
 

Chapter 24—Conducting the Health Examination 
 

Introduction 
The examination standards in Chapter 24—Conducting the Health Examination of the Market Regulation 

Handbook provide guidance specific to all health plans that may or may not include Minimum Essential Coverage 

(MEC), as defined by the Affordable Care Act (ACA), whereas Chapter 24A—Conducting the Affordable Care 

Act (ACA) Related Examination applies only to Qualified Health Plans (QHPs); NAIC models related to the 

ACA are set forth separately under each examination standard in Chapter 24A. When developing an examination 

or review plan related to MEC or ACA compliance, it is important to consider examination standards as 
applicable from both Chapter 24 and Chapter 24A. In the event of duplication or conflict of examination 

standards between the chapters, the examination standards and review criteria located in Chapter 24A—

Conducting the Affordable Care Act (ACA) Related Examination will generally take precedence for QHP and 

ACA-related compliance, barrin
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STANDARDS 

MARKETING AND SALES 

Standard 2 

Outline of coverages is in compliance with all applicable statutes, rules and regulations.  

 

Apply to: 
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STANDARDS 

POLICYHOLDER SERVICE 

Standard 2 

Evidence of creditable coverage is provided in accordance with the requirements of HIPAA and/or 

applicable statutes, rules and regulations.  
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¶ Certificate of coverage under a group health policy; 

¶ Records from medical care providers indicating health coverage; 

¶ Third-party statements verifying periods of coverage; 

¶ Benefit termination notice from Medicare or Medicaid; or 

¶ Other relevant documents that evidence periods of health coverage. 

 

Determine if the health carrier issues creditable coverage certificates as required.  

 

The carrier must issue certificates automatically and upon request. “Upon request” allows a policy or 

certificateholder to request a certificate within 24 months of ceasing coverage or before coverage ends. 
Certificates must be issued within a reasonable time and at no charge. 

 

Certificates should automatically be issued to:  

¶ An individual entitled to elect COBRA, at a time no later than when a notice is required to be provided 

for a qualifying event under COBRA; 

¶ An individual who loses coverage under the plan and who is not entitled to elect COBRA, within a 

reasonable time after coverage ceases; or 

¶ An individual who leaves COBRA, within a reasonable time after COBRA coverage terminates. 

 

Creditable coverage certificates should include: 

¶ An indication whether an individual has at least 18 months of creditable coverage; 

¶ For individuals with less than 18 months of creditable coverage, an indication of the dates when coverage 

began and ended and the dates any waiting or affiliation period began; 

¶ A contact phone number; and either 

¶ When provided upon request, each period of continuous coverage ending within the 24 months 
prior to the date of the request; or  

¶ When automatically issued, the most recent period of coverage. 

 

The carrier should have started issuing certificates June 1, 1997, or within the following guidelines: 

¶ By June 1, 1997, certificates should have been delivered to all persons who lost coverage or began or 
ended COBRA coverage between October 1, 1996 and May 31, 1997 (notices are allowed in lieu of 

completed certificates as long as a certificate is issued upon request); or 

¶ Certificates after July 1, 1998 must be issued with names and individual dates of coverage for all 

dependents. (Use of terms “spousal” or “family” allowed until July 1, 1998.) 

 

Duplicate certificates should be provided free of charge. 
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F. Underwriting and Rating 
 

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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STANDARDS 

UNDERWRITING AND RATING 

Standard 1 

Cancellation practices comply with policy provisions, HIPAA and state laws.  

 

Apply to: All health products 
  Disability income products 

 

Priority: Essential 

 

Documents to be Reviewed 
 

_____ Applicable statutes, rules and regulations  

 

_____ Policy contract 

 

_____ Underwriter’s file or notes on a system log 
 

_____ Insured’s request (if applicable) 

 

_____ Regulated entity cancellation/nonrenewal guidelines 

 
Others Reviewed 

 

_____ _________________________________________ 

 

_____ _________________________________________ 
 

NAIC Model References 

 

Small Employer and Individual Health Insurance Availability Model Act (#35) 

Group Health Insurance Standards Model Act (#100) 

 
Review Procedures and Criteria 

 

For the group and individual markets, nonrenewal or discontinuance is allowed for: 

¶ Nonpayment of premiums; 

¶ Fraud; 

¶ Insured’s request; 

¶ The insured moving outside of service area; or  

¶ The insured terminating membership in an association. 

 

Group coverage may also be terminated for violation of applicable participation/contribution rules. Individuals 
within groups may be required to select another coverage option for certain misconduct and may lose coverage 

when they become eligible for Medicare. 

 

An insurer may nonrenew if they discontinue coverage, but they must sit out of the market for 5 years. There are 

exceptions to this general rule. Refer to HIPAA and state statutes, rules and regulations for the examination of 
specific situations. 

