
LIVING ADVANTAGE
Level Term Life Insurance to Age 95  

with 10-15-20-25-30-35-40 Year Level Premium Period
Policy Form No. 3259 (AA, IA, OL, PA)

AGENT GUIDE FOR AGENT USE ONLY

All products and riders not available in all states.  
 

New Business Agent Support at (800) 736-7311 (menu prompt 1,1,1) for other state approvals.

3262(5/22)  CN16-002
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LIVING ADVANTAGE
PLAN DESCRIPTION
Living Advantage 

     
APPLICATION AND REQUIRED FORMS

 
 

 

Issue Ages (age nearest):

Minimum Face amount — 
Maximum Face Amount — 

Premium Bands:

Modal Factors:

Policy Fee — 

Conversion Privilege — 

 
BENEFITS AND RIDERS
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PRODUCT SOFTWARE 

APPLICATION SUBMISSION  
 

MOBILE APPLICATIONS WITH POINT-OF-SALE DECISIONS 

IMPORTANT

Bank Draft Procedures
Draft First Premium Once Policy is Approved:

Preauthorization Check Plan
Requested Draft Day

Immediate Draft for Cash with Application (CWA) using eCheck:

Requested Draft Day
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OPTION FOR DRAFTS TO COINCIDE WITH RECEIPT OF SOCIAL SECURITY PAYMENTS

‘Requested Draft Day’ ‘PREAUTHORIZATION CHECK PLAN’

— ‘1S’
— ‘3S’
— ‘2W’
— ‘3W’
— ‘4W’

‘Policy Date Request’

 

NOTE:  

FRONT OF THE APPLICATION:
Proposed Insured full legal name
Address

 City/State/Zip Code
 - 

Male / Female
Date of Birth
Age
State of Birth

DL# (Paper)
DL # (e-App) `Yes’

`No’

Height/Weight Build Chart

Occupation
Annual Salary:  
Owner:

 Payor:



 
Plan:

‘Yes’ ‘No’
excluding  

occasional

Face Amount of Insurance  
  

— Children’s Insurance Agreement

—   

— Critical Illness Rider 

—     

— 

Requested Policy Date ‘Requested Policy Date’

Mail Policy To 
Mode:
— Bank Draft
— Quarterly
— Semi-Annual
— Annual
— Draft 1st Premium on Requested Date

‘Policy Date Request’
Modal Premium
CWA - 
— eCheck Immediate 1st Premium -

IMMEDIATELY

— Collected   
Replacement of Existing Insurance  

 

 
 

Application Date/Requested Policy Date  
‘Requested Policy 

Date’



 

Third-Party Payor

DO NOT

 
 

 as a Decline

STATE SPECIFICS

California:

— 

— 

Connecticut

Idaho -

Kansas:

Kentucky 

Montana

Rhode Island

Utah -

Pennsylvania

Applicants Re-applying for Coverage 

 



 Re-date and Reinstate Request*:
 

 Client Experience Department 

Reinstatement Requests Only**:
 

 

Client Experience  

Client Experience  

New Business Department
 

PREMIUMS REQUIREMENTS:

TELEPHONE INTERVIEW

 

2) 
 

applied for ‘Living Advantage’ and whether or not the applicant is applying for the Critical Illness Rider 
 
 

‘Telephone Interview Done’ ‘Yes’

‘No’
APPTICAL: 877-351-1773

7:30am-1:30am Monday thru Friday CST
9:00am-9:00pm Saturday & Sunday CST
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46-55 56-65
T
T
T

T T
    

 
 

NOTE:  
 

 

 

BUILD CHART
 

MUST BE AT LEAST
 

WITHIN TABLE 2
 

WITHIN TABLE 4

205
212

201 220

215 234
101 221 242
104
106 235
110 243 265
113 250

120 265
125

306
133 315
136 323
140 304 332
143 312 341
146 320 350

153
346

160 355
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TOTAL  
 
  

  
  
