





























IDAHO ADMINISTRATIVE CODE IDAPA 18.01.30
Department of Insurance Individual Accident & Sickness Disability Act

018. DISABILITY INCOME PROTECTION COVERAGE.
"Disability Income Protection Coverage” is a policy which provides for periodic payments for a specified period
during the continuance of disability resulting from either sickness or injury or a combination thereof which: (7-1-93)

01. Periodic Payments. Provides that periodic payments which are payable at ages after sixty-two (62)
and reduced solely on the basis of age are at |east fifty percent (50%) of amounts payable immediately prior to sixty-

two (62). (7-1-93)
02. Elimination Period. Contains an elimination period no greater than: (7-1-93)
a Ninety (90) days in the case of a coverage providing a benefit of one (1) year or less; (7-1-93)
b. One hundred and eighty (180) days in the case of coverage providing a benefit of more than one (1)
year but not greater than two (2) years, or (7-1-93)
C. Three hundred sixty-five (365) daysin all other cases during the continuance of disability resulting
from sickness or injury: (7-1-93)

03. Payable Time Period During Disability. Has a maximum period of time for which it is payable
during disability of at least six (6) months except in the case of a policy covering disability arising out of pregnancy,
childbirth, or miscarriage in which case the period for such disability may be one (1) month. No reduction in benefits
shall be put into effect because of an increase in Social Security of similar benefits during a benefit period. IDAPA
18.01.54 does not apply to those policies providing business buyout coverage. (7-1-93)

019. ACCIDENT ONLY COVERAGE.

"Accident Only Coverage" isa policy of accident insurance which provides coverage, singly or in combination, for
death, dismemberment, disability or hospital and medical care caused by accident. Accidental death and double
dismemberment amounts under such a policy shall be at least one thousand dollars ($1,000) and a single
dismemberment amount shall be at least five hundred dollars ($500). (7-1-93)

020. SPECIFIED DISEASE AND SPECIFIED ACCIDENT .COVERAGE.

01. Specified Disease Coverage. "Specified Disease Coverage” is a policy which meets one (1) of the
following definitions: (7-1-93)

a A policy which provides coverage for.€ach person insured under the policy for a specifically named
disease (or diseases) with a deductible amount not in excess of two hundred fifty dollars ($250) and an overall
aggregate benefit limit of no less than five thousand dollars ($5,000) and a benefit period of not less than two (2)
yearsfor at least the following incurred expenses: (7-1-93)

i Hospital room and board and any other hospital furnished medical servicesor supplies,  (7-1-93)

ii. Treatment by alegally qualified physician or surgeon; (7-1-93)
iii. Private duty services of aregistered nurse (R.N.); (7-1-93)
iv. X-ray, radium and other therapy procedures used in diagnosis and treatment; (7-1-93)
V. Professional ambulance for local serviceto or from alocal hospital; (7-1-93)
vi. Blood transfusions, including expense incurred for blood donors; (7-1-93)
Vii. Drugs and medicines prescribed by a physician; (7-1-93)
viii. Therental of aniron lung or similar mechanical apparatus; (7-1-93)
iX. Braces, crutches and wheelchairs as are deemed necessary by the attending physician for the
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treatment of the disease; (7-1-93)
X. Emergency transportation if in the opinion of the attending physicians it is necessary to transport

theinsured to another locality for treatment of the disease; and (7-1-93)
Xi. May include coverage of any other expenses necessarily incurred in the treatment of the di??aie'gg)
b. A policy which provides coverage for each person insured under the policy for a specifically named

disease (or diseases) with no deductible amount, and an overall aggregate benefit limit of not less than twenty-five
thousand dollars ($25,000) payable at the rate of not less than fifty dollars ($50) a day while confined in a hospital
and a benefit period of not less than five hundred (500) days. (7-1-93)

02. Specified Accident Coverage. "Specified Accident Coverage” is an accident insurance policy
which provides coverage for aspecifically identified kind of accident (or accidents) for each person insured under the
policy for accidental death or accidental death and dismemberment combined, with a benefit amount not less than one
thousand dollars ($1,000) for accidental death; one thousand dollars ($1,000) for double dismemberment and five
hundred dollars ($500) for single dismemberment. (7-1-93)

