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Long-Term Care Rider

Long-term care services can be expensive - and the
costs are projected to continue to rise.

How are your clients planning to pay for their long-term care expenses?

One option your clients may want to consider is purchasing a life insurance policy with a long-term care
(LTC) rider. This planning strategy offers multiple benefits for your clients:

* |t provides a sum of money to the beneficiaries upon the insured'’s death; and

* |f the insured becomes chronically ill, the policyowner can access all or a portion of the death benefit
early to pay for long-term care services. The amount the policyowner can access will be based on the
maximum LTC Rider benefit selected when the life insurance policy and LTC Rider are issued.

United of Omaha’s Long-Term Care Rider is available on the following life insurance products:
* Income Advantage®™ UL
* Life Protection Advantage®™ IUL

You can learn more about our Long-Term Care Rider, and access marketing materials and sales ideas, at
MutualofOmaha.com/Itc-rider.

Throughout this Long-Term Care Rider Information and Underwriting Guide, you will find information
that pertains to the Long-Term Care Rider. For information on the life insurance products this LTC Rider
is attached to, please refer to the applicable product guide. For information on underwriting the base
life insurance policy, please refer to the Life Insurance Underwriting Guidelines booklet.







Long-Term Care Rider

Long-Term Care Rider Information

This chart gives you an overview of the features and benefits available under the long-term care rider.

Issue Ages

Rate Classes

Long-Term Care Rider Benefit Limit

Monthly Acceleration Percentages

Maximum Monthly Benefit

Benefit Payout

Qualification

Calendar-Day Elimination Period

Cash Benefit

Nursing Home Benefit
Assisted Living Facility Benefit
Home Health Care Benefit
Adult Day Care Benefit

Stay-at-Home Benefits

30-79
Preferred, Standard, Substandard Class 1, Substandard Class 2

The rate class for the LTC Rider will be determined separate from the life insurance
policy rate class. In order to be eligible for the LTC Rider coverage, the insured:

* Must be a Table 4 risk or better

* Must have no flat extra ratings on their base life insurance policy

Up to 100% of the initial specified face amount for the life insurance policy.

The Long-Term Care Rider limit is chosen at time of issue and does not need to
equal the life insurance policy face amount.

The LTC Rider benefit limit can be no less than:

* $150,000 for the 1% option (may vary by state)

* $100,000 for the 2% and 4% options (may vary by state)
The LTC Rider benefit limit can be no more than:

* $2 million for the 1% and 2% options

= $1,250,000 for the 4% option

1%, 2% or 4%

Equals the monthly acceleration percentage multiplied by the Long-Term Care
Rider benefit.

For example, if the Long-Term Care Rider benefit amount chosen is $500,000 and
the monthly acceleration percentage is 2%, the maximum monthly benefit would
be $10,000.

Reimbursement method.

Unable to perform two of six Activities of Daily Living (ADLs) for a period of at
least 90 days; or, needs substantial supervision due to cognitive impairment

90 calendar days

No; however, the policyowner can take a loan or withdrawal from their life
insurance policy’s cash value.*

*The amount that may be available through loans and withdrawals, as defined in
the contract.

100%
100%
100%
100%

Benefits include: caregiver training, durable medical equipment, home
modifications, and medical alert system. Stay-at-home benefits are only available
when a care coordinator is used. The maximum payment for stay-at-home
benefits is up to two times the maximum monthly benefit.



Bed Reservation Benefit for Nursing
Home and Assisted Living Facility

Respite Care Benefit
Hospice Care Benefit

International Benefit

Care Coordination Benefit
Alternate Care Benefit
Inflation Protection Options

Waiver of LTC Rider Charges

Effect of Life Insurance Policy Lapse
on LTC Rider Benefits

Residual Minimum Death Benefit

Rider Charge Amount

Impact of Surrendering a Policy
with an LTC Rider

30 days per calendar year

One month per calendar year; no elimination period applies
Pays maximum monthly benefit; no elimination period applies

Benefits will only be paid for services provided in the U.S., U.S. possessions or
territories, Canada and the United Kingdom. No other international benefits will
be paid.

Included, but use of care coordinator is optional
Available when a care coordinator is used
Not available

After the insured has satisfied the eligibility requirements, we will waive the
monthly rider cost effective on the date we begin paying nursing home benefits,
assisted living facility benefits, or at least eight days of home health care or adult
day care benefits in any month. Monthly deductions for the life insurance policy
and any other riders will continue.

When the insured no longer meets eligibility requirements, the policyowner must
resume paying the long-term care monthly rider cost.

If the life insurance policy lapses while the policyowner is receiving benefits, the
LTC Rider continues to pay claims until the insured is discharged or until the
entire LTC Rider benefit has been accelerated for long-term care expenses.

If the life insurance policy lapses while the LTC Rider benefits are still being paid,
the death benefit will no longer be payable.

LTC Rider benefits paid will reduce the life insurance policy death benefit on a
dollar-for-dollar basis.

If the entire life insurance policy benefit is exhausted due to LTC Rider claims, no
residual death benefit will be paid.

Rider charges are based on the insured's age, gender, LTC Rider maximum benefit
limit, acceleration percentage and LTC Rider underwriting class. Once the policy is
issued, the LTC Rider cost of insurance rates are guaranteed not to increase over
the life of the policy.

Note: The base life insurance policy must remain in force in order for the LTC
Rider to remain active. Charges for the base life insurance policy may not be
guaranteed.

If the life insurance policy is surrendered, the policyowner will receive the policy's
surrender value. There is no return of LTC Rider charges.

If the policy is surrendered during one of the seven Guaranteed Refund Option
(GRO) Rider windows and the GRO refund amount is greater than the surrender
value, the policyowner will receive a refund of premiums paid. This refund
includes premiums that were used to pay for LTC Rider charges (Note: The
cumulative GRO refund is limited to 50% of the initial specified face amount).

If the policyowner has already taken LTC claims before surrendering the policy
under the GRO Rider provision, the GRO refund amount will be reduced by the
total amount of long-term care benefits paid.



Future LTC Rider Changes

Long-Term Care Rider

Once the LTC Rider is issued on a life insurance policy, the rider coverage amount
can be decreased, but it cannot be increased.

The policyowner can elect to terminate the LTC Rider coverage at any time. Once

terminated, there will be no more monthly LTC Rider charges deducted from the
life insurance policy. Because the base life insurance policy is a cash value life
insurance policy, the planned premium amount will not be reduced automatically.
If a policyowner wants to reduce the premium, he or she will need to contact
United of Omaha and specify the new planned premium amount.

If the policyowner terminates their LTC Rider coverage voluntarily, he or she will
not be able to reinstate the LTC Rider. The policyowner will also not be eligible for
the Accelerated Death Benefit Rider for Chronic lliness.

Partnership Qualified No

Taxation of Rider Benefits

Section 7702B(b) of the Internal Revenue Code, as
amended, provides that benefits received by a tax-qualified
LTC Rider should have certain federal income-tax
advantages. One of these advantages is that amounts
received from a long-term care insurance rider are treated
as reimbursements for expenses actually incurred for
medical care, which means these amounts are not
considered to be income.

This rider is intended to be a tax-qualified long-term care
insurance rider under Section 7702B(b) of the Internal
Revenue Code, as amended. This means that we have
designed this rider, to the best of our knowledge, to meet
certain criteria that qualify it for favorable federal income
tax treatment. However, we do not warrant that this rider
will always have tax-qualified status. Tax qualification is a
matter of federal law and is not guaranteed.

The information provided should not be construed as tax or
legal advice. Your client should consult with their tax or legal
professional for details and guidelines specific to their
situation.



Long-Term Care Rider Definitions

Activities of Daily Living

In order to receive long-term care rider benefits, the insured
must be unable to perform two of six activities of daily living
(ADLs), as defined in the rider. These activities of daily
living include:

= Eating

* Toileting

* Transferring
* Bathing

* Dressing

= Continence

Alternate Care Benefit

We know there may be long-term care services or
treatments that don't exist today yet may become standard
practice in the future. This benefit provides coverage for
qualified treatments or services not specifically listed in the
rider when recommended by a care coordinator.

Note: The Alternate Care Benefit may cover the services of
a Christian Science provider when the insured is eligible to
receive Alternate Care benefits under the rider. Here's how
it works:

= Services must be provided by an accredited Christian
Science nurse as listed in the Christian Science Journal;
and

* Services must be incurred while confined in a Christian
Science nursing organization/facility currently recognized
by the Commission for Accreditation of Christian Science
Nursing Organizations/Facilities, Inc., or any comparable
accrediting organization

Assisted Living Facility Benefit

The LTC Rider provides options for the insured to receive
100 percent of the maximum monthly benefit to help pay
for services received in an assisted living facility.

Bed Reservation Benefit for Nursing Home and
Assisted Living Facility

This benefit comes into play when the insured is confined
to a nursing home or assisted living facility and requires
hospitalization. Under this provision, the rider will pay up to

100 percent of the maximum monthly benefit for up to
30 days per calendar year to keep a bed available in the
insured'’s facility until he or she returns.

Care Coordination Services

The LTC Rider offers the optional services of a care
coordinator who will assess the needs of the insured,
develop an individualized plan of care and help arrange for
long-term care services. Here's how it works:

* There's no elimination period to satisfy, which gives the
insured immediate access to the services of a care
coordinator

* Care coordinators are licensed health care professionals -
typically registered nurses

* The use of a care coordinator is not required; however,
some rider benefits are available only when a care
coordinator is used

* Upon the recommendation of a care coordinator, the rider
will pay a maximum limit of up to two times the home
health care maximum monthly benefit for the following
stay-at-home services:

- Caregiver training
- Durable medical equipment
- Home modifications

- Medical alert system

Calendar-Day Elimination Period

This 90-day waiting period represents the initial number of
calendar days the insured must be unable to perform two of
six Activities of Daily Living (ADLs) before benefits are
payable under the rider. Here's how it works:

* The elimination period begins on the first day the insured
is unable to perform two of six ADLs and receives a
covered long-term care service

* Subsequent days during which the insured is unable to
perform two of six ADLs will be used to satisfy the
elimination period, even if a covered service is not received
on those days

* The elimination period is cumulative and needs to be
satisfied only once during the life of the rider



Home Health Care Benefit

The LTC Rider allows the insured to receive up to
100 percent of the maximum monthly benefit to help
pay for home health care services.

Hospice Care Benefit

People who are terminally ill and not expected to live
beyond six months need special care. The LTC Rider
provides up to the maximum monthly benefit for hospice
care services with no elimination period to satisfy.

Long-Term Care Rider Benefit Limit

This is the maximum dollar amount payable over the life of
the LTC Rider. All benefits paid, except for care coordination,
will reduce the maximum cumulative benefit. The initial
maximum cumulative benefit shown on the rider page of
the life insurance policy may be adjusted if the base life
insurance policy coverage or rider coverage amount is
decreased or increased.

Maximum Monthly Benefit

This is the maximum dollar amount the rider will pay each
month. Options include 1%, 2% or 4% of the LTC Rider
benefit limit per month. The maximum monthly benefit is
limited to $50,000. Benefits are payable in increments of $1.

LTC Rider benefits paid will reduce the life insurance policy
death benefit on a dollar-for-dollar basis; and will reduce the
policy cash value proportionately.

Nursing Home Benefit

The LTC Rider provides 100 percent of the maximum
monthly benefit amount to help pay for covered services
received in a nursing home.

Long-Term Care Rider

Reimbursement Benefits

This LTC Rider uses a reimbursement method which means
the benefits are paid to the policyowner based on the actual
expenses incurred by the insured, up to the maximum
monthly benefit allowed. The policyowner is required to
provide proof of actual charges in order to be reimbursed for
covered services incurred by the insured.

Respite Care Benefit

The LTC Rider pays for one month of respite care per
calendar year. This benefit is intended to provide temporary
services of another person or facility in order to give

the insured's regular, unpaid caregiver a break from
providing care.

Waiver of LTC Rider Charges

This benefit means no LTC Rider charges will be deducted
from the base life insurance policy while the insured receives
covered long-term care services.

Here's how it works:

= After the elimination period has been satisfied,
no further LTC Rider charges are deducted from the life
insurance policy effective on the date benefits are first
paid for nursing home, assisted living or at least eight days
of home health care or adult day care in any month

* |f the insured is no longer receiving long-term care services
and the LTC Rider benefit limit has not been exhausted, the
LTC Rider charges will resume in order to keep the rider in
force
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Underwriting Guidelines

The Underwriting Team

We have a very experienced and knowledgeable
underwriting team who reviews each case carefully to give
your clients the best offer possible.

The underwriter who will be reviewing the LTC Rider will be
the same underwriter that is reviewing the base life
insurance policy. Our underwriters have been trained in both
Life mortality risks and LTC morbidity risks. Using the same
underwriter makes it easier if you need to contact an
underwriter for information.

If you have any questions or need assistance determining
how to quote a potential client, give us a call at
1-800-775-7896.

The Underwriting Process

We look at the total picture and evaluate applicants based
on a number of criteria, including health history, cognitive
status, daily activities and the ability to perform and
maintain activities of daily living (ADLs) as well as
instrumental activities of daily living (IADLs).

* ADLs include: eating, toileting, transferring, bathing,
dressing and continence

* Instrumental ADLs include, but are not limited to:
shopping, meal preparation, housework, laundry, managing
money, taking medication, using the telephone, walking
outdoors, climbing stairs, reading and writing, and
transportation

Rate Classes

During the underwriting process, if your client receives an
offer for rider coverage, they will be classified as Preferred,
Standard, Substandard Class 1 or Substandard Class 2.

The rate class for the LTC Rider will be determined separate
from the life insurance policy rate class; however, the
insured must be a Table 4 or better and have no flat extra
ratings on their base life insurance policy to be eligible for
LTC Rider coverage. It is possible for the client to be
approved for life insurance coverage, but not for the Long-
Term Care Rider.

Please note:

* Fit Underwriting Program credits cannot be applied to the
risk class assessment for the LTC Rider

» Accelerated Underwriting is not available when the
insured is applying for the LTC Rider

The Medical Impairments section and the Build Chart will
help you determine the appropriate LTC Rider rate class to
quote. It is recommended that an applicant never be quoted
better than Standard for the LTC Rider.

Suitability

A long-term care personal worksheet is included in the life

insurance application packet and must be submitted with

each application where the LTC Rider is being requested.

You are responsible for verifying that coverage is affordable

and appropriate for your client.

* Minimum financial guidelines for purchasing the rider
include an annual household income of $20,000 or
$50,000 in countable assets, not including the
applicant’'s home

* This rider is not available to anyone who meets Medicaid
eligibility guidelines

Maximum Benefits From All Sources

The underwriter may limit the maximum monthly benefit
allowed based on other Long-Term Care Rider and individual
Long-Term Care Insurance coverage already in force with
any insurance company.

Eligibility

There are a number of impairments that make an applicant
ineligible for coverage under the LTC Rider. You should NOT
include the LTC Rider for anyone who:

* |s over or under the height and weight guidelines

* Requires assistance with any activities of daily living
(ADLs)

* Requires assistance with any instrumental activities of
daily living (IADLs)

* Receives Meals on Wheels



* Has previously been declined LTC coverage (rider or
stand-alone policy)

* |s pregnant or receiving medical treatment to become
pregnant

* |s disabled

* Uses a quad cane, crutches, walker, electric scooter,
wheelchair, oxygen or respirator

* |s non-compliant with medications and/or treatment

* Has not pursued additional workups recommended by
their physician

* Has a condition listed as a “decline” in the Medical
Impairments section

* Has a living environment (as noted during the Senior
Assessment) to be excessively cluttered, filthy, unsafe or
with evidence of hoarding

* Has been confined to a nursing home or assisted living

facility in the last six months

* Has received home health care services or adult day care
in the last six months

* Has received occupational, physical or speech therapy in
the last three months (prequalify the case with an
underwriter if you believe the case may warrant review
sooner than three months)

* Does not have a valid “Green Card" (Permanent Resident
Card Form [-551)

* |s a temporary visa holder or a foreign resident

What if the client is ineligible or declined for LTC
Rider coverage?

If the insured is ineligible or declined for LTC Rider coverage,

their life insurance policy will still include the Accelerated

Death Benefit Rider for Chronic lliness at no additional cost.

While this rider does not provide tax-qualified long-term
care coverage, it does allow the policyowner to access a
portion of their death benefit early if the insured is
diagnosed with a chronic illness. If the policyowner should
need to exercise the rider, an actuarial discount will be
deducted from the requested acceleration amount, as well
as a $100 processing fee. The actuarial discount is
calculated based on the insured's life expectancy and the
Moody's Corporate Bond Yield Average rate (capped at

6 percent).

Long-Term Care Rider

Criteria for Preferred Underwriting

Important: In order to qualify for Preferred underwriting on
the LTC Rider, applicants must qualify for Preferred Plus or
Preferred Nonsmoker on the base life insurance policy.

The following criteria must also be met to qualify for the
Preferred rate class on the LTC Rider.

No nicotine x 24 months
(Note: Preferred tobacco is not an
available class)

NICOTINE
(Tobacco)

No CAD, Diabetes, Cancer or other
Cardiovascular/Cerebrovascular
events (Atrial Fibrillation, Stroke/
Mini-Stroke, etc.)

MEDICAL
HISTORY

SUPPORT

DEVICES No Assistive Devices

No mobility risk factors
(i.e., fibromyalgia, spinal stenosis,
joint replacement, etc.)