  
   
  
  
   
 

 
  

 

 

Issue Ages: 18-65

 

 - 
 

-

CRITICAL ILLNESS RIDER INITIAL ANNUAL PREMIUM

Age
100% 50% 25%

63-65
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Age
100% 50% 25%

63-65

TOTAL DISABILITY BENEFIT RIDER-(DIR)
Issue Ages:  18-55

TOTAL DISABILITY BENEFIT RIDER
ANNUAL PREMIUMS PER  100 OF MONTHLY BENEFIT

Issue Age Premium Issue Age Premium Issue Age Premium Issue Age Premium

20
21
22
23
24
25
26

30
31
32
33
34
35
36

40
41
42
43
44
45
46

50
51
52
53
54
55
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WPD301 (IAA)
Issue Ages:  18-55

WAIVER OF PREMIUM RATES PER  100
Issue Age Rate per  100

53-55

Issue Ages of Children: 15 days-17 years
Issue Age of Primary Insured: 18-50
Maximum Rider Units: 5 Units

Issue Ages:  18-64

ACCIDENTAL DEATH BENEFIT

Issue Age Premium Issue Age Premium Issue Age Premium Issue Age Premium
30 42 54

31 43 55

20 32 44 56

21 33 45

22 34 46

23 35

24 36 60

25 61

26 50 62

51 63

40 52 64

41 53  
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AVAILABLE FOR NO ADDITIONAL PREMIUM

TERMINAL ILLNESS ACCELERATED BENEFIT RIDER  
In CA Form 3575

-

-

ACCELERATED BENEFITS RIDER -CONFINED CARE
 

 
 

Remember the disclosure statement Form No. 9675 (AA, OL, PA); AB502(IAA) must be  
presented to the applicant at point-of-sale. 

SPEED UP YOUR TURNAROUND TIME!
 Practice these simple guidelines 

 
 

‘Yes’
 

 

 

 

Living Advantage Medical Impairment Guide
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IMPAIRMENT CRITERIA LIFE DI RIDER CRITICAL ILL 
RIDER

QUESTION 
ON APP

AIDS / ARC  3a

 

 1a

 1a

 1a

 

 1a

 1a

 

 1a

2
2
2
2

 

 

 NOTE: *  
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(continued)
IMPAIRMENT CRITERIA LIFE DI RIDER CRITICAL ILL 

RIDER
QUESTION 
ON APP

 1a

 1a

 

 1a

 

 

 

 

 

 1a

 

 

  1a

1a

 

  
 

 

 

 

 NOTE: *  



(continued)
IMPAIRMENT CRITERIA LIFE DI RIDER CRITICAL ILL 

RIDER
QUESTION 
ON APP

 

 

 1a

 

  

 2

 

 1a

 1a

1a
 1a

 

 

3a
 

 
 

 1a

1a

 

 

 

 

 NOTE: *  



(continued)
IMPAIRMENT CRITERIA LIFE DI RIDER CRITICAL ILL 

RIDER
QUESTION 
ON APP

 

  

     
 

 1a

 

  

 1a

  

  1a

 

      
  1a

1a

 

 

 

 

 1a

 1a

 

 

1a
1a

 NOTE: *  



(continued)
IMPAIRMENT CRITERIA LIFE DI RIDER CRITICAL ILL 

RIDER
QUESTION 
ON APP

 
 

 1a

  

 

 NOTE: *  
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PRESCRIPTION REFERENCE GUIDE

‘RX FILL WITHIN’

MEDICATION COMMON USE OF CONCERN RX FILL 
WITHIN

N/A 
N/A 

CHF N/A
N/A 

CHF N/A
N/A 

CHF N/A
N/A 

CHF N/A
N/A
N/A    
N/A                          
N/A                          

 N/A                 

N/A
N/A                          
N/A 

CHF N/A
N/A 

CHF N/A
N/A 
N/A 

CHF N/A
N/A 
N/A 

AIDS N/A 
N/A 

CHF N/A
N/A 

CHF N/A
N/A

N/A 
N/A 

CHF N/A
AIDS N/A 

N/A

N/A

N/A

* High Blood Pressure -  

#  -
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PRESCRIPTION REFERENCE GUIDE (continued)

‘RX FILL WITHIN’

