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According to advisory opinions from the U.S. Department of Labor, there are plans operating that may claim 
ERISA exemptions from state regulation that do not qualify for that exemption. Examiners may need to consult 
others in the insurance department or other regulatory agencies to correctly determine jurisdiction. Some states 
have enacted the NAIC Jurisdiction to determine Jurisdiction of Providers of Health Care Benefits Model Act 
which also provides guidance. Examiners may reference the NAIC Health and Welfare Plans Under the Employee 
Retirement Income Security Act (ERISA): Guidelines for State and Federal Regulation for more information 
about determining whether a state law is preempted by ERISA.  
 
HIPAA—Federal Minimum Requirements 
Examiners should be aware that the Health Insurance Portability and Accountability Act of 1996 (HIPAA) 

http://www.insurancecompact.org/
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STANDARDS 
UNDERWRITING AND RATING 

Standard 2 
Pertinent information on applications that form a part of the policy is complete and accurate. 
 
Apply to: All health products 
  Disability income products 
 
Priority: Essential 
 
Documents to be Reviewed 
 
_____ Applicable statutes, rules and regulations  
 
_____ All applications 
 
Others Reviewed 
 
_____ _________________________________________ 
 
_____ _________________________________________ 
 
NAIC Model References 
 
Group Health Insurance Standards Model Act (#100) 
 
Review Procedures and Criteria 
 
Determine if the coverage is issued as applied for. 
 
Determine if the regulated entity has a verification process in place to determine the accuracy of application 
information. 
 
Verify that applicable nonforfeiture options and dividend options are indicated on the application. 
 
Verify that changes to the application and supplements to the application are initialed by the applicant. 
 
Verify that supplemental applications are used, where appropriate. 
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STANDARDS 
UNDERWRITING AND RATING 

Standard 5 
The regulated entity complies with proper use and protection of health information in accordance with 
statutes, rules and regulations. 
 
Apply to: All health products 
  Disability income products 
 
Priority: Essential 
 
Documents to be Reviewed 
 
_____ Applicable statutes, rules and regulations  
 
_____ Written policies, standards and procedures 
 
_____ Regulated entity guidelines 
 
_____ Rights of individual applicant to access and amend health information 
 
Others Reviewed 
 
_____ _________________________________________ 
 
_____ _________________________________________ 
 
NAIC Model References 
 
Health Information Privacy Model Act (#55) 
Health Maintenance Organization Model Act (#430) 
 
Review Procedures and Criteria 
 
Review the regulated entity’s procedures for proper use of protected health information. 
 
Review medical/lifestyle questions and underwriting guidelines for AIDS. 
 
Review guidelines for use of notice and consent form for AIDS. 
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STANDARDS 
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Continuous coverage is required as follows: 
• Issuers are not required to count coverage as creditable if it existed before a 63 day break in coverage 

(NAIC model allows a 90 day break); and 
• Creditable coverage must be in effect for 12 months or 18 months for a late enrollee to fully preempt 
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STANDARDS 
UNDERWRITING AND RATING 

Standard 7 
The regulated entity does not improperly deny coverage or discriminate based on health status in the group 
market or against eligible individuals in the individual market in conflict with the requirements of HIPAA 
or state law. 
 
Apply to: All health products 
 
Priority: Essential 
 
Documents to be Reviewed 
 
_____ Applicable statutes, rules and regulations  
 
_____ Underwriting files of denied policies 
 
_____ Regulated entity guidelines 
 
Others Reviewed 
 
_____ _________________________________________ 
 
_____ _________________________________________ 
 
NAIC Model References 
 
Individual Health Insurance Portability Model Act (#37), Section 7 
Nondiscrimination in Health Insurance Coverage in the Group Market Model Regulation (#107) 
Group Health Insurance Standards Model Act (#100)  
Small Employer and Individual Health Insurance Availability Model Act (#35)  
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STANDARDS 
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STANDARDS 
UNDERWRITING AND RATING 

Standard 10 
The regulated entity does not administer self-funded benefit plans for entities subject to state regulation 
(e.g., MEWAs) or provide insurance coverage to entities not entitled to such coverage under state or federal 
law. 
 
