
 

 

Reassessment of policies affected by COVID-19 

Once we’ve notified you that all of our partners’ paramedical services are available, you’ll be able to make a request 
for a reassessment.  

The rules below are subject to change. Please ensure to check Webi.ca frequently for updates on any Desjardins’ 
COVID-19 Response measures. Login to Webi is required. 

 

POLICES IN FORCE WHERE THE AMOUNT OF INSURANCE WAS LIMITED 

Q1. How do I request reassessment? 

A1. Before requesting a reassessment, you should first confirm with your client that there have been no 
changes to their insurability criteria (health, job, etc.) since the date of their last statement. 

Fill out the Insurance application - Life, health and disability - 07002E (PDF, 4 MB)  and send it 
to nbcsin@dfs.ca. 

If there’s no change in your client’s insurability, ignore section F – Evidence of insurability. 

Q2. Who will order the medical requirements? 

A2. We’ll order them directly from head office based on the information that we have already on file. 
 

Q3. Will the premium rates be identical? What if the client’s age has changed? 

A3. The original premium rates and client’s age can be maintained if: 

• We receive the medical requirements within 2 months after the paramedical service providers 
resume their activities 

• The client agrees to have the policy reissued as of the original date of issue, and to pay the 
difference in premiums owing retroactively 

If the client prefers to have the policy issued at the current rate, the additional amount of insurance coverage 
will be issued as a second coverage on the policy. They won’t have to pay any premiums retroactively. 

Examples 

In these examples, all the medical requirements required for the reassessment was received within 2 
months of resumption of activities by the paramedical service providers. 
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Example 1 

Your client applied for a $2 million Whole Life Guaranteed 10 Pay policy. We issued the policy with coverage 
limited to $1 million; it came into force on May 1. 

After the reassessment, we approve the full amount on August 26. 

The policy can be reissued as of the initial date and at the original rate if your client pays the difference in 
premiums retroactively to May 1. 

Example 2 

Your client applied for a $2 million 10-year Term Life Insurance policy. We issued the policy with coverage 
limited to $1 million; it came into force on May 1. 

After the reassessment, we approve the full amount on August 26. Your client’s age has not changed and 
current rates are cheaper. 

The initial $1 million policy issued May 1 will be maintained. The additional $1 million will be issued as a 
second coverage on the policy as of August 26 at the current rate. 

Example 3 

Your client applied for a $2 million 10-year Term Life Insurance policy. We issued the policy with coverage 
limited to $1 million; it came into force on May 1. 

After the reassessment, we approve the full amount on August 26. Your client’s age changed on July 15 and 
they’d like to keep the age listed in the initial policy. 

The initial $1 million policy issued May 1 will be maintained. The additional $1 million will be issued as a 
second coverage on the policy as of July 14. Your client has to pay the difference in premiums for July and 
August. 

Q4. My client was approved standard for the limited amount. What happens if the decision is 
different after the reassessment? 

A4. The original approved standard amount will be maintained. The additional amount can be issued with 
the reassessed rating as a second coverage on the policy. 

Example 

Your client applied for a $2 million 10-year Term Life Insurance policy. We issued the standard policy limited 
to $1 million; it came into force on May 1. 

After the reassessment, we approve the full amount on August 26 with an extra premium. 

The initial $1 million standard in force on May 1 will be maintained. The additional $1 million will be issued as 
a second rated coverage on the policy on August 26. 
 

Q5. My client was approved for the limited amount with a rating. What happens if the decision is 
better after the reassessment? 

A5. The new decision will apply to the entire policy. The client can choose to have the overpayments 
reimbursed or applied to the premium difference. Your commission will be adjusted to reflect this change. 



Example 

Your client applied for a $2 million 10-year Term Life Insurance policy. We issued the policy at the $1 million 
limited amount with a rating; it came into force on May 1. 

After the reassessment, we approve the full amount standard on August 26. 

The policy can be reissued in two ways: 

• At the full standard amount of $2 million, in force on May 1. 

• At the standard amount of $1 million as of May 1 and a second coverage of $1 million as of August 
26, to keep your client’s age the same or offer the most competitive rate. 

