






 

 
EXCLUSIONS FROM COVERAGE 
 
However, persons holding such policies are NOT protected by the Guaranty Association if: 
 
• They are eligible for protection under the laws of another state (this may occur when the insolvent 

insurer was incorporated in another state whose guaranty association protects insureds who live 
outside that state); 

• The insurer was not authorized to do business in this state; 
• Their policy or contract was issued by a nonprofit hospital or medical service organization, an HMO, 

a fraternal benefit society, a mandatory state pooling plan, a mutual assessment company or similar 
plan in which the policyholder or contract owner is subject to future assessments, or by an 
insurance exchange. 

 
The Guaranty Association also does NOT provide coverage for: 
 
• Any policy or contract or portion thereof which is not guaranteed by the insurer or for which the 

owner has assumed the risk, such as non-guaranteed amounts held in a separate account 
under a variable life or variable annuity contract; 

• Any policy of reinsurance (unless an assumption certificate was issued); 
• Interest rate yields that exceed an average rate; 
• Dividends and voting rights and experience rating credits; 
• Credits given in connection with the administration of a policy by a group contract holder; 
• Employers' plans to the extent they are self-funded (that is, not insured by an insurance 

company, even if an insurance company administers them); 
• Unallocated annuity contracts (which give rights to group contract holders, not individuals); 
• Unallocated annuity contracts issued to/in connection with benefit plans protected under 

Federal Pension Benefit Corporation (“FPBC”) (whether the FPBC is yet liable or not); 
• Portions of an unallocated annuity contract not owned by a benefit plan or a government lottery 

(unless the owner is a resident) or issued to a collective investment trust or similar pooled fund 
offered by a bank or other financial institution; 

• Portions of a policy or contract to the extent assessments required by law for the Guaranty 
Association are preempted by State or Federal law; 

• Obligations that do not arise under the policy or contract, including claims based on marketing 
materials or side letters, riders, or other documents which do not meet filing requirements, or 
claims for policy misrepresentations, or extra-contractual or penalty claims; 

• Contractual agreements establishing the member insurer’s obligations to provide book value 
accounting guarantees for defined contribution benefit plan participants (by reference to a 
portfolio of assets owned by a nonaffiliate benefit plan or its trustees). 

 
LIMITS ON AMOUNT OF COVERAGE 
 
The Act also limits the amount the Association is obligated to cover. The Guaranty Association cannot 
pay more than what the insurance company would owe under a policy or contract. Also, for any one 
insured life, the Guaranty Association will pay a maximum of $300,000 - no matter how many policies 
and contracts there were with the same company, even if they provided different types of coverages. 
Within this overall $300,000 limit, the Association will not pay more than $300,000 in health insurance 
benefits, $300,000 in present value of annuity benefits, or $300,000 in life insurance death benefits or 
net cash surrender values - again, no matter how many policies and contracts there were with the same 
company, and no matter how many different types of coverages. There is a $1,000,000 limit with 
respect to any contract holder for unallocated annuity benefits, irrespective of the number of contracts 
held by the contract holder. These are limitations for which the Guaranty Association is obligated before 
taking into account either its subrogation and assessment rights or the extent to which those benefits 
could be provided out of the assets of the impaired or insolvent insurer. 
 



CALIFORNIA

California Life and Health Insurance
Guarantee Association Act

Summary Document and Disclaimer

Residents of California who purchase life or health insurance and annuities should know that the
insurance companies licensed in this state to write these types of insurance are members of the
California Life and Health Insurance Guarantee Association (“CLHIGA”). The purpose of this
Association is to assure that policyholders will be protected, within limits, in the unlikely event that a
member insurer becomes financially unable to meet its obligations. If this should happen, the
Guarantee Association will assess its other member insurance companies for the money to pay the
claims of insured persons who live in this state and, in some cases, to keep coverage in force. The
valuable extra protection provided through the Association is not unlimited, as noted in the box below,
and is not a substitute for consumers’ care in selecting insurers.

The California Life and Health Insurance Guarantee Association may not provide coverage for
this policy.  If coverage is provided, it may be subject to substantial limitations or exclusions,
and require continued residency in California. You should not rely on coverage by the
Association in selecting an insurance company or in selecting an insurance policy.

Coverage is NOT provided for your policy or any portion of it that is not guaranteed by the
insurer or for which you have assumed the risk, such as a variable contract sold by
prospectus.

Insurance companies or their agents are required by law to give or send you this notice.
However, insurance companies and their agents are prohibited by law from using the
existence of the Guarantee Association to induce you to purchase any kind of insurance
policy.

Policyholders with additional questions should first contact their insurer or agent or may then
contact:

California Life and Health Insurance              or                     Consumer Service Division
          Guarantee Association                                          California Department of Insurance
                P.O. Box 17319                                                         300 South Spring Street
     Beverly Hills, CA 90209-3319                                                Los Angeles, CA 90013
              (323) 782-0182                                                   (800) 927-4357 or (213) 897-8921

Below is a brief summary of this law’s coverages, exclusions and limits. This summary does not cover
all provisions of the law; nor does it in any way change anyone’s rights or obligations under the Act or
the rights or obligations of the Association.

COVERAGE

Generally, individuals will be protected by the California Life and Health Insurance Guarantee
Association if they live in this state and hold a life or health insurance contract, or an annuity, or if they
are insured under a group insurance contract, issued by a member insurer. The beneficiaries, payees
or assignees of insured persons are protected as well, even if they live in another state.

(please see next page)



EXCLUSIONS FROM COVERAGE

However, persons holding such policies are not protected by this Guarantee Association if:

• Their insurer was not authorized to do business in this state when it issued the policy or contract;

• Their policy was issued by a health care service plan (HMO), Blue Cross, Blue Shield, a charitable
organization, a fraternal benefit society, a mandatory state pooling plan, a mutual assessment
company, an insurance exchange, or a grants and annuities society;

• They are eligible for protection under the laws of another state. This may occur when the insolvent
insurer was incorporated in another state whose guaranty association protects insureds who live
outside that state.

The Guarantee Association also does not provide coverage for:

• Unallocated annuity contracts; that is, contracts which are not issued to and owned by an individual
and which guarantee rights to group contract holders, not individuals;

• Employer and association plans, to the extent they are self-funded or uninsured;

• Synthetic guaranteed interest contracts;

• Any policy or portion of a policy which is not guaranteed by the insurer or for which the individual
has assumed the risk, such as a variable contract sold by prospectus;

• Any policy of reinsurance unless an assumption certificate was issued;

• Interest rate yields that exceed an average rate;

• Any portion of a contract that provides dividends of experience rating credits.

LIMITS ON AMOUNTS OF COVERAGE  The Act limits the Association to pay benefits as follows:

LIFE AND ANNUITY BENEFITS

• 80% of what the life insurance company would owe under a life policy or annuity contract up to

• $100,000 in cash surrender values,

• $100,000 in present value of annuities, or

• $250,000 in life insurance death benefits.

• A maximum of $250,000 for any one insured life no matter how many policies and contracts there
were with the same company, even if the policies provided different types of coverages.

HEALTH BENEFITS

• A maximum of $200,000 of the contractual obligations that the health insurance company would
owe were it not insolvent. The maximum may increase or decrease annually based upon changes
in the health care cost component of the consumer price index.

PREMIUM SURCHARGE

Member insurers are required to recoup assessments paid to the Association by way of a surcharge
on premiums charged for health insurance policies to which the Act applies.



SUMMARY OF THE LIFE AND HEALTH INSURANCE PROTECTION 
ASSOCIATION ACTAND NOTICE CONCERNING COVERAGE LIMITATIONS 

AND EXCLUSIONS 
 

INTRODUCTION 
 
Residents of Colorado who purchase life insurance, annuities or health insurance should know 
that the insurance companies licensed in this state to write these types of insurance are members 
of the Life and Health Insurance Protection Association. The purpose of this Association is to 
assure that policyholders will be protected, within limits, in the unlikely event that a member 
insurer becomes financially unable to meet its obligations. If this should happen, the Association 
will assess its other member insurance companies for the money to pay the claims of insured 
persons who live in Colorado and, in some cases, to keep coverage in force. The valuable extra 
protection provided by these insurers through the Association is limited, however. As noted in the 
box below, this protection is not a substitute for consumers' care in selecting companies that are 
well managed and financially stable. 
 

IMPORTANT DISCLAIMER 
The Life and Health Insurance Protection Association may not provide 
coverage for this policy. If coverage is provided, it may be subject to 
substantial limitations or exclusions, and require residency in Colorado. You 
should not rely on coverage by the Life and Health Insurance Protection 
Association in selecting an insurance company or in selecting an insurance 
policy. 
Coverage is NOT provided for your policy or any portion of it that is not 
guaranteed by the insurer or for which you have assumed the risk. 
Insurance companies or their agents are required by law to give or send you 
this notice. However, insurance companies and their agents are prohibited by 
law from using the existence of the association to induce you to purchase any 
kind of insurance policy. 

 
SUMMARY 

 
The state law that provides for this safety-net coverage is called the Life and Health Insurance 
Protection Association Act. Below is a brief summary of this law's coverages, exclusions and 
limits. This summary does not cover all provisions of the law; nor does it in any way change 
anyone's rights or obligations under the act or the rights or obligations of the Association. 
 
Coverage. Generally, individuals will be protected by the Life and Health Insurance Protection 
Association if they live in this state and hold a life or health insurance contract, or an annuity, or if 
they hold certificates under a group life or health insurance contract or annuity, issued by a 
member insurer. The beneficiaries, payees or assignees of insured persons are protected as well, 
even if they live in another state. Certain parties to structured settlement annuity contracts may 
be entitled to coverage benefits as well based on defined circumstances. 
 



 
This Information is Provided By: 

Life and Health Insurance  
Protection Association 
P.O. Box 36009 
Denver, Colorado 80236 
(303) 292-5022 

Colorado Division of Insurance 
1560 Broadway 
Suite 850 
Denver, Colorado 80202 
(303) 894-7499 

 
Exclusions From Coverage: Persons holding such policies or contracts are not protected by this 
Association if:  
 they are not residents of the State of Colorado, except under certain very specific 

circumstances;  
 the insurer was not authorized or licensed to do business in Colorado at the time the policy or 

contract was issued;  
 their policy was issued by a nonprofit hospital or health service corporation, an HMO, a 

fraternal benefit society, a mandatory state pooling plan, a mutual assessment company or 
similar plan in which the policyholder is subject to future assessments, or by an insurance 
exchange. 

 
The Association also does not provide coverage for:  
 any policy or portion of a policy which is not guaranteed by the insurer or for which the 

individual has assumed the risk;  
 any policy of reinsurance (unless an assumption certificate was issued);  
 plans of employers, associations or similar entities to the extent they are self-funded or 

uninsured (that is, not insured by an insurance company, even if an insurance company 
administers them);  

 interest rate yields, crediting yields or other factors employed in calculating returns, including 
but not limited to indexes or other external references stated in the policy or contract, that 
exceed an average rate specified in the Association Act;  

 dividends;  
 experience rating credits;  
 credits given in connection with the administration of a policy or contract;  
 any allocated annuity;  
 annuity contracts or group annuity certificates used by nonprofit insurance companies to 

provide retirement benefits for nonprofit educational institutions and their employees;  
 policies, contracts, certificates or subscriber agreements issued by a prepaid dental care 

plan;  
 sickness and accident insurance when written by a property and casualty insurer as part of 

an automobile insurance contract;  
 unallocated annuity contracts issued to an employee benefit plan protected under the federal 

Pension Benefit Guaranty Corporation;  
 policies or contracts issued by an insurer which was insolvent or unable to fulfill its 

contractual obligations as of July 1, 1991, except for annuity contracts issued by a member 
insurer which was placed into liquidation between July 1, 1991 and August 31, 1991;  

 policies or contracts covering persons who are not citizens of the United States;  
 any kind of insurance or annuity, the benefits of which are exclusively payable or determined 

by a separate account required by the terms of such insurance policy or annuity maintained 
by the insurer or by a separate entity. 

 
Limits On Amount Of Coverage. The act also limits the amount the Association is obligated to pay 
out. The Association cannot pay more than what the insurance company would owe under a 



policy or contract. Also, for any one insured life, no matter how many policies or contracts were 
issued by the same company, even if such contracts provided different types of coverages, the 
Association will pay a maximum of: 
 
 $300,000 in net life insurance death benefits and no more than $100,000 in net cash 

surrender and net cash withdrawal values for life insurance; 
 

 for health insurance benefits - $100,000 for coverages not defined as disability, basic 
hospital, medical and surgical, or major medical insurance, including any net cash surrender 
and net cash withdrawal values; $300,000 for disability insurance; or $500,000 for basic 
hospital, medical and surgical, or major medical insurance; 
 

 $250,000 in the present value of annuity benefits, including net cash surrender and net cash 
withdrawal value; or 
 

 with respect to each payee of a structured settlement annuity, $250,000 in present value 
annuity benefits, in the aggregate, including net cash surrender and net cash withdrawal 
values; or 
 

 $300,000 for long term care benefits. 
 

The Association shall not be liable to expend more than $300,000 in the aggregate, with respect 
to any one life except that with respect to benefits for basic hospital, medical and surgical and 
major medical insurance, the aggregate liability of the Association shall not exceed $500,000 with 
respect to any one individual. 
 
 



DISTRICT OF COLUMBIA 
LIFE & HEALTH INSURANCE GUARANTY ASSOCIATION ACT OF 1992 

 
 Residents of the District of Columbia who purchase health insurance, life insurance and annuities should 
know that the insurance companies licensed in the District of Columbia to write these types of insurance are 
members of the District of Columbia Life and Health Insurance Guaranty Association.  The purpose of this Guaranty 
Association is to assure that policyholders will be protected, within limits, in the unlikely event that a member insurer 
becomes financially unable to meet its obligations.  If this should happen, the Guaranty Association will assess its 
other member insurance companies for the money to pay the claims of insured persons who live in the District of 
Columbia and, in some cases, to keep coverage in force.  The valuable extra protection provided by these insurers 
through the Guaranty Association is limited, however, as noted below. 
 
 DISCLAIMER 

 
 The District of Columbia Life and Health Insurance Guaranty Association provides coverage of claims 
under some types of policies if the insurer becomes impaired or insolvent.  COVERAGE MAY NOT BE 
AVAILABLE FOR YOUR POLICY.  Even if coverage is provided, there are significant limits and exclusions.  
Coverage is generally conditioned on residence in the District of Columbia.  Other conditions may also preclude 
coverage. 
 
 The District of Columbia Life and Health Insurance Guaranty Association or the District of Columbia 
Insurance Commissioner will respond to any questions you may have which are not answered by this document.  
Your insurer and agent are prohibited by law for using the existence of the association or its coverage to sell you 
an insurance policy. 
 