Apply to: All group health plans 
 
Priority: Essential 
 
Documents to be Reviewed—Multiple employer groups NOT claiming exemption from state regulation 
 
_____ Applicable statutes, rules and regulations  
 
_____ Listing of multiple employer groups (including associations) provided insurance coverage 
 
_____ Organizational documents or such other information, indicating these entities meet state or federal laws to 
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Review Procedures and Criteria—Multiple Employer entities claiming exemption from state regulation 
 
Determine if the multiple employer group satisfies appropriate federal law to be qualified as an entity not subject 
to state regulation. 
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G. Claims 
 
Use the standards for this business area that are listed in Chapter 20—General Examination Standards, in addition 
to the standards set forth below. 
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Determine if claim handling meets any applicable state laws, including: 
• Usual, customary and reasonable (UCR); 
• Coordination of benefits (COB), including, but not limited to, the determination of primary and secondary 

coverage responsibilities, the timely determination of those responsibilities and the proper handling of 
savings provisions; 

• Deductibles and coinsurance; 
• Correct payees; 
• Accelerated payments; and 
• Unfair trade practices and unfair discrimination acts.  

 
Review handling of cash or advance settlements of first-party long-term disability claims to ascertain whether the 
claimant was provided adequate information regarding future benefits. 
 
Ascertain whether the company has misrepresented relevant facts or policy provisions relating to coverages at 
issue. 
 
Determine if claim files are handled according to policy provisions. 
 
Determine if any required explanation of benefit statements are provided to claimants. 
 
Determine if claim handling includes proper referral of suspicious claims. 
 
Determine that health benefit plans that cover drugs also provide benefits for any drug prescribed to treat a 
covered indication, so long as the drug has been approved by the FDA for at least one indication, if the drug is 
recognized for the treatment of the covered indication in one or more of the standard reference compendia or peer-
reviewed medical literature. Exceptions—drugs determined to be contra-indicated for treatment of the current 
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• Where applicable, verify that Social Security benefit increases for inflati
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STANDARDS 
CLAIMS 

Standard 2 
The company complies with the requirements of the federal Newborns’ and Mothers’ Health Protection 
Act of 1996. 
 
Apply to: All health lines offering maternity coverage 
 
Priority: Essential 
 
Documents to be Reviewed 
 
_____ Applicable statutes, rules and regulations  
 
_____ Company claim procedure manuals 
 
Others Reviewed 
 
Newborns’ and Mothers’ Health Protection Act of 1996 
 
_____ _________________________________________ 
 
NAIC Model References 
 
Unfair Claims Settlement Practices Act (#900) 
Unfair Life, Accident and Health Claims Settlement Practices Model Regulation (#903) 
Health Maintenance Organization Model Act (#430) 
 
Review Procedures and Criteria 
 
Determine if state statutes, rules or regulations impose different and/or more restrictive requirements on carriers 
than federal law. If so, ensure the company is in compliance with those statutes, rules or regulations. 
 
Unless the state has a specific exemption because of an alternative law, HIPAA requires that all group health 
plans, insurance companies and HMOs offering health coverage for hospital stays in connection with the birth of 
a child must provide health coverage for a minimum of 48 hours for a normal natural (non-cesarean) delivery and 
96 hours for a cesarean section. (Coverage is required 
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STANDARDS 
CLAIMS 

Standard 3 
The group health plan complies with the requirements of the federal Mental Health Parity Act of 1996 
(MHPA) and the revisions made in the Mental Health Parity and Addiction Equity Act of 2008. 
 
Apply to: Certain group health plans offering mental health coverage 
 
Priority: Essential 
 
Documents to be Reviewed 
 
_____ Applicable statutes, rules and regulations  
 
_____ Company claim procedure manuals 
 
_____ Claim training manuals 
 
_____ Internal company claim audit reports 
 
_____ Claim bulletins, UCR guidelines and procedure manuals 
 
_____ Company claim forms manual 
 
_____ Claim files 
 
Others Reviewed 
 
Mental Health Parity Act of 1996  
 
Mental Health Parity and Addiction Equity Act of 2008 
 
_____ _________________________________________ 
 
NAIC Model References 
 
Review Procedures and Criteria 
 
Determine if state statutes, rules or regulations impose different and/or more restrictive requirements on carriers than 
federal law, and, if so, ensure the company is in compliance with those statutes, rules or regulations. 
 
