WEEKLY PRE-PAID ADVANCE REPORT EXPLANATION
OVERVIEW

The weekly advance report shows all submitted business as well as all losses, including first-year lapses.

E-app business is identified by an “E” in the first position of transaction type (EPND, ESUB, EWTH, ENTO).  E-app applications that pass telecheck will appear in the submit section of the advance report.  P-app applications with proper bank documentation will also appear in the submit section.  

IPNSF – insufficient funds


IPACL – Account Closed


IPSTP – Stop Pay

 
IPNAT – Not Authorized


IPINV – Invalid Account


IPAFZ – Account Frozen


IPREJ—Pre-Paid Credit Card
If the E-app initial premium is returned for insufficient funds, a redeposit will automatically process 3 days after the returned item and a new 7 day advance hold will begin.
In addition, the home office can add a “VERPH” code which indicates we found something during the phone verification call or were unable to contact the applicant due to a disconnected or bad phone number.  The “VERPH” code stops the agent’s advance and production.

We also compare the applicant’s bank information to the agent’s bank account information.  If we find we are drafting an agent’s bank account for the policy premium a “CTLBS” code will be added that stops the agent’s advance and production.

EXPLANATION DETAIL


Refer to sample report and corresponding reference number or letter for review.

1.
Agent information ‑ includes the following:


Agency Symbol

Agent Number

Agent Name


Report Date

Agent Contract Date


2. This section shows all E-app pending business being held for 7 days because the policy did not pass telecheck.  Paper business without the proper bank documentation will also go to the pending section.  Rejected Credit Cards at point of sale will go to pending section.





3. This section will also show all deductions for group insurance or other incremental expenses.  These show as an expense and decreases your total advances on submit (#11) accordingly.  All entries show the voucher number and the payback.  (I.e. 1 of 4, etc.).


4. Submitted policy section.  This section will show all new submits or resubmitted policies.    This section will also include any policies that are returned for reissue to the Home Office after delivery.  They will appear as a negative (‑) submit.  Most resubmits will have a plus entry and a negative entry (‑) in the same week, normally with the same run date.                 
Heading information following:


A. Applicants name

A1. % sign indicates the agent is in their first 6 months when the application was submitted.


B. Policy number assigned by the Home Office. 





C. Short name of plan submitted.  This column also includes special characters at times, which indicate to the Home Office the type of transaction being done.  Below is a list or breakdown:



(+) ‑ Is a policy being reissued.  This is the negative entry, which is taking back an advance previously given.  The positive entry will show separately.  Any reissue that appears on the advance like this will have the original issued and paid and in force deducted from production, which negates the affect to persistency.

(<) ‑ Conversion app.  Advance on increase in premium only.         





(#) ‑ Indicates a forced advance on a minimum premium case. (FCADV was added.) (Could be forced due to a RT‑99 form or because family submit qualifies case below normal minimum.)


($) ‑ Indicates an add‑on to existing coverage.  

(*) ‑ Indicates personal production.


(MANCHG)‑Manual charge-back for a case previously advanced on which is no longer pending.  This does not affect the agent’s production amount.  Shows as (‑) and a (+) entry.



(MANADV)‑Manual advance for a case no longer pending.  Does not affect production and shows as (+) and (-) entry.


D.  Form‑mode of plan submitted.  Explanation of forms as follows:



          G ‑ Bank draft or ACH (pre‑authorized check)




K- Credit Card Transactions

D- Debit Card Transactions


P- Pre-paid Debit Card Transaction
          Y ‑ Salary Savings (list billing)


          0 ‑ Direct





          8 ‑ Government allotment



          F ‑ Military allotment



         Explanation of modes as follows:



01 – Monthly

03 – Quarterly

06 – Semiannual

12 – Annual

E. Issue date of the policy




F. Run date of application (date transaction was done by Home office).  This is the date you would look at to see which month production would be effected for an application.

G. Annualized premium of application ‑ you need to watch this closely to make sure each application was submitted properly by the Home Office.  This only includes the advanceable premium for the policy.  It does not include any rated premium.

H. Contract rate ‑ based upon commission applicable under contract signed by the agent.

I. Annualized commission ‑ annualized premium times (X) the contract rate for the agent.

J. Advance rate.  This is the 1st months-accelerated pre-paid commission amount.  Rate is 780% of the monthly premium, which equals 65% of an annualized premium.  (See legend A-4 for pre-paid advance amounts for each policy month.)
Credit card and debit card policies will advance at 50%, the remaining 15% will be added as a positive MTD Chargeback.
K. Advance calculated based upon annualized premium, contract rate, and advance rate.  This represents the 1st months pre-paid commission amount on advanceable cases. 

*****ALWAYS REMEMBER TO PAY ATTENTION TO THE ADVANCE RULES, WHICH WERE GIVEN TO YOU.  FOR EXAMPLE THE MINIMUM PREMIUM EDITS, NO ADVANCE DUE TO NO CHECK, ETC.  THESE ARE LISTED SEPARATELY AND WILL SHOW AS ATTACHMENT "A".


