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PRODUCT DESCRIPTION Term insurance with the death benefit payable monthly for a predetermined benefit payment period. 

PREMIUM GUARANTEE 

(Base Policy Only)  

For the 2, 3, and 5 year benefit payout options, premiums are level for the first 10 years, then increase in 5 year 

increments to age 65, and then increase annually to age 70.  For the to-age-70 payout option, premiums are expected 

to remain level to age 65 (and are guaranteed to remain level for the first 10 years), then increase annually to age 70. 

ISSUE AGES  18 - 55 age last birthday. 

MONTHLY BENEFIT 

AMOUNTS  
$500 - $30,000 per month payable to the beneficiary.  Available in $500 increments. A portion of the monthly benefit 

payments may be taxable. 

BENEFIT PAYMENT PERIODS Owner elects a payment period of 2, 3 or 5 years or to the insured’s age 70 or a single lump sum 

BILLING OPTIONS  

             & 

PREMIUM MODES 

 Direct Bill: Annual; Semi-Annual; Quarterly 

 EFT: Annual; Semi-Annual; Quarterly; Monthly 

 Credit Card: Annual; Semi-Annual; Quarterly; Monthly 

 Initial premium payment can be made by credit card. 

 Initial premium must be made before the policy will be issued. 

 Annual $100 policy fee 

UNDERWRITING 

 

Simplified Issue* 

Monthly Benefit Amounts: 

   $500 - $10,000 

 

Total Benefit (sum of monthly payments + Lump Sum 

Benefit Rider) must be less than $250,000** 

 

Issue Ages: 18 - 55 

 

All “No” Answers to application medical questions 

 

Classifications:  

 

 Simplified Issue Non-Tobacco ( no tobacco or 

nicotine products within last 12 months) 

 Simplified Issue Tobacco 

 Sub-Standard (tables A to P) 

 

 

Fully Underwitten 

Monthly Benefit Amounts: 

  $500 - $30,000 

 

Total Benefit (sum of monthly payments + Lump Sum 

Benefit Rider) $250,000 or above 

 

Issue Ages: 18 - 55 

 

Classifications: 

 

 Preferred Non-Tobacco ($250,000 minimum) 

 Standard Non-Tobacco ( no tobacco or nicotine 

products within last 12 months) 

 Standard Tobacco 

 Sub-Standard (tables A to P) 

Product Overview 
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CONVERTIBILITY The product is convertible prior to the 10th anniversary of the policy. Simplified Issue policies will be converted to a 

Simplified Issue permanent product and fully underwritten will be converted to a fully underwritten permanent product. 

OPTIONS 

(ADDITIONAL COST) 

 Inflation Protection Feature: the monthly benefit increases by 3% on every policy anniversary. 

 Additional Lump Sum Benefit Rider: provides a lump sum payment upon insured’s death, issue ages 18-55, 

available in amounts from $10,000 - $500,000 (If the base policy is rated the same rating will apply to this 

rider).  Premiums are guaranteed for the first 10 years, and increase in 5 year increments thereafter. This Rider 

is convertible to Whole Life. 

 Waiver of Premium Benefit Rider: waives premiums on the base policy and riders if the insured becomes totally 

disabled. Insured must be disabled for a continuous period of 180 days. Provides coverage through age 65; if 

insured is totally disabled at age 65, coverage extends to age 70.  

Forms 

Application- ICC16-U-APPICTECS16 

HIPAA Authorization- HIPAA GES 14 

Aviation Questionnaire, if applicable- ICC16-U-QUEAVIECS16 

Avocation Questionnaire, if applicable- ICC16-U-QUEAVOECS16 

NOTE: ADDITIONAL STATE-SPECIFIC FORMS REQUIRED IN SOME INSTANCES. ALL CONSENT FORMS, DISCLOSURES, 

AND REPLACEMENT NOTICES THAT GENERATE AS PART OF THE E-APPLICATION PROCESS SHOULD BE READ OR SHOWN 

TO CLIENT.   

 

* Simplified Issue will be evaluated based on height/weight, answers to the medical questions, MIB & prescription history.  If a decision cannot be made 

based off those requirements, the case will be withdrawn. If the case is withdrawn and the proposed insured wants further reconsideration, they can 

provide the needed medical requirements at no expense to the company.  If additional underwriting is required on a Simplified Issue application, the 
applicant will still receive Simplified Issue premium rates, as applied and if approved sub-standard, Tables A – P may be applied.  

**When simplified underwriting is used, the maximum combined coverage is $350K: Income Continuation Term, Final Expense, Simple Issue Term, 
Simple Issue Whole Life, Senior Life, and 10 Year Term Rider. 