021. LIMITED BENEFIT HEALTH INSURANCE COVERAGE.

"Limited Benefit Health Insurance Coverage” is any. policy or contract which provides benefits that are |ess than the
minimum standards for benefits required under IDAPA 18.01.54.-Such policies or contracts may be delivered or
issued for delivery in this state only if the outline of coverage required by Section 022.01.a. of this chapter is
completed and delivered as required by Subsection 022.02 of this chapter. (7-1-93)

022. REQUIRED DISCL OSURE PROVISIONS.
01. General Rules. (7-1-93)

a Each individual disability insurance policy, franchise disability insurance policy, or non-group
subscriber contract of any non-profit hospital; medical or dental service corporation delivered or issued for delivery
to any person in this State shall include a renewal, continuation, or nonrenewal provision. The language or
specifications of such provision must be consistent with the type of contract to be issued. Such provisions shall be
appropriately captioned, shall appear on thefirst page of the policy, and shallclearly state the duration, where limited,
of renewability and the duration of the term of coverage for which the policy is issued and for which it may be
renewed. (7-1-93)

b. Except for riders or endorsements by which the insurer effectuates arequest made in writing by the
policyholder or exercises a specifically reserved right under the policy, all riders or endorsements added to a policy
after date of issue or at reinstatement or renewal which reduce or eliminate benefits or coverage in the policy shall
require signed acceptance by the policyholder. After date of policy issue, any rider or endorsement which increases
benefits or coverage with a concomitant increase in premium during the policy term must be agreed to by the insured,

except if the increased benefits or coverage is required by law. (7-1-93)
C. Where a separate additional premium is charged for benefits provided in connection with riders or
endorsements, such premium charge shall be adequately disclosed to the insured. (7-1-93)
d. A policy which provides for the payment of benefits based on standards described as "usual and
customary," "reasonable and customary," or words of similar import shall include a definition of such terms and an
explanation of such termsin its accompanying outline of coverage. (7-1-93)
e If a policy contains any limitations with respect to pre-existing conditions such limitations must
appear as a separate paragraph of the policy and be labeled as "Pre-existing Condition Limitations." (7-1-93)
f. All accident only policies shall contain a prominent statement on the first page of the policy or

attached thereto in either contrasting color or in boldface type at least equal to the size of type used for policy
captions, a prominent statement as follows: "This is an accident only policy and does not pay benefits for loss from
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sickness." (7-1-93)
0. All policies, except single premium nonrenewable policies and as otherwise provided in this

paragraph, shall have a notice prominently printed on the face page of the policy or attached thereto stating in
substance that the policyholder shall have the right to return the policy to the home or branch office of the insurer, or
to the agent through whom it was purchased, within ten (10) days of its delivery and to have the premium refunded if,
after examination of  the policy, the policyholder is not satisfied for any reason. With respect to policies issued
pursuant to a direct response solicitation to persons eligible for Medicare by reason of age, the policy shall have a
notice prominently printed on the face page of the policy or attached thereto stating in substance that the policyhol der
shall have the right to return the policy within ten (10) days of its delivery and to have the premium refunded if after
examination of the policy the policyholder is not satisfied for any reason. (7-1-93)

h. If age is to be used as a determining factor for reducing the maximum aggregate benefits made
available in the policy as originally issued, such fact must be prominently set forth in the outline of coverage.
(7-1-93)

i If a policy contains a conversion privilege, it shall comply, in substance, with the following: The
caption of the provision shall be "Conversion Privilege," or words of similar import. The provision shall indicate the
persons eligible for conversion, the circumstances applicable to the conversion privilege, including any limitations on
the conversion, and the person by whom the conversion privilege may be exercised. The provision shall specify the
benefits to be provided on conversion or may state that the converted coverage will be as provided on a policy form
then being used by the insurer for that purpose. (7-1-93)

Insurers issuing policies which provide hospital or medical expense coverage on an expense
incurred or indemnity basis other than incidentally, to a person(s) eligible for Medicare by reason of age, shall
provide to the policyholder, a Medicare supplement buyer's guide in a form prescribed by the Director. Delivery of
the buyer's guide shall be made whether or not the policy qualified as a "Medicare Supplement Coverage" in
accordance with Rule IDAPA 18.01.54. Except in the case of direct response insurers, delivery of the buyer's guide
shall be made at the time of application, and acknowledgement of receipt of certification of delivery of the buyer's
guide shall be provided to the insurer. Direct response insurers shall deliver the buyer's guide upon request but not
later than at the time the policy is delivered. (7-1-93)

k. Outlines of coverage delivered in connectionwith policies defined in Sections 016, 020, or 021 to
persons eligible for Medicare by reason of age shall contain, in addition to the requirements of Sections 027, 031 and
18.01.54, the following language which shall be printed on or attached to the first page of the outline of coverage:
This policy IS NOT A MEDICARE SUPPLEMENT policy. If you are eligible for Medicare review the Medicare
Supplement Buyer's Guide is available from the company. (7-1-93)