MEDICATION COMMON USE OF CONCERN RX FILL 
WITHIN

N/A 
CHF N/A

N/A 
N/A 

CHF N/A
N/A 

AIDS N/A 
N/A
N/A
N/A 

CHF N/A
N/A 
N/A 

CHF N/A
N/A 
N/A
N/A
N/A
N/A
N/A
N/A
N/A 
N/A
N/A 
N/A 

CHF N/A
N/A 
N/A 
N/A
N/A 

CHF N/A
N/A 

CHF N/A
N/A 
N/A                           
N/A

* High Blood Pressure -  

#  -
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PRESCRIPTION REFERENCE GUIDE (continued)

‘RX FILL WITHIN’

MEDICATION COMMON USE OF CONCERN RX FILL 
WITHIN

N/A
CHF N/A

N/A 
N/A 

CHF N/A
CHF N/A 

N/A 
CHF N/A

 N/A 

N/A 
CHF N/A

N/A 
CHF N/A

N/A 
CHF N/A

N/A 
N/A                      
N/A
N/A

N/A 
CHF N/A

N/A 
CHF N/A

N/A 
CHF N/A

N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 

CHF N/A

* High Blood Pressure -  

#  -
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PRESCRIPTION REFERENCE GUIDE (continued)

‘RX FILL WITHIN’

MEDICATION COMMON USE OF CONCERN RX FILL 
WITHIN

N/A 
N/A 
N/A 

 N/A                 

N/A                           
N/A
N/A

AIDS N/A 
AIDS N/A 

N/A 
 N/A

N/A
N/A 

CHF N/A
N/A 

CHF N/A
N/A 

CHF N/A
N/A

 N/A

N/A 
CHF N/A

N/A
N/A 

N/A
N/A 

CHF N/A

N/A
N/A
N/A 
N/A 
N/A

CHF N/A
N/A 

* High Blood Pressure -  

#  -
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PRESCRIPTION REFERENCE GUIDE (continued)

‘RX FILL WITHIN’

MEDICATION COMMON USE OF CONCERN RX FILL 
WITHIN

N/A
CHF N/A

N/A 
N/A 
N/A
N/A
N/A
N/A 

CHF N/A

N/A 
N/A
N/A 

CHF N/A
N/A 
N/A 

CHF N/A
N/A 

CHF N/A
AIDS N/A 

N/A 
AIDS N/A 

N/A 
CHF N/A

N/A 
CHF N/A

N/A 
AIDS N/A 
CHF N/A

N/A 
N/A 

CHF N/A
N/A 

CHF N/A
N/A 

AIDS N/A 
* High Blood Pressure -  

#  -
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PRESCRIPTION REFERENCE GUIDE (continued)

‘RX FILL WITHIN’

MEDICATION COMMON USE OF CONCERN RX FILL 
WITHIN

N/A 
CHF N/A

N/A 
N/A
N/A
N/A 

CHF N/A
N/A                             
N/A

N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 

CHF N/A
N/A
N/A
N/A
N/A
N/A
N/A 
N/A 

N/A 
N/A 

CHF N/A
N/A
N/A
N/A
N/A

CHF N/A 
N/A 

CHF N/A
* High Blood Pressure -  

#  -
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PRESCRIPTION REFERENCE GUIDE (continued)

‘RX FILL WITHIN’

