
Texas Department of Insurance | www.tdi.texas.gov

AH013 | 0715

1/4

TEXAS DEPARTMENT OF INSURANCE

(512) 676-6630 | F: (512) 490-1017 | (800) 578-4677 | TDI.texas.gov | @TexasTDI
333 Guadalupe, Austin, Texas 78701 PO Box 149104, Austin, Texas 78714-9104
Regulatory Policy Division - Accident and Health Program (106-1D)

GROUP AND INDIVIDUAL HEALTH SUPPLEMENTAL COVERAGE CHECKLIST 
 

Every effort has been made to ensure the accuracy of the information in this document. All parties should consult 
the Texas Insurance Code, the Texas Administrative Code, and other applicable laws. 
  
Important Notes 
  
A policy being reviewed against this checklist must also satisfy the “Group Health Product Requirements” or the 
"Individual Health Product Requirements" checklist, as applicable. 
  
Refer to the appropriate checklist for any particular type of coverage that is being filed as supplemental coverage 
(i.e., First Diagnosis, etc.). 
  
  
 Form Use - For each listed item, complete the following: 
  
      Page No. field - enter a form page number reference, or N/A if not applicable. 
  
      First comment box - enter general comments or form objections. In the drop down box select: No Comments, 
      Comments, or Objection.  
      Text size: 1200 characters. When you print the form, only the visible text (first three lines) will print.  
      To view the full text in a comment box, click on the + icon in the lower right corner of the box and then use  
      the up or down scroll buttons.   
  
      Second comment box labeled Company Response - enter a response if the first box is marked Objection (optional) 
  
      Use the last two pages of this form for additional comments, objections and responses (text size: 4000 characters).

Supplemental coverage is a policy which may be issued only to supplement in-force policies of 
individual and group accident and sickness insurance, employee benefit plans, hospital, medical, 
dental service organization subscriber contracts, any state or federally sponsored coverage, and 
health maintenance organization contracts - 28 TAC §3.3080

Company Response

Page No.

SUPPLEMENTAL COVERAGE

http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=2&p_dir=&p_rloc=32806&p_tloc=&p_ploc=&pg=1&p_tac=32806&ti=28&pt=1&ch=3&rl=3080&dt=&z_chk=&z_contains=
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Outline of coverage shall include certain text in the proper format - 28 TAC §3.3091(b) and  
§3.3093(9)

May not consider a determination that the applicant has or has not previously been denied 
health benefit plan coverage in underwriting the coverage for which the applicant has applied - 
§544.502, TIC

Company Response

Company Response

INDIVIDUAL HEALTH SUPPLEMENTAL COVERAGE ONLY

OUTLINE OF COVERAGE

PROHIBITED PRACTICES

An insurance company must submit the appropriate transmittal checklist certifying that the  
policy will only be marketed as supplemental coverage (see number 5, (g), (2), on the Transmittal 
Checklist for Life/Health Form Filings) - 28 TAC §3.6(a)(7)

Company Response

Page No.

See next pages for additional comments or objections and space for additional responses, if any.

http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=2&p_dir=&p_rloc=2747&p_tloc=&p_ploc=&pg=1&p_tac=2747&ti=28&pt=1&ch=3&rl=3091&dt=&z_chk=&z_contains=
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=2&p_dir=&p_rloc=32515&p_tloc=&p_ploc=&pg=1&p_tac=32515&ti=28&pt=1&ch=3&rl=3093&dt=&z_chk=&z_contains=
http://www.statutes.legis.state.tx.us/Docs/IN/htm/IN.544.htm#544.502
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=2&p_dir=&p_rloc=102323&p_tloc=&p_ploc=&pg=1&p_tac=102323&ti=28&pt=1&ch=3&rl=6&dt=&z_chk=&z_contains=
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Additional Comments or Objections:
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Company Response

Additional Company Responses:
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GROUP AND INDIVIDUAL HEALTH SUPPLEMENTAL COVERAGE CHECKLIST
 
Every effort has been made to ensure the accuracy of the information in this document. All parties should consult the Texas Insurance Code, the Texas Administrative Code, and other applicable laws.
 
Important Notes
 
A policy being reviewed against this checklist must also satisfy the “Group Health Product Requirements” or the "Individual Health Product Requirements" checklist, as applicable.
 
Refer to the appropriate checklist for any particular type of coverage that is being filed as supplemental coverage (i.e., First Diagnosis, etc.).
 
 
 Form Use - For each listed item, complete the following:
 
      Page No. field - enter a form page number reference, or N/A if not applicable.
 
      First comment box - enter general comments or form objections. In the drop down box select: No Comments,
      Comments, or Objection. 
      Text size: 1200 characters. When you print the form, only the visible text (first three lines) will print. 
      To view the full text in a comment box, click on the + icon in the lower right corner of the box and then use 
      the up or down scroll buttons.  
 
      Second comment box labeled Company Response - enter a response if the first box is marked Objection (optional)
 
      Use the last two pages of this form for additional comments, objections and responses (text size: 4000 characters).
Supplemental coverage is a policy which may be issued only to supplement in-force policies of individual and group accident and sickness insurance, employee benefit plans, hospital, medical, dental service organization subscriber contracts, any state or federally sponsored coverage, and health maintenance organization contracts - 28 TAC §3.3080
Company Response
SUPPLEMENTAL COVERAGE
Outline of coverage shall include certain text in the proper format - 28 TAC §3.3091(b) and 
§3.3093(9)
May not consider a determination that the applicant has or has not previously been denied health benefit plan coverage in underwriting the coverage for which the applicant has applied - §544.502, TIC
Company Response
Company Response
INDIVIDUAL HEALTH SUPPLEMENTAL COVERAGE ONLY
OUTLINE OF COVERAGE
PROHIBITED PRACTICES
An insurance company must submit the appropriate transmittal checklist certifying that the 
policy will only be marketed as supplemental coverage (see number 5, (g), (2), on the Transmittal Checklist for Life/Health Form Filings) - 28 TAC §3.6(a)(7)
Company Response
See next pages for additional comments or objections and space for additional responses, if any.
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Rate and Form Review Office
Used by companies to ensure compliance.
Rate and Form Review Office
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