y 3 -
— A
INSURANCE

vVP.O.B maha, NE 6810

3-0160

ox 3160, O

HEALTH

Underwriting
Guide

December 2010




HEALTH
Underwriting
Guide

2

INtrodUCHION ...coueeiuiiiniiiiiiiiiinenttnneennenseecnessnessesssesssessssesssesssssssassses 3
Major Medical Application CheckKIist .......ccccvueieercrnricsscranrecsssnneecsssnnsscsaes 4
Preferred Underwriting Guidelines..........cceeceeeevurecssnrcsssercssnercssnnscssanssssanes 7
Health Insurance Build Charts ........cuiieieinnennennsensecnsnensencsnensneceses 8
Non-Medical GUidelines ..........ccoeeecieiiiseeiisneecssneicssneicssencssenessssecsssescssnnes 9
Occupations Not ELgIbIe ........ccoviierverinirerinssencsssercsssencssescsssnssssanssssassssnes 10
DecliNATIONS ..ueeeveeeieiisenieeistensninsensecissecssnisssessecsssesssnesssssssassssesssnssssassss 11
Declinable MediCations.......ceeeerveecsseeecsseeccssnnccsencssenesssencssssecssssecsssscnns 12
Common Medications Reference...........uueecseineecsnenseccseecsecsseecsneccnnes 13
Medical Underwriting Guidelines .........cooeeevuerseeisnensercsnensnccseecsanecsannane 16

Agent Information

FOR AGENT USE ONLY




HEALTH
Underwriting
Guide

3

Introduction

Welcome!

Thank you for choosing to sell our products. We have tried
to design this guide to make your job easier. It provides you
with the possible decisions available for the most common
medical conditions, requiring underwriting action.

The purpose of the Underwriting Guide is to show the most
probable course of action to be taken by the Home Office
Underwriting Department with regard to a pre-existing
health condition. It is intended as a guide only. There may
be occasions when additional information is available to

the underwriting staff that would require an underwriting
decision other than specifically outlined in this guide. For this
reason, the guide should not be interpreted as a guarantee of
underwriting action on any specific case. The underwriter’s
discretion is the ultimate determining factor in issuance of
coverage.

Field Underwriting Responsibilities

Good Field Underwriting by agents is essential in serving the
needs of the applicant and assuring the terms of the policy
are carried out in an appropriate and timely manner. It is
important that the field underwriter makes every effort to
review the completeness of the application and to accurately
document the answers provided by the applicant(s). (See
Major Medical application checklist on Page 4.)

* Coverage cannot be guaranteed at the time the application
is completed. If an applicant asks when coverage
becomes effective, the agent should explain that issuance
is dependent upon written approval by the Home Office
underwriters.

* When the agent completes an application, each question
on the application needs to be specifically asked of the
applicant(s) and the answers recorded as given.

» It is never permissible for the writing agent to ask a
general question with reference to health history and then
on receiving a negative reply, answer “No” to all of the
health questions on the application.

» Answers to the application health questions should not be
obtained from a third party.

» Where an application is required to be signed by
the agent, the appointed writing agent must sign the
application in ink. In signing an application an agent
not only shows representation as the writing agent, but
also affirms that he has followed the Field Underwriting
Responsibilities set out by the Company.

» It is not acceptable to answer questions with “dashes” or
“ditto” marks.

» If a mistake is made on the application, line through the
error and have the applicant initial the correction.

« All affirmative “Yes” answers to the application health
questions must be explained in detail on the application
along with the name and address of the treating or
consulting physician(s). Answers on the application are
considered to have been given by the applicant. The
Underwriters accept the given answers as being full
and complete and that the answers have not been only
partially recorded or edited by the writing agent.

* Any special dating request for the policy should be
included with the application with an explanation. Under
no circumstances will a health policy be backdated.

* When a child(ren) considered for coverage does not live
with the applicant the health history must be verified with
the custodial parent as well as from the parent applying
for coverage. Please provide an accurate telephone
number for the custodial parent.

* Once the writing agent completes the application, the
agent cannot disclose any confidential information except
to the Home Office Underwriting Department.

* The writing agent should advise applicants that prior
health history can result in a counter offer to their
application and that the policy may be issued with
exclusions and/or rated premiums. This is also noted
in the AGREEMENT section of the application. That
section also notes the company’s right to void or rescind
coverage after issue if there has been non-disclosure
of material health history. Some states have different
requirements for the manner in which the Company
handles material health history disclosed at application
time. It is the writing agent’s responsibility to become
familiar with related state law or to seek guidance from
the agent’s upline Manager.

* The policy provisions will determine the responsibilities

or liabilities of the Company. An agent cannot and must
not make any representations or promises regarding
claims processing or interpretation of the policy.



HEALTH
Underwriting
Guide

4

Major Medical Application Checklist

In Risk Selection, the rule of thumb to go by is that we vastly prefer too much information to too little. With that
thought in mind, here are some things you can do to help expedite your applications through the underwriting
process.

1. Application

All questions answered completely

Complete details provided for all YES questions

If quoted preferred rate, submit a completed Preferred Rating Questionnaire with application.

Provide complete name, address and phone number for each doctor listed on the application, including the

Ooo0OoOood

date of last visit, reason for visit and the results.
Provide most recent blood pressure and cholesterol readings, if known.

oo

Provide all possible phone numbers where applicants can be reached for the interview and the best time for
the interviewer to call.

O Any changes or alterations made on the application must be initialed by the applicant.

O All signatures and dates obtained from both the applicant and agent including those required on the HIPAA
authorization

2. Forms
[0 All state specific required forms completed and signed by agent and applicant
O Provide all necessary information for list bill cases.
O Method of payment information completed and all forms needed are attached
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The Underwriting Process

During the underwriting process, the underwriter evaluates
each individual’s medical history and takes appropriate action
based on the severity and prognosis of the condition(s).

To expedite the underwriting process the enrollment
application should be completed accurately and all medical
disclosures should include the specific diagnosis, dates

of treatment, medications prescribed and the results

of treatment. Underwriting outcome will also vary in
accordance with state requirements.

In an effort to provide better up-front risk selection, an
underwriter may request medical records or a paramedical
exam on an applicant. This will enable us to determine at
the time of application, if the applicant has a pre-existing
condition or any other medical condition that will require
exclusions and/or rated premium.

No post dated checks will be accepted.

