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TIIE HEALTH INSURANCE I,AW
(201r REI'ISION)

THE HEALTH INSURANCE (AMENDMENT) REGULATIONS' 2012

ln exercise of the powers conferred by section 25 of the I'Iealth Insurance Law

(2011 Revision), the Govemor in Cabinet makes the following Regulations -

l. (l) These Regulations may be cited as the Health lnsurance (Amendment)

Regulations, 2012.

(2) These Regulations shall come into force as follows -

(a) regulations 2(b), 3(b), 4, 5, 8, 9, 10, 18 and 19 shall come into

force immediately after section 6 of the Health Insurance

(Amendment) Law, 2010 comes into force; and

(b) the other regulations shall come into force on the date on which

these Regulations are published in the Gazette

2. The Health Insurance Regulations (2005 Revision), in these Regulations

refcrred to a-s the "principal Regulations", aro amended in regulation 2 as follows -

(a) in subregulation (l) -
(i) by deleting the definition ofthe word "ambulant surgery";
(ii) by inserting before thc definition of the word "Commission"

the following defrnition -

" "ambulant service " means service that is performed in a

facility approved under the Health Practice Law (2005

Revision) on a patient who enters and leaves the facility
afier recovery, within twenty-four hours and includes

outpatient radiation, chemotherapy and surgical services and
procedures conducted in an ambulant facility;"; and

(iii) by deleting the definition of the word "dependant"; and

(b) in subregulation (2) by deleting the words "Standard Contracts"
and substinrting the words "Standard Health lnsuance Contract".

3. Ihe principal Regulations are amended in regulation 3 as follows -

.Amcndncnl of regulalion
2 ofbe Health Insurunce

RelrulalioDs (200J

Relision) - definitions
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(a) in subregulation (l) by inserting after the words ,,prescribed

health" the word "care"; and
(b) by repealing subregulation (2) and substituting rhe following

subregulations -

* (2) An employer shall offer to his employees insurance
coverage no less than the standard health insurance contract as set
out in the First Schedule.

(2A) An application for tlre issue of the standard health
msurance contract shall be made to an approved insurer in the
form set out in the Fourth Schedule and the approved insurer
shall, within ten working days of receipt ofthe application, advise
the applicant and his employer, ifany, whether the standard health
insurance contract will be issued.".

Repe-al,and-substiturion 4. The principal Regulations are amended by repealing regulation 4 andor regura0on 4 -
in\u;nce ror hish nsk substituting the following regulation -

4. (1) Where a person applies to an approved insurer to
obtain insurance under the standard health insurance contact
for a high risk insurance peruon, the approved insurer shall -

provide insurance cover under the $tandard
health insurance contlact at the standard
premrum; of
subject to the following provisions of this
regulation, provide in^surance cover under
the standard health insurance contract -

at an increased premium that does not
exceed two hundred percent of the
standard premium, to take into account
the increased risk being assumed by the
approved insurer; or
at an increassd premium that exceeds
two hundred percent of the standard
premium, to take inio account the
increased risk being assumed by the
approved insurer.

(2) Where, after corsideration of an application for
the issue of the standard health insurance contxact for a high
risk insurance person, an approved insurer decides to provide
insurance cover for the high risk insurance person under the

A

high nsk

(a.)

(b)

(i)

(it
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standard health insurance contract at an increased premium

that does not exceed two hundred pcrcent of the standard

premium, the approved insurer shall, within fifteen days of
making the decision, notify the Commission of the decision

and provide the Commission with such documents and

information as the Commission considers necessary,

includjng an actuarial assessment.

(3) Where, after consideration of an application for
the issue of the standard health insurunce contract for a high

risk insurance person, an approved insurer decides to provide

cover for the high risk insurance petson under the standard

health insurance contract at an increased premium that

exceeds two hundred percant of the standard premium, the

approved insurer shall, within hfteen days of making the

decision, apply to the Comnission for approval of the

decision and provide the Commission with such documents

and information as the Commission considers necessary,

including an actuarial assessment.

(4) Where the Commission is of the view that a

decision made by aa approved insurer pursuant to

subregulation (2) or (3), is unreasonable, the Commission
shall, within frfteen days of receipt of the decision, order

such variation of the decision as the Commission considers

appropriate and the approved insurer shall give effect to the

decision as varied.