023. OUTLINE OF COVERAGE REQUIREMENTSFOR INDIVIDUAL COVERAGES.

No individual disability insurance policy, franchise disability insurance policy; or nongroup subscriber contract of
any nonprofit hospital, medical or dental services corporation subject to this rule chapter shall-be delivered or issued
for delivery to any person in this State unless an appropriate outline of coverage, as prescribed in Sections 024
through 032 is completed as to such policy or contract and: (7-1-93)

01. Outline of Coverage Requirement for Medicare Supplement Coverage. For policies offered for sale
as Medicare Supplement Coverage the outline is delivered to the applicant at the time application is made and, except
for the direct response policy, acknowledgement of receipt or certification of delivery of such outline of coverageis

provided to the insurer. (7-1-93)
02. Outline for Coverage Requirements for Other Palicies. For all other policies, the outlineis either:
(7-1-93)
a Delivered with the policy; or (7-1-93)
b. Delivered to the applicant at the time application is made and acknowledgement of receipt or
certification of delivery of such outline of coverageis provided to the insurer. (7-1-93)
Page 13

ARCHIVE 1998



IDAHO ADMINISTRATIVE CODE IDAPA 18.01.30

Department of Insurance Individual Accident & Sickness Disability Act
03. Other. (7-1-93)
a If an outline of coverage was delivered at the time of application and the policy or contract isissued

on a basis which would require revision of the outline, a substitute outline of coverage properly describing the policy
or contract must accompany the policy or contract when it is delivered and contain the following statement, in no less
than twelve (12) point type, immediately above the company name: "NOTICE: Read this outline of coverage
carefully: It is not identical to the outline of coverage provided upon application and the coverage originally applied
for has not been issued." (7-1-93)

b. The appropriate outline of coverage for policies or contracts providing hospital coverage which
only meets the standards of Section 014 shall be that statement contained in Section 024. The appropriate outline of
coverage for policies providing coverage which meets the standards of both Sections 014 and 015.shall be the
statement contained in Section 026. The appropriate outline of coverage for policies providing coverage which meets
the standards of both Sections 014 and 017 or Section 015 and 017 or Section 014, 015, and 017 shall be the
statement contained in section 028. (7-1-93)

C. Appropriate changesin terminology may be made in the outline of coverage in the case of contracts
of hospital, medical; or dental service corporations. In any other case where the prescribed outline of coverage is
inappropriate for the coverage provided by the policy or contract, an alternate outline of coverage shall be submitted
to the director for prior approval. (7-1-93)

024. BASIC HOSPITAL EXPENSE COVERAGE.

(Outline of Coverage) - An outline of coverage, in the form prescribed below, shall be issued in connection with
policies meeting the standards of Section 014 of this rule chapter. The items included in the outline of coverage must
appear in the sequence prescribed:

(COMPANY NAME)
BASIC HOSPITAL EXPENSE COVERAGE
OUTLINE OF COVERAGE
(7-1-93)

01. Read Your Policy Carefully. This outline of coverage provides a very brief description of the
important features of (your policy) (the policy you have applied for). This is not the insurance contract and only the
actual policy provisions will control. The policy itself sets forth in detail the rights and obligations of both you and
your insurance company. It is, therefore, important that you READ Y OUR POLICY CAREFULLY! (7-1-93)

02. Basic Hospital Expense Coverage. Palicies of this category are designed to provide to persons
insured coverage for hospital expensesincurred as aresult of a covered accident or/sickness. Coverageis provided for
daily hospital room and board, miscellaneous hospital services, and hospital outpatient services, subject to any
limitations, deductibles and co-payment requirements set forth in the policy. Coverage is not provided for physicians

or surgeons fees or unlimited hospital expenses. (7-1-93)
03. Brief Specific Description of Benefits. A brief specific description of the benefits, including dollar
amounts and number of days duration where applicable, contained in this policy, in the following order: (7-1-93)
a Daily hospital room and board; (7-1-93)
Miscellaneous hospital services; (7-1-93)

