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STRICTLY CONFIDENTIAL





This guide sets out the key sections and questions that are typically included within our Simplified application process. It is intended to help intermediaries gather relevant information from clients in advance of submitting an online application, where appropriate.
The document is provided on a strictly confidential basis and must not be shared outside the organisation to which it has been issued by Shepherds Friendly.
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1. [bookmark: _Toc224208925]Indicative quotation questions
Answering these questions will enable you to obtain an indicative monthly premium for your client, subject to the completion of the full application. Note: Height and Weight are not needed for the indicative premium, however the premium provided will be more accurate if this information is provided at this stage.
1. Title
2. Forename(s)
3. Surname(s)
4. Date of birth
5. Occupation
6. Does your client have a second occupation?
7. Your client's annual income (If self-employed, income is based on the average of the last three years annual net profit)
8. Required monthly income
9. Waiting Period (deferred period)
10. Plan Length
11. Rise annually in line with Retail Price Index (RPI)?
12. Client height
13. Client weight

2. [bookmark: _Toc224208926]Initial Eligibility Questions
These questions dictate whether the Simplified product offering is available to your client.
14. Does your client currently smoke more than 12 cigarettes a day?
15. In the last four consecutive weeks, has your client consumed more than 25 units of alcohol per week, OR been dependant on alcohol, OR been advised by a medical professional to reduce their alcohol intake?
16. In the last 10 years has your client consumed more than 40 units of alcohol per week, for four or more consecutive weeks, OR been dependent on alcohol, OR been advised by a medical professional to reduce their alcohol intake?
17. Have they used cannabis within the past year, or do they intend to begin using cannabis?
18. Other than cannabis, have they ever used, or do they intend to use, any recreational or non-prescription drugs (e.g. ecstasy, cocaine, heroin, anabolic steroids, etc.)?


3. [bookmark: _Toc224208927]Simplified Application Questions
We can consider accepting applications for cover through our Simplified Application which is based on moratorium underwriting.
Under the Simplified product:
· Your client will not be covered under this income protection plan for any symptom, disease, illness or injury they have experienced within the last three years, regardless of whether they've been diagnosed or not (pre-existing conditions).
· They'll only be able to claim for pre-existing conditions once they've been symptom and medication free, and not consulted a medical professional, for a continuous period of two years after taking out this plan.
You must confirm that this has been understood by your client, and they wish to proceed with moratorium underwriting through our Simplified Application.
[bookmark: _Toc224208928]UK Eligibility
19. Are you currently living in the UK?
20. Have you lived in the UK for at least 6 months for each of the last two years?
21. Are you registered with a UK medical practice?
22. Have you been registered with a practice for at least 24 months before this application?  
23. Is your income liable to UK tax?
24. Do you have a UK bank or building society account?

[bookmark: _Toc224208929]GP Details
25. GP/Doctor name
26. Practice name
27. Practice Postcode
28. GP practice phone number

[bookmark: _Toc224208930]FURTHER Occupation Details
29. What is your current Employment status?
30. Employer or Company name
31. Years with employer
32. Are you currently unable to work or are you working reduced hours or restricted duties due to sickness or accident?

[bookmark: _Toc224208931]Occupational Hazards
33. Does any part of your paid or unpaid occupation(s) include any of the list below?
· Working in any branch of the Armed Forces including Territorial Army
· Handling explosives
· Underwater duties Oil rig or offshore work
· Professional or semi-professional sports persons
· Nightclub security personnel, bailiffs, or bodyguards
· All members of the police including community support officers or special constables
· Fire-fighters, including reserve or retained firefighters
· All pilots (fixed wing and helicopter)
· Regularly working over heights of 40ft
· Merchant marine and those working on board sea or ocean-going vessels
· Oil rig or offshore work



[bookmark: _Toc224208932]Medical History
34. Do any of the following statements apply to You
· You have suffered from symptoms of chronic fatigue syndrome, ME or fibromyalgia in the last 3 years
· You have suffered from cancer or malignant tumour which has been treated with radiotherapy or chemotherapy in the last 3 years
· You have suffered from an illness for which you have been prescribed methotrexate or chemotherapy in the last 3 years
· You are currently suffering from an illness for which you are being prescribed oral steroids or immunosuppressive treatment
· You have had a Stroke or mini-Stroke (also known as Transient Ischaemic attack)
· You have had a heart attack, or been diagnosed with angina or coronary disease
· You have been diagnosed with a disease of the central nervous system such as multiple sclerosis, Parkinson's disease, Alzheimer's disease or dementia
· You are suffering from paralysis, paraplegia or quadriplegia caused by damage to your spinal cord
· You have suffered from or been diagnosed with diabetes (other than during pregnancy)
· You have been diagnosed with HIV or you are awaiting the results of a HIV test
· You have undergone major organ transplant
· You currently have an appointment to consult with a health professional for a new symptom or medical complaint, or you are experiencing any form of symptom or medical complaint for which you have not previously consulted any doctor, nurse, or specialist.

[bookmark: _Toc224208933]Coronavirus
35. Have you ever required treatment at hospital or other specialist clinic for Coronavirus?



[bookmark: _Toc224208934]Mental health
36. In the last 10 years have you had any mental health condition that has resulted in either: - a hospital admission or a referral to a psychiatrist or specialist mental health service (such as CBT, psychologists, CAMHS, or a therapists)?
37. Do you currently remain under review by a psychiatrist or specialist mental health service (such as CBT, psychologists, CAMHS, or a therapist), following a referral from your GP or other healthcare provider?