 

POLICES IN FORCE WHERE ADD-ON COVERAGE WAS DECLINED 

Q1. My client’s application included add-on coverage such as Business Insurability or Critical Illness 
Advance. The basic policy was approved, but not the add-on coverage. Can it be added to the policy 
later? 

A1. Yes, if we receive the medical requirements within 2 months after the paramedical service providers 
resume their activities and the reassessment shows that the eligibility criteria have been met. 

We’ll add the coverage to the policy based on the initial policy issue date. The client has to pay the difference 
in premiums retroactively. 

Q2. How do I request a reassessment? 

A2. Before requesting a reassessment, you should first confirm with your client that there have been no 
changes to their insurability criteria (health, job, etc.) since the date of their last statement. 

Fill out the Insurance application - Life, health and disability - 07002E (PDF, 4 MB). and send it 
to nbcsin@dfs.ca. 

If there’s no change in your client’s insurability, you can skip section F – Evidence of insurability. 

Q3. Who has to order the medical requirements? 

A3. We’ll order them directly from head office based on the information that we have already on file. 

 

POLICIES IN FORCE WHERE THE PREFERRED RATE NOT BE GRANTED 

Q1. My client’s application was accepted at a non-preferential rate (P3 or R2), because the medical 
requirements, blood profiles and urine tests were not available. Can they get the preferred rate? 

A1. Yes, if we receive the medical requirements within 2 months after the paramedical service providers 
resume their activities and the reassessment shows that the preferred rate criteria have been met. 

We’ll reissue the policy as of the original date at the applicable preferred rate. The client can choose to have 
the overpayments reimbursed or applied to the premium difference. Your commission will be adjusted to 
reflect this change. 

Q2. How do I request a reassessment? 
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A2. Before requesting a reassessment, you should first confirm with your client that there have been no 
changes to their insurability criteria (health, job, etc.) since the date of their last statement. 

Fill out the Insurance application - Life, health and disability - 07002E (PDF, 4 MB)   and send it 
to nbcsin@dfs.ca. 

If there’s no change in your client’s insurability, you can skip section F – Evidence of insurability 

Q3. Who has to order the medical requirements? 

A3. We’ll order them directly from head office based on the information that we have already on file. 

 

POLICIES THAT NEVER CAME INTO FORCE WHERE THE AMOUNT OF INSURANCE WAS 

LIMITED 

Q1. How do I request reassessment? 

A1. Before requesting a reassessment, you should first confirm with your client that there have been no 
changes to their insurability criteria (health, job, etc.) since the date of their last statement. 

Send your request for a reassessment to nbcsin@dfs.ca and make sure you state whether your client’s 
health has changed. You can enclose a new illustration if necessary. 

Q2. Who will order the medical requirements? 

A2. We’ll order them directly from head office based on the information that we have already on file. 

Q3. Will the premium rates be identical? What if the client’s age has changed? 

A3. It depends on the type of application: 

• For new business (not a replacement of an existing contract) 
No, the current rate has to be illustrated. We’ll apply the rate based on the client’s age on the date 
of the request for a reassessment. If the client wants to save their age, the usual rules on 
backdating will apply. 

• For a replacement approved for a lesser amount 
Yes, if we receive the medical requirements within 2 months after the paramedical service 
providers resume their activities, the initial premium rate can be maintained. Since it’s a 
replacement, the policy will be issued on the current date and based on the attained age. 

Q4. My client was approved standard for the limited amount and the policy didn’t come into force. 
What happens if the decision is different after the reassessment? 

A4. In the reassessment, we’ll apply the new decision to the entire policy, as we would for a new application. 

Example 

Your client applied for a $2 million Whole Life Guaranteed 10 Pay policy. We agreed to insure them for $1 
million, but the policy didn’t come into force. 

After we received the medical requirements required for the reassessment, we’ll accept the full amount with 
a rating. 

The decision applies to the total amount. The policy can be issued with the rating at the current rate. 
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Q5. My client was approved with an extra premium for the limited amount and the policy didn’t come 
into force. What happens if the decision provides a better deal after the reassessment? 

A5. We’ll apply the new decision to the entire policy, as we would for a new application. 

Example 

Your client applied for a $2 million 10-year Term Life Insurance policy. We approved them for a $1 million 
policy with an extra premium, but the policy didn’t come into force. 