Mental Health Parity Act (MHPA) requirements do not apply to 1) small employer groups of two to 50 
employees; or 2) any group health plan where the required federal notice has been filed, documenting that actual 
costs increased two percent or more due to the application of the MHPA requirements during the first year and at 
least one percent of the actual cost in each subsequent year. The 1996 MHPA does not allow carriers to set annual 
or lifetime dollar limits on mental health benefits that are lower than any such dollar limits for medical and 
surgical benefits. The 2008 revisions include substance abuse parity, and the law affects items such as cost-
sharing features and utilization restrictions of the substance abuse/mental health benefits when compared to the 
medical/surgical benefits under the policy.  
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STANDARDS 
CLAIMS 

Standard 4 
The group health plan complies with the requirements of the federal Women’s Health and Cancer Rights 
Act of 1998. 
 
Apply to: Certain group health plans offering mastectomy coverage 
 
Priority: Essential 
 
Documents to be Reviewed 
 
_____ Applicable statutes, rules and regulations 
 
_____ Company claim procedure manuals 
 
_____ Claim training manuals 
 
_____ Internal company claim audit reports 
 
_____ Claim bulletins and procedure manuals 
 
_____ Company claim forms manual 
 
_____ Claim files 
 
Others Reviewed 
 
Women’s Health and Cancer Rights Act of 1998 
 
_____ ___________________________________ 
 
NAIC Model References 
 
Review Procedures and Criteria 
 
Determine if state statutes, rules or regulations impose different and/or more restrictive requirements on carriers than 
federal law. If so, ensure the company is in compliance with those statutes, rules or regulations. 
 
The Women’s Health and Cancer Rights Act of 1998 applies to group health plans offering mastectomy coverage. 
Written notice about the availability of these benefits must be delivered to plan participants upon enrollment and 
each year afterwards. Deductibles and coinsurance must have parity with other medical/surgical benefits. 
 
Note: The mandate applies to the large and small group marketplace. 
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H. Grievance Procedures 
 

1. Purpose 
 
The grievance procedures portion of the examination is designed to evaluate how well the company 
handles grievances. The NAIC definition of a grievance is a written complaint, or an oral complaint that 
involves an urgent care request, submitted by or on behalf of a covered person regarding the:  

 
a. Availability, delivery or quality of health care services, including a complaint regarding an 

adverse determination made pursuant to utilization review; 
b. Claims payment, handling or reimbursement for health care services; or  
c. Matters pertaining to the contractual relationship between a covered person and a health carrier. 

 
Note: This definition may not include all written communications that the company tracks as 
“complaints” under the NAIC definition of complaint. 

 
The examiner should review the company procedures for processing grievances. Specific problem areas 
may necessitate an overall review of a particular segment of the company’s operation. 

 
2. Techniques 

 
A review of grievance procedures should incorporate consumer and provider appeals, consumer direct 
grievances to the company and those grievances filed with the insurance department. The examiner 
should reconcile the company grievance register with a list of grievances from the insurance department. 
A random sample of appeals and each level of grievance should be selected for review from the 
company’s grievance register. 
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STANDARDS 
GRIEVANCE PROCEDURES 

Standard 4 
The health carrier has procedures for and conducts first level reviews of grievances involving an adverse 
determination in compliance with applicable statutes, rules and regulations.  
 
Apply to: All health carriers offering a health benefit plan 
 
Priority: Essential 
 
Documents to Be Reviewed 
 
_____ Applicable statutes, rules and regulations  
 
_____ Sample of first level reviews of grievances involving an adverse determination 
 
Others Reviewed 
 
_____ _________________________________________  
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• For a first level review decision that upholds the grievance: 
• The specific reason or reasons for the final adverse determination; 
• The reference to the specific plan provisions on which the determination is based; 
• A statement that the covered person, or, if applicable, the covered person’s authorized 

representative, is entitled to receive, upon request and free of charge, reasonable access to, and 
copies of, all documents, records and other information relevant, as the term “relevant” is defined 
in applicable state statutes, rules and regulations, to the covered person’s, or, if applicable, the 
covered person’s authorized representative’s, benefit request; 

• If the health carrier relied upon an internal rule, guideline, protocol or other similar criterion to 
make the final adverse determination, either the specific rule, guideline, protocol or other similar 
criterion or a statement that a specific rule, guideline, protocol or other similar criterion was 
relied upon to make the final adverse determination and that a copy of the rule, guideline, 
protocol or other similar criterion will be provided free of charge to the covered person, or, if 
applicable, the covered person’s authorized representative, upon request; 

