SERFF

INDIVIDUAL MAJOR MEDICAL EXPENSE COVERAGE POLICY FORM CHECKLIST

December 5, 2001

APPLICABILITY:

This checklist applies to individual Major Medical Expense Coverage policies and rates.  
SUBMISSION PACKAGE REQUIREMENTS: 

(1)  Duplicate copies of transmittal letter for hard copy filings.  For electronic submissions, only one copy of a transmittal letter is required.  31 Pa. Code §89.5 

(2)  Duplicate copies of the major medical expense coverage form(s) if submitted in hard copy.  For electronic submissions, only one copy of form(s) is required. 31 Pa. Code §89.4(a)
(3) A listing of the submitted forms identified by applicable policy form number that require action with an explanation or reason for the action request. 31 Pa. Code §89.5(1)

(4) If the filing is being submitted on behalf of the insurer, a letter of authorization from the insurance company submitted by the party authorized to submit the filing.  31 Pa. Code §89.5
(5) Filing changes to a form that has already been approved, highlight the changes and include a letter explaining what has been changed in the form. Replacement forms that have the same form number, as the original filing needs a revision date as part of the form number.  The form number shall be adequate to distinguish the policy from all others used by the insurer and placed in the lower left-hand corner of the document.   

31 Pa. Code §89.5(5)&(7) and §89.11(b)

(6) An explanation of the variability of any information appearing in the contract which is noted as variable.  31 Pa. Code §153

(7) Filing includes an outline of coverage.  The outline of coverage shall have a unique form


number that is not the same as the policy number. 31 Pa. Code §88.190


(8) Filing includes requirements for application form, replacement coverage and notice of replacement.  31 Pa. Code §88.101, 88.103, 88.104, 88.121, 89.12, 89.72, Act 51 of 1997 and Title 18 Crimes and Offenses §4117(k)(1)


(9) Duplicate copies of actuarial memorandum and rate pages.  For electronic submissions, only one copy is required.  31 Pa. Code §89.93 and 40 P.S. §3801 et seq.


(10) Any filing fee as required by the retaliatory requirements of Section 212 of the Insurance Department Act.  40 P.S. §50

TRANSMITTAL DOCUMENT REQUIREMENTS:

(1) Identify the representative of the insurer or other party authorized to make the filing.  31 Pa. Code §89.5

(2) Identify the insurer whose name appears on each filed policy form. 31 Pa. Code 89.11(a)
(3)  Identify the policy form number of each filed policy form.  31 Pa. Code §89.5(1)  

(4)  Identify the product category and coverage of each policy form filed.  31 Pa. Code §89.5(2) 

(5) State if each policy form is replacing a previously approved or filed policy form.   If 

 replacement is involved, the document must identify:  31 Pa. Code §89.5(4), (5) & (7); 

 89.17(a)


(a) The form number of the policy form to be replaced 


(b) The date that the policy form was approved or filed 


(c) A description of the changes made to the policy form to be replaced

READABILITY REQUIREMENTS

(1) The policy shall be presented, except for specification pages, schedules and tables, in not less than ten-point type, one point leaded. 40 P.S. §752(A)(4)
(2)  The style, arrangement and overall appearance of the policy shall give no undue

 prominence to any portion of the text of the policy or to any endorsements or riders.       40 P.S. §752(A)(4)
GENERAL FORM REQUIREMENTS

COVER PAGE 

(1) The full corporate name of the insuring company shall appear prominently on the first page of the policy.  31 Pa. Code §89.11(a) 

(2) A marketing name or logo may also be used on the first page of the policy provided that the marketing name or logo does not mislead as to the identity of the insuring company.  31 Pa. Code §89.11(a)

(3) The insuring company address consisting of at least a city and state shall appear on the first page of the policy. 31 Pa. Code §89.11(a) 

(4) Two signatures of company officers shall appear on the first page of the policy. 40 P.S. §440
(5) The policy shall contain a right to examine provision that shall appear on the cover page of the policy or is visible without opening the policy.  This must include the address of company so that policy can be returned directly to the company rather than through agent.  31 Pa. Code §89.73 and §40 P.S. §752

(6) A form identification number shall appear at the bottom of the policy.  The form number shall be adequate to distinguish the form from all others used by the insurer and placed in the lower left-hand corner of the document. 31 Pa. Code §89.11(b)   

(7) The policy shall contain a brief description that shall appear prominently on the cover page of the policy or is visible without opening the policy.  The brief description shall contain at least the following information:  31 Pa. Code §89.11(d)

     (a) An indication that the policy is a Major Medical Expense policy. 


