
Life insurance with Equitable Financial and  
Equitable Financial Life Insurance Company of America

Agent resource guide



2 Contact information
3 Agent contracting
4 Products
4 Illustration tips
5 Service level times
6 New business best practices
9 Underwriting best practices
10 Equitable acronyms
10 Appendix
12 Temporary insurance agreement (TIA)

Table of contents



Contact information
Dedicated line  
(877) 204-3609

If you can’t reach your dedicated support contact, dial  
our 877-line during normal business hours, and you will 
reach a live person.

Life sales and illustration support  
(877) 204-3609, option 1

Contact the designated Equitable engagement manager 
by emailing EngagementManagementTeamRequests@
Equitable.com, to get appointed. Contact an Equitable 
internal or external wholesaler for illustration and sales 
concept questions.

Click here to see your sales support contacts 

Quick tips:

• Please include the policy number in the subject line/cover sheet on ALL correspondence sent in.

• Please separate documents by policy number and send them separately. 

• Don’t combine requests for multiple policies in a single email or fax.
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Commissions inquiries USW_FFS_Accounting@farmersinsurance.com Farmers* Sales Desk  
(866) 888-9739, option 4

Underwriting requirements DMC_Underwriting_reqts@equitable.com Fax: (855) 266-6820

Life applications NOCLifeApplications@equitable.com Fax: (855) 266-6819

Inforce policy service requests Life-Service@equitable.com Fax: (855) 268-6378

U.S. mail overnight address Equitable National Operations Center  
8501 IBM Drive, Suite 150 
Charlotte, NC 28262

NA

Where do I send documents?

New business  
(877) 204-3609, option 2

Call this line for life insurance case management help.

Inforce business and policyholder services 
(877) 204-3609, option 3  

Relationship Case Manager (RCM):  
Debra.Watts@equitable.com 

Back to Table of Contents
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Agent contracting
Appointment processing 

• An engagement manager will reach out to the Farmers 
agent to obtain pre-registration information and uploads 
to the Onboarding Broker Portal (OBP). An email is sent 
to the Farmers agent with a user ID to log into the portal.

• An engagement manager will reach out to the Farmers 
agent to walk them through the login and appointment 
process.

These steps will be taken within the  
OBP to complete the appointment 
process with Equitable: 

Agent profile (Form A)

• A current E&O coverage certificate ($1,000,000 
minimum) if not registered

• Signed 4-page sales agreement if not registered

• Certificate of current Agency Compliance Essentials 
training (must show agent’s name and completion date)  
if not registered 

 • See appendix for more Agency Compliance Essentials    
   training details

• Certificate of LTC CE (if seeking the LTC Rider)

• Reg 187 training and product training for NY business

Agent contracting service level times 

Agent appointments/New business submission:

• Agent appointments are processed within  
24-48 hours of receipt

• Agents are required to be licensed in the policy owner’s 
resident state and the state in which the application  
is signed

A case will be held from approval  
or print, and the application will be  
automatically withdrawn in the  
following instances:

• Agent’s Agency Compliance Essentials is not 
complete (for permanent products)

• If agent’s LTC CE is not done on or before the 
application is taken, the application is withdrawn as  
a new application is needed (If the policy includes an  
LTC Rider)

• If the LTC CE Requirement is not in good order, it will 
be withdrawn

• Agent’s state or non-resident appointment isn’t active

• Agent does not have current E&O coverage on file 
(only for non-registered)

• E&O coverage needs to be renewed annually

A case will be held from  
underwriting in the  
following instances:

• Agent is not set up with an ID

• Owner information is missing

• Agent’s state license is not active

• For NY business, if product training or Reg 187 
training is not complete, then the application  
is withdrawn

Back to Table of Contents
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Illustration tips

Suitability guidelines for variable cases

• Suitability review is an automated step within the electronic application process.  

• The applicable suitability forms (Customer Information Form and Request to Change Investments) are completed 
when an application is taken by the agent. 

• The suitability forms are signed as part of the eApp DocuSign® package.   

• Suitability forms are sent to the OSJ for review using The Docupace platform.

• Equitable receives one of three responses from the OSJ – approved, rejected, or not in good order (NIGO). 

• The eApp will automatically transmit to underwriting with OSJ approval. Typically, OSJ approval takes up to  
10 days. 

