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September 20, 1963

TO INSURERS LICENSED TO WRITE LIFE OR
ACCIDENT AND HEALTH INSURANCE IN NEW YORK STATE

For your information and guidance in the preparation and
submission of forms for review by this Department pursuant

to Section 154 of the Insurance Law, I am enclosing copiecs .
of guidelines in current use by Policy Bureau examiners in
considering individual and group forms of life and accident
and health insurance. Similar guidelines with respect to
blanket and franchise accident and health policies and whole-
sale life policies are now being compiled.

These guidelines, compiled at Superintendent Thacher's di-
rection to assist in the internal operation of the Policy
Bureau, are subject to amendment from time to time, but it
is planned to publish supplements to this initial compila-
tion annually in order to keep them as current as practicable.
A restatement of Department requirements affecting the

filing of proposed forme and rates of accident and health:
insurance and of life insurance is now in preparation.

To expedite processing of proposed forms submitted to the
Policy Bureau, the filing letter which accompanies a form
deviating from the guidelines should call attention to the
deviation and explain how it meets applicable Insurance Law

requirements.
Very truly yours,
aymond M. Defossez = =~
Deputy Superintendent
Enc.

Circular Letter 63-4
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I. GENERAL REQUIREMENTS
Title and Brief Description
1 -

The words "Return of Premiums", "Death Benefit Plus Cash
Value", "Death Benefit Plus Reserves" or similar terms
used to describe an additiomal increasing term benefilt
equal to the premlums, reserves or values will not be
acceptable descriptions. Nevertheless, such additlional
amounts may be described substantially as amounts equal to
the premiums etc., provided the text of the benefit indi-

cates the true nature thereof.
Legibility of Forms

10‘

Forms printed in type which conforms to the minimum
requirements with respect to Individual A & H Forms,
pursuant to Section 164, 2(4) of the Insurance law are
acceptable. The Department may require improvement in
legibility in any case where_prlnt1n§ (which does not

conform to such minimum requirements) is, in fact, below a
reasonable standard of legibility.

II. ORDINARY PLANS

Reserves and Values

1. The values shown in the non-forfeiture table (if other
‘ than on a $1,000 unit basis) should be based upon units
not greater than the minimum face amount of the death

benefit for which the policy will be issued.
Preferred Risk or Select Risk Plan .

1. A plan may not be labelled or designated as a preferred or
select risk plan if the insurer has another approved plan
which 1s identical therewith but not so labelled or
designated. ‘

2. The word "Special" should not be used to describe preferred

risk or select risk plans.

Premium Reductions Based on Insurance Amounts

1. The filing of plans which will be issued with premiums

graded by amounts of insurance must be accompanied by a
statement of the insurer's method of grading premiums.



D. Juvenile Plans

i i.i'Limifatioh of Benefité Provision

 Piaﬁs‘to\ﬁhich;Secfion 147 of the Insurance Law is appli-
~_ cable must contain a provislon, by rider or otherwise,

- which will substantially reflect the requirements of that
sectlon,

2. Payor Benefit Age Adjustment

Any provision for age adjustment must include both the ages

of the insured and the payor and must be based upon the
aggregate premium paid for all benefits.

E. Policy Benefits
1. Loans

Any provisieﬁ in relation to the effect of failure to repay
a loan shall not indicate that exhaustion of the insured's

equity will render the policy void, unless at least 30 days'
Prior notice shall have been given.

2. Automatic Premium Loans

(&) The automatic premlum loan provislon 1nclud°d in the
' Policy shall indicate that it is effective only if
elected and that such election 1s subject to revocation.
Any such provision shall be clear as to the right to

resume premium payments as specifled in the policy at
any time.

(b) If any limitations‘are 1mposed upon the number or
amount of premiums which may be subject to the provision,

the fact of such limitations shall be referred to in a
Proper caption.

(¢) 1In connection with any such provision, the policy shall

clearly indicate how the provision will apply in the
event that the loan value 1is insuffilcient to pay the

stated premium due and the disposition of any sums not
used to pay premiums.

(a)

finy automatic premium loan provision should be separately
captioned and not included under or with thrh= non-
forfelture provisions.
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Dividends

1.

All non—particlpéting plans must contain a statement in the
brief description on the face page and also on the flling

- back, if one is used, indicating that the plan 1s non-
‘participating or does not share in surplus earnings.

Whenever one year term insurance 1s purchased by dividends
in commection with a policy, it shall provide for an
equltable adjustment in the event of termination of the

policy (other than by death) prior to the expiration of such
one year term insurance.

Any additional supplemental benefits attached to a partici-
pating policy, whether or not considered in determining

surplus earnings, may not be specifically labelled or
described as non-participating.

Non-Forfeiture Benefits

1.

Substandard plans in which the extended insurance option 1s
deleted shall indicate by proper text in the policy and/or
endorsements that such option and values are not applicable.

Tables which cdntain headings and spaces for the insertilon
of extended insurance values must be printed, overprinted or
stamped in a prominent manner to indicate that such values

are not applicable in all cases in which such values are not
granted. } :

Required Provisions

Grace Period

With respect to renewable term insurance, the insured shall
have a grace period of 30 days or one month within which
the payment of any premium after the first may be made,
including any premium for renewal of such insurance.

Incontestability Provision

If any exceptions are made with respect to the applicabillity
of the incontestability provision to any non-cancellable
total and permanent disability benefits included in the
policy or attached by rider, then such contract must include
an incontestability provision which will conform with the
requirements of Section 158 of the Insurance Law.
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Whenever preliminary term insurance is issued to precede a
longer term plan of insurance, such preliminary term rider
or other form may contain suicide and incontestability
Provisions, and the successor plan must provide in sub-
stance that the time perliods of those clauses shall be

computed from the date of 1ssue of the preliminary term
insurance coverage.

