Chapter Eight:  Accident and Health Policy Provisions and Riders
1. Uniform Provisions – There are 12 mandatory, or required, uniform policy provisions that must be included in every accident and health contract issued.  The mandatory provision laws were developed to achieve a standardization of general provisions for the protection of the public:  entire contract,  time limit on certain defenses,  grace period, reinstatement,  notice of claim, claim forms, proof of loss,  time of payment of claims,  payment of claims,  physical examination and autopsy and legal actions, change of beneficiary.  
2. Entire contract -  The application,  all endorsement or riders, waivers, and any attached papers make up the entire contract.   
3. Reinstatement – This provision outlines the procedures involved regarding reinstatement of coverage following the lapse of a policy.  The insurer will usually require the completion of a reinstatement application to ensure that the insured has not become disabled nor contracted any illness during the lapse period.  The insurer may also require the evidence of insurability be provided.  
4. Notice of Claim – This provision specifies the amount of time an insured has to notify the insurer concerning a claim.  Typically, an insured is required to send written notice to the insurer within 20 days of sustaining a loss.  
5. Change of occupation – This provides for a change in benefits or premiums if an insured changes his occupation.  For example,  if the insured changes from a more hazardous to a less hazardous occupation he will experience a premium reduction and vise versa. 
6. Cancellable – A cancellable contract is one that may be terminated or “cancelled” by an insurer at anytime.  This type of contract is not advantageous to an insured since the company may cancel at any time, for any reason.  
7. Insuring clause – A clause that defines and describes the scope of the coverage afforded and the limits of indemnification.
8. Consideration – One of the elements of a valid contract.  The premium and the statements made by the prospective insured in the application are construed as the insured’s consideration.  The company’s consideration is its promise to pay a valid claim.  
9. Probationary – A specified number of days after the date of issuance of the policy,  during which coverage is not afforded for sickness.  Sickness contracted during the probationary period is not covered regardless of the duration of such disability.  This is a one time event whereas an elimination period may occur upon each separate disability.  
10. Elimination Period – A period of time after the inception of a disability, during which benefits are not payable.  An elimination period must be satisfied for each separate disability that occurs.  
11. Waiver of premium – A provision included in many policies that waives the payment of premiums after an insured has been totally disabled for a specific period of time (usually six months).  
12. Preexisting condition – Any injury occurring, sickness contracted, or physical condition that existed before the issuance of a health policy.  
13. Recurrent Disability Clause – A provision that specifies a period of time during which the recurrence of a condition is considered a continuation of a prior period of disability or hospital confinement.  
14. Riders – A legal document amending a policy. Additional benefits or a reduction in benefits are often incorporated in policies by an endorsement (rider).  A waiver for a health impairment may also be effected by a rider.  
15. No cancellable -  A policy that an insurance company is not permitted to terminate or amend during its term (except for nonpayment of premium)

     Usually, the renewal of the policy is guaranteed at the option of the insured to a  

     specified age at a fixed premium.  Also written as “no cancellable and guaranteed 
renewable. 
16. Cancellable – A policy that may be terminated either by the inured or the insurance company by notification to the other party in accordance with the terms of the policy.  
17. Guaranteed renewable – The option of renewal to a specified age,  or for a lifetime, vested solely in the insured.  However,  the insurance company has the right to increase the premiums applicable to an entire class of policyholders.  
18. Case management – An instance in which a person is assigned to manage the problems of a particular person.  
19. Second surgical – Second opinion programs represent a type of preadmission review.  Mainly involving surgery,  these programs recognize that unusually high levels of unnecessary surgery have occurred in the past.  Second opinion programs have been classified as either generalized or focused.  
20. Preadmission – This is basically a screening process that filters out those patients for that inpatient services are not required.  The purpose of preadmission certification is to make sure that those individual hospitalized require the intensive and costly services provided by the hospital.  
21. Concurrent review – This procedure is an evaluation and monitoring process that attempts to insure that a patient’s  length of stay in a hospital (for medical treatment he is receiving) is of the shortest possible duration,  but appropriate for his medical condition.  