 

Ensure the regulated entity complies with the provisions of COBRA and HIPAA with respect to continuation of  

coverage, including required notice periods for withdrawing products from the marketplace. 
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STANDARDS 

UNDERWRITING AND RATING 

Standard 3 

The regulated entity complies with the provisions of COBRA and/or continuation of benefits procedures 

contained in policy forms, statutes, rules and regulations.  

 
Apply to: All health products 

 

Priority: Essential 

 

Documents to be Reviewed 
 

_____ Applicable statutes, rules and regulations  

 

_____ Policy forms 

 

_____ Regulated entity guidelines 
 

_____ Regulated entity marketing materials dealing with continuation of benefits 

 

Others Reviewed 

 
_____ _________________________________________ 

 

_____ _________________________________________ 

 

NAIC Model References 
 

Individual Health Insurance Portability Model Act (#37), Section 10 

Group Health Insurance Mandatory Conversion Privilege Model Act (#105) 

 

Review Procedures and Criteria 

 
Review the regulated entity’s procedures for providing information pertaining to continuation of benefits, for 

processing applications for continuation of benefits, for notification to insureds of the beginning and the 

termination of continuation of benefit periods and for premium notices. 

 

Review continuation of benefit files. 
 

Review declinations/cancellations of continuation of benefits insureds.  

 

Review regulated entity procedures for compliance with COBRA, which allows individuals to continue their 
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¶ Children who are born, adopted or placed for adoption are “qualified beneficiaries” and are thus eligible 

for COBRA. There is no restriction that they be covered prior to the COBRA qualifying event to be 

considered a “qualified beneficiary”; 

¶ 
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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 

preexisting conditions. (NAIC model allows 6 months or 12 months for late enrollees); 

¶ “Creditable coverage” includes most health coverage, including: 

¶ Prior coverage under a group health plan (including a governmental or church plan); 

¶ Health insurance coverage (either group or individual); 

¶ Medicare; 

¶ Medicaid; 

¶ Military-sponsored health care program such as CHAMPUS (Civilian Health and Medical 

Program of the Uniformed Services); 

¶ Program of the Indian Health Service or tribal organization; 

¶ Qualified state health benefits risk pool; 

¶ 
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STANDARDS 

UNDERWRITING AND RATING 

Standard 7 
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STANDARDS 

UNDERWRITING AND RATING 

Standard 8 

The regulated entity issues coverage that complies with guaranteed-issue requirements of HIPAA and 

related state laws for groups of 2 to 50. 

 

Apply to: All small group health products 

 

Priority: Essential 
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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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STANDARDS 

CLAIMS 

Standard 1 



Attachment 3 
Chapter 24—Conducting the Health Examination 9-30-21 

© 2021 National Association of Insurance Commissioners                                                                                  Page 31 of 137 

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 
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¶ Where applicable, verify that Social Security benefit increases for inflation are not used to adjust  the 

benefit amount. Likewise, if the Social Security benefit decreases, the offset must also decrease where 

required by ERISA; 

¶ Verify that cash settlement offers are fair, reasonable and documented; and 

¶ 
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STANDARDS 

GRIEVANCE PROCEDURES 

Standard 2 

The health carrier documents, maintains and reports grievances and establishes and maintains grievance 

procedures 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  

 

_____ Company’s grievance handling policies and procedures 

 

_____ Sample of grievances 
 

_____ Member evidence of coverage 

 

_____ Company’s grievance register 

 
_____ Company’s annual grievance report to the insurance department 

 

Others Reviewed 

 

_____ _________________________________________ 
 

_____ _________________________________________ 

 

NAIC Model References 

 

Health Carrier Grievance Procedure Model Act (#72), Section 5  
 

Review Procedures and Criteria 

 

Verify that the health carrier maintains a grievance register consisting of written records to document all 

grievances received during a calendar year (the register).  
 

Verify that the health carrier includes requests for first level review of grievances involving an adverse 

determination in the grievance register. 

 

Verify that the health carrier includes requests for additional voluntary review of grievances involving an adverse 
determination in the grievance register.  

 

Verify that the health carrier’s grievance register contains, at a minimum, the following information: 

¶ A general description of the reason for the grievance;  

¶ 
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STANDARDS 

GRIEVANCE PROCEDURES 

Standard 3 

A health carrier has implemented grievance procedures, disclosed the procedures to covered persons, in 

compliance with applicable statutes, rules and regulations, and files with the commissioner a copy of its 

grievance procedures, including all forms used to process a grievance.  
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Verify that the health carrier files annually with the insurance commissioner, as part of its annual grievance report 

required by applicable state statutes, rules and regulations, a certificate of compliance stating that the health 

carrier has established and maintains, for each of its health benefit plans, grievance procedures that fully comply 

with applicable state statutes, rules and regulations. 