All policies which contaln guaranteed insurability purchase
options, whether "built-in" or provided by rider, shall
contain a statement to the effect that the period of in-
contestabllity specified in any policy 1issued as a result of

the option shall date from the issue date of such option
agreement ..

The incontestabllity provislon of any policy 1issued as a
result of a guaranteed insurable purchase option shall
clearly provide in the text thereof or by means of endorse-
ment or rider that the time period shall be computed from
the lssue date of the purchase optlon agreement.

Any policy issued pursuant to the terms of a conversion

option must be in compliance with the requirements of the
Department Circular Letter of March 27, 1939.

Entire Cohtract

The "Entire Contract Clause“ shall not include the words
"In the absence of fraud".

Migsstatement of Age

In all plans where the premiums, benefits or values differ
dependling upon the sex of the insured, the misstatement of

age provision may include a provision for adjustment in the
event of misstatement of sex.

The misstatement of age or sex provision must not refer
solely to the insurer's published rate for determination of
ad justed benefits for the reason that the insurer may have
no such published rate for the correct age or sex.

Exclusions, Limitations and Exceptions

1.

Any suicide exclusion provision shall not include the words:
"While sane or insane". This prohibition does not apply to
additional benefits in the event of death by accident.

-

e e s
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Any suicide exclusion stated in a contract based upon a
guaranteed purchase option shall conform with the pro-
visions of such optlon agreement.

Settlement Options

1‘

If any life income optional settlement with a perlod
certain provides for installment payments of the same
amount at some ages for different periods certain, the
contract must provide that the insurer will deem an
election to have been made for the longest period certaln
which could have been elected for such age and amount.

gndowment Plans

1.

The maturity value or endowment sums payable should not be
described as a "fund". :

Term Insurance

l'

The brief description of each level term policy, other than
term to a specified age, must state whether the pollcy 1s
renewable, convertible, non-renewable or non-convertible.

Renewable policies (other than employer-employee plans) in
which the premium increases with age, or beneflts corres-

pondingly decrease, must be limited to a maximum age of -
70 years. v ‘

Any title, cantion or description using the words "Life
Expectancy", or "Term to Expectancy" er similar words 1is
considered misleading and unacceptable.

Any policy which grants a right of conversion to any insured
person, shall not deny a conversien right to any insured who
1s, or during the term of that pelicy has been, disabled.
The right of a disabled person to convert may be postponed
to the last date on which any insured person may convert.
This will not preclude a requirement that supplemental
benefits, such as a disability benefit prevision, may be

included in the converted policy only upon satisfactory
evidence of insurability.

Conversion periods should bear a reasonable relationship to
the term of coverage.
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6. Any provision relating to the risk classification of the

- h.

conversion nolicy must provide that such classification
will not be less. favorab:e than the classification of the
insured in the policy or rider from which he converts.

This 1s no% required wit1 respect to employer-employee or
assoclation plans. , ,

. III. PANILY PLANS

Termination of Insurance

1. Any provlslon terminating insurance by reason of family
status or residence will not be approved.

Juvenile Insurance leitatxons

1. The polioy must contaia a limitation of benefits provision,
by rider or otherwise, reflecting the requirements and
prohibitions of Section 147 of the Insurance Law. Any
statement in relation to refund of excess premiums may

- specify a dollar amount or an amount as provided 1n a
schedule fi1led with tle Superintendent, and suoh ‘schedule
shall accompany the submission 1e+ter.ywy”

Beneficiary Provision'

1. The apnlicanb must be given the right to designate the
beneficlary in the application, and the policy must contain

a provision granting the rlght to change the beneficlary
deslgnatlon.

Conversion

1. Term insurance on spouse or children must elther be con-
vertlble on the expliry date or be clearly noted as non-
convertible in the bhrief description.

2. The policy text should provide that the incontestable and
sulcide provisions of any conversion policy will be
effective from the date of coverage of the family policy and

- that the conversion policy will be so endorsed. Otherwise,
the insurer must give assurance that such conversion policy
will be endorsed to provide that the incontestable and
suicide provisions will be effective from the date of
coverage under the family policy.

f(;,.,..\ﬁ‘
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3. If any application will be required for conversion, such
application must be approved.

The minimum period for terminal conversion must be not less
" than 30 days prior to expiry date.

5. It must be stated that the rate classification of the con-
version policy will be the same as or more favorable than
the classification in the original policy.

Required Provisions

Reinstatement

1. The policy must contain a provision that it will be rein-
stated upon submission of evidence satisfactory to the
company of insurability of the insured in a one parent
policy or the insured and insured wife in a two parent
policy. The company may require evidence of insurabllity as
to each other person to be insured at the date of reinstate-
ment, and if the evidence of insurability furnished by any
such person or persons is not satisfactory, such person or
persons will be excluded from coverage by endorsement upon
completion of reinstatement. The clause may also provide
that there shall be no liability with respect to any person

who shall have died between the date of lapse and the date of
reinstatement. ‘ :

Age Adjustment

2. The age adjustment provision may be made applicable to all
persons covered under the contract.

Sulcide

3. Any provision relating to suicide of any person other than
the principal insured shall not make the policy void or affect
benefits granted other than benefits promised pertaining to
the death of the person committing suicide.

