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Checklist for Individual and Small Group STAND-ALONE DENTAL Plans – Forms

				

[image: ]Checklist for Individual and Small Group STAND-ALONE DENTAL Plans
FORMS
Effective for Plan Years beginning on or after January 1, 2017

				
	Issuer Name:     
	Market:
Individual                   Small Group
☐                                  ☐



	Form Contact Person:
	Phone:

	Email:



Stand-Alone Dental Forms Checklist Instructions:
NOTE: A separate fully completed checklist is required for Individual and Small Group forms offered by the Issuer. This checklist is to be used for Stand-Alone Dental Plans (SADP) and Stand-Alone Dental Plans that include pediatric EHB vision coverage.
A. The required format for saving this document is: CompanyName_MISADPFormsChecklist_Version #.	
B. Forms and rates must be filed together under the same SERFF filing.
C. As used in this document, “Coverage Document” includes all forms required to be filed in SERFF.
D. Applicable laws and regulations supersede this checklist in the case of a conflict.  The omission of any requirement of law or regulation does not limit DIFS’ authority to enforce.




Section A.     Contract Requirements
	
Requirement
	Coverage Document Reference:
Page #           Section #       Paragraph #
	Federal/State
Authority

	Annual and Lifetime Benefit Limits:
	
	45 CFR 147.126

	An Issuer may not impose any annual or lifetime dollar limits on any essential health benefit.
· We certify that this product does not impose any annual or lifetime dollar limits on any essential health benefit.
· Please acknowledge by checking “Yes” box.
	                     
YES                     ☐

	

	Applications:
	Page #           Section #       Paragraph #
	

	· If applications are used for both ACA and non-ACA plans, the application must clearly indicate that medical information is NOT to be provided for ACA plans.
	
	
	
	

	· Filing must include both the Employer Application (if applicable) and the Employee/Insured Application.
	Form #
	

	Change of Beneficiary:
	Page #             Section #       Paragraph #
	MCL 500.3424

	Michigan law requires the following provision:
Unless the insured makes an irrevocable designation of beneficiary, the right to change of beneficiary is reserved to the insured and the consent of the beneficiary or beneficiaries shall not be requisite to surrender or assignment of this policy or to any change of beneficiary or beneficiaries, or to any other changes in this policy.
	
	
	
	

	Claims Forms:
	Page #             Section #       Paragraph #
	MCL 500.3413

	Michigan law requires the following provision:
The insurer, upon receipt of a notice of claim, will furnish to the claimant such forms as are usually furnished by it for filing proofs of loss. If such forms are not furnished within 15 days after the giving of such notice the claimant shall be deemed to have complied with the requirements of this policy as to proof of loss upon submitting, within the time fixed in the policy for filing proofs of loss, written proof covering the occurrence, the character and the extent of the loss for which claim is made.
	
	
	
	

	Claims, Internal Appeals, and External Appeals:
	
	45 CFR 147.136
42 USC 300gg-19



	The Coverage Document must include a description of, and the applicable time periods for its:
	
Page #             Section #       Paragraph #
	

	· Claims procedures
	
	
	
	

	· Preauthorization procedures
	
	
	
	

	· Utilization review procedures
	
	
	
	

	· Adverse benefit determination procedures
	
	
	
	

	· Internal appeals
	
	
	
	

	· External appeals
	
	
	
	

	The Coverage Document must include its standards, including:
	Page #             Section #       Paragraph #
	

	· Any medical necessity standard applicable to prior approval.
	
	
	
	

	· Any utilization review procedures.
	
	
	
	

	The definition of “medical necessity” in the Coverage Document must:
	Page #             Section #       Paragraph #
	

	· Include coverage of health care services that are appropriate to the Member’s diagnosis or condition in terms of type, amount, frequency, level, setting, and duration.	  
· Be based on generally accepted medical or scientific evidence, and consistent with generally accepted practice parameters.
	 
