Application for Medicare Supplement Insurance

Ask all Health Questions exactly as they
appear on the application.

Do NOT submit an application if the
applicants answer “yes” to any health
question.

Use the standard rate for any applicants
who answer “yes” to the tobacco use
question. In some states, the tobacco use
guestion may appear in the first section of
the application.
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4. Health questions
Applicant A B
If this is an Open Enrollment or 1. Arayou dapandant on a whealchair or any motarized mability davics? O O Y N
G““:“*::[I;::L:Pﬂﬁf:::'of 19T 355 any of the Tollowing apply 10 you?
E Currently hospitalizad, confined to a bed, in a nursing facility or assistad living OV N | VN
[fthe health questions are answered facility, raceiving homa healih cana or physical therapy
for an Open Enrollment or 3. At any time, have you baan madically disgnosed, treatad, or had surgery for any
Guaranteed Issue application, the of the fallowing?
application cannot be processed and A, congastive haart failure, unoparated aneurysm, defibrillator O N (Y N
will be returned. B. laukemis, lymphoma, multiple myaloma, cirhosis OV AN [ N
. Parkinson's Disaase, Lou Gehrig's Disease, Akheimar's Disaase, demantis, M | N
Efsu:)'heaJrh questions are answered multiple sclerosis, muscular dystrophy, carcbral palsy
yes' in Saction 4, the applicant(y D. chronic kidhey disease, kidnay failure, Kidhey disease raquiring diafysis. OYOIN |OY N
d"e;m‘ qualify for this insurance renal insufficiancy, Addison's Diseasa
i E. any condition raquiring a bona marrow transplant or stem cell transplant, any &Y @M (O N
cardition requiring an organ transplant
F. Acquired Immuna Deficiency Syndrome (AIDS), AIDS Related Complex (ARCI, Y OUN (Y N
tested positive for the Human Immunodeficiancy Virus (HIV)
4. Doyou have disbates?
A that requires use of insulin o T
B. with complications including ratinapathy, neuropathy, OV AN (O QN
paripharal vascular or arterial disaase or heart artary blockaga
C. with histary of haart attack or strolea (3t any time) CY N (DY N
[. traated with madication that has bean changed or adjusted in the past 12 OV AN [T N
manths becausa of uncontrolled blood sugar
5. Within the past 36 morths, have you been medically diagnosed, raated, or had
surgary for any of the following?
A alcohalism, drg shusa OV AN (O N
E. cardiomyopathy, atrial fibrillation, anamia requiring repaated blood transfusions, (Y MIN [ N
any athar bleod disorder
C. internal cancer, melanoma, Hodgkin's Disease OV N O N
D. hapatitis, disordar of tha pancraas O N Y N
E. Within the past 24 months, have you been medically diagnosed, traated, or had
surgary for any of the following?
A enlarged heart, fransient ischemic attack (TIAL stroke, peripheral vascularor O &IN (Y N
arterial disaase, nauropathy, amputation caused by diseasa
B. myasthenia gravis, systemic lupus or connactive tissua disorder O AN [T G
C. cetacpomsis with fractures, Paget's Disoasa, arthritis that restricts mability or - W UM (Y N
tha activitios of daily living
[. amy lung or raspiratory disorder requiring the use of 2 nebulizer or oeygen, Y IN (DY SN
or 3 ar more medications far lung or respiratary dsorder
E. any lung or respiratory disorder and currentty use tobacco products CY U [ N
7. Within the past 12 marths, have you baen advised by 2 medical professionalto OV QN [OY qIN
have traatmant, furthar evaluation, diagnostic testing, or any surgary that has
not baen performed?
E. Within the past 12 morths, have you baen madically diagrosed or, raated, or YN [ g
had surgery for a haart attack, artery bockage, ar heart valva disandar?
9. Within the past 12 marths, have you baen medically diagnased with wet macular O QN [ /N
dagararation and hava taken or are currently raceiving injactions?
CLBS0VG6EN] 03om3

may vary by state.)

in a Guaranteed Issue period. All other applicants must answer all health questions.

Health questions should NOT be answered if applicants are in their Medicare Open Enrollment Period (first eligible for Medicare Part B) or

Advise the applicants that a telephone interview may be required (underwritten applications only). During the interview, the applicants
will be asked the same health questions as those listed on the application form. (Application forms, and therefore the health questions,
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Haalth questions continuad

Application For Medicare Supplement Insurance .
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@

Systolic is the upper number and
Diastolic is the bottom number of 2

10. Within tha past 12 months, do any of tha following apply toyou?  Applicant A B
A fiad a pacemaker implantad OF O (v U
B. had a PSA blood test graater than 4.5, undar aga 70, with no history of Y OV | N
prostate cancar
C. had 2 PEA blood test grezter than £.5, age 70 or cldar, with no history of o oV (Y i
prostate cancar
0. had a saizure O W (Y W

@ Underwritten policies: Any “yes” answer
to questions 10 or 11 — do not submit.

blood pressure reading. 11 Was your last blood pressure reading higher than 175 Systolic or higher than Y W {0 N
100 Diastofic?
5. Applicant A health history
If this is an Open Enrollment or 1. Within the past 24 manths if you have been medically diagnased, treated, or had surgery for any
Guaranieed Issue application, do brain, mental or nervous disorder, provida reason and diagnosis:
not answer questions in this section.
2 Within the past fies yaars if you hawe been hospitalized, traated at 2n outpatiant facility, or

@

Use an additional sheet of paper if
needed for explanarion.

Applicant B health history

amergency room, provide reason and diagnosis:

(=]

Prescribed medications Reason for madications (diagnosis)

If this is an Open Enrollment or
Guaranteed Issue application, do
not answer questions in this section.

@ 3. Prescribed medications

Use an sdditional sheet of paper if
needed for explanation.
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Sample Application

. Within the past 24 months if you hava bean medically diagnosed, treated, or had surgary foramy
brain, mantal or nervous disordes, provida reason and diagnosis:

o]

Within the past five years if you have been hospitalized, traatad at an outpatient facility, or
emarmency roam, provide raason and diagnosis:

@ Unacceptable drugs: Please consult the
drug list on the agent side of
aetnaseniorproducts.com for a list of
declinable drugs. Do not submit the
application if the applicant has been
prescribed a drug listed in the guide.

List all prescribed drugs regardless of the
applicant’s compliance to taking the
prescribed drug.

Reason for medications (diagnosis)
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