Refer to the policy for applicable exclusions and limitations. You must disclose all limitations and exclusions to the client.  Not available in all states. 

 

 

Product Overview Continued… 
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Go to : www.insuranceadmin.com/agent 

 

Select Login in the upper right corner. 
Enter your credentials here. 

System access: If you have not logged into the system, please visit: www.insuranceadmin.com/agent, your ID 

will be your email address and your password was selected during your online contracting process.    

Instructions for online contracting are located at www.insuranceadmin.com/doc.  For additional contracting 

support, please contact: support@insuranceadmin.com or phone: 855-321-2755. 

 Important Note:  Quoting is currently only available for states below: 

AK, AL, AR, AZ, CO, GA, ID, IL, IN, KS, KY, LA, MA, MD, ME, MI, MN, MO, MS, NC, NE, NJ, NM, NV, OH, OK, OR, 

PA, RI, SC, TN, TX, UT, VA, VT, WA, WI, WV, WY 

Once you have your login credentials, use the link below to access the login screen. 

http://www.insuranceadmin.com/agent
http://www.insuranceadmin.com/agent
http://hybrid-web.global.blackspider.com/urlwrap/?q=AXicHcq9DcIwEAbQj4pt7AgdCFGBopRUTGA5Rj7FP9HZxMoq7MBCFMyCoH5v02P7BPZvQMLakVdFFhUNB5tTlRyUzRHL4UZDX6nb0ZEIV7beuKAu0-TkPEsusxOua-C7-39f63zSurWmOJWHmGSdGSOnn-oxWwCvD_AFBjIqDw&Z
mailto:support@insuranceadmin.com
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COVERAGE AMOUNT AGE 

  18-40 41-55 

$10,000 to  249,999 Non-Med, ScriptCheck, MVR 

$250,000 to $499,999 

Paramed, blood/urine, ScriptCheck,  MVR 

Paramed, blood/urine, ScriptCheck, MVR 

$500,000 to $1,499,999 
Paramed, EKG, blood/urine, ScriptCheck, MVR, 

TU  & TPF for $1M and up 

$1,500,000 to 

$4,999,999  
Paramed, blood/urine, ScriptCheck, MVR, TU, 

TPF 

Paramed, EKG, blood/urine, ScriptCheck, MVR, 

TU, TPF 

$5,000,000 and up 
Paramed, EKG, blood/urine, ScriptCheck, MVR, 

Insp, TPF 

Insp - Inspection report 

TU - Telephone Interview 

TPF - Third Party Financials [W2 or 1099, and income tax returns] 

Note:  An MIB is ordered on all applications.  All requirements are ordered by the Home 

Office. 

 

 

 

 

Underwriting Classifications 
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Category Preferred Non-tobacco Standard Non-tobacco Standard Tobacco 

TOBACCO USE 
No tobacco use past 2 years 
*Exception:  no more than 2 

cigars per year 

No tobacco use past 12 
months *Exception:  no 
more than 2 cigars per 

month 

N/A 

BLOOD PRESSURE 
Current blood pressure is no 

more than 140/85.   
Current blood pressure is 

no more than 155/92 
Current blood pressure is no more than 155/92 

CHOLESTEROL 
Total Cholesterol cannot 

exceed:  Age 20-40 - 230, Age 
41-55 - 250 

Total Cholesterol cannot 
exceed:  Age 20-40 - 275, 

Age 41-55 - 285 

Total Cholesterol cannot exceed:  Age 20-40 - 275, Age 41-55 - 
285 

CHOL/HDL RATIO Cannot exceed 5.5 Cannot exceed 8.0 Cannot exceed 8.0 

BLOOD/URINE Within acceptable limits Within acceptable limits Within acceptable limits 

DRIVING 

No DWI or DUI in the past 5 
years.  Not more than 1 

moving violation in the last 2 
years. 

Individual Consideration Individual Consideration 

FAMILY HISTORY 

No immediate family member 
has died of cardiovascular 

disease (CAD), cerebral 
vascular disease (CVD), 

diabetes or cancer* prior to 
age 60.  *Excludes gender-

specific cancers for applicants 
that are a different gender 
than the family member.  

N/A N/A 

BUILD See chart See chart See chart 

 

 

Underwriting Classifications 
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Category Preferred Non-tobacco Standard Non-tobacco Standard Tobacco 

TRAVEL 

U.S. resident and either U.S. 
Citizen or must have 

permanent Visa or Green 
Card. No travel to high risk 

areas (depends on state law). 

U.S. resident and either 
U.S. Citizen or must have 
permanent Visa or Green 

Card. No travel to high 
risk areas (depend on 

state law). 

U.S. resident and either U.S. Citizen or must have permanent 
Visa or Green Card. No travel to high risk areas (depend on 

state law). 