(5) An order made by the Commission under
subregulation (4) shall take effect on the tenth day after the

date on which the order was made.

(6) A person aggrieved by an order of the

Commission under subregulation (4) may, within ten days of
the date on which the order was made, appeal to the Grand

Court in accordance with rules made by the Rules Committee

for the purposes ofthis regulation.

(7) On an appeal under subregulation (6), the Grand

Court may confirm or discharge the order of the

Cornnission.

(8) Whoever fails to provide information or
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documents under subregulation (2) or (3) is guilty of an
ollence and liable on summary conviction to a fine of terl
thousand dollars.".

5. The principal Regulations are amended by inserting after regulation 4 lhe
following regulation -

Insertion ofl€gulalion

f" 4A. (l) Where, after consideration of an application for
the issue of the standard health insurance contract, an
approved insuer decides to d€em a person unacceptable for
cover under the standard health insurance contract, the
approved insurer shall, within fifteen days of making the
decision, apply to the Commission for approval of the
decision and provide the Commission with such documents
and informalion as the Commission considers necessary,
including an actuarial assessment-.

(2) Where the Commission is of the view that a
decision made by an approved insurer purcuant to
subregulation (l), is unreasonable, the Commission shall,
within fifteen days of receipt of the decision, order such
variation of the decision as the Commission considers
appropriate and the approved insurer shall give effect to the
decision as varied.

(3) An order made by the Commission under
subregulation (2) shall take elIect on the t€nth day afte. the
date on which the order was made.

(4) A person aggrieved by an order of the
Commission under subregulation (2) may, within ten days of
the date on which the order was made, appeal to the Grand
Court in accordance with rules made by the Rules Committee
for the purposes ofthis regulation.

(5) On an appeal under subregulation (4), the Grand
Court may confirm or discharge the order of the
Commission.

(6) Whoever fails to provide information or
documents under subregulation (l) is guilty of aa offence
and liable on surnmaxy conviction to a flne of ten thousand
dollars.".
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6, 'fhe principal Regulations are amended in regulation 5 by repealing Amend'n€ni ofrqrlatron

subregulation (l) and substituting the following subregulation - indiscnr p€Bons

" {l) Tbe Commission on behalf of the Govemment shall, in order to

cover medical costs for indigent persons, collect from-

each approved insurer, ten dollars per month of each

premium charged by the approved insurer under each

standard health insurance contract effected by such insurer

in rospect ofan insured person with no dependants; and

each approved insurer, twenty dollars per month of each

premium charged by the approved insurer under each

standard health insurance confact effected by such insurer

in respect ofan insured person with dependants."

7. The principal Regulations are amended in regulation 6 as follows -

in subregulation (3)(b) by inserting after the word "adjushnent"
the words "(to be effected within fifteen working days)"; and

in subregulation (8) by deleting the words "sections 5 and 6" and

substitutins the words "sections 7 and 8 of the Lad'.

(a)

(b)

(a)

(b)

8. The principal Regulations are amended by repealing regulation 7 and

substituting the following regulation -

7. (l) Subject to these Regulations, the minimum period

of cover provided under any standard health insurance

contract shall be three months or the period for which
premiums have been paid, whichever is less.

(2) Where a premium is paid by the employer in
respcct of any insured person, that insured person and his

dependanls, if any, shall be covered under the standard health

insurance coffract for the month for which the premium is
paid notwitlBtanding that, during the course of that month,

the insured person's emplolTnent may be terminated or he

otherwise ceases to be compulsorily insured.

(3) Where an insured person takes up employment in
the course of a month the effective day for the purpose of
determining liability of his employer under section 5 of the

Law shall be the first day of employment, except that, where

the insured person is already insured for the month in which

the employment begins under a contract of insuranc€ effected

by his previous employer, the effective day shall be the first

Repeal and subrtitution
ofrcSulalion 7 - covcr
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day of the month next following the first day ofemplo,rynent.

(4) Cover under a standard health insurance contract
ceases on t}le first day of the month next following the date of
the termination of emplol.rnent except that, in accordance
with section l5 of the Law, if the insured pe6on does not
become insured under any other employer, cover under the
contract shall continue to be made available for a period of
three months from the date of termination of employment or
until he becomes employed, whichever is earlier.

(5) This regulation shall apply with the necessary
changes in respect ofthe dependants of the insured person.