MOBILITY
RISK FACTORS

FAMILY
HISTORY

No Tst Degree Relative diagnosed
with Alzheimer's or Dementia

MEDICAL
TREATMENT

Demonstrate control of treated
medical conditions

Applicant must fall within the
minimum and maximum range for
Preferred on the build chart

n



Build Chart - Unisex

4'8" 80 144 169 184 197
4'9" 83 150 175 189 202
4'10" 86 155 181 194 208
4'11" 89 160 186 199 214
50" 92 166 192 205 220
51" 95 173 198 211 226
52" 98 179 204 215 232
53" 101 184 212 220 238
54" 104 189 220 225 245
5'5" 107 194 225 231 251
5'6" 111 200 231 239 258
57" 114 205 238 245 265
58" 118 209 245 251 274
59" 122 215 253 258 282
510" 125 221 261 266 289
511" 129 227 268 274 298
6'0" 133 232 274 281 305
6'1" 136 239 281 289 313
6'2" 140 244 288 296 321
6'3" 144 250 295 303 329
6'4" 148 255 300 311 338
6'5" 152 261 306 319 347
6'6" 156 268 312 328 358
6'7" 160 274 319 336 367
6'8" 164 280 326 345 376
6'9" 168 287 334 352 385
6'10" 172 294 342 359 395

* An applicant below the minimum weight is ineligible for coverage
* An applicant who is within the weight requirements but has other health conditions may be ineligible for coverage

* An applicant who exceeds the maximum Standard weight and has any condition listed on the impairment guide as a
Substandard Class 1 or Substandard Class 2 will be declined

* An applicant above the Substandard Class 2 maximum weight is ineligible for coverage
* An applicant who has short stature due to a genetic condition or chronic medical condition is ineligible for coverage

e Build as documented on a paramedical examination



Underwriting Requirements

Age

30-35

36-45

46-55

56-60

61-65

66-70

71
and
over

$100,000-
$249,999

Paramed
Blood & HOS
MVR

Rx

Paramed
Blood & HOS
MVR

Rx

Paramed
Blood & HOS
Rx

Paramed
Blood & HOS
Rx

Paramed
Blood & HOS
Rx

Paramed
Blood & HOS
APS

Rx

Paramed
Blood & HOS
APS

Rx

$250,000-
$499,999

Paramed
Blood & HOS
MVR

Rx

Paramed
Blood & HOS
MVR

Rx

Paramed
Blood & HOS
Rx

Paramed
Blood & HOS
Rx

Paramed
Blood & HOS
Rx

Paramed
Blood & HOS
APS

Rx

Paramed
Blood & HOS
BNP

APS

PHI

Rx

$500,000-
$750,000

Paramed
Blood & HOS
MVR

Rx

Paramed
Blood & HOS
MVR

Rx

Paramed
Blood & HOS
Rx

Paramed
Blood & HOS
Rx

Paramed
Blood & HOS
Rx

Paramed

SA

Blood & HOS
APS

Rx

Paramed

SA

Blood & HOS
BNP

APS

PHI

MVR

Rx

$750,001-
$1,000,000

Paramed
Blood & HOS
MVR

Rx

Paramed
Blood & HOS
MVR

Rx

Paramed
Blood & HOS
Rx

Paramed
Blood & HOS
Rx

Paramed
Blood & HOS
BNP

Rx

Paramed

SA

Blood & HOS
BNP

APS

Rx

Paramed

SA

Blood & HOS
BNP

APS

PHI

MVR

Rx

$1,000,001-
$2,000,000

Paramed
Blood & HOS
MVR

Rx

Paramed
Blood & HOS
MVR

Rx

Paramed
Blood & HOS
EIR

MVR

Rx

Paramed
Blood & HOS
EIR

MVR

Rx

Paramed
Blood & HOS
BNP

EIR

MVR

Rx

Paramed

SA

Blood & HOS
BNP

APS

PHI

MVR

Rx

Paramed

SA

Blood & HOS
BNP

APS

PHI

MVR

Rx

Long-Term Care Rider

$2,000,001- $5,000,001- Over
$5,000,000 $10,000,000 $10,000,000
Paramed Paramed Paramed
Blood & HOS Blood & HOS Blood & HOS
EIR APS APS
MVR IR IR
Rx MVR MVR
Rx Rx
TT TT
Paramed Paramed Paramed
Blood & HOS Blood & HOS Blood & HOS
EIR APS APS
MVR IR IR
Rx MVR MVR
Rx Rx
TT TT
Paramed Paramed Paramed
Blood & HOS Blood & HOS Blood & HOS
APS (> age 50) APS APS
EIR IR IR
MVR MVR MVR
Rx Rx Rx
TT TT
Paramed Paramed Paramed
Blood & HOS Blood & HOS Blood & HOS
BNP BNP BNP
EIR APS APS
APS IR IR
MVR MVR MVR
Rx Rx Rx
TT TT
Paramed Paramed Paramed
Blood & HOS Blood & HOS Blood & HOS
BNP EKG EKG
EIR BNP BNP
APS APS APS
MVR IR IR
Rx MVR MVR
Rx Rx
TT TT
Paramed Paramed Paramed
SA SA SA
Blood & HOS Blood & HOS Blood & HOS
EKG EKG EKG
BNP BNP BNP
APS APS APS
PHI IR IR
MVR MVR MVR
Rx Rx Rx
TT TT
Paramed Paramed Paramed
SA SA SA
Blood & HOS Blood & HOS Blood & HOS
EKG EKG EKG
BNP BNP BNP
APS APS APS
PHI IR IR
MVR MVR MVR
Rx Rx Rx
TT TT

Medical Information Bureau (MIB), Pharmaceutical Check and Medical Records will be requested on all LTC rider applicants in order to assist the

underwriter in making an informed decision regarding the applicant’s insurability.

Key:
APS
Blood & HOS
BNP
EIR
EKG

IR
MVR

Attending Physician's Statement

Blood & Urine collection

NT-Pro BNP (Part of the blood profile)

Nonmedical

Paramed
PHI

Electronic Inspection Report (Ordered by H.0.)
Electrocardiogram (A Treadmill EKG may be Rx

ordered for cause)
Inspection Report

Motor Vehicle Report (Ordered by H.0.)

SA

1T

A Fully Completed Application
Long Form Exam (form MLU21727)
Personal History Interview taken over telephone

(Ordered by H.0.)
Pharmaceutical Check

Senior Assessment (Completed as a part of a

paramedical exam)
Tax Transcripts (4506T-E2)

Paramedical Vendors:

American Para Professional Systems (APPS)
1-800-635-1677

ExamOne - 1-877-933-9261

Examination Management Svcs, Inc. (EMSI)
1-800-872-3674

UNDERWRITING REQUIREMENTS ARE GOOD FOR UP TO ONE YEAR THROUGH AGE 65 WITH A FULLY COMPLETED APPLICATION PART 2 OR GOOD HEALTH STATEMENT.
OVER AGE 65, UNDERWRITING REQUIREMENTS ARE GOOD FOR UP TO SIX MONTHS.

13
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Uninsurable Health Conditions

Acoustic Neuroma, unoperated

Acromegaly

ADL deficit, current

Adult Day Care, within 6 months
Agoraphobia

AIDS/ARC

Alcohol use, >4 drinks daily or binge drinking
Alcoholism, with current alcohol use
ALS/Lou Gehrig's Disease

Amputation, due to disease other than cancer OR > 1limb
Amyloidosis

Ankylosing Spondylitis

Anorexia or Bulimia, within 10 years

Aplastic Anemia

Arnold-Chiari Malformation

Arrhythmia, uncontrolled

Arteriovenous Malformation (AVM), unoperated
Assisted Living Facility, within 6 months
Ataxia, chronic

Autism or Asperger’'s Syndrome

Avascular Necrosis, unoperated

Benign Positional Vertigo, with falls

Bipolar Disorder, within 3 years of diagnosis
Blindness, with ADL/IADL limitations OR disabled
Bowel Incontinence

Buerger's Disease

Bullous Pemphigoid, active

Castleman'’s

Cerebral Aneurysm, unoperated OR > 1 event
Cerebral Palsy

Charcot Marie Tooth

Chronic Pain/Fibromyalgia, > 3 doses of opioid per week
for > 14 days, TENS unit, OR implantable stimulator

Cirrhosis

Cognitive Impairment, without formal neuropsychiatric
testing

Complex Regional Pain Syndrome/Reflex Sympathetic
Dystrophy

Confusion

Connective Tissue Disease including Mixed,
Undifferentiated

Cor Pulmonale

CREST Syndrome

Crohn's, complicated OR > 1 flare
Cushing's

Cystic Fibrosis

Defibrillator, implanted

Dementia, Alzheimer's
Dermatomyositis or Polymyositis
Diabetic Nephropathy or Gastropathy
Diabetic Retinopathy

Dialysis

DiGeorge Syndrome or Hoarding or Social Withdrawal
Dilated Cardiomyopathy

Disabled, any type other than VA disability OR VA disability
benefit for mental/nervous impairment

Down's Syndrome or Mental Retardation
Dwarfism

Dystonia

Ehler's-Danlos

Epilepsy, > 2 seizures per year
Epstein-Barr Virus, within 2 years
Fibromuscular Dysplasia

Frailty

Friedrich's Ataxia

Gaucher's

Glomerulonephritis

Head Injury, within 6 months, > 1 event, OR residual
impairment

Heart Transplant
Hemophilia

Hepatitis, chronic, active, alcohol related OR with residual
liver damage

HIV Positive
Home Health Care, within 6 months

Huntington's



Hydrocephalus
IADL deficit, current
Immune Deficiency

Irritable Bowel Syndrome, uncontrolled OR with
unintentional weight loss

Kidney Failure, chronic

Kidney Transplant

Liver Transplant

Lung Transplant

Lupus, systemic

Marfan's Syndrome

Medicaid recipient

Memory Loss, current OR within 1 year
Multiple Myeloma

Multiple Sclerosis

Muscular Dystrophy

Myasthenia Gravis, generalized
Myelodysplasia or Myelodysplastic Syndrome
Myelofibrosis

Narcotic Pain Medication Use, > 3 doses per week
for > 14 days

Neurofibromatosis
Neurogenic Bowel or Bladder

Neuropathy, diabetic, alcoholic, with history of falls
OR with skin ulcers

Nursing Home Confinement, within 6 months
Occupational Therapy, within 3 months
Organic Brain Syndrome

Osteoporosis, T-score -4.0 or worse

Pancreas Transplant

Pancreatitis, chronic, > 2 events, OR alcohol related
Paralysis, Hemiplegia, Paraplegia, Quadriplegia
Parkinson's

Pemphigus Vulgaris

Physical Therapy, within 3 months

Pick’s Disease

Polycystic Kidney Disease

Polyneuropathy

Long-Term Care Rider

Post Polio Syndrome, within 2 years, progressive symptoms,
OR with limitations

Postherpetic Neuralgia

Power of Attorney, active due to medical or cognitive
impairment

Pregnant, current or receiving fertility treatment
Primary Biliary Cirrhosis

Pseudotumor Cerebri

Psychiatric Hospitalization, > 1 event OR within 3 years
Psychosis

Pulmonary Hypertension, symptomatic, RVSP > 40 mmHg
Quad Cane Use

Residential Care Facility Resident, within 6 months
Retinal Artery or Vein Occlusion, > 1 event
Schizophrenia

Scleroderma

Sclerosing Cholangitis

Shingles, within 6 months

Sickle Cell Anemia, active

Sjogren’s Syndrome, systemic

Speech Therapy, within 3 months

Spina Bifida

Stroke or Lacunar Infarct, > 1 event

Surgery, scheduled or planned with general anesthesia
expected

Thalassemia Major

Three-Pronged Cane Use

Thrombocytosis, Platelet count > 650,000
Transient Ischemic Attack (TIA), > 1 event
Tuberculosis, within 12 months OR with residuals
Unintentional Weight Loss
Ventriculoperitoneal Shunt

Von Willebrand's

Walker Use

Wegener's Granulomatosis

Wheelchair Use
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Uninsurable Medications

This list is not all-inclusive. A supplemental rider application should
not be submitted if a client is taking any of the following medications.
Please consult the Life Underwriting Department if you have questions
regarding the listed medications.

Medication
3TC
Abacavir
Abilify
Acamprosate
Adefovir
Adriamycin
Akinetin
Alemtuzumab
Alkeran
Amantadine
Ambrisentan
Anastrozole
Antabuse
Apokyn
Apomorphine
Aptivus
Aricept
Arimidex*
Aripiprazole
Artane
Asenapine
Atazanavir
Atripla
Aubagio
Avinza
Avonex
Axona
Azathioprine
Azilect

AZT
Baclofen*
Baraclude
Benzatropine
Bendopa
Betaseron
Biperiden
Boceprevir
Bupresnorphine
Busulfan
Butrans
Campral
Caprylidene
Capaxone
Carbidopa*
Carboplatin
Cee Nu
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Cellcept
Cerefolin*
Chlorambucil
Chlorpromazine
Chlorprothixene
Cisplatin
Codeine
Cogentin
Cognex
Combivir
Comtan
Copaxone
Crixivan
Cyclophosphamide
Cycloserine
Cyclosporine
Cytoxan

D4T
D-Cycloserine
Dantrium
Dantrolene
Darunavir

DDC

DDl

Delavirdine
Demerol
Deprenyl

DES

Didanosine
Diethylstilbestrol
Dilaudid
Dimethyl Fumarate
Disulfiram
Dolophine
Donepezil
Doxorubicin
Dronabinol
DuoNeb
Duragesic
Efavirenz
Eldepryl

Eligard
Emtricitabine/
Tenofovir/Efavirenz
Emtriva
Enfuvirtide

Entacapone
Entecavir
Epclusa

Epivir

Epoetin
Epogen
Epzicom
Ergoloid
Ethopropazine
Etoposide
Exelon

Fanapt
Fentanyl
Fingolimod
Fluphenazine
Fosamprenavir

Furosemide >60 mg/

day
Fuzeon
Gablofen
Galantamine
Geodon
Gilenya
Glatiramer
Gleevac
Gold
Haldol
Haloperidol
Harvoni
Hemlibra
Hepsera
Herceptin
Hivid
Hydergine
Hydrea
Hydrocodone
Hydromorphone
Hydroxyurea*
Ibrance
Idhifa
lloperidone
Imatinib
Imuran*
Incivek
Indinavir

Insulin >50 units/day

Interferon
Indinavir
Intravenous
Immunoglobulin
Invega
Invirase
Isentress
Isoxsuprine
IVIG
Juluca
Kadian
Kaletra
Kemadrin
Kemstro
Lamivudine
Lanzac
Lasix >60 mg/day
Latuda
L-Dopa
L-Methylfolate*
Lemtrada
Lenalidomide
Letairis
Lexiva
Leukeran
Leuprolide
Levodopa
Lioresal
Lomustine
Lopinavir/Ritonavir
Lorcet
Lortab
Lupron
Maraviroc
Marinol
Mavyret
Megace
Megestrol
Mellaril
Melphalan
Memantine
Meperidine
Mercaptopurine*®
Mesoridazine
Mestinon
Metanx
Methadone
Methotrexate >
25 mg/week
Mirapex*
Mitoxantrone
Morphine
MS Contin

Mycophenolate
Myerlan
Naloxone
Naltrexone
Namenda
Namzeric
Narcotics >3 doses
per week
Natalizumab
Natrecor
Navane
Nelfinavir
Neoral
Nesiritide
Neulasta
Neupro
Nevirapine
Niloric
Nivolumab
Norvir
Novatrone
nPEP
Nucynta
Olanzapine
Oncovin
Opdivo
Oxycodone
Oxycontin
Palbociclib
Paliperidone
Paraplatin
Parlodel
Parmipexole*
Parsidol
Pegasys
Pegfilgrastim
Peg-Intron
Percocet
Percodan
Pergolide
Permax
Perphenazine
Platinol
Plegridy
Pramipexole
Prednisone >
10 mg/day
Pregvisomant
PreP
Prezista
Procrit
Procyclidine
Profenamine



Prolixin
Pyridostigmine
Quetiapine
Raltegravir
Rasagiline
Razadyne
Rebetol
Rebif
Recombinant
Reminyl
Remodulin
Requip*
Rescriptor
Retrovir
Revlimid
Rexulti
Reyataz
Ribavirin
Rilutek
Riluzole
Risperdal

*Underwriter discretion

Risperdone
Ritonavir
Rivastigmine
Ropinirole*
Rotigotine
Roxicet
Sandimmune
Saphris
Saquinavir
Selegiline
Selzentry
Serentil
Seroquel*
Sinemet*
Somavert
Stalevo
Stavudine
Stelazine
Streptozocin
Suboxone
Sustiva

Symmetrel
Tacrine
Tapentadol
Taractan
Tasmar
Tecfidera
Telaprevir
Telbivudine
Tenofovir
Teriflunomide
Teslac
Testolactone
Thioridazine
Thiotepa
Thiothixene
Thorazine
Tipranavir
Tolcapone
Tramadol
Trastuzumab
Trelstar-LA

Treprostinil
Trexall >25 mg/
week
Trihexyphenidyl
Trilafon
Triptorelin
Trizivir
Truvada
Tylenol #3
TYSABRI
Tyzeka
Ultram
Urso*
Ursodiol*
Valycte
Valganciclovir
Vasodilan
Vayacog
VePesid
Vertex
Vicodin

Long-Term Care Rider

Victrellis
Videx
Vincristine
Viracept
Viramune
Viread
Vivitrol
Vosevi
Zalcitibine
Zanosar
Zelapar
Zelodox
Zerit
Ziagen
Zidovudine
Ziprasidone
Zyprexa

Note: Applicants considered insurable and taking Disease-Modifying Anti-rheumatic Drugs (DMARDS) will be
rated as Substandard Class 1 or Substandard Class 2

Aricept
Artane
Axona
Caprylidene
Cerefolin*
Cognex
D-Cyloserine
Ergoloid
Exelon
Galantamine
Isoxsuprine
L-Methylfolate*
Razadyne
Reminyl
Hydergine
Memantine
Metrifonate
Namenda
Namzeric
Niloric
Rivastigmine
Tacrine
Vasodilan
Vayacog

*Underwriter discretion

Avonex
Baclofen*
Betaseron
Copaxone
Dantrium
Dantrolene
Glatiramer
Kemstro
Lioresal
Natalizumab
Novantrone
Rebif
Recombinant

Akinetin
Amantadine
Apokyn
Artane
Azilect
Biperiden
Bendopa
Benzatropine
Carbidopa*
Cogentin
Comtan
Deprenyl
Entacapone
Eldepryl
Ethopropazine
Kemadrin
L-Dopa
Levodopa
Mirapex*
Neupro
Parlodel
Parsidol
Pergolide

Permax
Pramipexole
Procyclidine
Profenamine
Rasagiline
Requip*
Ropinirole*
Rotigotine
Selegiline
Sinemet*
Stalevo
Symmetrel
Tasmar
Tihexyphenidyl
Tolcapone
Zelapar
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Medical Impairments

Every attempt will be made to offer LTC Rider coverage. Multiple medical conditions may result in an offer of a
Substandard rating or a Decline.