After we received the medical requirements required for the reassessment, we approve the client for a $2 
million standard policy. 

The decision applies to the total amount. The policy may be issued standard at the current rate. 

 

INSURANCE APPLICATIONS CANCELLED OR DEFERRED DUE TO COVID-19 

Q1. How do I request reassessment? 

A1. Before requesting a reassessment, you should first confirm with your client that there have been no 
changes to their insurability criteria (health, job, etc.) since the date of their last statement. 

Send your request for a reassessment to nbcsin@dfs.ca and make sure you state whether your client’s 
health has changed. You can enclose a new illustration if necessary. 

Q2. Who will order the medical requirements? 

A2. We’ll order them directly from head office based on the information that we have already on file. 

Q3. Will the premium rates be identical? What if the client’s age has changed? 

A3. The original premium rates and client’s age can be maintained if we receive the medical requirements 
within 2 months after the paramedical service providers resume their activities. The policy will have to be 
issued retroactively (no later than the date the rate changed) and all premiums owing will have to be paid. 

The client may also decide to have the policy issued at the current rate, if it’s a better deal. 

Examples 

In these examples, all the medical requirements required for the reassessment was received within 2 
months of resumption of activities by the paramedical service providers. 

Example 1 

Your client applied for a $2 million Whole Life Guaranteed 10 Pay policy. We closed the application on May 
1. 

After the reassessment, we approve the client on August 26. 

In the meantime, premium rates have increased and the client’s age hasn’t changed. The policy can be 
issued on the last permitted date to keep the previous rate. Your client will have to pay the premiums 
retroactively. 
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Example 2 

Your client applied for a $2 million Whole Life Guaranteed 10 Pay policy. We closed the application on May 
1. 

After the reassessment, we approve the client on August 26. 

In the meantime, premium rates have increased and your client’s age changed on June 15. The policy can 
be issued on June 14 to keep the previous rate with the same age. Your client will have to pay the premiums 
from June to August. 

Example 3 

Your client applied for a $2 million 10-year Term Life Insurance policy. We closed the application on May 1. 

After the reassessment, we approve the client on August 26. 

In the meantime, premium rates have decreased and your client’s age changed on June 15. We can issue 
the policy on June 14 based on the new rates with the same age, using the most competitive rate. Your 
client will have to pay the premiums from June to August. 

 

TABLE: SUMMARY OF RATES THAT APPLY TO PLICIES AFTER 

REASSESSMENT 

In these scenarios, all the medical requirements for the reassessment were received within 2 months of 

resumption of activities by the paramedical service providers. 

 

Scenario before 
reassessment 

Rate that applied when the insurance 
was submitted 

Rate that applied at reassessment 

Limited amount of 
insurance 
Policy in force. 

Yes, always. 
 
The policy will be reissued as of the 
initial date and the premiums will have to 
be paid retroactively. 

Yes, at the client’s option. 
 
The rate will be applied to the additional 
amount only, with no obligation to provide 
coverage as of the initial policy date. 

Limited amount of 
insurance 
 
Policies that never came into 
force 

No. 
Yes, always. 
 
The rate will be applied to the total amount. 

Limited amount of 
insurance 
 
Policies that never came into 
force 

Yes, always. 
 
The policy will be issued on the 
reassessment date, since it’s a 
replacement. 

Yes, at the client’s option. 

Insurance application 
cancelled or deferred due to 
COVID-19 

Yes, at the client’s option. 
 
The policy will be reissued retroactively 
and the premiums owing will have to be 
paid. 

Yes, always. 

Preferred rate could not be 
granted 

Yes, always. 
 
Requirements received in time: 
applicable rate applied retroactively 
(premiums and commission). 
 

No. 



Scenario before 
reassessment 

Rate that applied when the insurance 
was submitted 

Rate that applied at reassessment 

Requirements received late: review of 
the rate permitted, but not applied 
retroactively. 

Rating applied Yes, always. 
 
Requirements received in time: 
applicable rate applied retroactively 
(premiums and commission). 
 
Requirements received late: review of 
the rate permitted, but not applied 
retroactively. 

No. 

 