(6) Where an insured person changes his approved
insurer and, prior to that change, the insured person had been
insured continuously for a period of not less than one year
under one or more other health insurance contracts effected
by an approved insurer, with breaks rn tnsurance cover not
exceeding three months in the aggregate, then -

(a) the new approved insurer for the insured
person shall provide health insurance cover
to the insured person and his dependants -
(i) under a plan of benefits which is

favourably comparable to the plan of
benefrts provided by the previous
approved insurer; or

(ii) where there is no favourably
comparable plan of benefits, under a
plan of benefits which is offered by the
new approved insurer for the insured
person and which is as similar as
possible to the supplemental plan of
benefits provided by the previous
approved insurer;

the insurance cover so provided to the
insured person and his dependants shall not
contain, witl respect to the medical condition
of the insured person or his dependants, any
exclusions or limitations of cover that were
not specified by the previous approved
rnsurer;
the insurance cover so provided to the

t

(b)

(c)
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insured person and his dopendants may be

provided at an increased premium; and

(d) for the purpose of applynS any pre-existing

condition requirements for the insurance

cover, the inrurance cover of the insured
person and his dependants shall be deemed to
have begun on the date that it was deemed to
have begun under the r€specttve prevtous

health insurance contracts effected by the

previous approved insurel

(7) Where an employer changes his approved insurer -

the new approved insurer shall not refuse to
provide insurance cover to any employee

insured under the previous health insurance

contract effected by the previous approved

insurer;
the insurance cover so provided to the

employee shall not contain, with respect to
the medical condition of the employee, any

exclusions or limitations of cover that were

not specified by the previous approved

insurerl
the insurance cover so provided to the

employee may be provided at an increased
premium; and

for the purpose of applying any pre-existing
condition requirements for the insurance

cover, the employee's coverage shall be

deemed ta have begun on the date that it was

deemed to have begun under the previous

health insurance confiact effected by the

previous approved insurer.

(8) An approved insurer shall not refi$e to r€new a

contract of insurance on the ground that a compulsodly
insured person has contxacted an illness.

(9) In this regulation -

"pre-existing condition", in relation to an employee or
insured person, means a medical condition known to the

employee or insured person prior to the date of a health

(4,

(b)

(c)

(d)
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A'neMment of r€gularion

insurance contract or a medical condition for which treatment
was given or recommended or drugs taken or prescribed or of
which s)Tnptoms were or had been manifest during the period
of twelve months pdor to the date of the health rnsurance
contract and of which the insured Derson should have been
aware.".

9. The principal Regulations are amended in regulation 9 by repealing
subregulation (2) and substituting the following subregulations -

" (2) The claim forms to be used by a registered medical practitioner, a
health care facility and an approved insurer shall be a HCFA 1500 or UB 92
form and shall include CPT codes and ICD codes and such other aooroved
diagnosis and treatment codes as may be applicable.

(2A) All new CPT codes which are introduced and published from time
to time by the American Medical Association (CPT Code Book Professional
Edition) due to changes in procedures, treatments, services, technology or
other reasons shall be accepted and utilized, for claims processing, by
regist€red medical practitioners, health care facilities and approved insurers.

(2B) Registered medical practitioners and health care facilities shall
file the new codes as an lndividual Repon with the Commission, and the fee
for a new code shall be determined and communicated to the relevant
medical practitioner, health care facility and approved insurer within sixty
days of filing and the new CPT code and fee shall be published in
accordance with the Law.".

Repear.and subsriturion 10. The principal Regulations are amended by repealing regulation l0 and

tr#jffi:.:"r;. substiturins the following regulation -

Anendmcnt ofrcgulation
Il - renewal ofcoDt'.ct

10. Under the Standard Health Insurance Contract set out
in the First Schedule, an approved insurer shall be liable to
pay on behalf of each compulsorily irsured person -

(a) during each calendar year, not more than
$100,000 in medical fees; and

(b) during the life of an insured, not more than
$ 1,000,000 in medical fees.".

ll. The principal Regulations are amended in regulation ll(2) by deleting the
words "with section 12" and substituting the words "with section l5 of the l-ad'.

t0
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12. The principal Regulations are amended in the marginal note to regulation l4
by deleting the word "Authorily" and substituting the word "Commission".

