
Eligibility
Find your height in the left-hand column and look across the row to find your weight.  If your weight is in the Decline  
column, we’re sorry, you’re not eligible for coverage at this time.

 

Medicare supplement insurance is underwritten by

GPM Life Insurance Company
Administrative Office

P.O. Box 2679 

Omaha, Nebraska 68103-2679 

Height and Weight Chart
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Decline Standard Decline

Height Weight Weight Weight

4' 2'' < 54 54 – 145 146 + 

4' 3'' < 56 56 – 151 152 + 

4' 4'' < 58 58 – 157 158 + 

4' 5'' < 60 60 – 163 164 + 

4' 6'' < 63 63 – 170 171 + 

4' 7'' < 65 65 – 176 177 + 

4' 8'' < 67 67 – 182 183 + 

4' 9'' < 70 70 – 189 190 + 

4' 10'' < 72 72 – 196 197 + 

4' 11'' < 75 75 – 202 203 + 

5' 0'' < 77 77 – 209 210 + 

5' 1'' < 80 80 – 216 217 + 

5' 2'' < 83 83 – 224 225 + 

5' 3'' < 85 85 – 231 232 + 

5' 4'' < 88 88 – 238 239 + 

5' 5'' < 91 91 – 246 247 + 

5' 6'' < 93 93 – 254 255 + 

5' 7'' < 96 96 – 261 262 + 

5' 8'' < 99 99 – 269 270 + 

5' 9'' < 102 102 – 277 278 + 

5' 10'' < 105 105 – 285 286 + 

5' 11'' < 108 108 – 293 294 + 

6' 0'' < 111 111 – 302 303 + 

6' 1'' < 114 114 – 310 311 + 

6' 2'' < 117 117 – 319 320 + 

6' 3'' < 121 121 – 328 329 + 

6' 4'' < 124 124 – 336 337 + 

6' 5'' < 127 127 – 345 346 + 

6' 6'' < 130 130 – 354 355 + 

6' 7'' < 134 134 – 363 364 + 

6' 8'' < 137 137 – 373 374 + 

6' 9'' < 140 140 – 382 383 + 

6' 10'' < 144 144 – 392 393 + 

6' 11'' < 147 147 – 401 402 + 

7' 0'' < 151 151 – 411 412 + 

7' 1'' < 155 155 – 421 422 + 

7' 2'' < 158 158 – 431 432 + 

7' 3'' < 162 162 – 441 442 + 

7' 4'' < 166 166 – 451 452 + 

Government Personnel Mutual (GPM Life through Mutual of Omaha) SAMPLE health questions
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T04-2016         Government Personnel Mutual Life Insurance Company (GPM Life) • Administrative Office 
  P.O. Box 2679•Omaha, Nebraska 68103-2679 

F.  Health Information 

For all plans, answer questions 8-16. 

(If “YES” is answered to any of the following questions 8-16, that person is not eligible for coverage.)

If you are applying during an open enrollment or guaranteed issue period: 
SKIP SECTIONS F & G and GO TO SECTION H.  

To the Best of Your Knowledge and Belief:

8. Are you currently confined to a wheelchair or any motorized mobility device?......................
9. Are you currently hospitalized, confined to a bed, in a nursing home or assisted living 

facility where you receive skilled nursing care, or receiving any occupational or physical 
therapy? ..............................................................................................................................

10. Have you been advised by a medical professional to have treatment, further diagnostic 
evaluation, diagnostic testing or any surgery that has not been performed? ........................

11.  At any time have you been medically diagnosed with, treated for, or had surgery for any of      
 the following:

A.  Chronic kidney disease, kidney failure, or kidney disease requiring dialysis? ................

B.  Emphysema, Chronic Obstructive Pulmonary Disease (COPD), any other chronic  
 pulmonary disorder or any cardio-pulmonary disorder requiring oxygen?.......................

C.   Alzheimer’s Disease, dementia or any other cognitive disorder? ................................... 

D.   Parkinson’s Disease, Multiple Sclerosis or Amyotrophic Lateral Sclerosis (Lou Gehrig’s  
  Disease)?.......................................................................................................................