S* May qualify for Preferred if all requirements listed under the Preferred Rate Criteria
are met

S Standard coverage issued at Standard rates

Subl Coverage issued at Substandard Class 1 rates

Sub?2 Coverage issued at Substandard Class 2 rates

IC Individual Consideration

D Decline

Abdominal Aortic Aneurysm (AAA)

Operated, after 6 MONthS, fUlY FECOVEIE. ...ttt ettt ettt b st ne st nnanas S
Unoperated, stable for 2 years, diameter <5 cm, no change by serial CT/US within the past 2 years.........ccceuevnnnen. S
Unoperated, enlarging, or diameter >5 cm, or not stable for 2 Years.....cciiec i D
Acoustic Neuroma surgically removed, after 6 months, N0 residuals ..o S
(U aToY o Y=Y LA =Ye RSOOSR RO TOUPRPRRSRPRROON D
ACFOMEZANY ..ottt ettt bt ettt ettt e bbb bbb et et e b be b et b b et b et et e et e e ettt be e etene et ere it D
ADD/ADHD ...........coooie Lot e b1t h e b b e Y e b bbbt e At e Rt ereebeebeebeatenre b et erreneas S*
Stable T year, 0N 0NE MEAICATION. ..o s et e b e st e s b et e st e b e s esaesaebeabesbesbeste s et enseneans S
Stable Tyear, 0N 2 0F MOIre MEICAtIONS. ..ottt e b e esaeseebesbesbesbe st et et eseeneans S
NOt StabIE T YEAN, OF AISADIEM.....ciiiiiicecce ettt ettt et sttt et et et et be st et et eb et ebe st ebe s abese et D
Addison's Disease, after 3 years, CONrOlBA. ...t et n st esens S
ATEEE 6 MONTNS, CONTIOIIRA .ottt ettt ettt et et et e et et e s et et e et e et e et e et e st e et e ete e e e eteeeesaeesaeaeeanns Subl - IC
ADL DEfiCit ...ttt ettt bbbt b et ettt e bbb et b et et e et e ettt be e etene et et D
7N [0 1377 Y 2 (OO D
Adult Day €are Within 6 MONTNS ...ttt ettt et ettt e et e et b be s et ene et ne e D
PN AT a0 o] ald o [T S OSSR PPPRRPRRO IC
AOFAPRODIA ...ttt ettt bbb et et et ettt ettt ebe e tene et ere et D
Alcohol regular consumption of 4 or More drinks PEr day ..o D
Advised by a physician to limit, or stop alcohol consumption due to

alcohol induced health, social problems or DUI/DWI within the past 3 years.....c.ccviiiiicininecieiesseen, D
Binge drinking, 5 or more drinks in a day, T or more days Per WEEK ..ot D
If advised to cut down on alcohol use due to health or social problems,

there is evidence of reduced alcohol use with no ill effects, after Tyear ... IC

Alcohol Abuse/Alcoholism
At least 3 years of sobriety, active in @ SUPPOIT SrOUD .ot S
LeSS than 3 YEaArS Of SODIIETY i ettt b e b et bere b e b e be s beste st et et ebeneas D
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Alpha-T Antitrypsin DefiCIENCY ..ottt ettt et st ss st ene st ne et D
ALS (Amyotrophic Lateral Sclerosis, Lou Gehrig's DISEASE) .iiiiiiiiiieiiiieeitiecteteeeee ettt D
AlLZREIMEP'S DIS@ASE.........c.oiiiiiii et ettt sttt r e et b bR e s e e et e R Rt bR R et e bR R et b ettt n e D
Amaurosis Fugax/Amnesia, Transient Global, after 6 Months ... S
LIR=T o1 EToTe [T O RSO PR PRPUPRSROSRPON S
2 EPISOUBS ottt ettt ettt ettt ettt ettt bbbt et et et et b et ebe st b oAt b oAt et eAe b st eb et s et eR et eRe et eRe bR e et et e et ere et ere et ebe b ere et ebe et ebe et s Sub1
D =Y oY 1o Yo 1Y EE R SESRRSOOPTPTORPRPRRRPRROON D
Amputation due to trauma, after 12 months, T limb, N0 IMItations .......ccccoviiiiiiccce e S
DU =T o T o= o ol=Y GO TP SRS SRS PSP S-IC
Due to diSEASE OthEr than CANCEI ..ottt ettt bbbttt e bttt et ettt et et essste et D
2 0r MOre [IMbS regardlESS Of CAUSE ...iiviiiiiici ettt ettt sttt b et et e sttt eb et be b be et e et D
AMYIOTAOSIS ...ttt ettt ettt b et et b et b e b et e b et et et et et e b et et e at b et et e et eebe e e be e et ene et ere it D
ANKYIOSING SPONAYIITIS ...ttt bbbt ettt e et et a st re st ne et re et D
Anemia cause identified, managed, stable lab work for 12 months,

documented iN MEAICAI FECOTAS ..uiiviiiiiici ettt r ettt sttt et st b et te et re e s S*-1IC
Not fully evaluated, cause unknown, not adequately managed, or AplastiC. . D
AINZING ... e e h e b L Lo bbb e b e e e a e heebesbe et et et e s e s eneens handle as CAD
ANGIOPIASEY ..ottt ettt ettt ettt ne et handle as CAD
Aneurysm operated, after 6 months, fully FECOVEIEd .......cciiiiiii e e S
Other than Cerebral or Thoracic, unoperated, stable for 2 YEArs ..., IC
CerEbral, UNOPEIATEA. ...ttt ettt bbb et et e b e b et et et et et st et ess et ese st ese st ere st ere st erestere st ene e D
Cerebral, With rUptUre oF BIEEA ......cii ittt handle as CVA
Cerebral, MOre than T EPISOE ... .cii ittt ettt et ettt ettt et et et et e st et ese st e se et ere st e se st erestensstere s D
Thoracic, present, operated OF UNOPEIAtEU ..ottt sttt ettt bbb et D

Anorexia Nervosa

CUITENT OF WITNIN TO YBAIS ettt ettt et b e bbbt e b e s s eseebe e b e et e s be s be st e s essesseseebeebesbesbestesaensenseneas D
RESOIVEA @t 1€AST TO YRAIS ottt ettt ettt b sttt e s e s e et e st e b e b e se b e R et e b et e be e ene e et s ate s aneneas S-1IC
Antithrombin Deficiency...................cocooi i handle as Blood Clotting Disorder
Anxiety
<70 years of age, after 6 months, controlled with medication, fully

FUNCHIONAL, STEUBTIONAL ..ottt ettt ettt ettt et et et e et et e e e et e ete et e eeeteetesaeett e et e eseeeeeeeeesaeeeterr e et e sreeeesteeee e S*
>70 years of age, after 2 years, controlled with medication, fully

functional, no psychiatric hospitalizations in the past 3 YEArS ... s S-IC
Regardless of age, 2 or more psychiatric hospitalizations, or disabled..........cccccoeiiiiiiiiiiiiiccc e D
Aortic Regurgitation or SteNO0SIS ..............cccccoiiiiiiiiic handle as Heart Valve Disorder
Antiphospholipid Syndrome....................c..coociiiiiiiii handle as Blood Clotting Disorder
Arnold-Chiari Malformation ...ttt ettt e et a ettt ss et ene st ne et D

Arrhythmia excluding Atrial Fibrillation
CONEIOIEA 1.ttt ettt ettt b b st e b e ae et se et et e et b s et et e et ese et ese b ese b ete et et e st et et ebe st ebe st ebe s abeneas S*-1IC
UNCONTIOIEA .ttt ettt ettt ettt et et e b e se e b ese et ese b e s et et e et ese et ebe et ebe b ebe b ebe s et et et e e ebe b et et ebe st ebensabere e D



Arteriovenous Malformation (AVM)

>T year since surgical repair, N0 rESIAUAIS ...ttt ettt e bbbt se st r et re st re st e b e sterestens Sub1
Unoperated, or operated with residual impairmMeEnt ... e D
Arthritis
Mild after 3 months, by X-ray findings and symptoms, controlled,

no ADL/IADL deficits managed with nonsteroidal Medication ........c.ccciviviiiiiicic e S*
Moderate after 1 year, by X-ray findings and symptoms, stable,

controlled on nonsteroidal medication, N0 ADL/IADL defiCits oo S-IC
>60 years 0f A, StADIE fOr T YRAI i e bbb bttt nene e S
<AEE 60, SEADIE O T YN ocviiiiiici ettt ettt ettt b e et et et e bbb e bt e et et e et et ettt be b be et et e Sub1

Advanced after 1 year, by X-ray findings and symptoms, stable for
6 months, not requiring >2 Synvisc, or taking fewer than 4 doses

of narcotic pain medication per week, no surgery recommended or planned .........ccocccoviriiinniini e Sub1
Severe, by symptoms or X-ray findings show bone on bone, or ADL/IADL deficits.....cccovoviiviiviiivciiiiceecec, D
Any severity within 12 months of starting injections, or advised to have

surgery, therapy, or additional injections, or with significant joint deformities.........cccvveviieiiiiiiiiceeeee, D
Rheumatoid Arthritis, mild, moderate, stable for 1 year, no limitations.........ccccceeieiiiiiciicccecee, Subl - IC
In remission 10 years, asymptomatic, N0 tre@atmeEnt. ... S
On Prednisone >10 mg/day, or Methotrexate >25 mg/week, 0r GOld.......ccccooivviiiriiiiiiice e D
Severe disease, OF WIth AD L/ TADL e iCitS ittt ettt et et et e et e e et e e st e et e et e et e et e st e s e et e seeeeeseeeeesns D

Any, taking a medication indicated for severe arthritis on Uninsurable
Medication list, or requiring more than 3 doses of narcotic pain

medication per week, or with significant joint deformities ... D
ASDESTOSIS. ... bbbttt bttt rens handle as COPD
ASPEIZEI'S SYNAFOME ........c.oiiiiiiii ettt ettt et e b et e b b e be et et et e b et eb et ebe b e b e st et e st et ess et e e ebe e ebessetensetene it D
Asthma
Mild, 1-2 EXACEIDATIONS PEI YEAT ..vitiiitiieeiee ettt sttt ettt ettt bbb e b et et et et e s et e e et e e et e sestereetene e S*
Moderate, 3-5 XaCEIDATIONS PEI YEAN .uiiiiiiicie ettt ettt e st b e e s ennas S - Subl
Severe, Or With >5 eXaCErDatiONS PEI YEAI w.uiiiiice ettt ettt e bbbt aene e ne s D
Moderate Or SEVEIE, WIth TODECCO USE ..ueiieeeiceee ettt ettt e et et e st et e et et e et et e st et e et e s e ate e Sub1-D
Assisted Living Facility Resident within 6 MONths ... D
Ataxia or Muscular INcoordination, ChrONIC........coviiiiiiii ettt st sttt ans D
Acute self-limiting, after 6 MONNS. ...ttt ettt sttt ettt et nn et IC
Atrial Fibrillation/Flutter, single episode, after 6 months, maintained in sinus rhythm......c.ccocovviiiiiiiicc, S
Paroxysmal up to 6 episodes per year, no history of TIA,

CVA, or unoperated Heart Valve DiSOIAEr ...ttt sttt bt S-1IC
>6 episodes per year, no history of TIA, CVA, or unoperated Heart Value Disorder ... Subl
Chronic, after 6 months, controlled on prescription blood thinner........ccccoociiiiiiecc e Sub1
Any atrial fibrillation with Coumadin, Warfarin, Eliquis, Pradaxa, Xarelto, Effient use ......cccccoevvveviieviiviiecrie, Sub1
Watchman Device, @fter 6 MONTNS ..ottt ettt bt e st e et e st e e bt e sttt e b e e sat e s st e s ssbeesbtesteesresaans IC
Diagnosed or hospitalized, or cardioverted within 6 MONthS ... D
With history of TIA, CVA, Congestive Heart Failure or moderate

to severe unoperated Heart Valve DISOIAEN ..ottt ettt sttt s et an s D
Chronic, not on prescription Blo0d thiNNEr ...ttt ettt st re e re s D
AVErage BP reading >T59/89 ...ttt ettt ettt b ettt R bbb R et et n e et D
Chronic, in COMDBINAtION With Diab@t@S. .. eiiiiii ettt ettt e et et e et et e et e e et et e st e e et e st e st eeaesees Sub?2
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Atrial Septal Defect, after 6 months, repaired, asymMpPtoOMatiC.....cciiiiiiiiiii s S
| o1 =Y OSSOSO IC
YT =] | SO PT ST R P SR D
AutoimmUNE DISOFPAEY ..............c.ooooviiicc s handle as specific condition
AULOIMMUNE HEPAtIEIS ...ttt e ettt e et be bt e st e b e et ebe st ere st ebe st ate e D
Avascular Necrosis, after 6 months, treated No residual IMITatioNS ..ot IC
AFEer 6 MONS “NO trEatMENT .o ettt et et et et be b et e te ettt et e ene e S
Untreated or With any lImMIiTationNs ... et b e b e st et e st e st e st e s e s eneeraareas D
Surgically repaired, no limitations, no residuals after 6 MoNths........ccccociiic e S
Back Pain/Strain, single episode, N0t diSADIING ...ttt S*
CNIONIC, NOT AISADIING ..ottt ettt sttt b et et et b et e bbb et e be et et et et et et et et et ebe st ebens st enn et S-1C
Chronic, disabling, or epidural steroid injections within 6 months,

or advised to have epidural steroid injections, therapy, OF SUIZEIY ... D
Balance Disorder, after 6 MONtNS, FESOIVEA ..ottt ettt et e e e e et e e et e et e st et e et e et e eaeeeeses S-IC
Less than 6 Months, Or CUMTENtIY PrESENt ..ottt ettt ettt ene st re e D
Barrett's ESOPRAZUS ...............coiiiie ettt ettt ettt ettt et st re et r et r et te et et et re st re sttt are e S
BERCEE'S DESEASE ...ttt bR R e et b R Rt R R et R e e ettt et nns D
BeII'S PAlSY FESOIVEM ...ttt et et ettt bt e b et e et et e et et et et et et et e b et et ne et et s et S*
N YT T OSSR D
>1 year stable, N0 fUNCEIONA] [IMITAtIONS....iii ittt ettt re st re st ere st ere e S
ST o TP ST TP SSU T TT U RORROPPPRPRPIN D
Benign ESSential Tr@MOF ..............ccoooiiiii ettt handle as Tremor

Benign Positional Vertigo (BPV)
INOt @SSOCIALEA WITN FaIIS... ittt ettt e et e e et e et ea e et e ete e st e et e et e sae e st e et e et e ete et e sae et e atte st e eteereesaeesteeeeerees S*
A SSOCIATEA Wt TAllS. ittt ettt ettt et et e e et e et e et e e et e e te e st e et e et e s te e st e ea e et e e et e e e eae et e seeesteettestesaeeete st esreaeeens D

Benign Prostatic Hypertrophy (BPH)

Age <60

PSA 0-4.0 oottt A A AR AR bbb bbb bbbt A s h bbb bbb bbb b b S*
PSA 4.1-6.0 with negative Diopsy & repeat PSA ..ot ettt S
PSA >6.0 with negative Diopsy & repeat PSA ... bbb S-IC
Age 60-69

PSA Dm0 ottt bbbt 111 AR AR h R A A bbb bbb bbb A s bttt bbb bbbt b s S*
PSA 6.1-10 with negative DIopsy & rePEat PSA ..ot ettt s S
PSA >10.1-15 with negative biopsy & rePeat PSA ..ttt es Sub1
P S A > S ettt ettt e te e Ee b L bbb oAb oAt R e R e e te b e b e Lo bt e b e st e Rt eReeheeheebenbeebente et et enteneereareas D
Age >70

PSA O-TO ottt h bbb b1 1A A YA bR bbb bbb bbbt e AR oAttt bbb bbbttt b s S
PSA 10.1-15 with negative biopsy & rePEAt PSA ..o ettt ettt neas Sub1
P S A > S ettt ettt e te e Ee b L bbb oAb oAt R e R e e te b e b e Lo bt e b e st e Rt eReeheeheebenbeebente et et enteneereareas D
AL O IS ettt ettt bttt ettt b e bbb e be b b et et e et bbb e b e At e b e st et e et e et et e et ere et ere et ere et ere et IC
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Bipolar

After 3 years, controlled on medication, fully functional not disabled.........cccccocieviiiiiiiiiicece e, Sub1
<3 years duration, or psychiatric hospitalization within the past 5 years.......cccccceeiviiiiiiceccccccee e D
2 or more pSYChiatric NoSPItaliZatioNS ...ttt st a e r et reareens D
Blindness
Fully adapted, independent With ADL/TADLS ...ttt ettt ettt bttt sttt reeans S
Not adapted or With ADL/IADL MIEAtIONS .iviiiiiiiiciceece ettt ettt ettt st ere st re e D
RECEIVING diSADIlITY DENETITS 1ottt ettt ettt ettt st se et s et e e st e be st ese st ese st ene st ere e D
Blood Clotting Disorder
Diagnosed with hypercoagulable state, no history of blood ClotS. ..o, S - Sub1
MFTHR gene mutation, after 6 months, stable, asymptomatiC.......ccccociiiiiiiccc e S
History of single blood clot, resolved >6 months, currently on

ANTICOAZUIALION TNEIADY . i iiiiie ettt ettt et ettt et e et e et e e e be s et eresteresbene et Sub1
History of multiple clots, TIA, CVA, Greenfield/IVC (inferior vena cava) filter,

or history of clot while adequately anticoagulated or not on anticoagulation therapy .......ccccovviviieiieiiciiinnn D
BIOOA Pr@SSUFI@...........ooooiiiiiiicec ettt ettt et handle as High Blood Pressure
Bone MarroW TraNSPIANt...............oooooiiii ettt ettt et et e st et e bbbt e bbbt et ettt ettt D
Brain MRI, @abnormal ...............oooiiiee ettt handle as Cerebrovascular Disease
Brain SHMUIAOF ...ttt e bbbttt R e et bR ne ettt e n e D
Brain Tumor, benign, stable 2 years, no surgery planned, no limitations.........cccociiviiiiiicccc e S-IC
WIth FEEIOWEN A tEE SUIZEIY (.ot ettt et ettt b et ettt b et et et e st et ess st ese et se b D
BrOKEN BONES..........cooiiiiie ettt bbbttt ettt et handle as Fracture
Bronchitis
T OMNIC 1ottt ettt et e ettt ae et ae et Ae et et s et e s e st ebe b eRe bR etk e et ebe et et et ebe b te bt e et et et ere b ere s handle as COPD
BrONCRIGCIASIS. ..........cooiciiiic ettt ettt ettt ettt handle as COPD
BUEKZEE'S DIS@ASE...........cooviiiiicie ettt ettt et ettt ettt b st et ae et ae b s et et e et b e et e b et ebe b te b e be et ebe bt e et bbb as D
Bulimia
CUITENt OF WITNIN TO YBAIS ..ottt ettt st e b e bbb e s s ese e s e e be et e s b et e st e s essesseseebeebeabesbesaesse s ensenseneareas D
RESOIVEA @t TEAST TO YRAIS .ttt ettt sttt et bbbttt e bttt e et et et et s et ese st ese st ere st ete st ete st ereseer s S-IC
Bullous Pemphigoid in remission 2 years, Not 0N SEEIOIAS......ciiiiiiiiiiice e IC
A CTIVE AiSBASE ..ttt ettt ettt ettt b bt e et e e 1e e b e e b e b e bbbt s oA e R e heehe b e Lot e b oAt e Rt eReeheeheebeebeebeebe b e s ensereereates D

Cancer/Carcinoma/Sarcoma
Any not specifically listed below, not Stage 1V, single cancer,

2 years since date of last treatment, full recovery, N0 FECUITENCE ..o S-IC
Any site, tobacco use WIthin 12 MONthS ...ttt Subl-D
Any site, Stage 1V, after 5 Years CanCEI frEE .. ettt e e Sub1
Any site, 2 or more cancers, other than non-melanoma skin cancer,

cancer free for 5 years after most reCent OCCUITENCE .o Subl-D
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Any site, treated with bone marrow transplant, or stem cell transplant.......ccccccceiiiicciiiicc s D
Bladder, transitional/superficial/non-invasive, treated, fully recovered ... S
With 0ng0ing BCG TreatMENt c.ooviiiicecece ettt e ettt e bt e e s b e seereebe st e sbesbe st et e s e s ensens D
With tobacco Use WIthin the Past YEAT ...ttt sttt bbbt ettt ne s D
[INVASIVE, @B 3 YEAIS ittt e ettt b e b e b b1t a2 e e be et e e b et e b e b et et e ss e s s ebeebeebesbe et e sae st e b et enes IC
oV g =Y o ) O RSP ROO PP IC
Breast
In situ, treatment completed, full rECOVEIY, NO FECUITENCE. ...t S