Medical Records/ Attending Physician Statement/
Paramedical Exams

The underwriter will initiate the request for medical records
and exams when applicable. These requirements may

be requested for conditions noted as “IC”, when no prior
coverage has been in force or at underwriters discretion. We
will handle costs associated for obtaining these requests

up to a predetermined amount. You will be notified of this
request through the application status on the website.

MIB/Rx Profile may be obtained as determined by
Underwriting Department.

Driving Records
Driving records may be obtained as determined by the
underwriter.

Telephone Interview

We use an interview Process to confirm the health
information contained on an application. An interviewer
may attempt to contact an applicant by phone within 24-

48 hours of when the application is received at the home
office. The call will take approximately 10 to 20 minutes
per applicant. The interviewer will confirm the accuracy of
the application, obtain any additional details that are needed
and clarify any incomplete information. Important: Make
sure you explain this process to your client and provide a
copy of the application for your client to refer to during the
verification call.

Tobacco Use

An applicant must not have used tobacco in any form. This
includes nicotine substitution or cessation products such

as patch, chantex, nicotine gum, etc. within one year of the
application date to qualify for Non-Tobacco User Rates. A
certificate/policy issued with Tobacco User rates will not
be considered for modification to Non-Tobacco User rates
until the insured has gone one year without using any form
of tobacco, or six months have elapsed from the certificate/
policy effective date, whichever is longer. In other words,

a certificate/policy issued with tobacco user rates must be
in force at least six months before the Non-Tobacco User
Rates will be considered. This rule also will apply to specific
conditions/impairments adjusted because of tobacco use,
such as bronchitis or emphysema.

Rating will not be removed if the policyholder has developed
cardiovascular or lung related illness.

Declinations
There are any number of reasons why an applicant may be
declined for coverage.

1. If there is an existing condition/medical history
identified as uninsurable, designated by RNA in the
Health Underwriting Guidelines.

2. If any pending or recommended diagnostic workup,
including tests, has not been completed and a final
diagnosis has not been provided.

3. If any individual applicant requires a substandard
rating exceeding 100%. This may vary according to
state of residence.

4. If the applicant is disabled, receiving disability benefits
or eligible for or on Medicare.

5. Any applicant that has pending or scheduled surgery or

hospitalization.

6. If the number of actions needed on an applicant exceed

3-4 (depending on conditions)
We will not decline children age 18 and younger. Certain
serious medical conditions may require ratings well in
excess of 100%. Special handling may apply based on state
regulation. For example in SD, OH, IL. Guidelines requiring
a waiver will be rated. Ratings could be higher than listed on
dependents under 19.

Michigan, Idaho, Minnesota, New Hampshire, Utah
and KY Guidelines

For these states, and any others added later that do not

allow condition riders/waivers, or allow them for only a
short period of time, the agent will need to consider most
decisions to rider or waive the applicant as a DECLINE.
Some conditions indicate if a rating can be used instead of a
rider/waiver, and the agent can use a pre-underwriting call or
review if they feel individual consideration is warranted.
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Indiana Guidelines
Indiana waivers are mandated for a period of no more than
10 years. Other special handling also applies.

Removal or Modification of an Elimination
Rider/Rating

All Elimination Riders can be reviewed after 2 years.
However, the insured must send a written request for waiver
or rating reconsideration. The insured will be responsible
for the cost and procurement of any evidence of insurability
deemed necessary by the underwriting department. This
would include examinations, special medical tests and
attending physician statements.

It is recognized that many health conditions can and

do improve significantly with the passage of time and
administration of proper care. Therefore, we will consider
removal or modification of substandard ratings/riders for
impairments of a less severe or non-chronic nature.

Impairments of a more chronic and serious nature generally
will not qualify for rating modification or removal except
under special circumstances. Such impairments as

hypertension, cardiovascular disease, emphysema, arthritis
and epilepsy fall into this category. A special underwriting
review should be requested to determine the possibility of
such rating reconsideration.

Underwriting Actions Guide

The Underwriting Guide contains two columns of

information:
Column One — Shows the Impairment/Condition
involved as well as a brief outline of the underwriting
criteria pertaining to the length of treatment and severity
of the condition. (An applicant who has not used tobacco
in any form for at least two years is considered a “Non-
Tobacco User”.)

Column Two — Indicates the probable underwriting
action to be taken.

The following is an explanation of the symbols shown in this
guide.
STD — Standard: The impairment/condition may be
accepted on a standard basis.

ER — Elimination Rider: The condition or disorder
must be eliminated from coverage if on Dependent < 19
condition will be rated.

IC — Individual Consideration: The potential seriousness
of the condition/impairment is such that consideration
can be given only after all pertinent facts have been
accumulated and evaluated. The agent should make
every effort to provide medical documentation with the
application.

PP — Postpone: The risk will be considered only after the
recovery period indicated.

RFC — Rate for Cause: The stated condition may be a
symptom or result of a health condition that will require
the underwriter to fully investigate to determine the
underlying cause and rate accordingly, if possible.

RNA — Risk Not Acceptable: The person who has the
stated health condition is not insurable. An application is
not to be submitted on any applicant with this condition/
impairment.

RMD—Refer to Medical Director.
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Preferred Underwriting Guidelines

To qualify for Preferred rating consideration, an applicant must be an adult (between the ages of 18-60) and

meet the parameters outlined in the Preferred Rating Questionnaire. The Questionnaire is considered part of
the application for insurance, and must be included with the submitted application if the applicant is request-
ing Preferred status.

Build Chart for Preferred Risks

Guidelines — To be eligible for Preferred Rates, the proposed insured and/or proposed insured spouse:
1. Must be between the ages of 18 and 60;
2. Must not have an added health exclusion rider or health rate-up;
3. Must fall within the applicable height/weight table; and
4. Must answer “no” to all questions on preferred questionnaire;

Male Female
Height Weight Height Weight
507 98-152 410~ 90-138
517 101-155 411~ 92-140
52 103-159 50”7 94-143
5°3” 105-162 5’17 96-146
547 107-166 527 98-150
5°5” 110-171 5°3” 101-153
5°6” 112-175 547 104-158
57 115-181 5°5” 107-163
5°8” 118-186 5°6” 109-168
59”7 121-191 57 112-173
5’107 124-197 5°8” 115-178
5’117 126-203 59”7 117-185
6°0” 129-208 5’107 119-192
6’1 132-215 5’117 122-197
62 135-220 6°0” 123-202
6°3” 139-226 6’1 126-207
6’4 143-232 62 130-213
6’5” 146-240 6’3” 134-219
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Health Insurance Build Charts

1. If there has been weight loss of more than 20 pounds
within one year, divide the loss in half and add it to
current weight before entering into the table.