You should not rely on availability of coverage under the Life and Health Insurance Guaranty Association Act of 
1992 when selecting an insurer. 
 

Policyholders with additional questions may contact: 
 

Mr. Robert M. Willis 
Executive Director 

District of Columbia Life and Health 
Insurance Guaranty Association 

1200 G. Street, N.W. 
Washington, D.C. 20005 

Tel: (205) 434-8771 
Fax: (202) 347-2990 

 
Mr. Thomas E. Hampton 

Commissioner 
District of Columbia Department of Insurance,  

Securities and Banking 
810 First Street, N.E. 

Suite 701 
Washington, D.C. 20002 

Tel: (202) 727-8000 
  

 
 The District of Columbia law that provides for this safety-net coverage is called the Life and Health 
Insurance Guaranty Association Act of 1992.  This document contains a brief summary of this law’s coverages, 
exclusions and limits.  This summary does not cover all provisions of the law; nor does it in any way change 
anyone’s rights or obligations under the Act or the rights or obligations of the Guaranty Association.  If you have 
obtained this document from an agent in connection with the purchase of a policy, you should be aware that its 
delivery to you does not guarantee that your policy is covered by the Guaranty Association. 



 
COVERAGE 
 
 Generally, individuals will be protected by the District of Columbia Life and Health Insurance Guaranty 
Association if they live in the District of Columbia and are insured under a health insurance, life insurance or 
annuity contract issued by a member insurer, or they are insured under a group insurance contract issued by a 
member insurer.  The beneficiaries, payees or assignees of insured persons are protected as well, even if they 
life in another state. 
 
EXCLUSIONS FROM COVERAGE 
 
 However, persons holding such policies are not protected by this Guaranty Association if: 
 
• they are eligible for protection under the laws of another state (this may occur when the insolvent insurer 

was incorporated in another state whose guaranty association protects insureds who live outside of that 
state of incorporation); 

• the insurer was not authorized to do business in the District of Columbia; 
• their policy was issued by a charitable organization, a fraternal benefit society, a mandatory state pooling 

plan, a mutual assessment company, an insurance exchange, a non-profit hospital or medical service 
organization, a health maintenance organization, or a risk retention group. 

 
The Guaranty Association also does not provide coverage for: 
 

• any policy or portion of a policy which is not guaranteed by the insurer or for which the individual has 
assumed the risk; 

• any policy of reinsurance (unless an assumption certificate was issued); 
• any plan or program of an employer or association that provides life, health, or annuity benefits to its 

employees or members to the extent the plan is self-funded or uninsured; 
• interest rate guarantees which exceed certain statutory limitations; 
• dividends, experience rating credits or fees for services in connection with a policy; 
• credits given in connection with the administration of a policy by a group contract holder; or for 
• unallocated annuity contracts. 
 
LIMITS ON AMOUNT OF COVERAGE 
 
 The act also limits the amount the Guaranty Association is obligated to pay.  The benefits for which 

the Guaranty Association may become liable shall be limited to the lesser of:  
• the contractual obligations for which the insurer is liable or for which the insurer would have been 

liable if it were not an impaired or insolvent insurer, or  
• with respect to any one life, regardless of the number of policies, contracts, or certificates:  
• $300,000 in life insurance death benefits but not more than $100,000 in net cash surrender or net 

cash withdrawal values for life insurance;   
• $100,000 in health insurance benefits, including net cash surrender or net cash withdrawal 

values; and,  
• $300,000 in present value of annuity benefits, including net cash surrender or net cash 

withdrawal values.   
 
Finally, in no event is the Guaranty Association liable for more than $300,000 with respect to any one 
individual. 
 



HAWAII

NOTICE CONCERNING COVERAGE LIMITATIONS AND EXCLUSIONS UNDER THE HAWAII LIFE AND
DISABILITY INSURANCE GUARANTY ASSOCIATION ACT

Residents of Hawaii who purchase life insurance, annuities or disability insurance should know that
the insurance companies licensed in this state to write these types of insurance are members of the Hawaii
Life and Disability Insurance Guaranty Association.  The purpose of this association is to assure that
policyholders will be protected, within limits, in the unlikely event that a member insurer becomes financially
unable to meet its obligations.  If this should happen, the Guaranty Association will assess its other member
insurance companies for the money to pay the claims of insured persons who live in this state and, in some
cases, to keep coverage in force.  The valuable extra protection provided by these insurers through the
Guaranty Association is not unlimited, however.  And, as noted in the box below, this protection is not a
substitute for consumers’ care in selecting companies that are well-managed and financially stable.

DISCLAIMER

The Hawaii Life and Disability Insurance Guaranty Association may not provide coverage for this policy.
If coverage is provided, it may be subject to substantial limitations or exclusions, and require continued residency
in Hawaii.  You should not rely on coverage by the Hawaii Life and Disability Insurance Guaranty Association in
selecting an insurance company or in selecting an insurance policy.

Coverage is NOT provided for your policy or any portion of it that is not guaranteed by the insurer or for
which you have assumed the risk, such as a variable contract sold by prospectus.

Insurance companies or their agents are required by law to give or send you this notice.  However,
insurance companies and their agents are prohibited by law from using the existence of the Guaranty Association
to induce you to purchase any kind of insurance policy.

The Hawaii Life and Disability Insurance Guaranty Association
P.O. Box 4068

Honolulu, Hawaii 96812

Department of Commerce and Consumer Affairs
Insurance Division

P.O. Box 3614
Honolulu, Hawaii 96811

The State law that provides for this safety-net coverage is called the Hawaii Life and Disability
Insurance Guaranty Association Act.  Below is a brief summary of this law’s coverages, exclusions and limits.
This summary does not cover all provisions of the law; nor does it in any way change anyone’s rights or
obligations under the act or the rights or obligations of the Guaranty Association.

COVERAGE

Generally, individuals will be protected by the Hawaii Life and Disability Insurance Guaranty
Association if they live in this state and hold a life or disability insurance contract, or an annuity, or if they are
insured under a group insurance contract, issued by a member insurer.  The beneficiaries, payees or
assignees of insured persons are protected as well, even if they live in another state.



EXCLUSIONS FROM COVERAGE

However, persons holding such policies are not protected by the Guaranty Association if:

� they are eligible for protection under the laws of another state (this may occur when the
insolvent insurer was incorporated in another state whose Guaranty Association protects
insureds who live outside that state); or

� the insurer was not a member insurer of the Guaranty Association.  A nonprofit hospital
or medical service organization (the “Blues”), an HMO, a fraternal benefit society, a
mandatory state pooling plan, a mutual assessment company or similar plan in which the
policyholder is subject to future assessments, or an insurance exchange are examples of
nonmember insurers.

The Guaranty Association also does not provide coverage for:

� any policy or portion of a policy which is not guaranteed by the insurer or for which the
individual has assumed the risk, such as a variable contract sold by prospectus;

� any policy of reinsurance (unless an assumption certificate was issued);

� interest rate yields that exceed an average rate;
 

� dividends;
 

� credits given in connection with the administration of a policy by a group contract holder;
 

� employers’ plans to the extent they are self-funded (that is, not insured by an insurance
company, even if an insurance company administers them);

 
� unallocated annuity contracts (which give rights to group contract holders, not

individuals).

LIMITS ON AMOUNT OF COVERAGE

The act also limits the amount the Guaranty Association is obligated to pay out:  The Guaranty
Association cannot pay more than what the insurance company would owe under a policy or contract.
Also, for any one insured life, the Guaranty Association will pay a maximum of $300,000 – no matter
how many policies and contracts there were with the same company, even if they provided different
types of coverages.  Within this overall $300,000 limit, the Association will not pay more than
$100,000 in cash surrender values, $100,000 in disability insurance benefits, $100,000 in present
value of annuities, or $300,000 in life insurance death benefits – again, no matter how many policies
and contracts there were with the same company, and no matter how many different types of
coverages.



ILLINOIS

ILLINOIS
LIFE AND HEALTH INSURANCE GUARANTY

ASSOCIATION LAW
Residents of Illinois who purchase health insurance, life insurance, and annuities should know that the

insurance companies licensed in Illinois to write these types of insurance are members of the Illinois Life and
Health Insurance Guaranty Association. The purpose of this Guaranty Association is to assure that
policyholders will be protected, within limits, in the unlikely event that a member insurer becomes financially
unable to meet its policy obligations. If this should happen, the Guaranty Association will assess its other
member insurance companies for the money to pay the covered claims of policyholders that live in Illinois
(and, their payees, beneficiaries, and assignees) and, in some cases, to keep coverage in force. The valuable
extra protection provided by these insurers through the Guaranty Association is not unlimited, however, as
noted below.

ILLINOIS LIFE AND
HEALTH INSURANCE GUARANTY ASSOCIATION

DISCLAIMER
The Illinois Life and Health Insurance Guaranty Association provides coverage of

claims under some types of policies if the insurer becomes impaired or insolvent.
COVERAGE MAY NOT BE AVAILABLE FOR YOUR POLICY. Even if coverage is
provided, there are substantial limitations and exclusions. Coverage is generally
conditioned on continued residence in Illinois. Other conditions may also preclude
coverage.

You should not rely on availability of coverage under the Life and Health Insurance
Guaranty Association Law when selecting an insurer. Your insurer and agent are
prohibited by law from using the existence of the Association or its coverage to sell you
an insurance policy.

The Illinois Life and Health Insurance Guaranty Association or the Illinois
Department of Insurance will respond to any questions you may have which are not
answered by this document. Policyholders with additional questions may contact:

Illinois Life and Health Insurance Guaranty Association
8420 West Bryn Mawr Avenue
Chicago, Illinois 60631
(773) 714-8050

Illinois Department of Insurance
320 West Washington Street
4th Floor
Springfield, Illinois 62767
(217) 782-4515



Summary of General Purposes And
Current Limitations of Coverage

The Illinois law that provides for this safety-net coverage is called the Illinois Life and Health Insurance
Guaranty Association Law ("Law") [215 ILCS 5/531.01, et seq.]. The following contains a brief summary of the
Law's coverages, exclusions, and limits. This summary does not cover all provisions, nor does it in any way
change anyone's rights or obligations under the Law or the rights or obligations of the Guaranty Association. If
you have obtained this document from an agent in connection with the purchase of a policy, you should be
aware that its delivery to you does not guarantee that your policy is covered by the Guaranty Association.

a) Coverage:

The Illinois Life and Health Insurance Guaranty Association provides coverage to policyholders that
reside in Illinois for insurance issued by members of the Guaranty Association, including:
1) life insurance, health insurance, and annuity contracts;
2) life, health or annuity certificates under direct group policies or contracts;
3) unallocated annuity contracts; and
4) contracts to furnish health care services and subscription certificates for medical or health

care services issued by certain licensed entities. The beneficiaries, payees, or assignees of
such persons are also protected, even if they live in another state.

b) Exclusions from Coverage:

1) The Guaranty Association does not provide coverage for:
A) any policy or portion of a policy for which the individual has assumed the risk;
B) any policy of reinsurance (unless an assumption certificate was issued);
C) interest rate guarantees which exceed certain statutory limitations;
D) Certain unallocated annuity contracts issued to an employee benefit plan protected

under the Pension Benefit Guaranty Corporation and any portion of a contract which
is not issued to or in connection with a specific employee, union or association of
natural persons benefit plan or a government lottery;

E) any portion of a variable life insurance or variable annuity contract not guaranteed by
an insurer;

F) any stop loss insurance.

 2) In addition, persons are not protected by the Guaranty Association if:
A) the Illinois Director of Insurance determines that, in the case of an insurer which is

not domiciled in Illinois, the insurer's home state provides substantially similar
protection to Illinois residents which will be provided in a timely manner; or

B) their policy was issued by an organization which is not a member insurer of the
Association.

c) Limits on Amount of Coverage:

1) The Law also limits the amount the Illinois Life and Health Insurance Guaranty Association is
obligated to pay. The Guaranty Association's liability is limited to the lesser of either:
A) the contractual obligations for which the insurer is liable or for which the insurer

would have been liable if it were not an impaired or insolvent insurer, or
B) with respect to any one life, regardless of the number of policies, contracts, or

certificates:
i) in the case of life insurance, $300,000 in death benefits but not more than

$100,000 in net cash surrender or withdrawal values;
ii) in the case of health insurance, $300,000 in health insurance benefits,

including net cash surrender or withdrawal values; and
iii) with respect to annuities, $100,000 in the present value of annuity benefits,

including net cash surrender or withdrawal values, and $100,000 in the
present value of annuity benefits for individuals participating in certain
government retirement plans covered by an unallocated annuity contract.
The limit for coverage of unallocated annuity contracts other than those



issued to certain governmental retirement plans is $5,000,000 in benefits per
contract holder, regardless of the number of contracts.

2) However, in no event is the Guaranty Association liable for more than $300,000 with respect
to any one individual.



INDIANA 
 
 

Approved Summary Document 
 
 
The Indiana Life and Health Insurance Guaranty Association provides coverage of claims under 
some types of policies if the insurer becomes impaired or insolvent.  COVERAGE MAY NOT 
BE AVAILABLE FOR YOUR POLICY.  Even if coverage is provided, there are significant 
limits and exclusions.  Coverage is always conditioned on residence in this state.  Other 
conditions may also preclude coverage.   
 
The Indiana Life and Health Insurance Guaranty Association will respond to any questions you 
may have which are not answered by this document.  Your insurer and agent are prohibited by 
law from using the existence of the association or its coverage to sell you an insurance policy.   
 
You should not rely on availability of coverage under the Indiana Life and Health Insurance 
Guaranty Association when selecting an insurer.   
 
You may contact the Indiana Life and Health Insurance Guaranty Association as follows:   
 

Indiana Life and Health Insurance Guaranty Association 
251 E. Ohio Street, Suite 1070 
Indianapolis, IN 46204 
(317) 636-8204 
www.inlifega.org 

 
You may contact the Indiana Department of Insurance as follows:  
 

Indiana Department of Insurance 
311 W. Washington Street 
Indianapolis, IN 46204 
(317) 232-2385 
www.in.gov/idoi 

 
  

 

 
 
 



KANSAS 
 

DISCLAIMER 
 
THE KANSAS LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION 
MAY NOT PROVIDE COVERAGE FOR ALL OR A PORTION OF THIS POLICY. 
IF COVERAGE IS PROVIDED, IT MAY BE SUBJECT TO SUBSTANTIAL 
LIMITATIONS OR EXCLUSIONS, AND IS DEPENDENT UPON CONTINUED 
RESIDENCE IN KANSAS. THEREFORE, YOU SHOULD NOT RELY UPON 
COVERAGE BY THE KANSAS LIFE AND HEALTH INSURANCE GUARANTY 
ASSOCIATION IN SELECTING AN INSURANCE COMPANY OR IN 
SELECTING AN INSURANCE POLICY. INSURANCE COMPANIES AND THEIR 
AGENTS ARE PROHIBITED BY LAW FROM USING THE EXISTENCE OF THE 
KANSAS LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION IN 
SELLING YOU ANY FORM OF AN INSURANCE POLICY, OR TO INDUCE YOU 
TO PURCHASE ANY FORM OF AN INSURANCE POLICY. EITHER THE 
KANSAS LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION OR 
THE KANSAS INSURANCE DEPARTMENT WILL RESPOND TO ANY 
QUESTIONS YOU MAY HAVE REGARDING THIS DOCUMENT. 
 