Y= E (R B | (T LYY= T GO SO O RO TSRS S

SEAZE =111, @t 2 Y BAIS ittt ettt Rt Rttt ettt ettt n et ne s S

) YT AV Y (TG [ SRS Subl - IC
C0lON, AFEEE 2 YBAIS ittt ettt ettt ettt r e b r e LAt b ettt b e b e be e be bt e et et et bbbt ebe s ebenea S-1IC
Skin
ST I | BT | PR S*
SQUAMOUS CEILL OF ThE SKIN cviiiiici ettt ettt et et et et et et et et e b et ebe s ebe s ebeseatin S*
Squamous cell, other than skin, 2 years since date of last treatment,

TUIL FECOVEIY, NO FECUITENCE 1 itiuiitiietiietet ettt ettt ettt e st et sttt et et e be b et et et et et et et et et e ss et ese et ens st esesbesasterestenis S-IC
Melanoma
Stage O or | or Clark's Level [-1V, after 3 MoOnths. ..o S
STAZE 11 OF I, @FLEI 2 YBAIS oottt bbbt e b et e b e bbbt e b esseseebeabesbesbesbesbe st et ensenean S
StAZE 1V, A 5 Y AN S i ettt r e be e be et et et et reereare et e Subl - IC
L LT e X=Xy e Lo Xl g L T 11T T D
Pancreas, 5 years since date of last treatment, full recovery, N0 rECUITENCE ....ccovcvivcviiiieicece e S
Prostate
Stage | or |l, after 12 months, surgically removed, current PSA <O. 1. S
Treated with radiation, after 12 months, CUTENT PSA <O.5 .. oottt ettt ettt et e et et ese e aas S
Stage Ill, after 2 years surgically removed, current PSA <0.1, or treated

WILHh Fadiation, CUITENT PSA <O 5 . oottt ettt ettt et et et e et e et e st e et e e et e et e et e e et e st e e st e eat et e sae et e ere e teeteaaesteeee e S
Stage 1V, after 5 YarS CANCEI frE ..iii ettt b et et e st et seeteeteabeateeresaens Subl
Any stage, age >70 receiving hormone treatment (Lupron, Casodex, Eulixin,

Zoladex), Initial Gleason Score <6, and cUrrent PSA <O.5 .ot ettt Subl-D
Age >70, Stage | or |l, stable PSA, Gleason <6, watchful Waiting.........ccccoivviviiiiiiiieiieccecceee e Subl

Cardiomyopathy, hypertrophic/ischemic, no CHF, no hospital stays, syncope, or palpitations

Ejection fraction >45% and stable fOr 2 YEAIS ... Subl - IC

Acute, self-limiting, reSOIVEd @fLEI 2 YEAIS ...ttt ettt r et re st ene e S

[ N1 F= ] WY ISR D

Carotid Artery Disease/Stenosis, fully recovered, after 6 months, tobacco free 12 months.......ccccoceeiviiiviicccnennnn, S

Operated, tobacco use WIthin 12 MONTAS ...ttt sttt re st nestene e D

Unoperated, <70% stenosis, no symptoms, tobacco free 12 Months. ... S

Operated, in combination with heart disease, tobacco free 12 MoNths ..o Subl

>50% stenosis in combination with other peripheral vascular diSEase......cccovivieciiiiiicciei e, D

History of TIA or CVA, with unoperated valvular heart diSEase.......ccociiiiiiiiiiic e D

Operated or unoperated in combination with Type | or Type Il diabetes,
<50% stenosis, no insulin use within 6 months, tobacco free 12 MONtNS ..ooviie i S
50-70% stenosis, insulin use within 6 months, tobacco free 12 MoNthS ..o ieecieeeee e Subl
<50% stenosis, tobacCo USE WIthIN 12 MONTNS c.voei ettt ettt e ettt et e et e ettt e se et et e e ere s Subl
50-70% stenosis, tobacco USE WIithin T2 MONTRS ..ottt ettt ettt et e st et e ettt e et eee s D
50-70% stenosis with operated heart valve disorder, or mild, unoperated heart valve disorder...........ccocevnnee. S
50-70% stenosis with unoperated, moderate heart valve diSOrder ... Sub2
50-70% stenosis with unoperated severe heart valve diSOrder......cccoiviiiiiiiiiiiieccce e, D
DA O T3 A= Lo 1] 1SR PSTRPSN D
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Carpal Tunnel Syndrome

UNOPEIATEA ...ttt ettt ettt bt et et et et et e bt e be b e b et e b e et e st et e bt e et e R e et ere et ebe et te et te et et et et et ere b b e S*
Operated, after 3 MONthS, FECOVEIEU.. ...ttt ettt bbbt ettt e et st S*
L= T3 4 1=T 1 T= 1 =TSRSS D
Catheter, urinary independently manages, not due to neurogenic bladder.........cccoiiiviiiiiiciccicceee e S
Celiac Disease after 1 year, CONTIOIERA ...ttt sttt ettt ettt ettt et S
CEFEDIAI PAlSY ..ottt ettt ettt bbb bbb e ettt ettt et re et ere et re et reatns D
Cerebrovascular Accident (CVA) ...ttt s e handle as Stroke

Cerebrovascular Disease

Brain imaging findings of single lacunar infarct, tobacco free 12 months. ... Sub1
Single lacunar infarct, tobacco use Within 12 MONth ... D
oY e oY N - Tol BT =TT ) - 1ol =SSOSR D
Small vessel ischemia or white matter changes considered normal for age.....ccccovvviiiiiceiiiisceee s S-1C
ADNOIMAL FOF BEE vttt ettt ettt be bt e b et et e b et e b et ebe b e bt e be b b e bt et et bttt ere et ere et re et re et e D
Brain @trOpP Y/ VOIUME [0SS .uviiiiiiiice ettt et e b et e b e b et et e b e b esseae e b e e besbe st e s be st e s e b enseneeneeraareas D
Chelation Therapy other than for hemochromatosis received within 6 Months .......cccccoeiivieiiic e, D

Cervical Spondylosis

Y21 T TP S
1Y ToTe T = (TR Ko TT=3TZ L £ P Subl - IC
CRAFCOE MA@ TOORN............oooeecc ettt ettt et e et e et et e st et e st e b e e b e e be et e sbeste st e st et e taseatearears D
CRIONIC BFONCRIRIS ...ttt st ettt et aeereere e handle as COPD
Chronic Fatigue, stable after 12 months, no functional lImitations ... S-IC
ANY FUNCHIONAI TIMIEATIONS 1ottt ettt ettt ettt bbb et et e b et et e et e b et et et e b et ess et ese st ere et reatns D
Chronic Hepatitis ...ttt handle as Hepatitis

Chronic Pain
Requiring more than 3 doses of narcotic pain medication per week or
TENS Unit or implantable stimulator or with ADL/IADL limitations or

with epidural steroid injection Within 6 MONTNS ... e D
| e 1 =Y SO TSO U STTTOSRSR IC
Chronic Regional Pain SYNAIOME ....................coiiiiic ettt ettt bbbt et ese bt e e D
L1 =] -SSR D
Claudication ... s handle as Peripheral Vascular Disease
Closed HEad INJUIY...............c.coiiiiice e ettt ettt sttt bbb handle as Head Injury
Clotting DISOPAEY.............c.cooviiiic e handle as Blood Clotting Disorder
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CogNitiVe IMPaIFMENT ... ettt bbbttt b e bbbttt D
Declined by another carrier due to cognitive screening or memory

impairment and have not had favorable, complete Neuropsychological testing..........cccvvivivieiiiiciciineeeen, D
Declined by another carrier due to failed cognitive screening and have undergone

complete, favorable Neuropsychological testing prior to applying With UsS .....ccccoveiieiiiieiccce e IC
Colitis, including infection or allergic reaction, single episode, resolved, after 6 months........cccccoceviiiiiiiiiiiiiicen, S*
Ischemic Colitis, fully recovered, after 6 MONTNS ...t S
Ischemic Colitis, ongoing symptoms or hospitalization within the past 6 months........ccccoovviiiiicccee, D
ULCEIATIVE COlITIS vttt ettt ettt ettt et se st ere bt e st et e st e b e st et et ebe b ebe b ebe s ebenaris handle as Crohn's
Collagen VAasCUIAr DIS@ASE ................ccocvouiiiiiiiiiei ettt ettt ettt sttt sttt te et et e et et e et et e st eb et et et be st et et et e et D
Colostomy/lleostomy, cares for independently, handle as Per CAUSE ... S-1IC
REQUITES @SSISTANCE T0 CAIE fOF ottt ettt et et et e st e bt e b e s s e seeae e b e s besbesbesbe st esensenseneas D
Compression Fractures due to osteoporosis, or with functional limitations.......cccccceeiiiiiiiiccce e, D
AL OIS ettt ettt bbb bt b et b e bbb et et b et et et et e bbb e st et ene et ere et e et et et erenaens S*-1IC
COMCUSSION ..ottt ettt ettt et ettt et st et e se et e se et e se et et s et ere st ere st ere b ebe st ereeens handle as Head Injury
CONFUSION ..ottt ettt ettt se et ese et e se b et e st et e et ebe et ebe st ebe b ebe et ebe b et et et et ebe b ebe st ebessebe s et e st s D
Congestive Heart Failure (CHF), single episode, recovered, after 12 months......cccocooviiiiiiciiccccccee e S
Chronic, mild, well controlled, Lasix <60 ME/AAY ...cciiiiiiiiiiieceeeeeeee ettt Subl-1IC
All others, or in combination with atrial fibrillation, diabetes,

or heart valve disorder, or €Jection fraCtion KAS590 ...ttt D
ConNNECtIVE TISSUE DISOFARE ..............cooiiic ettt bbbttt et ettt bt et bbb s et et D
Continuing Care Retirement Community, Within 6 MONths ..o D

COPD (Chronic Obstructive Pulmonary Disease)

Mild, tODACCO TrEE TOF T2 MONTIS ottt ettt ettt et et e st et e et e et e et e et e sae et eett et e ete et e sae et e eteesaesteeeeeseesrens S
Mild, tobacco use within the last 1 year diagnosed by chest X-ray only,

no treatment, no symptoms, stable Pulmonary Function Tests (PFT'S) ... Subl
Mild or moderate, tobacco use in the past 12 months, on medication, or symptomatiC.....cccocecevviirrieiiieiiiccceee, D
Moderate, tobacco free for 12 MONthS, STaDIE PF TS ettt ettt ettt e et st esese e e e Subl - IC
Moderate, tobacco use within the last 1 year, on medication, or symptomatiC......ccccoerviiieiiiscieii e, D
Severe, using oxygen, or home NebUlIZEr treatMENTS. ...t D
Any, hospitalized for an exacerbation in the past 6 months, or

home nebulizer treatments within the past 6 MONtNS. ... D
ANY, FEVT KOS5 ..ttt ettt 4 a1t 1 e o1 e b e b bbbt s b a1 e e R e e R e e b e e b e b e b et et e Rt e Rt e Rt eReebeebeebeebe et et et eneenes D
COP PUIMONANG ...ttt ettt ettt e bttt et e st e ae st et e b te et et e b et et et et ebe b et et ebess et e st e et D

Coronary Artery Disease (angina, heart attack, Angioplasty, stent, or Bypass)
After 6 months, stable, no limitations, no significant residual

heart damage, tobacCo fre@ T2 MONTNS ...ttt ettt ettt ettt s et et ne e S
After 6 months, stable, no limitations, tobacco use Within 12 MONTRS.....coi it Subl
With PVD or Carotid Artery Disease, tobacco free 12 Months......ccociiiiiiiiiicccc e Sub1-IC
With PVD or Carotid Artery Disease, tobacco use Within 12 months ... D
In combination with diabetes, tobacco Use WIthin 6 MONTRS ..ottt D
In combination with diabetes, tobacCo frE@ T2 MONENS.....ii ittt ettt et e et e e e Subl - 1IC
With poorly controlled hypertension (average BP >158/89), or chronic

congestive heart failure, or €Jection fraction KAS50 ... D
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CPAP ...t et b ettt ettt et et re et e bt et reatens handle as Sleep Apnea
CREST SYNAIOME...........c.oooiiiiiiii ettt ettt ettt bt et et e et et et et et et et e b et et e s et e ss et e sb et et et e s et ess et ese st ere et eseabns D
Crohn's, in remMiSSION At JEAST 2 YAIS. ittt ettt bbbttt ettt bt e bbb be et ettt ebees S
AFLEr 2 YEAIS, 1-2 Flar@S PO YEAT ..ottt ettt ettt ettt e et et et et a et et ettt et ettt et Subl
WVIEH DIMLARDS ..ottt 444 bRt bR e+t 4 8 s e e s e bR et e bR s ettt e bbb R e et et n e Sub1
Multiple flares or With COMPIICAtIONS ..ottt ettt sttt te st et et ettt e et e b D
CUSRING S SYNAIOME ...ttt ettt et et ettt b e b et b et et e e et e s et et et e st et ese st ere st ere et ereerns D
CYSTIC FIDIOSIS.........c.ooiiiiii ettt bbbttt ettt b e b et et et et et et et et b et et et eae et re et re et rearns D
DeeP Brain SUMUIAtOr ...ttt et ettt bbb ete et be st et et eb ettt be s D

Deep Venous Thrombosis, after 6 months, single episode, recovered, no Greenfield/

IVC (inferior vena cava) filter, no underlying clotting diSOrder ..o S*
R U N . ittt sttt et eaeebe et e e te e b e e be e b e s b et oAb e st oAb ek s ek e e b e e b et e b e b et et e At e Rt e R e ebeebeebeebeebe st et et et eneers S-1IC
In combination with underlying clotting disorder .......ccccooviivieiiiiccciei e, handle as Blood Clotting Disorder
Defibrillator/Automatic Implantable Cardiac Defibrillator.....................ccooooi i D
Degenerative DiSC DIS@ASE...............c.ocociviiiiiiccccce s handle as Herniated Disc
Degenerative JOINt DIS@ASE.................c.ccoov i handle as Arthritis
DEMENTIA ..o et b R R E SRRt £k R R oL R R R et et R et R et Re R e et et b et r e et nnn D
DEeMYEliNAtING DIS@ASE............c.ocviiiic ettt ettt bttt b et a e bbb te bt e bbbt et be et D
Depression
2 or more psychiatric hospitalizations fOr @aNY rEASON ... e re e D
Mild stable on Medication 6 MONTNS ...ttt ettt bbbt et e et st S*
SEASONAI ATTECTIVE DiSOIURY wiiiiiiiiiiici ettt b et s e ae b e e b e s b e st et et e st esseseebeebesbesbe st et et e s esseneereanis S*
Depression medication for menopause, no diagnosis of dePreSSIiON ... S*

Situational recovered, no psychiatric hospitalizations in the past 3 years......ccvvveirivcccie i S*

Major <70 years of age, after 6 months, controlled with medication, fully functional,

no psychiatric hospitalizations iN the Past 3 YEAIS ...t S

>70 years of age, after 2 years, controlled with medication, fully functional,

no psychiatric hospitalizations in the Past 3 YEAIS ... S-IC

>70 years of age, situational, no longer on medication, after 6 months,

no psychiatric hospitalization Within the Past 3 YEaIS ...t S*

Any, with suicide attempt or suicidal ideation.........cc.ccecvvviiirienane, handle as Suicide Attempt/Suicidal Ideation

Depression with Electroconvulsive Therapy (ECT) or Transcranial Magnetic Stimulation (TMS)
ECT/TMS >10 years ago, fully functional, maintained on

antidepressants, no psychiatric hospitalizations after ECT/TMS ..o S
With subsequent psychiatric hoSPitaliZation ...ttt D
DM AtOMYOSIEIS ..ottt bttt b et r ettt be bt e ettt ettt bt D
Diabetes Insipidus, controlled 0N MEdIiCAtION ..ottt be e b et S
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Diabetes Type Il, present <20 years, controlled and stable with diet and exercise or oral
medications, no diabetic complications or comorbid conditions, no increase in dosages
or additions of diabetic medications for at least 6 months, tobacco free 12 months......ccocveeviiiiicccccccee S

Diabetes Type | or ll, present <20 years, controlled and stable, no diabetic complications or comorbid
conditions, no increase in dosages or additions of diabetic medications for at least 6 months

TODACCO USE WITNIN T2 MONTRS oottt ettt e et e e et e et et e et e e et e eteste et e eae e st e eeteaesteeteeaeeteeteesaesteesaesrearreas Sub1
[NSUIIN S5O UNTES/ABY c.viviiitiiiiieit ettt ettt ettt et ettt bt et b et et e et et et et et ebe st et et et e s et e s ebe b ebe e et esssbenestereras Subl
[NSUIIN S50 UNTES/AAY c.viviiieiiiiei ettt ettt ettt bbb et e b et et et et et et et et et e st et e st et ese st ese et e se st ete st erestese st ene b ere st D

In combination with:
Carotid Artery Disease, operated or unoperated

<50% stenosis, no insulin use within 6 months, tobacco free 12 MONtAS ..o e S
50-70% stenosis, insulin use within 6 months, tobacco free 12 MoNths ..o, Sub1
<50% stenosis, tobacCo USE WIthIN 12 MONTRS c.ecvi ittt ettt et ettt e et e e st et e et et e et e e srneee e Sub1
50-70% stenosis, tobacco UsSe WIthin 12 MONTRS .ottt ettt e e ettt et eseeeee e e reas D
DA OB 3 U= 0o 1 £ OSSOSO TPP D
Retinal artery occlusion, SINGIE @PISOUE ...iiiiiiii ettt sttt sttt sttt ettt ve s Sub?
Retinal vein 0Cclusion, SINGIE EPISOUE ..ottt ettt sttt te st re st re st ene e Sub1
Coronary Artery Disease or other heart disease or disorder, tobacco use within 12 months .........ccccoveeiiiiinane, D
Coronary Artery Disease or other heart disease/disorder, tobacco free 12 months......ccccceeiviiiviienenne, Subl - IC
Diabetic macular edema, neuropathy, numbness or tingling of the extremities,
regardless of cause, Or NEPNIOPALNY ...ttt sttt re e D
Retinopathy, Mild NON PrOZIESSIVE ..coiiii ittt ettt ettt sttt s e bt e st et e st re sttt ere s Subl
SKIN UICEIS OF @MIPULATION 1oviiiicecece ettt e b et e st b et et et e s b esseaeebeebe et e s be st et et e s e st eneereateatearas D
Peripheral Vascular Disease, or history of TIA OF StrOKE ..o D
AVErage BP reading S158/89 ..ottt ettt ettt ettt a bbbt st et et re st re bbbt e D
Hemoglobin Alc>8.0, or noncompliant With treatment ..o D
Microalbumin >20 mg/dl or Microalbumin ratio S>30 ... D
SEIUM CrEALININE >T.3 ittt et e bt e st et et e b a1 s o1 e o4 e et e e b e e b e b et et e st e st e s s eReebeebe et e b e sbe st et et essensereateatearas D
Chronic ALrial FIDIITAtion ..ottt ettt bbbt et et e e b et et e e et e e et et ebesssbene st ene et Sub2
PrESENT 220 YBAIS . .iiiiiiiii ettt ettt ettt e e Rt e Rt e bRt he R e Rt oAt eete e Rt e he e Rt e nte e b e ete et e e reebenreenreareens D
DHANYSES ...ttt L et bttt r et r et re bbb te et et et e b et ebe b ebe b ebe b ebe bt e et e et e arens D
DIGEOKFZE SYNAIOME ..ottt ettt ettt ettt s e et e te et eae et ebe b et et et et e b et ebe b ebe b ebe b et e s et et et e s ete s etens D
Difficulty WalKing..............coooiiiiiii ettt handle as Balance Disorder
Disabled, collecting any type of disability benefits, other than VA disability........cccccoviiiiiiiiiiiciieceeeeeee D
Aged out of disability benefits, or retired due to disability......ccccciiiiiiiiiiiice s D
VA disability for mental Nervous CONAITION . ..ottt ettt re bbb D
DISH (Diffuse Idiopathic Skeletal HYPEIrOSTOSIS) cviiiiiiiiiiiiiiieecce ettt sttt ettt a et e v D
Diverticulitis, MediCally ManaZEd ...ttt ettt ettt bttt st ae et e bt et e S*
With bleeding, weight 10ss, Or SUrgery reCoOMMENAEd .......ovceiiiiiiiecicecce ettt r s D
Dizziness
Benign Positional Vertigo (BPV), not associated With falls ... S*
BPV @SSOCIATEA WIth fallS....cviiiiiiciccc ettt ettt ettt ettt s e st e se st r et be st e te st erestete st ete st ereana D
Acute, Viral, reSoIVEd after 3 mMONTNS oottt ettt e et e et e e st eesae s ettt e st e e st e e et esbeerrae e S*
AL OLNEES, WITNIN 6 IMIONTNS .ottt ettt et e et et e et e e et e et e et e et e e te e et e ea e et e eteeesesae et e ereesteatteseesaeeesesaeesreeeeens D
ATter 6 MONthS, EVAIUGLEA, FESOIVEM ....c.viieeiee ettt ettt ettt et e et et et et et e e et ese e et e st e et e sae et e steeee st e seesreaeens S*
After 2 years, not evaluated, stable with occasional episodes, not associated with falls........ccccccoeovviiiieiienan, S-IC
Multiple episodes, or progressive, or associated With falls ..o D
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DOWN'S SYNAIOME .........cooooiiiiii ettt ettt e bbb et e be b et et et e e et et et e s s et ese et ese st ese et ere st ess st eresterestere e D

