
 

 

Any health question answered ‘yes’ will result in the client qualifying only for the 
Guarantee Issue policy.  

A.) Are you currently hospitalized, confined to a bed or nursing facility, residing in an assisted living 

facility, receiving hospice care, or do you have any physical or mental impairment for which you need or 

receive assistance or supervision in performing normal activities of daily living, unable to care for yourself, 

or terminally ill?  

B.) Tested positive for exposure to the HIV infection or been diagnosed as having ARC or AIDS caused 

by the HIV infection or other sickness or condition derived from such infection.  

C.) Have you been diagnosed by a licensed member of the medical profession with more than one 

occurrence of any cancer, a recurrence of any cancer, metastasis of any cancer, or currently being 

treated for cancer (excluding basal cell or squamous cell skin cancer)?  

D.) In the past 10 years, have you been medically diagnosed, for which you have NOT been treated by a 

licensed member of the medical profession, or have NOT taken medication for the following: uncontrolled 

diabetes, uncontrolled high blood pressure, stroke/TIA, paralysis, Congestive Heart Failure, heart 

disease, cardiomyopathy, lung disease (including COPD (Chronic Obstructive Pulmonary 

Disease)/emphysema), liver cirrhosis or failure, kidney (renal) failure/insufficiency, or chronic/end-stage 

kidney disease (including dialysis)?  

-Standard approval if the client IS taking medication or being treated by a licensed 
member of the medical profession.  

E.) Have you ever been medically diagnosed, treated by a licensed member of the medical profession, or 

taken medication for mental disorder, disorder of the brain or nervous system, Systemic Lupus (SLE), 

Alzheimer’s disease, dementia, brain disease, organic brain syndrome, Lou Gehrig’s disease (ALS), 
Huntington’s disease, Muscular Dystrophy, Cystic Fibrosis, Pulmonary Fibrosis, or Multiple Myeloma?  

F.) In the past 2 years, have you been hospitalized 2 or more times, or have you been advised or 

recommended to have any tests, treatment, surgery, or hospitalization which has NOT been received or 
completed?  

G.) Within the last 2 years, have you been treated for or been advised by a licensed medical professional 
to have treatment for alcohol, drug, opioid, or controlled substance abuse, plead guilty or been convicted 

of a felony or misdemeanor for any reason, or attempted suicide?  

H.) Within the last 5 years have you been advised to by a licensed member of the medical profession to 
have an organ transplant?  