	
	
	

	The Coverage Document must explain to the enrollee how to obtain the clinical review criteria used to determine medical necessity in a particular situation	
	
	
	
	

	The definition of “adverse benefit determination” in the Coverage Document must be the definition used in the regulations.
	
	
	
	29 CFR 2560/503-1(m)


	External appeals-The Department of Health & Human Services (HHS) has authorized the extension of Michigan’s external appeal process (PRIRA)
	
	
	[bookmark: _GoBack]
	MCL 550.1901 et.seq.




	Dependent Coverage: 
	Page #             Section #       Paragraph #
	

	If a product provides coverage for dependents it must:
· Provide eligibility based solely on the relationship with the participant. Products may not limit eligibility based on financial dependency on primary subscriber, residency of the dependent, the dependent’s status as a student, employment, eligibility for other coverage, or marital status.
· The terms of the policy may not vary based on the age of the dependent.
	
	
	
	45 CFR 147.120
43 USC 300gg-14




	Entire contract: 
	Page #             Section #       Paragraph #
	MCL 500.3407

	Michigan law requires the following provision:
This policy, including the endorsements and the attached papers, if any, constitutes the entire contract of insurance. No change in this policy shall be valid until approved by an executive officer of the insurer and unless such approval be endorsed hereon or attached hereto. No agent has authority to change this policy or to waive any of its provisions.
	
	
	
	

	 Genetic Testing:
	 Page #             Section #       Paragraph #
	45 CFR 148.180

	The Coverage Document must state that it does not limit coverage based on genetic information.
	
	
	
	


	The Coverage Document must state that it will not 
· Adjust premiums based on genetic information
· Request /require genetic testing 
· Collect genetic information from an individual at any time for underwriting purposes.
	
	
	
	MCL 500.3407b


	Grace Period:
	Page #             Section #       Paragraph #
	MCL 500.3410

	Michigan law requires the following provision:
A grace period of ................ (insert a number not less than “7” for weekly premium policies, “10” for monthly premium policies and “31” for all other policies) days will be granted for the payment of each premium falling due after the first premium, during which grace period the policy shall continue in force.
	
	
	
	

	The plan must include a 3-month grace period for insureds who receive premium tax credits.
	
	
	
	45 CFR 156.270(d)




	Guaranteed Renewability:
	Page #             Section #       Paragraph #
	45 CFR 148.122

	The Coverage Document must state that coverage is guaranteed renewable, and that non-renewal or cancellation is only allowed for:	 	 
· Nonpayment of premium
· Fraud
· Issuer market exit	 	 
· Customer movement outside of service area	 	 
· Customer cessation of association membership
	
	
	
	

	Legal Action:
	Page #             Section #       Paragraph #
	MCL 500.3422

	Michigan law requires the following provision:
No action at law or in equity shall be brought to recover on this policy prior to the expiration of 60 days after written proof of loss has been furnished in accordance with the requirements of this policy. No such action shall be brought after the expiration of 3 years after the time written proof of loss is required to be furnished.
	
	
	
	

	Notice of Claim:
	Page #             Section #       Paragraph #
	MCL 500.3412

	Michigan law requires the following provision:
Written notice of claim must be given to the insurer within 20 days after the occurrence or commencement of any loss covered by the policy, or as soon thereafter as is reasonably possible. Notice given by or on behalf of the insured or the beneficiary to the insurer at ..................... (insert the location of such office as the insurer may designate for the purpose), or to any authorized agent of the insurer, with information sufficient to identify the insured, shall be deemed notice to the insurer.
	
	
	
	

	Payment of Claim:
	Page #             Section #       Paragraph #
	MCL 500.3418

	Michigan law requires the following provision:
Indemnity for loss of life will be payable in accordance with the beneficiary designation and the provisions respecting such payment which may be prescribed herein and effective at the time of payment. If no such designation or provision is then effective, such indemnity shall be payable to the estate of the insured. Any other accrued indemnities unpaid at the insured's death may, at the option of the insurer, be paid either to such beneficiary or to such estate. All other indemnities will be payable to the insured.
	
