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Prelicensing Criteria

Introduction:

NYS Insurance Law, sections 2103, 2104 and 2108 requires that an
individual seeking an Insurance Producer or Public Adjuster license
completes a prelicensing course approved by the Superintendent of
Insurance. These criteria define the administrative and procedural
requirements for acquiring approval as a Prelicensing Provider (Provider)
and for maintaining an acceptable prelicensing program.

The Department’s purpose in issuing these criteria is to effect uniformity in
the administration of prelicensing programs by Providers. Providers must
adequately prepare licensing candidates for the New York State Insurance
Licensing Examination through classroom instruction and use of reference
materials covering the topics contained in the most current examination
content outline.

It is reasonable for candidates to expect that the material covered in their
prelicensing courses is current and relevant to the Department’s licensing
exams. Upon their successful completion of an approved prelicensing
course, licensing candidates must receive a school certificate from the
Provider verifying their compliance with NYS Insurance Law, regardless of
where they may eventually practice their profession.

Currently approved Providers are required to make any necessary
changes to their administrative practices to comply with these criteria.
New Provider applicants will be required to establish procedures for
meeting these standards.

Provider Organization

A. Definition

The Provider is the entity approved by the Department to offer
courses pursuant to Sections 2103, 2104, and 2108 of the New York
State Insurance Law to individuals preparing for the New York State
Insurance Licensing Examination. The Provider must deliver a
program of study of sufficient scope to enable candidates to complete
the licensing exam and must maintain the integrity of this program in
accordance with New York State Insurance Law and these criteria.



Provider Qualifications

To qualify as a Provider, the following criteria must be met: The
applicant must be:

1. a College or University (degree conferring), with curriculum
registered with the NYS Education Department

2. aProprietary School (government approved, privately owned
school that issues certificates or diplomas)

3. aNew York State licensed Insurance Company or
4. Institution Satisfactory to the Superintendent*

which maintains equivalent standards of instruction as degree
conferring colleges and universities.

All applicants seeking approval to offer Property and Casualty
prelicensing courses must have been continually in existence for at
least five years (see Section 2104, New York State Insurance Law).

Provider Duties and Responsibilities

Providers are responsible for the administration and management of
the Prelicensing course(s) for which they have been approved, in
accordance with these criteria. An officer, director, partner, or trustee
of the approved entity, who will have the ultimate responsibility for
ensuring the integrity of the Provider’s prelicensing program must be
identified. This person’s contact information must be provided to the
Department. This appointee’s responsibilities include:

1. the appointment of a Designated Person to serve as the primary
liaison to the Department on behalf of the Provider

2. the verification of the information in the Provider Approval
Application; should any changes occur, in the contact
information provided the Department, notice must be given to
the Department within 30 days

3. the on-going evaluation of:

»  the Provider’s adherence to the Department’s criteria

» the Provider’s effectiveness in preparing candidates to
pass the State licensing exam



»  the performance of the Designated Person, instructors and
any other personnel managing and/or administering the
prelicensing program

Primary Designated Person Definition

The Primary Designated Person is the principal liaison between the
prelicensing Provider and the Department. The Primary designate
must:

1.

be an officer, director, manager, supervisor or other responsible
person who must be available to answer inquiries or provide
information to the Department as needed

have the authority to make decisions and resolve issues or
complaints regarding the administration of the approved
prelicensing program

Primary Designated Person Duties

The Primary Designated Person will ensure that the administration of
the approved program and the maintenance of program records are
in compliance with these criteria and must:

1.

2.

submit completed course and instructor approval applications

maintain records regarding course registration, course
attendance, course completion, course test scores, and school
certificates

issue a school certificate to each individual candidate who has
successfully completed the Provider’s approved prelicensing
course

develop and update after the Department’s completion of exam
content review, prelicensing course(s) to insure that the
classroom instruction and study material cover all topics
contained in the current exam content outline

nominate and retain competent, qualified instructors to conduct
the approved classroom course(s)

provide the Department annually, by February 1, with an
updated list of instructors who will teach the Provider’s current
courses



10.

11.

12.

13.

14.

15.