• If the final adverse determination is based on a medical necessity or experimental or 
investigational treatment or similar exclusion or limit, either an explanation of the scientific or 
clinical judgment for making the determination, applying the terms of the health benefit plan to 
the covered person’s medical circumstances, or a statement that an explanation will be provided 
to the covered person, or, if applicable, the covered person’s authorized representative, free of 
charge upon request; and 

• If applicable, instructions for requesting: 
• A copy of the rule, guideline, protocol or other similar criterion relied upon in making the 

final adverse determination, as set forth in applicable state statutes, rules and regulations  
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If circumstances beyond the health 
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STANDARDS 
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STANDARDS 
NETWORK ADEQUACY 

Standard 1 
The health carrier demonstrates, using reasonable criteria, that it maintains a network that is sufficient in 
number and types of providers to ensure that all services to covered persons will be accessible without 
unreasonable delay.  
 
Apply to: Health carriers with network plans 
 
Priority: Essential 
 
Documents to Be Reviewed 
 
_____ Applicable statutes, rules and regulations  
 
_____ Selection criteria 
 
_____ Documents related to physician recruitment 
 
_____ Provider directory 
 
_____ Reports of out-of-network service denials 
 
_____ Company policy for in-network/out-of-network coverage levels 
 
_____ Provider/member location reports (e.g., by ZIP code) 
 
_____ List of providers by specialty 
 
_____ Any policies or incentives that restrict access to subsets of network specialists 
 
_____ Computer tools used to assess the network’s adequacy; e.g., GeoAccess® 
 













Attachment 1 



Attachment 1 
Chapter 24 Health Examination 10-14-20 

© 2020 National 







Attachment 1 
Chapter 24 Health Examination 10-14-20 

© 2020 National 





Attachment 1 
Chapter 24 Health Examination 10-14-20 

© 2020 National Association of Insurance Commissioners                                                                                  Page 68 of 137 

J. Provider Credentialing 
 

1. Purpose 
 
The provider credentialing portion of the examination is designed to ensure that companies offering 
managed care plans have verification programs to ensure that participating health care professionals meet 
minimum specific standards of professional qualification. 
 
The areas to be considered in this kind of review include the company’s written credentialing and re-
credentialing policies and procedures, the scope and timeliness of verifications, the role of health 
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The health carrier shall retain all records and documents relating to a health care professional’s credentialing 
verification process for a designated period of time, as determined by the applicable state record retention 
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STANDARDS 
PROVIDER CREDENTIALING 

Standard 4 
The health carrier obtains, through either a primary or secondary credentialing verification process, the 
information required by applicable state provisions equivalent to the Health Care Professional 
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STANDARDS 
PROVIDER CREDENTIALING 

Standard 8 
The health carrier monitors the activities of the entity with which it contracts to perform credentialing 
functions and ensures the requirements of applicable state provisions equivalent to the Health Care 
Professional Credentialing Verification Model Act (#70) and accompanying regulations are met.  
 
Apply to: Health carriers with managed care plans that contract credentialing verification functions to 

intermediaries 
 
Priority: Essential 
 
Documents to Be Reviewed 
 
_____ Applicable statutes, rules and regulations  
 
_____ Credentialing policies and procedures 
 
_____ Intermediary contracts 
 
_____ Periodic reports from intermediaries 
 
_____ Reports of entity reviews and audits (if any) of credentialing activities by health carrier 
 
_____ Minutes of the health carrier’s credentialing committee 
 
_____ Minutes of the health carrier’s board of directors 
 
Others Reviewed 
 
_____ _________________________________________ 
 
_____ _________________________________________ 
 
NAIC Model References 
 
Health Care Professional Credentialing Verification Model Act (#70), Section 8 
Health Maintenance Organization Model Act (#430) 
 
Review Procedures and Criteria 
 
Whenever a health carrier contracts to have another entity perform credentialing functions, the health carrier shall 
be responsible for monitoring the activities of the entity with which it contracts and for ensuring that applicable 
state provisions equivalent to the Health Care Professional Credentialing Verification Model Act (#70) and 
accompanying regulations are met. 
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K. Quality Assessment and Improvement 
 

1. Purpose 
 
The quality assessment portion of the examination is designed to ensure that companies offering managed 
care plans have quality assessment programs in place that enable the company to evaluate, maintain and, 
when required by state law, improve the quality of health care services provided to covered persons. For 
managed care plans that limit covered persons to a closed network, the standards also require a quality 
improvement program with specific goals and strategies for measuring progress toward those goals. 
 
