TRANS AMERICA  Home Office: Codar Rupids, [A 52488 F r
Markecing Office: Los Angeles, CA 90015 (Face to Face

é Transameriee Qccitental Life Insuroner Company Senior Supplement Screen
e OCCIDENTAL L1FE

Mailing Address: 4333 Edpewood Rd NE Assessment Inrerview)
Cedar Raplds, TA 52499

Applicant Name: ‘ Date of Birth:
Last First Middle

Date of inlerview: Start Time: f——— AM PM

Examiner Instructions:

*  Ifthe screen is complated in conjunction with the exam read the first statement below. IFit is completed without
an exam please read the second statement.

With exam

“Now that wa have complsled the medical questionnalre and physical exam porlion of today's visit, | am now guing o ask
you a series of questions that Transamerica asks of all its spplicants who are your age. The Information | obtain will ba
treated confidentially and will be used by the underwriters to assist them In determining whether your application will ba
accepted. The questions | will ba asking you will address both your physical abilities and mental abilitles, including some
questions that test your memory. Some of these questions may sound very silly and unimportant 1o you, however, they
are being asked of all applicants your age, and we do not want you to be insulted or offended by any of the questions. We
are pot testing your inlelligence, and some questions have nelther a right nor wrang enswer. Please bear with me during
this interview, and please let me know if anything | ask of you [s unclear or if you have any other questions.”

Without an Exam :
Iy namais wih . |amhere to Interview you In connectlon with your applicatian to Transamerica
forlife insurance. The infarmation I oblaln will be treated confidentially and will be used by the underwriters to assist them
in determining whether your application will be accepted, The questions | will ba asking you will address bath your
physical abilitles and mantal ablilities, Including some questions that test your memory, Some of these quastions may
sound very silly and unimportant to you, howaver, they are being asked of all applicants your age, and we do nat wantyou
lobe Insulted or offended by any of the queslions. We are 0ol testing your intalligence, and soime questions have neither
a right nor wrang answer. Flaage bear with me during this interview, and please let me know if anything | ask of youis
unclear orifyou have any other questions.”

| COGNITIVE QUESTIONNAIRE

Examiner Instructions: Ask the applicant the 7 questions below. Please record exacily what answer was glven an
the line following the questions and chack *Yes" or *No” to Indicate whether the answer was correcl or Incorect.

YES NO
OO OO0 1) Whatis the dale loday?
G [3  2) Whatday of the week is it?
£ 10 3) whatis this place where we ara now?
O L1 4) Whatis your telephone number?
0 O 5 Howold are you?
[
]

I B8) When were you born?
il 7) Whao Is the President of the United Statas now?

| DELAYED WORD RECALL — PART |

Examiner instructions:
*  Belore baginning the Interviaw, separate the words on the (iast) word-page by cutting along the dashed lines.
*  Stack the word-cards and then read the first word atoud lo the applicant, halding up the apprapriate ward-card
for the applicant to see. Ask the applicanit to form a senlence uslng the word.
*  Repeat the process with each of the 10 words balow, You need not recard the applicant's answers.
*  Begln by reading the following Instructions to the applicant:

“I'm going io shaw you 10 cards with words an them, [l read the waords to you, one al a time, and ask you ta make
sentences with them, Each sentence can be as short or as long as you like. | wiil be asking you o recall the words
later, This is a test of YOUr memary.”
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Examiner Instructions:

* Repeat the process by reading the following instructions to the applicant: ‘
"Now I'm going to repeat the same wards as bafore and, agaln, ask you o use each ofthemina sen"ltence. You may
eilher make up new sentences or use the same sentences you used befora.”

CHIMNEY SALT HARP BUTTON MEADOW TRAIN FLOWER FINGER RUG BOOK
Time of Campletion;

Examiner Instructions:
*  Puithe word-cards aut of sight.
*  Check your watch and record (above) the time the last sentence was completed.
*  This completes Part1 of the Delayed Word Recall. Part B must begin in o less than 5 minutes and no more
than 15 minutes, (Keep your sye an your watch to begin Part 1 within this time frame).
= Now proceed to the ACTIVITIES OF DAILY LIVING.

[ [ ACTIVITIES OF DAILY LIVING

1. Isany assistance needed for walking, such as a whealchalr, walker, cane, crulches or support from another person?
JYes [ l\‘io If yes, details:

2. Doyou driJe? (Yes CINo If no, whan and why did you stop driving?

Ifnot ddviné, what form of ransportation ars you using?