(b) An indication whether the policy is participating or nonparticipating. 

   (8) A renewability provision must be appropriately captioned and include the insurers right  

         to change premiums, and if applicable, any automatic renewal premium increases based        

         on age and give 30 days prior notice of premium change.  31 Pa. Code §88.11-88.18

   (9) If the policy reduces benefits because of reaching a specified age, it must be clearly  

         indicated.  31 Pa. Code §88.126 and §89.82

(10) If the policy is an assessable policy – “This Is An Assessable Policy” must be on the 

        cover page in at least 16-point type. 31 Pa. Code §89.73

(11) Any policy with unusual limitations, reductions or conditions of such a restrictive 

   nature that the payment of benefits under the policy is limited in frequency or in 

   amounts shall carry a legend “This Is A Limited Policy – Read It Carefully” on the 

   cover page. 31 Pa. Code §89.77(b)

SPECIFICATIONS PAGE 

(1)  If submitted, the specifications page of the policy shall be completed with hypothetical data, which is realistic and consistent with the other contents of the policy. 31 Pa. Code §89.11(c)
(2) Any information appearing on the specification page which is variable shall be bracketed or otherwise marked to denote variability.  31 Pa. Code §153

VARIABILITY 

(1) Any information appearing in the policy, which is variable, shall be bracketed or otherwise marked to denote variability. Variability shall be limited to: company address, company phone, individual information, beneficiary cost sharing, plans offered and payment type.  31 Pa. Code §153

POLICY PROVISIONS
Benefit Standards  

(1)  The policy provisions shall comply with the standards provided.  31 Pa. Code §88.165 and §88.166 

Exclusions and Limitations

(1) A policy can use any of the exclusions as set forth in 31 Pa. Code §88.84 and 89.77.

 Pre-existing Conditions

(1)  The policy must clearly disclose the applicability or nonapplicability of coverage relating 

       to pre-existing conditions.  40 P.S.  §1302.4
(2) The definition of pre-existing condition shall comply with 40 P.S. §1301.4. 


Termination
(1) The policy must be guaranteed renewable and can only be terminated based on nonpayment of premiums, fraud, and termination due to a particular type of coverage not offered or discontinuance of all coverage.  40 P.S. §§1302.1 et seq. 
(2) Insurers cannot terminate coverage at age 65 due to Medicare eligibility.  40 P.S. §§1302.1 et seq. 
Mandated Benefits

(1) Cancer chemotherapy and cancer hormone treatment mandate. 40 P.S. §764b
(2) Mammographic examinations mandate. 40 P.S. §764c
(3) Newborn children mandate (including coverage for adopted children).  31 Pa. Code §§89.201-89.209 and 40 P.S. §§771-775.2

(4) Childhood immunization mandate.  31 Pa. Code §§89.801-89.809
(5) Annual gynecological and routine pap smears.  40 P.S. §§1571-1575
(6) Maternity benefits mandate.  40 P.S. §1581
(7) Medical foods mandate. 40 P.S. §3901

(8) Emergency reimbursement mandate.  40 P.S. §3041

(9) Mastectomy/reconstructive surgery mandate.  40 P.S. §764(d)

(10) Diabetic supplies and education mandate.  40 P.S. §764 (e)

(11) Physically handicapped/mentally retarded child coverage mandate. 40 P.S. §752(A)(9) and 31 Pa. Code §89.82
General Provisions

CLAIM FORMS  - 40 P.S. §753(A)(6) 
(1) The policy shall contain a claim forms provision providing the following:  
(a) The insurer, upon receipt of a notice of claim, will furnish to the claimant such forms as are usually furnished by it for filing proofs of loss.

(b) If such forms are not furnished within fifteen (15) days after the giving of such notice, the claimant shall be deemed to have complied with the requirements of this policy as to proof of loss. 

