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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 in each of the following calendar years for each state:


(i)
2004:

(ii)
2005:

(iii) 2006:

(iv) 2007:

(v) 2008:

(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)
2004:

(ii)
2005:

(iii) 2006:

(iv) 2007:

(v) 2008:

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)
2004:

(ii)
2005:

(iii) 2006:

(iv) 2007:

(v) 2008:

(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)
2004:

(ii)
2005:

(iii) 2006:

(iv) 2007:

(v) 2008:

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Please provide the number of policies and certificates rescinded in each of the following calendar years by state:










Based on condition

Misrepresentation


not diagnosed prior to






issuance
(a) 2004:

(b) 2005:

(c) 2006:

(d) 2007:

(e) 2008:

4.
Please provide the number of policies and certificates rescinded within the incontestability period established in the state where the policy or certificate was issued in each of the following calendar years by state:










Based on condition

Misrepresentation


not diagnosed prior to






issuance
(a)
2004:

(b)
2005:

(c)
2006:

(d)
2007:

(e)
2008:

5.
(a)
For rescission decisions issued for calendar years from 2004 to 2008, please provide the four (4) health conditions that most frequently were the basis of rescission actions. 

(b)
For rescission and pre-existing exclusion decisions issued for calendar years from 2004 to 2008, please describe the top four (4) 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. 
6.
(1)
Does your company have a formal review process/procedures for reviewing rescission decisions disputed by the insured?

(2)
If so, please describe the process/procedures.

For purposes of this survey, “individual major medical insurance policy” is a type of health insurance policy designed to cover an individual or an individual and specified dependents that is not sold or marketed on a group basis. Individual major medical insurance policy does not include, among other things: standalone dental or vision plans, specified/named disease policies, short-term health insurance policies (of less than 12 months in total duration), hospital indemnity insurance policies, long-term care insurance policies, supplemental insurance policies, or disability income policies.
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