E.   Systemic Lupus or Myasthenia Gravis? .........................................................................

F.   Acquired Immune Deficiency Syndrome (AIDS) or AIDS Related Complex (ARC)? ........... 

G.   An organ transplant or been advised to have an organ transplant (excluding cornea  
  transplants)? ................................................................................................................ 

H.   Chronic hepatitis or cirrhosis? ...................................................................................... 

I.   Osteoporosis with fractures? ........................................................................................

12. Do you have diabetes with complications including retinopathy, neuropathy, peripheral  
vascular disease, any related heart disorder (Including hypertension/high blood pressure)  
or kidney disease? ................................................................................................................ 

13. Do you have an implanted cardiac defibrillator? ................................................................... 
14. Within the past two years, have you been treated for, or been advised by a physician to  

have treatment for: 

A.  Coronary artery disease, angina, heart attack, cardiac angioplasty, bypass surgery or  
 stent placement? ...........................................................................................................

B.  Cardiomyopathy, Congestive Heart Failure, aortic or cardiac aneurysm, peripheral  
 vascular disease, vascular angioplasty, endarterectomy, carotid artery disease, heart  
 or heart valve disorder, atrial fibrillation, other heart rhythm disorder, or implantation  
 of a pacemaker?............................................................................................................

C.   Alcoholism or drug abuse? ............................................................................................ 

D.   Any mental or nervous disorder requiring treatment (including hospital confinement)  
 by a psychiatrist, psychologist, counselor or therapist? ................................................ 

E.   Internal cancer, lymphoma or melanoma? .................................................................... 

F.   A stroke or transient ischemic attack (TIA)? ...................................................................

G.     Degenerative bone disease, spinal stenosis, rheumatoid arthritis, psoriatic arthritis,  
 arthritis that restricts mobility or have you been advised to have a joint replacement?...

15. Have you been advised by a medical professional that surgery may be required within the 
next 12 months for cataracts? ...............................................................................................

16. Have you been hospital confined three or more times in the past two years for a same or 
similar condition? .................................................................................................................

Applicant A

  Y  N   

  Y  N   

  Y  N   

  Y  N   

  Y  N   

  Y  N  

  Y  N

  Y  N

  Y  N   

  Y  N   

  Y  N   

  Y  N   

  Y  N   

  Y  N   

  Y  N   

  Y  N   

  Y  N  

  Y  N  

  Y  N   

  Y  N   

  Y  N   

  Y  N   

  Y  N  

Applicant B

 Y  N   

  Y  N   

  Y  N   

  Y  N   

  Y  N   

  Y  N  

  Y  N

  Y  N

  Y  N   

  Y  N   

  Y  N   

  Y  N   

  Y  N   

  Y  N   

  Y  N   

  Y  N   

  Y  N  

  Y  N  

  Y  N   

  Y  N   

  Y  N   

  Y  N   

  Y  N



T
0

4
-2

0
1

6
 

  
   

   

T04-2016         Government Personnel Mutual Life Insurance Company (GPM Life) • Administrative Office 
  P.O. Box 2679•Omaha, Nebraska 68103-2679 

G.  Medication Information 

If you are applying OUTSIDE of an open enrollment or guaranteed issue period, please list all over-the-counter or 
prescription medications you have taken in the past 24 months in the table below.

Applicant A

Applicant B

Medication Name 
(copy off pharmacy label) Dosage Frequency

Have you taken 
this medication for 
more than 2 years?

Prescribed 
by Primary 
Physician?

Diagnosis/Condition

Y     N Y    N  

Y     N Y    N  

Y     N Y    N  

Y     N Y    N  

Y     N Y    N  

Y     N Y    N  

Y     N Y    N  

Y     N Y    N  

Y     N Y    N  

Medication Name 
(copy off pharmacy label) Dosage Frequency

Have you taken 
this medication for 
more than 2 years?

Prescribed 
by Primary 
Physician?

Diagnosis/Condition

Y     N Y    N  

Y     N Y    N  

Y     N Y    N  

Y     N Y    N  

Y     N Y    N  

Y     N Y    N  

Y     N Y    N  

Y     N Y    N  

Y     N Y    N  


