ANTHEM BLUE CROSS AND BLUE SHIELD
MEDICAL CONDITIONS AND RATING GUIDE (WISCONSIN)

Introduction

Medical Underwriting is the process of estimating the morbidity risk of an applicant for
health coverage. Various sources are used for estimating this risk; however, the most
important is the application. This guide is intended to help the writing agent solicit and
write applications for coverage, and should not be interpreted as a guarantee of
underwriting action on any one specific case. The agent and applicant must be aware
that the final decision regarding insurability and possible effective dates is always made
by the Medical Underwriting Department.

This section includes some medical conditions and the probable underwriting action for
applicants with such conditions. This is not an all-inclusive list and final decisions will be

determined by Medical Underwriting. Medical conditions preceded by a “*2.” designate
that a Medical Questionnaire is required. These questionnaires should be completed and
submitted with the application. Conditions are classified and rated as follows:

SPRE SUPER PREFERRED RATE BAND (Only available for
applicant and spouse/domestic partner 18 years of age
and older. The Healthy Lifestyle Questions on the
application must be completed.)

PREF PREFERRED ONE RATE BAND (non-tobacco use)
STD 1 STANDARD ONE RATE BAND* (tobacco use)

STD 2 STANDARD TWO RATE BAND

MOD1 MODIFIED RATE BAND

IC INDIVIDUAL CONSIDERATION

APS MEDICAL RECORDS MAY BE REQUIRED

DEC* DECLINE*

COM COST OF MEDICATION(S)

*Wisconsin Agents - Do not discourage your clients with any of these
conditions from applying for coverage with Anthem. One of the criteria for
HIRSP eligibility is that an individual must receive 2 denials from individual
insurance carriers.
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KEY POINTS TO CONSIDER

o Decisions for applicants contemplating surgery will be postponed until surgery is
completed.

o Applicants with several conditions may be declined due to the combination of
conditions.

o Please refer to the Build Chart for applicants, spouses/domestic partners, and all

dependents to determine the “baseline” rate band before factoring in any medical

conditions.

The ratings on several conditions, including build, will be adjusted for age.

Decisions for expectant parents will be postponed until after delivery.

All ratings will depend on the benefit plan and deductible selected.

If health information is discovered that is not on the application, it will be referenced

as PHI (Protected Health Information) and cannot be released to the agent per

HIPAA guidelines. Correspondence will be handled between the applicant and

Underwriting.

e Prescription drug usage will be rated for dosage and cost. This could result in an
offer of no prescription coverage.

Rev 10/11/2008 Anthem Blue Cross and Blue Shield (WI) Page 2



MEDICAL CONDITION RATINGS

Condition Rating

Acne
On Accutane/Amnesteem/Claravis/Sotret within 2 months.............cccccvvviiiiiiiiiiiiennn, DEC
Under age 19, off Accutane/Amnesteem/Claravis/Sotret 2 mos to 1 year................. STD2
Age 19 and over, off Accutane/Amnesteem/Claravis/Sotret 2 mos to 1 year ............ STD1
Under age 19, on other meds within 6 MoNths.............ccccviiiiiiiiiiiiiiees STD2/COM
Age 19 and over, on other meds within 6 months..........................., STD1/COM
Ongoing treatment with acne surgery or steroid iNJECHION ............evveeeeriiiiiiiiiiieeeeennns DEC
Off Accutane/Amnesteem/Claravis/Sotret > 1 Year.........ccccovveiviiiiiriiieieeeeeeeiieeee PREF1
Off other medications > 6 MONTNS ..............uuiiiiiiiiiiiieees PREF1

Acquired Immune Deficiency Syndrome or Aids Related CompleX.......cccccceeeeenennnn. DEC

= Alcohol / Drug Dependency

< 5 years SiNCe last trEAMENT .........oiiiiiiiii e DEC
> 5 years SiNCe last treatMeNt .........ooooi i IC/APS
= Allergy

