std Plus Exclusion Rider
or Decline
Glomerulonephritis, <6 mo since surgery- Decline Decline
Chronic!
Gout Std Plus Std or
Exclusion Rider
Headache, migraine | Std Plus Exclusion Rider
or tension
Hearing impairment Std Plus Exclusion Rider
Heart attack’ See coronary artery disease Decline
Heart bypass surgery' | See coronary artery disease Decline
(see coronary artery
disease)
Heart valve <6 mo since surgery- Postpone Decline
Repair or >6 mo since surgery- Std to Decline

Replacement’

" Indicates an Attending Physicians Statement will most likely be needed.
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ALLIANCE SOLUTIONS PROBABLE ACTIONS
FOR UNDERWRITING CONDITIONS

T =Table Rating Std = Standard  Std Plus = Standard Plus
This is a guideline to assist with field underwriting; final decisions are at underwriter

discretion.
Refer to the Table Rating Guide at end of document for additional information.
Probable Action Disability
Impairment Universal Life Income Rider
Heartburn Std Plus Std
Hemorrhoids Std Plus Std
Hepatatis A Std Plus, if fully recovered Std
Hepatitis B One episode, fully recovered- Std Plus Decline
Chronic- Std to Decline
Hepatitis C' Std Plus to Decline Decline
Hernia Std Plus Exclusion Rider
or Decline
Herniated disc Std Plus Exclusion Rider

High blood pressure,
Hypertension

Usually Std Plus (if under control)

Std

Histoplasmosis If present- Postpone at least 6 mo Decline
Recovered with no residuals- Std Plus
With residual lung impairment-
Std to decline
Hodgkin's disease’ Std to Decline Decline
Huntington’s disease | Present- Decline Decline
Family history with negative genetic
testing- Std Plus
Family history without genetic testing-
$2.50-$10.00 flat extra
Hydronephrosis Resolved or cause corrected- Std Plus Decline
Cause still present- Std to Decline
Hypertension, high Usually Std Plus (if under control) Std
blood pressure
Hysterectomy (benign) | Std Plus Std
lleitis’ See Crohn’s Disease Decline
Indigestion Std Plus Std
Kidney failure, dialysis | Decline Decline
Kidney infection, Std Plus Exclusion Rider
recovered or Decline
Kidney removal Std Plus to Decline (depending on cause | Exclusion Rider
and current renal function) or Decline
Kidney stones Usually Std Plus (frequent attacks may | Exclusion Rider
require Std rate) or Decline

" Indicates an Attending Physicians Statement will most likely be needed.
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ALLIANCE SOLUTIONS PROBABLE ACTIONS
FOR UNDERWRITING CONDITIONS

T =Table Rating Std = Standard ~ Std Plus = Standard Plus
This is a guideline to assist with field underwriting; final decisions are at underwriter

discretion.
Refer to the Table Rating Guide at end of document for additional information.
Probable Action Disability
Impairment Universal Life Income Rider
Kidney transplant! 16 to Decline Decline
<1 yr since transplant- Decline
Leukemia' < 2 yrs since last treatment- Postpone Decline
> 2 yrs since last treatment- Std to Decline
Lou Gehrig's disease (ALS) | Decline Decline
Lupus, discoid Std Plus to Decline (depending on severity) | Decline
Lupus, systemic’ <1 yr since diagnosis- Postpone Decline
1 yr & up from diagnosis- Std to Decline
Lymphoma' <3 yrs from last treatment- Postpone Decline
>3 yrs from last treatment- Std to Decline
Malaria Single episode- Std Plus Decline
Multiple episodes- Std Plus to Std
Medical marijuana Rate will be determined by underlying Decline
medical condition
Melanoma’ Std Plus to Decline Decline
Meniere's disease Std Plus Exclusion Rider
Meningioma' Surgically removed- Std to $7.50 flat Decline
extra on UL
Otherwise- Std to Decline
Meningitis <6 mo since recovery- Postpone Std
>6 mo since recovery, no residuals- Std Plus
Mental retardation’ Mild to Moderate- Std to T8 Decline
Severe/profound- Decline
Mitral insufficiency, Mild- Std Plus or Std Decline
Mitral valve Moderate- Std
prolapse (MVP)! Severe- Std to Decline
Mitral stenosis' Mild- Std Plus to T6 Decline
Moderate- Std to T8
Severe- Std to Decline
Mononucleosis, Std Plus Std
recovered
Motor Vehicle Record | 3 or less moving violations w/in last 3yrs- | Std
(MVR) Std Plus
4 or more moving violations w/in last
3 yrs- Std to Decline
Mountain climbing Based on location, scale (YDS or other Decline

grading scale), altitude & equipment
used- Std Plus to Decline Call home
office with details.

