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Date:           
Agent Name:           
Agent Phone #:       
Send Response to Agent Fax #:           
Client Name:       
This section must be completed for each applicant:  


Age:          
Sex:        
Height:          
Weight:          

Tobacco use within 12 months (including cessation products): 
 FORMCHECKBOX 
  Yes   
 FORMCHECKBOX 
  No
	   FORMCHECKBOX 
  Premier Plus  POS or PPO
   FORMCHECKBOX 
  SmartSense Plus PPO or POS

	
	 FORMCHECKBOX 
  Forward Focus POS or PPO
 FORMCHECKBOX 
  TONIK



MEDICAL HISTORY – Please List ALL Medical History 

(Do NOT send Medical Records or Medical Questionnaires with Opinion Form)
	Condition/

Diagnosis
	Onset

Date
	Date last

Treated
	Details of symptoms,  Treatment, tests performed,      results
	Medications

(Name,dose, freq)
	Current Status

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Comments:       

This Underwriting Opinion is not binding in Any Way and any decision is based solely on the information furnished on this form.  Agents should retain a copy of this opinion, as Underwriting will not maintain an opinion file.  
Underwriter Opinion (BEST CASE OR CONSIDER FOR):  
 FORMCHECKBOX 
  Approve Preferred
 FORMCHECKBOX 
  Approve Tobacco
 FORMCHECKBOX 
  Approve w/       waiver

 FORMCHECKBOX 
  Approve Tobacco and 
      Waiver

 FORMCHECKBOX 
  Decline
TONIK:
 FORMCHECKBOX 
  +25%
 FORMCHECKBOX 
  +40%
 FORMCHECKBOX 
  +50%
 FORMCHECKBOX 
  +75%
 FORMCHECKBOX 
  +100%
Premier and SmartSense:
 FORMCHECKBOX 
  Approve – Level 2

 FORMCHECKBOX 
  Approve – Level 3

 FORMCHECKBOX 
 Will consider with submitted application and medical records or Medical Questionnaires.   
Additional Information:       
Email form to: GA_Underwriting@wellpoint.com








Independent licensees of the Blue Cross and Blue Shield Association.  
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