Seasonal/occasional, no medication or minimal prescription usage..............ccco...... PREF1

Daily prescription medication use, allergy shots ..........ccccocoiiiiiiiiieiiiiiiiie, STD 1/COM

Daily use of steroidal bronchodilator ...........ccoovviiiiiiii e, STD2

Requiring long-term steroid use or ER ViSit(S).........cccooeiiiiiii DEC
AlZNBIMEI'S o DEC
Amputation (not caused by disease)

FINGEIS [ 10€S. .o PREF1

Other limbs or With ProStNESIS ......coiiiiiiii e MOD1
AN QI ettt ——————————————————————————————————————— DEC

X Anxiety (Mental Health Questionnaire)
Medication and/or counseling Within 1 Year ............coooiiiiiiiiiiiiieee e IC
Medication and/or counseling OVEr 1 YEar...........ceivieeiiieieiiiiii i e ee e e e e e eeeaennans PREF1
Diagnosed within 90 days/hospitalization or suicide attempt within 5 years.... DEC
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Condition Rating

™ Arthritis

Osteoarthritis, no med/OTC med, in hip, knee, shoulder, .........ccccoooeviriiiiiiiiinnenn, STD1
Osteoarthritis, N0 Med/OTC, Other SItES.........cuiiiiiiiiiiiie e STD1
Osteoarthritis, on prescription medication or no med/OTC in spine or neck... MOD1/COM
Rheumatoid ArthritiS.........ooooii i DEC
With joint replacement done age 60-64 and over one year ago............c.ceeeeeeeeeennnn. MOD1
With joint replacement done under age 60 or under one year ago ..........ccccceeeeeruvvnnee. DEC
ASCIteS, (All CASES) ..o, DEC
™ Asthma
Acute attack Within 6 MONthS ... DEC
Acute attack > 6 months, Age 2 and under, symptoms controlled .................. MOD1/COM
Acute attack > 6 months, Age 3 & over, meds as needed or meds taken < one yr...STD1
Acute attack > 6 months, Age 3 and over, meds taken daily ..............cccueeeeee.. STD2/COM
NoO medication or treatMent > ONE YA .........c.uuuieieieeiieeeiiiis e e e e e e e e eeaaenaaa PREF1

= Attention Deficit Disorder (ADD)

No symptoms or treatment Within 1 YEar..........ccuuvviiiieeiiiiiieiecee e PREF1
Medication and/or counseling Withind Year ... IC
Hospitalization or suicide attempt within 5 years..........ccccccceeiiii e, DEC

X Back Strain/Sprain
Single occurrence, < 1 year, full FECOVENY ...........uuuuiiuiiiiiiiiiiiiiiiiiiiieiieiiiineneneeneeeneeeenes STD1
Recurrent episodes or with ongoing chiropractiC care .........ccccoveeevvveeiiiiinieeeeeeeennnns IC/APS

™. Bronchitis (Allergy and/or Asthma Questionnaire)

Mild, Single Occurrence, Not Hospitalized, Full Recovery.............ccccoeeeieiein. PREF1

Moderate, recurrent episodes, infrequent attacks .........cccccccovviiiiiiiiiiii e, IC/STD1

Severe, with hospitalization and/or numerous attacks/medications............cccccceveeeee.. DEC

Chronic bronchitis WIthin 2 YEAIS.........ooiiiiiiiiiii e DEC
Bursitis

SINGIE OCCUIMENCE <L YEAI .uuviiiiiiieie e e e ettt e et e e e e e e e et e e e e e e e e e snnsnareeeaaaens STD1

UNresolved, CUIMTENE tr ML ... .. iee et e e e e e e et et e e e e e e e e eenns DEC

™. Cancer (Tumor Questionnaire)

