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Under 65 & Medi-Pak Ineligible Conditions 

**Active positive COVID 19 cases are ineligible 
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Under 65 
Female ages 18-64 Build Ranges 

Feet Inches Minimum Maximum Feet Inches 
4 8 75 255 4 8 

4 9 75 270 4 9 

4 10 75 270 4 10 

4 11 75 270 4 11 

5 0 75 285 5 0 

5 1 75 285 5 1 

5 2 75 285 5 2 

5 3 75 300 5 3 

5 4 75 300 5 4 

5 5 75 300 5 5 

5 6 75 315 5 6 

5 7 75 315 5 7 

5 8 75 315 5 8 

5 9 75 330 5 9 

5 10 75 330 5 10 

5 11 75 330 5 11 

6 0 75 345 6 0 

6 1 75 345 6 1 

6 2 75 345 6 2 
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Under 65 
Male ages 18-64 Build Ranges 

Feet Inches Minimum Maximum Feet Inches 
5 0 90 285 5 0 

5 1 90 285 5 1 

5 2 90 285 5 2 

5 3 90 300 5 3 

5 4 90 300 5 4 

5 5 90 300 5 5 

5 6 90 315 5 6 

5 7 90 315 5 7 

5 8 90 330 5 8 

5 9 90 330 5 9 

5 10 90 345 5 10 

5 11 90 345 5 11 

6 0 90 345 6 0 

6 1 90 345 6 1 

6 2 90 360 6 2 

6 3 90 360 6 3 

6 4 90 360 6 4 

6 5 90 360 6 5 

6 6 90 360 6 6 

6 7 90 360 6 7 

6 8 90 360 6 8 
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Complete/Complete Plus 
Policy Changes 

Tips from Underwriting 

To submit a change, the Member must submit a Complete/Complete Plus change form. 

The policy must be in effect for 30 days before requesting a change. Refer to the Business 

Rules for specific details on changes. 

For prompt Underwriting processing for changes requiring Underwriting review please 

ensure the application has the following: 

· All questions in Section 6 of the application are completed, answer for each person 

under review. Remember when lowering a deductible all Members are subject to 

review. 

· Verify Social Security Numbers are correct for dependents. 

· Provide complete details for all medical conditions and medications. 

· Provide primary care physician information. 

· If more space is needed for any details or dependent information, use a separate 

sheet for the information. Ensure signatures of policyholder and all dependents 

over age 18 are on the addendum. 

pg. 5 dlv 9.2.21 



· If a surcharge review is being requested complete Section 11 as well. 

· Policyholder signs and dates the application. 

· Signatures of all dependents over age 18 to be added or under review are on the 

application. An oversight in design did not provide a signature line for those 

signatures, it may be signed and dated anywhere in the Signature Section. (See 

below) 

· The PHI form is signed by Policyholder and all dependents over age 18. 
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Medicare Supplement Business 
Medi-Pak Products 

ABCBS Medicare Supplemental Medi-Pak business has three possible categories: 

• Guaranteed Issue 

Guaranteed Issue business has established scenarios which do not require underwriting. These 

ABCBS Medi-Pak Supplement Guarantee Issue (GI) rules are located under the Quick Reference 

Chart on your Blue Print for Agent website link. 

• Automatic Reject 

Automatic Rejects are applicants who have existing conditions which fall into unacceptable 

Underwriting guidelines. These lists are also provided under your Blue Print for Agent website 

link. 

• Subject to Underwriting 

All other applications which do not fall into the previous two categories are subject to critical 

risk management Underwriting guidelines reviewed by Underwriters. 

Enrollment of a Medi-Pak application is unlike Underage 65 Products as it requires an agent to have 

advanced knowledge of Medicare programs your clients already have established. 

Based on specific advanced knowledge, it will assist in the direction of completing the Medi-Pak 

application. The completion of the application is critical as you enroll your clients. ABCBS Medi-Pak 

processing system has preset logic already built into the system. The applications are uploaded as 

submitted and presorted into the above three categories. 

Your Blue Print for Agent website link will assist you during the enrollment of your clients application. If 

you have questions, please contact your Blue Cross Individual Marketing Agent Representative for 

assistance. 

We have established some Agent guidelines to assist you to better understand procedure. We have 

included several resource materials for you to use as a guide only. Again, the following lists are posted 

on your Blue Print for Agent link: 

• Ineligible Medical Condition listing *See Page 2 

• Ineligible Prescribed Medication listing 

• Height/weight chart *See Below 
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As an overview to better understand your client’s medical history, pose questions prior to the actual 

enrollment of the application. Please ask your client what type(s) of medical condition(s) do you have? 

Example: Rheumatoid Arthritis 

Then proceed to ask what medication(s) do you take for that condition. Most are prescribed the 
medication Methotrexate. (Note* listed on the unacceptable prescribed medication list.) 

Please complete the application and continue with the enrollment process. 

Medi-Pak Change Form Requests 

These requests are for "active" Medi-Pak policyholders only. Applications can be submitted throughout 

the year because all change requests are subject to the underwriting. The same guidelines are applied to 

Change Requests as New Business applications. However, in addition to the application information, the 

Underwriter reviews the diagnosed claim code data to assist during their underwriting process. 

We do not expect for Agents to understand all the Underwriting guidelines. We have established this 

Agent guideline as a resource to aid you in your procedures and additional information for this Product. 
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