ILLINOIS DEPARTMENT OF INSURANCE ­ 
SUPPLEMENATAL INDIVIDUAL LIFE FILING CHECKLIST

This checklist should be completed for each individual life policy that is filed.  
The Illinois Department of Insurance will periodically update this checklist.  The current checklist was last updated on 12/10/2020.

This checklist does not replace the Life A&H, HMO IS3 Review Requirements Checklists.

For questions regarding this checklist only, please e­mail Vincent Tsang at vincent.tsang@illinois.gov and Bruce Sartain at bruce.sartain@illinois.gov  

Policy form number ____________________

Underwriting approach that will be used with this form is:
___ Guaranteed Issue (GI);

OR

 ___ Simplified Issue (SI) 
· Significantly shorter application form than FUW or AUW.

· Significantly higher premiums than FUW.
OR

 ___ Full medical without accelerated underwriting ;

OR

 ___ Full medical with accelerated underwriting (AUW); 
· Type 1 

· Premiums are similar to full underwriting (FUW), for example no higher than 5% for any underwriting class.  

· Fluids and/or other items present in FUW, are not used in the processing of some applications.  Which items are excluded are determined by a score, calculated by the running collected data through an algorithm. 

· Type 2

· Premium are similar to FUW, for example no higher than 5% for any underwriting class.  

· Fluids and/or other items present in FUW are not used in the processing of any applications.  The risk class is determined by a score, calculated by running collected data through an algorithm. 
· There are few or no circumstances that lead to a human underwriter reviewing the input data and the algorithm’s suggested risk class prior to making the final underwriting decision.

OR

 ___ Other (please describe) ____________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________
Name of Actuary & Professional Designation
________________________________________________
Email address of Actuary
_________________________________________________
Phone number of Actuary

___________________________________________________

Signature of Actuary