L. Advance reason codes.  Will indicate reason for no advance or forced advance whichever is applicable. Some of the basic reason codes are:

ECADV" ‑ forces advance on a direct policy if the applicant has existing coverage that is paid current.




"NOCHK" ‑ means there was not a policyholder check for the initial premium on a bank draft or ACH case.




"MINPM" ‑ means policy fall below minimum premium rules for advance established by the company.

"DIR" ‑ means there is no advance because the policy is on monthly or quarterly direct.


"NOCWA" ‑ means there was no cash submitted with the application for the initial premium.

"NOADV" ‑ this code is loaded by the Home Office to force no advance on the case.  There could be several reasons for this.  If you have one and are not sure why, you should contact the Home Office.

"NOPRD"‑ forces no production or advance.  This is loaded on control business,  or direct billing.




“NOPRB” – applied to pre-paid credit card transactions.
M. Writing Agent
N. Sub-total of annualized premium on submitted business.
O. Sub-total of advance on submitted business.
P. DCL-Decline-Counter-Offer – Cases that were initially declined and issued a different plan based off of underwriting guidelines.  The entries will have one positive (+) and one negative (-) entry.  Note this negative advance amounts will be added to the month to date chargeback field rather than reducing the gross advance amount for the week.  (See #26)
Q. Returned Initial Premium- Cases were the initial premium draft was returned unpaid.  These entries will have one positive (+) and one negative (-) entry.  Note this negative advance amount is added to the deferred chargeback field rather than reducing the gross advance amount for the week.  Agent is given two week notice before chargeback impacts advance check.  (See #24)
R. Put on Direct – Cases resubmitted and put on direct billing while still pending.  These entries will have one positive (+) and one negative (-) entry. Note this negative advance amount adds to the deferred chargeback field rather than reducing the gross advance amount for the week.  Agent is given two week notice before chargeback impacts advance check.  (See #24)
S. Advance adjustments - policies that have been resubmitted.  These will have one (+) positive entry and one (-) negative entry.  Note this negative advance amount adds to the deferred chargeback field rather than reducing the gross advance amount for the week.  Agent is given two week notice before chargeback impacts advance check.  (See #24)
T. All headings will be sub-totaled and will include the following information:




1). Total policy count broken down by life, A&H and total.

2). Total policy count on person production. (Not on example) 
3). Total annualized premium, total annualized commission, and total advance       broken down by life, A&H and total.
4). Total annualized premium on person production. (Not on example)     

5.
Declines (DCL) ‑ include same applicant and policy information as above.  Instead of generating an advance, these add to the month to date chargeback field
(See #26)
       







6. 
Withdrawns (WTH) – add to month to date chargeback field.  Withdrawns are cancellations prior to issue or delivery of the case.  (See #26)




7.
Incompletes (INC) – add to month to date chargeback field.  Applications that had the files close because Underwriting did not receive medical information needed.  (Not on example)
8.
Not-takens (NTO) – add to month to date chargeback field.  Cases where counter-offers were made by the company, but not accepted by the applicant.  (See #26)
9.
Reissues (REI) ‑ these can either be a reissue or a reinstatement of a policy that has lapsed off the master record.  A reinstatement will show "RR" after the applicant’s name on the report.



10.
Lapses (LAP) ‑ these are policies that have lapsed off the master record.  First exposure lapses will be marked with an @ sign.  These are policies that have lapsed with only the initial premium payment being made.  All lapses will have the policyholder's phone number indicated on the line following each listing when available.  

Lapses will add to the month to date chargeback field on a pro-rated basis, dependent upon the premiums retained. *See legend A-4 for charge-back rates, etc.  (See #26)
The annualized commission indicated for lapses is prorated based on the number of months paid on the policy.  We show all lapses with an issue date within the last 14 months.  Policy lapses with 12 or more months paid will have “0" for the annualized commission.

11.
Cancellations as of issue (CAN) – add to the month to date chargeback field.   These are policies where all premiums are being refunded to the policyholder and the policy is being canceled.  
(See #26)



12.
Advance on submit ‑ this number reflects your total advance on submitted applications minus any expenses on that weeks advance report.