16.

assure that instructor and course approval applications are fully
completed and that all required documentation is provided to the
Department

assure that there will be no advertising of the Provider’s
prelicensing program or a specific course until all Department
approvals have been received

Advertisements must not contain the school code number which
can be used to fraudulently obtain an insurance license.

assure that all prelicensing courses are conducted as approved

evaluate the Provider’s effectiveness in preparing candidates to
pass the NYS Insurance Licensing Exam

implement corrective measures to obtain consistent
improvement in program effectiveness

cooperate with all Department investigations, audits of Provider
records and class observations

Audits and observations may occur without prior notice to the
Provider.

convey the Provider’s timely response to Department inquiries

investigate and report to the Department any complaints,
violations or irregularities of which the Provider becomes aware

report to the Department all course schedules, and attendance
rosters, and all information concerning candidate course
completion

appoint additional designates when necessary to assist with
these duties and submit designate appointment forms to the
Department



Application Procedures

Applicants seeking approval to conduct prelicensing education can
download the necessary forms in PDF format by accessing the
Department’s website at: www.dfs.ny.gov/prelcdoc.htm or request them
via email to the Education Unit mailbox: coned@dfs.ny.gov

A. Components of application

1. Pre- Licensing Provider Approval Application and Stipulation

2. Instructor Approval Application

3. Course Approval Application and attachments

4. Designated Person Notice

When seeking initial approval, all of the above-mentioned forms and
applications must be submitted simultaneously. To add additional
courses or instructors, applications may be submitted individually as
needed.

Note: Processing delays are usually the result of an incomplete
filing, i.e., applicant responses to questions are incomplete, or
requested documentation does not accompany the application. All

guestions must be answered and documentation provided.

B. Completing the Provider Application

Items 1 and 2: Provider Name and Addresses

Address of Provider Headquarters — the address of the Officer or
Director ultimately responsible for the prelicensing program
administration

Mailing Address — the address to which all approval documents will
be sent and the address of the Primary Designated Person

New York Address — the address where program records will be
maintained, if either of the above addresses are not in New York. A
Stipulation Agreement must be filed if no New York address is
provided (see Appendix).



Item 3: Documentation of Provider Qualifications — to accompany the
Provider application:

1.

Degree Conferring College or University

Provider applicant must submit a copy of the school’s license or
charter. If an out-of-state college, university or school not
approved by the NYS Education Department, furnish a copy of
the license or charter granted by the appropriate governmental
authority in the applicant’s home state.

Proprietary School — approved by the New York State Education
Department

Must supply a copy of approval issued by the NYS Education
Department

New York State Licensed and admitted Insurance Company

Must supply a copy of the New York license

Institutions Satisfactory to the Superintendent which maintain
equivalent standards of instruction as degree-conferring
colleges and universities, must submit:

a)

a description and history of the organization, including,
copy of charter, bylaws, filings, approvals, licenses, etc.
evidencing existence for at least five years

a description of the organization membership
proof of five years of teaching experience

an explanation of how they qualify to teach New York State
specific licensing courses

Applicants approved to offer continuing education in any
state, or prelicensing education in other states must submit
documentation of approval.



Item 4: Statement of Intent

All applicants must submit a statement of intent, with the Provider
application indicating:

1. the classes of license for which the entity will offer prelicensing
courses

2. whether or not the courses are open to the public

3. the number of makeup sessions the Provider will allow the
candidate to take

4. how and when the prelicensing school certificates will be issued
to students

5.  who will certify course attendance records; how they will be
forwarded to the Primary Designate

6. The minimum and maximum number of students required to
form a class

Item 5: Regulatory Questions — seek information about the conduct
of the applicant’s officers, directors or partners regarding financial
and criminal matters

All Provider applicants, except insurance companies, must answer
Question 6 (a-g). Should a positive response be given, a detailed
explanation with supporting documentation must be provided.

Item 6: Required Signatures

1. The Primary Designated Person - as the Provider’s liaison to the
NYS Department of Financial Services

2. The officer, director or partner - as the individual ultimately
responsible for the Provider's compliance with these criteria.