AVIATION 

No participation in any 
hazardous aviation in the past 
2 years.  If a private pilot must 
have over 500 solo hours & fly 
less than 250 hours per year.  

Must fly in a conventional 
aircraft (jet/prop). 

Individual Consideration Individual Consideration 

HAZARDOUS 
AVOCATIONS 

No participation in any 
hazardous sports activity in 

the past 2 years. 
Individual Consideration Individual Consideration 

ALCHOHOL/DRUGS 
No history of treatment for 
drug or alcohol abuse in the 

past 10 years. 

No history of treatment 
for drug or alcohol abuse 

in the past 7 years. 

No history of treatment for drug or alcohol abuse in the past 7 
years. 

OTHER 
CONSIDERATIONS 

No conviction of a felony in 
the last 5 years. 

Individual Consideration Individual Consideration 

 

 

 

  

Underwriting Classifications 
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Select Quote Engine 
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Enter: 

 Age 
 Gender 
 Tobacco Use 
 State 
 Monthly Benefit Amount Election 
 Payout Period Election 
 3% Inflation Protection Election 
 Risk Class  
 Substandard Rating (Yes or No) 
 Waiver of Premium Rider Election 
 Additional Lump Sum Benefit Rider Election 

CLICK “SEE RATES” 
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Summary of rates here 

 

Link to Preliminary Information Statement (PIS) 

 

Link to begin Online Application 
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Sample  Preliminary 
Information Statement 

(PIS) 
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 Enter Client First and Last Name 
 Enter Date of Birth 

All other fields should be prefilled if coming from 
quote engine.  However, you can make 
adjustments here. 
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Enter applicable mailing and biographical 
information. 

If proposed insured is different from owner, check 
box and enter the owner information. 
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Complete beneficiary information.  If more than 
one beneficiary, click “Add Primary Beneficiary.” 

To add Contingent Beneficiaries select “Yes” from 
the dropdown box.  Otherwise “No” and move on 
to the next section by pressing “Section 4” 
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Answer replacement questions and complete 
replacement information, if applicable. Please list 
all current or pending life insurance or annuities. 

If required by issue state, Replacement Notice will 
generate and should be completed and reviewed 
prior to submission (see pages 26-28).  

If not applicable, select “No” and move on by 
selecting “Section 5.” 
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Complete billing information.   

Choose between Bank Draft or Credit Card.  

Please review carefully with applicant to ensure 
account information is entered correctly. 

Direct Bill is not allowed for monthly payments. 

Premium Notice will be sent to owner unless other 
option selected 
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Complete the Personal and Health Information. 

The questions must be shown to the applicant or 
read exactly as they appear on the screen. 

All questions must be answered to move on. 
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Avocation or Aviation questionnaires may generate 
based on the client’s answers; the client must 
answer those questions as well if applicable. 

 

 

 

Conditional Questionnaires… 
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Special Requests may be entered here. 

Examples: 

Bank drafting date request 

Policy mailings, etc. 
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You must have client read the screen or read aloud 
to the client verbatim. 
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Have Client select “I Consent” if they wish to e-sign 
the application forms. 

Complete City and State of signing. 

Obtain signatures. 

 

 

 

 

 

YOU MUST CONFIRM IDENTITY FIRST, then obtain 
authorization for e-signatures by reading aloud or 
having the client read on-screen the e-signature 
consent. 
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Complete Agent Certification Information 

Note : 

Conditional Receipt should only be completed if 
money is collected with application. 
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Read this disclosure aloud verbatim or have the 
client read it on-screen before completing 
application. 
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Read the HIPAA Authorization aloud verbatim or 
have client read it on-screen before completing 
application. Client must agree to sign by selecting 
“I Agree.” 

 

 

Then select “Agree” from drop down 
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Read this disclosure aloud verbatim or have the 
client review read it on-screen before completing 
application. 

Then select “Review” 
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You will then get a summary screen showing the 
premium. 

You will also see the items to be submitted. 

If replacement notices or other state-specific forms 
are needed, they will appear here.  Please review 
with the client and complete.  
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Model Replacement Notice 

EExampleModel 

 

Example of Replacement Notice that will 

generate in a Model Replacement state if 

there is existing insurance. 

 

Complete areas shown in green. 
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Generic Replacement continued… 
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Now that all items are complete, please select 
“View Download/Print Application” to generate a 
pdf of the completed and signed application for the 
client to review.  Instruct the client to review 
carefully and alert you to any errors.   

Once the client has reviewed the forms and agreed 
to their submission and you are ready to submit, 
select “Submit to the Carrier.” 

Or  

“View/Download/Print Application” to obtain a 
copy. 

 

 

 

 

 