THE KANSAS LIFE AND HEALTH 
INSURANCE GUARANTY ASSOCIATION 

2909 SW MAUPIN LANE 
TOPEKA, KS 66614-5335 

 
THE KANSAS INSURANCE DEPARTMENT 

420 SOUTHWEST 9TH STREET 
TOPEKA, KS 66612-1678 

 
 This is a summary of the basic provisions of the Kansas Life and Health 
Insurance Guaranty Association Act. It is only a summary, and does not provide an in 
depth analysis of that act. Nothing in this summary modifies the rights of persons who 
are protected by the act, or the rights or duties of the association.  
 
 The purpose of the Kansas Life and Health Insurance Guaranty Association Act 
is to protect certain individuals who purchase life insurance, annuities or health 
insurance in Kansas. The act provides for the establishment of a funding mechanism to 
pay benefits or provide insurance coverage to individuals when a life or health insurance 
company is unable to meet its obligations by reason of insolvency or financial 
impairment. 
 
 However, not all individuals with a right to recover under life or health insurance 
policies are protected by the act. An individual is only provided protection when: 
 

1. the individual, regardless of where they reside, except for nonresident certificate 
holders under group policies or contracts, is the beneficiary, assignee or payee of a 
covered policy or contractholder, 

 
2. the individual policy or contractholder is a resident of the state of Kansas, 

 



3. the individual is not a resident of the state of Kansas, but only with respect to an 
annuity contract which has been awarded pursuant to a judgement or settlement 
agreement in a medical malpractice liability action, 

 
4. the individual is not a resident of the state of Kansas, but only under all of the 
following conditions: 

 
a. the impaired or insolvent insurer was a Kansas domestic insurer; and 

 
b. the insurer never had a license to do business in the state in which the 
individual resides; and 

 
c. the state in which the individual resides has an association similar to this 
state's; and 

 
d. the individual is not eligible for coverage by the association of the state in 
which the individual resides. 

 
 Additionally, the association may not provide coverage for the entire amount the 
individual expects to receive from the policy. The association does not provide coverage 
for any portion of the policy where the individual has assumed the risk, for any policy of 
reinsurance, for interest rates that exceed a specified average rate, for employers' plans 
that are self funded, for parts of plans that provide dividends or credits in connection with 
the administration of the policy, for policies sold by companies not authorized to do 
business in Kansas, or for any unallocated annuity contract or for policies or contracts 
that provide benefits under Medicare Part C or Part D. Also, the association will not 
provide coverage where any guaranty protection is provided to the individual under the 
laws of the insolvent or impaired insurer's state of domicile. 
 
 The act also limits the amount the association is obligated to pay individuals on 
various policies to those limits in effect on the date the association became liable for that 
impaired or insolvent insurer. The association does not pay more than the amount of the 
contractual obligation of the insurance company. Regardless of the number of policies or 
contracts the association is not obligated to pay amounts over $300,000 in life insurance 
death benefits; $100,000 in net cash surrender and net cash withdrawal values for life 
insurance; $100,000 in health insurance benefits, including any net cash surrender and 
net cash withdrawal values; $250,000 in the present value of annuity benefits, including 
net cash surrender and net cash withdrawal values, unless the annuity contract is 
awarded pursuant to a judgement or settlement agreement in a medical malpractice 
liability action; or more than $300,000 in the aggregate for the above coverages with 
respect to any one life. 
 
 



LOUISIANA 
 

Summary of the Louisiana Life and Health 
Insurance Guaranty Association Law and 

Notice Concerning Coverage 
Limitations and Exclusions 

 

Residents of Louisiana who purchase life insurance, annuities or health 
insurance should know that the insurance companies licensed in this state to 
write these types of insurance are members of the Louisiana Life and Health 
Insurance Guaranty Association. The purpose of this Association is to assure 
that policyholders will be protected, within limits, in the unlikely event that a 
member insurer becomes financially unable to meet its obligations. If this should 
happen, the Guaranty Association will assess its other member insurance 
companies for the money to pay the claims of insured persons who live in this 
state and, in some cases, to keep coverage in force. However, the valuable extra 
protection provided by these insurers through the Guaranty Association is limited. 
As noted in the box below, this protection is not a substitute for consumers' care 
in selecting companies that are well-managed and financially stable. 
  

Disclaimer 
 
 The Louisiana Life and Health Insurance Guaranty Association provides 
coverage of claims under some types of policies if the insurer becomes 
impaired or insolvent. COVERAGE MAY NOT BE AVAILABLE FOR YOUR 
POLICY. Even if coverage is provided, there are significant limits and 
exclusions. Coverage is always conditioned upon residence in this state. Other 
conditions may also preclude coverage. 
 Insurance companies and insurance agents are prohibited by law from 
using the existence of the association or its coverage to sell you an insurance 
policy. 
 You should not rely on the availability of coverage under the Louisiana Life 
and Health Insurance Guaranty Association Law when selecting an insurer. 
 The Louisiana Life and Health Insurance Guaranty Association or the 
Department of Insurance will respond to any questions you may have which 
are not answered by this document. 
 
 LLHIGA     Department of Insurance 
 P.O. Drawer 44126    P.O. Box 94214 
 Baton Rouge, Louisiana 70804 Baton Rouge, Louisiana 70804-9214 

 

The state law that provides for this safety-net coverage is called the Louisiana 
Life and Health Insurance Guaranty Association Law. The following is a brief 
summary of the Law's coverage, exclusions and limits. This summary does not 
cover all provisions of the Law; nor does it in any way change any person's rights 



or obligations under the Law or the rights or obligations of the Guaranty 
Association. 
 
COVERAGE 
 

 Generally, individuals will be protected by the Louisiana Life and Health 
Insurance Guaranty Association if they live in this state and hold a life or health 
insurance contract, or an annuity, or if they are insured under a group insurance 
contract, issued by an insurer authorized to conduct business in Louisiana. The 
beneficiaries, payees or assignees of insured persons are protected as well, 
even if they live in another state. 
  

(Please see next page) 



EXCLUSIONS FROM COVERAGE 
 
However, persons holding such policies or contracts are not protected by this 
association, if: 
 

 (1) they are eligible for protection under the laws of another state (this 
may occur when the insolvent insurer was incorporated in another 
state whose Guaranty Association protects insureds who live 
outside that state); 

 
 (2)  the insurer was not authorized to do business in this state; 

 
 (3) their policy was issued by a nonprofit hospital or medical service 

organization, an HMO, a fraternal benefit society, a mandatory 
state pooling plan, a mutual assessment company or similar plan in 
which the policyholder is subject to future assessments, or by an 
insurance exchange. 

 
The association also does not provide coverage for: 
 

 (1) any policy or portion of a policy which is not guaranteed by the 
insurer or for which the individual has assumed the risk, such as a 
variable contract sold by prospectus; 

 
 (2) any policy of reinsurance (unless an assumption certificate was 

issued); 
 

 (3) interest rate yields that exceed an average rate; 
 

 (4)  dividends; 
 

 (5) credits given in connection with the administration of a policy by a 
group contract holder; 

 
 (6) employers’ plans to the extent they are self-funded (that is, not 

insured by an insurance company, even if an insurance company 
administers them); 

 
 (7) unallocated annuity contracts (which give rights to group contract 

holders, not individuals), unless qualified under Section 403(b) of 
the Internal Revenue Code, except that, even if qualified under 
Section 403(b), unallocated annuities issued to employee benefit 
plans protected by the Federal Pension Benefit Guaranty 
Corporation are not covered. 

 
(8)  any obligation that does not arise under the express written terms 

of the policy or contract; 
 

(9) any policy or contract providing any hospital, medical, prescription 
drug or other health care benefits pursuant to Medicare Part C or 
Part D coverage. 

 



Other exclusions may also be applicable depending upon the issuing insurer, the 
policy itself, the policyholder or policy owner, or other factors.  For more 
information, see the Louisiana Life and Health Insurance Guaranty Law, 
Louisiana Revised Statutes R.S. 22:2081 et seq. 
 
LIMITS ON AMOUNT OF COVERAGE 
 
 The act also limits the amount the Association is obligated to pay out: The 
Association cannot pay more than what the insurance company would owe under 
a policy or contract. Also, for any one insured life, the Association will pay a 
maximum of $500,000 no matter how many policies and contracts there were 
with the same company, even if they provided different types of coverage. Within 
this overall $500,000 limit, the Association will not pay more than $100,000 in 
cash surrender values, $500,000 in health insurance benefits, $250,000 in 
present value of annuities, or $300,000 in life insurance death benefits - again, 
no matter how many policies and contracts there were with the same company, 
and no matter how many different types of coverage. 
 
 



NOTICE OF PROTECTION PROVIDED BY MARYLAND LIFE AND HEALTH 
INSURANCE GUARANTY CORPORATION 

This notice provides a brief summary of the Maryland Life and Health Insurance 
Guaranty Corporation (the Corporation) and the protection it provides for 
policyholders. This safety net was created under Maryland law, which determines 
who and what is covered and the amounts of coverage. 

The Corporation is not a department or unit of the State of Maryland and the 
liabilities or debts of the Life and Health Insurance Guaranty Corporation are not 
liabilities or debts of the State of Maryland. 

The Corporation was established to provide protection in the unlikely event that 
your life, annuity, or health insurance company becomes financially unable to 
meet its obligations and is taken over by its Insurance Department. If this should 
happen, the Corporation will typically arrange to continue coverage and pay 
claims, in accordance with Maryland law, with funding from assessments paid by 
other insurance companies. 

The basic protections provided by the Corporation are: 

• Life Insurance 

◦ $300,000 in death benefits 

◦ $100,000 in cash surrender or withdrawal values 

• Health Insurance 

◦ $300,000 in health insurance benefits, including net cash surrenders and net 
cash withdrawal values 

• Annuities 

◦ $250,000 in withdrawal and cash values 

The maximum amount of protection for each individual, regardless of the number 
of policies or contracts, are the amounts listed above. 

NOTE: Certain policies and contracts may not be covered or fully covered. 
For example, coverage does not extend to any portion(s) of a policy or contract 
that the insurer does not guarantee, such as certain investment additions to the 
account value of a variable life insurance policy or a variable annuity contract. 
There are also various residency requirements and other limitations under 
Maryland law. 



To learn more about the above protections, please visit the Corporation's website 
at www.mdlifega.org, or contact: 

Maryland Insurance Administration 
200 St. Paul Place, Suite 2700 
Baltimore, Maryland.21202 
1-800-492-6116, ext. 2170 

Insurance companies and agents are not allowed by Maryland law to use 
the existence of the Corporation or its coverage to encourage you to 
purchase any form of insurance. When selecting an insurance company, 
you should not rely on Corporation coverage. If there is any inconsistency 
between this notice and Maryland law, then Maryland law will control. 

 



 
 

NOTICE CONCERNING POLICYHOLDER RIGHTS IN AN 
INSOLVENCY UNDER THE MINNESOTA LIFE AND HEALTH 

INSURANCE GUARANTY ASSOCIATION LAW 
 

 
If the insurer who issued your life, annuity, or health insurance policy becomes impaired or 
insolvent, you are entitled to compensation for your policy from the assets of that insurer.  The 
amount you recover will depend on the financial condition of the insurer.  In addition, residents of 
Minnesota who purchase life insurance, annuities, or health insurance from insurance companies 
authorized to do business in Minnesota are protected, SUBJECT TO LIMITS AND EXCLUSIONS, 
in the event the insurer becomes financially impaired or insolvent.  This protection is provided by 
the Minnesota Life and Health Insurance Guaranty Association. 

 
Minnesota Life and Health Insurance Guaranty Association 

4760 White Bear Parkway, Suite 101 
White Bear Lake, MN 55110 

Tel. 651-407-3149 
Fax 651-407-3150 

 
The maximum amount the guaranty association will pay for all policies issued on one life by the 
same insurer is limited to $500,000.  Subject to this $500,000 limit, the guaranty association will 
pay up to $500,000 in life insurance death benefits, $130,000 in net cash surrender and net cash 
withdrawal values for life insurance, $500,000 in health insurance benefits, including any net cash 
surrender and net cash withdrawal values, $250,000 in annuity net cash surrender and net cash 
withdrawal values, $410,000 in present value of annuity benefits for annuities which are part of a 
structured settlement or for annuities in regard to which periodic annuity benefits, for a period of 
not less than the annuitant's lifetime or for a period certain of not less than ten years, have begun 
to be paid on or before the date of impairment or insolvency, or if no coverage limit has been 
specified for a covered policy or benefit, the coverage limit shall be  $500,000 in present value.  
Unallocated annuity contracts issued to retirement plans, other than defined benefit plans, 
established under Section 401, 403(b), or 457 of the Internal Revenue Code of 1986, as 
amended through December 31, 1992; are covered up to $250,000 in net cash surrender and net 
cash withdrawal values, for Minnesota residents covered by the plan provided, however, that the 
association shall not be responsible for more than $10,000,000 in claims from all Minnesota 
residents covered by the plan.  If total claims exceed $10,000,000, the $10,000,000 shall be 
prorated among all claimants.  These are the maximum claim amounts.  Coverage by the 
guaranty association is also subject to other substantial limitations and exclusions and requires 
continued residency in Minnesota.  If your claim exceeds the guaranty association's limits, you 
may still recover a part or all of that amount from the proceeds if the liquidation of the insolvent 
insurer, if any exist.  Funds to pay claims may not be immediately available.   
 
The guaranty association assesses insurers licensed to sell life and health insurance in 
Minnesota after the insolvency occurs.  Claims are paid from this assessment.  THE COVERAGE 
PROVIDED BY THE GUARANTY ASSOCIATION IS NOT A SUBSTITUTE FOR USING CARE 
IN SELECTING INSURANCE COMPANIES THAT ARE WELL MANAGED AND FINANCIALLY 
STABLE.  IN SELECTING AN INSURANCE COMPANY OR POLICY, YOU SHOULD NOT RELY 
ON COVERAGE BY THE GUARANTY ASSOCIATION.  THIS NOTICE IS REQUIRED BY 
MINNESOTA STATE LAW TO ADVISE POLICYHOLDERS OF LIFE, ANNUITY, OR HEALTH 
INSURANCE POLICIES OF THEIR RIGHTS IN THE EVENT THEIR INSURANCE CARRIER 
BECOMES FINANCIALLY INSOLVENT. 
 