MEDICATION COMMON USE OF CONCERN RX FILL 
WITHIN

N/A  
N/A
N/A 

CHF N/A
N/A 

CHF N/A
CHF N/A 

N/A 

N/A
AIDS N/A 

N/A
N/A 
N/A 
N/A

 N/A

N/A 
N/A 

AIDS N/A 
N/A                  
N/A 
N/A
N/A 
N/A
N/A
N/A
N/A
N/A
N/A

CHF N/A
N/A

CHF N/A
N/A 
N/A 
N/A 

CHF N/A

* High Blood Pressure -  

#  -



PRESCRIPTION REFERENCE GUIDE (continued)

‘RX FILL WITHIN’

MEDICATION COMMON USE OF CONCERN RX FILL 
WITHIN

N/A 
N/A
N/A 
N/A
N/A
N/A
N/A 

AIDS N/A 
N/A 
N/A 

CHF N/A
N/A 
N/A 
N/A 
N/A 

CHF N/A
N/A 

CHF N/A
N/A 
N/A 
N/A 

N/A 
N/A 

CHF N/A
N/A 

CHF N/A
N/A 
N/A 

N/A
N/A 

CHF N/A
N/A 

CHF N/A
* High Blood Pressure -  

#  -



PRESCRIPTION REFERENCE GUIDE (continued)

‘RX FILL WITHIN’

MEDICATION COMMON USE OF CONCERN RX FILL 
WITHIN

N/A 
CHF N/A

N/A 
N/A 
N/A 
N/A
N/A
N/A
N/A 
N/A 

CHF N/A
N/A 

CHF N/A
N/A
N/A 

CHF N/A
N/A 
N/A

CHF N/A

CHF N/A 
N/A 
N/A 
N/A 

 N/A

 N/A

N/A
N/A
N/A

 
 

N/A

N/A
N/A 
N/A 

AIDS N/A 
* High Blood Pressure -  

#  -



PRESCRIPTION REFERENCE GUIDE (continued)

‘RX FILL WITHIN’

MEDICATION COMMON USE OF CONCERN RX FILL 
WITHIN

N/A 
N/A 
N/A 
N/A
N/A 
N/A 
N/A                
N/A             

AIDS N/A 
 AIDS N/A 

N/A 
N/A 
N/A 
N/A
N/A
N/A
N/A                       
N/A
N/A

 N/A

N/A 
N/A 
N/A 

CHF N/A 
N/A 

CHF N/A
N/A 

CHF N/A
N/A 
N/A 

N/A 
N/A 

CHF N/A
N/A
N/A

* High Blood Pressure -  

#  -



—30—

PRESCRIPTION REFERENCE GUIDE (continued)

‘RX FILL WITHIN’

MEDICATION COMMON USE OF CONCERN RX FILL 
WITHIN

N/A 
N/A 

CHF N/A
N/A 

CHF N/A
N/A 

CHF N/A
N/A
N/A 
N/A                
N/A                
N/A 
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A                
N/A 
N/A 
N/A 

N/A
N/A
N/A
N/A
N/A
N/A 
N/A 
N/A 
N/A 

CHF N/A
 N/A 

CHF N/A
* High Blood Pressure -  

#  -
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PRESCRIPTION REFERENCE GUIDE (continued)

‘RX FILL WITHIN’

MEDICATION COMMON USE OF CONCERN RX FILL 
WITHIN

N/A 
CHF N/A

N/A 
N/A 

CHF N/A

N/A 
N/A 

AIDS N/A 
N/A
N/A 
N/A 
N/A

N/A 
CHF N/A

N/A 
N/A 
N/A 
N/A 

CHF N/A
N/A 

CHF N/A
N/A
N/A 
N/A
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 
N/A 

* High Blood Pressure -  

#  -
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PRESCRIPTION REFERENCE GUIDE (continued)

‘RX FILL WITHIN’