Drug Abuse, treated, active in support group, drug free for 3 Years ... Sub1-IC
WV IENIN 3 Y AT S ittt et et e et et b e bt s b e ae e b e e b e e b e b e b e bt eAe e R e e R e e R e b e b e he et et et et e Rt eReebeebeebeeteerent et enneneas D
DWAPFISIM ...ttt bttt ettt et bbb bbbttt e bttt e st et eRe st e re bt et te et ereetere st ere e D
DYSEOMIA. ...ttt ettt b bbbt et e et e et ettt e st e b ere et e re et ete et re et ereetere et et s D
Echocardiography

LEFE ALFTUIM >5.0 Moottt o1ttt et et e e b e b e b b o1 b e 4eehe o4 e e b e st e s b et e b et et e s s eseeaeebeebesbesbesbe st et ensenneneas D
[ To A Lo T gl - Tk oY IR 5 N F OSSR D
Edema

If Cardiac related.. ..o handle as Congestive Heart Failure
AL OTNEES, AT 6 MONTNS oottt ettt ettt et et e et st e et e ee e et et et e e et e eaeeeaeeetesr e et e eeeeesseste et esre et e sreeseeareen S-1C
ERIErS=Danlos SYNAIOME. .................cocociiiiiiiiece ettt ettt ettt ettt ettt b s et e se st ese st ese et et et ebe st ere st erestere s D
EJECHION FPACION SAD0. ..ottt ettt ettt b e bbbttt ettt et bt et e se st ese st ere et ebe st ebe st eresterestere e D
ELECEIIC SCOORE USE ........oooviiii ettt bbb b bRt b bR st b R e R e et b b et s et b s e et enens D
EMPRYSEMA. ...ttt ettt ettt ettt et e et re st re e handle as COPD
Epilepsy, after 1 year, controlled with medication, N0 SEIZUres for 1 YEar ..o S
I T G AR UL €Y o 1= G 7= | G PSSRSO Sub1
POOTTY CONTIOIIEA 1ttt ettt ettt e et ae et ae et r et et e et e s e st ebe st et et et et ebe et et et et et ebe s et et ebe st ebensstesentas D
Epstein-Barr Virus, 2 years treatment free, full recovery, No residuals. ... S
<2 years since treatment, currently treated, OF PreSENT ..o D
FacCtOr Ll ... ettt b ettt ettt b bbbttt bbbt b et b et b e et e ettt et et ene et ene e Sub1
Factor VVon Leiden. ...t handle as Blood Clotting Disorder
Factor VL. .. ...ttt b o1t 1 e b e e b e e b e b e b e bt e A e he b e b e b e b h et e b et e ReeReebeebeereebenre et et et eneas D
Factor VI ...t ettt e et e e b e b e b e bbb e sb e s e e s e e he e b e et e s b et et e s esseReeseebeebeabeateste st entenneneas D
=Tt e T gl ) GO OO SO OTOUPRPRRRRRPROON D
=Tt o T b SRS SO TOUPRPRRPRRRRPON D
=Tt e T b € LSOO SO OUPRPRRRRRROON D
Factor XIL..... ...ttt et h et h e b e bbb bt a e A e b e b e e be b a et et et eReeReebeebeebeebeere st et enneneas D
FaINING ..ottt bbbt r ettt bt ettt handle as Dizziness
FallS, SINGIE EPISOE 1uiuiiiiiciiice ettt ettt ettt e bt ettt et e b et e b et e b e e et e s e et e st et e s s et ess st ere st ere st ere st era st ereatens S-1IC
Multiple episOdes, OF WIth INJUITES ittt ettt bttt se st se et e et se st rssaens IC-D
Familial TE@MOF ...ttt bbbttt ettt sttt be st an et handle as Tremor
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Family History (mother, father, sibling) of any form of Dementia, including

DU NOt [IMITEA 10 AIZNEIMEI'S 1o b bttt ettt e et b et s e e b b ne e e S
ST MUY MEMIDEL 1ottt ettt ettt ettt et b e bt e et e ae b e be b et et e b et e b ettt eb et e be b ebe bttt bt e rens D
Fatigue, after 12 Months, r@SOIVEd ...ttt ettt ettt s et se st se et se st reetns S*
Within 12 months, or With fUNCHIONal [IMitations ..ottt ettt e et et s et e et e e seeeeese e IC-D
Fatty Liver, incidental finding, not diagnosed as NASH ...t S-1C
FEOAING TUDE@ ...ttt ettt ettt et e s e et et et eae et et et e be et e b et e b et et et et et ebe b et et et et et e s ate s avens D
FIDromusCUIar DYSPIasia..............ccoooiiiiiiii ettt bttt ettt bt et et e bt e bt e et e et e tens D
Fibromyalgia, after 1 year, well controlled, no ADL/IADL defiCitS ..o S-1C
Taking fewer than 4 doses of narcotic pain medication Per WEEK ..o IC
Poorly controlled, or disabling, or requiring more than 3 doses of narcotic pain medication per week ..........c.c........ D
Foot Drop, unilateral, mild, non-progressive for at [€ast 2 YEaIS ... IC
o1 1= =TSSR D
Fracture-Traumatic, 1 bone, non-spinal, N0 lIMItAtioNS ... S*
Spine fracture, full recovery, after 6 MONTNS ...ttt b ettt be e S
In combination with mMild 0StEOPOr0SIS T-SCOIE <=2.9 ..ottt ettt S
In combination with moderate to severe 0steoporosis T-SCOre =3.9 OF WOISE...cviiciieiiriiieieeie et D
Associated with multiple falls, chronic dizziness, or gait diSOrder.......ccociiviiiiiiiiiice s D

Fracture-Non Traumatic, in combination with any degree of osteoporosis, not on

medication, or with fUNCLIONal IMPAITMENT. ...ttt D
FRaTI Y ..ottt b bt et r et r et re bt b Ae et et e bt e b ebe b ebe b e be b et et et et et et e etens D
FRIEAIICR"S ATAXIA ...ttt b bt etk b R et 4 st e R et bR et b e e ettt ettt D
FUCK'S DYSTPOPRY ..ottt bbbttt ettt b et et e b et et e et et et et ebe s et ese st ese st ere st erestns S*
Gastric Bypass/Banding/Sleeve, after 2 years, fully recovered, no complications........cccceeeiviiiiiiiecccccecee S
LT T = 0 T Y- T3 TSRS D
Glaucoma, stable Vision, CONtrolled EYE PrESSUIES. ...ttt ettt sttt be bt S*
o1 =T =SSOSR IC
GlOMEPUIONEPRFILIS ...ttt ettt ettt se et r s et e et e s e st ere st ebe st re st rearns D
GraVe's DiS@ase, After 12 MONTINS ...eiiiiice ettt ettt et e et e e e et e e et e s et et e e et e et e et e et e s et e et e ste st este st esre et eseeanes S
Guillain-Barre Syndrome, after 12 months, N0 re&SidUAIS ..o S
HaNdicap PIAcard ...ttt ettt ettt et e bttt bbbttt e et et e bt e e bbb Sub1
[ T 1111 T3 0 TSRS S*
Head Injury, after 6 Months, N0 reSIAUAIS ...ttt ettt ene st ne s S-1C
With residual functional or cognitive impairment, or multiple head INJUrES. ..o, D
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Heart Attack/Heart DIS@ASE ............c.coocveovi ettt handle as Coronary Artery Disease

Heart TranSPIant ...ttt ettt ettt ettt ettt e st et ese st e se et et et r e st erestere st ere e D
Heart Valve Disorder/Insufficiency/Murmur/Regurgitation/Stenosis

Operated 1 or 2 valves, fully recovered, after 6 MONTNS ...t S
Unoperated, 1 or 2 valves, mild, no symptoms, no surgery planned ... S
Unoperated, MOdErate T OF 2 VAIVES......cciioiiieceeee ettt ettt sttt ettt b et ettt ettt evens Subl-IC
Unoperated, 1 or 2 valves, severe, or surgery recommended or planned.........c.ccovviiiiiiiiiiiciececce e D
Moderate to severe, unoperated with Atrial Fibrillation, or history of TIA or CVA ... D
Operated with mechanical valve, on Coumadin Or Warfarin.....c.ccociiiiiei e Sub1
Operated With DIOProSTNELIC VAIVE ..o ettt r e be st e st et et et et eneene e S
With shunt mild, MINIMal, @ftEr 6 MONTNS ..o ettt et e ettt e et et e st et e et e et e st et e st e st e et e sr e et esreeeesrs S
Shunt With recent ChOCAIrdIOZIAM c.oviii ittt ettt s ettt be st be st te st et e et IC
With Carotid Artery DiSEASE ... handle as Carotid Artery Disease
Hematuria, nontobacco, stable after 3 MONtRS ... ettt e e e see e S*
TODACCO WIth NEZALIVE WOTK-UD..iiiiiiiiicic ettt et e b st se et r et b et b s s b et e st ebe st e b e b ebe st e te st ebe st ebe s et s S
TODACCO WITH MO WOIK=UD .ottt ettt b et s et e b s e et e se st et et ebe b e b et et e et ebe st ebe b ebe b ebe b ebe s ebe et s D
Chronic, stable, after 2 years, With Negative WOTrK Up ..o S
HEMIPIEGIA ... ettt b bRt E b E Rt e bR Rt R Rt b Rttt enens D

Hemochromatosis, after 12 months, successfully treated with
phlebotomy, or chelation, and stable ferritin level not more than

25% above normal, and with NOrmal [IVer fUNCEION tESTS ittt ettt e e S-IC
HEMOPRITIA. ... ettt ettt bt ettt e ae et e s et e s e e b e b e et e s e st et et e re bt e bt e et ete st b bt as D
Hepatitis, any chronic, active, or alcohol related, or with residual liver damage.......cccccooevvivevccieciccececececeeeee D
After 2 years, successfully treated, or cleared spontaneously, with

most recent 2 consecutive PCR lab work as undetectable........ccoooiiiiiiiiccc e S-IC
L oY1 10 TTT 1= D
Hepatitis A or B, after 6 months, fUlly rECOVEIEA ..ot S

Hepatitis C
After 2 years, successfully treated with antiviral medication, or cleared

spontaneously without treatment, virus undetectable by PCR.......cccoiiiiiiiie e IC
Currently treated, or treated Within T YA ... et b e ae e D
Unresponsive to antiviral medication, or never treated with antiviral medication,

or virus not cleared spontaneously without treatment ..o D
Virus detectable by PCR - polymerase chain reaCtion. ...t et D
Hereditary Hemorrhagic Telangiectasia..................ccocoo s D

Herniated Disc/Degenerative Disc Disease (DDD)
Unoperated, epidural steroid injection within 6 months, or

additional epidural steroid iNJECtIONS PIANNEA ...c.iiviiiiiiic ettt ettt r s D
Unoperated, mild or moderate, after 6 MONTNS ... S-IC
UNOPEIATEA, SEVEIE .ottt ettt ettt e seebeete e te e b e e be s b et e b et e st e 1e ek e e 4e e b e e be s b e b e b e b et e sb e R e eReebeebeebeebeeteete b et enteneeneas D
Operated, after 6 months, full recovery, no residuals or ONEOING SYMPLOMS c.cvvvvieiiiiiiicce e S
Operated, after 6 months, full recovery, hardware with no ongoing problems (EXCLUDES Harrington Rods),

NO PlaNS 10 FEMOVE NAIAWEIE.....ciiiieiieicce ettt ettt sttt ettt e et et et et et et e e ebe s et essetesesbenearis S
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Operated or unoperated, requiring more than 3 doses of narcotic pain
medication per week, or physical therapy within 6 months, or advised to

have therapy, injections, surgery, or implantable stimulator for pain control........ccccoevviiiiiiiccc, D
Epidural steroid injection, or trigger point injection, after 6 months mild to moderate disease...........c......... Subl-1IC
Epidural steroid injection, or trigger point injection, after 6 months severe disS€ase........ccccvvvrviiiieiiiieceicie e, D
MOTE than 2 INJECHION SEITES PEI YEAI c..iiiiiiiieeeteeete ettt ettt ettt bt et be et b et e bbb e st e te bt e b et et et e e ebe e abens D
Operated or unoperated With ADL IMItAtions ..ottt bbbt et e v D
Presence of HarriNGton ROGAS ..ottt ettt ettt bt e b e se e b e e b e e b e s b e st e st e b e s et esseneerearaaren D

High Blood Pressure, after 3 months, compliant with treatment:

AVEFAZE BP STZDO /90 . ittt ettt b et b et bbb s e s e e b e b e b bbbt et e Rt eReeheebeebeebeete et et et enbeneereere e S*
AVEFAZE BP STOO/ 0 .. ittt ettt bt 1 et b e bbb bbb a2t e st e R e b e e b e b e b e b et et e R e eReeReebeebeebeebe et et et e s eneereereareas S
AVEFAZE BP STT70/ 04 .ottt ettt h et st b et s e h e e h e be b e b e bt e b et e a e ereeheebeebeebeete st e s et et ereere s Sub1
Average BP >170/94, or any, noncompliance with treatment.........ccocoiiiicc e D
High Risk Sexual Behavior, or prescription for, or taking nPEP or PrEP, within 6 months .........ccocoovviiviiiiicee, D
HIp REPIACE@MENT ...t handle as Joint Replacement
HIV POSTEIVE ... ..ot ettt o4 b bR e b e bR et e bR b e R e e e bbb et et bt e s e et b et re e s ennan D
g L= T LY USROS RR SR PPRRTN D
Hodgkin's Disease, stage |, after 3 years, fUlly r€COVEIEA ..o S
All others, fully reCOVEIEd, AftEI 5 YEAIS ittt ettt ettt e st ere st re st ere st ere et IC
Treated with bone marrow or stem Cell tranSPIaNnt . ...t D
Home Health Care, received WIthin 6 MONTRS ..ottt ettt et et e et e e st et e et e e e et et e sae et e raeeeas D
HUNBINGEON'S CROP@A ...ttt ettt b et et be ettt e bt eb et te st et et et et et e e ete e ebens D
Hydrocephalus, With or WithOUt SNUN ...ttt ettt et b D
HypogammaglobuliNemia ...ttt ettt bbbttt ettt ettt D
Hypoparathyroidism/HyperparathyroidiSm......................c..cooiiiiii s S*
Hypothyroidism/HyperthyroidiSm ...ttt S*
FADL IMPAIFME@NT. ...ttt ettt ettt ettt st te et e ae et ese b e b et et et et et e b et eb et ebe b ebe b et et et et ebe e ebens D
Idiopathic Hypertrophic Subaortic Stenosis (IHSS)...................cccoooviiviiiiieiic handle as Cardiomyopathy

Idiopathic Thrombocytopenia Purpura (ITP)

Platelet count >50,000 fOr T Y AN ittt et et et s b e b e bbb et e s s ebeebe e b e s besbe st e st e s et ensenseneans Subl
IMDBAIANCE ..ottt handle as Balance Disorder
IMIMUNE DEFICIRNCY ...ttt ettt et et ae et et e bt e et et e et et e st ebe st et et e be b ebe s et et et et ebe e ebens D

Impaired Glucose Tolerance/Elevated Blood Sugar/Elevated Hgb A1C

(Y I Tolo =N DA T ol 4 == 1 1 a1 L= FRC TSR S*
P LRy Y O IO S
Alc 6.1-6.4 with no condition listed as a comorbid under diabetes SECtiON ... S
Alc 6.1-6.4 with condition listed as comorbid under diabetes section .....cccceceeeveevicee e, handle as Diabetes
F N Lol T handle as Diabetes
(T T ATl 15C TR D
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IMPIantable SHIMUIAtOF....................oooi ettt ettt et s et r et a e bt e st et e st erestere st ene s D

Incontinence, urinary, stress, manages iNdePendentlY ... S*
Urinary, uncontrolled, or requires assistance with management ... D
13} o o 1 SRS D

Interstitial Cystitis

Mild, well established diagnosis, OTC MEAS ONIY ..c.iiiiiiiiiiiii ettt sttt bbbt e et S
Moderate, tricyclic antidepressants, other neuropathic agents, EIMiron ... Subl
Severe, bladder instillations, TENS, SUIZICAlI CASES ...ciiiiiiiiiiiiiecececee ettt sttt sttt rs st re e ne e D
INterstitial LUNG DIS@ASE..............ccoouiiiicic ettt sttt re e handle as COPD
Irritable Bowel Syndrome, controlled, Weight stable ... S*
UNControlled or With WEIZHNT LOSS ...ttt sttt bbbttt ettt ettt be st bens st e e D

Joint Injections/Stem Cell, mild to moderate disease, fully functional, no surgery recommended,

1-2 SINGIE INJECHIONTS) P YRAI . ittt ettt ettt ettt et et e et s e et ea et ete st e te b et et et et et et eb et et et ebe b abe s ete et S
Mild to moderate disease, fully functional, no surgery recommended,