The areas to be considered in this kind of review include the company’s written quality assessment and 
improvement policies and procedures, annual certifications, reporting of disciplined providers, 
communications with members about the program and oversight of delegated quality-related functions. 
 

2. Techniques 
 

In some jurisdictions, the quality assessment and improvement function may be monitored jointly by the 
Department of Insurance and the Department of Health (or similar agency). To evaluate quality 
assessment and improvement activities, examiners should request information relative to the composition 
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STANDARDS 
QUALITY ASSESSMENT AND IMPROVEMENT 

Standard 5 
The health carrier documents and communicates information about its quality assessment program and its 
quality improvement program to covered persons and providers.  
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STANDARDS 
QUALITY ASSESSMENT AND IMPROVEMENT 

Standard 6 
The health carrier annually certifies to the insurance commissioner that its quality assessment and quality 
improvement program, along with the materials provided to providers and consumers, meets applicable 
statutes, rules and regulations.  
 
Apply to: All health carriers with managed care plans 
 
Priority: Essential 
 
Documents to Be Reviewed 
 
_____ Applicable statutes, rules and regulations  
 
_____ Certification filings 
 
Others Reviewed 
 
_____ _________________________________________ 
 
_____ _________________________________________ 
 
NAIC Model References 
 
Quality Assessment and Improvement Model Act (#71), Section 8 
Health Maintenance Organization Model Act (#430) 
 
Review Procedures and Criteria 
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STANDARDS 
QUALITY ASSESSMENT AND IMPROVEMENT 

Standard 7 
The health carrier monitors the activities of the entity with which it contracts to perform quality 
assessment or quality improvement functions and ensures that the requirements of applicable state 
provisions equivalent to the Quality Assessment and Improvement Model Act (#71) and accompanying 
regulations are met.  
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3. Tests and Standards 
 

The utilization review assessment includes, but is not limited to, the following standards related to the 
performance of utilization review activities by the health carrier. The sequence of the standards listed 
here does not indicate priority of the standard. 
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STANDARDS 
UTILIZATION REVIEW 

Standard 1 
The health carrier establishes and maintains a utilization review program in compliance with applicable 
statutes, rules and regulations. 
 
Apply to: Health carriers offering a health benefit plan providing or performing utilization review services 
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STANDARDS 
UTILIZATION REVIEW 

Standard 2 
The health carrier operates its utilization review program in accordance with applicable state statutes, 
rules and regulations.  
 
Apply to: Health carriers offering a health benefit plan providing or performing utilization review services 
 
Priority: Essential 
 
Documents to Be Reviewed 
 
_____ Applicable statutes, rules and regulations  
 
_____ Utilization review policies and procedures 
 
_____ Form letters 
 
_____ Activity reports 
 
_____ Provider manual 
 
_____ Files with utilization review requests (Verify that all levels of authorized, appealed and disapproved 

requests are reviewed) 
 
Others Reviewed 
 
_____ 
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Verify that the health carrier has a process to ensure that utilization reviewers apply clinical review criteria in 
conducting utilization review consistently.  
 
Verify that the health carrier conducts routine assessments of the effectiveness and efficiency of its utilization 
review program.  
 
Verify that the health carrier’s data systems are sufficient to support utilization review program activities and to 
generate management reports to enable the health carrier to monitor and manage health care services effectively. 
 