C. Hospital outpatient services; and (7-1-93)

d. Other benefits, if any. (7-1-93)

04. Stated Clearly and Concisely. The above description of benefits shall be stated clearly and
concisely, and shall include a description of any deductible or co-payment provision applicable to the benefits
described. (7-1-93)

Page 14

ARCHIVE 1998



IDAHO ADMINISTRATIVE CODE IDAPA 18.01.30

Department of Insurance Individual Accident & Sickness Disability Act
05. Description of Exclusions, Restrictions. A description of any policy provisions which exclude,
eliminate, restrict, reduce, limit, delay, or in any other manner operate to qualify payment of the benefits described in
Subsection 024.03 above. (7-1-93)
06. Description of Renewability, Continuation. A description of policy provisions respecting

renewability-or continuation of coverage, including age restrictions or any reservation of right to change premiumes.
(7-1-93)

025. BASIC MEDICAL-SURGICAL EXPENSE COVERAGE.

(Outline of Coverage) - An outline of coverage, in the form prescribed below, shall be issued in connection with
policies meeting the standards of Section 015 of this rule chapter. The itemsincluded in the outline of coverage must
appear in the sequence prescribed: (7-1-93)

(COMPANY NAME)
BASIC MEDICAL+-SURGICAL EXPENSE COVERAGE
OUTLINE OF COVERAGE

01. Read Your Policy Carefully. This outline of coverage provides a very brief description of the
important features of (your policy) (the policy you have applied for). This is not the insurance contract and only the
actual policy provisions will control. The policy itself sets forth in detail the rights and obligations of both you and
your insurance company. It is, therefore, important that you READ YOUR POLICY CAREFULLY!. (7-1-93)

02. Basic Medical-Surgical Expense Coverage. Policies of this category are designed to provide to
persons insured coverage for medical-surgical expense incurred as a result of a covered accident or sickness.
Coverage is provided for surgical services, anesthesia services, and in-hospital medical services, subject to any
limitations, deductibles and co-payment requirements set forth in the policy. Coverage is not provided for hospital

expenses or unlimited medical-surgical expenses. (7-1-93)
03. Brief Description of the Benefits. A brief specific description of the benefits, including dollar
amounts and number of days duration where applicable, contained in this policy, in thefollowing order: (7-1-93)
a Surgical services, (7-1-93)
b. Anesthesia services, (7-1-93)
C. In-hospital medical services; and (7-1-93)
d. Other benefits, if any. (7-1-93)

04. Stated Clearly and Concisely. The above description of benefits shall be stated clearly and
concisely, and shall include a description of any deductible or co-payment provision applicable to the benefits

described. (7-1-93)
05. Description of Exclusions, Restrictions. A description of any policy provisions-which-exclude,
eliminate, restrict, reduce, limit, delay or in any other manner operate to qualify payment of the benefits described in
Subsection 025.03 above. (7-1-93)
06. Description of Renewability, Continuation. A description of policy provisions respecting

renewability or continuation of coverage, including age restrictions or any reservation of right to change premiums.
(7-1-93)

026. BASIC HOSPITAL AND MEDICAL-SURGICAL EXPENSE COVERAGE.

(Outline of Coverage) An outline of coverage, in the form prescribed below, shall be issued in connection with
policies meeting the standards of Sections 014 and 015 of this chapter. The items included in the outline of coverage
must appear in the sequence prescribed: (7-1-93)

(COMPANY NAME)
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BASIC HOSPITAL AND MEDICAL-SURGICAL EXPENSE COVERAGE
OUTLINE OF COVERAGE

01. Read. Your Policy Carefully. This outline of coverage provides a very brief description of the
important features of your policy. Thisis not the insurance contract and only the actual policy provisionswill control.
The policy .itself sets forth in detail the rights and obligations of both you and your insurance company. It is,
therefore, important that you READ YOUR POLICY CAREFULLY! (7-1-93)

02. Basic Hospital and Medical-Surgical Expense Coverage. Policies of this category are designed to
provide, to persons insured, coverage for hospital and medical-surgical expense incurred as a result of a covered
accident or. sickness. Coverage is provided for daily hospital room and board, miscellaneous hospital services,
hospital outpatient services, surgical services, anesthesia services, and in-hospital medical services, subject to any
limitations, deductibles and co-payment requirements set forth in the policy. Coverage is not provided for unlimited
hospital or medical-surgical expenses. (7-1-93)

