Karen Weldin Stewart, CIR-ML
Commissioner

Delaware Department of Insurance

DOMESTIC/FOREIGN INSURERS BULLETIN NO. 52

TO: ALL INSURANCE COMPANIES THAT MARKET HEALTH
INSURANCE IN DELAWARE
RE: HEALTH INSURANCE CARRIER SURVEY

DATED: August 23, 2012

The Delaware Department of Insurance requests that all insurance companies
marketing health insurance in Delaware fill out and return a Health Insurance Carrier
Survey.

The deadline for completion and return of the survey is September 15, 2012. All
surveys should be submitted electronically to rate(@state.de.us.

A copy of the Health Insurance Carrier Survey can be found by going to
http://delawareinsurance.gov/survey/default.shtml. @

Any questions, comments, or requests for clarification about the survey and
submission process should be emailed to rate(wstate.de.us.

Thank you in advance for your effort in providing this useful service.

This bulletin shall be effective immediately.

__—Karen Weldin Stewart, CIR-ML
Insurance Commissioner
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Health Insurance Carrier survey can be found at http://www.delawareinsurance.gov/departments/documents/bulletins/Dometic Foreign Insurers Bulletin No 52 Health Ins Carrier Survey.doc


Health Insurance Carrier Survey

Date Completed

Insurance Company

NAICH

Toll Free Consumer Contact Telephone Number:

Please check all Lines of Authority that your company markets in Delaware.

___Group
Large Employer (50+ Employees) Small Employer

Blanket Insurance ~___ Discretionary Groups Disability Income

Travel Accident Health Savings Account High Deductible Plans

Short term Disability Long Term Disability Dental

Vision Specified Disease
_Individual

Comprehensive Major Medical ___Indemnity Plans PPO POS

HMO MCO Health Savings Account High Deductible Plan

Short term disability _ Long Term Disability = Dental
Vision  Specified Disease
___Long Term Care Insurance
___Federally Qualified Plans ___ Group __ Individual

L TC Partnership Plans

Medicare Supplement Plans: Please indicate which plans the company markets.

Comments and Notes:
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