L. In the event of a death as to which there is a sulcilde
exclusion where the company is required by Insurance Law
Section 1?5.2 to pay the amount of the gross premliums (less
dividends) and (less indebtedness), the company camnot offset

from such sum the amount of any benefits previously pald
under the policy.
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IV SUPPLEMENTAL BENEFITS

Disability Benefits

1.

The definition of disabillity as stated 4in Section 158 of the
Insurance Law should be suitably modified to define properly
total and permanent disability as applied to children,

provided such definition is in substance within the scope of
the present statutory definition.

Total disabllity must be defined, in substance, as
"Incapacity of the insured. . . to engage 1in any occupation
for remuneration or profit" or language more favorable to
the insured. Clauses referring to work or occupation not

in each case predicated on remuneration or profit will not be
accepted.

Where reference to permanency 1s included in a provision, the
word "presumed" in commection with the qualifying period for

determination of permanency will not be acceptable in lieu of
the word "deemed".

There should be no specific time limit for the giving of

notice and proof of claim except in accordance with Sectlon
158 of the Imsurance law.

The notice of claim provision in Section 158.2(c) requires
that notice be "given to" the insurer. The words "recelved

by" are not considered to be as favorable to the insured and
are not acceptable.

Any requirement in relation to the furnishing of additional
proof of continued disability should use substantially the
language prescribed in Section 158 of the Insurance law in
relation thereto and should not grant the right to the

insurer to require such proof at “any time" or whenever
requested”‘

Any provision with respect to misstatement of age may not
provide that the benefit will be voild if the correct age 1s
an ineliglble age for the 1ssuance of -the benefit.

Any limitation of coverage by reason of military service
whlch does not terminate the benefilt must be so worded that
it clearly indicates the intent to exclude only disabilitles
resulting from war or an act of war, or service in the
military, naval or air forces of any country at war.
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11.

12.

13.

14,

15.

16.

providzss benefits in the event of (a
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Exclusions of disabilities resulting from self-inflicted
injuries must use substantially the language of Section
158.3(a) (3) of the Insurance Law.

Any clause terminating coverage upon default of premium shall

provide only for such termination at the end of the grace
perilod.

Income benefits for a specified perlod such as 10 years or to
age 65 are not properly included in an individual life
contract. This 1s not intended to preclude clauses which
carry the benefit to the specified maturity date nor the
common type of income disability provision wherein the policy
automatlcally matures as an endowment at age 65 and income
payments stop at that time.

Any clause providing for termination because of entering
military service shall provide for discontinuance of the
applicable premium and refund of any such premium that has
been paid for any perlod after such termination.

No termination prbvislon shall invalidate or diminish any
benefit for which the insured has qualified.

Fach walver of premium form shall provide that where a claim
for beneflts is valid, the company will wailve the payment of
all premiums due on the policy, including all supplementary
provisions forming part of the policy. It is understood
that this provision does not apply to any provision for
additional one-year term insurance which may be purchased at

the insured's option under a "fifth dividend option"
provision.

Each renewable term policy containing walver of premium
beneflts, by rider or otherwise shall provide in substance
that if, on any policy renewal date the insured 1s receiving,

or 1is entltled to receilve disability benefits, the policy
renewal shall be automatic.

The incontestability clause of each payor benefit form which
g death, or (b)disability,

must be so drafted that it will apply to both benefits, or

at the option of the company there may be a separate

incontestabhility clausz applicable exclusively to the
disability benefit.



- 10 -

B. Accidental Death Benefits

10

idditional benefits for accidental death sold in multiples of
the face amount must bear a reasonable relationship thereto
and, in any event, shall not be for an amount in excess of 5
times the face amount of the policy.

& clause 1s not approvable which would invalidate benefilts
otherwlse payable for death by accident by reason of medical
or surgical treatment for injuries causing such death.

‘ny provision which corntains an exclusion or limitation of
coverage 1in the event that the insured 1s receiving, or is
eligible to receive, benefits under any disability provision
of the contract, 1s not approvable. This rule is not
intended to prohibit a nrovislion reducing the amount of
accldental death benefit payable by the amount of benefit
Pald as a result of loss of sight or limbs because of the

‘same injuriles.

Forms will not be approved if they provide that proof of
claim must be furnished to the insurer within any specified
period of time after the death of the insured, unless a

provision substantially the same as the following is dlso {»Q
included: ¥

Failure to furnish such proof within the specified
time will not invalidate a claim if 1t 1is shown
that it was not possible to furnish proof within
the specified time and that proof was furnished as
soon as reasonably possible.

C. _Guaranteed_ Insurability Options

1.

A1l options, whether printed in the policy or added by
rider, must comply with the Department's Circular Letter of
July 23, 1959 and the Department Letter of May 15, 1962 to
the Life Insurance Assoclation of America. ‘

" The option must contain a statement which will restrict the

Incontestable provision of any new policy as indlcated in
the Department's Circular Letter of July 23, 1959 and the

Department Letter of May 15, 1962 to the Life Insurance
Assoclation of America.
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The option must contain a provision restricting the suiclde
exclusion of any new policy as stated in the Department's
Circular Letter of July 23, 1959 and the Department Letter
of May 15, 1962 to the Life Insurance Association of
America. In lieu of printing such provision in the text of

the optlon, the insurer may accomplish the same by the use
of an approved rider or endorsement.

If any additional benefits in option policiles will require
evidence of insurability, it must be clear that such
evidence will apply solely to such additional benefits.

The insurer must have an approved application, if any willl
be required for option policies. Such application shall not
contain any questions intended to elicit information
relative to evidence of insurability, except where additional
benefits or amounts in excess of the option amount are
applied for, and in such cases 1t shall be indicated that
such evidence shall clearly relate and apply to the
additional benefits or increased amounts as the case may be.