 
Verify that the health carrier includes a description of its grievance procedures in or attached to the policy, 

certificate, membership booklet, outline of coverage or other evidence of coverage provided to covered persons,  
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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 
 

_____ _________________________________________ 

 

_____ _________________________________________ 

 
NAIC Model References 

 

Health Carrier Grievance Procedure Model Act (#72), Section 7  

 

Review Procedures and Criteria 
 

Verify that the health carrier provides a covered person, or, if applicable, the covered person’s authorized 

representative, with the name, address and telephone number of a person or organizational unit designated to 

coordinate the first level review on behalf of the health carrier. 

 

In the case of an adverse determination involving utilization review, verify that the health carrier designates an 
appropriate clinical peer or peers of the same or similar specialty as would typically manage the case being 

reviewed to review the adverse determination. Verify that the clinical peer appointed by the health carrier was not 

involved in the initial adverse determination. 

 

Verify that the health carrier, in designating an appropriate clinical peer or peers ensures that, if more than one 
clinical peer is involved in the review, a majority of the individuals reviewing the adverse determination are 

health care professionals who have appropriate expertise. 

 

Verify that the reviewer or reviewers appointed by the health carrier, in conducting a review of an adverse 

determination involving utilization review, take into consideration all comments, documents, records,  and other 
information regarding the request for services submitted by the covered person, or, if applicable
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Verify that the health carrier, within three working days of the date of receipt of a first level grievance,  informs 

the covered person
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If circumstances beyond the health carrier’s control prevent the health carrier from making a decision and 

notifying the covered person, or, if applicable, the covered person’s authorized representative,  of that decision 

within 20 working days, verify that the health carrier takes no longer than an additional 10 working days to issue a 

written decision, provided that the health carrier provides written notice to the covered person, or, if  applicable, 

the covered person’s authorized representative, of the extension and the reasons for the delay on or before the 
20th working day after the request for standard review of the grievance.  

 

Verify that the health carrier’s written decision issued pursuant to a standard review of a grievance not involving 

an adverse determination contains all of the following: 

¶ The titles and qualifying credentials of the person or persons participating in the standard review process 
(the reviewers);  

¶ A statement of the reviewers’ understanding of the covered person’s grievance; 

¶ The reviewers’ decision in clear terms, and the contract basis in sufficient detail for the covered person,  

or, if applicable, the covered person’s authorized representative, to respond further to the health carr ier’s 

position; 

¶ A reference to the evidence or documentation used as the basis for the decision; 

¶ If applicable, a statement containing: 

¶ A description of the process to obtain an additional review of the standard review decision if  the 

covered person, or, if applicable, the covered person’s authorized representative, wishes to 

request a voluntary review pursuant to applicable state statutes, rules and regulations; and  

¶ The written procedures governing the voluntary review, including any required time frame for the 

review; and 

¶ Notice of the covered person’s, or, if applicable, the covered person’s authorized representative’s, right, at 

any time, to contact the insurance commissioner’s office, including the telephone number and address of  

the insurance commissioner’s office. 
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STANDARDS 
GRIEVANCE PROCEDURES 

Standard 6 

The health carrier has procedures for voluntary reviews of grievances and conducts voluntary reviews of  

grievances in compliance with applicable statutes, rules and regulations.  

 
Apply to:  Health carriers offering a health benefit plan. The provisions in this examination standard do not 

apply to health indemnity plans. 

 

Priority:  Essential 

 
Documents to Be Reviewed 

 

_____ Applicable statutes, rules and regulations  

 

_____ Sample of voluntary review grievances 

 
Others Reviewed 
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Verify that a health carrier required by applicable state statutes, rules and regulations to establish a voluntary 

review process provides covered persons, or, if applicable, the covered person’s authorized representatives,  with 

notice, pursuant to applicable state statutes, rules and regulations, of the option to file a request with the health 

carrier for an additional voluntary review of a first level review decision or a standard review decision.  

 
Verify that, upon receipt of a request for an additional voluntary review, the health carrier sends notice to the 

covered person, or, if applicable, the covered person’s authorized representative, of the covered person’s right to: 

¶ Request, within the time frame set forth in applicable state statutes, rules and regulations, the opportunity 

to appear in person before a review panel of designated representatives of the health carrier; 

¶ Receive from the health carrier, upon request, copies of all documents, records and other information that 
is not confidential or privileged relevant to the covered person’s, or, if applicable, the covered per son’s 

authorized representative’s, request for benefits; 

¶ Present the covered person’s case to the review panel;  

¶ Submit written comments, documents, records and other material relating to the request for  benefits for  

the review panel to consider when conducting the review both before and, if applicable, at the review 
meeting; 

¶ If applicable, ask questions of any representative of the health carrier on the review panel; and 

¶ Be assisted or represented by an individual of the covered person’s choice. 