• SVUL cases are not supported through the Equitable electronic application system. Please work with an Equitable 
Engagement Manager on the process. 

Important for  
new agents 

• New agents need to 
update their producer 
information in Aegis the 
first time they log in.

• It only needs to be 
entered once, but must be 
done before they are able 
to complete an illustration 
and eApp. 

Back to Table of Contents

All registered representatives can sell:

These products can be sold with or without 
a decline from Farmers New World Life 
Insurance Company

• VUL IL ProtectSM with or without the LTCSR

• VUL Optimizer® with or without the LTCSR 

• COIL Institutional SeriesSM

For Farmers New World Life Insurance 
Company declined cases, you can sell

• IUL

• Term 

Products



Service level times

New business service level agreements 

• RCM initial review: 24-48 hours

• Administrative items received: 24-48 hours

• RCM final review: 24 hours after approval

• Policy delivery: 24-48 hours depending on method  
of delivery

• Delivery period: 45 days 

• Post issue requirement review: 24 hours

 

Documents sent to be scanned 

• Allow 24 hours for the documents sent into our email 
boxes to be scanned onto the case.

• Only submit TIFF or PDF files, as they are the formats 
our system is set up to use. All other formats will be 
rejected and cause delays. 

• Allow 24-48 hours for new apps to load in the system for 
the RCM to be able to view.

Delivery requirements 

• The RCM reviews within 24 hours. The delivery 
requirements are sent to our National Operations Center.
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• For policies that are eDelivered, the delivery 
requirements are submitted to the home office via the 
eDelivery platform. 

• The RCM reviews the policy for print. Once approved 
for print, the agent receives an email to review the 
policy in our ePolicy system and if everything is IGO, 
then the policy is sent to the customer for signature. 

• Once done, delivery requirements are sent back to 
the home office for review and placement.

• For paper policies, delivery requirements should be 
emailed to DMC_underwriting_reqts@equitable.com for 
processing and placement. 

• For any hard copy of delivery documents and/or checks, 
please mail to 8501 IBM Drive, Suite 150, Charlotte, NC 
28262

• All policies that are printed and reviewed by 12 p.m. will 
mail out the same day. Any policies that are sent to print 
and reviewed after 12 p.m. will mail out the next 
business day.

Post issue 

• Once delivery requirements have been received in good 
order (IGO) and processed, the policy will be placed 
inforce.

Back to Table of Contents



New business best practices
Did you know? 

• Cases with face amounts over $2 million dollars and 
customers age 70 and older cannot be bound (no 
temporary insurance agreement and no premium 
accepted at time of application).

• The Temporary Insurance Agreement (TIA) will expire 
after 90 days. Any money on the case will be returned  
to the customer. (If a check was received, we will mail 
the customer a check. If funds were drafted from 
customer’s bank account, funds will be returned to  
the same account.)

• The register date (i.e., effective/inforce date) will be  
set according to the rules outlined in the TIA.

• For variable, universal, and indexed policies, the 
customer may select a draft day between the 1st and 
28th of the month on the System-Matic Form when the 
application is submitted. If the draft date is after the 
monthaversary (the register day each month), two or 
more drafts will occur immediately upon issue. 

• In that case, if the initial premium is adequate (or if  
there were 1035 funds) to cover two monthly deductions 
or two NLG premiums (whichever is applicable to the 
product type being issued), it is suggested that the 
policy be issued with the draft date equal to the register 
day or issued on direct bill and then either request a 
draft date change or put the policy on System-Matic 
billing after issue.

• If the policy is being issued with save age and system-
matic billing, a draft will occur for each month from the 
register date, regardless of the amount applied as the 
initial premium. For example, for a policy issued in April 
with a January register date, there will be drafts for 
January, February, March and potentially April 
depending on the actual register day. This will occur 
even if there are 1035 funds applied at issue that would 
cover the back due deductions/NLG premiums. 
Therefore, if it is expected that back due deductions/
NLG premiums be covered by the 1035 funds, it is 
suggested that the policy be issued on direct bill with a 
System-Matic form submitted AFTER the policy is fully 
issued.

• Equitable cannot accept cash, credit card, money orders 
or an agent’s personal check as a deposit/payment. 
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Cashier’s checks are acceptable when binding coverage.

