HOME PROTECTOR MEDICAL IMPAIRMENT GUIDE

CRITICAL |QUESTION
IMPAIRMENT CRITERIA LIFE DIRIDER | AODIR I RIDER | ON APP

Abscess Present Decline | Decline | Decline | Decline 29

Removed, with full recovery and Standard|Standard| Standard |Standard 29

confirmed to be benign
Addison’s Disease [Acute Single Episode Standard|Standard| Standard |Standard 29

Others Decline | Decline | Decline | Decline 29
AIDS / ARC Decline | Decline | Decline | Decline ]
Alcoholism Within 4 years since abstained from use Decline | Decline | Decline | Decline 3b

After 4 years since abstained from use Standard| Decline | Decline |[Standard 3b
Alzheimer’s Decline | Decline | Decline | Decline 2d
Amputation Caused by injury Standard] Decline* | Decline* |Standard 29

Caused by disease Decline | Decline | Decline | Decline 29
Anemia Iron Deficiency on vitamins only Standard|Standard| Standard |Standard 2d

Others Decline | Decline | Decline | Decline 2d
Aneurysm Decline | Decline | Decline | Decline 24
Angina Decline | Decline | Decline | Decline 2a
Angioplasty Decline | Decline | Decline | Decline 2a
Ankylosis Standard| Decline | Standard | Decline 2f
Anxiety/ Anxiety, 1 medication, situationalin no-  |Standard|Standard| Standard |Standard 2d
Depression ture

Major depression, bipolar disorder, Decline | Decline | Decline | Decline 2d

schizophrenia
Aortic Decline | Decline | Decline | Decline 2a
Insufficiency
Aortic Stenosis Decline | Decline | Decline | Decline 2a
Appendectomy Standard|Standard| Standard |Standard 29
Arteriosclerosis Decline | Decline | Decline | Decline 2a
Arthritis Rheumatoid - minimal, slight impairment |Standard| Decline | Standard |Standard 2f

Rheumatoid - all others Decline | Decline | Decline | Decline 2f
Asthma Mild, occasional, brief episodes, allergic, |Standard|Standard| Standard |Standard 2c

seasonal

Moderate, more than 1 episode a month |Standard| Decline | Standard |Standard 2C

Severe, hospitalization or ER visit in past Decline | Decline | Decline | Decline 2¢c

12 months

Maintenance steroid use Decline | Decline | Decline | Decline 2C

Combined with Tobacco Use - Smoker Decline | Decline | Decline | Decline 2¢C
Aviation Commercial pilot for regularly scheduled |Standard|Standard| Standard |Standard 4b

airline

Other pilots flying for pay Decline | Decline | Decline | Decline 4b

Student Pilot Decline | Decline | Decline | Decline 4b

Private Pilot with more than 100 solo hours |Standard|Standard| Standard | Standard 4b
Back Injury Within the past 12 months Standard]| Decline* | Decline* |Standard 2f
Bi-Polar Disorder Decline | Decline | Decline | Decline 2d
Blindness Caused by diabetes, circulatory disorder, | Decline | Decline | Decline | Decline 29

or other illness

Other causes Standard| Decline | Decline | Decline 29
Bronchitis Acute- Recovered Standard|Standard] Standard |Standard 29

Chronic Decline | Decline | Decline | Decline 2C
Buerger's Disease Decline | Decline | Decline | Decline 2a
By-Pass Surgery Decline | Decline | Decline | Decline 2a
(CABG or Stent)
Cancer/ Basal or Squamous cell skin carcinoma, Standard|Standard| Standard |Standard 2d
Melanoma isolated occurrence

7 years since surgery, diagnosis, or last Standard|Standard| Standard | Decline 2d

treatment, no recurrence or additional

occurrence

All others Decline | Decline | Decline | Decline 2d
Cardiomyopathy Decline | Decline | Decline | Decline 2a
Cerebral Palsy Decline | Decline | Decline | Decline 2f

NOTE: * Underwriting will consider issuing DIR/AODIR with an exclusion rider. Contact Underwriting Department for details
at Underwriting@aatx.com.
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HOME PROTECTOR MEDICAL IMPAIRMENT GUIDE (continued)

CRITICAL |QUESTION
IMPAIRMENT CRITERIA LIFE DIRIDER | AODIR I RIDER | ON APP
Chronic Decline | Decline | Decline | Decline 2c
Obstructive
Pulmonary
Disease (COPD)
Cirrhosis of Liver Decline | Decline | Decline | Decline 2b
Connective Tissue Decline | Decline | Decline | Decline 2f
Disease
Concussion — Full recovery with no residual effects Standard|Standard | Standard |Standard 29
Cerebral
Congestive Heart Decline | Decline | Decline | Decline 2a
Failure CHF)
Criminal History Convicted of Misdemeanor or Felony Decline | Decline | Decline | Decline 3a
within the past 5 years
Probation or Parole within the past Decline | Decline | Decline | Decline 3a
6 months
Crohns Disease Diagnosed prior to age 20 or within past Decline | Decline | Decline | Decline 2b
12 months
Cystic Fibrosis Decline | Decline | Decline | Decline 2d
Deep Vein Single episode, full recovery, no current  |Standard|Standard| Standard |Standard 2b
Thrombosis (DVT) |medication
2 or more episodes, continuing Decline | Decline | Decline | Decline la
antficoagulant treatment
Dementia Decline | Decline | Decline | Decline 2d
Diabetes Combined with overweight, gout, Decline | Decline | Decline | Decline 2b
retinopathy, or protein in urine
Diagnosed prior to age 35 Decline | Decline | Decline | Decline 2b
Tobacco Use in past 12 months or Uses Decline | Decline | Decline | Decline 2b
Insulin
Controlled with oral medications Standard]| Decline | Standard |Standard 2b
Diagnostic Recommended within the past 12 months | Decline | Decline | Decline | Decline 5b
Testing, Surgery by a medical professional which has not
or Hospitalization |been completed or for which the results
have not been received
Disabled Receiving SSI benefits for disability and/or | Decline | Decline | Decline | Decline
currently not employed due to medical
reasons
Diverticulitis/ Acute, with full recovery Standard|Standard| Standard |Standard 2b
Diverticulosis
Down Syndrome Decline | Decline | Decline | Decline 2d
Driving Record Within the past 3 years a DWI, or 2 or more| Decline | Decline | Decline | Decline 3a
accidents, or 3 or more driving violations
or combination thereof
License currently suspended or revoked Decline | Decline | Decline | Decline 3a
Drug Abuse llegal drug use within the past 4 years Decline | Decline | Decline | Decline 3b
Treatment within past 4 years Decline | Decline | Decline | Decline 3b
Treatment 4 years or more, non-usage Standard| Decline | Decline |Standard 3b
since
Duodenitis Standard|Standard] Standard |Standard 2b
Emphysema Decline | Decline | Decline | Decline 2cC
Epilepsy Petit Mal Standard| Decline* | Standard |Standard 2d
All others Decline | Decline | Decline | Decline 2d
Fibrillation Decline | Decline | Decline | Decline 2a
Fibromyalgia Standard] Decline | Standard |Standard 29
Gallbladder Standard|Standard| Standard |Standard 29
disorder
Gastritis Acute Standard|Standard| Standard |Standard 2b
Glomerulosclerosis |Acute — after one year Standard|Standard| Standard | Decline 2cC
Gout Combined with history of diabetes, kidney| Decline | Decline | Decline | Decline 2f