THIS NOTICE IN NO WAY IMPLIES THAT THE COMPANY CURRENTLY HAS ANY TYPE OF 
FINANCIAL PROBLEMS.  ALL LIFE, ANNUITY AND HEALTH INSURANCE POLICIES ARE 
REQUIRED TO PROVIDE THIS NOTICE. 



MISSOURI

NOTICE CONCERNING COVERAGE
LIMITATIONS AND EXCLUSIONS UNDER THE LIFE AND
HEALTH INSURANCE GUARANTY ASSOCIATION ACT

Residents of this state who purchase life insurance, annuities or health insurance should
know that the insurance companies licensed in this state to write these types of insurance are
members of the Missouri Life and Health Insurance Guaranty Association. The purpose of this
association is to assure that policy-holders will be protected, within limits, in the unlikely event that a
member insurer becomes financially unable to meet its obligations. If this should happen, the
guaranty association will assess its other member insurance companies for the money to pay the
claims of insured persons who live in this state and, in some cases, to keep coverage in force. The
valuable extra protection provided by these insurers through the guaranty association is not
unlimited, however. And, as noted in the box below, this protection is not a substitute for
consumers' care in selecting companies that are well-managed and financially stable.

The Missouri Life and Health Insurance Guaranty Association may not provide coverage for
this policy. If coverage is provided, it may be subject to substantial limitations or exclusions, and
require continued residency in Missouri. You should not rely on coverage by the Missouri Life and
Health Insurance Guaranty Association in selecting an insurance company or in selecting an
insurance policy. Coverage is NOT provided for your policy or any portion of it that is not
guaranteed by the insurer or for which you have assumed the risk, such as a variable contract sold
by prospectus. Insurance companies or their agents are required by law to give or send you this
notice. However, insurance companies and their agents are prohibited by law from using the
existence of the guaranty association to induce you to purchase any kind of insurance policy. YOU
MAY CONTACT EITHER THE ASSOCIATION OR THE MISSOURI DEPARTMENT OF
INSURANCE AT THE FOLLOWING ADDRESSES SHOULD YOU HAVE ANY QUESTIONS
REGARDING THIS NOTICE.

The Missouri Life and Health Insurance Guaranty Association
520 Dix Road, Suite D

Jefferson City, MO 65109

Missouri Division of Insurance
P.O. Box 690

Jefferson City, MO 65102-0690

The state law that provides for this safety-net coverage is called the Missouri Life and Health
Insurance Guaranty Association Act. On the back of this page is a brief summary of this law's
coverages, exclusions and limits. This summary does not cover all provisions of the law; nor does it
in any way change anyone's rights or obligations under the Act or the rights or obligations of the
guaranty association.

Generally, persons will be covered if they live in this state, and hold a life or health
insurance contract or annuity, or a certificate under a group policy or contract. However, not all
individuals with a right to recover under life or health insurance policies or annuities are protected
by the Act. A person is not protected when --

1. The person is eligible for protection under the laws of another state;

2. The person purchased the insurance from a company that was not authorized to do business
in this state;



3. The policy is issued by an organization which is not a member insurer of the association; or

4. The person does not live in this state, except under limited circumstances.

Additionally, the Association may not provide coverage for the entire amount a person
expects to receive from the policy. The Association does not provide coverage for any portion of the
policy where the person has assumed the risk, for any policy of reinsurance (unless an assumption
certificate was issued), for interest rates that exceed a specified average rate, for employers' plans
that are self-funded, for parts of plans that provide dividends or credits in connection with the
administration of policy, or for unallocated annuity contracts (which are generally issued to pension
plan trustees). The Act also limits the amount the Association is obligated to pay persons on various
policies. The Association does not pay more than the amount of the contractual obligation of the
insurance company. The Association does not have to pay more than three hundred thousand
dollars ($300,000) in death benefits for any one life regardless of the number of policies that insure
that life. The Association does not have to pay amounts over one hundred thousand dollars
($100,000) in cash surrender or withdrawal benefits on one life regardless of the number of policies
insuring that individual. For health insurance benefits, the Association is not obligated to pay over
one hundred thousand dollars ($100,000) including net cash surrender and withdrawal benefits. On
an annuity contract, the Association is not liable for over one hundred thousand dollars ($100,000)
in present value. Finally, the Association is never obligated to pay more than a total of three
hundred thousand dollars ($300,000) for any one insured for any combination of insurance benefits.



MISSISSIPPI

SUMMARY OF MISSISSIPPI LIFE AND HEALTH INSURANCE GUARANTY
ASSOCIATION ACT AND NOTICE CONCERNING COVERAGE

LIMITATIONS AND EXCLUSIONS

Residents of this state who purchase life insurance, health insurance or annuities should know that the
insurance companies licensed in this state to write these types of insurance are members of the Mississippi
Life and Health Insurance Guaranty Association (the "Guaranty Association"). The purpose of the Guaranty
Association is to assure that policy and contract owners will be protected, within limits, in the unlikely event
that a member insurer becomes financially unable to meet its obligations. If this should happen, the Guaranty
Association will assess its other member insurance companies for the money to pay the claims of policy
owners who live in this state and, in some cases, to keep coverage in force. The valuable extra protection
provided by the member insurers through the Guaranty Association is not unlimited, however. And, as noted
in the box below, this protection is not a substitute for consumers' care in selecting insurance companies that
are well-managed and financially stable.

DISCLAIMER

The Mississippi Life and Health Insurance Guaranty Association (the "Guaranty Association") may not provide
coverage for this policy. If coverage is provided, it will be subject to substantial limitations and exclusions, and
require continued residency in this state. You should not rely on coverage by the Guaranty Association when
selecting an insurer.

Coverage is NOT provided for your policy or contract or any portion of it that is not guaranteed by the insurer or for
which you have assumed the risk, such as non-guaranteed amounts held in a separate account under a variable
life or variable annuity contract.

Insurance companies or their agents are required by law to provide you with this notice. However, insurance
companies and their agents are prohibited by law from using the existence of the Guaranty Association for the
purpose of sales, solicitation or inducement to purchase any form of insurance. You may contact either the
Guaranty Association or the Mississippi Insurance Department at the following addresses if you should have any
questions regarding this notice.

Mississippi Life and Health Insurance Guaranty Association
300 North Mart Plaza, Suite 2
Jackson, Mississippi 39206

Mississippi Insurance Department
1804 Walter Sillers Building
Jackson, Mississippi 39205

The state law that provides for this safety-net coverage is called the Mississippi Life and Health Insurance
Guaranty Association Act (the "Act"). Below is a brief summary of the Act's coverages, exclusions and limits.
This summary does not cover all provisions of the Act; nor does it in any way change anyone's rights or
obligations under the Act or the rights or obligations of the Guaranty Association.



COVERAGE

Generally, individuals will be protected by the Guaranty Association if they live in this state and hold a life or
health insurance contract or policy, or an annuity contract or policy, or if they are insured under a group
insurance contract, issued by a member insurer. The beneficiaries, payees or assignees of policy or contract
owners are protected as well, even if they live in another state.

EXCLUSIONS FROM COVERAGE

However, persons holding such policies are NOT protected by the Guaranty Association if:

� They are eligible for protection under the laws of another state (this may occur when the insolvent insurer
was incorporated in another state whose guaranty association protects insureds who live outside that
state);

� The insurer was not authorized to do business in this state;

� Their policy or contract was issued by a hospital or medical  service organization whether profit or
nonprofit, a health maintenance  organization (HMO), a fraternal benefit society, a mandatory state
pooling plan, a mutual assessment company or other person that operates on an assessment basis, an
insurance exchange, or any similar entity.

The Guaranty Association also does NOT provide coverage for:

� Any policy or contract or portion thereof which is not guaranteed by the insurer or for which the owner has
assumed the risk, such as non-guaranteed amounts held in a separate account under a variable life or
variable annuity contract.

� Any policy or contract of reinsurance, unless assumption certificates were issued pursuant to the
reinsurance policy or contract;

� Interest rate yields that exceed an average rate;

� Dividends and voting rights and experience rating credits or  payment of any fees or allowances to any
person in connection with the service to or administration of the policy or contract;

� Credits given in connection with the administration of a policy by a group contract holder,

� Employers' plans to the extent they are self-funded or uninsured (that is, not insured by an insurance
company, even if an insurance company administers them);

� Unallocated annuity contracts issued to or in connection with benefit plans protected under federal
Pension Benefit Guaranty Corporation ("PBGC") regardless of whether the PBGC has yet become liable
to make any payments with respect to the benefit plan;

� Portions of any unallocated annuity contract not issued to or in connection with a specific employee,
union or association of natural persons benefit plan or a government lottery;

� Portions of a policy or contract to the extent assessments required by law for the Guaranty Association
with respect to the policy or contract are preempted by State or Federal law;

� Obligations that do not arise under the express written terms of the policy or contract, including claims
based on marketing materials, side letters, riders or other documents that were issued by the insurer
without meeting applicable policy form filing or approval requirements, or claims for policy
misrepresentations, or extra-contractual or penalty or consequential or incidental damages claims;

� Contractual agreements establishing the member insurer's obligations to provide book value accounting
guarantees for defined contribution benefit plan participants (by reference to a portfolio of assets owned
by a nonaffiliate benefit plan or its trustees).



LIMITS ON AMOUNT OF COVERAGE

The Act also limits the amount the Guaranty Association is obligated to cover. The Guaranty Association
cannot pay more than what the insurance company would owe under a policy or contract. Also, with respect
to any one life, regardless of the number of policies or contracts, the maximum obligation of the Guaranty
Association is $300,000 in benefits except with respect to benefits for basic hospital, medical and surgical
insurance and major medical insurance in which case the aggregate liability of the Guaranty Association is
$500,000. Within these overall limits, the Guaranty Association will not pay more than $300,000 in life
insurance death benefits, $100,000 in net cash surrender and net cash withdrawal values, $300,000 for
disability   insurance benefits, $500,000 for basic hospital medical and surgical insurance or major medical
insurance benefits, $100,000 in present value of annuity benefits, including net cash surrender and net cash
withdrawal values -- again, no matter how many policies and contracts there were with the same company,
and no matter how many different types of coverages. There is a $5,000,000 limit with respect to any contract
owner for unallocated annuity benefits, irrespective of the number of contracts with respect to the contract
owner or plan sponsor. These are limitations for which the Guaranty Association is obligated before taking
into account either its subrogation and assignment rights or to the extent to which those benefits could be
provided out of the assets of the impaired or insolvent insurer.



MONTANA

SUMMARY OF THE MONTANA LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION ACT
AND NOTICE CONCERNING COVERAGE LIMITATIONS AND EXCLUSIONS

Residents of Montana who purchase life insurance, annuities or health insurance should know that the insurance
companies licensed in this state to write these types of insurance are members of the Montana Life and Health Insurance Guaranty
Association. The purpose of this Association is to assure that policyholders will be protected, within limits, in the unlikely event
that a member insurer becomes financially unable to meet its obligations. If this should happen, the Association will assess its
other member insurance companies for the money to pay the claims of insured persons who reside in Montana and, in some cases,
to keep coverage in force. The valuable extra protection provided by these insurers through the Association is not unlimited,
however. And, as noted in the box below, this protection is not a substitute for consumers' care in selecting companies that are
well-managed and financially stable.

IMPORTANT DISCLAIMER

The Montana Life and Health Insurance Guaranty Association may not provide coverage for this
policy. If coverage is provided, it may be subject to substantial limitations or exclusions, and require
continued residency in Montana. You should not rely on coverage by the Montana Life and Health
Insurance Guaranty Association in selecting an insurance company or in selecting an insurance
policy.

COVERAGE IS NOT PROVIDED BY THE MONTANA LIFE AND HEALTH
INSURANCE GUARANTY ASSOCIATION FOR YOUR POLICY OR
CONTRACT OR ANY PORTION OF IT UNDER WHICH THE RISK IS
BORNE BY YOU, THE POLICYHOLDER.

Insurance companies or their agents are required by law to give or send you this notice. However,
insurance companies and their agents are prohibited by law from using the existence of the
Association to induce you to purchase any kind of insurance policy.

This information is provided by:

Montana Life and Health Insurance Guaranty Association
P. O. Box 541

Helena, Montana 59624
1-877-678-1048

State of Montana Department of Insurance
840 Helena Avenue

Helena, Montana 59601
(406) 444-2040
1-800-332-6148

SUMMARY

The state law that provides for this safety-net coverage is called the Montana Life and Health Insurance Guaranty Association
Act. Below is a brief summary of this law's coverage, exclusions and limits. This summary does not cover all provisions of the
law; nor does it in any way change anyone's rights or obligations under the Act or the rights or obligations of the Association.

Coverage. Generally, individuals will be protected by the Montana Life and Health Insurance Guaranty Association Act if they
live in this state and hold a life of health insurance contract, or an annuity, are a payee under a structured settlement annuity, or
hold certificates under a group life or health insurance contract or annuity, issued by a member insurer. Generally, beneficiaries,
payees or assignees of insured persons are protected as well, even if they live in another state.



Exclusions From Coverage. Persons holding such policies or contracts are not protected by this Association if:

they are not residents of the State of Montana, except under certain very specific circumstances;

the insurer was not authorized or licensed to do business in Montana at the time the policy or contract was issued.

The Association also does not provide coverage for:

persons holding policies issued by a nonprofit hospital or medical service organization (the "Blues"), an HMO, a
fraternal benefit society, a mandatory state pooling plan, a mutual assessment company or similar plan in which the
policyholder is subject to future assessments, or by an insurance exchange;

 
any policies or contracts or any part of the policies or contracts under which the risk is born by the policyholder;

 
any policy of reinsurance (unless an assumption certificate was issued);

 
interest rate yields that exceed an average rate (which is determined under the provisions of the Act);

 
plans of employers, associations or similar entities to the extent they are self-funded or uninsured (that is, not insured by
an insurance company, even if an insurance company administers them);

 
dividends;

 
experience rating credit and credits given in connection with the administration of a policy or contract;

 
any unallocated annuity contract issued to an employee benefit plan that is protected under the Federal Pension Benefit
Guaranty Corporation; and

 
any portion of any unallocated annuity contract that is not issued to or in connection with a specific employee, union, or
association of natural persons benefit plan or a governmental lottery.

Limits on Amount of Coverage. The Act also limits the amount the Association is obligated to pay out. The Association cannot
pay more than what the insurance company would owe under a policy or contract. Furthermore, the amounts the Association is
authorized to pay are limited.

Individual. For any one individual insured, the amount the Association will pay is limited to a maximum of $500,000 --
no matter how many policies and contracts there were with the same company, even if they provided different types of
coverage.  The overall limit for all coverage other than basic hospital, medical and surgical insurance is $300,000.
Within these overall limits, the Association will not pay more than $100,000 in cash surrender values, $100,000 in
present value of annuity benefits, $300,000 in life insurance death benefits, $300,000 in disability income benefits and
$500,000 in hospital, medical and surgical benefits -- again, no matter how many policies and contracts there were with
the same company, and no matter how many different types of coverage.