 

Verify that the health carrier has procedures in place to ensure that a covered person’s, or, if applicable, the 
covered person’s authorized representative’s, right to a fair review is not made condy0912 4<005100470003>36<0055>-23<0048>15<00530055>-23<0048>15<0056>32<0048>15<00510057>-7<0048>98(i)-7(s)32( )-178(not)-7( )-178(m)-7(a)15(de)15( )-178(c8>1
BT

/F1 11.2 Tf

1 F2 11.2 Tf

1 0 0 1 54.475 470.08 Tm

0 g

0 G

[<0046>15<005200590048>15<0055>-23<0048>15<00470003>-249<00530048>15< G
 n)9o 77.7 507.73 Tm15<00470003>-249<005 0 0 8 Tm


1 0 0 1 4m

Tf

1 0 0 1 54.475 470.08 Tm651.85 Tm0.08 Tm651.85 Tm0.08 Tm651 11.2 Tf

1 0 0 1 263.55 47 TJ

ET

Q

q

0.00000912 0 612 792 re

W* n

Q

q

0.00000912 0 612 7<0055>-23<046>70.08 Tm651.85 Tm0.08 Tm/F1 55>-23<0056>32<005200510 Tm0.08 Tm651 11.2 Tf

1 0 0 1 263.55 47 TJ

ET

Q

q

0.00000912 0 612 792 re

W* n

Q

q

0.00000912 0 612 7<0055>.5 Tm

0 g.3604B00520055>G

[<0078>>-23<005

0.000009212are
92 re

W* n

Q

q

0.000BT

/F1 11.2 Tf

1 0 0 1 137.77 587 Tm

0 g

0 G

[( )] TJ

ET

Q

q

0.00000912 0 612 792 re

W* n

B349.75 470.08 Tm

0 g

0 G

[B6>-23<0056>32<0003>-178<0044>15<00580057>-7<05(s)32(e4(t)-78( )] TJF00510 Tm0.08 Tm651 11.2 Tf

1 0 0 1 263.55 47 TJ

ET

Q

q

0.00000912 0 690.192 re

W* n

Q

q

0.00000912 0 612 7<0055>.5 Tm

0 g.3604B00520055>G

[<0078>>-23<005

0.00000921254.5 470.08 Tm

0 g

0 G

[<( )] TJ

ET

Q

q

0.006(he)1 0 0 1 499.80470003>7(he)15(r)(e)15(s)32(e)15(nt)-7(a)15(t)-7(i)-7(ve)15.(a)15(l)-7(t)-7(h )36(c)15(a)15(r)-23(r)-23(i)-7(e)15(r)-23( )36(on )36(t)-4he)12 re

W* n

Q

q

0.00000912 0 612 7<0055>.5 Tm

0 g.3604B00520055>G

[<<</MCID 9>> BDC q

0..00000912 0 612 792 re

W* n

BT

/F1 11.2 Tf

1 0 0 1 511.88 689.5 Tm

0 444

W** n

Q

q

0.00000912 0 612 7<0055>.5 Tm

0 g.3604B00520055>G

[<<</MCID 9>> BDC q

0.00000912 0 612 792 re

W* n

BT

/F1 11.2 Tf

1 0 0 1 54.475 676.67 Tm

0 40059W** n

Q

q

0.000

q

0.00000912 0 612 792 re


/F1 11.2 Tf

1 0 0 1 81.7 702.3 Tm

0 g

0 G

[(,)] TJ

ET

Q

q

0.00000912 40059W** n

Q

q

0.000

Q

 EMC  /P <</Merify th





Attachment 3 
Chapter 24—Conducting the Health Examination 9-30-21 

© 2021 National Association of Insurance Commissioners                                                                                  Page 51 of 137 

Verify that the health carrier’s written decision contains all of the following: 

¶ The titles and qualifying credentials of the members of the review panel; 

¶ A statement of the review panel’s understanding of the nature of the grievance and all pertinent facts; 

¶ The rationale for the review panel’s decision; 

¶ A reference to evidence or documentation considered by the review panel in making that decision; 

¶ 
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¶ A statement indicating the covered person’s, or, if applicable, the covered person’s authorized 

representative’s, right to bring a civil action in a court of competent jurisdiction; 

¶ The following statement: “You and your plan may have other voluntary alternative dispute 
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STANDARDS 

NETWORK ADEQUACY 

Standard 5 

The health carrier executes written agreements with each participating provider that are in compliance 

with applicable statutes, rules and regulations.  

 
Apply to: Health carriers with network plans 

 

Priority: Essential 

 

Documents to Be Reviewed 
 

_____ Applicable statutes, rules and regulations  

 

_____ Provider contracts 

 

Others Reviewed 
 

_____ _________________________________________ 

 

_____ _________________________________________ 

 
NAIC Model References 

 

Health Benefit Plan Network Access and Network Adequacy Model Act (#74), Sections 6B and 6C 

Health Maintenance Organization Model Act (#430) 

 
Review Procedures and Criteria 

 

Every contract between a health carrier and a participating provider or provider group shall contain a “hold 

harmless” provision specifying protection for covered persons from being billed by providers. The language of 

the “hold harmless” provision shall be substantially similar to the language of the Health Benefit Plan Network 

Access and Network Adequacy Model Act (#74). 
 