" Indicates an Attending Physicians Statement will most likely be needed.
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ALLIANCE SOLUTIONS PROBABLE ACTIONS
FOR UNDERWRITING CONDITIONS

T =Table Rating Std = Standard  Std Plus = Standard Plus
This is a guideline to assist with field underwriting; final decisions are at underwriter

discretion.

Refer to the Table Rating Guide at end of document for additional information.

Impairment

Probable Action
Universal Life

Disability
Income Rider

Multiple Sclerosis
(MS)

<1yr since diagnosis: Progressive- T8
Relapsing-Remitting- T6

>Tyr since diagnosis:

Degree of disability

Mild- Std

Moderate- Std to T6

Severe- T8 to Decline

Benign MS

>25 yrs since diagnosis with no signs or
symptons in last 5 yrs- Std Plus

Decline

Myasthenia Gravis'

Ocular:

<1 yr since diagnosis- Postpone
1-5 yrs since diagnosis- Std

>b yrs since diagnosis- Std Plus
Generalized:

<1 yr since diagnosis- Postpone
1-7 yrs since diagnosis- Std
>7yrs since diagnosis- Std

Decline

Myocarditis’

<2 yrs since diagnosis- Postpone
>7 yrs since diagnosis, fully recovered- Std

Std

Muscular dystrophy'

Becker or limb girdle- T10 to Decline
Duchenne- Decline

Dystrophia Myotonica- Decline
Facioscapulohumeral- Std Plus to T6
Mitochondrial- Std Plus to Decline
Myotonia Congenita- Std Plus
Periodic Paralysis- Std Plus to Std

Decline

Nephrectomy

Std Plus to Decline (depending on cause
& renal function)

Std or
Exclusion Rider

Nephritis, acute

1 episode, fully recovered- Std Plus
Multiple episodes- Std Plus to Std

Std or
Exclusion Rider

Neurosis, anxiety

See anxiety

Decline

Non-Hodgkin’s
lymphoma’

<3 yrs from last treatment- Postpone
>3 yrs from last treatment- Std to Decline

Decline

Non-US citizens

with green card or permanent residency-
Std Plus

Otherwise, contact Home Office

In process of applying for green card
or citizenship, call home office for
possible consideration

Contact Home
Office

" Indicates an Attending Physicians Statement will most likely be needed.
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ALLIANCE SOLUTIONS PROBABLE ACTIONS
FOR UNDERWRITING CONDITIONS

T =Table Rating Std = Standard ~ Std Plus = Standard Plus
This is a guideline to assist with field underwriting; final decisions are at underwriter

discretion.

Refer to the Table Rating Guide at end of document for additional information.

Impairment

Probable Action
Universal Life

Disability
Income Rider

Occupations with
special hazards

Call home office

Call home office

Operating While
Intoxicated (OWI)

<1 yr since occurrence- Postpone
1-5 yrs since occurrence- Std to $5.00
flat extra

>b yrs since occurrence- Std Plus

(if history of multiple DUI's,
probably decline)

Decline

Osteoarthritis

Mild or moderate- Std Plus

Exclusion Rider

Severe- Possible Std or Decline
Osteomyelitis, chronic | Std Decline
Pacemaker’ Std to Decline Decline
Pancreatitis Acute: Decline

<6 mo since episode- Postpone

Otherwise- Probably Std Plus

Chronic:

<1 yr since last symptons- Decline

1-4 yrs since symptons- Std to T6

>4 yrs since symptons- Std Plus to Std
Paralysis' Monoplegia- Std Plus to Std Decline

Hemiphegia- Std Plus to Std

Paraparesis- Std to T10

Papaplegia-highly sub- Std to Decline

Quadriplegia- Decline
Parkinson’s disease’ | Mild- Std Plus or Std Decline

Moderate- Std
Severe- Std to Decline

Pericarditis’

Single episode:

<3 mo since diagnosis- Postpone
>3 mo since full recovery- Std Plus
Multiple episode:

<6 mo since diagnosis- Postpone
6moto1yr Std

1-3 yrs- Std

>3 yrs- Std Plus

Exclusion Rider
or Decline

Peripheral Vascular
Disease (PVD)'

Non-smoker- Std
Smoker- T5 to Decline

Decline

Phlebitis, thrombosis,

Single episode, fully recovered- Std Plus

Exclusion Rider

blood clot Multiple episodes- Std or Decline
Pilonidal cyst Std Plus Std
Pituitary adenoma’ Std Plus to Decline Decline

Pluerisy

Usually Std Plus (multiple episodes may
require a Std rate)

Std or Decline

" Indicates an Attending Physicians Statement will most likely be needed.
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ALLIANCE SOLUTIONS PROBABLE ACTIONS
FOR UNDERWRITING CONDITIONS

T =Table Rating Std = Standard  Std Plus = Standard Plus
This is a guideline to assist with field underwriting; final decisions are at underwriter

discretion.

