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1.
 

Pre-screening (“Yes”
 

to Part A, then cancel)

2.
 

Complete and sign sections 1-10 

3.
 

PHI, MIB and script check

4.
 

Plan selection confirmation

5.
 

Complete, sign and/or distribute sections 11-13

6.
 

Collection of premium

7.
 

The Producer Report must also be completed

8.
 

Application submission to Forester

OVERVIEW

1.Pre-screening (“Yes”
 

to Part A, then cancel & shred)

3.
 

PHI, MIB and script check

5.
 

Complete, sign and/or distribute sections 11-13

7.
 

The Producer Report must also be completed
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Step 1: PRE-SCREENING
 Part A of Section 2

Reminder
Print legibly in ink
Any corrections must be initialed by the owner, 
proposed insured and the producer. Do not use 
any white out

For pre-screening purposes, complete 
Part A of section 2 (Medical Questions) 
first:
•

 

If any “yes”

 

is answered in Part A, do 
not complete or submit the 
application. The application must be 
shredded

•

 

If all answers are “no”, complete and 
have signed sections 1-10 of the 
application
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PlanRight uses “age last birthday”

Section 1 – Proposed Insured

Part B&C of section 2
•

 

If the client answers “No”

 

to all questions 
in Part A, but “Yes”

 

to one or more 
questions in Part B, the client is eligible to 
apply for PlanRight –

 

Modified

•

 

If the client answers “No”

 

to all questions 
in Part A & B, but “Yes”

 

to one or more 
questions in Part C the client is eligible to 
apply for PlanRight –

 

Graded

•

 

If the client answers “No”

 

to all questions 
in all three parts, the client is eligible to 
apply for PlanRight –

 

Level

Step 2: SECTIONS 1-10 OF THE APPLICATION
 Sections 1 & 2
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Section 3 – Owner information
•

 

Fill out the owner information only if the 
proposed insured is not the owner

Section 4 – Beneficiary information
•

 

The proceeds of the certificate must 
benefit the proposed insured’s surviving 
family or estate (directly or indirectly).

Section 5 – Other Insurance
•

 

Producers must comply with any 
replacement laws and regulations and are 
expected to offer suitable products and 
services to meet the proposed insured’s 
needs.

The owner can be the proposed 
insured or a 3rd party (e.g. business, 
trust or individual with an insurable 
interest).

Acceptable beneficiaries are any 
dependents, spouse, children, 3rd 
party business or designated 
charities.

Indicate all certificates in-force, 
including group and whether in-

 
force insurance will be replaced. 

Step 2: SECTIONS 1-10 OF THE APPLICATION
 Sections 3 to 5
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Section 6 – Insurance Applied For
•

 

Enter the insurance amount and premium 
amount

•

 

Rider available for PlanRight Level only:

o

 

Accidental Death Rider

•

 

Automatic Selection

o

 

If Level is selected but proposed insured 
does not qualify, graded plan is 
automatically applied for

o

 

If Graded is selected but proposed insured 
does not qualify, modified plan is 
automatically applied for

o

 

The producer will be notified of situations 
where the face amount is more

 

or less

 

than 
applied for, based on the premium 
submitted, and allowed 24 hours to advise 
us not

 

to proceed.

 

Otherwise, the certificate 
will be issued for the adjusted face amount.

Select the plan type, based on the 
answers from the Medical 
Questions in Section 2.

Step 2: SECTIONS 1-10 OF THE APPLICATION
 Section 6
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Section 7 – Payment Information
•

 

Must be completed and signed by the 
payer

•

 

If PAC is requested, all PAC requirements 
must be met and PAC is fully explained to 
the payer. PAC authorization is effective 
immediately

•

 

Payments by check or money order must 
be made payable to Foresters and must be 
dated no later than the date the 
application was signed

•

 

For faxed applications, include a 
photocopy of the void check.

•

 

Cash is not permitted
•

 

Checks received with applications will be 
cashed and “held”

 

until the certificate 
issue date.

Section 8 - Agreements

The proposed insured and owner (if 
other than then proposed insured) 
must read and understand the 
agreements

Step 2: SECTIONS 1-10 OF THE APPLICATION
 Sections 7 & 8
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Section 9 – Authorization to Obtain 
and Disclose Information

Section 10 – Signatures
•

 

proposed insured and owner

 

(if the 
proposed insured is not the owner), 
must read and sign this page

Step 2: SECTIONS 1-10 OF THE APPLICATION
 Sections 9 & 10
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1.
 

A PHI must be conducted at the point of sale. 
•

 
The sections 1-10 of the  application must be signed prior to 
conducting a PHI (step 2).

2.
 

Call Apptical, identify yourself as a producer and ask for 
a Foresters PlanRight PHI.
•

 
Provide your name, producer number, the proposed insured’s 
name, DOB, and address and type of plan applied for.

•

 
A PHI Inspection Reference ID number will be provided and must 
be recorded on the Producer Report (see step 7)

3.
 

The proposed insured will then be interviewed to confirm 
the answers to the medical questions in section 2 of the 
application. 