stones, or protein in urine

NOTE: * Underwriting will consider issuing DIR/AODIR with an exclusion rider. Contact Underwriting Department for details
at Underwriting@aatx.com.




HOME PROTECTOR MEDICAL IMPAIRMENT GUIDE (continued)

CRITICAL |QUESTION
IMPAIRMENT CRITERIA LIFE DIRIDER | AODIR I RIDER | ON APP
Headaches Migraine, fully investigated, confrolled Standard| Decline | Standard |Standard 29
with medication
Migraine, severe or not investigated Decline | Decline | Decline | Decline 29
Hazardous Parficipated in within the past 2 years Standard| Decline* | Decline* |Standard 4a
Avocations
Heart Arrhythmia Decline | Decline | Decline | Decline 2a
Heart Disease/ Includes heart attack, coronary artery Decline | Decline | Decline | Decline 2a
Disorder disease, angina
Heart Murmur History of treatment or surgery Decline | Decline | Decline | Decline 2a
Hemophilia Decline | Decline | Decline | Decline 2a
Hepatitis History of or diagnosis of or freatment for | Decline | Decline | Decline | Decline 2b
Hep B or C
Hepatomegaly Decline | Decline | Decline | Decline 2b
HIV Tested Positive Decline | Decline | Decline | Decline 1
Hodgkin's Disease Decline | Decline | Decline | Decline 2d
Hypertension Controlled with 2 or less medications, Standard|Standard| Standard |Standard la
(High Blood provide
Pressure) current BP reading history
Uncontrolled or using 3 or more Decline | Decline | Decline | Decline Ta
medications to control
In combination with Thyroid Disorder Standard|Standard] Standard | Decline la
Hysterectomy No cancer Standard|Standard] Standard |Standard 2e
Kidney Disease Dialysis Decline | Decline | Decline | Decline 2e
Insufficiency or Failure Decline | Decline | Decline | Decline 2e
Nephrectomy Decline | Decline | Decline | Decline 2e
Polycystic Kidney Disease Decline | Decline | Decline | Decline 2e
Transplant recipient Decline | Decline | Decline | Decline 2e
Knee Injury Within the past 12 months Standard| Decline* | Decline* |Standard 2f
Leukemia Decline | Decline | Decline | Decline 2d
Liver Impairments Decline | Decline | Decline | Decline 2b
Lung Disease/ Decline | Decline | Decline | Decline 2c
Disorder
Lupus Systemic (SLE) Decline | Decline | Decline | Decline 2f
Erythematosus
Marfan Decline | Decline | Decline | Decline 2f
Syndrome
Melanoma See Cancer/Melanoma 2d
Meniere’'s Disease Standard| Decline | Standard |Standard 29
Mental or Anxiety, 1 medication, situational in na-  |Standard|Standard| Standard |Standard 2d
Nervous Disorder  |ture
Maijor depression, bipolar disorder, Decline | Decline | Decline | Decline 2d
schizophrenia
Mitral Insufficiency Decline | Decline | Decline | Decline 24
Multiple Sclerosis Decline | Decline | Decline | Decline 2d
Muscular Decline | Decline | Decline | Decline 2f
Dystrophy
Narcolepsy More than 2 years from diagnosis Standard]| Decline | Standard |Standard 2d
Pacemaker Decline | Decline | Decline | Decline 2a
Pancreatitis Chronic or multiple episodes Decline | Decline | Decline | Decline 2b
Paralysis Includes Paraplegia and Quadriplegia Decline | Decline | Decline | Decline 2f
Parkinson’s Disease Decline | Decline | Decline | Decline 2d
Peripheral Decline | Decline | Decline | Decline 2a
Vascular Disease
Pregnancy Current; no complications Standard|Standard| Standard |Standard 5a
Prostate Disease/ [Infection, Benign Prostatic Hypertrophy.  |Standard|Standard| Standard |Standard 2e
Disorder Confirmed, with stable PSA level
Cancer- See Cancer/Melanoma 2d & 2e
Pulmonary Standard|Standard| Standard | Decline 2c
Embolism

NOTE: * Underwriting will consider issuing DIR/AODIR with an exclusion rider. Contact Underwriting Department for details
at Underwriting@aatx.com.
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HOME PROTECTOR MEDICAL IMPAIRMENT GUIDE (continued)

CRITICAL |QUESTION
IMPAIRMENT CRITERIA LIFE DIRIDER | AODIR Il RIDER | ON APP
Retardation Mild to moderate Standard]| Decline | Standard |Standard 2d
Severe Decline | Decline | Decline | Decline 2d
Rheumatic Fever |One attack-recovered Standard|Standard| Standard | Decline 2a
Sarcoidosis Pulmonary Decline | Decline | Decline | Decline 2¢C
Seizures Pefit Mal Standard] Decline* | Standard |Standard 2d
All others Decline | Decline | Decline | Decline 2d
Shoulder Injury Within the past 12 months Standard| Decline* | Decline |Standard 29
Sleep Apnea Combined with history of overweight, Decline | Decline | Decline | Decline 2c
poorly controlled high blood pressure,
chronic obstructive pulmonary disease,
or heart arrhythmia
Subarachnoid Decline | Decline | Decline | Decline 2a
Hemorrhage
Suicide Attempt Decline | Decline | Decline | Decline 2d
Thyroid Disorder Standard|Standard] Standard |Standard 1f
In combination with Hypertension (HBP) |Standard]Standard| Standard | Decline 1f
Transient Ischemic |After 6 months, no residuals Standard]| Decline | Standard | Decline 2a
Attack (TIA) Combined with Tobacco Use -Smoker Decline | Decline | Decline | Decline 20
Tuberculosis Within 2 years of freatment or diagnosis Decline | Decline | Decline | Decline 2¢C
Over 2 years with no residuals Standard|Standard| Standard |Standard 2C
Ulcer Peptic or duodenal or gastric - symptom  |Standard|Standard| Standard |Standard 2b
free for 1 year
Ulcerative Colitis  |Diagnosed prior to age 20 or within past Decline | Decline | Decline | Decline 2b
12 months
Unemployment Currently unemployed due to medical Decline | Decline | Decline | Decline a2
[eqsons
Valve Heart / Cardiac Decline | Decline | Decline | Decline 2a
Replacement
Vascular Decline | Decline | Decline | Decline 2a
Impairments
Weight Reduction |Surgery within past 1 year Decline | Decline | Decline | Decline 29
Surgery After 1 year since surgery with no Standard| Decline | Standard |Standard 29
complications
History of complications such as Dumping | Decline | Decline | Decline | Decline 29