If a health carrier delegates any utilization review activities to a utilization review organization, verify that the 
health carrier maintains adequate oversight, to include all of the following:  

• A written description of the utilization review organization’�x 
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STANDARDS 
UTILIZATION REVIEW 

Standard 3 
The health carrier discloses information about its utilization review and benefit determination procedures 
to covered persons, or, if applicable, the covered person’s authorized representative, in compliance with 
applicable statutes, rules721  (ec.2 (l)8.3reg)-1.9  (ca)2 (b)14.57 (t)8.(a)2 (t)8.9o1 (st)0.5 (o)2.(E)10.8 0W 
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• A copy of the rule, guideline, protocol or other similar criterion relied upon in making the adverse 
determination; 

• The written statement of the scientific or clinical rationale for the adverse determination; and 
• A statement explaining the availability of and the right of the covered person, or, if applicable, the 

covered person’s authorized representative, as appropriate, to contact the insurance commissioner’s office 
at any time for assistance or, upon completion of the health carrier’s grievance procedure process as 
provided under state statutes, rules and regulations equivalent to the Health Carrier Grievance Procedure 
Model Act (#72), to file a civil suit in a court of competent jurisdiction. The statement shall include 
contact information for the insurance commissioner’s office. 

 
Verify that the health carrier provides the notice in writing or electronically. 
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Note: The provisions regarding the covered person’s, or, if applicable, the covered person’s authorized 
representative’s, failure to follow the health carrier’s procedures for filing an urgent care request apply only in the 
case of a failure that: 

• Is a communication by a covered person, or, if applicable, the covered person’s authorized representative, 
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The health carrier shall annually certify in writing to the commissioner that the utilization review program of its 
designee complies with all applicable state and federal laws establishing confidentiality and reporting 
requirements.  
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M. External Review 
 
Use the standards set forth below. 





Attachment 1 
Chapter 24 Health Examination 10-14-20 

© 2020 National Association of Insurance Commissioners                                                                                  Page 107 of 137 

The health carrier shall include a description of the external review procedures in or attached to the policy, 
certificate, membership booklet, an outline of coverage or other evidence of coverage it provides to covered 
persons.  
 
The health carrier shall maintain written records in the aggregate and for each type of health benefit plan offered 
by the health carrier on all requests for external review. This information must be submitted to the insurance 
commissioner, at least annually, via a report in a format specified by the insurance commissioner.  
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STANDARDS 
EXTERNAL REVIEW 

Standard 2 
In jurisdictions that choose Option 1 or Option 2 under the Health Carrier External Review Model Act (#75) 
for providing an external review process, companies will be in compliance with the following requirements, 
whether the request for the review is for a standard, expedited or experimental/investigational review. 
 
Apply to: Health insurance carriers in jurisdictions where the Health Carrier External Review Model Act 

(#75) has been adopted 
 
Priority: Essential 
 
Documents to be Reviewed 
 
_____ Certificates, policies and company procedures 
 
_____ Applicable statutes, rules and regulations 
 
_____ Reports on external review requests 
 
Others Reviewed 
 
_____ _________________________________________ 
 
_____ _________________________________________ 
 
NAIC Model References 
 
Health Carrier External Review Model Act (#75), Section 4 
Health Maintenance Organization Model Act (#430) 
Issues Involving External Review Procedures White Paper 
 
Review Procedures and Criteria (Option 1, Option 2) 
 
The Health Carrier External Review Model Act (#75) shall apply to all health carriers that provide or perform 
utilization review, except for the following: 
 

“The provisions of this Act shall not apply to a policy or certificate that provides coverage only for a 
specified disease, specified accident or accident-only coverage, credit, dental, disability income, hospital 
indemnity, long-term care insurance, as defined by [insert the reference to state law that defines long-term 
care insurance], vision care or any other limited supplemental benefit or to a Medicare supplement policy 
of insurance, as defined by the commissioner by regulation, coverage under a plan through Medicare, 
Medicaid or the federal employees health benefits program, any coverage issued under Chapter 55 of 
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External Review Process, Option 1  
The e
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External Review Process, Option 3  
This option makes it the responsibility of the health carrier to provide for an external review process and requires 
that covered persons file requests 
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N. Checklist of NAIC Advertisements of Accident and Sickness Insurance Model 
Regulation (#40) 

 
Applies 
to State? 

 
Review Criteria 

 
Pass 

 
Fail 

 
N/A 
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Checklist of NAIC Advertisements of Accident and Sickness Insurance Model Regulation (cont’d) 
 

Applies 
to State? 