03. Brief Specific Description of the Benefits. A brief specific description of the benefits, including
dollar amounts and number of days duration where applicable, contained in this policy, in the following order:

(7-1-93)
a Daily hospital room and board; (7-1-93)
b. Miscellaneous hospital services; (7-1-93)
C. Hospital outpatient services, (7-1-93)
d. Surgical services, (7-1-93)
e Anesthesia services; (7-1-93)
f. In-hospital medical services; and (7-1-93)
0. Other benefits, if any.) (7-1-93)

04. Stated Clearly and Concisely. The above description of benefits shall be stated clearly and
concisely, and shall include a description of any deductible or co-payment provision applicable to the benefits

described. (7-1-93)
05. Description of Exclusions, Restrictions. A description of any jpolicy provisions which exclude,
eliminate, restrict, reduce, limit, delay, or in any other manner operate to qualify payment of the benefits described in
Subsection 026.03 above. (7-1-93)
06. Description of Renewability, Continuation. A description of policy provisions respecting

renewability or continuation of coverage, including age restrictions or any reservation of right to change premiumes.
(7-1-93)

027. HOSPITAL CONFINEMENT INDEMNITY COVERAGE.

(Outline of Coverage) - An outline of coverage, in the form prescribed below, shall be issued in connection with
policies meeting the standards of Section 016 of the chapter. The items included in the outline of coverage must
appear in the sequence prescribed: (7-1-93)

(COMPANY NAME)
HOSPITAL CONFINEMENT INDEMNITY COVERAGE
OUTLINE OF COVERAGE

01. Read Your Policy Carefully. This outline of coverage provides a very brief description of the
important features of your policy. Thisis not the insurance contract and only the actual policy provisionswill control.
The policy itself sets forth in detail the rights and obligations of both you and your insurance company. It is,
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therefore, important that you READ YOUR POLICY CAREFULLY! (7-1-93)

02. Hospital Confinement Indemnity Coverage. Policies of this category are designed to provide, to
persons insured, coverage in the form of a fixed daily benefit during periods of hospitalization resulting from a
covered accident or sickness, subject to any limitations set forth in the policy. Such policies do not provide any
benefits other than the fixed daily indemnity for hospital confinement and any additional benefit described bel ow.

(7-1-93)

03. Brief Specific Description of the Benefits. A brief specific description of the benefits contained in

this palicy, in thefollowing order: (7-1-93)

a Daily benefit payable during hospital confinement; and (7-1-93)

b. Duration of benefit described in Subsection 027.03.a. (7-1-93)

04. Stated Clearly and Concisely. The above description of benefits shall be stated clearly and

concisely. (7-1-93)

05. Description of Exclusions, Restrictions. A description of any policy provisions which exclude,

eliminate, restrict, reduce, limit, delay, or in any other manner operate to qualify payment of the benefits described in

Subsection 027.03 above. (7-1-93)

06. Description /of Renewability, Continuation. /A description of policy provisions respecting
renewability or continuation of coverage, including age restrictions or any reservation of right to change premiumes.

(7-1-93)

07. Additional Benefits. (Any.benefits provided in-addition to the daily hospital benefit.) (7-1-93)

028. MAJOR MEDICAL EXPENSE COVERAGE.

(Outline of Coverage) - An outline of coverage, in the form prescribed below, shall be issued in connection with
policies meeting the standards of Section 017 of this chapter. The items included<in the outline of coverage must
appear in the sequence prescribed: (7-1-93)

(COMPANY NAME)
MAJOR MEDICAL EXPENSE COVERAGE
OUTLINE OF COVERAGE

01. Read Your Policy Carefully. This outline of coverage provides a very brief description of the
important features of your policy. Thisis not the insurance contract and only the actual policy provisionswill control.
The policy itself sets forth in details the rights and obligations of both you /and your insurance company. It is,
therefore, important that you READ YOUR POLICY CAREFULLY! (7-1-93)