Government Plans. With respect to each individual participating in a governmental retirement plan established under
sections 401, 403(b), or 457 of the Internal Revenue Code and covered by an unallocated annuity contract the
Association will pay, in the aggregate, a maximum of $100,000 in present value annuity benefits, including surrender
and withdrawal values.   Benefits payable under governmental plan unallocated annuity contracts are also included in
applying the overall limit with respect to any one individual described in the prior paragraph.

Unallocated Contracts.  With respect to any one contract holder covered by any unallocated annuity contract, other than a
contract that covers governmental retirement benefit plans described in the prior paragraph, the Association will pay up
to $5 million in benefits, irrespective of the number of contracts held by that contract holder.



 
 

 NOTICE CONCERNING COVERAGE 
 LIMITATIONS AND EXCLUSIONS UNDER THE NORTH CAROLINA 
 LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION ACT 
 

 
Residents of this state who purchase life insurance, annuities or health insurance should 
know that the insurance companies licensed in this state to write these types of insurance 
are members of the North Carolina Life and Health Insurance Guaranty Association. The 
purpose of this association is to assure that policyholders will be protected, within limits, in 
the unlikely event that a member insurer becomes financially unable to meet its 
obligations. If this should happen, the guaranty association will assess its other member 
insurance companies for the money to pay the claims of the insured persons who live in 
this state and, in some cases, to keep coverage in force. The valuable extra protection 
provided by these insurers through the guaranty association is not unlimited, however. 
And, as noted in the box below, this protection is not a substitute for consumers’ care in 
selecting companies that are well-managed and financially stable. 
 

The North Carolina Life and Health Insurance Guaranty Association may not provide 
coverage for this policy. If coverage is provided, it may be subject to substantial limitations or 
exclusions, and require continued residency in North Carolina. You should not rely on 
coverage by the North Carolina Life and Health Insurance Guaranty Association in selecting 
an insurance company or in selecting an insurance policy. 

 
Coverage is NOT provided for your policy or any portion of it that is not guaranteed by 

the insurer or for which you have assumed the risk, such as a variable contract sold by 
prospectus. 

 
Insurance companies or their agents are required by law to give or send you this notice. 

However, insurance companies and their agents are prohibited by law from using the 
existence of the guaranty association to induce you to purchase any kind of insurance policy. 
 
 The North Carolina Life and Health Insurance Guaranty Association 
 Post Office Box 10218 
 Raleigh, North Carolina 27605 
 
 North Carolina Department of Insurance, Consumer Services Division 
 1201 Mail Service Center 
 Raleigh, North Carolina 27699-1201 
 

 
 
The state law that provides for this safety-net coverage is called the North Carolina Life 
and Health Insurance Guaranty Association Act. On the back of this page is a brief 
summary of this law’s coverages, exclusions and limits. This summary does not cover all 
provisions of the law; nor does it in any way change anyone’s rights or obligations under 
the act or the rights or obligations of the guaranty association. 



COVERAGE 
 
Generally, individuals will be protected by the life and health insurance guaranty 
association if they live in this state and hold a life or health insurance contract, or an 
annuity, or if they are insured under a group insurance contract, issued by a member 
insurer. The beneficiaries, payees or assignees of insured persons are protected as well, 
even if they live in another state. 
 
EXCLUSIONS FROM COVERAGE 
 
However, persons holding such policies are not protected by this association if: 
 
• they are eligible for protection under the laws of another state (this may occur when 

the insolvent insurer was incorporated in another state whose guaranty association 
protects insureds who live outside that state); 

• the insurer was not authorized to do business in this state; 
• their policy was issued by an HMO, a fraternal benefit society, a mandatory state 

pooling plan, a mutual assessment company or similar plan in which the policyholder is 
subject to future assessments, or by an insurance exchange. 

 
The association also does not provide coverage for: 
 
• any policy or portion of a policy which is not guaranteed by the insurer or for which the 

individual has assumed the risk, such as a variable contract sold by prospectus; 
• any policy of reinsurance (unless an assumption certificate was issued); 
• interest rate yields that exceed the average rate specified in the law; 
• dividends; 
• experience or other credits given in connection with the administration of a policy by a 

group contractholder; 
• employers’ plans to the extent they are self-funded (that is, not insured by an 

insurance company, even if an insurance company administers them); 
• unallocated annuity contracts (which give rights to group contractholders, not 

individuals), unless they fund a government lottery or a benefit plan of an employer, 
association or union, except that unallocated annuities issued to employee benefit 
plans protected by the Federal Pension Benefit Guaranty Corporation are not covered. 

 
LIMITS ON AMOUNT OF COVERAGE 
 
The act also limits the amount the association is obligated to pay out as follows:  
 
(1) The guaranty association cannot pay more than the insurance company would owe 

under the policy or contract.  
(2) Except as provided in (3) and (4) below, the guaranty association will pay a maximum 

of $300,000 per individual, per insolvency, no matter the number of policies or types of 
policies issued by the insolvent company. 

(3) The guaranty association will pay a maximum of $1,000,000 with respect to the payee 
of a structured settlement annuity. 

(4) The guaranty association will pay a maximum of $5,000,000 to any one unallocated 
annuity contract holder. 

 



NORTH DAKOTA

NOTICE CONCERNING COVERAGE,
LIMITATIONS AND EXCLUSIONS UNDER THE

NORTH DAKOTA LIFE AND HEALTH INSURANCE GUARANTY
ASOCIATION ACT

A resident of North Dakota who purchases life insurance, annuities or  accident and health insurance should
know that an insurance company licensed in this state to write these types of insurance is a member of the
North Dakota Life and Health Insurance Guaranty Association. The purpose of this association is to assure
that a policy owner will be protected, within statutory limits, if a member insurer becomes financially unable to
meet its obligations. If this should happen, the Guaranty Association will assess its other member insurance
companies for the money to pay the claims of insured persons who live in this state and, in some cases, to
keep coverage in force. The valuable extra protection provided by these insurers through the guaranty
association is not unlimited, however. And, as noted in the box below, this protection is not a substitute for
your care in selecting a company that is well-managed and financially stable.

The North Dakota Life and Health Insurance Guaranty Association may not provide coverage for
this policy. If coverage is provided, it may be subject to substantial limitations or exclusions, and
require continued residency in North Dakota. You should not rely on coverage by the North
Dakota Life and Health Insurance Guaranty Association in selecting an insurance company or in
selecting an insurance policy.

Coverage is NOT provided for your policy or any portion of it that is not guaranteed by the
insurer or for which you have assumed the risk, such as a variable contract sold by prospectus
or self-funded plans.

Your insurance company or its agent is required by law to give or send you this notice. However,
your insurance company and its agent are prohibited by law from using the existence of the
guaranty association to induce you to purchase any kind of insurance policy.

Metropolitan Life Insurance Company
1 Madison Avenue

New York, New York 10010
1-800-275-4638

The North Dakota Life and Health Insurance Guaranty Association
P.O. Box  8875

Fargo, North Dakota 58109-8875

State of North Dakota Department of Insurance
600 East Boulevard Avenue, Dept. 401

Bismarck, North Dakota 58505

The state law that provides for this safety-net coverage is called the North Dakota Life and Health Insurance
Guaranty Association Act. On the back of this page is a brief summary of this law's coverages, exclusions,
and limits. This summary does not cover all provisions of the law; nor does it in any way change your rights or
obligations under the act or the rights or obligations of the guaranty association.

(please see next page)



COVERAGE
Generally, an individual will be protected by the Life And Health Insurance Guaranty Association if the
individual lives in North Dakota and holds a life or health insurance contract or annuity contract, or if the
insured is insured under a group insurance contract, issued by a member insurer. A beneficiary, payee, or
assignee of an insured person is protected as well, even if a nonresident of North Dakota.

EXCLUSIONS FROM COVERAGE
However, a person holding a policy is not protected by this association if:

� the individual is eligible for protection under the laws of another state (this may occur when the insolvent
insurer was incorporated in another state whose Guaranty Association protects insureds who live outside
that state);

� the insurer was not authorized to do business in this state;
� the policy is issued by an organization which is not a member of the North Dakota Life and Health

Insurance Guaranty Association. Health maintenance organizations, fraternal benefit societies, and the
Comprehensive Health Association of North Dakota are not members of the guaranty association.

The association does not provide coverage for:

� a policy or portion of a policy which is not guaranteed by the insurer or for which the individual has
assumed the risk, such as a variable contract sold by prospectus;

� a policy of reinsurance (unless an assumption certificate was issued);
� an interest rate yield that exceed an average rate;
� a dividend;
� a credit given in connection with the administration of a policy by a group contractholder;
� an employer's plans to the extent that it is self-funded (that is, not insured by an insurance company, even

if an insurance company administers the plan).

LIMITS ON AMOUNT OF COVERAGE
The act also limits the amount the association is obligated to pay. The association cannot pay more than what
the insurance company would owe under a policy or contract. Also, for any one insured life, the association
will pay a maximum of $300,000 -- no matter how many policies and contracts were in force with the same
company, even if the policies provided different types of coverages. Within this overall $300,000 limit, the
association will not pay more than $100,000 in cash surrender values, $100,000 in health insurance benefits,
$100,000 in present value of annuities, or $300,000 in life insurance death benefits -- again, no matter how
many policies and contracts there were with the same company, and no matter how many different types of
coverages.

Note to benefit plan trustees or other holders of unallocated annuities (GICs, DACs, etc.) covered by the act:
for unallocated annuities that fund governmental retirement plans under §§ 401(k), 403(b) or 457 of the
Internal Revenue Code, the limit is $100,000 in present value of annuity benefits including net cash surrender
and net cash withdrawal per participating individual. In no event shall the association be liable to spend more
than $300,000 in the aggregate per individual. For covered unallocated annuities that fund other plans, a
special limit of $5,000,000 applies to each contractholder, regardless of the number of contracts held with the
same company or number of persons covered. In all cases the contract limits also apply.

COMPLAINTS AND COMPANY FINANCIAL INFORMATION
A written complaint to allege a violation of any provision of the Life and Health Insurance Guaranty
Association Act must be filed with the North Dakota Insurance Department, 600 East Boulevard Avenue,
Dept. 401, Bismarck, North Dakota 58505; telephone -- (701) 328-2440.
Financial information for an insurance company, if the information is not proprietary, is available at the same
address and telephone number.
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SUMMARY OF THE 1996 NEW HAMPSHIRE LIFE AND HEALTH 

INSURANCE GUARANTY ASSOCIATION ACT (RSA 408-B) 
AND 

NOTICE CONCERNING COVERAGE LIMITATIONS AND EXCLUSIONS 
 
 

Residents of New Hampshire who purchase life insurance, health insurance, and annuities should 
know that the insurance companies licensed in New Hampshire to write these types of insurance 
are members of the New Hampshire Life and Health Insurance Guaranty Association.  The 
purpose of this Association is to assure that policyholders will be protected, within limits, in the 
unlikely event that a member insurer becomes financially unable to meet its policy obligations.  If 
this should happen, the Association will assess its other member insurance companies for the 
money to pay the covered claims of policyholders who live in New Hampshire and, in some 
cases, to keep coverage in force.  This protection is not a substitute for consumers’ care in 
selecting companies that are well managed and financially stable.  The valuable extra protection 
provided by these insurers through the Guaranty Association is not unlimited, however, as noted 
below.  
 
 

IMPORTANT DISCLAIMER 
 
The New Hampshire Life and Health Insurance Guaranty Association may not provide 
coverage for this policy.  If coverage is provided, it may be subject to substantial 
limitations or exclusions, and require continued residency in New Hampshire.  Other 
conditions may preclude coverage. 
 
Coverage is NOT provided for your policy or any portion of it that is not guaranteed by 
the insurer or for which you have assumed the risk, such as a variable contact sold by 
prospectus. 
 
Insurance companies or their agents are required by law to give or send you this notice.  
However, insurance companies and their agents are prohibited by law from using 
the existence of the Association to induce you to purchase any kind of insurance 
policy. 

 
This information is provided by: 

 
New Hampshire Life and Health Insurance Guaranty Association 

47 Hall Street, Suite 2 
Concord, NH 03301 

(603) 226-9114 
 

New Hampshire Department of Insurance 
21 South Fruit Street, Suite 14 

Concord, NH 03301 
(603) 271-2261 
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SUMMARY: 
 
The 1996 state law that provides for this safety-net coverage is called the New Hampshire 
Life and Health Insurance Guaranty Association Act.  Below is a brief summary of this 
law’s coverage, exclusions and limits.  This summary does not cover all provisions of the 
law and it does not in any way change one’s rights or obligations under the Act or the 
rights or obligations of the Association. 
 
COVERAGE: 
 
Generally, individuals will be protected by the New Hampshire Life and Health 
Insurance Guaranty Association if they live in this state and hold a life or health 
insurance policy or an annuity contract, or if they are insured under a group insurance 
contract, issued by a member insurer.  The beneficiaries, assignees or payees of insured 
persons are protected as well, even if they live in another state. 
 
Coverage provided under this Act may be different from coverage provided prior to 1996, 
as coverage is determined by the governing Act in effect on the date that the Association 
becomes obligated.   
 
EXCLUSIONS FROM COVERAGE: 
 
Persons holding such policies or contracts are NOT protected by this Association if: 
 
• they are not residents of the state of New Hampshire, except under certain very 

specific circumstances; 
• they are eligible for protection under the laws of another state; or 
• their policy was issued by a nonprofit hospital or medical service organization, an 

HMO, a fraternal benefit society, a mandatory state pooling plan, a mutual 
assessment company or any entity that operates on an assessment basis, an insurance 
exchange, or any entity similar to any of the above. 

 
The Association also does NOT provide coverage for: 
 
• any policy or portion of a policy or contract not guaranteed by the insurer or under 

which the risk is borne by the policy holder or contract holder; 
• any policy or contract of reinsurance, unless assumption certificates have been issued; 
• interest rate guarantees that exceed certain statutory limitations; 
• any plan or program of an employer, association, or similar entity to provide life, 

health , or annuity benefits to its employees or members to the extent that the plan or 
program is self-funded or uninsured, including, but not limited to, benefits payable by 
an employer, association, or similar entity; 

• dividends, experience rating credits, or fees for services in connection with an 
insurance policy; 

• any policy or contract issued in this state by an insurer at a time when it was not 
licensed or authorized to do business in New Hampshire; 
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• any unallocated annuity contract issued to an employee benefit plan protected under 
the federal Pension Benefit Guaranty Corporation; 

• any portion of any unallocated annuity contract which is not issued to or in 
connection with a specific employee, union, or association of natural persons benefit 
plan or a government lottery; or  

• any portion of a policy or contract to the extent that the required assessments are 
preempted by federal or state law. 