Syndrome

NOTE: * Underwriting will consider issuing DIR/AODIR with an exclusion rider. Contact Underwriting Department for details
at Underwriting@aatx.com.

— 25




PRESCRIPTION REFERENCE GUIDE

Where medications that can be used for more than one condition exist, the alternate uses and appropriate level
of coverage have been indicated.

If a timeframe appears in the “RX FILL WITHIN” column, this indicates that the drug was prescribed within the
period noted. For those conditions, the timeframe impacts the Underwriting decision. If “N/A” appears in this
column, then the Underwriting decision will be the same regardless of when the medication was prescribed.

MEDICATION COMMON USE OF CONCERN RX FILL PLAN ELIGIBILITY
WITHIN
Abilify Bi-Polar / Schizophrenia N/A Decline
Accupril High Blood Pressure (HTN) N/A See "*" Below
CHF N/A Decline
Accuretic High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Acebutolol HCL High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Aceon High Blood Pressure (HTN) N/A See """ Below
CHF N/A Decline
Actoplus Diabetes N/A See "#" Below
Actos Diabetes N/A See "#" Below
Advair Asthma N/A See Impairment Guide
COPD / Emphysema / Chronic Bronchitis N/A Decline
Aggrenox Stroke / Heart or Circulatory Disease N/A Decline
or Disorder
Albuterol Asthma N/A See Impairment Guide
COPD / Emphysema / Chronic Bronchitis N/A Decline
Aldactazide High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Aldactone High Blood Pressure (HTN) N/A See "*" Below
CHF N/A Decline
Allopurinol Gout N/A See Impairment Guide
Altace High Blood Pressure (HTN) N/A See "*" Below
CHF N/A Decline
Amantadine HCL Parkinson’s N/A Decline
Amaryl Diabetes N/A See "#" Below
Ambisome AIDS N/A Decline
Amiloride HCL High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Amlodipine Besylate/ High Blood Pressure (HTN) N/A See "*" Below
Benaz CHF N/A Decline
Amyl Nitrate Angina / CHF N/A Decline
Antabuse Alcohol / Drugs 4 years Decline
Apokyn Parkinson'’s N/A Decline
Apresoline High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Aptivus AIDS N/A Decline

* High Blood Pressure - If confrolled with 2 or less medications, client could qualify for the plan.
If controlled with 3 or more medications, the client will not be eligible for coverage.

# Diabetes - If diagnosed, treated or taken medication for prior to age 35, client will not be eligible for coverage.
If currently taking insulin shots or tobacco use within the past 12 months, client will not be eligible for coverage. If
combined with overweight, gout, retinopathy, or protein in urine; client is not eligible for coverage.




PRESCRIPTION REFERENCE GUIDE (continued)

Where medications that can be used for more than one condition exist, the alternate uses and appropriate level
of coverage have been indicated.

If a timeframe appears in the “RX FILL WITHIN” column, this indicates that the drug was prescribed within the
period noted. For those conditions, the timeframe impacts the Underwriting decision. If “N/A” appears in this
column, then the Underwriting decision will be the same regardless of when the medication was prescribed.

MEDICATION COMMON USE OF CONCERN RX FILL PLAN ELIGIBILITY
WITHIN
Aranesp Kidney Dialysis N/A Decline
Renal Insufficiency/Failure N/A Decline
Diabetic Nephropathy N/A Decline
Arimidex Cancer 7 years Decline
> 7 years Standard
Atacand High Blood Pressure (HTN) N/A See "*" Below
CHF N/A Decline
Atamet Parkinson'’s N/A Decline
Atenolol High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Atgam Organ / Tissue Transplant N/A Decline
Atripla AIDS N/A Decline
Atrovent/Atrovent HFA | Allergies N/A Standard
Afrovent (Nasal) COPD / Emphysema / Chronic Bronchitis N/A Decline
Avalide High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Avandia Diabetes N/A See "#" Below
Avapro High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Avonex Muiltiple Sclerosis N/A Decline
Azasan Organ / Tissue Transplant N/A Decline
Rheumatoid Arthritis N/A Decline
Systemic Lupus (SLE) N/A Decline
Azathioprine Organ / Tissue Transplant N/A Decline
Rheumatoid Arthritis N/A Decline
Systemic Lupus (SLE) N/A Decline
Azilect Parkinson's N/A Decline
Azmacort Asthma N/A See Impairment Guide
COPD / Emphysema / Chronic Bronchitis N/A Decline
Azor High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Baclofen Multiple Sclerosis N/A Decline
Baraclude Liver Disorder / Hepatitis N/A Decline
Liver Failure N/A Decline
Benazepril HCL High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline

* High Blood Pressure - If confrolled with 2 or less medications, client could qualify for the plan.
If controlled with 3 or more medications, the client will not be eligible for coverage.

# Diabetes - If diagnosed, tfreated or taken medication for prior to age 35, client will not be eligible for coverage.
If currently taking insulin shots or tobacco use within the past 12 months, client will not be eligible for coverage. If
combined with overweight, gout, retinopathy, or protein in urine; client is not eligible for coverage.




PRESCRIPTION REFERENCE GUIDE (continued)

Where medications that can be used for more than one condition exist, the alternate uses and appropriate level
of coverage have been indicated.

If a timeframe appears in the “RX FILL WITHIN” column, this indicates that the drug was prescribed within the
period noted. For those conditions, the timeframe impacts the Underwriting decision. If “N/A” appears in this
column, then the Underwriting decision will be the same regardless of when the medication was prescribed.

