
Health Planning Questionnaire 
Illness and Injury Preferences – Accumulator 

Advisor Name 

Client Name 

What is the most advanced degree you have earned? 

High School Diploma or equivalency 

Bachelors Degree 

Master Degree 

Doctorate Degree 

Medical Degree with Specialty Residency 

Other 

Does your current work require any specialized training or certifications? 

Yes 

No 

How many years of experience do you have working in your current vocation or job? 

Less than 3 years 

5 years 

10 years 
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Do you think that it is likely that you will start your own business in the future? 

Yes 

No 

Are you likely to have significant increases in your compensation beyond traditional annual increases 
and promotions through your career? 

Yes 

No 

Do you know anyone who was unable to work for a period of time or permanently due to a severe 
illness or injury? 

Yes 

No 

Could you retire on the amount of your current savings balance(s)? 

Yes 

No 

For how long could you pay your bills and meet your financial responsibilities form your savings if you 
were unable to work? 

3 months 

6 months 

12 months or more 
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If you were unable to work and could not meet all of your financial responsibilities by drawing form your 
savings, how could you meet your obligations? 

Reduce discretionary spending (travel, luxuries, etc.) 

Draw from children’s education funding 

Draw from retirement accounts 

Borrow from friends and family 

Borrow from banks or other lenders 

I would not be able to meet my financial obligations 

How important is it to you to be able to financially provide for your family if you are unable to work? 

Very important 

Somewhat important 

Not important 

If you were partially recovered from an illness or injury but could not do your former work; for how long 
would you be willing to do work that was less fulfilling or for which you received lower compensation? 

2 years 

5 years 

10 years 

As long as necessary 

If you were required to take a pay cut to work in another job or role due to your health condition, what 
percent pay cut could you sustain for a year or more? 

As minimal as possible 

10-20%

21-30%

31-40%

41-50%

50%+ 
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Rank your level of concern regarding protecting your income against loss due to illness or injury? 

Very concerned 

Moderately concerned 

Somewhat concerned 

Unsure (need more information about the subject) 

Not concerned at all 

Would you see value in your advisor reviewing your current disability insurance coverage with you? 

Yes 

No 

If you could insure against the risks outlined above, would you consider it – assuming that you 
could afford the premium? 

Yes 

No 
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Health Planning Questionnaire 
Pre-Mature Death Preferences

Please describe your dependent responsibilities: (check all that apply) 

Spouse or partner 

Children under 21 years of age (number ______ ) 

Handicapped or financially dependent adult children 

Other financially dependent relatives 

If you died, how would you want your dependents or family taken care of? 

They would reduce their lifestyle 

Spouse or partner would take on additional work 

They would draw from our savings 

They would receive life insurance benefits 

Is it important to you to ensure that your family or dependents will be provided for when you die? 

Yes 

No 

Do you have a desire to ensure that some of your assets go to a charity upon your death? 

Yes 

No 
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Are you a business owner? 

 Yes 

 No 

 

Do you have employees? 

 Yes 

 No 

 

How many months of business expenses do you have saved? 

 3 months 

 6 months 

 12 months or more 

 

Do you have business loans? 

 Yes 

 No 
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