13. The principat Regulations are amended in regulation l9 as follows -

in subregulation (1) by dele(ing the words "two hundred and fifty
dollars" and substituting the words "five hundrcd dollars"; and

by inserting after subregutation (1) the following subregulation -

" (1A) Whoever fails to comply with regulation 13 or 14 is
guilty of an offence and liable on summary conviction to a fine of
ten thousand dollars and if the offence is a continuing one to a
fine of five hundred dollars for every day or part of a day during
which the offence has continued.".

14. 'l'he principal Regulations are amended in rcgulation 21 as follows

(a) in subregulation (l) -

(i) by inserting the word "and" at the end of sub-subregulalion
(b); and

(ii) by repealing sub-subregulation (c); and

(b) in subregulation (2) by deleting the words "under section 3(3)"
and substituting the words "under section 5(3) ofthe Law".

15. 'fhe principal Regulations are amended in regulation 22(l) by deleting the

words "in regulation 20(l)" and substituting the words "in regulation 2l(1)".

16. The principal Regulations are amended in regulation 23(3) by deleting the

words "under section 18" and substituting the words'hnder section 23 of the

Law".

17. t he principal Regulations are amended -

by deleting the words "approved provider" wherever they appear

and substituting the words "approved insurer"; and

in regulation 5( I ) by deteting the words "such provideC' wherever

thcy appear and substituting the words "such insurer".

18. The principal Regulations are amended by repealing the First Schedule and

subsrirutirg the lollowing Schedule -

Amcndmenl of reg!lalion

Amend,netri oi rcgllation

(a)

(b)

Amendmeol ol regulalion

(a)

(b)

,{mendnent of Eg!lAtion
22 - seamen and velera s

ADcnd'ncnl of rcg!lalron

Anendnenl ofprincilal

subslilulion of rhe words

"approv€d insurer" for

Rcpcaland substitutbn

pr€sdb€d he.lth care

ll
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.FIRST SCHEDULE

PRESCRIBED HEALTH CARE BENEFITS

Part I

Standard Health Insurance Coutract

COVERAGE LEVELS IN CI$

Individual Lifetime Mtximum

Individual Annud Maximum

$1,000,000

$100,000
In-patient B€nefits:

Coinsurance Individual Maximum
(ap?lies to hospitalization, surgery,
chemotherapy and radiation therapy
onty)

20o/o of the first $5,000 of eligibl€
charges up to $1,000 per armum

In-patient Hospital (including
physician, surgical, room and board
and ancillary expenses)

Out-patient Surgery in an ambulatory
surgical centre or hospital

Chemotherapy or Radiation Therapy
(in-patient or out-patient)

Matemity-labour and delivery, major
matemity procedures and
hospitalization

Post-Natal (Newbom Care)

80o/o to coinsurance maximum, then
100% to Individual Annual Maximum
($ 100,000)

In-patient Benefits - Mental Health 80% to coinsurance maximum, then
100% up to $25.000 Der lifetime

Out-p&tient Benefits:

Doctor Office Visits and other 80% within the annual $400 out-Datient

l2
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physician fees including
procedues

Diagrostics

office

including
radiologynaboratory

Physiotherapy with physician referral
only

Prescription Drugs including
contraceptives and contraceptive
devices available by prescription only

Wellness Benelits:

Routine Physicals,
Welhess Services

Well Child Care

Nutrition counselling
referal only

Exams,

physician

One Dental examination/check-up and
prophylaxis annually

Maternitv Benefits:

Antenatal (pre-natal)

b€nefit

80% within the annual $200 wellness

services

80% within the $500 per pr€gnancy

benefit

Emerqencv Medical Services
(lncluding medication, drugs, ground

ambulance for "thJeat to life or limb",
sudden onset conditions)

100% of rhe fust S4,000 out-patient
services then as per applicable benefit
category

Ifaernodialvsis 100% up to Individual Armual
Maximum

Air Ambulance
Air Ambulance for "life or limb"
tbrcatening emergency
Medical Airfare for "life or limb"

Based upon m€dical necessity.

100% up to $ 15,000 per amum
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thfeatening emergency
Repetriation of remains $2,000

In-patient Benefits and Arnbulant Service Benefits

l. Accommodation and meals up to thirty days in a semi-private room or,
where medically necessary, in an intensive care unit.