02. Major Medical Expense Coverage. Policies of this category are designed to provide, to persons
insured, coverage for major hospital, medical, and surgical expenses incurred as a result of a covered accident or
sickness. Coverage is provided for daily hospital room and board, miscellaneous hospital services, surgical services,
anesthesia services, in-hospital medical services, out of hospital care, and initial prosthetic appliances, subject to any
deductibles, co-payment provisions, or other limitations which may be set forth in the policy. Basic hospital or basic

medical insurance coverage is not provided. (7-1-93)
03. Brief Specific Description of the Benefits. A brief specific description of the benefits, including
dollar amounts, contained in this policy, in the following order: (7-1-93)
a Daily hospital room and board; (7-1-93)
b. Miscellaneous hospital services; (7-1-93)
C. Surgical services, (7-1-93)
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d. Anesthesia services, (7-1-93)
e In-hospital medical services, (7-1-93)
f. Out of hospital care; (7-1-93)
g. Initial prosthetic appliances; (7-1-93)
h. Maximum dollar amount for covered charges; and (7-1-93)
i Other benefits, if any.) (7-1-93)

04. Stated Clearly and Concisely. The above description of benefits shall be stated clearly and
concisely, and shall include a description of any deductible or co-payment provision applicable to the benefits

described. (7-1-93)
05. Description of Exclusions, Restrictions. A description of any policy provisions which exclude,
eliminate, restrict; reduce, limit, delay, or in.any other manner operate to qualify payment of the benefits described in
Subsection 028:03 above. (7-1-93)
06. Description of Renewability, Continuation. A. description of policy provisions respecting

renewability or continuation of coverage, including age restrictions or any reservation or right to change premiums.
(7-1-93)

029. DISABILITY INCOME PROTECTION COVERAGE.

(Outline of Coverage) - An outline of coverage, in the form prescribed below, shall be issued in connection with
policies meeting the standards of Section 018 of this chapter. The items included in the outline of coverage must
appear in the sequence prescribed: (7-1-93)

(COMPANY NAME)
DISABILITY INCOME PROTECTION COVERAGE
OUTLINE OF COVERAGE

01. Read Your Policy Carefully. This outline of coverage provides a very brief description of the
important features of your policy. Thisis not the insurance contract and only the actual policy provisionswill control.
The policy itself sets forth in detail the rights and obligations of ‘both you and your insurance company. It is,
therefore, important that you READ YOUR POLICY CAREFULLY! (7-1-93)

02. Disability Income Protection Coverage. Policies of this category are designed to provide, to
persons insured, coverage for disabilities resulting from a covered accident or sickness, subject to any limitations set
forth in the policy. Coverage is not provided for basic hospital, basic medical-surgical, or-major-medical expenses.

(7-1-93)
03. Brief Specific Description of the Benefits. (A brief specific description of the benefits contained in
this policy.) (7-1-93)
04. Clearly and Concisely. The above description of benefits shall be stated clearly and concisely.
(7-1-93)
05. Description of Exclusions, Restrictions. A description of any policy provisions which exclude,
eliminate, restrict, reduce, limit, delay, or in any other manner operate to qualify payment of the benefits described in
Subsection 029.03 above. (7-1-93)
06. Description of Renewability, Continuation. A description of policy provisions respecting
renewability or continuation of coverage, including age restrictions or any reservation of right to change premiums.
(7-1-93)
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030. ACCIDENT ONLY COVERAGE.

(Outline of Coverage) - An outline of coverage, in the form prescribed below, shall be issued in connection with
policies meeting the standards of Section 019 of this chapter. The items included in the outline of coverage must
appear in the sequence prescribed: (7-1-93)

(COMPANY NAME)
ACCIDENT ONLY COVERAGE
OUTLINE OF COVERAGE

01. Read Your Policy Carefully. This outline of coverage provides a very brief description of the
important features of your policy. Thisis not the insurance contract and only the actual policy provisionswill control.
The policy itself sets forth in detail the rights and obligations of both you and your insurance company. It is,
therefore, important that you READ YOUR POLICY CAREFULLY! (7-1-93)

02. Accident Only Coverage. Policies of this category are designed to provide, to persons insured,
coverage for certain losses resulting from a covered accident ONLY, subject to any limitations contained in the policy.
Coverageis not provided for basic hospital, basic medical-surgical, or major-medical expenses. (7-1-93)

03. Brief Specific Description of the Benefits. A brief specific description of the benefits contained in
this policy. (7-1-93)

04. Stated Clearly and Concisely. The above description of benefits shall be stated clearly and
concisely, and shall include ‘a description of any deductible ‘or co-payment provision applicable to the benefits
described. Proper disclosure of benefits which vary according to accidental cause shall be made in accordance with