13.
Flat deduction/Advance ‑ this is for manual deductions or advances to the account.  Used by Home Office to give flat advances or make flat deductions for advance corrections. (Not on example)

14.
Gross Advance – this is the advance on submit plus or minus the flat amount. (Not on         example)

15.
Chargeback ‑ this is the chargeback to be deducted from this week’s advance. If there is not enough advance to take it, the remaining will go to next chargeback and be deducted the next advance week.
16.
Stock Purchase - any agent who has been contracted 30 days or more is eligible to participate in the Stock Purchase Plan.  If the method of reducing the pre-paid commission advances is chosen for Stock Purchase, then the deductions would be made from the pre-paid commission check and remitted to purchase stock once each month.  The minimum for participation is $20 per month or $5 per week. 
17.
Guaranteed Advance – extra advance issued based on production criteria for agents contracted with the company for their first 90 days.  (Not on example)

18.
Net Advance ‑this is the gross advance less the chargeback.

19.
ACH indicator - if advance is sent ACH this field will have “ACH Y”. 

20.
Flat balance ‑ this is the total payback for any flat deduction that is being paid back on a periodic basis.  The flat balance will decrease each week as deductions are made from the advance.  (Not on example)

21.
Next chargeback ‑ this is the chargeback that will be deducted from the next advance if applicable.

22.
Stock MTD - monthly total of stock purchase deductions. 
23.
Year-to-date advance – net advances from January 1 of current year through the date of report.

24.
Deferred chargeback – “Put On Direct”, “Return Initial Premium, & “Advance Adjustments” charge-backs are added to deferred chargeback field, then moves to next chargeback field the following week, and appears as a chargeback the third week and reduces advance or pre-paid commission check for the week.


25.
Stock YTD – calendar year total of stock purchase deductions. 
26.
Month-to-date charge-back ‑ this is the total month-to-date charge-backs.  Details would have appeared on weekly report throughout the month.  When end-of-month accounting processes on the 24th of each month, the month-to-date chargeback field will be zeroed out.  This amount will be debited to the agent’s ledger balance and will decrease the pre-paid commission balance.
27.
Weekly life net production – weekly life total net production for personal, agency, and first six month agent.
28.
Life net production month-to-date totals for (A) personal, (B) agency, (C) first six month agent and (D) first year agent, (E) previous end of month life net totals and (F) current YTD life net totals.
29.
A&H net production month-to-date totals for personal, agency, first six month agent and first year agent.
30.
Four month retention – highest level four month retention will display.

Beginning with the ninth month, if four month retention is between 65.99% and 60.00% - the pre-paid commission advance will be reduced by 10%. (55% advance)
If four month retention of 59.99% and 55.00% - the pre-paid commission advance will be reduced by 20% (45% advance).

 If 4 month retention is below 55.00% – no pre-paid commission advance will be given.

31.
Net-to-Gross percentage ‑ this figure is based on the past 12-month figure on your AP&P report.  *Net-to-gross ratio is based on person’s highest level.


For the first eight months, the following criteria will be used in determining advance 
reductions.



# of Months



Contracted        5% Reduction     10% Reduction     15% Reduction     No Advance



1st thru 3rd
     79 - 83
         74 - 78
              69 - 73
 68 or Below



4th thru 6th
      75 - 79
         70 - 74
              65 - 69
 64 or Below



7th thru 8th
     71 – 75
         66 – 70
              61 - 65
 60 or Below
Attachment  A

INFORMATION REGARDING ADVANCE QUESTIONS
All advance questions are to be directed to the Policy Issue Department.  The e-mail address is “advance@ailife.com”.  To help in getting your response promptly, you will need to give the following information:

1.  Agent’s name and number 

2.  Policy number

3.  Applicant’s or Policy Owner’s name

4.  An explanation of the problem

5.  Return e-mail address

6.  Date of advance report

Just as soon as we have an answer to your problem, we will respond with the information. Please be patient and wait for us to get back to you.  

NO ADVANCE WILL BE GENERATED FOR THE FOLLOWING REASONS

1. No CWA.

2. Monthly bank draft mode without ACH authorization or voided check.

3. Monthly bank draft mode with agent’s check or money order.(not including savings)

4. Trial Application.

5. Application received without proper Agent’s signature.

6. No replacement forms enclosed when they are required.

7. Miscalculated premiums that require a COD.

8. Initial premium check not signed or made payable to AIL.

9. Advance on Oral Specimen will be removed if required if Oral Specimen not received within 2 weeks of notification by Home Office (will not be re-advanced even if Oral Specimen received at later date with or without a recode request).
10. Incorrect signature or none at all on the bank authorization.
11.  Collecting CWA on a face amount of $500,000 or more (100,000 on children) (any amount on ART plan). 

12. If requested by the SGA.
13. Applications being paid by pre-paid credit cards.

NO PRODUCTION OR ADVANCE FOR THE FOLLOWING REASONS
1. Control Business.

2. Any New Business or POS cases on direct billing mode without applicant check for initial premium (including annual direct business).

3. Semi-Annual business unless POS business with applicant check for initial premium.

4. Any New Business paid by Pre-Paid Credit Card.

5. For agents in California if no CASRN received with age 65 and up life business.

6. Replacement insurance.

7. Applicant has no active coverage AND has had two of the following in the past:

· A lapsed life policy (includes cancel as of issue)

· An application not issued (includes withdrawn, not taken, incomplete)

· A combination of the above
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