Item 7: Child Support Obligation Form

1. must be signed by each officer, director, partner and/or
executive member under said obligation



Course Application/Approval

At the present time the Department reviews and approves the
following types of prelicensing courses:

1. Life and Accident & Health

2. Life only

3. Accident & Health only

4. Property & Casualty Agent & Broker
5. Personal Lines Agent & Broker

6. Public Adjuster (prelicensing education is not required for
Independent Adjusters)

Before developing their course Providers must consult the
Prelicensing Course Standards chart found in the Appendix. This
chart provides the minimum number of approvable hours for all
course components. In order for a Prelicensing Course application to
be approved, the Provider must document:

7. that the classroom instruction will cover each topic listed in the
current Exam Content Outline published in the Licensing
Information Bulletin by the Department’s appointed licensing
examination vendor

8. that the textbooks and other study material to be used by the
students in conjunction with the classroom instruction will cover
each topic listed in the Exam Content Outline

9. adherence to the required components as listed in the
“Prelicensing Course Minimum Standards” document (see
Appendix)

NOTE: A complete Property and Casualty course, offered to P&C

Agent and Broker candidates, must include instruction on all topics
contained in the P&C Brokers Exam Content Outline (1756)
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Required Documentation

For course approval, the Provider applicant must submit:

a)

b)

d)

a Course Approval Application (Form PL 3) (Available at
the Department’s website address noted below)

Topic Locators (see Appendix) which are to be used to
indicate when (session number) during the classroom
instruction, and where (page number) in the textbooks and
study material, each topic in the exam content outline will
be covered (see Appendix which provides a sample Topic
Locator which indicates how to complete a topic locator)

Prelicensing Course - Breakdown of Course Hours by
Session (Form A), on which the Provider details the
number of hours per session to be spent in instruction, self-
study, review, and examination. Note that the Prelicensing
Course Standards (see Appendix) charts the minimum
number of hours of instruction, self-study, review, and
examination required by the Department for each class of
license for which prelicensing education is required. In
preparing Form A, providers must remember that the
Department limits classroom sessions to a maximum of 8
hours per day. This includes instructional, quiz, midterm
and final exam hours.

A sample copy of the final exam to be administered by the
Provider. To successfully complete the prelicensing
course, candidates must pass this exam with a minimum
score of 70%. The minimum required number of questions
for each line of license is shown in the Prelicensing Course
Standards Chart (see Appendix).

The applications, forms, and charts referred to above can be
downloaded at www.dfs.ny.gov/prelcdoc.htm.

Internet Courses

Prelicensing courses offered via the internet are subject to the
same standards of subject matter content and exam security as
traditional classroom courses offered with textbooks and/or
manuals.

11



The following guidelines were established by the NYS
Department of Financial Services (hereafter known as the
“Department”) to assist approved Providers interested in
developing and offering self-study courses via the internet.

a) Disclosure of Internet Offering and Provider Relationships

(1)

(2)

3)

Statement of Intent - Providers must first submit to
the New York State Department of Financial
Services, Education Unit, One Commerce Plaza,
20" floor, Albany, New York, 12257, a statement of
intent to offer online courses. This statement must
address the areas outlined below :

(@) Display of course approval information on the
Provider’s website

(b) Final exam requirements and examination
banks of questions

(c) Examination security and administration

(d) Monitor information and notification to
Provider

Provider Relationships - If an approved Provider is
offering course(s) through a website developed by a
third party, the relationship with the other party must
be clearly stated so as to avoid confusion over who
is responsible for the course and for issuing a
course completion certificate.

If such a relationship occurs after initial approval,
this information must be conveyed to the
Department immediately.

Course Approval Document - No Course may be
offered or advertised until the Provider has received
a Prelicensing Approval Document for that course
from this Department.

12



b)

Minimum Course Approval Information to be Displayed on
the Provider's Website

This information must appear before the candidate
purchases and/or enters the course.

1)

@)

3)

Course Approval Information - Once a course is
approved for the internet, the Provider must clearly
indicate it's approved status by displaying on the
Provider's website the following approval
information:

(@) Provider approval number

(b) Name of course as noted on Course
Approval document

(c) Course Approval Number

(d) Number of approved sections, modules or
chapters

(e) Class(es) of license for which the course is
approved

Exam and Monitor Notices - Notice must be
provided on the website that candidates must take
and pass a final exam in order to receive a School
Certificate. This exam must be given without
assistance or reference material and under the
supervision of a Department-approved monitor.

Notice must be given that a current Monitor
Approval Document must be submitted to the
Provider along with the Monitor Affidavit. The
Provider must maintain a record of who monitored
the candidate’s final exam.

System Requirements - The website must inform
the candidate of system requirements, i.e.,
computer equipment, software and URL address
needed to properly use the Provider’s internet
course and exam.