34 SINGIE INJECTIONS P VBN . ittt ettt et et e bt e st e b et eseebeebeebe s besbeste st e s ensessebeateatearenrens IC-D
Mild to moderate disease, fully functional, no surgery recommended,

=T Ao Y AR [T o Y=Y LT | oSO P T PS Sub!
Mild to moderate disease, fully functional, no surgery recommended,

DA T T=Yek oY BT G 1oL o LT Y- (OSSPSR IC-D
SBVEIE AISEASE...uiiiitiiitiieteietee et ettt ettt ettt ettt e b e s e et ese st e te b e te b et et e b et et et e b et e b et e b e At et eAe b e re et st e bt s et e R e e b eRe et eRe et ete et ere et ere et ere et ere s D
SPINAL INJECHIONS...i ittt handle as Herniated Disc or Spinal Stenosis
Stem Cell, if for other than JOINt INJECHIONS ..ottt sttt st re st ene e D

Joint Replacement, 1 joint after 3 months, fully recovered, no use of assistive devices,

N0 loNger reCeiViNG PhYSICAl thEIAPY ooiiiiic et r et et st e b et et e s neene e S
2 joints, build not ratable, fully recovered, N0 lIMitationNs ... S-IC
2 0r MOre JOINS, FAtADIE DU c.c.iiiiiicecece ettt ettt et et et et e st ettt et be bt e et e et D
3J0INES, DUIIA MOt FATADIE ...ttt ettt et r ettt reeens Sub1-D
IMIOTE Than 3 JOINTS ittt ettt et te et e o1 e e b e s b e b e b e b o1t e b e e 4e e b e e b e s b e b et e b et et e st eseeaeebeebeebesbesbe b et et enneneas D
Surgery recomMMENAEd OF PIANNEA ..ottt s et e e be s b et e st et e b et essessebeebeabesbesbesbesensensaneas D
Kidney Disorder, diagnosed with mild renal insufficiency, stable 2 years........cocovveeiieiiiiieiiicecee s S-IC
Creatinine <1.5, no proteinuria, not diabetic, well controlled blood Pressure ... S-IC
CrEaATININE .5 i1t e et e b oL bbb s e e R e e b e e b e b e b e bbb e A bRt e R e ehe b e be e he b et et e rteReeReebeebeeteebeere it et enrereas D
Isolated event, NOW reSOIVE, AftEr T YEAI ...ttt sttt st ne e S*
Kidney failure, single episode, fully recovered after 2 YEaArS. ... S-1IC
KIANEY TraNSPIANT oottt et et et e b et e b e b e b et b e ke e te e b e e b e s b e b et e b et e st e s s eseebeebeabeebesbeste b et enteneenean D
Kidney removal (1), after 1 year, with stable kidney fUNCLION ... S
POIYCYSTIC KIidNEY DISEASE ....viviiiiiiiiieietectee ettt ettt ettt ae et ettt e bt e et et e st e b et ebe b ebe b ebe b et et et e e et e s et e s ebeseabenestere it D
D1 F=1 Y2 £SO SESORT O PTOTOUPUPRRSRPRRON D
ChroniC KIANEY FAIIUIE ..viiiiiiciece ettt ettt bbb ettt e et s et s et e b s et ese st ere st ese b ete st ebe st erestete st ere s D
KIidNey TransPlant ...ttt ettt ettt ettt b st e se et ese st e re et et et ebe st eresterestere s D
Kidney Donor, after 6 months, normal function in remaining KidNey .......ccoiviiiiiiiiccice e S
Knee Replacement ...t handle as Joint Replacement
Labrynthitis ... et handle as Dizziness
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Lacunar Infarct

Y11 7=4 =TSO OO OO OO UOREPRON handle as Stroke
Single in combination with white matter or small vessel iISCheMIa ..o D
IVLUTEIDIE ottt ettt et b et ettt et s e bt et e ae e b e se et e se et et s et ese et ese et ese b ebe b ete et ek et et et ebe b ebe b ebe b ebe b et e b ebe et b ebens D
Lap Band SUFZEIY ............ooooviiiiieeeee ettt ettt ettt bttt handle as Gastric Bypass
Latent Autoimmune Diabetes of Adult (LADA) ...............coceiiiiiiiiiin e handle as Diabetes, Type I
Left Atrial Enlargement/Left Atrial Volume, >5.0 CMl..ccocoiiiiiiiiccece ettt D
LTt @Al VOIUIME >34 1M1/ oottt e ettt e e e e et e et e et e et eeat e e et e n et e et e et e et e net e et e e et e eeeeneeeeteenrean D
Leukemia

AL, CIML, HAITY CeIL .ottt ettt bbbt e bbbt et et b e b et e be s et e ss et e b et et et e ss et ess et ese st ese et eseabns D
AACULE, ATEEI 3 Y RIS ittt et bbb bbb s e a e b b e b e he bbb et e At e Rt heebeebeebe st et et et e st eneereere e IC
CLL

Stage O or |, WBC <15,000 fOF 2 YEAIS vttt ettt sttt ettt s e bt e b b st e b et et e st e b e eteebeabesbeste s e s enseneans Subl
STAZE -1V N FEIMISSION 4 YEAIS .ouiitiiiiitiitiiet ettt ettt b ettt et e se e s e e b e e b e b et e st et e s esseseebeebeabesbesaeste s essensens S-1IC
Treated with bone marrow or stem Cell tranSPIant . ..ottt D
Leukopenia, stable 2 years, WBC S2.5 .. ettt sttt bbbttt ettt ettt b et b et ne et S-1C
LIVEr TranSPIant...............ocooiii ettt ettt ettt te bt e st et e et e b et be st et et be b et et et e ettt be et ns D

Living Environment noted during face-to-face interview to be excessively cluttered, filthy, unsafe, or with

EVIAENCE OF NOAIAING .ottt s et e e b e e b e s be st et et e s e s s essebeebeebeebeebe st e s et enseseeteatearas D
LOU GNP S DIS@ASE............c.coiviieieec ettt ettt ettt et ettt te bt e et et et et et et et ebe b e be b ebe b et et et e e ebe b abens D
LOW BaCK Pain.... ...ttt et e e e et e e et e e e e er e e et e e handle as Back Pain/Strain
LUNG TRANSPIANE ..ottt ettt ettt ettt s e et ae et ese b et e e b et et et et e b et ebe b ebe b ebe b et et et e e ebe e ebens D
Lupus, discoid, after 12 MONtIS ...ttt ettt a et ae bt e st te st ebe st ebe st ere b abe e S
)2 =10 1 Lo O SOT TR PROUORUSRPPRPPRPRPN D
Lyme Disease, after 12 months, fully recovered, N0 resSiduals ... S*-IC
Undergoing treatment, or with residuals, or with chronic diSEaSE.........ccviviiiiiiiccicce e D
Lymphedema, medically managed, N0 mMitations.......cco.oviviiiiiic ettt S
With [imitations or histOry 0f SKIN UICEIS ..ttt ettt re et re st eans D
Lymphoma
Stage O, after T year suCCessTUl treatmMENT. ..ot S-1IC
Stage | or |l, after 2 years, in COMPIEtE FEMISSION ..ottt sttt b et S-1IC
Stage Il after 4 years, in COMPIETE rEMISSION ... et be bbb ens S-1IC
Stage |V after 5 years, in COMPIELE FEMISSION ...ciiviiiiiii ettt b ettt te st be sttt eae e Subl
Low-grade, after 1T year, not reqUIring treatmMent . ... Subl
Cutaneous T-Cell Stage |, Stable 3 YEAIS ...ttt ettt ettt st ae st ene e Sub1
Stage |l or greater, or Stage |, NOt StADIE 3 YEAIS ittt D
Treated with bone marrow or stem Cell tranSPIant . ..ottt D
MacUIar DEZENEIAtION, T EYE ..ottt st ettt sttt et et be et et et et et ettt ettt et s be e S
B Ot B S it h oL et R o1 e bbb bbb b e At e reeh e beehe b e et e nbe b e b et eneene e IC-D
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IManNIC D@PFE@SSION ...ttt ettt ettt ettt e et et et re et ne e handle as Bipolar

IMarfan's SYNAIOME ...............cocoooiiiiie ettt ettt ettt et et e et te et r e st ese et ete et et et et e et et e st et et ebe b ebe b ebe s et e et D
Medicaid RECIPIGNT .............oiii ettt ettt et et te st b et te et et et e b e et et e st ebe st ebe b be b ebe e et e et D
Medullary SPoONZe KINE@Y ...............cocooiiiiiieic ettt ettt sttt ettt e bt e et et et e b et ebe s e be s ebessebeneetas IC
IMLRIANOMIA. ..ottt ettt ettt ettt ettt e st et ae et te bbb e et re et ene e handle as Cancer
Memory Loss, Present OF WIthin T Y I ...ttt r e b e e besbesbe st et et e s ensens D
RESOIVEA TOF @t [EAST T YN ..u ittt et e et e b et e s b et e b e b et et e s s ese e b e eae et e st e s be s b e st et e s ensenis IC
Meniere's Disease, after 6 months, symptoms controlled, Nno liMitations........ccocveiiiiiic e S
ASSOCIALEA Wt FAIIS...uiuiiiieiiicei ettt ettt ettt et te st r et te bt e st et e et ebe st ebe st ebe b ebe b ebe e et e et D
Meningioma, removed, after 12 months, N0 lIMItatioNS.....c.ccov i S-IC
Incompletely removed, stable imaging for 2 years, no residual neurological impairment.........ccccocoeeiviiiiiieeenne, Subl
YUTE ==YV A o] T T s Yc PO OO TORPRPRRRPPRPN D
RECUIS ATtEE SUIZEIY 1ottt ettt o1ttt et et e s b et e b b et 1eebeebe e b e e b e s b e b e b et et e s s eseeaeebe et e ebesbesbestensensenseneas D
Stable at least 3 years, surgery N0t PIANNEM .......c.ciiiiiiiiccece ettt sttt bbbt r et IC
Meningitis, after 12 months, fUlly rECOVEIEA ...ttt S-1IC
T Y =1 OSSR D
MeEntal Retardation ... bbbttt ettt s D
IMIFTHR ..ottt ettt ettt ettt e et et seetens handle as Blood Clotting Disorder
Microalbuminuria

D O ST PSROTSPEPPRR D
MICIOAIDUMIN FATIO 330 ittt ettt ettt ettt e et te st et et ebe b ebe b e be et et et et et eb et et et ebe st ebensabese it D
Migraines

With occasional use of oxygen (no respiratory condition noted), T medication ........ccoovviiiviiiiiicciccece e S
With occasional use of oxygen with any known respiratory condition or >1 medication.........ccecocevviiviiiiieiececcennn, D
Mild Cognitive IMPairmMeEnt... ...ttt ettt sttt et bbbttt et D
IMIFAl VAIVE PrOIaPSe ..........coooii ettt ettt ettt bttt e se st se et e st b s et resaens S*-1IC
Mixed Connective TiSSUE DISEASE ...........cccc.oiviiiiiiiiceee et ettt et bbbttt ettt e D
Monoclonal GammMOPathy, After T YEaI. ...ttt bbb IC-D
AFLEr 3 YEATIS, StADIE [ADS ..ottt ettt ettt ettt ettt e et ene et IC
L L 3T L 1 TSRS D
MRSA

Single 0CcUrrenCe reCOVEIEd AfTEI T YEAI .ottt ettt ettt et e ettt ss st ene st ennaras S
Trecurrence 18 MONtIS fter FECUITENCE .ot be e besbe s besbesaestennas Sub1
IMUIBIPIE IMIYEIOMIA ..ottt ettt ettt e bt e et et et ete st et e b e be et et et et et et et eb et et e b ebessebe st e st D
Multiple Personality DISOPAEE ..................c.ccooviiiiiiic ettt ettt sttt ettt en et D
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IMUIEIPIE SCIEFOSIS ...ttt ettt ettt ettt et b e bt e b e se et e se et e s s et e s e et e s e st ese st ere st ese st ereetns D
MUSCUIAE DYSTIOPRY ..........oooiiii ettt ettt ettt e b et ettt e et e s e et et et e s e st ere st ere b ere st reetns D
Myasthenia Gravis, OCUIAr, GftEr T YRAI ...ttt ettt ettt e et et s evens S
(CT =T 1 4= SRR D
Mycosis FUNZOIAES...................cocoiiiiiicccce s handle as Lymphoma Cutaneous T-Cell
MyelodySplastic SYNAIOME .................ooooiiiii ettt ettt e et e et e st e st e s e et ere st ebe st ere st reeens D
IMYEIOFIDIOSIS ..ottt bttt ettt b et b e bbb e ae et e se et s s et et e et e s e et ere st ere et ere et re et e D
Myocardial INfarction..................c.ocooiiiiii handle as Coronary Artery Disease
Narcolepsy, effeCtiVely trEAtEA. ...ttt e ettt et re st re st ere st ene e S-1C
Untreated or resulting in @CCideNTS OF INJUIY ...ttt b e b e be st e st et e st e b e s eseerearaareas D

Narcotic Pain Medication

Reason for narcotic pain medication USE .....cccccevieieriiiiiinnse e handle as specific medical impairment

All others, use of narcotic pain medication for acute (not to exceed 14 days) self-limiting condition or taking
fewer than 4 doses of narcotic pain Medication PEr WEEK ... IC

All others, requiring more than 3 doses of narcotic pain medication per Week .........ccoovevviieiiiiiiceicecee D

NASH - Nonalcoholic Steatohepatitis, after 2 years, ALT <2x normal, weight within select
maximum, well controlled diabetes (if applicable) and well controlled lipids, and <3 alcoholic drinks

per week, N0 fiDrosis DY [IVEr DIOPSY ..ottt ettt ettt et Sub1
VI I DEOSIS ittt ettt ettt ettt et et e et et bbb et et e b et et e et e e et et et e s e et ese et eRe b ere bt et re et ere et Sub2 - IC
Moderate t0 SEVEIe fiDrOSIS OF CITTNOSIS. .iiiiiiicicice ettt ettt bbbttt ettt e et e ebens D
Weight aboVe SEIECT MAXIMUML i et et e b e bbbt e sbeseeseebeebeebe st e s besae b essessessarearaars D
Nebulizer use, within 6 months, other than for acute infection with no underlying respiratory disease......c............ D
NEUFOFIDIOMAtOSIS ..ot ettt r ettt et bbb e ettt Re et bR e ettt n e ettt D
Neurogenic BOWel OF BIAAAEY .................c..ooooiiiiiic ettt ettt bbbt ettt et et e bens D
Neuropathy, mild, fully evaluated, N0 IMItAtIoNS ..o S-1C
Not fully evaluated, related to diabetes or alcohol, or with history of

falls, imbalance, or gait disorder, Or SKin UICEIS, OF SEVEIE .....ccicviiiviiiiiiececeee ettt D
Neutropenia, stable 2 years neutrophils 1,000 ...ttt et S-1C
Non-Hodgkin's LymPphoma ..................c.ocoo i handle as Lymphoma
Nursing Home Confinement, after 6 months, full recovery, no liMitations..........ccocovvviiiiiciicic e IC
WVIERTIN 6 MONTINS. ..ottt ettt ettt bt e b et et e b et et et ebe b e b et et e se et e ss et e s s et e s et ess et ese st ese et ene st ereatans D
OB STEY .. ...ttt ettt ettt ettt b et et nn et handle as Build Chart
Obsessive Compulsive Disorder, after 3 years, controlled on medication
FUIY FUNCEIONA ittt ettt bttt ss et ae st se et re b e re et et e et ebe st ebe st ebe b ebe s ebe s et e s ate et e S-1C
Limits fUNCTIONAT @DIlItY.cuiiiiiiiec ettt ettt b et et e e sseseeaeebe s b e s be st et et et e s esseneerearaaren D
Psychiatric hospitalization WItNIN B YEAIS ...iiiiiiiiiciec ettt ettt ettt te st re sttt ebe st re e D
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OccupatioNal TREIAPY .............c.cooviiiic e handle as Physical Therapy

Optic Neuropathy or Neuritis, refer t0 SPECIfiC CAUSE....iiiiiiiii e IC
Related tO MUIIPIE SCIBIOSIS .ottt ettt et et et et et et et e b et e sseseebeabesbe st e sbesbe st e s e st ensenearaareas D
OFZaNIC Brain SYNAIOME ............ooooiiiic ettt ettt ettt ettt e b et et e bbb e bt ebess et ese st ere et reabns D
OFZAN TrANSPIANT ...ttt ettt et ettt e bt et et e b et b et et et et ettt ebere et ere et re et re et e D
Osler-Weber-Rendu SYNAIrOME ..................ccooviiiiicc ettt ettt ettt ettt ess et ese et ese et seabns D
OSEEOArERIILIS ... s handle as Arthritis
OStEOMYEIILIS ... handle as Avascular Necrosis

Osteoporosis, T-score -2.5 to -2.9, no tobacco 1 year, no history of

nontraumatic fractures, regular weight bearing exercise, tobacco free T year......ccovviceiiiiisceieisce e S*
T-SCOrE =2.5 10 =2.9, With 1OD@CCO USE .evieeeieeeee ettt ettt ettt e et e e et et et et e e et e eaeete e et e et e teettesaeattesaeseesreas Sub1
T-score -3.0 to -3.9, no history of nontraumatic fractures, regular

weight bearing exercise, t0DACCO frEE T YEAI ..ot b et s e ene s Sub1
T-score -3.0 t0 -3.9, tobaCCo USE WIthin T Y AN i ns Sub?
T-SCOTE =40 OF WISttt ettt sttt ettt ettt b bt bbb st b e E 4o bt ekt e b b e bbb e st e s e eh e e b e e bt e bbb e b st e s e R e e b e e bt e bt e bt eb e et et et e st eneebeates D
Any with history of nontraumatic fracture, or not on medication, or with functional

limitations, or with balance disorder, abnormal gait, or 2 or more falls in the past year.......ccccccoevivvivviieeienn, D
Oxygen use, including lung condition, SIEEP @PNEA, BLC....iiiiiiiiiiiceece ettt D
Intermittent use With Migraing hEAAACHES ... bbbt seebeere e S
P aCEMAKEE, ATEEr 3 M OIS i ettt ettt et et et et et e e et e et et e eae e st e e et e eae et e e et e et e rr e et b e ere et e ateeteres S-IC
RecomMmMENdEd OF SUIZEIY PENAING.....ciiiiiiiiiitect ettt ettt et e bbbt et e seeseebeebesbe st e s besbesae s e s ensenearaaraas D
Paget's Disease, N0 symptoms and N0 [IMItAtioNSs ...t IC
With symptoms OF hiStOry Of fraCtUIES ..ottt ettt bbbttt D
Pancreas TranSPIant.. ...ttt b et et et r ettt bt bt et et e ettt r et et D
Pancreatitis, after 12 months, single episode, fully rECOVEIE ......ovciiiiiiiiiccccecee e S
Recurrent, resolved With CholeCYStECIOMY .ottt ettt e e S
Related to alcohol use, or 2 or more epiSOdES, OF CAIONIC ..ot e raene s D
Panic Attack/DISOFPAEE ...............cccooviiiiiiiiiccceeee ettt ettt st re st eae e handle as Anxiety
ParalySis ........cooiiiiii et b ettt b et b et et ae et A bt et et e et b et ebe st ebe b be b ebe b ete b et ettt ebens D
Paraplegia ..ottt ettt r bt et et et b e bbb ebe b e be b ebe bt et et e sttt et s D
ParkinSON's DISEASE ..........cccooiviiiiiiiicee ettt et b bR s et b bR et b Rt et R ettt R e e ettt e nnn D
ParKiNSOMISIN .. ......oiiiiiiic et ettt R e et b bR s et e b bR etk AR Rt et R R R etk bR e ettt n e et nens D
Patent Foramen Ovale, surgically corrected after 6 Months. ..o S
Surgically corrected, single TIA or CVA Prior 10 SUIZEIY .ottt sttt Subl - IC
Surgically corrected, TIA OF CVA after SUIZEIY .ottt sttt bbbt bbb et ve s D
Not corrected, incidental finding, no history of clots, TIA, CVA, no underlying clotting disorder........cccceovvevun. S-IC
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PeMPRIGUS VUIZAFIS ..ottt ettt et e bt e bt e bt e et et e st et e st et et ebe b et et ebe s ebe s e D
Periodic LImb Movement DISOFPAEY ...ttt b bttt s e et bt enn e S
SEVEIE OF Wit INJUTIES 1ottt ettt b ettt E et e bbbt et e bR et et et e b s e e et eb et et eb bt ne s D
Peripheral Neuropathy ... e handle as Neuropathy
Peripheral Vascular/Arterial Disease