Refer to the Table Rating Guide at end of document for additional information.

Impairment

Probable Action
Universal Life

Disability
Income Rider

Pneumoconiosis

Minimal to Mild- Std Plus or Std

Exclusion Rider

Moderate- T6 to T8 or Decline
Severe- Decline
Pneumonia, full Std Plus Std
recovery
Pregnancy, no current or | Std Plus Std
history of complications
Prostatitis, with Std Plus Std
normal PSA
Psychosis, <2 yrs since diagnosis/episode- Postpone | Decline
schizophrenia’ 2-10 yrs since diagnosis/episode-
Stdto T8
>10 yrs since/diagnosis/episode-
Std to Std Plus
Pyelonephritis, acute | 1 episode, fully recovered- Std Plus Std or

Multiple episodes- Std Plus or Std

Exclusion Rider

Pyelonephritis,
chronic!

Std Plus to Decline (depending on
renal function)

Decline

Quadriplegia

Decline

Decline

Racing, motor vehicle

Amateur- Std Plus
Professional or semi-professional-
$2.50-$5.00 flat extra

Decline

Raynaud’s disease

Std Plus or Std

Std to Decline

Rheumatic fever,
no heart complications

Mild- Std Plus to Std
Moderate- T2
Severe- Std to Decline

Std to Decline

Rheumatoid arthritis' | Mild- Std Plus or Std Decline
Moderate- Std
Severe- Std to Decline
Sarcoidosis! Std Plus to Decline Decline
Sciatica Std Plus Exclusion Rider

Schizophrenia'

<2 yrs since diagnosis/episode- Postpone
2-10 yrs since diagnosis/episode- Std to T8
>10 yrs since diagnosis/episode- Std Plus

Decline

Scuba diving 100 feet or less- Std Plus Decline
101-150 feet- $2.50-$5.00 flat extra
>150 feet- Call Home Office
Sebaceious cyst Std Plus Std
Seizures' See epilepsy Decline
Sinusitis Std Plus Std

" Indicates an Attending Physicians Statement will most likely be needed.
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ALLIANCE SOLUTIONS PROBABLE ACTIONS
FOR UNDERWRITING CONDITIONS

T =Table Rating Std = Standard ~ Std Plus = Standard Plus
This is a guideline to assist with field underwriting; final decisions are at underwriter

discretion.
Refer to the Table Rating Guide at end of document for additional information.
Probable Action Disability
Impairment Universal Life Income Rider
Sky diving Std to $7.50 flat extra Decline
Sleep apnea Mild- Std Plus Decline
Moderate- Std Plus or Std
Severe- Std
Stent/Coronary Artery | See coronary Artery Disease Exclusion Rider
Desease/Surgical or Decline
Intervention
Stroke (CVA)! <1 yr since occurrence- Postpone Decline
Otherwise- Std to Decline
(if history of multiple strokes, decline)
Suicide attempt’ <1 yr since attempt- Postpone Decline
1-5 yrs since attempt- Possible Std
>5 yrs since attempt- Std Plus
(if history of multiple attempts, expect
higher ratings)
Thyroid disorder Usually Std Plus Std or

Exclusion Rider

Transient ischemic

<6 mo since occurrence- Postpone

Decline

resection of prostate
(TURP), no history
of cancer

attack (TIA)! >6 mo since occurrence- Std Plus or Std
(if history of multiple TIA's, postpone 1 yr
since last occurrence and expect
higher ratings)

Transurethral Std Plus Std

Tuberculosis (once
treatment completed)

Usually Std Plus

Std to Decline

infection, cold

Tumors, benign Usually Std Plus Std
Tumors, malignant’ Call home office Decline
Ulcerative colitis’ <1 yr since diagnosis- Std Decline

1-5 yrs- Std to T6

>5 yrs- Std Plus

Severe colitis or with

complications- Decline
Ulcer, stomach Std Plus Std or

Exclusion Rider

Upper respiratory tract | Std Plus Std

" Indicates an Attending Physicians Statement will most likely be needed.

22




ALLIANCE SOLUTIONS PROBABLE ACTIONS
FOR UNDERWRITING CONDITIONS

T =Table Rating Std = Standard  Std Plus = Standard Plus
This is a guideline to assist with field underwriting; final decisions are at underwriter

discretion.
Refer to the Table Rating Guide at end of document for additional information.
Probable Action Disability
Impair