Subsection 013.13 of this chapter. (7-1-93)
05. Description of Exclusions, Restrictions. A description of any policy provisions which exclude,
eliminate, restrict, reduce, limit, delay, or in any other manner operate to qualify payment of the benefits described in
Subsection 030.03 above. (7-1-93)
06. Description of Renewability, Continuation. /A description of policy provisions respecting

renewability or continuation of coverage, including age restrictions or any reservation of right to change premiumes.
(7-1-93)

031. SPECIFIED DISEASE OR SPECIFIED ACCIDENT COVERAGE.

(Outline of Coverage) - An outline of coverage, in the form prescribed below, shall be issued in connection with
policies meeting the standards of Section 020 of this rule chapter, The coverage shall be identified by the appropriate
bracketed title. The itemsincluded in the outline of coverage must appear in the sequence prescribed: (7-1-93)

(COMPANY NAME)
(SPECIFIED DISEASE) (SPECIFIED ACCIDENT) COVERAGE
OUTLINE OF COVERAGE

01. Read Your Policy Carefully. This outline of coverage provides a very brief description of the
important features of your policy. Thisis not the insurance contract and only the actual policy provisions will control.
The policy itself sets forth in detail the rights and obligations of both you and your insurance company. It is,
therefore, important that you READ YOUR POLICY CAREFULLY!! (7-1-93)

02. (Specified Disease) (Specified Accident) Coverage. Policies of this category are designed to
provide, to persons insured, restricted coverage paying benefits ONLY when certain losses occur as a result of
(specified diseases) or (specified accidents). Coverage is not provided for basic hospital, basic medical-surgical, or

major-medical expenses. (7-1-93)

03. Brief Specific Description of the Benefits. (A brief specific description of the benefits, including

dollar amounts, contained in this policy.) (7-1-93)
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04. Stated Clearly and Concisely. The above description of benefits shall be stated clearly and
concisely, and shall include a description of any deductible or co-payment provisions applicable to the benefits
described. Proper disclosure of benefits which vary according to accidental cause shall be made in accordance with

Subsection 013.13 of this chapter. (7-1-93)
05. Description of Exclusions, Restrictions. A description of any policy provisions which exclude,
eliminate, restrict, reduce, limit, delay, or in any other manner operate to qualify payment of the benefits described in
Subsection 031.03 above. (7-1-93)
06. Description of Renewability, Continuation. A description of policy provisions respecting

renewability or continuation of coverage, including age restrictions or any reservation of right to change premiums.
(7-1-93)

032. LIMITED BENEFIT HEALTH COVERAGE.

(Outline of Coverage) - An outline of coverage, in the form prescribed below, shall be issued in connection with
policies which do not meet the minimum standards of Sections 014, 015, 016, 017, 018, 019, and 020 of this chapter.
Theitems included in the outline of coverage must appear in the sequence prescribed: (7-1-93)

(COMPANY NAME)
LIMITED BENEFIT HEALTH COVERAGE
OUTLINE OF COVERAGE

01. Read Your Policy Carefully. This outline of coverage provides a very brief description of the
important features of your policy. Thisis not the insurance contract and only the actual policy provisionswill control.
The policy itself sets forth in detail the rights and obligations of both you and your insurance company. It is,
therefore, important that you READ YOUR POLICY CAREFULLY!! (7-1-93)

02. Limited Benefit Health Coverage. Palicies of this category are designed to provide to persons
insured, limited or supplemental coverage. (7-1-93)

03. Brief Specific Description of the Benefits. (A brief specific description of the benefits, including
dollar amounts, contained in this policy.) (7-1-93)

04. Stated Clearly and Concisely. The above description of -benefits shall be stated clearly and
concisely, and shall include a description of any deductible or co-payment provisions applicable to the benefits
described. Proper disclosure of benefits which vary according to accidental cause shall be made in accordance with

Subsection 013.13 of this chapter. (7-1-93)
05. Description of Exclusions, Restrictions. A description of any jpolicy provisions which exclude,
eliminate, restrict, reduce, limit, delay, or in any other manner operate to qualify payment of the benefits described in
Subsection 032.03 above. (7-1-93)
06. Description of Renewability, Continuation. A description of policy provisions respecting

renewability or continuation of coverage, including age restrictions or any reservation of right to change premiums.
(7-1-93)

033. REQUIREMENTS FOR REPLACEMENT.

01. Application Form. Application forms shall include a question designed to dlicit information as to
whether the insurance to beissued isintended to replace any other accident and sickness insurance presently in force.
A supplementary application or other form to be signed by the applicant containing such a question may be used.