13



Course Approval Requirements:

Providers must submit to the Department the following
minimum information when submitting an internet
Prelicensing Course Approval Application:

(1) Course Detall

(@)

(b)

(€)

(d)

(€)

(f)

Total WORD COUNT - To ensure that the
internet course has a sufficient number of
instructional hours such that it is equivalent to
the statutory minimums stipulated in Sections
2103, 2104 and 2108 of the NYS Insurance
Law (also found in the “Prelicensing Course
Standards” table on page A-3 in this
document’s Appendix). Conformity to
minimum credit hour standards will be
determined by formula. The formula to
compute equivalent instructional hours is as
follows:

# of text words (excluding review quiz words)
divided by 200 words per minute divided by
60 = # of self-study instructional equivalent
hours X difficulty factor of (2.0 through 4.0) =
# of approvable instructional equivalent credit
hours (must exceed minimum noted in table
above)

WORD COUNT per section, session or
chapter

COURSE OUTLINE or TABLE OF
CONTENTS showing session, section or
chapter topical headings

Total SCREEN COUNT

SCREEN COUNT per section, session or
chapter

Estimated NUMBER OF HOURS to
complete each session, section or chapter

14



(9)

(h)

()

()

TOPIC LOCATOR indicating the session,
section or chapter in which each topic in the
current year licensing exam content outline is
addressed in the on-line course

METHOD OF TRACKING candidate progress
while the candidate is taking his/her course
as well as giving scores and totals at the
completion of the course, e.g. sections
completed, time spent in each session,
scores on practice exams

ASSIGNMENT OF AN INSTRUCTOR TO
MENTOR AND COMMUNICATE WITH
STUDENTS - A New York State approved
prelicensing instructor, who will act as a
monitor and mentor, must be assigned to
each student. The instructor must
communicate with the student at mutually
agreed times, no less than once a week, to
track his/her progress through the course,
answer questions and review quiz results.

The instructor must also be available to
answer each student’s questions which arise
between mentoring sessions and provide an
answer within one business day.

The instructor must be given access to the
data collected by the Provider, such as time
spent on each session and scores on
quizzes/practice exams.

REVIEW QUIZZES must be offered at the
conclusion of each session, chapter or
section. Successful completion of all quiz
guestions must be attained before the
student can move to the next session, section
or chapter.

The Department reserves the right, at any
time, to obtain an exact copy of the internet
course from the Provider by mail or electronic
means.

15



d)

Online Access for Department Review:

Department Access to Internet Course Material - The
Provider must give unlimited internet course access to the
Department at the time of course submission as well as
when the approved course is offered publicly. Course
information reviewed and approved by the Department
must ultimately be what is presented over the internet to
candidates.

For Course approval, the Department must be provided
with:

(1) URL addresses

(2) development and production website access —To
facilitate review, the Provider may give the
Department access to a development (non-public or
testing) website where complete course & exam
information and content is displayed. The
Department must be able to access the course on
the Providers production (public) website.

(3) navigation instructions
(4) user ID’s and logon passwords

(5) any other requirements necessary for online course
access

Without complete access, the Department will not approve
internet courses.

Final Exam Requirements:

(1) Final Exam - The Provider must develop a final
exam which:

a) consists of at least the minimum number of
questions indicated for the line of license
desired. This information can be found in the
“Prelicensing Course Standards” table on
page A-3 in this document’s Appendix

b) requires a passing grade of 70 percent

16



f)

@)

3)

(4)

C) is composed of questions which
comprehensively test candidates’ knowledge
of all topics in the examination content outline

d) once closed, forbids re-entry to the same
exam

e) is monitored by a Department-approved
Monitor

f) allows for up to three hours for completion of
the exam

Exam Bank of Questions - The Provider is asked to
develop a “bank” of exam questions exceeding the
minimum number of questions required to form an
exam. This bank of questions is to be used to
compile an original exam and to provide a source of
questions for re-take exams. Similarly, Providers
are requested to scramble the exam questions and
answers for each individual exam

Construction of Re-take - In the event the candidate
fails the exam, the Provider must offer a re-take
exam with a minimum of ten percent new questions

Re-take Exams - The number of re-take
examinations permitted is left to the Provider’s
discretion. As with the initial exam, each re-take
exam must be supervised by a Department
approved Monitor, not necessarily the same Monitor
who observed the first exam.