 
Review Criteria 

 
Pass 

 
Fail 

 
N/A 

 A person shall be deemed a “spokesperson” if the person 
making the testimonial or endorsement: 
(1) Has a financial interest in the insurer or a related entity as a 
stockholder, director, officer, employee or otherwise;  
(2) Has been formed by the insurer, is owned or controlled by 
the insurer, its employees or the person or persons who own or 
control the insurer;  
(3) Has any person in a policy-making position who is affiliated 
with the insurer in any of the above described capacities; or 
(4) Is in any way directly or indirectly compensated for making 
a testimonial or endorsement.  (Section 9B) 

   

 The fact of a financial interest or the proprietary or 
representative capacity of a spokesperson shall be disclosed in 
an advertisement and shall be accomplished in the introductory 
portion of the testimonial or endorsement in the same form and 
with equal prominence. If a spokesperson is directly or 
indirectly compensated for making a testimonial or 
endorsement, the fact shall be disclosed in the advertisement by 
language substantially as follows: “Paid Endorsement.” The 
requirement of this disclosure may be fulfilled by use of the 
phrase “Paid Endorsement” or words of similar import in a type 
style and size at least equal to that used for the spokesperson’s 
name or the body of the testimonial or endorsement, whichever 
is larger. In the case of television or radio advertising, the 
required disclosure shall be accomplished in the introductory 
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Checklist of NAIC Advertisements of Accident and Sickness Insurance Model Regulation (cont’d) 
 

Applies 
to State? 

 
Review Criteria 

 
Pass 

 
Fail 

 
N/A 

 (8) Advertisements that include examples of benefits payable 
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Checklist of NAIC Advertisements of Accident and Sickness Insurance Model Regulation (cont’d) 
 

Applies 
to State? 

 
Review Criteria 

 
Pass 

 
Fail 

 
N/A 

 (16) Language in an advertisement that states or implies that 
each member under a family contract is covered as to the 
maximum benefits advertised, where that is not the fact, is 
prohibited.  (Section 6A) 

   

 (17) An advertisement that contains statements such as “anyone 
can apply” or “anyone can join,” other than with respect to a 
guaranteed-issue policy, for which administrative procedures 
exist to assure that the policy is issued within a reasonable 
period of time after the application is received by the insurer, is 
prohibited.  (Section 6A) 

   

 (18) An advertisement that states or implies immediate coverage 
of a policy is prohibited, unless administrative procedures exist 
so that the policy is issued within 15 working days after the 
insurer receives the completed application.  (Section 6A) 

   

 (19) An advertisement that contains statements such as “here is 
all you do to apply,” “simply” or “merely” to refer to the act of 
applying for a policy that is not a guaranteed- issue policy is 
prohibited, unless it refers to the fact that the application is 
subject to acceptance or approval by the insurer.  (Section 6A) 

   

 (20) An advertisement of accident and sickness insurance sold 
by direct response shall not state or imply that because no 
insurance agent will call and no commissions will be paid to 
agents that it is a low cost plan, or use other similar words or 
phrases because the cost of advertising and servicing the policies 
is a substantial cost in the marketing by direct response.  
(Section 6A) 

   

 (21) Applications, request forms for additional information and 
similar related materials are prohibited if they resemble paper 
currency, bonds, stock certificates, etc., or use any name, service 
mark, slogan, symbol or device in a manner that implies that the 
insurer or the policy advertised is connected with a government 
agency, such as the Social Security Administration or the 
Department of Health and Human Services.  (Section 6A) 

   

 (22) An advertisement that implies in any manner that the 
prospective insured may realize a profit from obtaining hospital, 
medical or surgical insurance coverage is prohibited.  (Section 
6A) 
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Checklist of NAIC Advertisements of Accident and Sickness Insurance Model Regulation (cont’d) 
 

Applies 
to State? 

 
Review Criteria 

 
Pass 

 
Fail 

 
N/A 

 (32) An advertisement, including invitations to inquire32 or 
invitations to contract, shall not employ devices that are 
designed to create undue fear or anxiety in the minds of those to 
whom they are directed. Examples of prohibited devices are:  
(a) The use of phrases such as “cancer kills somebody every two 
minutes” and “total number of accidents,” without reference to 
the total population from which the statistics are drawn; 
(b) The exaggeration of the importance of diseases rarely or 
seldom found in the class of persons to whom the policy is 
offered; 
(c) The use of phrases such as “the finest kind of treatment,” 
implying that the treatment would be unavailable without 
insurance; 
(d) The reproduction of newspaper articles, magazine articles, 
information from the Internet or other similar published material 
containing irrelevant facts and figures; 
(e) The use of images that unduly emphasize automobile 
accidents, disabled persons or persons confined in beds who are 
in obvious distr
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Checklist of NAIC Advertisements of Accident and Sickness Insurance Model Regulation (cont’d) 
 

Applies 
to State? 