MEDICATION COMMON USE OF CONCERN RX FILL PLAN ELIGIBILITY
WITHIN
Benicar High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Benlysta Systemic Lupus (SLE) N/A Decline
Benziropine Mesylate Parkinson'’s N/A Decline
Other Use N/A Standard
Betapace Heart Arrhythmia N/A Decline
CHF N/A Decline
Betaseron Muiltiple Sclerosis N/A Decline
Betaxolol HCL High Blood Pressure (HTN) N/A See "*" Below
CHF N/A Decline
BiDil CHF N/A Decline
Bisoprolol Fumarate High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Bromocriptine Parkinson's N/A Decline
Mesylate
Bumetadine High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Bumex High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Buprenex Alcohol / Drugs 4 years Decline
Bystolic High Blood Pressure (HTN) N/A See """ Below
CHF N/A Decline
Calan High Blood Pressure (HTN) N/A See """ Below
Calcium Acetate Kidney Dialysis N/A Decline
Renal Insufficiency/Failure N/A Decline
Diabetic Nephropathy N/A Decline
Campath Cancer 7 years Decline
> 7 years Standard
Campral Alcohol / Drugs 4 years Decline
Capoten High Blood Pressure (HTN) N/A See "*" Below
CHF N/A Decline
Capozide High Blood Pressure (HTN) N/A See "*" Below
CHF N/A Decline
Captopril High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Carbamazepine Seizures N/A See Impairment Guide
Carbatrol Seizures N/A See Impairment Guide
Carbidopa Parkinson's N/A Decline

* High Blood Pressure - If confrolled with 2 or less medications, client could qualify for the plan.
If controlled with 3 or more medications, the client will not be eligible for coverage.

# Diabetes - If diagnosed, tfreated or taken medication for prior to age 35, client will not be eligible for coverage.
If currently taking insulin shots or tobacco use within the past 12 months, client will not be eligible for coverage. If
combined with overweight, gout, retinopathy, or protein in urine; client is not eligible for coverage.




PRESCRIPTION REFERENCE GUIDE (continued)

Where medications that can be used for more than one condition exist, the alternate uses and appropriate level
of coverage have been indicated.

If a timeframe appears in the “RX FILL WITHIN” column, this indicates that the drug was prescribed within the
period noted. For those conditions, the timeframe impacts the Underwriting decision. If “N/A” appears in this
column, then the Underwriting decision will be the same regardless of when the medication was prescribed.

MEDICATION COMMON USE OF CONCERN RX FILL PLAN ELIGIBILITY
WITHIN

Cardizem High Blood Pressure (HTN) N/A See """ Below
Cardura High Blood Pressure (HTN) N/A See ™" Below
Cartia High Blood Pressure (HTN) N/A See """ Below
Carvedilol High Blood Pressure (HTN) N/A See ™" Below

CHF N/A Decline
Casodex Cancer 7 years Decline

> 7 years Standard

Catapress High Blood Pressure (HTN) N/A See ™" Below
Cellcept Organ / Tissue Transplant N/A Decline
Chlorpromazine Schizophrenia N/A Decline
Clopidogrel Stroke / Heart or Circulatory Disease N/A Decline

or Disorder
Cogentin Parkinson'’s N/A Decline

Other Use N/A Standard
Combivent COPD / Emphysema / Chronic Bronchitis N/A Decline
Combivir AIDS N/A Decline
Complera AIDS N/A Decline
Copaxone Multiple Sclerosis N/A Decline
Copegus Liver Disorder / Hepatitis / N/A Decline

Chronic Hepatitis
Cordarone Irregular Heart Beat N/A Decline
Coreg High Blood Pressure (HTN) N/A See "*" Below

CHF N/A Decline
Corgard High Blood Pressure (HTN) N/A See "*" Below

CHF N/A Decline
Corzide High Blood Pressure (HTN) N/A See "*" Below

CHF N/A Decline
Coumadin Blood Clot / Deep Vein Thrombosis N/A See Impairment Guide

Stroke / Heart or Circulatory Disease N/A Decline

or Disorder
Cozaar High Blood Pressure (HTN) N/A See ™" Below

CHF N/A Decline
Creon Chronic Pancreatitis N/A Decline
Cyclosporine Organ / Tissue Transplant N/A Decline
Cytoxan Cancer 7 years Decline

> 7 years Standard

Daliresp COPD / Emphysema / Chronic Bronchitis N/A Decline
Demadex High Blood Pressure (HTN) N/A See "*" Below

CHF N/A Decline

* High Blood Pressure - If confrolled with 2 or less medications, client could qualify for the plan.
If controlled with 3 or more medications, the client will not be eligible for coverage.

# Diabetes - If diagnosed, treated or faken medication for prior to age 35, client will not be eligible for coverage.
If currently taking insulin shots or tobacco use within the past 12 months, client will not be eligible for coverage. If
combined with overweight, gout, retinopathy, or protein in urine; client is not eligible for coverage.




PRESCRIPTION REFERENCE GUIDE (continued)

Where medications that can be used for more than one condition exist, the alternate uses and appropriate level
of coverage have been indicated.

If a timeframe appears in the “RX FILL WITHIN” column, this indicates that the drug was prescribed within the
period noted. For those conditions, the timeframe impacts the Underwriting decision. If “N/A” appears in this
column, then the Underwriting decision will be the same regardless of when the medication was prescribed.

MEDICATION COMMON USE OF CONCERN RX FILL PLAN ELIGIBILITY
WITHIN
Depacon Seizures N/A See Impairment Guide
Depade Alcohol / Drugs 4 years Decline
Depakene Seizures N/A See Impairment Guide
Depakote Seizures N/A See Impairment Guide
Diabeta Diabetes N/A See "#" Below
Diabinese Diabetes N/A See "#" Below
Digitek Iregular Heart Beat N/A Decline
CHF N/A Decline
Digoxin Iregular Heart Beat N/A Decline
CHF N/A Decline
Dilacor High Blood Pressure (HTN) N/A See "*" Below
Dilantin Seizures N/A See Impairment Guide
Dilatrate SR Angina / CHF N/A Decline
Dilor Asthma N/A See Impairment Guide
COPD / Emphysema / Chronic Bronchitis N/A Decline
Diovan High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Disulfiram Alcohol / Drugs 4 years Decline
Dolophine Opioid Dependence 4 years Decline
Doneperzil HCL Alzheimer’s / Dementia N/A Decline
Duoneb COPD / Emphysema / Chronic Bronchitis N/A Decline
Dyazide High Blood Pressure (HTN) N/A See "' Below
CHF N/A Decline
Dynacirc High Blood Pressure (HTN) N/A See "*" Below
Dyrenium High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Edecrin High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Edurant AIDS N/A Decline
Eldepryl Parkinson'’s N/A Decline
Emtriva AIDS N/A Decline
Enalapril Maleate High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Enalaprilat High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Epitol Seizures N/A See Impairment Guide
Epivir AIDS N/A Decline

* High Blood Pressure - If confrolled with 2 or less medications, client could qualify for the plan.
If controlled with 3 or more medications, the client will not be eligible for coverage.