• Term Products – Premiums with a monthly mode require 
System-Matic bank draft (EFT).

• For variable, universal and indexed policies, the 
minimum draft amount is $50 or the NLG premium  
if less.

• If it is determined an APS (Attending Physician 
Statement) is required, the requirement cannot  
be waived.

• The turnaround time for an APS depends on the facility 
and circumstances such as special authorizations, copy 
service SLAs, and vendor follow-up restrictions.

• If the lead agent who is on an application terminates 
their registration with the firm, a new application must 
be submitted for the remaining agent to receive 
commission.

• Delivery requirements cannot be emailed until the policy  
is printed and images are available for the relationship  
case manager.

• Equitable is prohibited from emailing lab/medical 
results to anyone. The customers will receive a barcode 
which allows them to access their results online  
via CRL.

• For companion cases to be linked to the same 
underwriter and case manager (e.g., husband and wife 
policies), please check the companion case box in  
the eApp.

• When a paper application is submitted, page A5  
may be utilized for any additional information.  
Example: Companion cases, P.O. Box address for 
mailing, additional beneficiaries, etc.

  Note: Page A5 of the application is needed to print  
the policy, even if it’s blank.

• Please utilize the Agent Remarks section to note any 
unique situations regarding the customers to the 
underwriter or case manager.

Back to Table of Contents



28-48 hours

• Relationship case manager (RCM) initial review: 24-48 hours

• Administrative items received: 24-48 hours

• RCM final review: 24 hours after approval

• Policy delivery: 24-48 hours depending on method of delivery

• Post issue requirement review: 24 hours

45 days

• Delivery period 45 days 

New business service level agreements

Task Owner Completion by

Application for insurance Financial professional (FP) with 
customer

1 day (electronic or paper)

Review application and request 
additional data as necessary

Issuer with FP and/or customer 1-5 days

Medical exam scheduled, when 
required by issuer

Medical provider with customer Dependent on customer’s 
schedule

Request for medical records/
attending physician statement 
(APS) sent, if required by issuer

Issuer 1-3 days

Receipt of medical records, if 
requested

Physician’s office/medical facility Dependent on physician’s office 
and copy service (average 15 days)

Review of medical and other 
information for underwriting offer

Issuer 1-5 days

Analysis of insurance offer (only if 
offer is other than as applied for)

FP with customer Dependent on FP and customer

Policy issued Issuer 1-2 days

Policy delivery period Issuer direct or FP with customer 1-45 days (electronic or paper)

Overall timeline 5-90 days* 
(Average 30-45 days, plus 
delivery)



New business best practices

New business tips

Submitting the 
e-acknowledgment form 
with the application will 
allow for quicker delivery 
of the digital policy to 
you and the customer. 

1
Provide your email 
address on the FP 
Certification page.

2
Ensure you are 
submitting a conforming 
illustration** with the 
application.***  

3
The RCM will send a 
follow-up communication 
to the agent on each 
case once every 5 
business days.
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Please make sure to have 
your agent code when 
you call in so the RCM 
can verify your identify 
and assist. 

5
If you have multiple 
applications in for the 
same person or family, 
please indicate on the 
remarks page of the 
application.****

6
If you have questions 
regarding the offer or 
need more details 
regarding the medical 
questions posted, please 
reach out directly to the 
underwriter. 

7
Underwriting Contacts

To avoid delays, please 
respond to the question 
on the portal instead of 
emailing the RCM.
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** A conforming illustration is an illustration that matches the elections made on the formal application.
***This is especially important for New York cases as this is needed prior to the case being sent to the underwriter. 
****Please indicate if you would like us to mail them out at the same time, or as they are completed.

1  |   Please provide the customer name and policy 
number in all email communications and 
documents sent into Equitable. 

2  |  When submitting an application, please send the 
email to: NOCLifeApplications@equitable.com  
and cc the designated RCM or fax to  
(855) 266-6819.

3  |  If submitting documents for a case, please send 
your email to DMC_Underwriting_Reqts@
equitable.com and cc the RCM. Please do not send 
only to the RCM to avoid delays.

4  |  Please only submit TIFF or PDF files, all other 
formats will be rejected and cause delays. 

5  |  For 1035 exchanges, please allow 5 business 
days for status updates. 