METASTALIC CANCEN ... .ceeeeviiiee ettt e e e e e e et e e e e e e e e e e bbb e e e eeseeesbbaeeeeaess DEC
Internal Cancer < 5 years last treatmMent ..........c..uuviiiiiiiiiiiiec e DEC
(O] 1 0= ¢ TSP STD1
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Condition Rating

Carpel Tunnel Syndrome

Unoperated With Symptoms within 1 year ... DEC

Unoperated no symptoms WIthin 1 YEar ........cccovivviiiiiiiiii e PREF1

Operated, rESOIVEU.........uuuiiiiiiiiiiiiii e PREF1
Cataracts

L0 L To] 7= > (= 15 MOD1

Operated, released frOM CAre .............uuuuuiuuruiuiiiiiiiiirerrearrerrrre——. PREF1

Cerebral Palsy

=10 [T O PP DEC

D= 1o [ 202 IC/APS
Cholesterol (fasting)

(B 1=] O] g1 o] 1 [=To IR O[O PREF1

Reading <200, one MediCation ..o STD1/COM

Reading 200 - 300 with or without medication ............cccccceeeiie i, MOD1/COM

Reading > 300 with or without MediCation ...............ccoveeiiiiiiiiii e DEC
CirrNOSIS OF the lIVEI w.eeeiiii e DEC
Chronic Fatigue SYNAIOME ... e IC

Chronic Obstructive Pulmonary Disease

(O10] TR =1 401 o] 01 V£S{=] 1 4= ) P DEC

™ Colitis

Mild, Irritable Bowel Syndrome, normal weight .............ccoiiiiiii e, STD1
Moderate, recurrent €PISOUES .........ccceiieiiiiiiii i IC/MOD1
Severe, chroniC, UNAerWeight.............. i eeeeeeneennes DEC
Ulcerative Colitis (Crohn’s DISEASE) ......cccivveuuiiiiiiieeeeeeeeiiis e e e eeeas e e e e e e DEC

Coronary Insufficiency

ANGINA .o DEC
ANGIOPIASTY ..o DEC
Bypass Grafting (CABG) ......uuiiiiieeiiiiitiie ittt e e e e e e DEC
Myocardial Infarction (Heart Attack) ..........coooeieiiiiii i DEC
Y (=T | B o] F= U= 3 0= o | PP DEC
Coronary Occlusion
N g T = DEC
ANGIOPIASTY ..., DEC
Bypass Grafting (CABG) ......uuiiiieeeiiiiitiee ittt e e e e e e e DEC
Myocardial Infarction (Heart Attack) ..........cooeeiiiiiii i DEC
Y (=T | B o] F= U= 3 1= o | P DEC
(O 0T g1 0 IS I 1= - 1= DEC
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Condition Rating

L8V (ol T o 0 1= DEC
Cystitis
Single episSOde, rECOVEIEU.........uuui it e e e e e PREF1
RECUITeNt EPISOUES ......ccce e STD1
= Depression, not Manic or Psychotic (Mental Health Questionnaire)
Medication and/or counseling Within 1 Year ............ceoiiiiiiiiiiiiiieee e IC
Medication and/or counseling over L year...........ccccccoeiiiiiiiii PREF1

Diagnosed within 90 days/hospitalization or suicide attempt within 5 years.... DEC

Deviated Septum

Not Operated, With SYMPLOMS ....c.ouuiiiiiii i e MOD1
Operated, Ul FECOVEIY ....uuiiiiiiiiiiiiiiiiiiiiiiiiiee e aaesanssaanenannnannann PREF1

