
LifeCare Application Process
Overview

2. PRE-QUALIFYING
QUESTIONNAIRE
Complete the LifeCare
Pre-Qualifying Questionnaire
with your client

3. POLICY ILLUSTRATION
Run a LifeCare policy
illustration on JH Illustrator

4. LIFECARE TICKET
Complete a LifeCare Ticket
either online or in written
form (Note: A signed HIPAA
Compliant Authorization form
(NB5025) must be submitted
with the Ticket)

7. UNDERWRITING DECISION
John Hancock contacts you
with our underwriting decision

8. POLICY ISSUE
John Hancock issues the policy
and delivers it to you with
some additional forms,
including an application to
be signed by the insured

9. DELIVER POLICY; COLLECT
PREMIUM & SIGNATURES
You collect the premium
and obtain signatures; leave
the policy with the client

10. POLICY IS IN FORCE
Once John Hancock
receives outstanding signed
requirements, your client’s
policy is placed in force, and
compensation is processed

1. NEW CLIENT
Identify a potential
new LifeCare client

5. INTERVIEW PREPARATION
Give your client a copy of the
LifeCare Personal History
Worksheet for Proposed
Life Insured

6. TELEPHONE INTERVIEW
Interview – a nurse calls
your client1

In order to successfully submit a ticket for LifeCare coverage, all of the following requirements must be met.

This form is for your use as you determine your client’s eligibility for LifeCare; it does not need to be submitted

to John Hancock.
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Insurance products are issued by: John Hancock Life Insurance Company (U.S.A.) (not licensed in New York), Boston, MA 02116 and John Hancock Life Insurance Company of New York,

Valhalla, NY 10595.

Your client must be able to answer No to all of the questions in the Pre-Qualifying

Health Questions section that follows below.

Your client has not previously been declined for long term care (LTC) insurance or

life insurance by John Hancock or any other carrier.

Your client does not currently have a John Hancock life policy with a long term care (LTC)

rider or an existing LifeCare policy.

Your client is fluent in the English language.

Your client is a permanent resident of the United States.

You have met personally (face-to-face) with your client to discuss this product.
PRE-QUALIFYING HEALTH

QUESTIONS

PREVIOUS APPLICATIONS

EXISTING COVERAGE

LANGUAGE

RESIDENCY

MEETING

LifeCare Pre-Qualifying Questionnaire

PRE-QUALIFYING HEALTH QUESTIONS *

1. Has your client ever been diagnosed with:

a) Alzheimer’s disease, dementia, or any other cognitive impairment including memory loss – whether

treated or untreated?

b) Parkinson’s disease, multiple sclerosis, muscular dystrophy, amyotrophic lateral sclerosis (ALS,

Lou Gehrig’s disease), or Huntington’s disease?

2. Does your client have:

a) moderate to severe emphysema, chronic obstructive pulmonary disease (COPD), chronic lung disease, or

congestive heart failure; and/or does your client use oxygen for any reason?

b) a chronic kidney disease, are they on dialysis, or are they the recipient of an organ transplant of any kind?

c) rheumatoid arthritis, or joint pain treated with Methotrexate, Arava, Enbrel or Remicade?

d) osteoporosis that is untreated, a history of compression fractures, or does the client have any paralysis?

e) cancer, or has cancer been diagnosed within the past 12 months (other than non-melanoma skin cancer)?

3. a) Has your client had a stroke anytime in the past, or within the past 6 months, has the client had a

transient ischemic attack (TIA), heart attack (MI, myocardial infarction), heart or carotid surgery?

b) Does your client have an implantable defibrillator?

4. Is your client:

a) unable to independently perform any of the activities of daily living (i.e. eating, bathing, continence,

dressing, transferring, toileting, or walking)?

b) attending or has attended adult day care, or been confined to a nursing home in the past 24 months?

c) using any type of assista
nce with mobility, such as a cane, walker, wheelchair or motorized scooter?

d) currently collecting, or have they applied for disability benefits of any kind; or are they eligible for Medicaid?

�

�

�

�

�

�

Yes No

*If your client has any pending investigative tests, then you should wait until they have been performed and the results com-

municated to him or her. If the client is awaiting surgery or has been advised to have surgery, do not submit a ticket until at

least 3 months after the surgery has been completed, and the client is fully recovered with no remaining physical limitations

from the original condition or the procedure itself.