V. APPLICATIONS

A, Combination Life and Accident and Health -

1.

The Insurance Department should have assurance from the .
company that if the applicant qualifies for one policy and
not for the other on the basis of the application, he will
be offered the policy for which he qualifies. This rule
shall not apply to employer-employee or association plans.

The applicant must be permitted to apply for either policy or
for both policles. This rule shall not apply to employer-
employee or assoclation plans.

Questions

1.
2.

3.

No application shall contain a question as to race or color.

Questions requiring applicant's opinion regarding past or
present health of a person proposed for coverage should be
asked to the best of the applicant's knowledge and bellef.

Questions regarding an applicant's past or present health
which are phrased so as to require factual information

rather than a statement of the applicant's opinion need not
be so qualified.
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Agreements

1. The applicant should not be required to agree or state that
he has not withheld any information or concealed any facts.

2. The applicant should not be required to agree that any
untrue or false answer material to the risk will or shall
render the contract void. This rule shall not apply to
industrial 1life policies.

3. Iin agreement that acceptance of any policy issued upon the

application will constitute a ratification of any changes or
amendments made by the insurer and inserted in the applica-
tion in a space provided for the same is not approvable,

E:cept in conformity with Section 142.4 of the Insurance
W

o
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I. POLICIES

Form and Composition

1.

In addition to any other applicable requirement, all sub-
missions must comply with the Department Filing BRules
dated March 3, 1953, as amended.

The insurer must submit a statement of the pages which
must always be included in a group policy and a list of

all optional pages, if any, together with an explanatlon
of the use thereof.

Policy Provisions

1.

Age may not be the sole condition of eligihility for
insurance. Where age 1s used with other conditions of
employment as a conditlon of eligibility for insurance,
the insurer must Jjustify such usage as being compatible
with the decision in Dudrey vs. Equitable Life. This
shall not preclude the satisfactlon of this requirement
by a plan comprising more than one group policy.

Under subdivision 2 of Section 221, the persons eligible
for insurance shall be those employees or union members

or all or any class or classes thereof determined by con-
ditlons pertaining to their employment, as 1illustrated

by the following examples; geographlc situs of employment,

compensation for employment, hours of employment, and
occupational duties.

The maximum coverage for an individual employee, or

limited number of employees, under a group contract must
be reasonably related both to the total amount of insur-
ance on the group and to the average amount of insurance

on each member of the group. See Department Circular
Letter of July 19, 1962.

The policy should state specifically and clearly all
reasons for individual termination of coverage.

Directors, per se, are not eligible and must qualify as
an "employee" as defined by statute.

Retired employeecs must be granted equitable rights of con-
version upon termination of coverage. See Department
Circular Letter of June 2, 1953.

There may be no agreement in the policy for the defer-
ment of payment of the premlum for the first policy year
or any portion thereof, in violation of the Department

Circular Letters of March 12, 1957, December 18, 1957, and
March 3, 1960. -
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10.

11.

’ 120

There may be no agreement for reimbursement of incurred
expenses in connection with the solicitation or administra-

tion of the policy, except as provided by the Department
Circular Letter of July 16, 1952,

Any disabllity benefit of the type commonly known as
"Extended Death Benefit" or "Waiver of Premium" shall
not require as a condition for the payment of the death
benefit that the death occur while the group policy is

in force. See Department Circular Letters of December
20, 1948 and April 28, 1949. ‘

The insurer may prescribe up to 12 months as a walting
period within which to establish total and permanent
disability. If an individual is still totally disabled
at the expiration of the waiting period, he is deemed
totally and permanently disabled at that time.

Dependents may not be covered for group life insurance.

Incorporation by reference is governed by Section 142(1).
References to other sources to determine factual situa-
tions, such as the facts of employee status, membership

in a collective bargalning unit or a union, other benefits,
salary, termination of employment or membership, etc., are
not incorporations by reference. Where sources outside
the group policy are referred to for such data as the plan
of benefits expressed in a collective bargaining agreement
or trust instrument, ete., such source documents or suffi-
cient excerpts therefrom should, for information purposes,
accompany the filing, as part of the file.

II. CERTIFICATES

The certificate must contain certifying language.

The names of reinsurers may not appear within the certi-
fying language of the certificate.

III. RIDERS

Except for riders by which the insurer exercises a speci-
fically reserved right under the policy or which concern
only administrative changes, all riders which may be
added to the master policy after date of issue and which
reduce or eliminate coverage in the policy should pro-
vide for signed acceptance by the policyholder.
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I. SUBMISSIONS IN GENERAL

1. All submissions must comply with the filing rules set
forth in the Department's Circular Letter of January 290, 195L.

2. Submission of a policy should specify the form numbers of
any application and other forms then intended for use with the
policy, except forms which have been approved for use with any policy
of the same class as the policy being submitted.

3. Submission of a rider, application or endorsement should
specify the form or class of forms with which it is to be used and
the manner in which it is to be used.

L. A form in which the printed text has been changed by
crossing out or striking out, except for the effecting of simple
administrative alternatives, will not be approved.

ITI. APPLICATIONS

l. Questions as to race or color are not permitted.

2. Questions requiring applicant's opinion regarding past or.

present health of a person proposed for coverage should be asked to
the best of the agnlicant's knowledge and belief.

3. Questions regarding an applicant's past or present health
which are phrased so as to require factual information rather than
a statement of the applicant's opinion need not be so qualified.