™ Diabetes**

JUVENIIE DIBDETES ... DEC
Insulin dependent diabetes ... DEC
Diet controlled, adult onset, excellent control** ............cooviiiiiiiieieiieeieeeen, STD 1 w/APS
Oral medication, diagnosed Within 1 YEaAr ..............uuuuuiiiuimiiiieiiiiiiiieieiniieneeeeeeeneeennnennnes DEC
Oral medication, excellent control 1 t0 2 years**..........ccccceevvevvvviiiniieeeeeeennns MOD 1 w/APS
Oral medication, excellent control more than 2 years** ............cccccceveeeeininns STD2 w/APS
Diet/Oral, Fair t0 POOI CONIIOIF ™ ........iiiiii e e e e e e s e e DEC
**To be considered for coverage, diet or oral med controlled diabetics must be in
preferred range for height and weight and must not have any associated
medical conditions such as high blood pressure, high cholesterol, kidney
disease, circulatory disorders, neuropathy or decreased feeling, numbness or
tingling in extremities, diabetic retinopathy or other vision problems.
Disc Disorders (see Spinal Disorders)
Diverticulitis / DIVEItiCUIOSIS ...ooovviiiiiiiiiiieiieee e STD1 to MOD1
Drug Treatment - See Alcohol/Drug Dependency
0 0] o] 01T 2ST=] 1.1 - R DEC
X Endometriosis
No current symptoms or symptoms CONtrolled ..o STD1
Current symptoms Or laser treatMeNt.............uuuueuirieiiiiiiiiiiiiiiie e eeeeeeeeeeaeeeees DEC
Operated (NYSErECIOMY)......ccuiieiii e e e e e e e e ar e e e e PREF1
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Condition Rating

X Epilepsy (Seizure/Epilepsy Questionnaire)

ANY SEIZUIME K L YBAI eeiiiiiii e e ettt e e e e et e e e e e e e ettt e e e e e e e e e aaaa e e eees DEC
No seizure > 1 year, single or no medication, age 34 and under............................. MOD1
No seizure > 1 year, multiple medications, age 34 and under ................coeeeeeeeeeeee. DEC
No seizure > 1 year, single or no medication, age 35 and over..........cccceeeeeevvveevvnnnnn. STD2
No seizure > 1 year, multiple medications, age 35 and over...............ccccceeeeeeeeeee. MOD1
No seizure > 5 year, single or no medication, age 34 and under..............ccceeeveveeenn. STD2
No seizure > 5 year, single or no medication, over age 34 ..., STD1
No seizure > 5 year, multiple medications, age 34 and under ......................eoooee. MOD1
No seizure > 5 year, multiple medications, over age 34..........cccccccvvvvviiiiiiiieieeeeee e, STD2

X Fibrocystic Breast Disease (Tumor/Cyst Questionnaire)

Benign, definite diagnosis, treatment/testing complete, single episode.................. PREF1
Benign, definite diagnosis, treatment/testing complete, multiple episodes ................ STD2
ONQgOoiNg teStiNG OF trEAIMENT.......ceiiiiiiiiiiii it DEC

™ Fibromyalgia

No medication or symptoms Within the Year...........cccccviiiiiiiiiiiii e PREF1
Use of anti-depressant medication(s) or current Symptoms...........ccccceeevvenenes MOD 1/COM
Chronic with pain/narcotic MediCation..............ooovviieiiiii e e DEC
FriedreiCh™s @AXI8 . ...oooeeiiieie e e e e e e DEC

Gallbladder Disease

Unoperated, with CUrrent SYMPLOMS .........oviiiiiiiiiiiiiie e DEC

Operated, COMPIELE FECOVEIY ....uuui i PREF1
Gastric Bypass/Lap Band Surgery

S V=T 1€ TP PPTPPRTT DEC

> 3 years, weight stable at least 2 years, no complications .............cccceevvvviciiiieeeenennn, STD1

Gastric Reflux (GERD)

Single Episode, No Medication or OTC medications taken as needed................... PREF1
Daily Over the Counter medication use or Prescription medication required... STD1/COM
With Implant present (i.e. ENTERYX, €1C.) ..oiouuuiiiiiiiieiiiiiiiiiieee e DEC
Glaucoma
Mild, controlled by dropsS .......oooe e STD2
R AT I o T A= U o[- MOD1
= Gout
No attack/treatment Within 2 YEAIS ..........ccooviiiiiiiiiiceee e PREF1
With attack/treatment Within 2 YEars .........cooovviiiiiii i e STD1/COM