 
LIMITS ON AMOUNT OF COVERAGE: 
 
The Act also limits the amount the Association is obligated to pay.  The Association 
cannot pay more than what the insurance company would owe under a policy or contract. 
 
With respect to any one life, the Association will pay a maximum of $300,000 – no 
matter how many policies and contracts there were with the same company, even if they 
provided different types of coverages.  Within this overall $300,000 limit, the 
Association will not pay more than $100,000 in cash surrender values, $100,000 in health 
insurance benefits, $300,000 in long-term care benefits, $100,000 in present value of 
annuities, or $300,000 in life insurance death benefits. 
  
With respect to any one contract holder of an unallocated annuity contract, not including 
a governmental retirement plan established under Section 401, 403(b) or 457 of the U.S. 
Internal Revenue Code, the Association will pay a maximum of $5,000,000 in benefits, 
irrespective of the number of such contracts held by that contract holder. 
 
ADDITIONAL INFORMATION: 
 
Policyholders should contact the New Hampshire Insurance Department with questions 
they may have with regard to concerns about their rights under the Act and procedures 
for filing a complaint to allege a violation of the Act. 
 
Policyholders may contact the New Hampshire Insurance Department for sources of 
information about the financial condition of insurers. 
 
************************************************************************ 
 
 
 
 
 
 
 

 
 
 

June 2010 



NEW JERSEY

NOTICE

NEW JERSEY LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION ACT

Residents of New Jersey who purchase life insurance, annuities or health insurance should know
that the insurance companies licensed in this state to write these types of insurance are members
of the New Jersey Life and Health Insurance Guaranty Association.

The purpose of this association is to assure that policyholders will be protected, within limits, in the
unlikely event that a member insurer becomes financially unable to meet its obligations. If this
should happen, the Guaranty Association will assess its other member insurance companies for the
money to pay the claims of insured persons who live in this state and, in some cases, to keep
coverage in force.

The valuable extra protection provided by these insurers through the Guaranty Association is not
unlimited, however. And, as noted below, this protection is not a substitute for consumers’ care in
selecting companies that are well-managed and financially stable.

DISCLAIMER

The New Jersey Life and Health Insurance Guaranty Association may not
provide coverage for this policy. If coverage is provided, it may be subject
to substantial limitations or exclusions, and require continued residency in
New Jersey. You should not rely on coverage by the New Jersey Life and
Health Insurance Guaranty Association in selecting an insurance company
or in selecting an insurance policy.

Coverage is NOT provided for your policy or any portion of it that is not
guaranteed by the insurer or for which you have assumed the risk, such as
a variable contract sold by prospectus. Insurance companies or their
agents are required by law to give or send you this notice. However,
insurance companies and their agents are prohibited by law from using the
existence of the guaranty association to induce you to purchase any kind
of insurance policy.

The New Jersey Life and Health Insurance Guaranty Association
One Gateway Center

7th Floor
Newark, NJ  07102

State of New Jersey
Department of Insurance

20 West State Street
CN-325

Trenton, NJ  08625

The state law that provides for this safety-net coverage is called the New Jersey Life and Health
Insurance Guaranty Association Act,  N.J.S.A. 17B:32A-1, et seq. (the “Act”).



COVERAGE

The following is a brief summary of this law’s coverages, exclusions and limits. This summary does
not cover all provisions of the law; nor does it in any way change anyone’s rights or obligations
under the act or the rights or obligations of the guaranty association.

Generally, individuals will be protected by the Life and Health Insurance Guaranty Association if
they live in New Jersey and hold a life, health or long-term care insurance contract, annuity
contract, or if they are insured under a group insurance contract, issued by a member insurer.

The beneficiaries, payees or assignees of insured persons are protected as well, even if they live in
another state.

EXCLUSIONS FROM
COVERAGE

However, persons holding such policies are not protected by this Association if:

� they are eligible for protection under the laws of another state (this may occur when the
insolvent insurer was incorporated in another state whose guaranty association protects
insureds who live outside that state);

� the insurer was not authorized to do business in this state;

� the policy is issued by an organization which is not a member of the New Jersey Life and
Health Insurance Guaranty Association.

 The Association also does not provide coverage for:

� any policy or portion of a policy which is not guaranteed by the insurer or for which the
individual has assumed the risk, such as a variable contract sold by prospectus;

� any policy of reinsurance (unless an assumption certificate was issued);

� interest rate yields that exceed an average rate as more fully described in Section 3 of
the Act;

� dividends;

� credits given in connection with the administration of a policy by a group contractholder;

� employers’ plans to the extent they are self-funded (that is, not insured by an insurance
company, even if an insurance company administers them).

LIMITS ON AMOUNT
OF COVERAGE

The Act also limits the amount the Association is obligated to pay out. The Association cannot pay
more than what the insurance company would owe under a policy or contract.

With respect to any one insured individual, regardless of the number of policies or contracts, the
Association will pay not more than $500,000 in life insurance death benefits and present value
annuity benefits, including net cash surrender and net cash withdrawal values. Within this overall
limit, the Association will not pay more than $100,000 in cash surrender values for annuity benefits,
$500,000 in life insurance death benefits or $500,000 in present value of annuities--again no matter



how many policies and contracts that were with the same company, and no matter how many
different types of coverages.

The Association will not pay more than $2,000,000 in benefits to any one contractholder under any
one unallocated annuity contract.

There are no limits on the benefits the Association will pay with respect to any one group, blanket or
individual accident and health insurance policy.



NEVADA

GENERAL INFORMATION REGARDING THE
NEVADA LIFE AND HEALTH INSURANCE

GUARANTY ASSOCIATION ACT

Residents of Nevada who purchase life insurance, annuities or health insurance should know that the
insurance companies licensed in this state to write these types of insurance are members of the Nevada
Life and Health Insurance Guaranty Association. The purpose of this association is to assure that
policyholders will be protected, within limits, in the unlikely event that a member insurer becomes
financially unable to meet its obligations. If this should happen, the Guaranty Association will assess its
other member insurance companies for the money to pay the claims of insured persons who live in this
state and, in some cases, to keep coverage in force. The valuable extra protection provided by these
insurers through the Guaranty Association is not unlimited, however. And, as noted in the box below, this
protection is not a substitute for consumers' care in selecting companies that are well-managed and
financially stable.

The Nevada Life and Health Insurance Guaranty Association may not provide
coverage for a policy. If coverage is provided, it may be subject to substantial
limitations or exclusions, and require continued residency in Nevada. A person should
not rely on coverage by the Nevada Life and Health Insurance Guaranty Association in
selecting an insurance company or in selecting an insurance policy.

Coverage is NOT provided for a policy or any portion of it that is not guaranteed
by the insurer or for which the policyholder has assumed the risk, such as a variable
contract sold by prospectus.

Insurance companies or their agents are required by law to give or send you this
notice. However, insurance companies and their agents are prohibited by law from
using the existence of the guaranty association to induce the purchase of any kind of
insurance policy.

The Nevada Life and Health Insurance Guaranty Association
P.O. Box 3302

Reno, Nevada 89505

Nevada Department of Insurance
788 Fairview Drive

Suite 300
Carson City, Nevada 89710

The state law that provides for this safety-net coverage is called the Nevada Life and Health Insurance
Guaranty Association Act. Below is a brief summary of this law's coverages, exclusions and limits. This
summary does not cover all provisions of the law; nor does it in any way change anyone's rights or
obligations under the act or the rights or obligations of the Guaranty Association.

(please see next page)



COVERAGE

Generally, individuals will be protected by the Life and Health Insurance Guaranty Association
if they live in this state and hold a life or health insurance contract, or an annuity, or if they are
insured under a group insurance contract, issued by a member insurer. The beneficiaries, payees
or assignees of insured persons are protected as well, even if they live in another state.

EXCLUSIONS FROM COVERAGE

However, persons holding such policies are not protected by this Association if:
• they are eligible for protection under the laws of another state (this may occur when the

insolvent insurer was incorporated in another state whose guaranty association protects
insureds who live outside the state);

• the insurer was not authorized to do business in this state;
• their policy was issued by a nonprofit hospital or medical service organization (the "Blues"),

an HMO, a fraternal benefit society, a mandatory state pooling plan, a mutual assessment
company or similar plan in which the policyholder is subject to future assessments, or by an
insurance exchange.

The Association also does not provide coverage for:
• any policy or portion of a policy which is not guaranteed by the insurer or for which the

individual has assumed the risk, such as a variable contract sold by prospectus;
• interest rate yields that exceed an average rate;
• dividends;
• credits given in connection with the administration of a policy by a group contract holder;
• employers' plans to the extent they are self-funded (that is, not insured by an insurance

company, even if an insurance company administers them); and
• unallocated annuity contracts (which give rights to group contractholders, not individuals).

LIMITS ON AMOUNT OF COVERAGE

The act also limits the amount the Association is obligated to pay. The Association cannot pay
more than what the insurance company would owe under a policy or contract. Also, for any one
insured life, the Association will pay a maximum of $300,000 - no matter how many policies and
contracts there were with the same company, even if they provided different types of coverages.
Within this overall $300,000 limit, the Association will not pay more than $100,000 in cash
surrender values, $100,000 in health insurance benefits, $100,000 in present value of annuities,
or $300,000 in life insurance death benefits - again, no matter how many policies and contracts
there were with the same company, and no matter how many different types of coverages.



OHIO 
 

NOTICE CONCERNING COVERAGE LIMITATIONS AND EXCLUSIONS UNDER  
THE OHIO LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION ACT 

 
 Residents of Ohio who purchase life insurance, annuities or health insurance should 
know that the insurance companies licensed in this state to write these types of insurance are 
members of the Ohio Life and Health Insurance Guaranty Association.  The purpose of this 
Association is to assure that policyholders will be protected, within limits, in the unlikely event that 
a member insurer becomes financially unable to meets its obligations.  If this should happen, the 
Guaranty Association will assess its other member insurance companies for the money to pay the 
claims of insured persons who live in this state, and in some cases, to keep coverage in force.  
The valuable extra protection provided by these insurers through the Guaranty Association is not 
unlimited, however.  And, as noted in the box below, this protection is not a substitute for 
consumers’ care in selecting companies that are well-managed and financially stable. 
 
 The Ohio Life and Health Guaranty Association may not provide coverage for this policy.  If 
coverage is provided, it may be subject to substantial limitations or exclusions, and require continued 
residency in Ohio.  You should not rely on coverage by the Ohio Life and Health Insurance Guaranty 
Association in selecting an insurance company or in selecting an insurance policy. 
 
 Coverage is NOT provided for your policy or any portion of it that is not guaranteed by the insurer 
or for which you have assumed the risk, such as a variable contract sold by prospectus.  You should 
check with your insurance company representative to determine if you are only covered in part or not 
covered at all. 
 
 Insurance companies or their agents are required by law to give or send you this notice.  
However, insurance companies and their agents are prohibited by law from using the existence of the  
guaranty association to induce you to purchase any kind of insurance policy. 
 

Ohio Life and Health Insurance Guaranty Association 
1840 Mackenzie Drive 
Columbus, Ohio 43220 

 
Ohio Department of Insurance 

50 W. Town Street 
Third Floor, Suite 300 

Columbus, Ohio 43215 
 

 
 
 The state law that provides for this safety-net coverage is called the Ohio Life and Health 
Insurance Guaranty Association Act.  On the back of this page is a brief summary of this law’s 
coverages, exclusions and limits.  This summary does not cover all provisions of the law nor does 
it in any way change anyone’s rights or obligations under the act of the rights or obligations of the 
Guaranty Association. 
 
COVERAGE 
 
 Generally, individuals will be protected by the Life and Health Insurance Guaranty 
Association if they live in Ohio and hold a life or health insurance contract, issued by a member 
insurer.  The beneficiaries, payees or assignees of insured persons are protected as well, even if 
they live in another state. 



 
EXCLUSIONS FROM COVERAGE 
 
 However, persons holding such policies are not protected by this Association if: 
 

• They are eligible for protection under the laws of another state (this may 
occur when the insolvent insurer was incorporated in another state whose 
Guaranty Association protects insureds who live outside that state); or 

 
• The insurer was not authorized to do business in this state; 

 
• Their policy was issued by a medical, health or dental care corporation, an 

HMO, a fraternal benefit society, a mutual protective association or similar 
plan in which the policyholder is subject to future assessments, or by an 
insurance exchange. 

 
The Association also does not provide coverage for: 
 

• Any policy or portion of a policy which is not guaranteed by the insurer or for 
which the individual has assumed the risk, such as a variable contract sold 
by prospectus; 

 
• Any policy of reinsurance (unless an assumption certificate was issued); 

 
• Interest rate yields that exceed an average rate; 

 
• Dividends; 

 
• Credits given in connection with the administration of a policy by a group 

contract holder; 
 

• Employers’ plans to the extent they are self-funded (that is, not insured by an 
insurance company, even if an insurance company administers them); 

 
LIMITS ON AMOUNT OF COVERAGE 

 
 The act also limits the amount the Association is obligated to pay out:  The Association 
cannot pay more than what the insurance company would owe under a policy or contract.  Also, 
for any one insured life, the Association will pay a maximum of $300,000 – no matter how many 
policies and contracts there were with the same company, even if they provided different types of 
coverages.  Within this overall $300,000 limit, the Association will not pay more than $100,000 in 
cash surrender values, $100,000 in health insurance benefits, $100,000 in present value of 
annuities, or $300,000 in life insurance death benefits – again, no matter how many policies and 
contracts there were with the same company, and no matter how many different types of 
coverages.   
 
 Note to benefit plan trustees or other holders of unallocated annuities (GICs, DACs, etc.) 
covered by the act: For unallocated annuities that fund governmental retirement plans under 
ss401, 403(b) or 457 of the Internal Revenue code, the limit is $100,000 in present value of 
annuity benefits including net cash surrender and net cash withdrawal per participating individual.  
In no event shall the association be liable to spend more than $300,000 in the aggregate per 
individual.  For covered unallocated annuities that fund other plans a special limit of $1,000,000 
applies to each contract holder, regardless of the number of contracts held with the same 
company or number of persons covered.  In all cases, of course, the contract limits also apply. 
 



NOTICE OF 
PROTECTION PROVIDED BY 

OKLAHOMA LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION 
 

This notice provides a brief summary of the Oklahoma Life and Health Insurance Guaranty Association 
(the Association) and the protection it provides for policyholders. This safety net was created under Oklahoma 
law, which determines who and what is covered and the amounts of coverage. The Association was established 
to provide protection in the unlikely event that your life, annuity or health insurance company becomes financially 
unable to meet its obligations and is taken over by its Insurance Department. If this should happen, the 
Association will typically arrange to continue coverage and pay claims, in accordance with Oklahoma law, with 
funding from assessments paid by other insurance companies. 

