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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 HEALTH ACCIDENT ONLY / ACCIDENTAL DEATH 
AND DISMEMBERMENT (AD&D) 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 Note 
  
A policy being reviewed against this checklist must also satisfy the “Group Health Product Requirements” checklist. 
  
  
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).

BENEFITS PROVIDED

Prosthetic and orthotic devices and related services (applies to plans that reimburse on an  
expense incurred basis) - §§1371.001 - 1371.005, TIC

Page No.

Company Response

All benefits payable in the policy/certificate must be fully described.

http://www.statutes.legis.state.tx.us/Docs/IN/htm/IN.1371.htm#1371.001
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Education benefit (optional), if the policy specifies a benefit to be paid if there is no beneficiary  
or dependent who qualifies, that benefit will be paid to the insured's estate - §1251.114, TIC

Page No.

Company Response

Page No.

Page No.

Orphan benefit (optional), if the policy specifies a benefit to be paid if there is no dependent  
or no dependent who qualifies, that benefit will be paid to the insured's estate - §1251.114, TIC

Limiting or excluding benefits for services by a provider acting within the scope of licensure - 
§1451.104, TIC

Company Response

Company Response

Page No. Cannot terminate during term of policy if insured is diagnosed as having or has been or is being 
treated for HIV or AIDS - §1364.053, TIC

Company Response

PAYMENT OF BENEFITS

PROHIBITED LIMITATIONS AND EXCLUSIONS

PROHIBITED PRACTICES

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

http://www.statutes.legis.state.tx.us/Docs/IN/htm/IN.1251.htm#1251.114
http://www.statutes.legis.state.tx.us/Docs/IN/htm/IN.1251.htm#1251.114
http://www.statutes.legis.state.tx.us/Docs/IN/htm/IN.1451.htm#1451.104
http://www.statutes.legis.state.tx.us/Docs/IN/htm/IN.1364.htm#1364.053
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Additional Comments or Objections:



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

AH004 | 0715

4/4

Company Response

Additional Company Responses:
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GROUP HEALTH ACCIDENT ONLY / ACCIDENTAL DEATH AND DISMEMBERMENT (AD&D) 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 Note
 
A policy being reviewed against this checklist must also satisfy the “Group Health Product Requirements” checklist.
 
 
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).
BENEFITS PROVIDED
Prosthetic and orthotic devices and related services (applies to plans that reimburse on an 
expense incurred basis) - §§1371.001 - 1371.005, TIC
Company Response
All benefits payable in the policy/certificate must be fully described.
Education benefit (optional), if the policy specifies a benefit to be paid if there is no beneficiary 
or dependent who qualifies, that benefit will be paid to the insured's estate - §1251.114, TIC
Company Response
Orphan benefit (optional), if the policy specifies a benefit to be paid if there is no dependent 
or no dependent who qualifies, that benefit will be paid to the insured's estate - §1251.114, TIC
Limiting or excluding benefits for services by a provider acting within the scope of licensure - §1451.104, TIC
Company Response
Company Response
Cannot terminate during term of policy if insured is diagnosed as having or has been or is being treated for HIV or AIDS - §1364.053, TIC
Company Response
PAYMENT OF BENEFITS
PROHIBITED LIMITATIONS AND EXCLUSIONS
PROHIBITED PRACTICES
See next pages for additional comments or objections and space for additional responses, if any.
Additional Comments or Objections:
Company Response
Additional Company Responses:
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