™. Graves Disease (see Thyroid Disorders)
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Condition Rating

Heart Attack (Myocardial INfarction) ... DEC
™ Heart Murmur

Insignificant/asymptomatic, N0 treatMent.............evviviiieiiiiiee e STD1

(@1 0= £ PP TP PPPPPPPPRIN IC/APS
Heart Palpitations

Symptoms controlled, no surgery within 6 MoNthsS.............cccccvvviviiiiiiiiii, STD1

Symptoms uncontrolled or surgery in 1ast 6 MONths ... DEC
HEMOPIlia. ..., DEC
Hemorrhoids

Unoperated, with Symptoms < 2 YEArS......c.uvuiiiii e STD1

Operated, Ul FECOVEIY .....uuuiiiiiiiiiiiiiiiiiiiiiiie e aaesaanennnnnannnnns PREF1
Hepatitis

Aand B, Within ON@ Year ..o IC/APS

Aand B, OVEIN ONE YEAI.......cc e PREF1

107003 o1 o] a 1o o] gAY (o] o T ] o DEC
Hernia

Unoperated, With Current SYMPLOMIS. .....oouiiiiiiiiiiiiiiiiieieieeeeeeeeeee ettt eeeeees DEC

Operated, COMPIELE FECOVEIY ...uuuuii e e e e e PREF1

Hiatal, unoperated, no medication in last year ...............ccccccviiiiiieee e, STD1

Hiatal, unoperated, with medication in lastyear............ccccccccviiiieeee, MOD1/COM
Herpes

Daily MEAICALION ....ceeiiiiiiiiiiie et e e STD2/COM

No medication or medication with outbreaks only .......................c STD1/COM

. High Blood Pressure (Hypertension Questionnaire)

Uncontrolled, Malignant..............ooooviiiiiiiiieee e DEC

Well controlled, 0NE MEAICATION ....cvuiieeiei et e e e e e e e aeens STD1

Well controlled, 2-3 medications ..............cooeeeeeeeie e STD1-MOD1/COM

Well controlled, 4 or more MediCations ..........ooooiiiviiiiiiiiinieeee e APS/IC
Hodgkin’s Disease

WITRIN 5 YBAIS. ...t e e e e e e e e e e e e e DEC

OV 5 YBAIS ...ttt ettt e e e et et ettt e e e e e e et ttba et e e e e e e eebnba e e e aaaeeenaaas STD1
HUNTINGTON'S CROTEA. ...ttt e e e e DEC

™. Hyperthyroidism (see Thyroid Disorders)
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Condition Rating

Hypoglycemia
Mild, CONIOIEA ... STD1
Severe Or UNCONTIOIEA ...........eiiiiiiiie e e e IC
Hysterectomy
BENIGN CAUSE .....ciiiiiiiiii ettt e e e e s e e e PREF1
Due to Cancer (non metastatic) < 10 YEaArS.......ccoeeeiieeiiii e DEC
Infertility TreatmMent (CUMENT) ... DEC
Interstitial Cystitis
CRIFONIC . MOD1/COM
NO SYyMpPtOMS/AreatMENT S1 YEAN ........uuiiiiiieeiiiiiiiiiiee et e e PREF1

X Irritable Bowel Syndrome (See Colitis)

Joint Replacement

Done age 60-64 and OVer ONE YEAr A00........cccceeieeeiieeiieeieee e ee e MOD1
Done under age 60 or UNder ONE YEAr Ag0 ........uuuiiieeerieeeriiiiiiieeeeeeeeenii e e eeeeeeennenn DEC
Kidney Failure OF DIi@lyY SIS ..... e ueeiieeuiieiiieiieiiiiiiieeiieeeieeeeeeeeeeeeeeeeeeeeseseeeeeeeeseeeneeeneennnennnes DEC

