TITLE 50: INSURANCE
PART 2007 MINIMUM STANDARDS OF INDIVIDUAL ACCIDENT AND HEALTH INSURANCE
CHAPTER |I: DEPARTMENT OF INSURANCE

Section 2007.80 Required Disclosure Provisions

C) 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 2007.70(b)(2) of this Part. The items included
in the outline of coverage must appear in the sequence prescribed:

(COMPANY NAME)
BASIC HOSPITAL EXPENSE COVERAGE
OUTLINE OF COVERAGE

1) Read Your Policy Carefully — This outline of coverage provides a very brief
description of the important features of your policy. 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. ltis, therefore, important that you READ YOUR POLICY
CAREFULLY!

2) Basic Hospital Expense Coverage — Policies of this category are designed to
provide to persons insured coverage for hospital expenses incurred as a result of
a covered accident or sickness. Coverage is 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.

3) (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:

A) daily hospital room and board;
B) miscellaneous hospital services;
C) hospital out-patient services; and

D) other benefits, if any.)

(AGENCY NOTE: 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.)

4) (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 (3) above.)

5) (A description of policy provisions respecting renewability or continuation of
coverage, including age restrictions or any reservation of right to charge
premiums.)