4., No provision will be permitted in an application which

changes the terms of the policy to which it is attached from those
expressed in the policy.

5. If an application is designed so that more than one
policy can be applied for, the Insurance Department should have
assurance from the company that if the applicant qualifies for any
policy applied for on the basis of the application, he will be
offered the policy or policies for which he qualifies. This rule
shall not apply to employer-employee or association plans.

6. The applicant must be permitted to apply for either policy

or for both policies. This rule shall not apply to employer-
employee or association plans.

7. The applicant should not be required to agree or state
that he has not withheld any information or concealed any facts,

but he may be required to state that his answers are true and
complete.

8. The applicant should not be required to agree that any
untrue or false answer material to the risk will or shall render

the contract void. This rule shall not apply to industrial health
policies.
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"~ 9. An agreement that acceptance of any policy issued upon
the application will constitute a ratification of any changes or
amendments made by the insurer and inserted in the application in
a space provided for the same is not approvable, except in con-
formity with Section 142.4 of the Insurance Law. This rule 1is
inapplicable to impalirment riders and exclusion riders.

III. POLICIES

A. General Rules

1. Newly-submitted policies must comply with statutory re-
quirements without the necessity of riders or endorsements to effect
conformance therewith unless New York requirements are distinctive
from those required in other states or unless riders or endorsements
are expressly permitted by statute. Riders may be approved with
previously approved policies for the purpose of conforming such
policies to changes in the law or in rules and regulations unless

the resulting contract in its entirety would have the tendency to
mislead or confuse the policyholder.

2. The face page should indicate whether the policy is
renewable or non-renewable.

3. Provisions respecting renewability or caneellation by the
insurer must appear on the first page or reference must be made

- thereto in a brief description on the face page and, if the policy
has one, on the filing back.

4. Any reduction in benefits because of the attainment of
an age limit must have a reference to such reduction set forth on
the first page. For purposes of this rule, a reduction in a
benefit period is a reduction in benefits requiring such reference.

5. The terms "non-cancellable" or "non-cancellable and
guaranteedrenewable'" may be used only in a policy which the insured
has the right to continue in force by the timely payment of premiums
set torth in the policy (1) until at least age fifty, or (2) in the
case of a policy issued after age forty-four, for at least five
years from its date of issue, during which period the insurer has

no right to make unilaterally any change in any provision of the
policy while the policy is in force.

6. Except as provided in the preceding paragraph, the term
"guaranteed renewable" may be used only in a policy which the
insured has the right to continue in force by the timely payment of
premiums (1) until at least age fifty, or (2) in the case of a
policy issued after age forty-four, for at least five years from its
date of issue, during which period the insurer has no right to make
unilaterally any change in any provision of the policy while the

policy is 1n force, except that the insurer may make changes in
premium rates by classes.

ST
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7;,“The words "puaranteed renewable" cannot be used in a

‘policy unless the insurer's right to chanje rates is also Stat€d in,

such a way that it is not minimized or made obscure.

8. Accidental injury benefits may not be predicated upon 1os§
occurring through "Accidental Means" or "Violent and External Means".

9. The insurer may be required to justify its proposed proba-
tionary periods as being reasonable and not misleading or productive
of illusory benefits. The following probationary periods in
individual accident and sickness policies are considered reasonable:

(a) Loss due to accidental injury -------- None
(b) Loss due to all sickness =------------ Thirty days
(c) Loss due to specified sickness ------- Six months

10. No policy shall contain a provision ior its autogatic
termination upon the happening of any loss except a loss which has
exhausted all possible benefits under the policy.

11. No policy provision may exclude disease of the female
generative organs for more than six months. This does not prohibit
specific use of an appropriate impairment rider.

12. In any policy which provides for a suspension of coverage
while the insured is in military service, the policy shall provide
that upon written request, the insurer will refund any unearned
premiums for the period of such suspension.

13. A policy providing matérnityiané obstetrical benefits must

provide for an extemsion thereof where required by anc in accordance

“with the Department's Circular Letter of January 23, 1940 in con-

nection with a cancellation or refusal to renew by the insurer.

14%. When the optional standard provision entitled "Insurance

With Other Insurers" is used, the application must request informa-
tion as to such other insurance.

15. No policy may contain a provision excluding benefits under
any other individual insurance or pro-rating benefits under any
other insurance except in conformity with applicatle portions of the
New York Insurance Law such as Sections 164-2(B)(3), 164-3(B)(3),
164-3(E) (%), 164-3(B)(5), 164-3(B)(6), 164=3(C) and 16L4-6.

16. Family policies may provide for a new contestable period

for each new member added, but may not provide for a new contestable
period for the policy.

17. Nurse benefits may be provided either with a maximum or
on a coinsurance basis or both. The policy should define the type
of nurse for whom payments will be made and shonld not use the term
"trained nurse'" unless prepared to uccept licensed practical,
registered ond Christian Science nurses.
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- 18, A1l policies which contain unusual exclusions, limitations,
reductions or conditions of such a restrictive nature that the pay-

- ments of benefits under such policies are limited in frequency or

in amounts, should be identified by the legend "This Is A Limited

Policy -- Read It Carefully" imprinted in not less than eighteen point
outline type diagonally across the face of the policy.

B. Accidentgl Death and Dismemberment Policies

-~ l. Any accidental death‘and dismemberment benefits must be
payable when the loss occurs within ninety days from the date of the
accident, irrespective of total disability.

2. Filing ofvvending machine policies should be accompanied
by information describing the operation of the machine. Information

and directions, which will te obtained from the machine itself,
should also be included.