Exam Security and Candidate Identification Processes

Providers are advised to develop online security standards
comparable to those used for paper and pencil exams,
specifically:

1)

Candidates must not be able to access the final
exam without a Department approved monitor being
present. A Department issued Monitor Approval
number, validated as following the Department’s
alpha numeric format, must be used to permit
access to the course final exam. Reminder: notice
of the need for a Department approved Monitor

17



(@)

must appear on the Provider’s website before the
course has been purchased and/or entered.

The Department-approved monitor must sign a
monitor affidavit verifying the identity of the
candidate and the legitimacy of the exam results.

g) Monitor Affidavit

1)

(2)

Affidavit Information - The monitor affidavit should
ask for:

(@) Monitor approval number

(b)  Type of candidate identification, e.g., photo
ID, driver’s license, etc.

(c) Name of candidate
(d) Date exam observed
(e)  Signature of monitor

() Statement indicating the exam was observed
without incident and without any material
assistance to the candidate

In lieu of a signed hard copy monitor affidavit
document, Providers may design their
internet self-study delivery system to accept a
monitor affidavit electronically. This electronic
attestation must be received from a
Department-approved monitor who was
present and observed the candidate's
examination.

Monitor instructions - The website must provide
specific instructions for verifying that the student did
not enter or attempt to enter the exam before the
monitor was present. The Monitor should not
proceed with the exam if an unmonitored attempt to
open the exam is detected. The Provider must
furnish a name and telephone number of the
individual who will instruct the Monitor on how to
proceed once this has occurred.

18



h)  Submission of Monitor Approval Document and Affidavit:

At the completion of the examination, the monitor must
forward a copy of his or her currently approved Monitor
Approval Document along with the Monitor Affidavit and
final examination to the Provider. A copy of the Monitor
Approval Document is not required when the Monitor
Affidavit is submitted electronically. However, the Monitor
Approval number provided on this Affidavit must be
validated as following the Department’s alpha numeric
format.

This affidavit attests to the integrity of the examination
process and can only be submitted at the COMPLETION
of the examination.

i)  Department Review of Provider Website Changes

Provider internet processes and course content are
thoroughly reviewed for compliance with internet guidelines
prior to granting course approval. Any changes to a
Provider’s internet processes or course content must be
reviewed and approved by this Department. Proposed
changes should be communicated to the Department via
coned@dfs.ny.gov

3. Course Approval

Upon the Department’s determination that the course
application has satisfied the required prelicensing standards, an
approval document will be issued. The document will specify
the number of approved hours for each course component
including the number of classroom, review and final exam
sessions as well as self-study sessions for courses with that
component. The number of final exam questions and passing
grade will be listed as well. The Provider must administer the
course and exam as approved.

Instructor Application Procedures

Prelicensing Courses must be conducted by Instructors approved by
this Department to instruct in the line of license to be taught. This
instructor approval authorizes the instructor to teach the sponsoring
Provider’s approved prelicensing course for the line of license
specified on the Instructor Approval Document. It does not authorize
the instructor to teach a prelicensing course for another approved

19



Provider. Each Provider seeking to use an instructor to teach a
prelicensing course must submit a Prelicensing Instructor Approval
Application for the proposed instructor.

1. Minimum Qualifications

In order to be approved to instruct a prelicensing course, the
applicant must:

a) demonstrate knowledge and experience in the lines of
insurance to be taught by:

(1)  being currently licensed by the New York State
Department of Financial Services for at least three
years in the related lines of insurance or

(2)  holding a CPCU designation for the Property and
Casualty related lines of license or a CLU
designation for the Life, Accident and Health related
lines of insurance, or

(3) having three years of qualifying experience in the
insurance industry (e.g. sales, underwriting, claims
adjusting, trainer) in the related lines of insurance

b) have taken and passed, within the three-years immediately
preceding the date of instructor application, the applicable
NYS licensing exam for the class of license they intend to
instruct

c) be an appointed insurance agent for each insurance
company Prelicensing Provider for which they apply to
become an instructor

2. Instructor Access to the NYS Examination and Grandfather
clause

The State licensing exams challenge candidates to apply
insurance topics, principles and practices to the specific needs
and circumstances of consumers. An effective course,
therefore, prepares students to apply what they’'ve learned to
situations they will face as insurance producers.

Instructors approved prior to the effective date of these criteria,

may acquaint themselves with the style of questions their
candidates will be encountering. These approved instructors,

20



while not obligated to do so, may take the State Licensing
Exam, one time at their expense for each line of insurance they
are approved to teach. Instructors approved prior to the effective
date of these Criteria who seek approval to teach a different
class of license, must, prior to application, take and pass the
state licensing examination for that class of license.