An affirmative answer to any of the following conditions may not necessarily constitute uninsurability for John Hancock’s

fully underwritten products. If any of these questions are answered Yes, please speak with our National Sales Support

office at 1-888-266-7498, option 2, for information on other John Hancock products that are available.
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D - Cholesterol and Blood Pressure History

Please record your most recent cholesterol and blood pressure below.

Cholesterol

Blood Pressure

Most recent blood pressure readings

Date(s)

a

b

c
Most Recent Cholesterol Reading

Most Recent HDL

Date

E - Medical History

Please provide details of any health conditions you have been diagnosed with, treated for or are currently being treated for.

Note: For any history of cancer, coronary heart disease, diabetes, lung disease and osteoporosis please also supply the

additional details listed in section F as applicable.

1
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Date of Diagnosis

Symptoms

a

b

c

Treatment

Date

a

b

c
Tests

Date

Results
Treating Physician’s Name and Address
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Insurance products are issued by: John Hancock Life Insurance Company (U.S.A.) (not licensed in New York), Boston, MA 02116 and John Hancock Life Insurance Company of New York,

Valhalla, NY 10595.

Company Name

A worksheet to help you prepare for your personal history telephone interview. This form does not need to be submitted to John Hancock.LifeCare Personal History Worksheet

for Proposed Life Insured

Thank you for your interest in John Hancock’s LifeCare product.

For the next step in the process, a nurse will call you to gather information needed to complete the application.

Specifically, a nurse will contact you to ask you questions about your:

• Medical history and any medications you currently take

• Habits such as drinking, smoking, etc.

• Hobbies, e.g., sports activities, travel, volunteer work, etc.

• Usual daily activities, e.g., how you handle meal preparation, shopping etc.

The entire interview should take approximately 40-45 minutes.

Although the majority of questions can be answered without preparation, several require very specific information that would best be

gathered prior to the interview. Therefore, to ensure a faster, easier interview we are providing this worksheet for you to gather some

of the vital information the nurse will collect during the call. In addition, please review the authorization at the end of this document

(see Appendix A), which will be read to you during your interview.

How to Use this Worksheet

• Complete as much of information as possible in the spaces provided below. You may want to check your financial records and/or

call your physician to obtain accurate information.

• Use the additional space on the last page for any information that doesn’t fit within the space provided.

• Keep the worksheet handy to use as a reference during the interview with the nurse.
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Amount of Coverage
Issue/Applied Date

1

2

3

4

5

C - Medication

Record all medications you currently take including prescription medication, over the counter drugs, vitamins, and

herbal supplements.

Reason for Taking

Name of Drug

Dosage
Frequency

1

2

3

4

5
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A - Personal Information

Please have your Social Security Number handy for verification purposes.

B - Existing Life Insurance

Please list details of existing life insurance and long term care policies you have in force and any pending applications not yet

approved or issued.

Type of Insurance



1. Telephone interviews are performed by a third-party vendor on behalf of John Hancock.

LifeCare is a single-premium whole life insurance policy with long-term care benefits.

LifeCare, the Acceleration rider, and the Continuation rider may not be available in some states. The Acceleration rider is
automatically included with every LifeCare policy, and the Continuation rider is optional. There are additional costs associated with
these riders that are included in the single premium. LifeCare with the Acceleration and/or Continuation rider is not considered long-
term care insurance in some states. When the death benefit is accelerated for long-term care expenses, the death benefit is reduced
dollar for dollar, and the policy cash value is reduced proportionally. Replacement of LifeCare for a different John Hancock insurance
product will require full underwriting. Please go to www.jhsalesnet.com for the most current state approvals.

The Acceleration rider has exclusions and limitations, reductions of benefits, and terms under which it may be continued in force or
discontinued. Consult the state specific Outline of Coverage for additional details.

For prospective policyholders in New York, this product is a life insurance policy that accelerates the death benefit for
qualified long-term care services and is not a health insurance policy providing long-term care insurance subject to the
minimum requirements of New York Law, does not qualify for the New York State Long-Term Care Partnership program
and is not a Medicare supplement policy.

For agent use only. This material may not be used with the public.

Insurance products are issued by John Hancock Life Insurance Company (U.S.A.), Boston, MA 02116 (not licensed in New York) and
John Hancock Life Insurance Company of New York, Valhalla, NY 10595.
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