3. Dismemberment benefits may not be in lieu of loss of time
benefits unless the dismemberment benefit is greater than the

maximum loss of time benefit. The policy may provide for payment
of the greater benefit or both.

4. If the policy contains an exclusion for injuries or death
as a result of self-destruction or self-inflicted injury, such
exclusion shall be limited to intentional self-destruction or
intentionally self-inflicted injury; however, an exclusion for
death or disability as a result of suicide, or any attempt thereat,

while sane or insane, or disability as a result of self-inflicted
k‘injury while insane, is approvable. ‘

" C. Loss of Time Policies

l. Such policies may not require the 1055 from accidental
injury to commence within less than thirty days after the date of
“an accident. Nor may any such accicdent policy, which the insurer

may czncel or refuse renewal, require thst it be in force at the time
the loss commences. :

2. Eenefits for specific accidents, if any, may be minimums
tut may not be in lieu of loss of time benefits, unless the specific
Leneiit is greater than the policy for actual loss of time suffered.

3. Policies which limit benefits for loss of time to specified
items (such as business overhead policies) must provide for a pre-
mium refund, in accordance with a short rate table, in the event
that none of the items to be indemnified exist (e.g. where a
prolessional person discontinues his office), but only if the

insured gives timely notice. ‘Any premium refund may be limited to
one year's premium. S

L. ©No reduction of benefits by reason of a change in employ-
ment status, or change in income of insured is permitted, unless
the optional standard provision entitled "Change of Occupation" or

"Relation of Earnings to Insurance', whichever is applicable, is
used. R
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' ‘5affA loss of time policy insuring employed females may pro-
vide for a reduction in the amount of periodic indemnity if the
insured is not employed on a full-time basis away trom her residence

at the time disability commences, subject to the following
limitations: , ,

a) With respect to a pc<rson insured at the insurer's most

favorable occupational class, the reduction may not exceed 50%;
b) With respect to a person insured at a less favorable occupa-

tional class of the insurer, the reduction must produce a periodic
indemnity reasonably consistent with one-half the amount which the

premium paid would have purchased at the imsurer's most favorable
occupational elass.

\

6. Benefits for confining sickness will not be acceptable
unless there is also an appropriate benefit for non-eonfining sick-
ness. The indemnity for non-confining sickness may not be less in
amount than for confining sickness. The benefit period for non-
confining sickness may not be less than one-fourth of the period for
confining sickness, except that no more than one year will be re-
quirecd for non-confining sickness benefits, and for confining

periods of six months or less, only one month or four weeks of non-
confining sickness benefits will be required.

7. Loss of time benefits conditioned upbn hospital confinement
or surgery shall be considered as hospital or surgical expense
benefits for purposes of Sections 164-2(B)(3) and 16éL-6.

8. Dependents' loss of time benefits arc approvable provided .

‘the provision adequately defines the conditions establishing
disability. . ‘

D. Hospital or Surgical Policies

1. Termination of the policy must be without prejudice to any
continuous loss which commenced while the policy was in force, but
the extension of benefits beyond the period while the policy was in

force may be predicated upon the continuous total disability of the
insured.

2. Different maximum daily benefits should not be provided
because of the kind or type of hospital accommodations.

3. Surgical schedules may not contain internal catch-all pro-
visions which would include major operations unless the amount

payable for such catch-all is at least equal to the maximum allowed
under the general surgical catch-all.

4. Surgical schedules must contain a general catch-all pro-
vision for operations not listed and notexcepted, and providing
for consistent payment with items listed. Where payment is to be made
for fractures or dislocations, the general catch-all provision must

include such items, either by specific reference or by covering all
(ﬁ; surgical procedures.
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5. Where a surgical schedule purports to pay definite amounts, £
either by specifying the amounts or by indicating units which are .
to be multiplied by a dollar amount, the benefit provision may not
provide that a percentage less than 100% of such amounts will be
paid. This rule is rot intended to prevent the use of colnsurance,
deductible or expense incurred provisions.

6. If miscellaneous benefits are omitted, explanation should
be given in the filing letter, such as, where the policy is written
to supplement benefits of a previously issued in force policy, or
vhere the minimum daily indemnity is large enough to cover miscel-
laneous benefits in addition to daily indemnity.

7. Maternity benefits, if any, must cover pregnancies com-
mencing while the policy is in force if such pregnancies terminate
while the policy is in force, except that a probationary period of
thirty days may apply to the commencement of a pregnancy.

E. Major Medical Polices

1. Major medical policies may be written with maximum aggre-
gate benefits, coinsurance, deductibles, and internal maximums.
These provisions may be utilized together provided the applicable
provisions are mede clear and the resulting language does not have
the tendency to mislead or deceive the policyholder.

2. There shall be no provision terminating benefits for an ()
existing claim upon termination of the policy, unless an extenslon o
is granted for the balance of the current benefit period named in
the policy, but such extension need not exceed twelve months. The

insurer may require that the insured be continually totally disabled
during such extension.

3. The benefit period of the policy and the maximum amount
payable during the benefit period must be such that the maximum
could reasonably he expected to be incurred during the benefit period.

4. If the policy covers complications incident to pregnancy
the requirements in regard to extension of maternity benefits shall

not be applicable thereto, except for existing claims as set forth
in paragraph III-E-2 above.