# Diabetes - If diagnosed, tfreated or taken medication for prior to age 35, client will not be eligible for coverage.
If currently taking insulin shots or tobacco use within the past 12 months, client will not be eligible for coverage. If
combined with overweight, gout, retinopathy, or protein in urine; client is not eligible for coverage.




PRESCRIPTION REFERENCE GUIDE (continued)

Where medications that can be used for more than one condition exist, the alternate uses and appropriate level
of coverage have been indicated.

If a timeframe appears in the “RX FILL WITHIN” column, this indicates that the drug was prescribed within the
period noted. For those conditions, the timeframe impacts the Underwriting decision. If “N/A” appears in this
column, then the Underwriting decision will be the same regardless of when the medication was prescribed.

MEDICATION COMMON USE OF CONCERN RX FILL PLAN ELIGIBILITY
WITHIN
Eplerenone CHF N/A Decline
Eskalith Bi-Polar / Schizophrenia N/A Decline
Esmolol HCL High Blood Pressure (HTN) N/A See """ Below
CHF N/A Decline
Exforge High Blood Pressure (HTN) N/A See "*" Below
CHF N/A Decline
Felodipine High Blood Pressure (HTN) N/A See """ Below
Femara Cancer 7 years Decline
> 7 years Standard
Foscavir AIDS N/A Decline
Fosinopril Sodium High Blood Pressure (HTN) N/A See """ Below
CHF N/A Decline
Fosrenol Kidney Dialysis N/A Decline
Renal Insufficiency/Failure N/A Decline
Diabetic Nephropathy N/A Decline
Furosemide High Blood Pressure (HTN) N/A See "*" Below
CHF N/A Decline
Gabapentin Seizures N/A See Impairment Guide
Restless Leg Syndrome N/A Standard
Cleevec Cancer 7 years Decline
> 7 years Standard
Clipizide Diabetes N/A See "#" Below
Glucophage Diabetes N/A See "#" Below
Glucotrol Diabetes N/A See "#" Below
Clyburide Diabetes N/A See "#" Below
Clynase Diabetes N/A See "#" Below
Haldol Schizophrenia N/A Decline
Haloperidol Schizophrenia N/A Decline
HCTZ/Triamterene High Blood Pressure (HTN) N/A See "*" Below
CHF N/A Decline
Hectoral Kidney Dialysis N/A Decline
Renal Insufficiency/Failure N/A Decline
Diabetic Nephropathy N/A Decline
Heparin Blood Clot / Deep Vein Thrombosis N/A See Impairment Guide
Hepsera Liver Disorder / Hepatitis N/A Decline
Hizentra Immunodeficiency N/A Decline
Humalog Diabetes N/A Decline
Humulin Diabetes N/A Decline

* High Blood Pressure - If confrolled with 2 or less medications, client could qualify for the plan.
If controlled with 3 or more medications, the client will not be eligible for coverage.

# Diabetes - If diagnosed, treated or faken medication for prior to age 35, client will not be eligible for coverage.
If currently taking insulin shots or tobacco use within the past 12 months, client will not be eligible for coverage. If
combined with overweight, gout, retinopathy, or protein in urine; client is not eligible for coverage.




PRESCRIPTION REFERENCE GUIDE (continued)

Where medications that can be used for more than one condition exist, the alternate uses and appropriate level
of coverage have been indicated.

If a timeframe appears in the “RX FILL WITHIN” column, this indicates that the drug was prescribed within the
period noted. For those conditions, the timeframe impacts the Underwriting decision. If “N/A” appears in this
column, then the Underwriting decision will be the same regardless of when the medication was prescribed.

MEDICATION COMMON USE OF CONCERN RX FILL PLAN ELIGIBILITY
WITHIN
Hydralazine HCL High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Hydroxychloroquine Systemic Lupus (SLE) N/A Decline
Rheumatoid Arthritis N/A Decline
Hydroxyurea Cancer 7 years Decline
> 7 years Standard
Hytrin High Blood Pressure (HTN) N/A See ™" Below
Hyzaar High Blood Pressure (HTN) N/A See """ Below
CHF N/A Decline
Imdur Angina / CHF N/A Decline
Imuran Organ / Tissue Transplant N/A Decline
Rheumatoid Arthritis N/A Decline
Systemic Lupus (SLE) N/A Decline
Inamrinone CHF N/A Decline
Inderal High Blood Pressure (HTN) N/A See "*" Below
CHF N/A Decline
Inderide High Blood Pressure (HTN) N/A See "*" Below
CHF N/A Decline
Inspra CHF N/A Decline
Insulin Diabetes N/A Decline
Infron-A Cancer 7 years Decline
> 7 years Standard
Hepatitis C N/A Decline
Invirase AIDS N/A Decline
loratropium Bromide Allergies N/A Standard
COPD / Emphysema / Chronic Bronchitis N/A Decline
Isoptin High Blood Pressure (HTN) N/A See """ Below
Isordiil Angina / CHF N/A Decline
Isosorbide Dinitrate/ Angina / CHF N/A Decline
Mononitrate
Janumet Diabetes N/A See "#" Below
Januvia Diabetes N/A See "#" Below
Kaletra AIDS N/A Decline
Kemadrin Parkinson's N/A Decline
Kerlone High Blood Pressure (HTN) N/A See ™" Below
Glaucoma N/A Standard
Labetalol High Blood Pressure (HTN) N/A See ™" Below
Angina N/A Decline

* High Blood Pressure - If confrolled with 2 or less medications, client could qualify for the plan.
If controlled with 3 or more medications, the client will not be eligible for coverage.

# Diabetes - If diagnosed, tfreated or taken medication for prior to age 35, client will not be eligible for coverage.
If currently taking insulin shots or tobacco use within the past 12 months, client will not be eligible for coverage. If
combined with overweight, gout, retinopathy, or protein in urine; client is not eligible for coverage.




PRESCRIPTION REFERENCE GUIDE (continued)

Where medications that can be used for more than one condition exist, the alternate uses and appropriate level
of coverage have been indicated.

If a timeframe appears in the “RX FILL WITHIN” column, this indicates that the drug was prescribed within the
period noted. For those conditions, the timeframe impacts the Underwriting decision. If “N/A” appears in this
column, then the Underwriting decision will be the same regardless of when the medication was prescribed.