 
The basic protections provided by the Association are: 
 
Life Insurance 
 
o $300,000 in death benefits 
o $100,000 in cash surrender or withdrawal values 
 
Health Insurance 
 
o $500,000 in hospital, medical and surgical insurance benefits 
o $300,000 in disability income insurance benefits 
o $300,000 in long-term care insurance benefits 
o $100,000 in other types of health insurance benefits 
 
Annuities 
 
o $300,000 in withdrawal and cash values 
 
The maximum amount of protection for each individual, regardless of the number of policies or contracts, 

is $300,000, except that with regard to hospital, medical and surgical insurance benefits, the maximum amount 
that will be paid is $500,000. 

 
Note: Certain policies and contracts may not be covered or fully covered. For example, coverage 

does not extend to any portion(s) of a policy or contract that the insurer does not guarantee, such as certain 
investment additions to the account value of a variable life insurance policy or a variable annuity contract.  There 
are also various residency requirements and other limitations under Oklahoma law. 

 
To learn more about the above protections, please visit the Association's website at www.oklifega.org, or 

contact: 
 
Oklahoma Life & Health Insurance Guaranty Association 
201 Robert S. Kerr, Suite 600 
Oklahoma City, OK 73102 
Phone: (405) 272-9221 
 
Oklahoma Department of Insurance 
3625 NW 56th Street, Suite 100 
Oklahoma City, OK 73112 
1-800-522-0071 or (405) 521-2828 
 
Insurance companies and agents are not allowed by Oklahoma law to use the existence of the 

Association or its coverage to encourage you to purchase any form of insurance. When selecting an 
insurance company, you should not rely on Association coverage. If there is any inconsistency between 
this notice and Oklahoma law, then Oklahoma law will control. 



The South Dakota Life and Health Insurance Guaranty Association 
Charles D. Gullickson, Executive Director 

206 West 14th Street 
Sioux Falls, South Dakota 57104 

Tel. (605) 336-0177 
www.sdlifega.org 

 
South Dakota Division of Insurance 

500 East Capitol, Pierre, South Dakota 57501-5070 
Tel. (605) 773-3563 

www.state.sd.us/dcr/insurance 
 

(please turn to back of page) 

 

 

 

 NOTICE  CONCERNING  COVERAGE 

 LIMITATIONS  AND  EXCLUSIONS  UNDER 

 THE  SOUTH  DAKOTA  LIFE  AND 

 HEALTH  INSURANCE  GUARANTY 

 ASSOCIATION  ACT 
 
 
 
Residents of South Dakota who purchase life insurance, annuities or health insurance should know 
that the insurance companies licensed in this state to write these types of insurance are members of the 
South Dakota Life and Health Insurance Guaranty Association.  The purpose of this association is to 
assure that policyholders will be protected, within limits, in the unlikely event that a member insurer 
becomes financially unable to meet its obligations.  If this should happen, the Guaranty Association 
will assess its other member insurance companies for the money to pay the claims of insured persons 
who live in this state and, in some cases, to keep coverage in force.  The valuable extra protection 
provided by these insurers through the Guaranty Association is not unlimited, however.  And, as noted 
in the box below, this protection is not a substitute for consumers' care in selecting companies that are 
well-managed and financially stable. 
 
 

 The Guaranty Association does not provide coverage for all types of life, health, or 
annuity benefits, and the Guaranty Association may not provide coverage for this policy.  
If coverage is provided, it may be subject to substantial limitations or exclusions, and 
require continued residency in South Dakota.  You should not rely on coverage by the 
South Dakota Life and Health Insurance Guaranty Association in selecting an insurance 
company or in selecting an insurance policy. 
 Coverage is NOT provided for your policy or any portion of it that is not guaranteed 
by the insurer or for which you have assumed the risk, such as a variable contract sold by 
prospectus. 
 Insurance companies or their agents are required by law to give or send you this 
notice.  However, insurance companies and their agents are prohibited by law from using 
the existence of the Guaranty Association for the purpose of sales, solicitation, or 
inducement to purchase any kind of insurance policy. 
  



The state law that provides for this safety-net coverage is called the South Dakota Life and Health Insurance Guaranty Association 
Act.  Below is a brief summary of this law's coverages, exclusions and limits.  This summary does not cover all provisions of the 
law, nor does it in any way change anyone's rights or obligations under the act or the rights or obligations of the Guaranty 
Association. 
 
COVERAGE 
 
Generally, individuals will be protected by the Guaranty Association if they live in this state and hold a life or health insurance 
contract, or an annuity, or if they are an insured certificateholder under a group insurance contract, issued by a member insurer.  The 
beneficiaries, payees or assignees of insured persons are protected as well, even if they live in another state.  Coverage is also 
provided by the Guaranty Association to persons eligible to receive payment under structured settlement annuities who are residents 
of this state and, under certain conditions, such persons even if they are not a resident of this state. 
 
EXCLUSIONS FROM COVERAGE 
 
However, persons holding such policies are not protected by the Guaranty Association if: 

• they are eligible for protection under the laws of another state (this may occur when the insolvent insurer was incorporated 
in another state whose guaranty association protects insureds who live outside that state); 

• the insurer was not authorized to do business in this state; 
• their policy was issued by an HMO, a fraternal benefit society, a mandatory state pooling plan, a mutual assessment 

company or similar plan in which the policyholder is subject to future assessments, or by an insurance exchange. 
 
The Guaranty Association also does not provide coverage for: 

• any policy or portion of a policy which is not guaranteed by the insurer or for which the individual has assumed the risk, 
such as a variable contract sold by prospectus; 

• claims based on marketing materials or other documents which are not approved policy forms, claims based on 
misrepresentations of policy benefits, and other extra-contractual claims; 

• any policy of reinsurance (unless an assumption certificate was issued);  
• interest rate yields that exceed an average rate specified by statute; 
• dividends; 
• credits given in connection with the administration of a policy by a group contractholder; 
• employers' plans to the extent they are self-funded (that is, not insured by an insurance company, even if an insurance 

company administers them); 
• unallocated annuity contracts (which give rights to group contractholders, not individuals); 
• certain contracts which establish benefits by reference to a portfolio of assets not owned by the insurer. 

 
LIMITS ON AMOUNT OF COVERAGE 
 
The Guaranty Association in no event will pay more than what an insurance company would owe under a policy or contract.  In 
addition, state law limits the amount of benefits the guaranty association will pay for any one insured life, and no matter how many 
policies or contracts there are with the same company, as follows:  (i) for life insurance, not more than $300,000 in death benefits 
and not more than $100,000 in net cash surrender and net cash withdrawal values; (ii) for health insurance, not more than $500,000 
for basic hospital, medical and surgical insurance, not more than $300,000 for disability insurance and long term care insurance, 
and not more than $100,000 for other types of health insurance; and (iii) for annuities, not more than $100,000 in the present value 
of annuity benefits, including net cash surrender and net cash withdrawal values. However, in no event will the Guaranty 
Association be obligated to cover more than an aggregate of $300,000 in benefits with respect to any one life except with respect to 
benefits for basic hospital, medical and surgical insurance, for which the aggregate liability of the guaranty association may not 
exceed $500,000.  These general statements of the limits on coverage are only summaries and the actual limitations are set forth in 
South Dakota law. 
 
ADDITIONAL INFORMATION 
 
The statutes which govern the Guaranty Association are contained in SDCL Chapter 58-29C.  Additional information about the 
Guaranty Association may be found at www.sdlifega.org, which contains a link to SDCL Chapter 58-29C. 
 
Information about the financial condition of insurers is available from a variety of sources, including financial rating agencies such 
as AM Best Company, Fitch Inc., Moody’s Investors Service, Inc., and Standard & Poor’s.  Additional information about financial 
rating agencies may be obtained by clicking on “Insurance Related Links” on the website of the South Dakota Division of Insurance 
at www.state.sd.us/dcr/insurance. 
 
The Guaranty Association is subject to supervision and regulation by the director of the South Dakota Division of Insurance.  
Persons who desire to file a complaint to allege a violation of the statutes governing the Guaranty Association may contact the 
Division of Insurance.  State law provides that any suit against the Guaranty Association shall be brought in Hughes County, South 
Dakota. 



 
NOTICE CONCERNING COVERAGE UNDER 

THE TENNESSEE LIFE AND HEALTH INSURANCE GUARANTY 
ASSOCIATION ACT 

 
 Residents of Tennessee who purchase life insurance, annuities or health 
insurance should know that the insurance companies licensed in this state to 
write these types of insurance are members of the Tennessee Life and Health 
Insurance Guaranty Association. The purpose of this association is to assure that 
policyholders will be protected, within limits, in the unlikely event that a member 
insurer becomes financially unable to meet its obligations. If this should happen, 
the Guaranty Association will assess its other member insurance companies for 
the money to pay the claims of insured persons who live in the state and, in 
some cases, to keep coverage in force. The valuable extra protection provided 
by these insurers through the Guaranty Association is not unlimited, however. 
And, as noted below, this protection is not a substitute for consumers' care in 
selecting companies that are well-managed and financially stable. 
 
 The state law that provides for this safety-net coverage is called the 
Tennessee Life and Health Insurance Guaranty Association Act. The following is 
a brief summary of this law's coverages, exclusions and limits. This summary 
does not cover all provisions of the law or describe all of the conditions 
and limitations relating to coverage.  This summary does not in any way 
change anyone's rights or obligations under the act or the rights or 
obligations of the Guaranty Association. 
 
COVERAGE 
 
 Generally, individuals will be protected by the Life and Health Insurance 
Guaranty Association of they live in this state and hold a life or health insurance 
contract, an annuity, or if they are insured under a group insurance contract 
issued by an insurer authorized to conduct business in Tennessee.  Health 
insurance includes disability and long term care policies.  The beneficiaries, 
payees or assignees of insured persons are protected as well, even if they live in 
another state. 



EXCLUSIONS FROM COVERAGE 
 
However, persons holding such policies are not protected by this Guaranty 
Association if: 
 
(1) they are eligible for protection under the laws of another state (this may 

occur when the insolvent insurer was incorporated in another state whose 
guaranty association protects insured who live outside that state); 

 
(2)  the insurer was not authorized to do business in this state; 
 
(3)  their policy was issued by an HMO, a fraternal benefit society, a 

mandatory state pooling plan, a mutual assessment company or similar 
plan in which the policyholder is subject to future assessments, or by an 
insurance exchange. 

 
The Guaranty Association also does not provide coverage for: 
 
(1) any policy or portion of a policy which is not guaranteed by the insurer or 

for which the individual has assumed the risk, such as a variable contract 
sold by prospectus; 

 
(2) any policy of reinsurance (unless an assumption certificate was issued); 
 
(3) interest rate yields that exceed an average rate; 
 
(4) dividends; 
 
(5) credits given in connection with the administration of a policy by a group 

contractholder; 
 
(6) employers' plan to the extent they are self-funded (that is, not insured by 

an insurance company, even if an insurance company administers them); 
 
(7) unallocated annuity contracts (which given rights to group contractholders, 

not individuals). 



LIMITS ON AMOUNT OF COVERAGE 
 
The act also limits the amount the Guaranty Association is obligated to pay out. 
The Guaranty Association cannot pay more that what the insurance company 
would owe under a policy or contract. For any one insured life, the Guaranty 
Association guarantees payments up to a stated maximum no matter how many 
policies and contracts there were with the same company, even if they provided 
different types of coverage.  These aggregate limits per life are as follows: 
 

• $300,000 for policies and contracts of all types, except as 
described in the next point 

 
• $500,000 for basic hospital, medical and surgical insurance and 

major medical insurance issued by companies that become 
insolvent after January 1, 2010 

 
Within these overall limits, the Guaranty Association cannot guarantee 

payment of benefit greater than the following: 
 

• life insurance death benefits - $300,000 
 

• life insurance cash surrender value - $100,000 
 

• present value of annuity benefits for companies insolvent before 
July 1, 2009 - $100,000 

 
• present value of annuity benefits for companies insolvent after June 

30, 2009 - $250,000 
 

• health insurance benefits for companies declared insolvent before 
January 1, 2010 - $100,000 

 
• health insurance benefits for companies declared insolvent on or 

after January 1, 2010: 
 

o $100,000 for limited benefits and supplemental health 
coverages 

 
o $300,000 for disability and long term care insurance 

 
o $500,000 for basic hospital, medical and surgical insurance 

or major medical insurance 
 
 
******************************************************************************************** 
 



The Tennessee Life and Health Insurance Guaranty Association may not provide 
coverage for this policy. If coverage is provided, it may be subject to substantial 
limitations or exclusions, and require continued residency in Tennessee. You 
should not rely on coverage by the Tennessee Life and Health Insurance 
Guaranty Association in selecting an insurance company or in selecting an 
insurance policy. 
 
Coverage is NOT provided for your policy or any portion of it that is not 
guaranteed by the insurer for which you have assumed the risk, such as a 
variable contract sold by prospectus. 
 
Insurance companies or their agents are required by law to give or send you this 
notice. However, insurance companies and their agents are prohibited by law 
from using the existence of the Guaranty Association to induce you to purchase 
any kind of insurance policy. 
 

Tennessee Life and Health Insurance Guaranty Association 
1200 One Nashville Place 

150  4th Avenue North 
Nashville, TN 37219 

 
Tennessee Department of Commerce and Insurance 

500 James Robertson Parkway 
Nashville, TN 37243 

 
******************************************************************************************** 
 
 



TEXAS

IMPORTANT INFORMATION ABOUT COVERAGE UNDER THE TEXAS LIFE, ACCIDENT,
HEALTH AND HOSPITAL SERVICE INSURANCE GUARANTY ASSOCIATION

Texas law establishes a system, administered by the Texas Life, Accident, Health and Hospital Service
Insurance Guaranty Association (the "Association"), to protect policyholders if their life or health insurance
company fails to or cannot meet its contractual obligations. Only the policyholders of insurance companies
which are members of the Association are eligible for this protection. However, even if a company is a
member of the Association, protection is limited and policyholders must meet certain guidelines to qualify.
(The law is found in the Texas Insurance Code, Article 21.28-D.)

BECAUSE OF STATUTORY LIMITATIONS ON POLICYHOLDER PROTECTION, IT IS
POSSIBLE THAT THE ASSOCIATION MAY NOT COVER YOUR POLICY OR MAY NOT COVER
YOUR POLICY IN FULL.

Eligibility for Protection by the Association

When an insurance company which is a member of the Association is designated as impaired by
the Texas Commissioner of Insurance, the Association provides coverage to policyholders who are:

� residents of Texas at the time that their insurance company is impaired
� residents of other states, ONLY if the following conditions are met:

1) The policyholder has a policy with a company based in Texas;
2) The company has never held a license in the policyholder's state of residence;
3) The policyholder's state of residence has a similar guaranty association; and
4) The policyholder is not eligible for coverage by the guaranty association of the

policyholder's state of residence.