Mild, ABI >.80, tobacco free 12 months, no symptoms, no limitations after 6 months .......c..ccoooviiiiiici, S
Moderate, ABI .40-.80 or in combination with coronary artery disease, after 6 months ... Sub1-1IC
Severe, ABI <.40 or any with tobacco use within 12 months, operated or unoperated......cccococvvviiivieccniiccceien D
AVErage BP reading ST59/89 ... .ottt bttt R ARt R e bRt et R et Re bttt e s D

Any, with limitations, history of leg ulcers, TIA, diabetes, carotid stenosis >50%,
operated, or unoperated, pending surgery, or stent placement or surgery within
the past 6 months, or progressive, or with more than 2 surgical procedures........cccceeeveiiiiieiiiiccecceceeeenes D

Physical Therapy

A CULE, ST lIMIEING ottt ettt ettt et e st e se et e se et be b et e et ebe et et e st ebe b et et ebe b ebe s et e b et et ebe st ebestebenean S*
Completed, after 3 months for knee and hip, rECOVEIEA ..ot S*-1C
Completed, after 6 Months for back, FECOVEIEd........cciviiiiicecceccc ettt S*-IC
(OU g T SO POR SO SR OSSP PP D
Age <65, within 3 months for an acute, self-limiting coNditioN ..o IC
PICK'S DESEASE ..ottt bttt 4 bR e e b R A et bR Rtk R R et R R R ettt et n et ne s D
Pituitary Adenoma, removed, after 12 months, No lIMiItatioNS ... S
Stable X3 years, N0 SUIZEIY PIANNEA ...ttt sttt b et ettt bt e et b et be st ebe b abe b abenea IC
YUT ==Y YA o1 =T a1 s Tc OSSR TR SR OSSPSR D
Plantar FasCIitis ............ocooiii ettt bbbttt ettt et e bbbttt ettt ettt tebenea S*
Platelet ABNormality ... handle as specific condition
Pneumonia, after 3 months, single episode, fully rECOVEIEA.......coviiiiciiececc e S*
Associated With ChroniC TUNE iSEASE......ciiii ittt et vens handle as COPD
Polio, fully recovered, no limitations, N0 @SSiStIVE EVICES ... S
Fully recovered, No limitations, 188 DIraCe. ...ttt ettt vens IC
WIith reCUITENCE OF lIMITATIONS 1oiiiiii ettt ettt e s e e reebe e b e s besbe st et et e s essereebeeteateareses D
Post Polio Syndrome after 2 years, non-progressive, no limitations, no assistive devices.......coceeviveiiiviiiiieerinenna, IC
Progressive weakness or fatigue, or With lImMitations ... D
PolycyStic KidNEY DIS@ASE..............c.cocviiiiiiccc ettt ettt ettt et bt et et et b e st et et ebe et e b be et et e D
Polycythemia Vera, after 2 years, managed with medication or

Phlebotomy, platelets KA50,000 . ...ttt ettt et et et ettt et et et e bt e bt e et ettt et e tens Sub2
Polymyalgia Rheumatica, mild, after T year, N0 limitations ..o s S
Moderate, N0 fUNCHIONAI lIMIEatIONS ...iiiiiiieecee ettt ettt et e et et e et e e e st e et e ste et e steeeeesreesteseeeseesressesreareas Subl - IC
SVEIE, OF Wt [T AT I0NS ettt ettt ettt et et ettt et e e e e et e et e ete et e ere et e et e eae e et et e eaeesaeeet e st e eteesteeeeesaesesesreaseeneeaaes D
Polymyositis/DematomyOSitis . ...ttt D
POIYNEUIOPATRY...........ooiiii ettt ettt ettt et et e et et et et e bt et et et be et et et be bt e b be et et e D
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POSt Herpetic NQUIAIZIA ...................oooiii ettt b ettt bbbt e st et e bttt e ve s D

Post Traumatic Stress Disorder (PTSD), after 12 months, controlled, fully functional ..., S-IC
After 12 months, not adequately controlled or with functional impairment ..........ccccocev i, D
Power of Attorney (POA), active, due to applicant’s medical or cognitive impairment.......ccocevvvevivviiceeceecnennn, D
AL O RIS ettt ettt ettt ettt bbb bbb et e b ettt bt be At et e R st eae et e e et et e et ereetere et ere st ere et IC
o =Y T T Lo OSSR D
Currently attempting and/or planning within the next year, or

undergoing fertility treatment, or evaluation fOr SAME ... D
PHIMary BIilIary CIrPROSIS ..............ccooo ottt ettt sttt bbbt et et ettt ettt D
Prostate Specific ANtIZen (PSA) ...ttt handle as BPH

Prosthetic Limb

L N1 a ] s (e X e [N =N o I A =10 T 0 = e L oL=1 a ol U TR S-1IC
More than 11imb loss due to disease other than CANCET ..ot D
Protein C or S DefiCiency ... handle as Blood Clotting Disorder
Proteinuria, with kidney disease OF diabetes......coiiiiiiiiii ettt sttt be s D
PS@UAOTUMOE C@IEDII ...ttt et e st e et et e st e st e st e beetesbe st e st e steste st estaseareareas D
Psoriasis, mild to moderate, controlled With MEICATION .oovi ettt ettt se e S*
SYXVZT ¢ RS IC
WVIER DIMARD USE ettt ettt ettt ettt 141t a2t et e et e et e et et e b et et e st eseebe et e et e et et e st et e st eseessebeebesbeatestestestestaseaseas Subl
Psoriatic AFtREItIS ... handle as Rheumatoid Arthritis
PSYCROSIS ..ottt b et bttt r bt e bt e bR et e b et ebe b e re et e be et ere et et e et re b b s D
PUIMONAPY EA@MIA ...ttt ettt ettt a b e bt e et et e st e s et ebe st e te b e te st et et et e e ebe b ebe s D
Pulmonary Embolism, after 6 months, single episode, fully recovered........coeviiiiiiiiincscicisee e S*-1IC

Present, multiples, Greenfield/IVC (inferior vena cava) filter, or underlying
coagulation disorder that is not treated with prescription blood thinner

(other than aspirin) or occurred while adequately anticoagulated.........ccccceiviiiiiiiiiiicce s D
Pulmonary Fibrosis, localized, non-progressive, normal PFT's, after 2 years ..., IC
Active, progressive disease, aDNOIMal PET S ..ttt bbbttt et bbb se et se et et D

Pulmonary Hypertension

Incidental fiNdiNgS, N0 SYMPIOMS ..ottt sttt bbbttt et e b et et et et e b et ess et ene st ese et e seeeans S
Incidental finding < 40 RVSP, stable echocardiogram for T YEar ... s S
AL OIS ettt ettt bbbttt h et r e b te bt et e Rt et et ebe b b et be b e b et b ettt et et ebe st et ere et re et et e D
QUAA €ANE USE........coooiiiiict ettt o4 bt sttt R R et 44 R R e Rt E bRt R e Rt b bR ettt ettt ne et D
QUAAFIPIEZIA ...t ettt ettt b R et o4 R e R e R e et et Rt R e Rttt R Rt bR R e ettt et D
RAYNAUA'S ..ottt ettt ettt et e b et e b ettt b e bt et r et et e bR b be b Ae bt et et et ebe b ebe b ebe bt e et e et re et S*
REACtiVe ATFWAY DIS@ASE............ccooiicicie ettt et b et bt et a bt s e ettt e s s nenis S*-1IC
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Reflex Sympathetic DYStrophy (RSD) ...ttt sttt bbbt be e D
Renal Disease/Failure ...................c..coo oot e handle as Kidney Disorder
Residential Care Facility Resident, within 6 MONthS......c.cccoiiiiiii e D
RESEIESS LG SYNAIOME..........c.ooiiiiiiicee ettt sttt ettt et et e et ete et et e st et et et et ebe st et et et et ete b abe s abessabeneas S*
Retinal Artery Occlusion

T O CCIUSION Lttt ettt ettt ettt ettt ettt e b se et e se et eae et ere b e ket ek et et et ebe b ebe b ebe b be st b e Ae et e re b e et ers et ere et ene et ere b ere et ereetans Sub1
T, 1N COMDBDINAION WIth DIEDEEES ..ottt ettt et e et e e et e e et e et e s et et e st e et e eaeeeaeste et e rreeteaeeanes Sub2
o Tl 0 1o T TSSO PP STR D

Retinal Vein Occlusion

Lo Yotol [U 1o o TSSOSO PPRRTT S
T, 1N COMDBDINAION WItH DIEDEEES oottt ettt ettt et et et e et e et e et e et e te et e sa e et e e et e saeesr e st erreateereeeaeas Subl
B o g 1 010 T T O ST OO TP TO OO P UPPP PPN D
Retinitis PIgmentosa................c.ocoiiiiii et handle as Blindness
Rheumatoid ArtREItiS ... s handle as Arthritis
Sarcoidosis

[N rEMISSION TO OF MIOIE YEAIS wiitiitiiitiitieiteete st et e ste et e s e e e s te et e s ae e st e ste e be et e eeease e beess e beeE b e teese e beas s e be e s b e eteeneesbaeneenbeesbenteaneesreenee e S
[N remMiSSION 3 YEArS, trEAtMENT T E oot b ettt e b e b ensereebeateate et e Subl
CUITENTIY TrEALEM ottt ettt ettt ettt e s et e b e et e be b e be b et et e b et et et et et et e st et ess et e as et ese et e s et et sebenestene e D
Disease present OULSIAE the TUNES. ...ttt ettt bttt st et et et e st et e st e b et ebe b ebe s ebe et D
LY -1 1 o ST S-IC
SCRIZOPRFENIA.............cooi ettt ettt ettt e et ae et e se et ae et b et et s et et e st ebe et ebe b re b be et e et D
LT LY Y. 1Y o T- SRS D
Sclerosing CROIANGITIS ...ttt ettt st et et be b be b be st re et D
Scoliosis

Mild, normal gait, no impairment of internal organ function, normal PFTS ... S*
Moderate, no impairment of internal organ function, Normal PETS ... IC
Severe (regardless of age or level of function), or with impaired gait, or abnormal PFTS ..., D
Any degree, with chronic pain or lIMItATIONS ...ttt et e D
With surgical correction, including Harrington RO ...ttt e D
SCOOLEE USE.........oiii ettt ettt bRt E etk e AR Rt ARt R e Rt R R e R Rt bRt R e Rt et e R et e Re bR et te et et et ene e D
S@IZUPES ..ottt bbbt bbbttt ettt e et e et et reetens handle as Epilepsy
Shingles, after 6 MoNths, fUllY FECOVEIEA ...ttt eaens S*
Present, or with residuals, or postherpetic NEUIAIZIA . ......cccccviiiiiiiiiccce et D
Short Stature, due to chronic disease or EeNetiC dISOIARI ... D
SRY=DIFAZEF SYNAIOME. ............coiiiiiiieee ettt ettt et e et s et se et e s e et ese et e b et e b e et er e st ere st ebe b ete b ebe st ere et D
1] [ ol of . N SRRSO SRR PP handle as Sjogren’s Syndrome
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SICKIE CIl ANEMIUA ...ttt bt et ettt R et b bR e s e et b e R ettt ettt ne et D
Trait ONlY, NO ACTIVE AISBASE ...iiiii it b e bbb e st e s e e b e e b e st et e s b et e b e sbesaeseebeebeebesbe st et esensensens S*
A CTIVE AISEBASE ..ttt ettt ettt ettt et et ettt et et et et et o4 e ss e b ese et ese et e s s e b et e et et e et eRe et eRe et Re bR e b et e et et et ebe b ebe b ebe b ebe et et et D

Sick Sinus Syndrome

WMVIEN DACEIMAKEL (.ot ettt ettt st et b e be b e be et et et et et ebe b e b et et e st e b e st et e e et et ebe st ebesestenestene it S
Without pacemaker, NO SYMPLOMS .ot b et et e st e st e b e b e s eseeneebesbesbesbesre s essensens IC
Without pacemaker, with dizziness or fainting, or pacemaker recommended but not done .......cccccceevvviiviiiiieenn, D

Sjogren's Syndrome

Mild, dryness of eyes and MOULN ONIY ..ottt ettt ettt et e st te st re st ene e S*
In combination with Rheumatoid Arthritis, Connective Tissue Disease, or with other organ involvement............... D
1] LT Tt 1 =] handle as Cancer
Sleep Apnea, mild AHI <14.9 events per hour, after 3 months with or without treatment..........ccccccoceviiiiiiniinn, S*
Moderate AHI 15 -29.9 events per hour, after 3 months, responsive to treatment.........ccccooviiiicicciciec, S-1C
Severe >30 events per hour, or noncompliant with treatment, unresponsive to treatment,

OF With SUPPIEMENTAl OXYEEN .o.iiiiiiieice et e et et e st et et e st et et e b essebeebeebesbesbe st e st e s e s ensens D
Pending WOTrKUD OF SIEED STUAY .uiiiiiiiiciie ettt ettt st s et r et te st et et e b et et e st et et ebe st ebe s ebennabesnatas D
Treatment is considered as CPAP, BiPAP, or dental device.

Social Security Disability, rECEIVING ..ottt sttt ettt et D
SOCIAI WHERAPAWAL ...ttt e et et e et et e et e et e et e st et et e st e st ebesbe st e sbe st e ste st eseeseans D
SMaAll BOWEl TrANSPIANt ..ottt b e bttt et et et e b et e bt eb et be bt e et e et D
SPEECH TREIAPY ...ttt handle as Physical Therapy
SPINA BIfIda.. ...t b ettt ettt et te bt et et e et et e bbb ebe b be b be et ere et D
Spinal Stenosis, operated, fully recovered, no residuals or ongoing symptoms, after 6 months.......c.cccccocevviiriiiennn, S
Unoperated, no ADL limitations, mild or MOdErate. ..o S-IC
Unoperated, severe or sUrgery reCOMMENAEA .. ittt ettt b e bt eeseeaeebe st e s besbesbe st essensenseneas D

Operated or unoperated, within 6 months, or ADL/functional limitations, or chronic pain requiring
more than 3 doses of narcotic pain medication per week, or advised to have therapy, injections,

surgery, or implantable stimulator for Pain CONtIOL. ... D
Epidural Steroid injection, after 6 months, mild to moderate spinal stenosis........ccoceeeiviviiiiiiceccicceee e, Subl-IC
Epidural steroid injection, after 6 months, severe spinal StENOSIS ... D
MOFE than 2 INJECTION SEIIES POI YEAI .t iiiiee ettt ettt ettt st e s et e se b e te st e R et et et et e e eb et et s ate st etenensene e D
Operated, 2 or more prior back surgeries with ongoing chronic/recurrent back pain requiring treatment............... D
Stem Cell INJECHIONS............c.ccoiie bt handle as Joint Injections
SEeM Cell TranSPIANt ... ettt ettt s e et b et a bt R e bbbttt n e e D
1] =T 1 1 S PTSEUSR PSR handle as specific condition
Stroke
Single episode, fully recovered after 2 years, no limitations, tobacco free 12 months..........ccccooviiviiciicecce, Sub1
o Tl 0 1o T TSRS D

In combination with any of the following:
Atrial Fibrillation CRroniC, OF PAF ..ttt ettt et e st et e b et e b e et e et e st e st e ste st e st et eeeseans D
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UNOpPerated Carotid SEENMOSIS ..ottt ettt ettt et et e st et e st et e st et et et et be b et et et e aete e abe s avens D
HEAI VAIVE AiSOTUBI ..iiiiiiitie ettt ettt ettt e beae et e se et et et et e et e s e et et e st ebe st et et ebe et ebe e et e s ete e abe s avens D
Average blood pressure reading >159/89 ...ttt bt D
PEEVIOUS TIATS) 1ottt ettt ettt ettt bbb b ettt e bt e bt a4 e st e b ese et ese et e s et et e et ere et et e et ebe b et et ebe b et et et e s ebe e abe e avens D
D] o X1 =T OO OO OO OO OO OO OO OO OEOOTEURR D
Residual weakness oF FUNCHIONGI [0SS ...ttt sttt ettt ettt et e vens D
Tobacco use Within the past 12 MONENS ...ttt sttt D
Occurred while adequately antiCOagUIATE.......c.ccoviiiii ettt D
Peripheral Arterial/Vascular Disease, other than carotid artery diSEase ........ccccovvveiieiieieiceicceceeeee e D
Patent Foramen Ovale (PFO) UNOPEIAtEd .....cccciiiiiiiiciceeee ettt bbbttt et e ae s D
Patent Foramen Ovale (PFO) operated, no stroke or TIA after SUrgery ..o Subl - IC
Patent Foramen Ovale (PFO) operated, stroke or TIA after SUIZEIY ..o D
(O oY ad[aF=al DT e L= OO SO SRS USROS PPPT D
Subarachnoid HEMOFINAZE ..................ccooo ottt handle as Stroke
Subdural Hematoma, after 6 months, recovered, N0 reSIAUAIS.......c.ccoiiiiiiiceee e S
Suicide Attempt
L= AT TR 2T [T OO RO RPUORRPRRSROPRPN S-1IC
ILOTE TN Toiiici ettt ettt ettt ettt ae e b ae et e se et et e et e se et ese et eae b eRe b et et ek et et et ebe b ebe b ebe b ebe bt e bt e et b etens D
Suicidal Id@ation, Within 2 YEAIS ...ttt ettt e et e bbbt s et re st ere st re b rearns D
Supraventricular Tachycardia (SVT) ...ttt ettt S*-IC
Surgery, requiring general anesthesia, planned, Not COMPIEted ... D
Syncope, acute, negative workup, after 3 months, N0 residual. ... S*
VASOVAZAI WITH INJUIY oottt et b e b b o2t ese e s e e b e e b e s b e st e b et e b essesseseebeebeebe st e s be st e s e st enseseatearaars D
Yol 8 €= o | PSSRSO D
SYSERMIC LUPUS .......cooviiii ettt ettt ettt e b et et et et et et et et e b e st e b e ae et e se et e s s et s e et ese et ese st ere b ere et reetns D
Temporal Arteritis, after 12 months, fUlly rECOVEIEd ......cviiiicicic e S-1C
TENS Unit
P ST S ittt h et te et he L e Yot b oAt A et e oY e e R e b e oY e b e b e b et e At e At e R e eheeheeheebeebente b et et e Rt ereeteeteerears IC
CUTTEINT LS cuiiuiitiiteiteiteet ettt ettt ettt et ettt e et e e b e e b e st e b e b et o1t esseh e e b e e b et e b e b e b e st e s s eseeheebe e b et et e b essessesseseebeebeebesbesbe b et ensenserearearaarens D
Thalassemia
1Y T a oY OSSOSO PP S
1Y = o T TSSO D
TRIrOMDBOCYTREMUA ...ttt et et ettt b be st e te et et e et et e sttt ebe e ere e D
Thrombocytopenia, without splenectomy, platelet count >50,000 for T year.....ccovveceiirrneeieinseeeeesesseee s Subl
With splenectomy, platelet count normal for 1 year without medication or treatment........ccccocveeiiiiiiiniccccie i S
Thrombocytosis, platelet count >650,000 ... ...ttt sttt sttt et et et e st e st be e ebe s ebesnas D
Platelet count <650,000, StADIE 2 YEAIS .iviuiiiiiieiecce ettt ettt et e sttt re et Subl
TREOMBOSIS ...ttt bRt b ettt ettt handle as DVT
TIC DOUIOUF@UX..........ooviiiiiiiicicceee ettt ettt ettt et e e handle as Trigeminal Neuralgia
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TODACCO USE, WIthin 2 YEAIS . ..ciiiiiiiiiciec ettt b et bttt et et e et s et e ae st e b et et et ebe st et et et et ebe e b ss S