= Kidney Stones

Multiple Within ONE Year...........cooi i DEC

Multiple > one year OR one episode WIthin YEar............oooiiuiiiiiiiieiiiiiiiieieeee e STD1

F N AT g o] TNV PREF1
Leukemia

WIthIN B YBaAIS. .. DEC

LAY IR Y- T £ P STD1

Maintenance Medications for any condition
Will be underwritten based on number of medications and COStS ..........coovvvvvvinnnes IC/ICOM

™. Melanoma (Tumor/Cyst Questionnaire)

WITRIN 1O YBAIS. ..cceieiiiiiiee ettt e et e e e e e e s et e e e e e e e e DEC
OVET L0 YBAIS ...ttt ettt ettt e e e ettt et e e e e e e e eee bt e e e e e e e eeeabbba e e e aaeeeennaas STD1
Melanoma in situ Within L year............ccoooeiiiiiiii e, MOD1
Melanoma iN SItU OVET L YEAN ..ottt e e e PREF1
MELASTALIC CANCE ..ottt e e e e e e e e e e e e e DEC

Meningitis (viral or bacterial)

g (ST Y] 1 1 T DEC
Recovered, NO reSIdUAl BFfECES ... .civuiiii e et e s PREF1
/(ST A U= L D T EsY o] 0 1] £ IC
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Condition Rating

™ Migraines

N[0 eI (0T g o] U= YT T PREF1
Diagnosed >1 year with no ER/urgent care visit or migraine med within 1 year........ STD1
Diagnosed <1 year OR one ER/urgent care visit or used migraine med < 1 year .....STD2
2 or more ER/urgent care visits within the past 3months.........cccccccooo i, DEC

= Mitral Valve Prolapse (MVP) (Heart Murmur / Mitral Valve Prolapse Questionnaire)

No Symptoms Or Treatment Required(except antibiotics with dental work) ........... PREF1
No symptoms within last 2 years, controlled on medication............ccccccevvvvvvieeeeennnenn. STD1
With symptoms within [ast 2 years ... DEC
MOtOr Or SENSOrY APNASIA ..cocciiiiiiieiiie DEC
MUILIPIE SCIEIOSIS ooiiiiiiiiiii e, DEC
O UL = Tl )Y £] 0] o] /P DEC
MYASTNENTA GIaVIS ..ooiiiiiiiiiiii et e e e e e e e e e e e e e e DEC
1Yo (o o 1 T SR DEC

Obesity (see Height/Weight Build Charts)

Obsessive COMPUISIVE DISOTAEE .......uceceeee e DEC
L@ o< o o[- = T AU L o =T Y/ DEC
Organ Transplant ReCipient/Candidate..........cccccuiiiiiiiiiiiie e DEC
Osteoporosis/Osteopenia
NO history of fraCtures ... STD1/COM
With history of fractures/surgery advised/use of narcotic medication(s) ..................... DEC

™. Otitis Media (Ear/Otitis Questionnaire)

Single EpISOde, RECOVEIEM .........uuuvuriiiiiiiiiiiiiiiiiiiiiiiieireierrrarrrerrernrrnr ... PREF1

MUIEIPIE EPISOUES. ...t e e e et e e e e e e e annees STD1
Ovarian Cyst

Single episode, reSOIVEM ...........uiiiiiiiiei e PREF1

Single episode, unresolved or recurrent @PISOUES ..........uvvvvviriueriieiiieiiiiiiinnnnns MOD1
Pacemaker Implantation...........ccccooviiii DEC

Palpitations (see Heart Palpitations
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Condition Rating

Pancreatitis
Single episode, > 1 year, N0 reSIAUAIS ..........uuuvuviriiiiiiiiiiiiiiieriierrrrerrrrr—. IC/APS
Recurrent/multiple €PISOUES ..o DEC

. Pap Smears (Cervical Dysplasia, Cervicitis)