	
	
	

	Physical Examinations and Autopsy:
	Page #             Section #       Paragraph #
	MCL 500.3420

	Michigan law requires the following provision:
The insurer at its own expense shall have the right and opportunity to examine the person of the insured when and as often as it may reasonably require during the pendency of a claim hereunder and to make an autopsy in case of death where it is not forbidden by law.
	
	
	
	

	Pre-existing Conditions:
	Page #             Section #       Paragraph #
	45 CFR 147.108

	This product does not impose any pre-existing condition exclusion.
· We certify that this product does not include any pre-existing condition exclusions.   Please acknowledge by checking “Yes” box.
	YES                     ☐ 
	

	Primary Dental Providers (PDP):
	Page #             Section #       Paragraph #
	45 CFR 147.138

	Products requiring the selection of a PDP must: 
· Allow participants to elect any available PDP
· Allow participants to elect a pediatrician as a PDP
	
	
	
	

	Proofs of Loss:
	Page #             Section #       Paragraph #
	MCL 500.3414

	Michigan law requires the following provision:
Written proof of loss must be furnished to the insurer at its said office in case of claim for loss for which this policy provides any periodic payment contingent upon continuing loss within 90 days after the termination of the period for which the insurer is liable and in case of claim for any other loss within 90 days after the date of such loss. Failure to furnish such proof within the time required shall not invalidate nor reduce any claim if it was not reasonably possible to give proof within such time, provided such proof is furnished as soon as reasonably possible and in no event, except in the absence of legal capacity, later than 1 year from the time proof is otherwise required.
	
	
	
	




	
Readability:
	
	
	
	MCL 500.2236(3)

	Submitted forms must comply with the following readability standards;
· Each form entered in the SERFF Forms Schedule shall include the form’s readability score. 
· The readability score must be based on the Microsoft Word Flesch Reading Ease test and have a score of 45 or higher.  Forms with a Microsoft Word Flesch Reading Ease test score less than 45 will not be approved by DIFS, or transferred to CMS for certification. 
· Health care policies and certificates, dental policies and certificates, and certificates of coverage, with more than 3,000 words printed on not more than three pages or more than three pages of text regardless of the number of words shall contain a table of contents.  (This requirement does not apply to riders or endorsements). 
· Be printed with font size not less than 10-point.
	
	
	
	

	Reinstatement:
	Page #             Section #       Paragraph #
	MCL 500.3411

	Michigan law requires the following provision:
If any renewal premium be not paid within the time granted the insured for payment, a subsequent acceptance of premium by the insurer or by any agent duly authorized by the insurer to accept such premium, without requiring in connection therewith an application for reinstatement, shall reinstate the policy: Provided, however, That if the insurer or such agent requires an application for reinstatement and issues a conditional receipt for the premium tendered, the policy will be reinstated upon approval of such application by the insurer or, lacking such approval, upon the forty-fifth day following the date of such conditional receipt unless the insurer has previously notified the insured in writing of its disapproval of such application. The reinstated policy shall cover only loss resulting from such accidental injury as may be sustained after the date of reinstatement and loss due to such sickness as may begin more than 10 days after such date. In all other respects the insured and insurer shall have the same rights thereunder as they had under the policy immediately before the due date of the defaulted premium, subject to any provisions endorsed hereon or attached hereto in connection with the reinstatement. Any premium accepted in connection with a reinstatement shall be applied to a period for which premium has not been previously paid, but not to any period more than 60 days prior to the date of reinstatement.
	
	
	
	

	Rescission and Termination:

	Page #             Section #       Paragraph #
	45 CFR 147.120
42 USG 300gg-14

	The Coverage Document must state that:
· Rescission of coverage or eligibility is only allowed for fraud or intentional misrepresentation of material fact(s).
· The Issuer will provide at least 30-days-notice to any person affected by the rescission.
· The Participant may terminate coverage upon 14-days-notice to the Issuer or the Marketplace.
· For SADPs on the Marketplace only, the Issuer must state that the Issuer is permitted to terminate coverage only:
· If the Participant is no longer eligible for coverage through the Marketplace	 
· For non-payment of premium (after grace period)  	 
· For rescission for a non-prohibited reason	 
· If the SADP is terminated or decertified 	 
· If the Participant chooses to change Products
· Termination of coverage by the Issuer requires 30-days prior notice, and the notice must include the reason for termination.
	