Every contract between a health carrier and a participating provider shall contain provisions ensuring that,  in the 

event of the insolvency of the health carrier or an intermediary, covered services to covered persons will continue 

through the period for which a premium has been paid or until the covered person’s discharge from an inpatient 

facility, whichever is greater. The language of the contract’s provisions shall satisfy the requirements of state 
provisions equivalent to the Health Benefit Plan Network Access and Network Adequacy Model Act (#74). 
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STANDARDS 

NETWORK ADEQUACY 

Standard 6 

The health carrier’s contracts with intermediaries are in compliance with applicable statutes, rules and 

regulations.  

 
Apply to: Health carriers with network plans 

 

Priority: Essential 

 

Documents to Be Reviewed 
 

_____ Applicable statutes, rules and regulations  

 

_____ Intermediary contracts 

 

Others Reviewed 
 

_____ _________________________________________ 

 

_____ _________________________________________ 

 
NAIC Model References 

 

Health Benefit Plan Network Access and 
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¶ A health carrier shall have the right, in the event of the intermediary’s insolvency, to require the 

assignment to the health carrier of the provisions of a provider’s contract addressing the provider’s 

obligation to furnish covered services. 
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STANDARDS 

NETWORK ADEQUACY 

Standard 7 

The health carrier’s arrangements with participating providers comply with applicable statutes, rules and 

regulations. 

 

Apply to: Health carriers with network plans 

 

Priority: Essential 

 
Documents to Be Reviewed 

 

_____ Applicable statutes, rules and regulations  

 

_____ Provider contracts 
 

_____ Provider manuals 

 

_____ Complaints made by providers 

 

Others Reviewed 
 

_____ _________________________________________ 

 

_____ _________________________________________ 

 
NAIC Model References 

 

Health Benefit Plan Network Access and Network Adequacy Model Act (#74), Section 6 

Health Maintenance Organization Model Act (#430) 

 
Review Procedures and Criteria 

 

The health carrier shall establish a mechanism by which the participating provider will be notified on an ongoing 

basis of the specific covered health services for which the provider will be responsible, including any limitations 

or conditions on services.  

 
The health carrier shall develop selection standards for primary care professionals and each health care 

professional specialty in accordance with applicable state provisions equivalent to Section 6F of the Health 

Benefit Plan Network Access and Network Adequacy Model Act (#74). The standards shall be used in determining 

the selection of health care professionals by the health carrier, its intermediaries and any provider networks with 

which it contracts.  
 

The health carrier shall make its selection standards for participating providers available for review by the 

insurance commissioner.  

 

The health carrier shall notify participating providers of the provider’s responsibilities with respect to the health 
carrier’s applicable administrative policies and programs, including, but not limited to, payment terms, utilization 

review, quality assessment and improvement programs, credentialing, grievance procedures, data reporting 

requirements, confidentiality requirements and any applicable federal or state programs.  

 

The health carrier shall not offer an inducement under the network plan to a provider to provide less than 
medically necessary services to a covered person.  
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The health carrier shall not prohibit a participating provider from 1) discussing treatment options with covered 

persons, regardless of the health carrier’s position on the treatment options; or 2) advocating on behalf of covered 
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STANDARDS 

PROVIDER CREDENTIALING 

Standard 1 
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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 

requirements. 

 

The health carrier shall comply with all applicable state provisions equivalent to the Health Care Professional 
Credentialing Verification Model Act (#70) and accompanying regulations not expressly covered by any other  of 

these standards. 
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STANDARDS 

PROVIDER CREDENTIALING 

Standard 3 

The health carrier obtains primary verification of the information required by applicable state provisions 
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STANDARDS 

PROVIDER CREDENTIALING 

Standard 6 

The health carrier requires all participating providers to notify the health carrier’s designated individual 
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STANDARDS 

PROVIDER CREDENTIALING 

Standard 7 

The health carrier provides a health care professional the opportunity to review and correct information 

submitted in support of that health care professional’s credentialing verification.  

 
Apply to: All health carriers with managed care plans 

 

Priority: Essential 

 

Documents to Be Reviewed 
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K. Quality Assessment and Improvement 
 

1. Purpose 
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The health carrier shall appoint a chief medical officer or clinical director to have primary responsibility for  the 

quality assessment activities carried out by, or on behalf of, the health carrier.  

 

The chief medical officer or clinical director shall approve the written quality assessment program and shall 

periodically review and revise the program document and act to ensure ongoing appropriateness. Not less than 
semi-annually, the chief medical officer or clinical director shall review reports of quality assessment activities.  