5. Major medical policies that are subject to Section 164-2(B)
(3) may provide for conversion either to the minimum statutory policy
or better. The family major medical policy must either specify the
benefits to bc provided, or it must spocify that the converted policy
shall be on the form thern being issued by the comnany for conversions

from that policy and approved for this purpose by the Superintendent
of Insurance.
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6. Where a benefit period under a major medical pollcy
commences with the incurrence of the first charge used to satisfy a
deductible, and under the policy terms no further benefits can
become payable for the same cause after the termination of such
period (even by a reapplication of the deductible), the policy will
not be permitted to ernd the benefit perlod earlier than nine months
after the deductible is satisfied. This paragraph has no applica-
tion where the benefit period is determined by a calendar date
rather than by the date of the incurrence of an expense (i.e. 1t
does not apply to calendar year or similar plans).

IV. RIDERS AND ENDORSEMENTS

(As used in these guldelines, a rider 1s an instrument
signed by one or more officers of the insurer to be
attached to and form a part of the policy. An
endorsement differs from a rider only in that it is
applied to a policy by means of printing or stampling on
the body of the policy. An endorsement need not be
signed or dated if it is included at the date of 1ssue.)

1. When appropriate, riders should indicate that the terms,
conditions and exclusions in the policy apply to the riders except
those which are speciflcally inapplicable.

_ 2. Any rider or endorsement which reduces or ellminates cov-
erage 1n the policy must have signed acceptance by the insured

except in the case of an endorsement which 1s used only at the tilme
of issue of a policy.

3. Impairment riders or endorsements must always have slgned
acceptance by the insured and must be accompanied by a list of
Inserts indicating f1ll-in language. Such language must be
specific, confined to specific diseases or areas afflicted and be
based upon objective information regarding physical conditilon.

4., All riders and endorsements must have a form number in the
lower left-hand cormer, except that "flag endorsements" which
merely give directions or call attention to provisions in the
policy require only identification of the "flag endorsement" by a

form number in the filing but may be used on the policy without such
form number.

5. Transfer riders reducing or eliminating waiting perlods or
the Time Limit on Certain Defenses can be approved for an exchange

of policies within a company or between affiliated companies but
not for transfer from another company.

6. Riders providing a benefit for which a specific premium 1s
charged shouwld elther list the premium on the face of the rider or
state that 1t 1s included in the »remium shown on the face of the
volicy. The rider can elther set forth the amount of premium in-
crease or decrease, or can set forth the new premlum for the po;icy.



@
&
.

V. SPECIAL RULES FOK CONVERSION POLICIES UNDER
- SECTICON 162-5 OR 164-2(B)(3)

1. Policies converted from family policlies may exclude any
condition excluded by the family policy far such person at the time
of the termination of his insurance thereunder. The individual
converted policy shall not exclude any other pre-existing conditions.
The individual converted policy need not provide maternity benefits.

2. Poliecies converted from group insurance may exclude
Veteran's Hospitals, Workmen's Compensation or benefits under any
law, war and Military Service and residence in a foreigh country
as well as any.condition excluded by the group policy. Such

policies need not contain maternity benefits, but may not exclude
any other pre-existing condition.

3. Insofar as the standard provision Time Limit on Certain
Defenses 1s concerned, the converted policy must be appropriately
modified to grant persons entitled to conversion the coverage for

pre-existing conditions required by Section: 162-5 or 164-2(B)(3)
as applicable.

4. Policies converted from group insurance shall not contain
an age limit. ‘

5. Policies converted from group insurance may exclude losses
covered by Workmen's Compensation but not other nccupational injuries, o,
and the miscellaneous hospital benefits must include anesthesia and Q??
all medical secrvices except services of doctors and special nurses. ”
Such medical services must be provided in the event of emergency

treatment or surgery without the requirement for hospital confine-
ment. ‘

6. Group conversion policies must provide plans I,LI, and
I1I, at the option of the insured, with the exception that za) if any
benefit under the group contract is less than the statutory benefilt,
that particular benefit in the conversion policy may be reduced so
that it is not in excess of the same benefit in the group contract,
and (b) the deductible plans authorized by Section 162-5 as amended

by Chapter 475, Laws of 1962, may be provided in lieu of plans II
and III.

7. Applications for conversion policies may not contailn

questions as to the health of the person or persons entitled to
conversion.

8. The minimum term for policies used as conversion from
family policies is five years without any cancellation provision,
provided that any such term need not extend beyond the age limit,

date or period for adults in the poliey from which conversion is
made.
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e e 1. POLICIES
‘"“A;i General Rules B

1. All aubmissiona mnat comply with the filing rules
promulgated by Department Letter of March 3, 1953 as amended.

2. A form in which the printed text has been changed
by crossing out or striking out, except for the effecting of sim-
ple administrative alternatives, or except in the case of poli-
cies where changes are authorized by an approved rider or endorse-

ment, and an appropriate flag endorsement is added, wlll not be
approved.

3. Brief descriptions or titles, if used, should be a

reasonably accurate description of the general nature of the
policy.

4, Incorporation by reference is governed by Section
142(1). References to other sources to determine factual situa-
tions, such as the facts of employee status, membership in a
collectlive bargaining unit or a union, other benefits, salary,
termination of employment or membership, etc., are not incorpora-
tions by reference. Where sources outside the group policy are
referred to for such data as the plan of benefits expressed 1in
a collective bargaining agreement or trust instrument, etc., such
source documents or sufficient excerpts therefrom should, for
information purposes, accompany the filing, as part of the flle.

B. Beneflts

1. No group policy may predicate benefits on loss due
to "violent and external means". Furthermore, "accidental means"
may not be used unless aasurance_ia given the Department that
this term will be interpreted in New York in accordance with app-

licable case law including Burr v. Commercial Travelers, 295 N.Y.
294 (1946).

2.