Class | or Il - clean pap obtaiNed ...............vvviiiiiiiiiiiiii s PREF1
Clean pap NOT ODLAINEG. ........uuuiiiiiiiiiiie e e e DEC
(O = L1 1 0T gl 0T = IC/DEC
ParkiNSON'S DISEASE c.uuuuii i eeiiieeiie et et e e e e e e e e e e e e e bt e e e e e e e s eessabaaaeeeaeeeannes DEC

™ Peptic Ulcer (Ulcer Questionnaire)

Unoperated, CUrrent SYMPLOMS .....uuuiii i ee et e e e e e e e e e e e e e aeaa e e e e DEC
Unoperated, no current symptoms, current treatment...........cccccevvvvvvevveeeveennnee. STD2/COM
Operated within one year, reSOIVEM.............uuiiiiiiiiiie e STD1
Operated more than one year, reSolVed............ccovvvviiiiii e PREF1
Phlebitis
Current Symptoms OF trEAMENT. ......coiiiiiiiii ettt e e e e e e et e eeaeeeeees DEC
No current symptoms/treatment but symptoms/treatment within 3 years ................ MOD1
No symptoms/treatment within past 3 YEars ..........c..eeevvieiiiiiiiiii e STD1
POlyCystiC KidNEY DISBASE......ccuuuuiiiieeiiieeiiiis e et s e e e e e et e e e e e e e e e aaaan e e e eeeeennes DEC
Polycystic Ovaries
Both ovaries removed ... PREF1
No current symptoms on glucophage/hypoglycemic med........................................ MOD1
No current symptoms on hormone replacement or BCP.........c.ccccccvvvvvvivviieiiivniiennen, STD1
WIith CUITeNnt SYMPIOMS. ... DEC
Pregnancy
CUITEINEIY L DEC
Premature Infant
Birth t0 ONE YEAr Of A& .....eiiiiiie i IC/APS
Prostate Disorders (Benign)
Hypertrophy (BPH),unoperated, no symptoms on medication......................... STD1/COM
Hypertrophy (BPH),unoperated, current Symptoms ............ccccvvevvveeeennniinnnnnn. MOD1/COM
Operated, Within 6 MONTNS ..........ccoiiiii e e MOD1
Operated, after 6 MONTNS .. ......uiiiiiiiiii e PREF1
Elevated PSA, NO fOlloW-UP OF repeat teSt........c..uuriiiiiiieiiiiiiiieeee e DEC
Elevated PSA, follow-up test normal...........ooouviiiiii e, PREF1
Prostate Disorders (Malignant) <5 Years........ccccccciiiiiiii DEC
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Condition Rating

Prostatitis
Acute within one year, resolved, no current symptoms or treatment ........................ STD1
Acute within one year, unresolved or Chronic within L year........................ MOD1
LOf T fo] T Tod= V(=] gt YL T PP STD1

™. Psychotic Disorders (Mental Health Questionnaire)

PSYChOSiS / SChIZOPNIENIA ......cooiiiiiiiiiiiice e DEC
Manic Depression / BIPOIAT ........oooiiiiiiieeceee et DEC
All others, severe but not Psychotic or Manic ............cccccooiiii DEC
(O TUE= o [T o] =To =W (=T = 1)) I DEC
Rheumatoid Arthritis (see ArthritiS) ... DEC
Skin Cancer
Basal cell, single occurrence within 6 months.......................ccccce STD1
Basal cell, multiple occurrences Within 2 YEArS ...........coooiiiiiiiiiiiiiieeeeiieeee e STD2
Basal cell, multiple 0CCUITeNCes OVEr 2 YEAIS ......ccoeeiieeiieeeieeeeeeeeeeeeeeeeeeeeee e STD1
SqQuUaMOoUS Cell WItNIN L Y A ........i i e e e e e eeees MOD1
SQUAMOUS CEll, 1105 YEAIS ....uviiiiiieieeiieiie ettt STD1
SQUAMOUS CEll, OVEI 5 YBAIS ....uuiiiiiiiiiiiiiiiiiiiiiiiiiteieeeeeeeeeeeeeeeeeeeeaeeeeneeeneeeeeeeneenneennnes PREF1