MEDICATION COMMON USE OF CONCERN RX FILL PLAN ELIGIBILITY
WITHIN
Lamictal Seizures N/A See Impairment Guide
Bi-polar / Major depression N/A Decline
Lamtrogine Seizures N/A See Impairment Guide
Bi-polar / Major depression N/A Decline
Lanoxicaps Iregular Heart Beat N/A Decline
CHF N/A Decline
Lanoxin Iregular Heart Beat N/A Decline
CHF N/A Decline
Lantus Diabetes N/A Decline
Larodopa Parkinson'’s N/A Decline
Lasix High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Leukeran Cancer 7 years Decline
> 7 years Standard
Levatol High Blood Pressure (HTN) N/A See ™" Below
Angina N/A Decline
Levemir Diabetes N/A Decline
Levocarnitine Kidney Dialysis N/A Decline
Renal Insufficiency/Failure N/A Decline
Diabetic Nephropathy N/A Decline
Levodopa Parkinson's N/A Decline
Lexiva AIDS N/A Decline
Lipitor Cholesterol N/A Standard
Lisinopril High Blood Pressure (HTN) N/A See """ Below
CHF N/A Decline
Lithium Bi-Polar / Schizophrenia N/A Decline
Lodosyn Parkinson'’s N/A Decline
Lopressor High Blood Pressure (HTN) N/A See ™" Below
Losartan High Blood Pressure (HTN) N/A See "*" Below
CHF N/A Decline
Lotensin High Blood Pressure (HTN) N/A See """ Below
CHF N/A Decline
Loxapine Schizophrenia N/A Decline
Loxitane Schizophrenia N/A Decline
Lozol High Blood Pressure (HTN) N/A See """ Below
Lupron Cancer 7 years Decline
> 7 years Standard
Lyrica Seizures N/A See Impairment Guide

* High Blood Pressure - If confrolled with 2 or less medications, client could qualify for the plan.
If controlled with 3 or more medications, the client will not be eligible for coverage.

# Diabetes - If diagnosed, treated or faken medication for prior to age 35, client will not be eligible for coverage.
If currently taking insulin shots or tobacco use within the past 12 months, client will not be eligible for coverage. If
combined with overweight, gout, retinopathy, or protein in urine; client is not eligible for coverage.




PRESCRIPTION REFERENCE GUIDE (continued)

Where medications that can be used for more than one condition exist, the alternate uses and appropriate level
of coverage have been indicated.

If a timeframe appears in the “RX FILL WITHIN” column, this indicates that the drug was prescribed within the
period noted. For those conditions, the timeframe impacts the Underwriting decision. If “N/A” appears in this
column, then the Underwriting decision will be the same regardless of when the medication was prescribed.

MEDICATION COMMON USE OF CONCERN RX FILL PLAN ELIGIBILITY
WITHIN
Mavik High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Maoxzide High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Mellaril Schizophrenia N/A Decline
Metformin Diabetes N/A See "#" Below
Methadone Opioid Dependence 4 years Decline
Methadose Opioid Dependence 4 years Decline
Methotrexate Cancer 7 years Decline
> 7 years Standard
Rheumatoid Arthritis N/A Decline
Metoprolol HCTZ High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Metoprolol Tartrate/ High Blood Pressure (HTN) N/A See ™" Below
succinate CHF N/A Decline
Micardis High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Micronase Diabetes N/A See "#" Below
Milrinone CHF / Cardiomyopathy N/A Decline
Minipress High Blood Pressure (HTN) N/A See ™" Below
Minitran Angina / CHF N/A Decline
Mirapex Parkinson's N/A Decline
Other Use N/A Standard
Moban Schizophrenia N/A Decline
Moduretic High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Moexipril HCL High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Monoket Angina / CHF N/A Decline
Monopril High Blood Pressure (HTN) N/A See """ Below
CHF N/A Decline
Mysoline Seizures N/A See Impairment Guide
Nadolol High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Naloxone Alcohol / Drugs 4 years Decline
Naltrexone Alcohol / Drugs 4 years Decline
Narcan Alcohol / Drugs 4 years Decline
Natrecor CHF N/A Decline

* High Blood Pressure - If confrolled with 2 or less medications, client could qualify for the plan.
If controlled with 3 or more medications, the client will not be eligible for coverage.

# Diabetes - If diagnosed, treated or faken medication for prior to age 35, client will not be eligible for coverage.
If currently taking insulin shots or tobacco use within the past 12 months, client will not be eligible for coverage. If
combined with overweight, gout, retinopathy, or protein in urine; client is not eligible for coverage.
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PRESCRIPTION REFERENCE GUIDE (continued)

Where medications that can be used for more than one condition exist, the alternate uses and appropriate level
of coverage have been indicated.

If a timeframe appears in the “RX FILL WITHIN” column, this indicates that the drug was prescribed within the
period noted. For those conditions, the timeframe impacts the Underwriting decision. If “N/A” appears in this
column, then the Underwriting decision will be the same regardless of when the medication was prescribed.

MEDICATION COMMON USE OF CONCERN RX FILL PLAN ELIGIBILITY
WITHIN
Navane Schizophrenia N/A Decline
Neurontin Seizures N/A See Impairment Guide
Nifedipine High Blood Pressure (HTN) N/A See "*" Below
Nimodipine Stroke / Heart or Circulatory Disease N/A Decline
or Disorder
Nimotop Stroke / Heart or Circulatory Disease N/A Decline
or Disorder
Nitrek Angina / CHF N/A Decline
Nitro-bid Angina / CHF N/A Decline
Nitro-dur Angina / CHF N/A Decline
Nitroglycerine/ Angina / CHF N/A Decline
Nitrotab/
Nitroquick/Nitrostat
Nitrol Angina / CHF N/A Decline
Normodyne High Blood Pressure (HTN) N/A See ™" Below
Norpace Iregular Heart Beat N/A Decline
Norvir AIDS N/A Decline
Novolin Diabetes N/A Decline
Novolog Diabetes N/A Decline
Pacerone Iregular Heart Beat N/A Decline
Pancrease Chronic Pancreatitis N/A Decline
Parcopa Parkinson's N/A Decline
Parlodel Parkinson'’s N/A Decline
Pegasys Liver Disorder / Hepatitis C / Chronic Hepatitis | N/A Decline
Peg-Intron Liver Disorder / Hepatitis C / Chronic Hepatitis | N/A Decline
Pentam 300 AIDS N/A Decline
Pentamidine AIDS N/A Decline
Isethionate
Pergolide Mesylate Parkinson's N/A Decline
Permax Parkinson’s N/A Decline
Phenobarbital Seizures N/A See Impairment Guide
Phoslo Kidney Dialysis N/A Decline
Renal Insufficiency/Failure N/A Decline
Diabetic Nephropathy N/A Decline
Plaquenil Systemic Lupus (SLE) N/A Decline
Malaria N/A Standard
Rheumatoid Arthritis N/A Decline
Plavix Stroke / Heart or Circulatory Disease N/A Decline

or Disorder

* High Blood Pressure - If confrolled with 2 or less medications, client could qualify for the plan.
If controlled with 3 or more medications, the client will not be eligible for coverage.