 

The health carrier shall have an appropriate written policy to ensure the confidentiality of a covered person’s 

health information used in the carrier’s quality assessment programs.  

 
The health carrier shall comply with all applicable state provisions equivalent to the Quality Assessment and 

Improvement Model Act (#71) and accompanying regulations not expressly covered by any other of these 

standards. 
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STANDARDS 

QUALITY ASSESSMENT AND IMPROVEMENT 

Standard 5 
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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 

 

The health carrier shall make the certified materials available for review by the public upon request, subject to a 

reasonable fee (except for those materials subject to confidentiality requirements and materials that are proprietary 

to the health plan).  
 

The health carrier shall retain all certified materials for at least 3 years from the date the material has been used or  
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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.  

 

Apply to: All health carriers with managed care plans that contract to have another entity perform quality 

assessment or quality improvement activities 

 
Priority: Essential 

 

Documents to Be Reviewed 

 

_____ Applicable statutes, rules and regulations 

 
_____ Quality assessment and improvement policies and procedures 

 

_____ Contracts with entities 

 

_____ Reports of entity reviews and audits (if any) by health carrier 
 

_____ Periodic reports from the entity 

 

_____ Minutes from the health carrier’s board of directors  

 
_____ Minutes from the health carrier’s quality assessment committee and quality improvement committee  

 

Others Reviewed 

 

_____ _________________________________________ 

 
_____ _________________________________________ 

 

NAIC Model References 

 

Quality Assessment and Improvement Model Act (#71), Section 10 
Health Maintenance Organization Model Act (#430) 

 

Review Procedures and Criteria 

 

The health carrier has established, implemented and enforces a policy to address effective methods of 
accomplishing oversight of each delegated activity. 
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L. Utilization Review 
 

1. Purpose 

 
The utilization review portion of the examination is designed to verify that companies and their designees 

that provide or perform utilization review services comply with standards and criteria for the structure and 

operation of utilization review processes. In the Utilization Review and Benefit Determination Model Act  

(#73), the NAIC defines utilization review as a set of formal techniques designed to monitor the use of  or  

evaluate the medical 
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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.
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Verify that if the health carrier extends the time period for making a determination and notifying the covered 

person, or, if applicable, the covered person’s authorized representative, of the determination one time for  up to 

15 days pursuant to applicable state statutes, rules and regulations, the health carrier has:  

¶ Determined that the extension was necessary due to matters beyond the health carrier’s control; and  

¶ Notified the covered person, 
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For retrospective review determinations, verify that the health carrier makes the determination within a reasonable 

period of time, but in no event later than 30 working days
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STANDARDS 

UTILIZATION REVIEW 

Standard 6 

The health carrier conducts expedited utilization review and benefit determinations in a timely manner 

and in compliance with applicable 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 
 

_____ 
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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. 
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STANDARDS 
EXTERNAL REVIEW 

Standard 1 

Companies covered under the Health Carrier External Review Model Act (#75) will be in compliance with 

the following procedures and criteria, as well as with other applicable statutes, rules and regulations.  

 
Apply to: Health insurance carriers under the Health Carrier External Review Model Act (#75) 

 

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 

 

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 

Title 10, U.S. Code and any coverage issued as supplement to that coverage, any coverage issued as 

supplemental to liability insurance, workers’ compensation or similar insurance, automobile medical-
payment insurance or any insurance under which benefits are payable with or without regard to fault, 

whether written on a group blanket or individual basis.”  

 

The health carrier shall notify covered persons in writing of the right to request an external review and shall:  

¶ Include in the notice what circumstances constitute sufficient grou
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External Review Process, Option 1  

The external review process resides in the office of the insurance commissioner and requires that covered persons 

file all requests for external review with the commissioner. This option also provides that the commissioner will 

conduct a preliminary review of the request for external review to ensure that it meets all of the requirements to be 

eligible for external review. If the request for external review is determined to be eligible for external review, the 
commissioner is required to assign an independent review organization to conduct the external review. This 

option requires the assigned independent review organization to provide the commissioner with a written 

recommendation on whether to uphold or reverse the adverse determination or final adverse determination. After 

reviewing the recommendation, the commissioner is required to notify the covered person, if applicable,  the 

covered person’s authorized representative and the health carrier of the external review decision. 
 

External Review Process, Option 2  

This alternative is the same as Option 1, except the independent review organization assigned to conduct the 

review makes the determination, if the company’s decision is to be reversed. 

 
Standard Review Procedures 

Provide within 7 days the documents and any information considered in making the adverse determination or  the 

final adverse determination to the assigned independent review organization.  