MEDICATION COMMON USE OF CONCERN RX FILL 
WITHIN

N/A 

CHF N/A

N/A 

CHF N/A
N/A 

CHF N/A
N/A 

CHF N/A
N/A 

CHF N/A
N/A  

AIDS N/A 
N/A
N/A 

CHF N/A
N/A 

CHF N/A
AIDS N/A 

N/A 

N/A 
CHF N/A

N/A
N/A 

CHF N/A
N/A 

CHF N/A
N/A
N/A 
N/A 
N/A 

AIDS N/A 
AIDS N/A 
AIDS N/A 

N/A 
CHF N/A

* High Blood Pressure -  

#  -
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PRESCRIPTION REFERENCE GUIDE (continued)

‘RX FILL WITHIN’

MEDICATION COMMON USE OF CONCERN RX FILL 
WITHIN

N/A
 N/A

N/A
N/A 
N/A 
N/A
N/A
N/A
N/A 

CHF N/A
N/A 

CHF N/A
N/A 

CHF N/A
N/A 

* High Blood Pressure -  

#  -



—34—

10 YEAR PLAN

Issue Age

MALE FEMALE
FACE AMOUNTS FACE AMOUNTS FACE AMOUNTS FACE AMOUNTS

Non-  Non-  Non-  Non-  

20
21
22
23
24
25
26

30
31
32
33
34
35
36

40
41
42
43
44
45
46

50
51
52
53
54
55
56

60
61
62
63
64
65
66
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15 YEAR PLAN

Issue Age

MALE FEMALE
FACE AMOUNTS FACE AMOUNTS FACE AMOUNTS FACE AMOUNTS

Non-  Non-  Non-  Non-  

20
21
22
23
24
25
26

30
31
32
33
34
35
36

40
41
42
43
44
45
46

50
51
52
53
54
55
56

60
61
62
63
64
65
66
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20 YEAR PLAN

Issue Age

MALE FEMALE
FACE AMOUNTS FACE AMOUNTS FACE AMOUNTS FACE AMOUNTS

Non-  Non-  Non-  Non-  

20
21
22
23
24
25
26

30
31
32
33
34
35
36

40
41
42
43
44
45
46

50
51
52
53
54
55
56

60
61
62
63
64
65



25 YEAR PLAN

Issue Age

MALE FEMALE
FACE AMOUNTS FACE AMOUNTS FACE AMOUNTS FACE AMOUNTS

Non-  Non-  Non-  Non-  

20
21
22
23
24
25
26

30
31
32
33
34
35
36

40
41
42
43
44
45
46

50
51
52
53
54
55
56

60



30 YEAR PLAN

Issue Age

MALE FEMALE
FACE AMOUNTS FACE AMOUNTS FACE AMOUNTS FACE AMOUNTS

Non-  Non-  Non-  Non-  

20
21
22
23
24
25
26

30
31
32
33
34
35
36

40
41
42
43
44
45
46

50
51
52
53
54
55



35 YEAR PLAN

Issue Age

MALE FEMALE
FACE AMOUNTS FACE AMOUNTS FACE AMOUNTS FACE AMOUNTS

Non-  Non-  Non-  Non-  

20
21
22
23
24
25
26

30
31
32
33
34
35
36

40
41
42
43
44
45
46

50
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40 YEAR PLAN

Issue Age

MALE FEMALE
FACE AMOUNTS FACE AMOUNTS FACE AMOUNTS FACE AMOUNTS

Non-  Non-  Non-  Non-  

20
21
22
23
24
25
26

30
31
32
33
34
35
36

40
41
42
43
44
45
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Attained 
Age

MALE FEMALE
Attained 

Age

MALE FEMALE
Non-  Non-  Non-  Non-  

62
63

30 64
31 65
32 66
33
34
35
36

40
41
42
43
44
45
46

50
51
52
53
54
55
56

60
61
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Company Contact Information

 
 

DEPARTMENT PHONE MENU PROMPTS: EMAIL FAX

1 1 3
1 1 4

1 1 1
1 1 1
1 1 6
1 1 1

Not Sure Who To Call?  Contact our Agent Hotline: 
Items to Send Fax

 

 N/A

Want to Chat With Us? 

Mailing Addresses: General Delivery Overnight