3. Application Procedures and Required Documentation

a) Instructor Approval Applications may be downloaded from
the following web address: www.dfs.ny.gov/pricdoc.htm

b) Applications are to be completed and signed by the
applicant and returned to the sponsoring Provider’s
Designated Person. Supporting documentation indicating
instructor qualifications to teach the line of license must
accompany the application. Provide the following
documentation:

(1) copy of current license

(2) copy of CPCU or CLU designation

(3) Statement of Employer

(4) licensing exam score report for exam(s) taken within
the three (3) years prior to the date of application

c) Completed applications are to be reviewed by the
Designated Person for accuracy and signed by the
Designated Person before being sent to the Department for
review and approval.

d) Upon approval of the application, the Department will issue
an Instructor Approval Document to the Designated Person
for the Provider’s records as well as for delivery to the
Instructor.

IV. Approval Documents

Approved PRELICENSING PROVIDERS are issued:

A.

a cover letter announcing the approval of the Provider to teach
Prelicensing course(s) and the Department’s expectations regarding
the conduct and administration of that program according to these
Criteria.
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B. a Prelicensing Provider Approval Document, displaying their
approved status and referencing relevant Insurance Law, i.e.,
§2103(a), §2104(b)(1)(A) and 2108.

C. aPrelicensing Course Approval Document, which articulates the
approved course components, such as texts, classroom hours, self-
study hours, review hours, and exam hours, etc.

D. a Prelicensing Instructor Approval Document for each Instructor
indicating the lines of license the instructor is approved to teach

Course Administration Procedures

An acceptable prelicensing course incorporates the pedagogical
components required by statute and addresses all the topics contained in
the New York State licensing exam. The topical outlines and questions for
the licensing exam are developed in collaboration with representatives of
the insurance industry; therefore, prelicensing courses must carefully
explore all topics contained in the exam content outlines.

A. Course Administration

1. Conduct of the Course as Approved

It is the responsibility of the designated person to ensure that
the approved instructors conduct each prelicensing course in
the manner in which it was approved. It is the Department’s
expectation that:

a) all licensing exam content must be covered during the
number of classroom sessions specified in the
Department’s approval document.

b) all homework assignments, review and exam activities will
occur as specified in the Department’s approval documents

c) the course may exceed the number of sessions approved
by the Department to accommodate the special needs of
students for whom English is a second language and for
people with disabilities, or to accommodate other class
needs. Note that School Certificates issued to candidates
who have completed the course and who have passed the
final exam, must display only the number of hours
approved by the Department for the course. Failure to do
so may delay candidates from receiving their licenses once
they have passed the State licensing exam.
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2.

Attendance Policy

a)

b)

Sections 2103, 2104, and 2108 of the NYS Insurance Law
specify the number of hours of classroom work a licensing
candidate is required to complete to qualify to take the
NYS licensing exam for the class of license the candidate
is seeking. The minimum approvable course standards
comprising the different components of a course appear on
the Prelicensing Course Standards chart found in the
Appendix. Providers must hold students accountable for
completing all of these standards and fulfilling the course
attendance requirements as approved by the Department.

Attendance must be recorded on approved forms which
indicate time-in (including after meal break), time-out,
student’s signature and ID check notation. Photo ID must
be checked by the instructor to verify the identity of each
student. Once the Instructor is familiar with the student,
photo ID inspection is no longer required. Substitute
attendees are prohibited. See sample attendance sheet in
the Appendix. Attendance records must be maintained by
the Provider for a three (3) year period.

In the event that a candidate is absent from a session or a
part thereof, the Provider must make provisions for the
candidate to make up the missed class time. Failure to
make up missed instruction will render the candidate
ineligible to receive a school certificate.

Conduct of Course Final Exam

a)

b)

Students are required to pass a final course exam as
approved by the Department. This Final Exam must be
administered in one sitting after all instruction has been
completed. A minimum passing grade of 70 percent is
required.