 

Notify the covered person, if applicable, the covered person’s authorized representative, the assigned independent 

review organization and the commissioner in writing of its decision upon making the decision to reverse its 
adverse determination or final adverse determination.  

review 



Attachment 3 
Chapter 24—Conducting the Health Examination 9-30-21 

© 2021 National Association of Insurance Commissioners                                                                                  Page 110 of 137 

STANDARDS 

EXTERNAL REVIEW 

Standard 3 
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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 

 This regulation shall apply to individual and group accident and 

sickness insurance (except Medicare supplement insurance or 
any other insurance that is covered by a separate state statute) 

“advertisement,” as that term is defined in Section 3B, G, H and 

I, unless otherwise specified in this regulation.  (Section 2A) 
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Chec
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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 

 Advertisements of cancelable accident and sickness insurance 

policies shall state that the contract is cancelable or renewable at 

the option of the company, as the case may be, in language 

substantially similar to the following: A policy that is renewable 

at the option of the insurance company shall be advertised in a 
manner similar to, “This policy is renewable at the option of  the 

company,” “The company has the right to refuse renewal of this 

policy,” “Renewable at the option of the insurer” or “This policy 

can be cancelled by the company at any time.”  (Section 7B) 

   

 Advertisements of insurance policies that are guaranteed 

renewable, cancelable or renewable at the option of the company 

shall disclose that the insurer has the right to increase premium 

rates, if the policy so provides.  (Section 7C) 

   

 Qualifying conditions that constitute limitations on the 

permanent nature of the coverage shall be disclosed in 

advertisements of insurance policies that are guaranteed 

renewable, cancelable or renewable at the option of the 
company. Examples of qualifying conditions are (1) age limits, 

(2) reservation of a right to increase premiums and (3) the 

establishment of aggregate limits. W* n

BT

/F1 11.2 Tf
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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 

 An insurer, directly or through its agents or brokers, shall: 

(1) Establish marketing procedures to assure that any 

comparison of policies by its agents or brokers will be fair and 

accurate; 

(2) Establish marketing procedures assuring excessive insurance 
is not sold or issued, except this requirement does not apply to 

group major medical expense coverage and disability income 

coverage; and 

(3) Establish auditable procedures for verifying compliance with 

this subsection.  (Section 8A) 

   

 In32.98 317.d
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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) 
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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 

 An insurer, agent, broker, producer, solicitor or other person 

shall not solicit residents of this state for the purchase of 

accident and sickness insurance through the use of a true or 

fictitious name that is deceptive or misleading with regard to the 

status, character or proprietary or representative capacity of  the 
person or the true purpose of the advertisement.  (Section 5G) 

   

 Covered Benefits. 

(1) The use of deceptive words, phrases or illustrations in 
advertisements of accident and sickness insurance is prohibited.   

(Section 6A) 

   

 (2) An advertisement that fails to state clearly the type of 
insurance coverage being offered is prohibited.  (Section 6A) 

   

 (3) An advertisement shall not omit information or use words, 

phrases, statements, references or illustrations if the omission of  

information or use of words, phrases, statements, references or 
illustrations has the capacity, tendency or effect of misleading or  

deceiving purchasers or prospective purchasers as to the nature 

or extent of any policy benefit payable, loss covered or premium 

payable. The fact that the policy offered is made available to a 

prospective insured for inspection prior to consummation of  the 
sale or an offer is made to refund the premium if the purchaser is 

not satisfied, does not remedy misleading statements.  (Section 

6A) 

   

 (4) An advertisement shall not contain or use words or phrases 

such as “all,” “full,” “complete” “comprehensive,” “unlimited,” 

“up to,” “as high as,” “this policy will help fill some of the gaps 

that Medicare and your present insurance leave out,” “the policy 

will help to replace your income” (when used to express loss of  

time benefits) or similar words and phrases, in a manner that 
exaggerates a benefit beyond the terms of the policy.  (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 

 (5) An advertisement of a hospital or other similar facility 

confinement benefit that makes reference to the benefit being 

paid directly to the policyholder is prohibited unless, i[(121)] TJ
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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 
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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 distress, persons receiving hospital or medical bills or 

persons being evicted from their homes due to their medical 

bills;  
(f) The use of phrases such as “financial disaster,” “financial 

distress,” “financial shock” or another phrase implying that 

financial ruin is likely without insurance is only permissible in 

an advertisement for major medical expense coverage, 

individual basic medical expense coverage or disability income 
coverage, and only if the phrase does not dominate the 

advertisement; 

(g) The use of phrases or devices that unduly excite fear of 

dependence upon relatives or charity; and  

(h) The use of phrases or devices that imply that long sicknesses 
or hospital stays are common among the elderly.  (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 

 (7) An advertisement that refers to “hospitalization for injury or  
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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 

advertisement of the policy shall not state or imply that the 

applicant’s physical condition or medical history will not affect 

the issuance of the policy or payment of a claim under the 

policy. This regulation prohibits the use of the phrase “no 
medical examination required” and phrases of similar import, 

but does not prohibit explaining “automatic issue.” If an insurer  

requires a medical examination for a specified policy, the 

advertisement, if it is an invitation to contract, shall disclose that 

a medical examination is required.  (Section 6C) 