. A reduction in rating due to build will be considered once
an insured loses enough to qualify for the lower rating and
maintains the reduced weight for at least 6-12 months.

3. Underweight can be more serious than overweight. Keep
in mind that in certain people, because of small physical
stature, an underweight condition is normal and perfectly
healthy.

4. Sudden weight loss without voluntary dieting is an
ominous sign.

5. Certain conditions require an additional rating because
of the enhanced morbidity risk, e.g., hypertension and
overweight build.

6. The weight is in pounds.

Height MALE Height FEMALE

F|1]20% for Percentage Increase in Premium F| 1] 20% for Percentage Increase in Premium
E [N | Weights E | N | Weights

E|C| less Avg. 80% E|C| less Avg. 80%

T|H| than | Weight | 20% 40% +ER |Decline | T|H| than | Weight | 20% 40% +ER | Decline
510 90 129 | 167-183|184-195 |196-208 | 209+ | 4|8 75 107 | 148-163 | 164-173 |174-184 | 185+
501 93 133 | 173-189 | 190-201 |202-214 | 215+ | 49 77 110 | 153-168 | 169-178 |179-189 | 190+
502 97 138 | 180-196 | 197-209 |210-223 | 224+ | 4 (10 79 113 | 157-172 | 173-182 | 183-194 | 195+
513 100 143 | 186-203 | 204-216 |217-231 | 232+ | 4|11 81 115 |160-175|176-185 | 186-198 | 199+
514 103 147 1192-209 | 210-222 |223-237| 238+ | 5(0 83 118 [ 164-180 | 181-191 |192-203 | 204+
515 106 151 197-215216-229 [230-244 | 245+ | 5|1 85 121 169-185 [ 186-196 [197-208 | 209+
516 109 156 | 204-222|223-236 |237-252| 253+ | 5|2 87 124 [ 173-189|190-201 |202-214 | 215+
517 112 160 [210-228 [229-242 [243-258 | 259+ | 53 90 128 | 179-196 | 197-207 |208-220 | 221+
518 116 165 |216-235]236-250 |251-266 | 267+ | 5|4 92 131 | 183-200|201-212 |213-226 | 227+
519 119 170 | 223-243 | 244-258 |259-274 | 275+ | 5|5 94 134 | 188-205|206-217 |218-231 | 232+
5010 122 174 |229-248 | 249-264 |265-281 | 282+ | 5|6 96 137 [ 192-210|211-222 |223-236 | 237+
5|11 125 179 |235-256 |257-272 |1273-289| 290+ | 5(7 99 141 [ 198-216 |217-229 [230-243 | 244+
610 128 184 |242-263 |264-279 |280-297 | 298+ | 5|8 102 145 [204-222|223-235|236-250 | 251+
611 131 190 |250-272|273-289 |1290-307 | 308+ | 5(9 105 150 | 211-230 |231-244 [245-259 | 260+
6|2 134 195 |257-279|280-296 |297-315| 316+ | 5|10 107 153 | 215-235|236-248 |249-264 | 265+
613 138 201 | 265-287|288-306 |307-325| 326+ | 5|11 111 159 | 224-244|245-258 |1259-274 | 275+
6|4 142 206 |272-2951296-313 |314-333 | 334+ | 6|0 115 164 | 231-252|253-267 |268-283 | 284+
615 145 211 |279-302|303-321 |322-341| 342+ | 6|1 118 168 [237-258259-273 |274-290 | 291+
616 150 217 |287-3111312-330 |331-351 | 352+ | 6|2 120 172 | 243-264 | 265-280 |281-297 | 298+
617 152 223 |295-3191320-339 |340-360 | 361+ | 6|3 123 176  |249-271 |272-286 |287-303 | 304+
618 158 228 |302-327|328-347 |348-368 | 369+ | 6|4 127 181 | 256-278 |279-295 [296-312 | 313+

The Health Insurance Build Chart is a guide to the rating
action American Republic Insurance Company will take
regarding weight The percentage increases assume that there
are no other impairments present. If other impairments are
found, the judgment of the underwriter will determine what
action will be taken. Weights greater than those in the chart
will render an applicant uninsurable for health coverage.

The Health Insurance Build Chart is for use only with
insureds and dependents age 15 or over. Cases involving
overweight dependents under age 15 will be considered indi-
vidually by the underwriter in consultation with the Medical
Director.

Premium increases because of weight will be reconsidered in
accordance with the following guidelines:
1. If the increase is 20% or less, the certificate/policy must
be in force at least six months.
2.1f the increase is more than 20%, the certificate/policy
must be in force at least one year.
3.In either case the weight loss must be maintained for more
than six months. American Republic must be furnished, at
the expense of the insured, a statement from a physician
or testing facility showing the insured’s current height and
weight.
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Juvenile Build Charts

AGES 0 -2 AGES 3-9 AGES 10 - 14

HT. (In.) MIN. MAX. | HT. (In.) MIN. MAX. | HT. (In.) MIN. MAX.
24 8 23 30 18 40 46" 44 92
26 10 26 34 22 44 48" 54 108
28 13 31 38 26 54 54" 63 126
30 15 36 42 32 64 56" 74 144
32 18 40 46 38 78 58" 87 166
34 21 48 50 46 94 60" 100 186
36 23 45 54 56 111 64" 113 206
38 26 48 58 66 128 66" 126 228
40 29
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Occupations Not Eligible for Health Insurance

Note: We will give individual consideration for health insurance coverage to people whose occupational duties include limited
involvement in one of the occupations listed below.