# Diabetes - If diagnosed, tfreated or taken medication for prior to age 35, client will not be eligible for coverage.
If currently taking insulin shots or tobacco use within the past 12 months, client will not be eligible for coverage. If
combined with overweight, gout, retinopathy, or protein in urine; client is not eligible for coverage.




PRESCRIPTION REFERENCE GUIDE (continued)

Where medications that can be used for more than one condition exist, the alternate uses and appropriate level
of coverage have been indicated.

If a timeframe appears in the “RX FILL WITHIN” column, this indicates that the drug was prescribed within the
period noted. For those conditions, the timeframe impacts the Underwriting decision. If “N/A” appears in this
column, then the Underwriting decision will be the same regardless of when the medication was prescribed.

MEDICATION COMMON USE OF CONCERN RX FILL PLAN ELIGIBILITY
WITHIN
Plendil High Blood Pressure (HTN) N/A See ™" Below
Prandin Diabetes N/A See "#" Below
Prazosin High Blood Pressure (HTN) N/A See ™" Below
Primacor CHF N/A Decline
Prinivil High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Prinzide High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Procardia High Blood Pressure (HTN) N/A See "*" Below
Prograf Organ / Tissue Transplant N/A Decline
Proleukin Cancer 7 years Decline
> 7 years Standard
Prolixin Schizophrenia N/A Decline
Propanolol HCL High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Proventil Asthma N/A See Impairment Guide
COPD / Emphysema / Chronic Bronchitis N/A Decline
Prozac Depressive Disorder N/A Standard
Quinapril High Blood Pressure (HTN) N/A See "*" Below
CHF N/A Decline
Quinaretic High Blood Pressure (HTN) N/A See """ Below
CHF N/A Decline
Ramipril High Blood Pressure (HTN) N/A See """ Below
CHF N/A Decline
Ranexa Angina / CHF N/A Decline
Rapamune Organ / Tissue Transplant N/A Decline
Rebetol Liver Disorder / Hepatitis C / Chronic Hepatitis | N/A Decline
Rebetron Liver Disorder / Hepatitis C / Chronic Hepatitis | N/A Decline
Rebif Multiple Sclerosis N/A Decline
Renagel Kidney Dialysis N/A Decline
Renal Insufficiency/Failure N/A Decline
Diabetic Nephropathy N/A Decline
Renvela Kidney Dialysis N/A Decline
Renal Insufficiency/Failure N/A Decline
Diabetic Nephropathy N/A Decline
Requip Parkinson's N/A Decline
Restless Leg Syndrome N/A Standard
Ribavirin Liver Disorder / Hepatitis C / Chronic Hepatitis | N/A Decline

* High Blood Pressure - If confrolled with 2 or less medications, client could qualify for the plan.
If controlled with 3 or more medications, the client will not be eligible for coverage.

# Diabetes - If diagnosed, treated or faken medication for prior to age 35, client will not be eligible for coverage.
If currently taking insulin shots or tobacco use within the past 12 months, client will not be eligible for coverage. If
combined with overweight, gout, retinopathy, or protein in urine; client is not eligible for coverage.




PRESCRIPTION REFERENCE GUIDE (continued)

Where medications that can be used for more than one condition exist, the alternate uses and appropriate level
of coverage have been indicated.

If a timeframe appears in the “RX FILL WITHIN” column, this indicates that the drug was prescribed within the
period noted. For those conditions, the timeframe impacts the Underwriting decision. If “N/A” appears in this
column, then the Underwriting decision will be the same regardless of when the medication was prescribed.

MEDICATION COMMON USE OF CONCERN RX FILL PLAN ELIGIBILITY
WITHIN
Rilutek ALS / Motor Neuron Disease N/A Decline
Risperdal Bi-Polar / Schizophrenia N/A Decline
Risperidone Bi-Polar / Schizophrenia N/A Decline
Rituxan Cancer 7 years Decline
> 7 years Standard
Rheumatoid Arthritis N/A Decline
Ropinirole Parkinson'’s N/A Decline
Restless Leg Syndrome N/A Standard
Rythmol Iregular Heart Beat N/A Decline
Serevent Asthma N/A See Impairment Guide
COPD / Emphysema / Chronic Bronchitis N/A Decline
Seroquel Bi-Polar / Schizophrenia N/A Decline
Sinemet/Sinemet CR Parkinson’s N/A Decline
Sodium Edecrin High Blood Pressure (HTN) N/A See "*" Below
CHF N/A Decline
Soltalol High Blood Pressure (HTN) N/A See "*" Below
Hydrochloride CHF N/A Decline
Sotalol HCL High Blood Pressure (HTN) N/A See "*" Below
CHF N/A Decline
Spiriva COPD / Emphysema / Chronic Bronchitis N/A Decline
Spironolactone High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Sprycel Cancer 7 years Decline
> 7 years Standard
Stalevo Parkinson’s N/A Decline
Starlix Diabetes N/A See "#" Below
Suboxone Alcohol / Drugs 4 years Decline
Subutex Alcohol / Drugs 4 years Decline
Sustiva AIDS N/A Decline
Symbicort Asthma N/A Standard
COPD / Emphysema / Chronic Bronchitis N/A Decline
Symmetrel Parkinson's N/A Decline
Tambocor Iregular Heart Beat N/A Decline
Tamoxifen Cancer 7 years Decline
> 7 years Standard
Tarka High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Tasmar Parkinson’s N/A Decline

* High Blood Pressure - If confrolled with 2 or less medications, client could qualify for the plan.
If controlled with 3 or more medications, the client will not be eligible for coverage.

# Diabetes - If diagnosed, treated or faken medication for prior fo age 35, client will not be eligible for coverage.
If currently taking insulin shots or tobacco use within the past 12 months, client will not be eligible for coverage. If
combined with overweight, gout, retinopathy, or protein in urine; client is not eligible for coverage.