2. Physicians', specialists' and surgeons' services including ambulant
services.

3. Anaesthesia, use ofoperating room and recovery rooms.

Use ofall in-patient services ofany health care facility.

5. Full nursing service up to thirty days.

6. Standard surgical supplies including oxygen, surgical appliances and
implants.

7. Medication and drugs.

8. Use of physiotherapy, inlalation and other rehabilitative therapy
facilities.

9. Radiology and Diagnostic Services.

10. Laboratory and pathological studies (including overseas referrals of
such studies by registered medical practitioners).

I l. Post-natal care for a newly-born dependent child for a period of thirty
days fiom the dependent child's birth to be provided under the mother's
benefit until other or altemate coverage is arranged.

Note: Were the Chief Medical Oficer/Medical Director qnd one other
registercd medical practitioner other than the attending medicql
praclitianer certifi that a patient must receive the said beneft lor more than
thirty days maximum, such patient may claim payment for the cost or part of
the cost ofthe benefx in excess of thirty days.

t4
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Out-patient benefits

1. Visits to a registered medical practitioner including routine physicals,

arurual exams, routine laboratory aad radiology tests, antenatal services,

physiotherapy, prescription drugs, dental check-up and prophylaxis every

twelve months, dental surgery for the excision of impacted teeth or a tumour

or cyst or treatment for injury to sound natural teeth subject to a limit as

prescribed in the plan.

2. Haemodialysis.

3. Emergency medical services, including medication, drugs and

ambulance services, subject to a maximum as prescribed in the plan.

Note: In this Part -

"emergency" means a sudden or unehpected occurrence or event causing q

threqt to l.fe or limb.

Part 3

Benefits which mav be excluded under the standard health insurance contract

Benefits will not be provided in connection with -

l. The treatrnent of any episode of illness or i4iury which occurred prior

to the commencement of the standard health insulance conhact, unless the

episode of illness or injury or other pre-existing condition was fully
disclosed in writing.

2. Consultations in comection with, and treatment for, infertility
including in-vitro fertilisation, artificial insemination and other experimental

services.

3. Consultations in connection with and tr€atment for, sexual dysfunction

or sex change procedures.

4. Sterilisation.

l5
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5. Treatment for any illness caused by or injury sustained in a war
(declared or undeclared) or while a person was in active military service in
any country.

6. Treatment for injury sustained during hazardous activities, including
hang-gliding, sky-diving, parachuting, ballooning, flight in ultra-light aircraft
and non-certified scuba diving.

7. Treatrnent for obesity or weight reduction.

8. Treatrnent for illness or injury arising from or associated with drug or
alcohol abuse, self-inflicted injuries, and sexually transmitted diseases.

9. Treatrnent for any illness or injury arising from or cormected with the
Human Immunodefi ciency Syndrome.

10. Treatment which, in the opinion ofa registered medical practitioner or
a health care facility, is not medically necessary.

1 I . The supply or fitting of eye glasses, contact lenses or hearing aids.

12. Marital counselling, inoluding therapy for marital difficulties and
family counselling.

13. Occupational therapy or speech therapy, except where medically
nec€ssaof.

14. Charges for -

(a) rest cues;
O) custodial, hospice or geriatric care;
(c) periods oflegally enforced quarantine or isolation; or
(d) services received in hydros, or nature cure clinics.

15. Home nursing.

16. Services of an intern or resident doclor unless billed bv a health care
facility.

17. The rental or purchase of orthotic devices or appliances except where
those devices or appliances are required to be permanently fastened to an
orthopaedic brace.

l6
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18. Cosmetic surgery unless deemed medically necessary by two

independent registered medical practitioners.

19. Rental or purchase of exercise €quipment or similar non-medical

equipment and other items for personal comfort.

20. Charges which the insured has no legal obligation to pay or for which

no charge would have been made if the insured had no health insurance

cover.