(7-1-93)

02. Notice Required. Upon determining that a sale will involve replacement, an insurer, other than a
direct response insurer, or its agent shall furnish the applicant, prior to issuance or delivery of the policy, the notice
described in Subsection 033.03 below. One (1) copy of such naotice shall be retained by the applicant and an
additional copy signed by the applicant shall be retained by the insurer. A direct response insurer shall deliver to the
applicant upon issuance of the policy, the notice described in Subsection 033.04 below. (7-1-93)
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03. Notice Requirements for Other Than a Direct Response Insurer. The notice required by Subsection
033.02 above for an insurer, other than a direct response insurer, shall provide, in the following form:

NOTICE TO APPLICANT REGARDING REPLACEMENT OF ACCIDENT AND SICKNESS INSURANCE

According to (your application) (information you have furnished), you intend to lapse or otherwise
terminate existing accident and sickness insurance and replace it with a policy to be issued by (Company Name)
Insurance Company. For your own information and protection, you should be aware of and seriously consider certain
factors which may affect the insurance protection available to you under the new policy.” (7-1-93)

a Health conditions which you may presently have, (pre-existing conditions) may not be immediately
or fully covered under the new policy; or the new policy may also provide for a waiting period for certain specified
conditions. This could result in denial or delay of aclaim for benefits under the new policy, whereas a similar claim
might have been payable under your present policy. (7-1-93)

b. You-may wish to secure the advice of your present insurer or its agent regarding the proposed
replacement of your-present policy. Thisis not only your right, but it is also in your best interests to make sure you
understand all the relevant factorsinvolved.in replacing your present coverage. (7-1-93)

C. If, after due consideration, you still wish to terminate your present policy and replace it with new
coverage, be certain to truthfully and completely answer all questions on the application concerning your medical/
health history. Failure to include al material medical information on an application may provide a basis for the
company to deny any future claims and to refund your premium as though your policy had never been in force. After
the application has been completed and before you sign it, reread it carefully to be certain that all information has
been properly recorded. The above "Notice to Applicant" was delivered to me on (DATE), (APPLICANT'S
SIGNATURE). (7-1-93)

04. Notice Requirements for Direct Response Insurer. The notice required by Subsection 033.02 above
for adirect response insurer shall be as follows: (7-1-93)

NOTICE TO APPLICANT REGARDING REPLACEMENT OF ACCIDENT AND SICKNESS INSURANCE

According to (your application) (information you have furnished) you intend to lapse or otherwise terminate
existing accident and sickness insurance and replace it with'the policy delivered herewith issued by (Company Name)
Insurance Company. Your new policy provides ten (10).days within which you may decide without cost whether you
desire to keep the policy. For your own information and protection-you should be aware of and seriously consider
certain factors which may affect the insurance protection availableto you under the new policy." (7-1-93)

a Health conditions which you may presently have, (pre-existing conditions) may not be immediately
or fully covered under the new policy; or the new policy may also provide for/awaiting period for certain specified
conditions. This could result in denial or delay of a claim for benefits under the new policy, whereas a similar claim
might have been payable under your present policy. (7-1-93)

b. You may wish to secure the advice of your present insurer or its agent regarding the proposed
replacement of your present policy. Thisis not only your right, but it is also in your best interests to make sure you
understand all the relevant factorsinvolved in replacing your present coverage. (7-1-93)

C. (To beincluded only if the application is attached to the policy.) If, after due consideration, you still
wish to terminate your present policy and replace it with new coverage, read the copy of the application attached to
your new policy and be sure that all questions are answered fully and correctly. Omissions or misstatements in the
application could cause an otherwise valid claim to be denied. Carefully check the application and write to (Company
Name and Address) within ten (10) past medical history has been left out of the application. (7-1-93)

05. Notice Exceptions. A natice to applicant regarding replacement will not be required in the
solicitation of accident only policies, single premium nonrenewable policies, or of medicare supplement policies
being issued in the same company, if any of these policies are issued as a conversion policy or to replace a policy
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which would otherwise terminate at the insured's age sixty-five (65). (7-1-93)

034. SEVERABILITY.

If any provision of thisrule chapter or the application thereof to any person or circumstance is for any reason held to
be invalid, the remainder of the rule and the application of such provision to other persons or circumstances shall not
be affected thereby. (7-1-93)

035.--999.  (RESERVED).
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