PRESCRIPTION REFERENCE GUIDE (continued)

Where medications that can be used for more than one condition exist, the alternate uses and appropriate level
of coverage have been indicated.

If a timeframe appears in the “RX FILL WITHIN” column, this indicates that the drug was prescribed within the
period noted. For those conditions, the timeframe impacts the Underwriting decision. If “N/A” appears in this
column, then the Underwriting decision will be the same regardless of when the medication was prescribed.

MEDICATION COMMON USE OF CONCERN RX FILL PLAN ELIGIBILITY
WITHIN
Tegretol Seizures N/A See Impairment Guide
Tenex High Blood Pressure (HTN) N/A See """ Below
Tenoretic High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Tenormin High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Theodur Asthma N/A See Impairment Guide
COPD / Emphysema / Chronic Bronchitis N/A Decline
Theophylline Asthma N/A See Impairment Guide
COPD / Emphysema / Chronic Bronchitis N/A Decline
Thioridazine Schizophrenia N/A Decline
Thiothixene Schizophrenia N/A Decline
Thorazine Schizophrenia N/A Decline
Tiazac High Blood Pressure (HTN) N/A See ™" Below
Tolazamide Diabetes N/A See "#" Below
Tolbutamide Diabetes N/A See "#" Below
Tolinase Diabetes N/A See "#" Below
Toprol XL High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Torsemide High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Trandate High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Tresiba (Insulin) Diabetes N/A Decline
Trimterene High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Tribenzor High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Trihexyphenidyl HCL Parkinson's N/A Decline
Truvada AIDS N/A Decline
Tyzeka Liver Disorder / Hepatitis N/A Decline
Uniretic High Blood Pressure (HTN) N/A See "*" Below
CHF N/A Decline
Univasc High Blood Pressure (HTN) N/A See """ Below
CHF N/A Decline
Valcyte AIDS N/A Decline
Valproic Acid Seizures N/A See Impairment Guide

* High Blood Pressure - If confrolled with 2 or less medications, client could qualify for the plan.
If controlled with 3 or more medications, the client will not be eligible for coverage.

# Diabetes - If diagnosed, treated or taken medication for prior fo age 35, client will not be eligible for coverage.
If currently taking insulin shots or tobacco use within the past 12 months, client will not be eligible for coverage. If
combined with overweight, gout, retinopathy, or protein in urine; client is not eligible for coverage.




PRESCRIPTION REFERENCE GUIDE (continued)

Where medications that can be used for more than one condition exist, the alternate uses and appropriate level
of coverage have been indicated.

If a timeframe appears in the “RX FILL WITHIN” column, this indicates that the drug was prescribed within the
period noted. For those conditions, the timeframe impacts the Underwriting decision. If “N/A” appears in this
column, then the Underwriting decision will be the same regardless of when the medication was prescribed.

MEDICATION COMMON USE OF CONCERN RX FILL PLAN ELIGIBILITY
WITHIN
Valstar Cancer 7 years Decline
> 7 years Standard
Valturna High Blood Pressure (HTN) N/A See "*" Below
CHF N/A Decline
Vascor Angina N/A Decline
Vaseretic High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Vasotec High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Ventolin Asthma N/A See Impairment Guide
COPD / Emphysema / Chronic Bronchitis N/A Decline
Verapamil High Blood Pressure (HTN) N/A See ™" Below
Viaspan Organ / Tissue Transplant N/A Decline
Viracept AIDS N/A Decline
Viramune AIDS N/A Decline
Viread AIDS N/A Decline
Visken High Blood Pressure (HTN) N/A See """ Below
CHF N/A Decline
Vivitrol Alcohol / Drugs 4 years Decline
Warfarin Blood Clot / Deep Vein Thrombosis N/A See Impairment Guide
Stroke / Heart or Circulatory Disease N/A Decline
or Disorder / Heart Valve Disease
Xeloda Cancer 7 years Decline
> 7 years Standard
Xopenex Asthma N/A See Impairment Guide
COPD / Emphysema / Chronic Bronchitis N/A Decline
Zelapar Parkinson's N/A Decline
Zemplar Kidney Dialysis N/A Decline
Renal Insufficiency/Failure N/A Decline
Diabetic Nephropathy N/A Decline
Zestoretic High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Zestril High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Ziac High Blood Pressure (HTN) N/A See ™" Below
CHF N/A Decline
Zyprexa Bi-Polar / Schizophrenia N/A Decline

* High Blood Pressure - If confrolled with 2 or less medications, client could qualify for the plan.
If controlled with 3 or more medications, the client will not be eligible for coverage.

# Diabetes - If diagnosed, treated or faken medication for prior to age 35, client will not be eligible for coverage.
If currently taking insulin shots or tobacco use within the past 12 months, client will not be eligible for coverage. If
combined with overweight, gout, retinopathy, or protein in urine; client is not eligible for coverage.




COMPANY CONTACT INFORMATION

For the quickest, most effective way to reach someone for assistance in one of our service departments by phone;
please follow the automated numerical prompts after dialing our main toll free number 800-736-7311. The follow-
ing is a list of promts that can be pressed to reach the various departments; along with the departmental email

addresses and fax numbers:

DEPARTMENT PHONE MENU PROMPTS: EMAIL FAX
Agent Contracting 113 mktadmin@aatx.com 254-297-2110
Advanced Commissions 114 mktfinance@aatx.com 254-297-2126
Client Experience 117 cx@aatx.com 254-297-2105
Earned Commissions 115 mktfinance@aatx.com 254-297-2110
Marketing Sales Agent Hotline 112 marketingassistants@aatx.com 254-297-2709
Policy Issue 111 policyissue@aatx.com 254-297-2101
Supplies 116 supplies@aatx.com 254-297-2791
Underwriting 111 underwriting@aatx.com 254-297-2102
Technical Helpdesk 2808 helpdesk@aatx.com 254-297-2190

Not Sure Who To Call? Contact our Agent Hotline: (800) 736-7311, prompt. 112
Items to Send Website Fax

(254) 297-2100*

New Business Applications (completed on paper) www.insuranceapplication.com

(select “App Drop”)

New Business Applications (Mobile Application) www.insuranceapplication.com NA

New Agent Contracts www.insuranceapplication.com/contractdrop (254) 297-2110

* Be sure to include a Fax Application Cover Page.

Mailing Addresses:

General Delivery
P.O. 2549
Waco, TX 76702

Overnight
425 Austin Ave.
Waco, TX 76701

Online Services:
www.americanamicable.com
www.occidentallife.com
www.pioneeramerican.com
www.pioneersecuritylife.com

Access product information, forms, agent e-file, and other valuable information at the Company websites.