3. Please desfcrlhe your activilies on a typical day, from the time you arise untli you retire. Please pravide [nside and
outside home activities including any habbles, as well as activilies away from home, Including any volunteer work
or clubs,
Maoming: i
Aftemoon; |
Evening:

4. Do you need assistance with any of the following activilles? (Examiner: Chack applicable space for each activity,)

Able to but Dosswith | Doessome | Notablelo
Nohelp | occastonally assistive portion of the | do any portion
needed | naeds sssistance* | device® activity* ofthe activily”

Bath/shower

Indoor mobliity: walking, stairs

Qutdoor mability: walking, stairs

Getling in ar ait of bed or chair

Continence of Bladder/bowe)

Eating

Hygiene (tallst,

shaving, delng helr)

Drassing

*Record delails lf any assistance needed, Including what kind of assistance and how ofian needed;
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Examiner Instructions: Please make note of the ime. If it has been between 5 and 15 minutes slince completion of
Part1 of ihe Delayed Word Recall, then praceed now to Part Il of the Delayed Word Recall (below), and complete thal
section before relurning to and completing the Activities of Daily Living.

3, Do you have famlly In this area? Relationship?

6. Whowauld take care of you in the event of an emergency or prolonged illness?

7. Do you presently five in: 0Own Home ClConde O Managed Care Facility [JRelirement Village
LiIConvalescent Home LIOther

8  Are you planning to change or move from your present tiving arrangement (l.e. retirement community etc.)?

Ifsa, when? where? reason?
8. Have youmoved within the past 12 months? Ifso, when? from?
reason?

10. Doyoulive alone? [1Yes CINo {f no, withwhom do you live?

11. Do you need assistance ta perform the following aclivitles? (Examiner: Check applicable spaca for each activity.)

Nohalp Abls 1o hut someone Occaslanally Usually/always
neaded else performs task* needs assislanca* needs assistance*

Cooking

Cleaning

Laundry
Shopping
Handling finances
Telephoning
Taking madication

*Record datalls if any assistance nesdad, Including what kind of asslstance and how often needed:

L DELAYED WORD RECALL - PART II

Examiner Instructions:; .
*  Read the slatement below to the applicant io determine how many words he/sha recalls,
*  Record all wards staled, both correct and incorrect words,
*»  Then show the total number of correct words recalled,

“A few minutes ago, | read you some words and asked you to make a sentence with each of them. Al this time | would
llke you to lell me as many of the words as you can remember. Take your ime,"

Total number of words correctly recalled: Time of Completion:

_REASONING ]

Examiner Instructions;
*  Present applicant with the next page, which has a clrcle on It
* Thenread the stalement below to the applleant; ask Ifhefshe understands what they are to do. {Note: Whan
reading the statement do not use the ward *hands" when asking the applicant to set the time.)

“This clrcle represents a clack face, Please put in the numbers so that It looks Jike a clock and then set the time 1o 10
minutes past 11."
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EXAMINER OBSERVATIONS

Mobility Evaluation

WALKING: Describe the applicant's gait, steadiness, and balanca in walking {e.q. very slow, held an ta chair for
balance, walked briskly without ald, elc.).

SITTING: Describe applicant's ability to sit down (e.g. able to sit in a smooth motion, unable without help, or collapees
[“plops™ into chalir, etc.).

ARISING: Describe ability 1o afse from chair (e.g. able with ease, requiras twe or more attampts, unabla to rise withoul
help, eic.).

Personal Grooming

Describe the applicant's personal grooming (e.g, neat, well dressed, clean, clean smelling o unkempt, solled clothing,
unshaven, smelled of uring, ele.).

Personal Demeanor

Check the boxes that you feel best describe the applicant’s behavior:
] Alert O Confident ) Pleasent [ Courleous ] Cooperative

Il Inattentive J Confused T Indtated ] Rude i1 Uncooperativa
Living Environment

if Interview was conducted at the applicant’s place of residence, describe the conditions (e.g. clean and neatly kept or
messy, cluttered, dirty, foul odor, ete.)

Ifinterview was conducted at a place other than applicant's residencs, state whera:

Other Irregularities

if appilcable, describe any other discrepancies, irregularities or abnormalities not previously described in this repart,

e.a. prompting or interference by other persons during the interview (If sa, wha was that person or persons?},
unanswered questions, etc.

Examiner Signature Dale

Please use the spacs below for any additional remarks {In case there was not enough room provided above).

APE B5-107 5



FLOWER

CHIMNEY