	
	
	


	Time Limit on Certain Defenses:
	Page #             Section #       Paragraph #
	MCL 500.3408

	Michigan law requires the following provision:
(a) After 3 years from the date of issue of this policy no misstatements, except fraudulent misstatements, made by the applicant in the application for such policy shall be used to void the policy or to deny a claim for loss incurred or disability (as defined in the policy) commencing after the expiration of such 3-year period.
(b) No claim for loss incurred or disability (as defined in the policy) commencing after 3 years from the date of issue of this policy shall be reduced or denied on the ground that a disease or physical condition not excluded from coverage by name or specific description effective on the date of loss had existed prior to the effective date of coverage of this policy.
	
	
	
	

	
Time of Payment of Claims:
	Page #             Section #       Paragraph #
	MCL 500.3416

	Michigan law requires the following provision:
Indemnities payable under this policy for any loss other than loss for which this policy provides any periodic payment will be paid immediately upon receipt of due written proof of such loss. Subject to due written proof of loss, all accrued indemnities for loss for which this policy provides periodic payment will be paid ....................... (insert period for payment which must not be less frequently than monthly) and any balance remaining unpaid upon the termination of liability will be paid immediately upon receipt of due written proof.
	
	
	
	





Section B.   Essential Health Benefits (EHBs)/Michigan Benchmark Plan

The provisions of this Section apply to benefits and services covered under the Product.  The provisions of this Section do not apply to cost-sharing, and do not apply to utilization review standards and procedures. 	 
	Pediatric Essential Health Benefit Services Including Dental and Vision Coverage
NOTE: Vision coverage must be provided through age 19. Dental coverage must be provided through the end of the month in which the covered individual turns 19, and the Coverage Document must so state. 	 
	

 
	

	Vision Coverage must include:
	Page #            Section #         Paragraph #
	Vision Benchmark

	· Vision Exam: 1 per year
	
	
	
	

	· Eyeglasses, including frames and lenses: 1 per year
	
	
	
	

	· Contact Lenses in lieu of eyeglasses or if medically necessary 
	
	
	
	

	Dental Coverage must include:
	Page #          
	Section #        
	Paragraph #
	MIChild Dental Benefits Benchmark

	· Initial Exam: the first exam with a particular provider
	
	
	
	

	· Routine Check-Up: 2 per year
	
	
	
	

	· Bitewing X-Rays: 1 set per year
	
	
	
	

	· Panoramic X-Ray: 1 every 5 years
	
	
	
	

	· Diagnostic tests
	
	
	
	

	· Cleaning: 3 per year
	
	
	
	

	· Fluoride treatment through age 18
	
	
	
	

	· Space maintainers: under age 14
	
	
	
	

	· Sealants on first and second molars
	
	
	
	

	· Fillings of amalgam, plastic or similar materials and stainless steel crowns
	
	
	
	

	· Metallic onlays
	
	
	
	

	· Porcelain or ceramic crown substrate
	
	
	
	

	· Pulpotomy for primary teeth
	
	
	
	

	· Anterior bicuspid and molar root canal
	
	
	
	

	· Periodontal scaling and root planning: every 2 years per quadrant
	
	
	
	

	· Gingivectomy or gingivoplasty
	
	
	
	

	· Maxillary dentures
	
	
	
	

	· Porcelain, ceramic and cast metal retainers for resin bonded fixed prosthesis
	
	
	
	

	· Simple extractions
	
	
	
	

	· Consultation by a second dentist not providing treatment
	
	
	
	

	· Exams and treatment for emergency conditions
	
	
	
	


Comments:
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