Step 3: PERSONAL HEALTH INTERVIEW (PHI)

•

 
Sections 1-10 of the  application must be completed and 
signed prior to conducting a PHI (step 2)

•Provide your name, producer number, the proposed insured’s 
name, DOB, and address and type of plan applied for

•A PHI Inspection Reference ID number will be provided and 
must be recorded on the Producer Report (see step 7)
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If there are discrepancies between the application and 
the interview AND the proposed insured is eligible for 
another plan:

•
 

The original application form will be revised. Each 
change must be initialed. Initials will be required by the 
proposed insured, owner and producer

•
 

A new page 4 must be completed to replace the 
original page

•
 

Producer must confirm in the Producer Report that a 
new page 4 was completed

Step 4: PLAN ELIGIBILITY CONFIRMATION

•
 

The original application form should be revised. Each 
change must be reviewed and initialed. Initials will be 
required by the proposed insured, owner and producer

•
 

A new page 4 must be completed and signed to 
replace the original page 4

•
 

Producer must confirm in the Producer Report that a 
new page 4 was completed

Presenter
Presentation Notes
Any change such as change to an answer in section (Medical Questions) that affects certificate type eligibility, will require changing the certificate type selected and may also require that a change be made to the insurance amount, premium amount and additional coverage, if any, selected in section 7 (Insurance Applied for) of the application.

No premium should be accepted and section 13 (Acknowledgement of First Premium) should not be left with the owner.

Section 12 should be left with the proposed insured, once the PHI has been initiated, even if application is being submitted as withdrawn.
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If there are discrepancies between the application and 
the interview AND the proposed insured is not eligible for 
any PlanRight plan  

OR
If the owner/proposed insured does not want to proceed 
with the application:

•
 

The signed application must still be submitted to 
Foresters.

•
 

It should be indicated in the Remarks section of the 
Producer Report that the application is

 
being 

submitted as "withdrawn". 

Step 4: PLAN ELIGIBILITY CONFIRMATION

•
 

The signed application and Producer Report must still 
be submitted to Foresters

•
 

It should be indicated in the Remarks section of the 
Producer Report that the application is

 
being 

submitted as “withdrawn”

Presenter
Presentation Notes
Any change such as change to an answer in section (Medical Questions) that affects certificate type eligibility, will require changing the certificate type selected and may also require that a change be made to the insurance amount, premium amount and additional coverage, if any, selected in section 7 (Insurance Applied for) of the application.

No premium should be accepted and section 13 (Acknowledgement of First Premium) should not be left with the owner.

Section 12 should be left with the proposed insured, once the PHI has been initiated, even if application is being submitted as withdrawn.
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Section 11 – Producer Certification

•

 

Must be signed by the producer

•

 

Indicates that you recommend 
that Foresters accept the 
coverage risks proposed in this 
application, and that full and 
accurate information regarding 
the proposed insured and owner 
has been provided

Step 5: PRODUCER CERTIFICATION
 Section 11

Note: There is no temporary or conditional 
insurance coverage
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Section 12 - Notice of Information 
Procedures:

•

 

Contains the notice of information 
procedures and Foresters contact 
information

•

 

States Foresters privacy policy, 
underwriting process and Medical 
Information Bureau (MIB) information

•

 

Gives a description of some of the 
additional sources of underwriting 
information (the proposed insured 
consents to the release of this information 
to the MIB by signing the authorization to 
obtain and disclose information page).  If 
the proposed insured requires further 
information about MIB or their record with 
them, they should contact MIB directly at 
the address provided on this page

Detach and leave this page with 
the proposed insured (regardless 
whether or not the application is 
to be processed)

Step 5: NOTICE OF INFORMATION PROCEDURES
 Section 12
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Section 13 – Acknowledgement of First 
Premium

•

 

Must be completed and signed by the 
producer

•

 

If the application is “withdrawn”, no 
premium should be accepted and 
section 13 should not be left with the 
owner.

Detach and leave this page with 
the owner (unless the 
application is to be withdrawn)

Step 6: COLLECTION OF PREMIUM
 Section 13

Reminder:
•

 

Cash is not permitted for the payment of premiums.
•

 

Payments by check or money order must be payable to Foresters.
•

 

If first premium payment is being made by check or money order, it must be 
dated no later than the date the application was signed by the owner.
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Completed and signed applications can be sent by:

Fax: 1-866-300-3830 (include a photocopy of a void 
check or checks must be mailed or couriered)

Mail: Foresters, Attn New Business, PO box 179, 
Buffalo NY, 14201-0179

Courier: Foresters, Attn New Business c/o Frontier 
Distributing 1000 Young St Suite 160, Tonawanda NY 
14150

Step 7: FORESTERS SUBMISSION

Fax: 1-866-300-3830 (include a photocopy of a void 
check)

Courier: Foresters, Attn New Business c/o Frontier 
Distributing 1000 Young St Suite 160, Tonawanda NY 
14150

Mail: Foresters, Attn New Business, PO box 179, Buffalo 
NY, 14201-0179

The Producer Report, completed as applicable, must also be submitted
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Complete, as applicable 

Record PHI Inspection Reference ID 
number

Complete the Certificate Issuing 
Instructions section

Include any special instructions in the 
Remarks section (if the application is 
not to be processed, include a note in 
the Producer report that the application 
is to be withdrawn)

Must be submitted to Foresters

PRODUCER REPORT
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Payer ID 
Information

Contingent Owner 
Information

If the owner dies, the contingent 
owner becomes the owner

A Contingent Owner form should 
only be completed if the proposed 
insured is not the owner and a 
contingent owner is to be named

A copy can be downloaded from 
ezbiz

SUPPLEMENTAL FORMS
 Contingent Owner/Other Payer form
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APPTICAL
1-866-844-9276 

Monday-Friday: 8:30 am to Midnight ET
Saturday: 10 am to 4 pm ET

Foresters Sales Desk
1-866-466-7166 (option 1)
Monday-Friday: 8:30 am to 7:00 pm ET

CONTACT INFORMATION

Monday-Friday: 8:30 am to Midnight ET
Saturday-

 
Sunday: 10 am to 4 pm ET

Monday-Friday: 8:30 am to 7:30 pm ET
Saturday-Sunday: Closed
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