6  |  Please utilize the agent remarks page of the 
application to provide any additional information 
or special requests so that we can highlight that 
information during the initial review of the case.

7  |  Please let the customer know APPS, or another 
approved vendor, will be contacting them to 
schedule the paramedical exam and lab draw.* 

Back to Table of Contents
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Contacts
Both the financial 
professional and 
customer should provide  
all pertinent contact 
information. This  
will support a more 
streamlined experience.

More is better
Provide a cover letter 
that details any related 
applications, special 
requests, etc. 

Medical Information 
Questionnaire (MIQ)
An accurate and complete 
MIQ will lend to a better 
underwriting experience. 
Consider taking advantage 
of Equitable’s Send to 
Client feature.

For further information
Click here to review  
our Condensed Life 
Underwriting Guide 
(CLUG). 

Underwriting tips

Underwriting programs

  Easy  
  Underwriting

• Ages 18-60

• Face amounts up to $2 million

• All products except COLI

• All rate classes

1 2    Executive  
    Underwriting

• Ages 20-60

• Face amounts up to $4 million

• COLI/CES

• All classes up to preferred

Important: 
Always complete the Medical 

Information Questionaire (MIQ) 
for all life applications.

For questions on a potential 
applicant or to discuss a case: 

Call 800-924-6669, option 1  
to speak directly with an 

Underwriter

General underwriting tips

All communication is done via email. 
Please make sure an email address for 
the agent is provided so an underwriter 
can contact you. 

 

1
Fully completed Section C in the MIQ 
with all pertinent medical history can 
aid the underwriter in getting necessary 
requirements requested earlier in the 
underwriting process. 

2

When the underwriting team orders a 
medical exam, you need to make sure 
to use underwriting’s requirements. 
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 What to do if an applicant was  
 declined due to: 
Lab results

•  Please find out the lab values that caused the decline. 

Please do not send us the entire lab test results as 
this is a HIPAA violation.

Prescription report

•  Please ask the client for their prescriptions.

Build and blood pressure on the exam

•  Note, if their BMI is 40 or less, we can consider them.

Confidential information in their medical records

•  We would not be able to offer when this was the cause 
of the decline.

Other

• Marijuana use is accepted with an SUQ.

https://cm.equitable.com/res/prd/IU-4657060.pdf
https://cm.equitable.com/res/prd/IU-4657060.pdf
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Equitable acronyms

EM
Engagement Manager

RCM
Relationship Case Manager

SLA
Service Level Agreement

nbA
This is an Equitable underwriting 
system

EFT
Systematic Bank Draft Form

ATS
Automatic Transfer Service

MIQ
Medical Information Questionnaire

APS
Attending Physician Statement aka 
Medical Records

CIP
Client Identification Program

DPW
DPW - Disability Premium Waiver

CLR
Charitable Legacy Rider®

GPT
Guideline Premium Test

CVAT
Cash Value Accumulation Test

CTIR 
Children’s Term Insurance Rider

LTCSR
Long-Term Care ServicesSM Rider

ELE
Equitable Life eApp

APPENDIX
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Temporary insurance agreement (TIA)
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Temporary insurance agreement (TIA)
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Temporary insurance agreement (TIA)
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Temporary insurance agreement (TIA)
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The Long-Term Care ServicesSM Rider is paid as an acceleration of the  
death benefit. There is an additional charge for the rider and it does have 
restrictions and limitations. A client may qualify for the life insurance, but  
not the rider. 

Life insurance products are issued by Equitable Financial Life Insurance 
Company (NY, NY) or Equitable Financial Life Insurance Company of America 
and are co-distributed by Equitable Distributors, LLC. 

References to Equitable represent Equitable Financial Life Insurance Company 
(NY, NY) and Equitable Financial Life Insurance Company of America which are 
affiliated companies. Overall, Equitable is the brand name of the retirement and 
protection subsidiaries of Equitable Holdings, Inc., including Equitable Financial 
Life Insurance Company (NY, NY); Equitable Financial Life Insurance Company 
of America, an AZ stock company with an administrative office located in 
Charlotte, NC; and Equitable Distributors, LLC. The obligations of Equitable 
Financial and Equitable America are backed solely by their claims-paying 
abilities.

© 2024 Equitable Holdings, Inc. All rights reserved. IU-5197801.2 (1/24) (Exp. 1/26)