» Asbestos/Toxic Chemical Workers * Fishermen — Offshore
+ Athletes — Professional * Horse Racing Personnel
* Boxers, Prize Fighters + Livestock Breakers or Trainers
* Circus or Carnival Workers * Logging /Mill Workers
* Drivers — Participating in racing, speed or endurance * Missionaries (Outside U.S.)
tests * Mining — Underground Workers
* Enameling Factories (Dusters, Mixers, Grinders,  Oil/Natural Gas, roughnecks, deck hands, including
Laborers) off-shore operations
» Explorers * Pyrotechnists
» Explosives Workers or those handling, using or * Rodeo Riders
transporting explosives, including contractors * Structural Steel Workers

» Fireworks Manufacturers

*The Underwriting Department reserves the right to decline other avocations or occupations not listed above.
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Non-Medical Guidelines

Impairment/Condition Underwriting Action Impairment/Condition Underwriting Action
Aviation Felony Conviction
a) Crop-dusters or Stunt Flying..........c.ccoccevenennne ER a) One conviction within 3 years .......c..c.cceceveuene RNA
b) Pilots, including Student Pilots and Instructors b) still imprisoned, jailed or on parole ................. RNA
participating in non-hazardous personal or c) Not imprisoned, jailed or on parole ................. IC
professional activities ...........ccccveervereerreeienneans d) Multiple convictions ...........ccceeeevveeeerreeeennennn. RNA
STD Note: Conviction involving, but not limited to, arson, bomb-
Driving Record ing, counterfeiting, extortion, murder, fraud, narcotics,
Driving while under the influence, intoxicated or impaired organized crime, and sexual assault will not be considered,
a) Single episode regardless of time frame.
o Within 1 year......cccoecevieiinieiiiee e PP
* 1-2 years: Foreign Nationals
= >A8C 25 s 40% a) Without permanent visa or citizenship ............ RNA
IC b) Permanent visa
= <AGE 25 s IC/ e In US less than 1 year..........ccoccvvvevevrvennnnen. RNA
RNA * Over 1 year, insurable in all other aspects.... STD
® OVEI 2 YEATS ..ovveneeneeienienieeieieeeeeeeeee e see e STD c¢) If no permanent visa, in the US at least 2 years
b) Two or more episodes with Social Security card and drivers license.. IC
o Last within 3 years .........ccocvevvevveveeieenenens RNA
® OVET 3 YEATS ..eveeireniieriieeiieeieeiee e eeee e Foreign Travel
IC a) Vacation or business travel, no establishment
Drug Use of residency in foreign country up to 5 times
Anabolic Steroids (Androgens) PEL YEAT ..ottt e STD
Muscle Building “Steroids”...........cccceveenineennnne. RNA b) Vacation or business travel greater than 5 times
PET YEAT .ottt ettt n IC
Marijuana b) Residency in foreign country, dependent on
a) Admitted short-term experimental usage, no country’s living conditions and political situ-
evidence of continued use, over 1 year ago, ation
no criticism of habits, good work record, e less than S months......c.cccceeeviieveeiciienieeien, STD
driving record and health history..................... STD e Over Smonths.....cccoeeevieiinininiiniieee, RNA
D) Others......ocveeiieeieieeieceee e RNA
*Hazardous Avocations or hobbies will require Elimination
Prescription Drug Abuse Riders. Such activities include, but are not limited to, hang-
Excessive, abusive or habitual use of prescription drugs gliding, kayaking, scuba diving (below 100 ft.), motorcycle
o Within 5 years .......ccecceeveveneeneneeeieeeee RNA racing, auto racing, hazardous rodeo events, bungee jumping,
© OVET 5 YEAIS cuvivierieviereeeeeere e ere e sve e mountain or rock climbing and competitive snowboarding/
IC skiing.
Use of Other Drugs of Abuse
o Within 7 Years ......ccccevvecvereeiereeieseeaeeeens RNA Typically, any form of motorized racing will require an

© OVEI 7 YEATS ..ouveevenienienieeieireeieeeeieeie e esesrenaens IC Elimination Rider.
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Declinations

Applicants with any of these conditions will not qualify for coverage. This list is by no means complete since it would be
impossible to list every condition. The ultimate decision regarding eligibility will be made by the underwriter.

Acromegaly

Addison’s Disease

Adrenal Insufficiency

AIDS

Alzheimer’s Disease

Amyotrophic Lateral Sclerosis (Lou Gehrigs Disease)
Angina Pectoris

Angioplasty (Coronary)

Ankylosing Rheumatoid Spondylitis
Aplastic Anemia

Ascites

Ataxia, Locomotor

Atherosclerosis

Autism (except where mandated by state)
Bipolar Disorder

Buerger’s Disease

Bypass, Coronary

Carotid Artery Occlusion

Cerebral Hemorrhage / Embolism / Thrombosis
Charcot-Marie Tooth Disease

Cirrhosis

Claudication, Intermittent

Chronic Fatigue Syndrome

Congestive Heart Failure

Coronary Artery Disease

Coronary Insufficiency

Cushing’s Disease or Syndrome

CVA

Cystic Fibrosis

Diabetes (except Gestational, see Pregnancy)
Dwarfism

Esophageal Varices

Factor Deficiencies (i.e. Factor VIII, IX, XI Deficiencies, etc.)

Fibrocystic Disease of the Pancreas
Heart Attack

Heart Disease

Heart Stent

Heart Valve Replacement
Hemochromatosis

Hemophilia A or B

Hepatitis C

Human Immunodeficiency Virus (HIV)
Hydrocephalus

Hyperpituitarism
Hypoparathyroidism
Leukemia

Lupus, Systemic

Manic Depression
Marie-Strumpell Spondylitis
Multiple Sclerosis
Muscular Dystrophy
Myasthenia Gravis
Nephrotic Syndrome
Neurogenic Bladder
Neuromyositis

Organ Transplant

Osteitis Fibrosa Cystica; Cystica Disseminata
Paget’s Disease of the Bone
Pancreatic Calcifications or Stones
Paralysis

Paranoia

Parkinson’s Disease
Periarteritis Nodosa
Peripheral Neuritis
Peripheral Vascular Disease
Polycystic Kidney Disease
Polycythemia

Polyneuritis

Psoriatic Arthritis

Regional Enteritis

Reiter’s Syndrome

Renal Dialysis

Renal Failure

Renal Insufficiency
Rheumatoid Arthritis
Schizophrenia
Scleroderma, all types
Sickle Cell Anemia
Sjorgen’s Syndrome

Still’s Disease

Stroke

Tourette’s Syndrome
Transient Ischemic Attack (TIA)
Turner’s Syndrome
Ulcerative Colitis

Children age 18 and younger who have any of these conditions will be charged the maximum rating allowed.
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Declinable Medications

Applicants with any of these medications will not qualify for coverage. This list is by no means complete since it would be
impossible to list every medication. The ultimate decision regarding eligibility will be made by the underwriter.