ENTIRE CONTRACT   - 40 P.S. §753(A)(1)

(1) The policy shall contain a provision regarding what constitutes the entire contract between the insurer and the policyholder.

(2) If the application is to be a part of the policy, the entire contract provision shall state that the application is a part of the policy.  

GRACE PERIOD  - 40 P.S. §753(A)(3)
(1) The policy shall contain a grace period provision and include the conditions of the   provision. 

(2) A minimum of 30-days grace period shall be provided for the payment of any premium due except the first.  Shorter-term policies may provide for other grace period requirements. 

(3) The coverage shall continue in force during the grace period 

LEGAL ACTIONS  - 40 P.S. §753(A)(11)

(1) The policy shall contain a legal actions provision. 

(2) The provision shall indicate that no action at law or in equity shall be brought to recover on this policy prior to the expiration of sixty (60) days after written proof of loss has been furnished in accordance with the requirements of this policy.  

(3) The provision shall indicate that no such action shall be brought after the expiration of three (3) years after the time written proof of loss is required to be furnished.

MISTATEMENT OF AGE  - 40 P.S. §753(B)(2)
(1) The policy shall contain a misstatement of age provision providing that the amount

      payable shall be such as the premiums would have purchased at the correct age. 
NOTICE OF CLAIM  - 40 P.S.  §753(A)(5) 

(1) The policy shall contain a notice of claim provision that provides for written notice of the  

     claim by the policyholder within 20 days after the occurrence or commencement of any 

     loss covered by the policy, or as soon thereafter as is reasonably possible.

(2) The provision shall contain an address to which the policyholder shall submit the notice  

            of claim.

PAYMENT OF CLAIMS  - 40 P.S. §753(A)(9)

(1) The policy shall contain a payment of claims provision that includes conditions for payment of claims in the event where there is no beneficiary designation.

PHYSICAL EXAMINATIONS   - 40 P.S. §753(A)(10)

(1) The policy shall contain a physical examination provision. 

(2) The provision shall indicate that the insurer at its own expenses shall have the right and opportunity to examine the person of the insured when and as often as it may reasonably require during the pendency of a claim.

PROOF OF LOSS   - 40 P.S. § 753(A)(7) 

(1) The policy shall contain a proof of loss provision and include the conditions of the provision.

(2) The provision shall provide that notice to the insurer be made within 90 days of the date of such loss.

(3) The provision shall provide that failure to furnish such proof within the time required shall not invalidate nor reduce any claim if it was not reasonably possible to give proof within such time.

REINSTATEMENT   - 40 P.S. § 753(A)(4)

(1) The policy shall contain a reinstatement of the policy for nonpayment of premiums provision and include the conditions of the reinstatement.                                                                                                      

(2) Application/evidence of insurability may be required.
TIME OF PAYMENT OF CLAIMS  - 40 P.S. § 753(A)(8)

(1) The policy shall contain a time of payment of claims provision which shall provide for the immediate payment upon receipt of written proof of loss. 

TIME LIMITS ON CERTAIN DEFENSES  - 40 P.S. § 753(A)(2)
(1) The policy shall contain a provision regarding time limits on certain defenses. 
(2) The contestable period shall be no greater than 3 years from the date of policy issue. 

(3) Coverage may be contested based on a statement contained in an application made a part

       of the policy if the issuing company expects to rely on an application to contest the 

       policy, the company must attach or otherwise make the application a part of the policy. 
 (4) The policy may only include the following exception to the time limit on certain

           defenses provision: non-payment of premium or fraudulent misstatement.

MISCELLANEOUS REQUIREMENTS

(1)  Policies which contain multiple benefit provision shall not limit the payment of a  

      specific benefit based on the fact that another benefit is paid under the same policy.  31 

      Pa. Code §88.125 and §89.78

(2) Coverage must be provided on a non-discriminatory basis for the following types of providers:


Chiropractor/Dentist/Osteopath/Physical Therapist/Podiatrist. 40 P.S. §1511

Nurse Midwife/Birthing Center. 40 P.S. §3001-3003

Optometrist. 40 P.S. §1510-1503

Psychologist.  40 P.S. §767-769 
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