Frequently Asked Questions about Underwriting

Below are some common questions asked of the Underwriting Department, along with the answers.  Hopefully this will be helpful in your selling efforts and will reduce the time your business takes to be underwritten.  Remember:  clean, clear business processes much quicker!

Q:  This application was referred for a telephone interview.  What does that mean?

A:  Underwriting interviews are necessary to obtain additional information or to clarify application information.  These interviews are handled by Nation’s CareLink (NCL), a third party vendor who advises applicants they are calling in response to their application for insurance with AFLAC.  All Long-Term Care applicants age 74 and under will receive telephone interviews. Applicants in other lines of business may require a telephone interview if the application requires review by an underwriter and more details are needed.  Please advise your applicants that they may receive a call from Nation’s CareLink for an interview, and make sure all medical questions on the application are completed with sufficient detail.

Q:  Why hasn’t the telephone interview been completed?

A:  The average time to complete a telephone interview is 1 day.  However, at times NCL may be unable to contact the applicant because an incorrect telephone number was provided, or because the applicant has not returned NCL’s call to complete the interview.  To prevent unnecessary delays, please be sure to provide an accurate telephone number on the application along with the best time to call.

Q:  How can I find out why an application was declined?

A:  AFLAC takes medical privacy seriously; therefore, we must handle requests for information regarding a decline in writing from the applicant.  Underwriting is unable to provide specific declination information over the telephone to anyone, or in writing to anyone other than the applicant.  The applicant may request this information by sending a written request to Underwriting or faxing a request to (706) 596-5085.  Underwriting will respond to the request in writing.

Q:  For Short-Term Disability applications, what is the maximum income replacement percentage of disability benefits allowed when combined with other carriers?

A:  Total coverage (including all carriers) cannot exceed 70% of the applicant’s regular income.  Providing greater than 70% of an applicant’s salary may provide a disincentive for the employee to return to work.  Over-insuring employees for disability can cause excessive time off from work and can ultimately cause challenges for the employer as well.

Q:  How do I request a counteroffer for disability coverage?

A:  Our current process is to postpone or counteroffer whenever possible when an applicant does not meet the eligibility requirements for the coverage requested.  If you believe there are circumstances that would warrant a reconsideration of our decision, you may request a counteroffer by sending a written inquiry to the attention of the Disability Underwriting Specialist.  Remember to include all pertinent details regarding your request for counteroffer.  All written inquiries may be faxed to Underwriting at (706) 596-5085.

Q:  Why was the application delayed prior to reaching the Underwriting Department?

A:  If an application is not completed correctly, in its entirety, or if essential forms are missing, the business must be returned by the New Business Department.  Once the application is correct and contains all required forms, the application is forwarded to Underwriting for processing.

Q:  How can I (the associate) find out the status of medical records?

A:  Associates can obtain the status of medical records by calling PMSI, AFLAC’s medical records vendor, on their Agent’s Hotline:  1-888-820-4559.

Q:  What is the minimum face amount of coverage for Preferred Life?

A:  The minimum, if the applicant is under age 51, is $101,000 in all states.  If the applicant is 51 years of age or older, the minimum face amount is $51,000.

Q:  How long are results of the expanded exam and laboratory analysis valid?

A:  Expanded exam results and laboratory analyses are valid for 60 days for Preferred Life applications.

Q:  What are some common declines for Long-Term Care?

A:  The following conditions are automatic declines for long-term care coverage.  Please do not submit applications on applicants with any of these conditions.  Dementia, Alzheimer’s, Oxygen use, Diabetes requiring over 50 units of insulin daily, stroke within the past two years, Cirrhosis, Chronic Hepatitis, Parkinson’s Disease, Lou Gehrig’s Disease, Muscular Dystrophy, Multiple Sclerosis, Cerebral Palsy and Arthritis requiring gold injections or Methotrexate.

Q:  How can I determine the status of an application pended due to underwriting?

A:  The Customer Call Center or the Field Support Team can provide information on each stage of the underwriting process.

If an applicant has an extensive health history, you may consider writing the application on paper rather than using SmartApp due to the limited space for details on SmartApp.  Often the application needs to be returned for more information or Underwriting has to order a telephone interview, which costs the company money and delays processing.