Tobacco use within 1 year in combination with comorbid condition.........ccccovieiiiiiiiiic e Subl-D
Celebratory Cigar Up to 1 Per MONTH (et e e se b e e be e be st e st e sb et e s eneeneans S*
Torticollis, resolved With BOtoX, after 6 MONTRS ...ttt e e sttt e e et et st et ese e st e et e e S
Tourette's Syndrome, fully functional, N0 lIMitatioNs ... IC
ANY FUNCHIONAI TIMIEATIONS 1ovitii ittt ettt et ettt ettt et et e et et e b et et et et et et et e s et ess et eseete e e s D

Transgender/Transsexual

Completed all gender reassignment surgeries, recovered, no additional surgery planned........ccccoevvvviiiiiiiiiccnienns S
Treated with hormones, psychotherapy, no gender reassignment surgery planned.......ccococeeieeiiviiiciiecee e S
Surgery planned, NOt COMPIETEA ..ottt ettt b et r et be st te b et et te et ebe sttt b D

*Note: Premium rate will be based upon chromosomal makeup

Transient GIobal AMNESIA .................ocoiiiiiii et handle as TIA
Transient Ischemic Attack (TIA), single episode, fully recovered after 1 year ..., Sub1
B2 oY 2 4o Y TSP D

In combination with any of the following:

Atrial FiDrillation, CREONIC OF PAF ..ottt ettt ettt et et e e et et et et e et e st e s et e et e et e et e et e s et ett e et e seesaeeeeeres D
UNOPErated Carotid SEENMOSIS ittt ettt ettt ettt bt ss et e se st ese st re st et e st ete st ete st ete st are s D
Unoperated heart valve disorder, Mild.. ...ttt sttt ettt eae e Sub1
Operated or unoperated heart valve disorder, Moderate t0 SEVEIE.....ccccvcei it D
PrevioUSs STrOKE, MOGEIATE OF SEVEIE ..iiiii ittt ettt e et e et e s bt e e bt e st e e s et esae e et e e stb e e bt e sbasesteesreeeites D
(D1 F=] oy (=TSO OO TP PEUPEUPRRSRPSRPRRION D
AVErage BP reading >T159/89 ..ottt ettt R e et b ettt et bt D
Residual weakness oF fUNCHIONGI 10SS . ...t ettt s bt e s sene e D
Tobacco use Within the Past 12 MONNS ... ettt eas D
Occurred while adequately anticoagUIated... ..o D
Other peripheral VasCUIAr iSEASE ......ciiiiiiiieiee ettt sttt ettt et ettt be b ebe st e st e st et D
Peripheral Arterial/Vascular Disease, other than carotid artery diSEase ......ccccccvveiiiieiiiceccecceeeee e D
Patent Foramen Ovale (PFO), UNOPEIAtEA ...ttt sene e D
Patent Foramen Ovale (PFO), operated, no stroke or TIA after SUrgery ..o, Subl-1C
Patent Foramen Ovale (PFO), operated, stroke or TIA after SUFZEry ... D
ClOTEING DISOITEY vttt ettt ettt ettt b st et sttt e et bt et e s e et ese et ese b e te b e be et et et et et eb et ebe b ebe st et ess et easeteseetns D
Transplant, (except corneal), organ, bone Marrow, StEM CeII ... D
TrANSVEESE IMIYEIIES ..ottt ettt ettt et et et e et e se st e se st e se st et e et e s e sterestenesbere e D
Tremor, fully evaluated, benign familial, no limitations, mild to moderate ..o S
Not fully evaluated, with limitations, or gait diStUrDANCE.......cc.cciiiiiiccc e D
Benign Essential Tremor age >65, present at least 10 years, not progressive, no limitations.........cccovvrvveiiceenenenn S*

Trigeminal Neuralgia

After 12 months managed with antispasmodics or anticonvulsants, no limitations........ccccocevieiiiiiiciececcecn S
6 MONLNS After SUIZEIY, IESOIVEA ..iiiiiiiic e bbbttt et e se e s e beebeebesbeste s et e s ereere e S
PoOrly CONTrolled OF diSADIING . ...iiicicii ettt bbbt s ettt s e e s bt s e e s s b ere e D
Tuberculosis, after 12 months, treated, fully recovered, Normal PET S ..o S*
Present or with lung damage or other organ INVOIVEMENT .......c.cooi i D
TUPNEE'S SYNAFOME. ..........oooiiiiiiiice ettt ettt ettt et et et et et e b e e et ete et e s et e s ebess et ess et ese et ese st ess et esesterestenesbere b D
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Long-Term Care Rider

UBcerative ColitiS ...ttt et enna handle as Crohn's
Undifferentiated Connective TiSSUe DIS@ASE...............ccciiiiiiiiiiiiii ettt D
UV RIEIS ...ttt R e bRt E R Rt b R et AR R e b bRt b et Rttt b R ettt r e S*
Valvular Heart DIS@ASE..............cccccoiviiiiiiieeee e handle as Heart Valve Disorder
VAFICOSE VBINS ..ottt ettt ettt b a4 st e 4 s et e R a3 e bR e R e R e e e b b e b e Rt b bR e s e et e s bR et bRt e e st nens S
With history of leg UICEIS OF PENTING SUIZEIY ..ottt ettt ettt sttt et bbb be et be e D
VENOUS INSUFFICIENCY ..ottt ettt ettt ettt ettt et et et e st et e et ae et e e et s s et eseetene e S
With history of leg UICEIS OF PENTING SUIZEIY ..ottt bbbttt st ettt bbbt es et e D
Ventricular Tachycardia
Controlled on MediCation 6 MONTNS. ...ttt bt et b bttt et b s et s te s e e S
With implantable defiDrillator ...ttt sttt ettt e bt e st et et et st ebe b ebe b be e be e D
Ventriculoperitoneal SHUNL ...ttt ettt bbb e et s et et s teneetenea D
VRIEIZO ...ttt b et ettt ettt r bt et re et e bt e et et e et re st ebe st are b re it handle as Dizziness
VON HIPP@I-LINAAU ...........ooiiii ettt ettt bbbttt et et et e bt et et et e e et ese et et et e e ebe s ebessateneas D
VON Willebrand's DIS@ASE.............cc.oviiiiiiiccc et ettt s bt e bbbt e st e s et ettt e st e s nens D
Waldenstrom's Macroglobulinemia ..ottt ettt ene e D
WaALKEE USE........o.oiiciiiicce ettt bttt bbb 44 a4 R st a2 b s R e e bR R s et et s e bR e e bR R e sttt b et et b bt et n st D
Watchman DeVICe ..o bbbt handle as Atrial Fibrillation
Weakness, other than related to acute, self-limiting CoNdition ..o D
Wegener's GranUIOMAOSIS ...ttt ettt et e et r e st e s et e b et re b te st re et D
Weight Loss, unexplained, or not fully @Valuated ..o D
Weight Loss Surgery, after 2 years fully recovered, no complications, no revisions planned ...........ccccccoevevennnen. S-IC
WHREEICRHAIK USE...........o.iiice et ettt bt R e et 4 bt e s et et bt b e bRt e st e b b e b et b s e e e D
WIISON'S DESEASE ..ottt ettt o4t et s et b e bR et o4 Rt e st e e bR et e bRt e st e s b e R e et b s e e et D
Wolff-Parkinson-White Syndrome, after 6 months, ablated, not present ... S*
Uncontrolled, or with fainting, or low blood pressure, or ablation or

surgery recommended, DUt NOt AONE . ..o ns D
Present, not structural heart damage, No treatment reQUIrEd ... S
Workers' ComMPeNSAtioN, FECEIVING ......cccociiiiieiiie ettt ettt r ettt e bt e st e s e st ere st eb et te b re st ere et D
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Submitting a Supplemental Application for the LTC Rider

General Guidelines

The LTC Rider supplemental application packet contains
all the forms you will need. The LTC Rider supplemental
application packet must be completed in addition to the
Life Insurance Policy application packet.

Follow these guidelines when submitting an LTC Rider
supplemental application in addition to an application for
a life insurance policy:

* Use the correct supplemental application - You
will be required to submit the correct LTC Rider
supplemental application before the LTC Rider can
be issued. The supplemental application is based on
the state where the life insurance policy application is
signed

*  You must have the appropriate state license - If
the LTC Rider supplemental application is taken in
person, you must be licensed in the state where the
rider supplemental application is signed. For mail-in
supplemental applications, you must be licensed in
the state where the rider supplemental application
is completed and mailed. (A special note about
Kansas: If you take a rider supplemental application
on a Kansas resident, you must be appointed both in
Kansas and in the state where the rider supplemental
application is signed)

*  White out is not allowed - If a question is answered
in error, draw a single line through the error and have
the correction initialed and dated by the applicant

« Don'tuse “N/A" - "N/A" is not an acceptable
answer. Instead, use “no” or “none” when answering a
question on the rider supplemental application

* Include an illustration - An illustration including
the LTC Rider benefit amount applied for must be
included

* Keep the check separate - Do not attach the check to
the application or the supplemental application

*  Submit the Authorization for Release of Information
form - This form, M28704, must be submitted in
order for us to release any information to you. This
form is included in the supplemental application
packet
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Important Information Regarding the Life Insurance
Temporary Insurance Agreement (TIA)

The temporary insurance provided under the TIA
agreement only covers the base life insurance application.
The temporary insurance agreement does not include the
LTC Rider benefits.

Preparing Your Client for the Next Steps

If your client is required to complete a Paramedical
Examination, Senior Assesment, or a Personal History
Interview (PHI) as a part of their underwriting
requirements, we recommend providing the client with a
copy of our What to Expect Next brochure.

Checking Case Status

Application and underwriting status is available on Sales
Professional Access (SPA) - our secure agent website.
Log in using your seven-digit production number. Select
the “Reports” tab. Then select the link labeled “Life
Products” to view your case status report.

Other Application-Related Questions

What if | have a non-English speaking applicant?

If you and the applicant are not fluent in the same
language, an interpreter must be present to translate all
questions and responses.

* ltis the applicant’s responsibility to have an
interpreter available to meet with you when the
application is completed. The applicant may choose
an interpreter, but the interpreter cannot be a family
member, beneficiary or someone who would benefit
from the issuance of the life insurance policy or the
LTC Rider. You may serve as an interpreter if you and
the applicant are fluent in the same language

* In addition to questions on the application and the
applicant’s responses, the interpreter is required
to translate all comments you make as well as
information contained in marketing materials and
forms

* With the assistance of an interpreter, you should ask
the applicant to sign the application and the Producer
or Witness Certification form (MLU25947)

e Besure toinclude a note with the life insurance
application that a translator will be needed for
the personal history interview when required, and
indicate what language



What about an applicant who is active duty military or
traveling outside the United States?

All applicants must be in the United States to complete
and sign the life insurance and LTC Rider applications,
complete the paramedical examination, and accept
delivery of the life insurance policy. This includes
members of the military and U.S. citizens traveling
abroad. Those traveling to an OFAC sanctioned country
(Office of Foreign Assets Control) are ineligible for

LTC Rider coverage.

Long-Term Care Rider
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Licensing and Training
Information

Licensing and Appointments

You must be both life and health licensed in the state
where the client is physically located at the time of
sale. This requirement applies to all agents listed on the
application.

CA & KS Exceptions: If the applicant is a resident of CA,
you must be licensed in CA, regardless of where the sale

is made. If the applicant is a resident of KS, you must be
licensed in KS regardless of where the sale is made. For
example, if the application is signed in NE for a client who
is a resident of KS, you must be licensed in both NE and KS.

Non-appointment states (all states except MT & PA)

e If you are properly licensed in your state, you may
solicit business containing the LTC Rider prior to
becoming appointed with United of Omaha

* Applications must be submitted along with
contracting paperwork

« Policies cannot be issued until the effective date of
your appointment

Pre-appointment states (MT & PA)

*  You must be properly licensed and appointed
with United of Omaha BEFORE soliciting business
containing the LTC Rider

» If a supplemental application for the LTC Rider is
dated prior to your appointment effective date, it will
be rejected and a letter will be mailed to the applicant

Note: Pre-appointment requirements do not apply to
agents holding a broker license.

Training and Continuing Education

Training must be completed before taking an application.
Most states require an initial 8 hour LTC training

and refresher courses, either every 2 years or upon
license expiration date. Please check with your state
regarding the specific training and continuing education
requirements. Proof of completion should be sent to
Producer Services at contractsandappointments@
mutualofomaha.com.

If you have not provided proof that you are up-to-date

on your continuing education requirements, we will
continue to underwrite the life insurance policy; however,
the supplemental long-term care rider application will be
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returned. You will need to resubmit a new supplemental
application once you have provided proof that your
licensing, training and continuing education requirements
are complete.

HIPAA Privacy Rules

By adding a Long-Term Care Rider to a life insurance
policy, the policy becomes subject to HIPAA Privacy
Rules. All client information associated with the policy,
including contact and demographic information, would
also be considered Personal Health Information (PHI) and
protected under the HIPAA Privacy Rules.

It is important to understand the use and disclosure
limitations associated with the HIPAA Privacy Rules
and make sure you are in compliance, as HIPAA can be
enforced directly upon you. These rules can be found
on the U.S. Department of Health & Human Services
website, www.hhs.gov.

The Role
of the Agent

If you become aware of a potential claim, be sure to notify
us as soon as possible. Please use this checklist to provide
the following information about your client:

*  Name

*  Phone number

¢ Mailing address (so we can send a claims packet)
* Email address

*  Policy number

* Policyholder's representative/power of attorney

e Type of claim (i.e., home health care, assisted living,
nursing home)

Remember...as an insurance agent, you may not act on
behalf of your client unless you are authorized to do so.
HIPAA regulations require that all claims dealings must
be between United of Omaha and the insured or his or her
representative/power of attorney.

Claims Department Contact Information
Phone: 877-894-2478
Hours: Monday-Friday, 7 a.m. - 5 p.m. CST



Understanding the Long-Term
Care Rider Claims Process

When the need for long-term care services arises, the
agent is often the first person a client contacts. That's
why it's important for you to know how the claims
process works in order to understand your role.

Step 1: Making initial contact

United of Omaha's Long-Term Care Claims Department
wants to be notified as soon as possible when it's believed
there may be a need for long-term care services. There
are two ways the initial contact can be made:

1. The insured may contact you. If you are the first point
of contact, please notify the claims department as
soon as possible to let us know a claim is coming.

2. Theinsured can contact United of Omaha’s claims
department directly during normal business hours.
The appropriate phone number is listed in the LTC
Rider pages of their life insurance policy.

Step 2: Gathering information

Once we receive the initial notification, a representative
from United of Omaha'’s claims department will talk with
the insured to gather more information. We'll send the
insured a claims packet that includes the claim form and
a list of documentation needed to evaluate the claim and
determine eligibility. This may include things like medical
records and provider bills:

Medical Records

We may need to contact medical providers to collect
additional information that can help us determine the
need for long-term care services and eligibility for
benefits under the rider.

Provider Bills

We'll ask the insured to submit bills for any expenses
they may have already incurred to determine if those
services are covered under the rider.

Step 3: Explaining how the LTC Rider benefits work

Not all long-term care insurance riders are the same, so a
claims representative will explain the benefits of the rider
to the insured. This may include:

« Elimination period
e Care coordination services
*  Payment of benefits

*  Waiver of rider charges

Long-Term Care Rider

Step 4: Determining benefit eligibility

The LTC Rider page of the client’s life insurance policy
states how the insured is eligible for benefits. For
example, the rider may state that a licensed health
care practitioner must submit a plan of care certifying
the insured is chronically ill. That means for a period

of at least 90 days, he or she needs help with two

or more activities of daily living (bathing, dressing,
eating, transferring, toileting and continence) or
requires continual supervision due to a severe cognitive
impairment.

Typically, it takes approximately 10 business days to
determine eligibility, providing we have access to all the
information we need. Once eligibility has been confirmed,
we'll notify the insured or their representative/power of
attorney.

If it's determined the insured is not eligible for benefits
at this time, we'll send a letter explaining the decision
and detailing the options. Keep in mind that the insured’s
health situation and need for care may change quickly,
which means that even if they're not eligible for benefits
initially, they may become eligible at a later date. If their
condition worsens, we ask that they contact the claims
department to re-evaluate their claim.

Step 5: Paying the claim

After satisfying the 90-day elimination period, the insured
will become eligible to receive benefit payments. Once

an eligible expense is received, it takes approximately

10 business days to approve it and issue a check.

Payment can be sent directly to the insured, to his or her
representative/power of attorney or to any long-term care
service provider designated by the insured (i.e., a nursing
home).

Each time a bill is submitted for reimbursement and a
claim is paid, the insured will receive an explanation of
benefits (EOB) statement showing the amount of the
maximum lifetime benefit paid to date. This allows the
insured to track benefits that have been paid and to
calculate the remaining LTC Rider benefit amount, as well
as the remaining life insurance policy death benefit.
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Why Mutual of Omaha

For more than a century, Mutual of Omaha has
been committed to listening to our customers
and helping them through life's transitions by
providing an array of insurance, financial and

banking products.

MutualofOmaha.com

Underwritten by

C) Mu‘]‘“nl{p‘omnﬂa United of Omaha Life Insurance Company

A Mutual of Omaha Company