21. Treatrnent, medicine or other supply which is experimental.

In this Part -

"cosmetic sulgety'' means surgery perforrned primarily to improve a

person's physical appearance or to restore to normal state through change in

the body's appearance, other than surgery for the repair or treatment of an

injury or a congenital bodily defect to restore bodily functions;

"exoerimental" -

in relation to teatment, medicine or other supply, means

ffealrnent, medicine or other supply which is still a part of a

research prognmme and which has not been approved by the

Health Practice Commission established under section 3 of the

Health Practice l-aw; and
in relation to medicine or other supply, means medicine or other
supply which is not included in the British National Forrnulary or

the Physician's Desk Reference unless it has been approved for
use in the Islands by the Chief Medical Offtcer;

"injury" means any wound, trauma, damage, shock or other physical damage

or pain that is inflicted on the body and produced by a sudden physical event

such as any violence, fall, collision, laceration, fracture, blow or accident or
by an extemal physical cause, such a.s bum injury, drowning, poisoning or

oth€r toxin;

"medically nec€ssary'' in relation to treatment, medicine or other supply,

means treatment, medicine or other supply which is-

appropriate to the diagnosis or treafn€nt ofthe insured's illness;
consistent with accepted medical or professional standards of
practlce;

(a)

(b)

(a)
(b)

t7
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(c,

(d)

not primarily for the personal comfort or convenience of the
irxured, his family, his physician or other health provider; and
the most appropriate level oftreatment or medicine that can safely
be provided to the insured and which, in the case of in-patient
care, canrot be provided safely on an out-patient basis;

"pr€-existing condition" means a medical condition knoum to the
compulsorily insured person prior to the date of a health insurance contract
or a medical condition for which treatment was given or recomrnended or
drugs taken or prescribed or of which symptoms were or had been manifest
during the period of twelve months prior to the date of the health insurance
contract and of which the compulsorily insured penon should have been
aware; and

"semi-private room" means a room in a health care facility that is equipped
to accommodate two to four persons.

Pafi 4

1. The in-patient benefits and ambulant service benefits specified in Paxt I
may be provided at a health care facility in the Islands or at an ove$eas
health care facility.

2. The out-patient benefits specified in paragraph I of Part 2 shall be
limited to out-patient benefits provided in a health care facility in the Islands.

3. Subject to paragraph 5, a compulsorily insured person shall be required
to pay, for any benefit in Part I received by hirn at a health care facility or a
registered medical practitioner -

(a) twenty per cent of the published fee for that benefit where
applicable up to an annual maximum of $1,000 during each
calendar year; and

(b) any fees which are charged for that benefit and which are in
excess of the published fee.

4. Al approved insurer shall pay, in respect of each person insured
compulsorily with that insurer for any benefrt in Part I received by that
person at a health care facility or registered medical practitioner, eighty per
cent of the published fee for that benefit where applicable up ro $4,000
during each calendar year.

5. Notwitlstanding paragraphs 3 and 4, an approved insurer shall be
liable during each calendar year to pay all fees charged after the frst $5,000

t8
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for any benefits to an insured person under Part I subject to the annual limit
specified in regulation 10.

6. An approved insurer shall be liable to pay eighty per cent of the
published fee for the benefits specified under paragraph I of Part 2 up io the
maximum ofthe costs for such benefits specified in that paragraph.".

(Regulation 3(2A))

STANDARD HEATTH INSURANCE CONTRACT

HEAI-TH INSURANCE APPTICATION FORM

NOTE THE INFORMATION ON THIS FORM IS TREATED AS CONFIDENTIAI

Please check the appropriate boxes:

Ct Individual coverage Cl Group Coverage

O Employed E Unemployed O self Employed O Retired

Proposed Effective Date of Policy

PART A: Apolicant lnformatlon

PostalAddress: EmailAddress:

PhysicalAddress:

Telephone:

Beneficiary Relationship:

l9

Last Fi6t Middle
Date of
Blrth

Sex
M/F

Height
Feet/lnches

Weight
Lbs/or

lmmigration
Status

Applicant
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PostalAddress:

PART B: Emplover lntormation

Name of Employer:

Postal Add.ess: _ Email

Physical Address:

Telephone:

Employe/s siSnature:_Datel

PART C: Ellqlble Deoendents

Relationshio Family Members Names
Last FiRt Mlddle

Date
of

Blrth

Sex
MIF

Height
Fe€t/lnches

Weight
Lbs/Oz

lmmigration
Status

Spouse

ch dl/
Dependent
OffsDrinr
chfidzl
Dependent
Offsp.ins
chitd3/
Dependent
OffrDrim

ls your spouse employed? Y / t{. ff yes, please provlde name of employer!