Skin Disorders (psoriasis, rosacea)

Infrequent attacks, N0 regular MEAS..........oooiiiiiiiiiii e PREF1
Moderate/maintenance meds, not Methotrexate or Plaquenil......................... STD1/COM
Severe/ultralight therapy or use of Methotrexate or Plaquenil ................cevvvevvveveennneee. DEC

Sleep Apnea
Normal height/weight, controlled on CPAP ........cccooe i MOD1
(@1 =T £ TP P PPPTP PP STD1

X Spinal Disorders (Back Pain Questionnaire)

Mild Curvature (Scoliosis), No Symptoms or Treatment ............ccceevvvieiiieeeeveeevivnnnnnn. STD1
Moderate to severe curvature, unoperated or operated <l year................ccceeeeeeenn.. DEC
Operated to repair curvature, complete recovery, 1-3 years, no rod replacement... MOD1
Operated to repair curvature, complete recovery,>3 years, no rod replacement....... STD1
Operated to repair curvature, complete recovery >1 year, with rod in place........... MOD1
Disc disorder, unoperated, <1 Y ar ........cceeiiiiiiieieeeeeeeeee e DEC
Disc disorder, unoperated, >1 year single diSC ............cccevvviiiiiii e, STD1
Disc disorder, unoperated, >1 year multiple diSC ...............cccooiiiii STD2
Disc disorder, Operated <L YEAN .........uuueiiiieeiiiiiiiiiiieeee e e e e e et r e e e e e e s e e e e e e DEC
Disc disorder, operated, full recovery, 1-3 YearS........ccccccvvviiiiiiiiiiieeeeeeeeeeeeeee e STD2
Disc disorder, operated, full recovery, >3 YEarS.........ccccvvviiiiiii e STD1
Multiple disc surgeries (different dates)..........cccuviriiiiiiiiiiiii e DEC
Stroke (Cerebral Infarction, Hemorrhage, Embolism, Thrombosis) ........ccccooeeevvviiiiinnnnnn. DEC
SYTINGOMYEIIA .ot e e e e e e e e e e e eaeeas DEC
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Condition Rating

Temporomandibular Joint Syndrome (TMJ)

[ T 01T = L (= o 1 IC

Operated, NO reSiduals, rECOVEIEA ...........uuuuuuuuriiiiiiiiiiiiiiiieeeeieeeeeeeeeneeeeeeeeneenneennennnes PREF1
Tendonitis

UNresolved/CUITeNt trEAIMENT..........iieiieie et e e e e e e eaaas DEC

RESOIVEd < L YRAI ..o STD1

ST V7= To it Y T PREF1

X Thyroid Disorders

Hyperthyroidism/Hypothyroidism, Adequately Controlled ..............ccccooiiiiiineeeennnns PREF1

Graves Disease, I-131 or operated, reCoOVEered ..........ccceeviieiiiieeiiiiiiii e PREF1

LT 1 L= A 0T (=TT o | IC
Tonsillitis

Single episode, fully FECOVEIEA ..........uuviuiiiiiiiiiiiiiiiii s PREF1

ChronicC, rEQUITNG SUMGEIY .....ueiiiiiiieeeeeaaiite et e e e e ettt e e e e s e e e e e e e s e s reeaeeeas DEC
Varicose Veins

L@ 01T o =T0 A STD1

Operated, > 2 years COMPIELE MECOVEIY .........uuuruuuuueereieiiiieniineieenneennreeneenneenneenneennne PREF1

Unoperated, current symptoms/AreatmMent..........cocevvvveiiiiiin e MOD1
WIISON'S DISEASE ..oeeiiiiiiieiiee ettt DEC
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