[bookmark: _Toc224208935]Exclusion of pre-existing conditions

Please carefully read the following pre-existing condition clause:
You will not be covered under this income protection plan for any symptom, disease, illness or injury you have experienced within the last three years, regardless of whether you've been diagnosed or not. We call these pre-existing conditions.
You will only be able to claim for pre-existing conditions once you've been symptom and medication free, and not consulted a medical professional, for a continuous period of two years after taking out this plan.
Please note:
Medical professionals aren’t just doctors and nurses but also, by way of example, podiatrists, therapists, opticians, audiologists and consultations including diagnostic tests or advice.
If you make a claim on this plan, it is likely that we will ask for your medical records to see if the condition you’re claiming for is pre-existing.
Are you happy to proceed knowing that this exclusion applies to your plan?

4. [bookmark: _Toc224208936]Declaration and How will we use your data?

For your client's benefit and protection please read the following to them. If you, or they, have any questions or would like to discuss this in future please get in touch.
I declare that:
· I am aged between 16 and 60;
· I am resident in the United Kingdom (includes the Isle of Man);
· To the best of my knowledge and belief, the answers I provided during my application are true and complete and that no important fact has been omitted or falsely stated;
· I understand that if the answers given are not truthful, accurate, and complete that Shepherds Friendly Society Limited may not pay a future claim and may amend or cancel my plan;
· I will let Shepherds Friendly Society Limited know if the answers I have provided during my application change before my cover starts. I am aware that any changes may result in alterations to the cover being offered or cover being withdrawn;
· I understand that Shepherds Friendly may request medical information to support my application. If Shepherds Friendly does need to obtain medical information I will need to sign a consent form under the Access to Medical Reports Act (AMRA) 1988. My consent will allow Shepherds Friendly Society Limited to request information from any doctor or health care professional who has at any time attended me concerning anything which affects my physical or mental health and I authorise the giving of such information.
Summary of the main points contained in the Act. The provisions noted in the Act above became effective from 1st January 1989 and before we can apply for a medical report from your doctor we not only need your consent but must offer you the right to see the report before it is sent to us. There are a number of rights under this Act of which you should be aware and these are set out below as follows:
· You may withhold your consent.
· You have the right to see the report before it is sent to us provided that you apply to the doctor within 21 days, or during the 6 months after that. The doctor may charge you a fee for supplying the report.
· You can ask the doctor to amend any part of the report which you consider to be incorrect or misleading and if the doctor does not agree you may append your comments.
· The doctor can withhold part or all of the report from you if he/she has reasons why he/she thinks you should not see it. Full details of your rights under the Act can be made available on request.
Agreement required to the declarations above.

How will we use your data?
To help us handle any queries you might have and for keeping records of communications. If you contact us by telephone, email or post we may collect and retain your contact details and the contents of your communication in hard and/or electronic copy. We would like to make you aware that calls to Shepherds Friendly may be recorded for training or monitoring purposes.
To work with carefully selected third parties who help us to administer your plan and provide essential services to you. For example, to make electronic searches about you at Credit Reference Agencies that supply information, including information from the Electoral Roll, for the purposes of verifying my identity. I understand that these Agencies will record details of any such searches whether or not this application proceeds.
I understand that The Shepherds Friendly Society Limited reserves the right to request any such other documentary evidence it considers necessary to assist in the verification of my identity.
To collect and process personal information about you in relation to this application and for the ongoing management of my plan. Information may be held on computer, paper file or other appropriate medium for as long as the application is being considered, for as long as the plan remains in force and for an appropriate period thereafter.
Your information will be held by The Shepherds Friendly Society Limited. The information that you have supplied will be kept confidential and will not be disclosed to any other party without your consent unless it is lawful to do so.
It may be used to keep our records up to date, for business analysis and market research purposes and to advise you by post, telephone and /or electronic methods about any products and services offered by The Shepherds Friendly Society Limited and its subsidiaries that may be of interest to you.
To make a claim on your plan you will need to complete a claim form, which may require additional personal information to be submitted, which may include sensitive personal data as per the GDPR definition. This enables us to handle your claim quickly and efficiently. It also allows us to carry out necessary investigative processes to prevent fraudulent claims.
Your information will be held by The Shepherds Friendly Society Limited. The information that you have supplied will be held securely, in accordance with data protection rules and will not be disclosed to any other party without your consent unless it is lawful to do so.
If you would like to request a copy of the information held about you please write to The Shepherds Friendly Society Limited Data Protection Officer.
Your communication preferences
Your privacy is of the highest importance to us, and unless you give us permission to do so, we will never release your Personal Information to anyone outside the company for their mailing or marketing purposes.
To ensure that we send the right information to you, please let us know your communication preferences:
I would like to receive marketing communications by:
Post
Email
Telephone
Text message
View our full Privacy Notice
If you wish to update or opt-out of receiving marketing communications at any time, please get in touch by phone or email.
Essential member communications
Please note: We are required by our regulators, the Financial Conduct Authority and the Prudential Regulation Authority, to give all our member access to information such as their transactions, bonus rates and payment details via an annual bonus statement. In addition to this we are also required to invite members to our Annual General Meeting, which involves the distribution of a voting paper, voting guide and AGM information. We also collate member feedback via annual surveys, which helps us improve our plans and service offered to our members. These essential and required communications will be sent out at least once a year.
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