   

 (3) When an advertisement contains an application form to be 

completed by the applicant and returned by mail, the application 

form shall contain a question or statement that reflects the 

preexisting condition provisions of the policy immediately 
preceding the blank space for the applicant’s signature. For 

example, the application form shall contain a question or 

statement substantially as follows: 

 

“Do you understand that this policy will not pay benefits during 
the first [insert number] [years, months] after the issue date for a 

disease or physical condition that you now have or have had in 

the past? YES” 

 

Or substantially the following statement: 

 
“I understand that the policy applied for will not pay benefits for  

any loss incurred during the first [insert number] [years, months] 

after the issue date on account of disease or physical condition 

that I now have or have had in the past.”  (Section 6C) 
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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 
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Checklist of NAIC Advertisements of Accident and Sickness Insurance Model Regulation (cont’d) 

 

Applies 
to State? 

 
Review Criteria 
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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 use of letters, initials or symbols of the corporate name or 

trademark that would have the tendency or capacity to mislead 

or deceive the public as to the true identity of the insurer is 

prohibited, unless the true, correct and complete name of the 

insurer is in close conjunction and in the same size type as the 
letters, initials or symbols of the corporate name or trademark.  

(Section 14H) 

   

 The use of the name of an agency or “[   ] Underwriters” or “[   ]  
Plan” in type, size and location, so as to have the capacity and 

tendency to mislead or deceive as to the true identity of the 

insurer, is prohibited.  (Section 14I)  

   

 The use of an address so as to mislead or deceive as to the true 

identity of the insurer, its location or licensing status is 

prohibited.  (Section 14J) 

   

 An insurer shall not use, in the trade name of its insurance 
policy, any terminology or words so similar to the name of a 

governmental agency or governmental program as to have the 

tendency to confuse, deceive or mislead the prospective 

purchaser.  (Section 14K) 

   

 An advertisement of a particular policy shall not state or imply 

that prospective insureds become group or quasi-group members 

covered under a group policy and as members, enjoy special 

rates or underwriting privileges, unless that is the fact.  (Section 
15A) 

   

 This regulation prohibits the solicitations of a particular class, 

such as governmental employees, by use of advertisements 

which state or imply that their occupational status entitles them 
to reduced rates on a group or other basis when, in fact, the 

policy being advertised is sold only on an individual basis at 

regular rates.  (Section 15B) 

   

 Advertisements that indicate that a particular coverage or policy 

is exclusively for “preferred risks” or a particular segment of the 

population or that a particular segment of the population is an 

acceptable risk, when the distinctions are not maintained in the 

issuance of policies, are prohibited.  (Section 15C) 
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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 

 (2) An enrollment period during which a particular insurance 

product may be purchased on an individual basis shall not be 

offered within this state, unless there has been a lapse of not less 

than [insert number] months between the close of the 

immediately preceding enrollment period for the same product 
and the opening of the new enrollment period. The 

advertisement shall indicate the date by which the applicant 

must mail the application, which shall be not less than 10 days 

and not more than 40 days from the date that the enrollment 

period is advertised for the first time. This regulation applies to 
all advertising media, i.e., mail, newspapers, the Internet, radio,  

television, magazines and periodicals, by any one insurer. It is 

inapplicable to solicitations of employees or members of a 

particular group or association that otherwise would be eligible 

under specific provisions of the insurance code for group, 
blanket or franchise insurance. The phrase “any one insurer” 

includes all the affiliated companies of a group of insurance 

companies under common management or control.  (Section 

16A) 

   

 (3) This regulation prohibits any statement or implication to the 

effect that only a specific number of policies will be sold, or that 

a time is fixed for the discontinuance of the sale of the particular  

policy advertised because of special advantages available in the 

policy, unless that is the fact.  (Section 16A) 

   

 The phrase “a particular insurance product” in Paragraph (2)  of  

this subsection means an insurance policy that provides 

substantially different benefits than those contained in any other 
policy. Different terms of renewability; an increase or decrease 

in the dollar amounts of benefits; an increase or decrease i
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 B. An advertisement shall not offer a policy that utilizes a 

reduced initial premium rate in a manner that overemphasizes 

the availability and the amount of the initial reduced premium. 

When an insurer charges an initial premium that differs in 

amount from the amount of the renewal premium payable on the 
same mode, the advertisement shall not display the amount of 

the reduced initial premium either more frequently or more 

prominently than the renewal premium, and both the initial 

reduced premium and the renewal premium must be stated in 

juxtaposition in each portion of the advertisement where the 
initial reduced premium appears.  (Section 16B) 

   

 C. Special awards, such as a “safe driver’s award,” shall not be 

used in connection with advertisements of accident and sickness 
insurance.  (Section 16C) 

   

 An advertisement shall not contain statements that ar
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