



NAIC Company Rescission and Preexisting Condition Exclusion Survey Questions
Company name:
_____________________________________

NAIC Code:
____________________________
Company Contact:

Name:
______________________________________________________


Title:
______________________________________________________


Telephone Number:
_________________________
Email Address:____________________
1.
Please provide by state:
(a)
For individual major medical policies, the number of policies issued for each of the following calendar years for each state:


(i)
2003:


(ii)
2004:

(iii) 2005:

(iv) 2006:

(v) 2007:

(b)
For certificates issued under association policies underwritten on an individual basis, the number of certificates issued for each of the following calendar years for each state:


(i)
2003:



(ii)
2004:

(iii) 2005:

(iv) 2006:

(v) 2007:

2.
Please provide by state:

(a)
For individual major medical policies, the number of policies in force as of December 31 for each of the following calendar years for each state:



(i)
2003:



(ii)
2004:

(iii) 2005:

(iv) 2006:

(v) 2007:

(b)
For certificates issued under association policies underwritten on an individual basis, please provide by state the number of certificates in force as of December 31 for each of the following calendar years for each state:



(i)
2003:



(ii)
2004:

(iii) 2005:

(iv) 2006:

(v) 2007:

3.
Please provide the number of policies and certificates rescinded for each of the following calendar years by state:

For intentional
or willful
For non-intentional/willful

Based on condition
misrepresentation
misrepresentation


not diagnosed prior to






issuance
(a) 2003:

(b) 2004:

(c) 2005:

(d) 2006:

(e) 2007:

4.
Please provide the number of policies and certificates rescinded within two (2) years of issuance for each of the following calendar years by state:

For intentional
or willful
For non-intentional/willful

Based on condition
misrepresentation
misrepresentation


not diagnosed prior to






issuance
(a)
2003:

(b)
2004:

(c)
2005:

(d)
2006:

(e)
2007:

5.
Please provide the number of policies and certificates for each state for which coverage/claim was denied based on a pre-existing condition exclusion in each of the calendar years from 2003 through 2007 where the incurred claim was denied as a pre-existing health condition that: 

(a)
Was not diagnosed or treated prior to issuance of the policy or certificate.


(b)
Was diagnosed or treated prior to issuance of the policy or certificate.
(c)
Was not diagnosed or treated within 24 months prior to issuance of the policy or certificate.

(d)
Was diagnosed or treated within the 24 months prior to issuance of the policy or certificate.

(e)
Resulted in treatment within 12 months after issuance of the policy or certificate.

(f)
Resulted in treatment more than 12 months after issuance of the policy or certificate.

6.
(a)
For rescission decisions issued for calendar years from 2003 to 2007, please provide the three (3) application questions that produced the largest number of incorrect responses that were the basis for rescission and provide illustrative examples of incorrect responses that led to the rescission. 

(b)
For rescission and exclusion decisions issued for calendar years from 2003 to 2007, please describe the top three (3) health conditions undiagnosed prior to issuance that justified either a rescission or pre-existing condition exclusion. Please provide the response as to each category, rescission and pre-existing condition exclusion. 


(c)
Please attach a copy of examples of relevant material your company provided to or received from the insured. 
7.
For each rescission decision issued for calendar years from 2003 to 2007, please provide:


(a)
The number of rescissions where the insured informally disputed the rescission based on a contention that the company failed: (i) to properly consider information provided in the application; (ii) to resolve inconsistencies apparent in the application; or (iii) was on reasonable notice to investigate further.

(b)
The number of rescissions where the insured disputed the rescission through a formal adjudication process, such as in court, based on a contention that the company failed: (i) to properly consider information provided in the application; (ii) to resolve inconsistencies apparent in the application; or (iii) was on reasonable notice to investigate further.

(c)
The number of rescissions where the insured informally disputed the rescission based on a contention that the application was vague or ambiguous.


(d)
The number of rescissions where the insured disputed the rescission through a formal adjudication process, such as in court, based on a contention that the application was vague or ambiguous. 


(e)
Describe the top three (3) defenses informally or formally asserted by the insured to the rescission.


(f)
Please attach a copy of examples of relevant material your company provided to or received from the insured addressing these defenses.

8.
Please describe and attach a copy of your company’s underwriting standards that address minimizing the need to engage in policy rescissions or pre-existing condition exclusion coverage/claim denial decisions, including standards for identifying application inconsistencies, resolving inconsistencies and obtaining confirmation of application statements.

9.
(a)
Describe the internal review procedures/rules your company follows when making a determination on whether to rescind a policy or certificate or deny coverage or a claim based on a pre-existing condition exclusion. Please provide a copy of the procedures/rules.


(b)
Describe the internal appeal procedures/rules your company offers to an insured to challenge a determination on whether to rescind a policy or certificate or deny coverage or a claim based on a pre-existing condition exclusion. Please provide a copy of the procedures/rules.

10.
(a)
Does your company offer an external review procedure/rule (review by an independent third party) to an insured for a rescission decision or exclusion decision?


(b)
If yes, please provide a description and attach a copy of these procedures/rules.

(c)
If yes, please provide the number of external reviews conducted for each calendar year since 2003, or since the program has been in effect if it was not in effect in 2003, and the outcomes. Please include a description of examples of the types of disputes typically appealed to external review.

11.
For each rescission decision issued for calendars years from 2003 to 2007 that has been disputed in court, please provide a copy of materials from the proceeding that describes the position of the parties, such as the court decision and party briefs.

12.
Describe your company’s view of additional measures that might be appropriately required of insurers:

(a)
To minimize issuance of rescission and pre-existing condition exclusion decisions.


(b)
To establish standards for review of rescission and exclusion decisions that insureds can perceive as fair and appropriate.

(c)
To establish a means for insureds to dispute rescission and exclusion decisions that insureds can perceive as fair and appropriate.
13.
Please provide your company’s views on proposals to:


(a)
Require companies to allow an insured the option to ask for an independent external review of a rescission decision.


(b)
Require companies to allow an insured the option to ask for an independent external review of a pre-existing condition exclusion claim denial decision.


(c)
Please provide your company’s views regarding the proposals in (a) or (b) above that have been enacted or received legislative consideration in each state where you do business, including, if applicable, legislation in the states of California and Connecticut.
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