 
Review Criteria 

 
Pass 

 
Fail 

 
N/A 

 Exceptions, Reductions and Limitations 
(1) An advertisement shall not contain descriptions of policy 
limitations, exceptions or reductions, worded in a positive 
manner to imply that it is a benefit, such as describing a waiting 
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Checklist of NAIC Advertisements of Accident and Sickness Insurance Model Regulation (cont’d) 
 

Applies 
to State? 

 
Review Criteria 

 
Pass 

 
Fail 

 
N/A 

 (7) An advertisement that refers to “hospitalization for injury or 
sickness” omitting the word “covered” when the policy excludes 
certain sicknesses or injuries, or that refers to “whenever you are 
hospitalized,” “when you go to the hospital” or “while you are 
confined in the hospital” omitting the phrase “for covered injury 
or sickness.” if the policy excludes certain injuries or sickness, is 
prohibited. Continued reference to “covered injury or sickness” 
is not necessary where this fact has been prominently disclosed 
in the advertisement, and where the description of sicknesses or 
injuries not covered is prominently set forth.  (Section 6B) 

   

 (8) An advertisement that fails to disclose that the definition of 
“hospital” does not include certain facilities that provide 
institutional care such as a nursing home, convalescent home or 
extended care facility, when the facilities are excluded under the 
definition of hospital in the policy, is prohibited.  (Section 6B) 

   

 (9) The term “confining sickness” shall be explained in an 
advertisement containing the term. The explanation might be as 
follows: “Benefits are payable for total disability due to 
confining sickness only so long as the insured is necessarily 
confined indoors.” Captions such as “Lifetime Sickness 
Benefits” or “Five-Year Sickness Benefits” are incomplete, if 
the benefits are subject to confinement requirements. When 
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Checklist of NAIC Advertisements of Accident and Sickness Insurance Model Regulation (cont’d) 
 

Applies 
to State? 

 
Review Criteria 

 
Pass 

 
Fail 

 
N/A 

 Preexisting Conditions 
(1) An advertisement that is an invitation to contract shall, in 
negative terms, disclose the extent to which any loss is not 
covered, if the cause of the loss is traceable to a condition 
existing prior to the effective date of the policy. The use of the 
term “preexisting condition” without an appropriate definition or 
description shall not be used.  (Section 6C) 

   

 (2) When an accident and sickness insurance policy does not 
cover losses resulting from preexisting conditions, an 
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Checklist of NAIC Advertisements of Accident and Sickness Insurance Model Regulation (cont’d) 
 

Applies 
to State? 

 
Review Criteria 

 
Pass 

 
Fail 

 
N/A 

 The disclosure requirements of this regulation shall not apply 
where the sole financial interest or compensation of a 
spokesperson, for all testimonials or endorsements made on 
behalf of the insurer, consists of the payment of union scale 
wages required by union rules, and if the payment is actually the 
scale for TV or radio performances.  (Section 9D) 

   

 An advertisement shall not state or imply that an insurer or an 
accident and sickness insurance policy has been approved or 
endorsed by any individual, group of individuals, society, 
association or other organizations, unless that is the fact, and 
unless any proprietary relationship between an organization and 
the insurer is disclosed. If the entity making the endorsement or 
testimonial has been formed by the insurer or is owned or 
controlled by the insurer or the person or persons who own or 
control the insurer, the fact shall be disclosed in the 
advertisement. If the insurer or an officer of the insurer formed 
or controls the association, or holds any policy-making position 
in the association, that fact must be disclosed.  (Section 9E) 

   

 When a testimonial refers to benefits received under an accident 
and sickness insurance policy, the specific claim data, including 
claim number, date of loss and other pertinent information shall 
be retained by the insurer for inspection for a period of 4 years 
or until the filing of the next regular report of examination of the 
insurer, whichever is the longer period of time. The use of 
testimonials that do not correctly reflect the present practices of 
the insurer or that are not applicable to the policy or benefit 
being advertised is not permissible.  (Section 9F) 
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