Medication Indication Medication Indication
Actos (Major Med only) ......ccceeeeeeienieieienieeieiese e Diabetes LantUs.....cooueeeieieseeeeee e Diabetes
AMATY] it Diabetes Levodopa.......coceverenieeeceee e Parkinson’s Disease
ANLADUSE ..o Drug/Alcohol LeUKeran ........cccoveeieiiieeee et Cancer
ATICEPL.ovvivieeieieeieeie et Dementia/Alzheimers Lithiumi...oooeieiieee e Psychosis
ATTANC. ..ot Parkinson’s Disease Memantine .........coeeeeerenveeeereneneneeenennens Alzheimer’s Disease
ASACOL it Ulcerative Colitis Metformin (Major Med only) .......ccooevieieneninieieeee. Diabetes
Avandia (Major Med only).........cceeereeievienenieienieeeneenn Diabetes Methadone (ONgOING USE) ....covvevveeveeeeneerieeieneeeeeenene Drug Abuse
AVONEX .ttt ettt sae e e Multiple Sclerosis MethotreXate ..........cceeereeeenereenenns Cancer/Rheumatoid Arthritis
AZT ottt HIV/AIDS Methylprednisolone (0ngoing USe) .......ccerveevereerueeeeneenne. Steroid
AZUlfidIne.......ooveeieieieicee e Ulcerative Colitis MITAPEX ..ottt Parkinson’s Disease
BYEA .ot Diabetes Morphine (ONZOING USE).....cceerveruerreereerierieeiereenreeneenne Severe Pain
Carbidopa......cceeeeieeieieeeceee e Parkinson’s Disease Namenda ........ceceveeieieneniceeeeceee e Alzheimer’s Disease
(001057 11313 F O Parkinson’s Disease NIFO-Bid ..o Chest Pain
COPAXONE ..vveneeienieieeiiereie ettt see e e e Multiple Sclerosis NItrOZLYCerin .....covieieiieiiieeeeee e Chest Pain
CoumAdin......ccveevieieieiieeeiee e Blood Thinner NIFOQUICK ..o Chest Pain
(07410):C: 13 H USRS Cancer NOVOIIN. ... Diabetes
Enbrel......oooecveiiieieeeeeee e Rheumatoid Arthritis Oral StEroids .....ecveeveeierieeieeieieee e Many
EXClON vt Alzheimer’s Disease Oxycontin (ONZOING USE)......ccrververreerrerereeiereenreeneens Severe Pain
Femara.....c.couveveneieicecec e Breast Cancer PErmax ....cceceeevveneeieiniinciccneneeeecereeenne Parkinson’s Disease
FOTtEO et Osteoporosis Plaquenil .......cccoviviiieniiiieeceeeen Rheumatoid Arthritis
GIEEVEC. ...ttt e Cancer PLaVIX c.eevieiiiiinieieecceeet e MI/Stroke
Glipizide (Major Med only)......cccccoovvveieniiieieeseeene Diabetes Prednisone (ONZOINE USE)......ccveeveruerveeierierieeieniesieeeeeennes Steroid
Glucophage (Major Med only) ........ccocvevveniiiieieniinienens Diabetes Razadyne.......ccccovuiviiiiniiieeee e Alzheimers
Glucotrol (Major Med only) .......cccoeveeeieniieeieieseeneens Diabetes Remicade........ccccoceevenenne. Rheumatoid Arthritis/Crohn’s Disease
Glucovance (Major Med only).........cccevveviiieieninnenncnns Diabetes Risperdal ........ccoverieiiiiieieeee e Psychosis
Glyburide (Major Med only)......cccoocveeeieniieeienieseeneens Diabetes SErOQUEL ... Psychosis
Glyburide/Metformin (Major Med only).........cccccevuenneee Diabetes SINEMEL ...veeieieiieieeceeee e Parkinson’s Disease
Heparin........ccoveeieieeeceeee e Blood Thinner TACIONEX - Psoriasis
Herceptin......c.ooeevieeieeceeieeeeee e Breast Cancer TAMOXIERN ... Cancer
HUMAlOE ..o Diabetes Vicodin (ONZOING USE).....eovereerrereerieienienieeienienieeens Severe Pain
HUumira ....ooooeeeveneneneeeecneeeeen Rheumatoid Arthritis Warfarin ..o Blood Thinner
HUumulin ..c.coooeneiiiiceeeeceeeens Diabetes Xeloda ..o Colon & Breast Cancer
Januvia (Major Med only).......cccceeerieieneneeeeieseeeeeen Diabetes Zoladex Prostate Cancer

Children age 18 and younger who are taking these medications will be charged the maximum rating allowed.
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Common Medications/Therapeutic Use Reference

The following is a list of prescription drugs and common therapeutic use. These prescription drugs are not limited to the
treatment of the therapeutic use indicated. This list is by no means complete since it would be impossible to list every

medication.

ACCUPTIL.iiiiieieeii e High Blood Pressure
ACCULANE ..ottt Acne
Acetaminophen/Codeine............ceeerveereveenieeeeseennenns Severe Pain
ACIPNEX .ttt Ulcer Disease
ACLONECL ..o Osteoporosis
AACTOS ittt ettt Diabetes
Adderall........oooveiiiininiiiinineeene Attention Deficit Disorder
AAVAIr DISKUS .c..oveiiiiriiieieec e Asthma
ATLCETA...vevieeieieeie ettt eneenean Allergies
ATLOPUIINOL....ooviiiiiieieii ettt Gout
AIPRAGAN ..o Glaucoma
AIPrazolam.........ccoevevieriieieieeieeeiese et eeeens Anxiety
ATACE .ot High Blood Pressure
AMATY] oo Diabetes
AMDICI. ..ttt Insomnia
AmiItriptyline.......ccoeveveveievienreieieeene Depression/Fibromyalgia
AMOXICIIN et Infection
AMOXIL it Infection
Amphetamine Salts..........cccceeveruenenne. Attention Deficit Disorder
F N ) o SRR Contraceptive
F N & (1) o USRS Diabetes
Atacand ........ccooevieieie e High Blood Pressure
ALenOloL......ooieieieieee e High Blood Pressure
ALIVAN ..ottt Anxiety
ALTOVENL ...ttt Asthma
AUZMENTN. ...ttt eeeas Infection
AVAlIde ..o High Blood Pressure
AVANAIAN. ...t Diabetes
AVADPTO ..ottt High Blood Pressure
AVEIOX 1ttt Infection
AVIANE ..ot Contraceptive
AZT ittt HIV/Aids
Bactroban ........cocoueieirinieiin e Infection
Beconase AQ .....cvioiiiiiieiiieeee e Asthma
Benazepril ......ccovviieieieeeeeeee e High Blood Pressure
Betamethasone ...........cccceveevrieennee Steroidal Anti-inflammatory
12755 ¢ W Nonsteroidal Anti-inflammatory
BIaXIN ettt Infection
Bisoprolol.......ccoeieieiieniiieeeeeeee e High Blood Pressure
BUpPropion ......ccueeieieieieieee e Depression
CardiZem ......c.oeeviinieiiiiiccceeeeee e Cardiovascular