Are m€dical benetits available from any other approved insurer to any person listed above (part A &/or
Part C)? Y/ N. f yes, please provide nam€ ot apgroved insurer and telephone information:

Approved Insurer: Telephone:

Has any person listed above (Part A &/or Part C) had continuous coverage for a period of not less than
one year? Y/N. ]f yes, please state the name of the approved insu.en

z0
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P3B-PJ4edi€f.qse$!93!3!!e
Must be comoleted bv all Dersons

ln the last twelve months has any person listed above (Part A &/or Part C) ever been

advised to or received medical consultation, care, treatment or taken medication in

relation to any of the following:

1. Y / N Heart or circulatory system (including but not limited to infarction, heart

attack, angina, rheumatic fever, cardiac defect, arrhythmias, diseases of veins,

arteries or valves, stroke) and/or any other symptom regarding circulatory

system or heart.

2. Y/N Sexually tra nsmitted diseases or Human lmmunodeficiency Virus {Hlv)
or Acquired lmmuno Deficiency Syndrome (AlDs) or ARC {AIDS related

complexl.

3. Y / N Neurological System (includin8 but not limited to convulsions epilepsy,
paralysit Multiple sclerosis, cerebral infarction(sboke), Alzheime/s disease,

dementia) and/or anY other symptom regarding the neurological system, which

if referred to a doctor would result in a diagnosis.

4. Y/N Liver disorders (including but not limited to fatty liver, cirrhosis,

hepatitis) and/or any other symptom regarding the liver, which if referred to a

doctor would result in a diagnosis.

5. Y/ N Kidney/Renal disease or failure

In the last twelve months has anV person listed above (Part A &/or Part C) everl

6. Y/ N Been treated for Cancer, if yes, please explain:

7. Y/ N Been treated fo. Diabetes(sugar)/Hypertension(high blood pressure) , if

yes, please explain:

8. Y/ N Eeen treated for Respiratory conditions, if yes, please explain:

9. Y/N Had an organ Transplant, it yes please explain:

10. Y/N Had major surgery, ifyes please explain:

11. Y/N Are you currently on medications? Please specify.

2l
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12. Females gnly: Are you pregnant, if yes please specify the number of weeks gestation:

Has any approved insurer within the last twelve months;

13. Y/N Declined an application for health insurance?

14. Y/N Required an increased premium or imposed special condition?

15. Y/N Cancelled or refused to renew an existing health insurance policy

Declaration

I hereby declare that the answers given and recorded herein are, to the best of my/our knowledge,
complete and true as at this date.

I hereby authorize any registered medical practitioner, healthcare facility or approved insurer which
has copies of my health records to release such information to (name of
approved insurer). A photocopy of this signed authorization shall be as valid as the original.

I understand and agree that any injury that occurred within twelve months before the date of this
application or any sickness, the signs of which first appeared on or before the date of this application,
are not covered by this contract unless fully disclosed on this application. Failure to disclose such
information could result in denial of a claim and the cancellation of coverage.

I understand and agree that coverage shall not become effective until accepted by the approved
insurer.

I understand that any changes in my health status after submission of application and prior to
approval of coverage must be reported to the approved insurer.

Signature of Applicant: Signature of Oependent (if applicable)

DD/MM/YY

TI{IS APPLICANON WI1T BE VALID FOR 30 DAYS FROM IIIE DATE OF SIGNATURE.

For Otfi€e Use Onlv
Comments from Insurer

FAILURE TO DISCLOSE RELEVANT DETAILS OR GIVING MISLEADING
INFORMATION MAY CAUSE YOUR APPLICATION TO BE DEEMED NULL AND VOID".

20. A contract of health insurance that is in force immediately before the coming
into force of regulation 17 shall, on the first annual renewal date ofthe contract of
health insurance following the coming into force of regulation 17, be convened

22
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into a contruct of health insurance similar to the Standard Health Insurance
Contract inserted by regulation l7 into the Filst Schedule to the principal
Regulations, at a fair and reasonable rate detennined in accordance with the same
methodology as used in rating the contract ofhealth irxurance.

Made in Cabinet the i5 day of Sg:p\e^tp13:- ,2012.

These Regulations were approved by the Legislative Assombly on the
day of ,2012, by Govemment Motion No. of
in compliance with section 25 ofthe Health Insurance Law (2011 Revision).

Clerk of the Legislative Assembly.