Dependents! loss of time benefits are not approvable.

3. Accldental death and dismemberment beneflits should
not be in lieu of any other benefit except that dismemberment
benefits may be in lieu of loss of time benefits where such dis-

memberment benefits are equal to or greater than the loss of time
benefits.

4., No group policy shall contain a provision for the
automatic termination of an individual's coverage upon the hap-

pening of any loss except a loss which has exhausted all possible
benefits under the policy.

5. If the policy contains an exclusion for injuries or
death as a result of self-destruction or self-inflicted injury,
such exclusion shall be limited to intentional self-destruction
or intentionally self-inflicted injury; however, an exclusion for
death or disability as a result of suicide, or any attempt thereat,
while sane or insane, or disability as a result of aelr-inflicted
injury while insane, 18 approvable.

£
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6. Not less than ninety days should be allowed for the
happening of specified accidental death and dismemberment losses
subsequent to the date of the accident. There should be no quali-
fication that the losses occur while the coverage is in force.

7. Upon termination of insurance whether due to termlna-
tion of employment, termination of eligibility or termination of
the policy, an extension of employee or member basic hospital and
surgical benefits (other than for maternity) shall be granted dur-
ing total disability for hospital confinements commencing or
surgery performed during the next thirty-one days for the injury
or sickness causing the total disability.

8. 1If pregnancy benefits are granted, all pregnancies
originating during the term of any individual coverage must be
covered, and an extension subsequent to termination of coverage
must be provided where required by and in accordance with Depart-
ment Circular Letters of January 23, 1940 and May 3, 1941. The
foregoing applies to termination of insurance by reason of terml-
nation of employment or termination of the group policy. However,
where transfer of coverage is made from an Article IX-C corpora=-
tion's plan under which no such automatic extension of pregnancy
benefits 1s afforded and immediate pregnancy benefits are afforded
under the group policy, then no extension of coverage need be pro-

vided in the event of termination of the group policy during the
first three years of the policy.

9. Loss of time benefits conditioned upon hospital
confinement or surgery shall be considered as hospital or surgical
expense benefits for purposes of Section 162-5.

10. Different maximum daily benefits should not be pro-
vided because of the kind or type of hospital accommodations,
except to permit different maximum dally benefits carried over
upon transfer of coverage from existing Article IX-C plans.

11. Surgical schedules may not contain internal catch-
all provisions which would include major operations unless the
amount payable for such catch-all 18 at least equal to the maxi-
mum allowed under the general surgical catch-all.

12, Where a surgical schedule purports to pay definite
amounts, either by specifying the amounts or by indicating units
which are to be multiplied by a dollar amount, the certificate
benefit provision may not provide that a percentage less than
100% of such amounts will be paid. This rule is not intended to

prevent the use of coinsurance, deductible or expense incurred
provisions. '

13. Where the maximum medical benefit in other than major
medical coverages is $1000 or greater, the benefit period should
not be less than one year or there should be coverage for expenses
commencing within twenty-six weeks of the beginning of the disabi-

l1ity. Any other benefit period should bear a reasonable relation-
ship to the amount payable.
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14, A policy which provides benerita for any service
within the lawful scope of practice of a duly licensed podiatrist
or optometrist shall not by its terms deny benefits in the event
this service is performed by a podiatrist or optometrist.

C. Major Medical

1. In the event of termination of insurance, because
of termination of active employment, a reasonable extended benefit
should be provided during total disability, with respect to the
sickness or injury which caused the disability, of at least twelve
months subsequent to termination of insurance unless coverage is
afforded for the total disability under another group plan.

D. Renewal and Cancellation

1. A policy May not contain a provision permitting can-
cellation during any period for which a premium has been paid.

A 2. All conditions for non-renewal or termination of the
group policy should be fully set forth. The giving of notice of

at least thirty days may be used as a condition for such non-
renewal or termination.

E. Termlination

1. No termination of basic hospital or basic loss of

time coverage shall prejudice the right to a claim for benefits
which arose prior thereto.

F. Non-Duplication of Coverage Provisions

1. Non-duplication provisions in group contracts may
include service-type plans, group and blanket insurance, self-
or non-insured plans, franchise plans, group salary continuance

programs, and state or federal programs. Life, annuity or pen-
sion benefits may not be offset.

G. Coverage of Dependents

1. Coverage of dependents is conditioned upon the emp-
loyee or union member being covered under the policy, except depen-
dents coverzge may be continued in certain circumstances such as

death of the employee or union member, entry of the employee or
union member into military service, etec.

H. Conditions of Eligibility

1. Under Subdivision 1 of Section 204, the persons eli-
gible for insurance shall be those employees or union members of
all or any class or classes determined by conditions pertaining
to their employment as illustrated by the following examples;

geographic situs of employment, compensation for employment, hours
of employment, and occupational duties.

( N
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II. CERTIFICATES AND RIDERS

1.\ Certificates must contain certifying language.

2. Except for riders by which the insurer exercises a
specifically reserved right under the policy or which concern only
administrative changes, all riders which may be added to the master
policy after date of issue and which reduce or eliminate coverage

in gpe policy should provide for signed acceptance by the policy-
holder,

III. APPLICATIONS

1. Questions requiring applicant's opinion regerding
past or present health of a person proposed for coverage should
be asked to the best of the applicant!s knowledge and belief,

2. Questions regarding an applicant's past or present
health which are phrased so as to require factual information

rather than a statement of the applicant's opinion need not be
so qualified,

3. Under the phrase "with or without medical examina-

tion" in Section 221, impaired lives may be excluded from group
coverage,