CariSOPrOdOL........ceiuiiieeieiee et Pain

Carti...ceeeeiieeeeieiesceeesee e High Blood Pressure
CaAtAPTES...euvieieiieiirieeteie et High Blood Pressure
CAZIL.niiiiiieicicc e Infection
Celebrex ......coevveieinenicnecnenee Nonsteroidal Anti-inflammatory
CLEXA .ttt Depression
CephaleXin .....ccooerieieninieiereceeee e Infection
CAPTO ettt Infection
CIProfloXaCin.....ooveeeeeieriinieeiieniereeteee e Infection
CIATINEX .ottt sttt Allergies
ClONAZEPAM.......eetiviiieiiieriteierieeitete ettt Seizures
Clotrimazole..........ccoeeveiiiiininiciiiececeeeeeeee Asthma
COMDIVENE ...ttt Asthma
CONCEItA....coveiieieiiiieieieieereeeeeine Attention Deficit Disorder
COTEE ...ttt ettt ettt Cardiovascular
Coumadin.....c.ccovveueriiieiniicinicceccrec e Blood Thinner
COZAAT ...ttt High Blood Pressure
CLESTOT ...ttt Cholesterol
CycloDENZAPTINE .....covevvemieeiiiieieiieiesee ettt Pain
DarvoCet.......cccoueieieiinieieiiticeee e Severe Pain
DEPAKOLE ...ttt Seizures
Detrol LA ..o Urinary Disorder
DeXedrine ......cocevveeeiriiieieieiereieieeeiesiene Stimulant/Diet Pill
DIaZepam .........coceveeiiniineiieieeeeeeeee e Anxiety
Diflucan........ccocoveveiveinnciinecncecceeeee Fungal Infection
DIGIEK.....eeeeveiieicieicericcetceeccseceeee e Arrhythmia’s
DIOXIN....cuiiiiiiieiiieiccniecet ettt Arrhythmia’s
Dilantin ......cceevevieeeiiineeeeeeeeeeeene Convulsion/Seizures
DiltiaZem........cccovvueemieinincinicencceeeene High Blood Pressure
DIOVAN ....viniiciiiicicc e High Blood Pressure
Ditropan XL.....ccoceeveirineieinienieieceeseeseeeeeee Urinary Disorder
DOXAZOSIN....evevenienieiisiesieieieeieeee e High Blood Pressure
Doxycycline Hyclate..........ccooveiecieniieieieneeecieieee e Infection
DUIAZESIC ..ottt Severe Pain
EAfeXOT 1ttt Depression
Elavil ...ooiiiicieiecceeee s Depression
ElAel...oiiieiiiieeee e Skin Disorders
Enalapril.......cccccoeiiievieniiiieieiccecceieee High Blood Pressure
Estradiol .......c.coeeieieniiiieieieceeiee s Hormonal Supplement
EVISTA ..eiiiitieieiecieeee et Osteoporosis
Fentanyl........c.cooovieieieniieieieieceeeeee e Severe Pain
Finasteride..........cccoeveviivevienicieiee Prostate/Urinary Disorder
FIOMAX ..o Protate/Urinary Disorder
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FIONASE ..o Allergies
FLOVENL.....coiiiiiiiiciriiccc ettt Asthma
Fluconazole.........ccooveveieeieniiieieeseeee e Fungal Infection
FIUOXEINE. .....eeeieiieeieiieieeeeeee e Depression
Fosamax ......ccccoviiniiiiiiii e Osteoporosis
FOSINOPIil ...oveeiieiiiieieecceec e High Blood Pressure
Furosemide.........ccoecevenieieinininiccnineiceecneeeeeeecenenee Diuretic
GemAIbIoZil .....ccocveiviniiciiiicccce Cholesterol
GLEEVEC. ...ttt Cancer
GlPIZIE....eieeeeieiieeeieeeeee e Diabetes Mellitus
Glucophage .......ccvvveeeeniirieieeeeeeeeeee Diabetes Mellitus
GIUCOLTOL ... Diabetes Mellitus
GIUCOVANCE.......eveniiieiiieicieiercecteieseeeeeeaean Diabetes Mellitus
Glyburide ......cooveviiiieieieeceeeeeee e Diabetes Mellitus
Glyburide/metformin .........ccocevevieienencnennn. Diabetes Mellitus
Heparin.......oocoooevireeeeeeeeeee e Blood Thinner
Humalog........cooevininieieeeeceeeceen Diabetes Mellitus
Humulin ..o Diabetes Mellitus
Hydrochlorothiazide ............ccccovevieneneniiiencceeeee Diuretic
Hydrocodone...........coceveririeniniiieeeeceeeeeene Severe Pain
Hyzaar........cocooveviiiieeeeeeeeeee High Blood Pressure
Ibuprofen.........cccccevvenencvecnnenee Nonsteroidal Anti-inflammatory
.................................................................. Depression
............................................................................ Migraine

Blood Pressure/Migraines

Indocin ....cccocevveveincneniciiinenee Nonsteroidal Anti-inflammatory
INSULIDL ..ot
IPratroPitm ......covviveiiiieiiieeeeeeeeee e Asthma
KariVa ...o.coiiieieieeceee e Contraceptive
KIONOPIN .ttt Seizures
KI1or-Con ..o Potassium Deficiency
Lamictal .....ccoocevenieiniiiicicinecccncceeesee Seizures/Pain
Lanoxin ..c..ceeeveieeienienieeee e Arrhythmia’s
Lantus...c.coeeemenieieineneeete ettt Diabetes
LaSIX ettt ettt e Diuretic
LeSCOL..uiiiiiiieieinereete e Cholesterol
LEUKETaN ......coveveuieiiiiiiiciiintectececeeteeeeee e Cancer
LeVaAQUIN. ettt Infection
Levothroid........coeveeieniininieieceeesceee e Thyroid
LevOothyroXine ........ccccceverereeniinieniceieneneeeeesieeee e Thyroid
LeVOXYL oottt Thyroid
LeXaPTO ..ot Depression
LAPIOT vttt Cholesterol
Lisinopril....c.ccecevenerienineieieeceeeee High Blood Pressure
LAthium....ooeeiiieiceee e Psychosis
LoPid. e Cholesterol
LOPI@SSOT....cueiiieniiieeiteieseeieeee e High Blood Pressure

