
Please answer the following questions for yourself, your spouse, and any dependents 
included in the application for coverage eligibility:

Yes/No

Signature Date

Has the prospective client or any of his/her dependents been under a doctor's care currently or 
within the past five years for any of the following conditions: cancer, heart disease (including bypass), 
heart attack, heart surgery, or stroke?

Has the prospective client or any of his/her dependents applying for coverage been home-bound, 
incapacitated, or incapable of self-support due to a medical condition within the past five years?

Has the prospective client or any of his/her dependents been under a doctor's care currently or 
within the past five years for organ failure or an organ transplant involving the kidney, liver, lung, or 
heart, or for any form of organ support (e.g., dialysis)?

Is the prospective client or any of his/her dependents applying for coverage currently pregnant or 
expecting?

Has the prospective client or any of his/her dependents seeking coverage have an upcoming planned 
surgery?

Has the prospective client and/or any of his/her dependents been prescribed or are currently taking a 
biologic or specialty medication with a retail price in excess of $1,000 per month?

Company name:

If  the answer is yes to any of these questions, please provide details below:
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