Limits of Protection by the Association

Accident, Accident and Health, or Health Insurance:
� up to a total of $200,000 for one or more policies for each individual covered.

Life Insurance:
� net cash surrender value up to a total of $100,000 under one or more policies on any one

life; or
� death benefits up to a total of $300,000 under one or more policies on any one life.

Individual Annuities:
� net cash surrender amount up to a total of $100,000 under one or more policies owned by

one contractholder.
Group Annuities:

� net cash surrender amount up to $100,000 in allocated benefits under one or more policies
owned by one contractholder; or

� net cash surrender amount up to $5,000,000 in unallocated benefits under one
contractholder regardless of the number of contracts.

THE INSURANCE COMPANY AND ITS AGENTS ARE PROHIBITED BY LAW FROM
USING THE EXISTENCE OF THE ASSOCIATION FOR THE PURPOSE OF SALES,
SOLICITATION, OR INDUCEMENT TO PURCHASE ANY FORM OF INSURANCE.



When you are selecting an insurance company, you should not rely on coverage by the
Association.

Texas Life, Accident, Health and Hospital Texas Department of Insurance
Service Insurance Guaranty Association P.O. Box 149104
301 Congress, Suite 500 Austin, Texas 78714-9104
Austin, Texas 78701 800-252-3439
800-982-6362



Notice of Protection Provided by 
Utah Life and Health Insurance Guaranty Association 

 
This notice provides a brief summary of the Utah Life and Health Insurance Guaranty 
Association ("the Association") and the protection it provides for policyholders. This 
safety net was created under Utah law, which determines who and what is covered and 
the amounts of coverage. 
 
The Association was established to provide protection in the unlikely event that your life, 
health, or annuity insurance company becomes financially unable to meet its obligations 
and is taken over by its insurance regulatory agency. If this should happen, the 
Association will typically arrange to continue coverage and pay claims, in accordance 
with Utah law, with funding from assessments paid by other insurance companies. 
 
The basic protections provided by the Association are: 

• Life Insurance 
o $500,000 in death benefits 
o $200,000 in cash surrender or withdrawal values 

• Health Insurance 
o $500,000 in hospital, medical and surgical insurance benefits 
o $500,000 in long-term care insurance benefits 
o $500,000 in disability income insurance benefits 
o $500,000 in other types of health insurance benefits 

• Annuities 
o $250,000 in withdrawal and cash values 
 

The maximum amount of protection for each individual, regardless of the number of 
policies or contracts, is $500,000. Special rules may apply with regard to hospital, 
medical and surgical insurance benefits. 
 
Note: Certain policies and contracts may not be covered or fully covered. For 
example, coverage does not extend to any portion of a policy or contract that the insurer 
does not guarantee, such as certain investment additions to the account value of a 
variable life insurance policy or a variable annuity contract.  Coverage is conditioned on 
residency in this state and there are substantial limitations and exclusions. For a 
complete description of coverage, consult Utah Code, Title 3 lA, Chapter 28. 
 
Insurance companies and agents are prohibited by Utah law to use the existence 
of the Association or its coverage to encourage you to purchase insurance. When 
selecting an insurance company, you should not rely on Association coverage. If 
there is any inconsistency between Utah law and this notice, Utah law will 
control. 
 



To learn more about the above protections, as well as protections relating to group 
contracts or retirement plans, please visit the Association's website at www.utlifega.org 
or contact: 
 
Utah Life and Health Insurance Guaranty Assoc.  Utah Insurance Department 
60 East South Temple, Suite 500     3110 State Office Building 
Salt Lake City UT 84111      Salt Lake City UT 84114-6901 
(801) 320-9955       (801) 538-3800 
 
A written complaint about misuse of this Notice or the improper use of the existence of 
the Association may be filed with the Utah Insurance Department at the above address. 
 



 

SUMMARY OF THE WEST VIRGINIA LIFE AND HEALTH INSURANCE 
GUARANTY ASSOCIATION ACT AND NOTICE CONCERNING COVERAGE 

LIMITATIONS AND EXCLUSIONS  
(Effective July 10, 2009) 

 
Residents of West Virginia who purchase life insurance, annuities or health insurance 
should know that the insurance companies licensed in this state to write these types of 
insurance are members of the West Virginia Life and Health Insurance Guaranty 
Association. The purpose of this association is to assure that policy holders will be 
protected, within limits, in the unlikely event that a member insurer becomes financially 
unable to meet its obligations. If this should happen, the Guaranty Association will 
assess its other member insurance companies for the money to pay the claims of 
insured persons who live in this state and, in some cases, to keep coverage in force. 
The valuable extra protection provided by these insurers through the Guaranty 
Association is not unlimited, however. And, as noted in the box below, this protection is 
not a substitute for consumers' care in selecting companies that are well-managed and 
financially stable. 
 

 
The West Virginia Life and Health Insurance Guaranty Association may not provide 
coverage for this policy. If coverage is provided, it may be subject to substantial 
limitations or exclusions, and require continued residency in West Virginia. You 
should not rely on coverage by the West Virginia Life and Health Insurance Guaranty 
Association in selecting an insurance company or in selecting an insurance policy. 
For a complete description of coverage, consult Article 26A, Chapter 33 of the West 
Virginia Code. 
 
 Coverage is NOT provided for any portion OF YOUR CONTRACT that is not 
guaranteed by the insurer or for which you have assumed the risk. 
 
 Insurance companies or their agents are required by law to give or send you this 
notice. However, insurance companies and their agents are prohibited by law from 
using the existence of the guaranty association to induce you to purchase any kind of 
insurance policy. 
 
 The Guaranty Association or the West Virginia Insurance Commission will 
respond to questions you may have which are not answered by this document. 
Policyholders with additional questions may contact: 
 

West Virginia Life and Health Insurance Guaranty Association 
P. O. Box 816 

Huntington, West Virginia 25712 
 

West Virginia Insurance Commissioner 
Consumer Services Division 
1124 Smith Street, Rm 309 

P. O. Box 50540 
Charleston, West Virginia 25305-0540 

(304) 558-3386 
Toll Free 1-888-879-9842 

TDD 1-800-435-7381 
 

 
The state law that provides for this safety-net coverage is called the West Virginia Life 
and Health Insurance Guaranty Association Act. On the back of this page is a brief 
summary of this law's coverage, exclusions and limits. This summary does not cover all 



provisions of the law nor does it in any way change anyone's rights or obligations under 
the act or the rights or obligations of the Guaranty Association. 
 
COVERAGE 
 

Generally, individuals will be protected by the West Virginia Life and Health Insurance Guaranty 
Association if they live in West Virginia and hold a life or health insurance contract, annuity 
contract, unallocated annuity contract, or if they are insured under a group life, health or annuity 
insurance contract, issued by a member insurer. Member insurer also includes non-profit service 
corporations (W. Va. Code §33-24) and health care corporations (W. Va. Code §33-25). The 
beneficiaries, payees or assignees of insured persons are protected as well, even if they live in 
another state. 

 

EXCLUSIONS FROM COVERAGE 
 

However, persons holding such policies are not protected by this association if: 
• They are eligible for protection under the laws of another state (this may occur when the 

insolvent insurer was incorporated in another state whose guaranty association protects 
insureds who live outside that state); 

• The insurer was not authorized to do business in this state; 
• The policy was issued at a time when the insurer was not licensed or authorized to do 

business in the state; 
• Their policy was issued by an HMO, a fraternal benefit society, mandatory state pooling plan, 

a mutual protective association or similar plan in which the policy holder is subject to future 
assessments, an insurance exchange, or any entity similar to the above. 
 

The association also does not provide coverage for: 
• Any policy or portion of a policy which is not guaranteed by the insurer or for which the 

individual or contract holder has assumed the risk; 
• Any policy of reinsurance (unless an assumption certificate was issued); 
• Interest rate yields that exceed an average rate; 
• Dividends; 
• Credits given in connection with the administration of a policy by a group contractholder; 
• Employer or association plans to the extent they are self-funded (that is, not insured by an 

insurance company, even if an insurance company administers them) or uninsured, including: 
i. multiple employer welfare arrangement; 
ii. minimum premium group insurance plan; 
iii. stop loss group insurance plan; or 
iv. administrative services only contract. 

• Any unallocated annuity contract issued to an employee benefit plan protected under the 
federal pension guaranty corporation; 

• Any portion of any unallocated contract which is not issued to or in connection with a specific 
employee, union or association's benefit plan or a governmental lottery.  

• Any policy or contract providing any hospital, medical, prescription drug or other health care 
benefits pursuant to Medicare Part C and D;  

• An obligation that does not arise under the written terms of the policy, including claims based 
on marketing materials; claims based on side letters or riders not approved by the 
Commissioner; misrepresentations regarding policy benefits; extracontractual claims or 
claims for penalties or consequential or incidental damages 

• A contractual agreement that establishes the member insurer’s obligation to provide a book 
value guaranty for defined contribution benefit plan participants by reference to a portfolio of 
assets that is owned by the benefit plan or trustee, which is not an affiliate of the insurer.  
 



LIMITS ON AMOUNT OF COVERAGE 
 

The act also limits the amount the association is obligated to pay out: The association cannot pay 
more than what the insurance company would owe under a policy or contract. Also for any one 
insured life, regardless of the number of policies or contracts, the association will only pay: 

 

• $300,000 in life insurance benefits, but no more than $100,000 in net cash surrender and net 
cash withdrawal values;  

• $300,000 for disability insurance;  
• $300,000 for long term care insurance;  
• $250,000 in the present value annuity benefits, including net cash surrender and net cash 

withdrawal values;  
• $500,000 for basic major hospital medical and surgical insurance or major medical insurance, 

and;  
• $100,000 for all other types of accident and sickness insurance than those listed above 

(disability, long term care, and major medical).  
 

Also for any one insured life, the association will only pay a maximum of $300,000 – no 
matter how many policies and contracts there were with the same company for all policies or 
contracts other than major medical insurance, in which case the aggregate limit shall not 
exceed $500,000 with respect to any one individual. 

 

Note to benefit plan trustees or other holders of unallocated annuities (GICs, DACs, etc.) covered 
by the act: for unallocated annuities that fund governmental retirement plans under §§ 401(k), 
403(b) or 457 of the Internal Revenue Code, the limit is $250,000 in present value annuity 
benefits including net cash surrender and net cash withdrawal per participating individual. In no 
event shall the association be liable to spend more than $300,000 in the aggregate per individual; 
for covered unallocated annuities that fund other plans, a special limit of $5,000,000 applies to 
each contract holder, regardless of the number of contracts held with the same company or 
number of persons covered. In all cases, of course, the contract limits also apply. 
 
 



WYOMING

NOTICE CONCERNING COVERAGE
LIMITATIONS AND EXCLUSIONS UNDER THE WYOMING

LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION ACT

Residents of Wyoming who purchase life insurance, annuities or health insurance should know that the
insurance companies licensed in this state to write these types of insurance are members of the Wyoming
Life and Health Insurance Guaranty Association. The purpose of this Association is to assure that
policyholders will be protected, within limits, in the unlikely event that a member insurer becomes financially
unable to meet its obligations. If this should happen, the Guaranty Association will assess its other member
insurance companies for the money to pay the claims of insured persons who live in this state and, in some
cases, to keep coverage in force. The valuable extra protection provided by these insurers through the
Guaranty Association is not unlimited, however. This protection is not a substitute for consumers' care in
selecting companies that are well-managed and financially stable.

The Wyoming Life and Health Insurance Guaranty Association may not provide coverage for
this policy. If coverage is provided, it may be subject to substantial limitations or exclusions,
and require continued residency in Wyoming. You should not rely on coverage by the
Wyoming Life and Health Insurance Guaranty Association in selecting an insurance
company or in selecting an insurance policy.

Coverage is NOT provided for your policy or any portion of it that is not guaranteed by the
insurer or for which you have assumed the risk, such as a variable contract sold by
prospectus.

Insurance companies or their agents are required by law to give or send you this notice.
However, insurance companies and their agents are prohibited by law from using the
existence of the guaranty association for the purpose of sales or to induce you to purchase
any kind of insurance policy.

The Wyoming Life and Health Insurance Guaranty Association
P.O. Box 480164

Denver, CO 80248

State of Wyoming Department of Insurance
Herschler Building

122 West 25th Street
Cheyenne, Wyoming 82002-0440

The state law that provides for this safety-net coverage is called the Wyoming Life and Health Insurance
Guaranty Association Act. Below is a brief summary of this law's coverages, exclusions, and limits. This
summary does not cover all provisions of the law; nor does it in any way change anyone's rights or obligations
under the act or the rights or obligations of the Guaranty Association.



COVERAGE
Generally, individuals will be protected by the Wyoming Life and Health Insurance Guaranty Association if
they live in this state and hold a life or health insurance contract, or an annuity, or if they are insured under a
group insurance contract, issued by a member insurer. The beneficiaries, payees or assignees of insured
persons are protected as well, even if they live in another state.

EXCLUSIONS FROM COVERAGE
However, persons holding such policies or contracts are not protected by this Association if:

· they are eligible for protection under the laws of another state (this may occur when the insolvent
insurer was incorporated in another state whose Guaranty Association protects insureds who live
outside that state);

 
· the insurer was not authorized to do business in this state;
 
· their policy was issued by a fraternal benefit society, a mandatory state pooling plan, a stipulated

premium insurance company, a local mutual burial association, a mutual assessment company, or
similar plan in which the policyholder is subject to future assessments, or by an insurance exchange.

The Association also does not provide coverage for:

· any policy or portion of a policy which is not guaranteed by the insurer or for which the individual has
assumed the risk, such as a variable contract sold by prospectus;

 
· any policy of reinsurance (unless an assumption certificate was issued);
 
· interest rate yields that exceed an average rate;
 
· dividends;
 
· credits given in connection with the administration of a policy by a group contractholder;
 
· annuity contracts issued by a nonprofit insurance company exclusively for the benefit of nonprofit

educational institutions and their employees;
 
· unallocated annuity contracts (which give rights to group contractholders, not individuals);
 
· any plan or program of an employer or association that provides life, health or annuity benefits to its

employees or members to the extent the plan is self-funded or uninsured.

LIMITS ON AMOUNT OF COVERAGE
The act also limits the amount the Association is obligated to pay out: The Association cannot pay more than
what the insurance company would owe under a policy or contract. Also, for any one insured life, the
Association will pay a maximum of $300,000 - no matter how many policies and contracts there were with the
same company, even if they provided different types of coverages. Within this overall $300,000 limit, the
Association will not pay more than $100,000 in cash surrender values for life insurance policies, $100,000 in
health insurance benefits, $100,000 in present value of annuities, or $300,000 in life insurance death
benefits--again, no matter how many policies and contracts there were with the same company, and no
matter how many different types of coverages.