LOrazepam.........ccoeeeieriinerieinecceeese e Anxiety

LOtensin...c..coeeieninieieieneeceieseceeesee High Blood Pressure
Lotrel. oo High Blood Pressure
Low-0OgeStrel ....ccooeveevineniiiineniceeeeseeeeeee e Contraceptive
MaACTODId ......ivieiiiiiiiicicceceeee e Infection
MaXZId@......ooveeieiirieeierieseeeeeee e High Blood Pressure
MEtfOTIan. .....ovveieieiieiicicc e Diabetes
Methylphenidate............ccccevcerienennnne. Attention Deficit Disorder
Metoprolol.........cceveeieninenieniinineieeee High Blood Pressure
MEVACOT.......ueruiienieiirienieeiteit ettt Cholesterol
MiACAICIIL ...ttt Osteoporosis
Microgestin Fe.........coceviveviniineninieneneeeeiee Contraceptive
MITtazZapine .......ccevveeeeerierereenieneneetene e sieenees Depression
IMODIC ..ottt Pain
MONOPTIL ..t High Blood Pressure
NadOIOL....oviiiieieieieeeeeeeeene High Blood Pressure
Naprosyn.......ccceceeeevenveveeneennenne Nonsteroidal Anti-inflammatory
NaAPTOXEI ...ttt Pain and Inflammatory
Nasacort AQ ......covevieiinierieiieereeteree et Allergies
NASONEX ..ottt ettt ettt Allergies
NECOM .ttt Contraceptive
NEXTUML. ... Esophagitis/GERD
NIASPAN .ttt Cholesterol
Nifediac CC ..c.oovvivieieirieieieeereeeeins High Blood Pressure
Nifedipine .......cccoevveveeenieenieeciniecnecneeens High Blood Pressure
NOTELPLYIINE. ..t Depression
NOIVASC ..ot High Blood Pressure
OMEPIaZOLe ..ot Ulcer Disease
OMNICET ...ttt Infection
Ortho EVIa....coiiiieiiiiiieeeeec e Contraceptive
Ortho Tri-Cyclen.......ooeveieinineieineseeeeeeene Contraceptive
Ortho-NOVUM .....oeeuiiiiiiiieieiieeiecei e Contraceptive
OXYCOAONE ...ttt Severe Pain
OXYCONMN......evenienieiieiinieieniete ettt Severe Pain
PamElor ...c..oeieiieiiciiceeeeee s Depression
ParOXEtiNe. ......ccvevvieeieeieieeieeeieieeie et Depression
Patanol..........ccoceviieieieeieieeee e Eye Inflammation
PaXil .oeeeieiieieiee s Depression
PeniCIllin ...covevveieieiieiiieiee e Infection
PercoCet ... Severe Pain
Phenobarbital ..........ccocereveinininieeenen Convulsions/Seizures
PhEenytoin .......cc.eevieieieniieiieieieeie e Seizures
Plendil ......cocovevieviiiieieieeeeeeeeeee e High Blood Pressure
Potassium Chloride ..........cccceveeeveieniennnnnen. Potassium Deficiency
Pravachol......cccooeieinineinc e Cholesterol
Premarin.........occoeeeevevieiieienie e Hormonal Supplement
Prempro.......cceeeeeeieniesieieeie e Hormonal Supplement
Prevacid......ooeevenieiriee e Ulcer Disease
PrilOSEC. c.vuiiieiiieieeecee e Ulcer Disease
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Procardia ........cccooeeieviiieie e Arrhythmia’s Tramadol .......cocveviriiieiiee e Severe Pain
Promethazine............cccooivieiininiieeccee e Allergies TrazodOne......cceevuiviieieiinieeeieee e Depression
PropoxXyphene...........cceeeeerieniniiieereeeee e Severe Pain Triamterene/HCTZ......cccoocevvevininiiiinenene High Blood Pressure
Proscar.......ccooeveieeieniieee e Prostate/Urinary Disorder TTICOT ettt Cholesterol
ProtoniX......ccoeeeieeienienieeiee e Esophagitis/GERD TTIMOX ettt Infection
Proventil........ccocoririeieieeeeee e Asthma TIIVOTA-28...ciiieieeeeeeee e Contraceptive
PrOZAC...c.eiieieeieeee e Depression TUSSIONEX .veveeneeiieiieierieeieeee et Cough and Cold
PUIMICOTT...ceeiiieiiiiriiicccnec e Asthma UREACEL..c..c.eiuiieieniciieertecee et Severe Pain
RanItidine.......occevveveeeieieneeieeeceeee e Ulcer Disease ValacyClOVir.......cooveeieiininieieeeceeee e Viral Infection
REMETON ..o Depression VallUIN i Anxiety
RESLOTIL ... Insomnia ValtreX ..ot Viral Infection
ROiNOCOTt AQUAa ....ccueeieiieiieieieeeteeee e Allergies VENtOLn ..ot s Asthma
Ritalin..coceeieieieieseeceeeeee e Attention Deficit Disorder Verapamil........ccoocovevieninenieiinenceieeeee High Blood Pressure
ROXICET ..ot Severe Pain VIGTA ettt Impotence
SETOQUEL ...t Psychosis Wellbutrin......cccoevvererieniinenieieenceeeee Anxiety/Depression
SINGUIAIT ... Asthma XalAtaAN ..ot Glaucoma
SKElaXiN....eeveeeiieeieierieeeeesie e Pain and Inflammation XANAX 1evvventerieeitete ettt ettt ettt et ettt sttt sttt b e Anxiety
SPIrONOIACIONE ..ot Diuretic Yasmin 28......coveviiiirieienienieeeeseee e Contraceptive
Strattera.......ooceveeveereneeeeseeee e Attention Deficit Disorder ZANLAC......couirveieieiieiieienieeet ettt Ulcer Disorder
Sulfamethoxazole...........cceoeviieeienininieeeeeee Infection ZESIIL .o High Blood Pressure
SYNthroid......ooveiviiiiiiiieec e Thyroid ZIBLIA ..ttt Cholesterol
TeGIEto] ..o Convulsions ZItATOMAX ...ttt Infection
TeMAZEPAM .......oovieieieiieieieeeeeee e Insomnia ZIOCOT ..ttt ettt sttt ettt st s Cholesterol
TerazoSin ....eveeeieierieeieiesceieee e High Blood Pressure ZOLOTE e e Depression
TIMOLOL. .t Glaucoma ZOVITAX vttt Skin Infection
TAMOPLIC .ottt Glaucoma ZYIOPTIM .eontiiiiieieiieeiteeste sttt Gout
TODIAdEX ... .eeveeneeieeiieiesieeee e Eye Disorder ZYPIEXA c.ventieieiienieniesitetesiesieete sttt et et it nee b nne Depression
TOPAMAX ... Seizures/Pain ZIYTEEC .ttt ettt ettt ettt sttt Allergies

TOPTOL .. High Blood Pressure
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Medical Underwriting Guidelines

Impairment/Condition Underwriting Action Impairment/Condition Underwriting Action
Abdominal Complaints of Unknown Etiology
a) Single episode within 1 year.........c..cccoceeeenenee. PP Alzheimer’s Disease or Syndrome ....................... RNA
* Over 1 year, resolved...........ccoevvrieneieennnnnen.
IC Amenorrhea — Absence of menstruation (see ‘Uterine
Abscess Disorders’)
a) Brain, liver, lung, pancreas, breast, other vital organs Amnesia — Loss of memory
i Pr.esent, OF Withinl 6 MO. .ooovvvvvivrverirne RNA a) Cause KNOWN......cceeevvevieriieiiecieeeecee e RFC
: Hlstory of, complete recovery, over 6 mo.....  IC b) Cause UnKnown...........cceevvvevierierieeienreeeeniens RNA
b) Skin or subcutaneous structures
* Recovered........ocooeiviinciniiniiiccee STD Amputation
® OtherS ..ot IC a) Major limbS.......ccceieiiiiiiiiiecccesee ER
c¢) Bone D) OthErsS...c.vveeieiieieeieeseee e
* Single attack within 1 year.........c..cccecevenee ER IC
® ] VAT .eiiiieteetceeeeeeee e STD Amyotrophic Lateral Sclerosis (Lou Gehrig’s
Acne — Inflammation of the oil-secreting glands DiSEASE).......ooviiiiiiieeee e RNA
Mild, uncomplicated, no RX medication.............. STD Anal Fissure (see ‘Hemorrhoids’)
Others, or medically treated............cccoceevvrvennnnen. ER* . i )
*if not a policy exclusion Anemia — Deﬁczency of hemoglobin or of red blood cells
a) Aplastic, Sickle Cell .......cccovvvveviiieiiiieienen. RNA
Addison’s Disease. ..............cccceceeiririninenenene RNA b) Pernicious, no complicating factors................. IC
Adhesions c) irrotr;edaigglency, confirmed diagnosis, present
a) Present.......oocoooeiieiiiieii e ER o Mild o STD
b) Surgically corrected, within 3 years................. ER « Moderate 20%
OVET 3 YEATS ...ouviieveeiiieieeeeiieiereieeesereessnnnes STD . Severe.. ... oo RNA
d) Multiple SUIGETiEs ........ccovvvvverrisssiiivinecns ER d) Other anemias ...........cceeeveveevieeieneeeeenreeeeneenes IC
Adoption (see ‘Pregnancy’ for handling) e) Sickle Cell Trait, definite diagnosis................. STD
AIDS, or HIV Positive Test Results ..................... RNA Aneurysm — Abnormal dilation of artery or vein
a) Present.....c.ccoccviieciiiiiiiie e RNA
Alcoholism (Including participation in A4) b) All kinds, treated 0-1 years...........cccocvvverrunnes RNA
a) Total abstinence less than 5 years..................... RNA €) > 1 YEATS .ot 1C/60%
b) 5-8 years of SODIIety .....cccoevevieeieriiieiieeee 40%
¢) 8-10 years of SOBIIELY ...vveveeeeeererereeerreerrenes 20% Angina Pectoris............ccccooceiiniiininiinii RNA
d) over 10 years of sobriety .........ccccceevvevreevernennen. STD .
* If treated on an inpatient basis, add two years o ANGIopIasty ........ccooiiiiiie e RNA
all categories. Ankylosing Spondylitis ................cocconniininnn. RNA

Allergies (without asthma)
a) Seasonal, no more than six months per year,
or asthma component including inhaler use .... =~ STD
b) Daily use of prescription drugs or with

asthmatic component ..............cceeveeveereervernennns ER or
20%*

¢) Undergoing desensitization treatment within
PASt EWO YEATS...couvieiiiiniieeieeiee e ER or
20%*

*STD with $2,500 deductible with no Rx benefit
or generic-only benefit.

Anorexia Nervosa (see ‘Eating Disorders’)
Anxiety (see ‘Mental-Emotional Disorders’)

Aortic Stenosis, Insufficiency, Regurgitation
(see ‘Heart Murmur’)

Appendicitis
a) Unoperated
o Within 2 years .......ccceeveveerieriereeieseeeeeenn ER
® OVETr 2 YEATS ..o STD
b) Operated, recovered ...........ccoooerierenieneneennenne STD

For those conditions noted by “ER or Rating%”, you have the option of choosing preference and
noting on application for underwriting consideration
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Impairment/Condition Underwriting Action Impairment/Condition Underwriting Action
Bartholin Gland Cyst
Arteriosclerosis — Hardening or degeneration of the a) Present......ccooeiiiiiiieiieeeee e ER

arteries
a) Aortic, incidental finding, asymptomatic ........ IC

b) Symptomatic or peripheral .............ccevvverennene RNA
Atherosclerosis..............o.cocevieniniininincniencnen. RNA
Arthritis - Osteoarthritis, degenerative joint disease

a) Asymptomatic, incidental x-ray findings only,

characterized as mild, no treatment
administered.........cooeverienieienieeneeeee e STD

b) Generalized symptoms, multiple minor joints

or more extensive treatment............c.ccecevvereenne. ER
¢.) Major joint involvement.............ccceevverveeeennnne. ER

d) Operated (joint replacement) .......................... ER

¢) Rheumatoid arthritis ..........ccccoeveveeveenerereennn. RNA

f.) Ankylosing spondylitis.........ccceccererverenenen. RNA

g) Psoriatic arthritis.........ccceeeveeeiencieecieenie e RNA
Asbestosis (see ‘Pneumoconiosis’)

Asthma, Bronchial Asthma — Respiratory disorder
a) Mild, no medications or treatment, 2 years...... STD
b) Mild, exercise induced, occasional medication  ER or
20%
¢) Moderate, on daily medication ........................ ER or
40%

d) Severe, multiple hospitalizations or ER visits. RNA

NOTE: The above ratings apply to tobacco-free

applicants only. Tobacco users will be rated in

the next higher category.

Atrial Septal Defect...................c.cocniiinnnnn.
IC
Attention Deficit Disorder 