The minimum number of final exam questions for each

prelicensing course is listed in the Prelicensing Course
Standards chart.
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c) The final exam must be administered and monitored by the
course instructor or by a qualified representative of the
Provider. Candidate identity must be verified prior to the
beginning of the examination. If anyone other than the
Instructor administers the exam, a photo ID check of
students is required.

d) Candidates must take the exam without the use of study
aides, notes, or reference materials of any kind

Required Course Evaluations

The Instructor must issue course/instructor evaluation forms to
the candidates upon their completion of the Prelicensing course.
Although the Provider must disseminate evaluations, completion
by the student is voluntary. Please see the Appendix of this
Criteria for a sample evaluation form. Evaluation forms must be
retained for three years.

Issuance of School Certificate

Candidates who have complied with the Department’s and the
Provider’s prelicensing course attendance requirements and
who have passed the final course exam must be issued a
School Certificate. Every effort must be made to ensure the
delivery of this Certificate directly to the candidate.

The certificate must be delivered to each successful candidate,
either directly after the successful completion of the final exam,
sent via email or mailed to the candidate’s home address within
two weeks of the completion of the course. Candidates must
be advised to permanently retain the certificates.

Note: A sample School Certificate may be found in the Appendix
of this criteria. The sample shows what minimally required
information must be included on each Provider’s School
Certificate.

Course Scheduling

Providers must notify the Department of their intent to conduct a
prelicensing course no less than 20 days prior to the start of the
course. [The NYS Department of Financial Services is developing
a method of electronically filing course schedules through the
Department’s website. All Prelicensing Providers will be
notified when this application is operational. Do not file any
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VI.

course schedules until this application is available. The
Department’s website address is: www.dfs.ny.gov]

Course cancellations must be reported to the Department by emailing
information to coned@dfs.ny.gov_at least five days before the
scheduled starting date of the course. For emergency cancellations,
Providers must either call 518-486-2807 or send a fax to 518-474-
5048.

C. Roster Reporting

Providers are required to report on the Department’s website the
names of the candidates who have successfully completed their
prelicensing courses and course final exams. [The NYS
Department of Financial Services is developing a method of
electronically filing course completion rosters through the
Department’s website. All Prelicensing Providers will be
notified when this application is operational. Do not attempt to
file any course completion rosters until this application is
available. The Department’s website address is:
www.dfs.ny.gov]

Classroom Procedures and Records Retention

The Department expects the following practices and procedures to be
established and maintained by the Provider and by all approved
instructors for the administration of all approved prelicensing courses:

A. Attendance records for each class are to be maintained by the
Provider for a minimum of three (3) years from the completion of the
course. Providers may voluntarily retain electronic records for
periods longer than three (3) years.

B. Sign-in/Sign-out attendance sheets to be used by the Provider must
provide space to record the information appearing on the model
found in the Appendix of these criteria, and must be used to record
attendance for each classroom, review and course exam session.

C. Photo identification must be inspected by the instructor or by a
Provider representative until class members can be personally
identified.

D. Each course must be presented as approved by the Department, i.e.,

all topics listed in the Topic Locator, which corresponds to the NYS
Licensing Exam Content Outline, must be covered and the number of
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hours approved for classroom, review and exam sessions must be
adhered to.

The Course Approval Document listing the number of classroom
sessions, review hours, self-study hours, final exam hours and the
approved texts, must be prominently displayed at each class session.

The Instructor(s) Approval Document(s) must be prominently
displayed at each class session.

The mandatory announcements concerning attendance, approval
documents, course decorum, and the issuance and retention of
school certificates must be read to the class at the beginning of the
first class session and distributed to each candidate once in writing.

The course may exceed the number of sessions approved by the
Department to accommodate the special needs of students for whom
English is a second language and for people with disabilities, or to
accommodate other class needs. Note that School Certificates
issued to candidates who have completed the course and who have
passed the final exam, must display only the number of hours
approved by the Department for the course. Failure to do so may
delay candidates from receiving their licenses once they have passed
the State licensing exam.

Before issuing a school certificate, the Provider must ensure that the
prelicensing candidate has completed the entire course in
compliance with the NYS Department of Financial Services and
Provider’s attendance requirements and has passed the final course
exam.

The Instructor or the Provider representative is responsible for
monitoring the final course exam for the approved prelicensing
course in accordance with section V(A)Course Administration, Item 3,
Conduct of Course Final exam of these criteria.
1. Responsibilities of the Instructor

The Instructor is responsible for:

a) atthe least, at the initial course offering inspect the photo
identification of each prelicensing candidate

b) ensuring the mandatory announcements are read aloud to

the class; distribute these announcements in writing once
to each candidate
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f)

9)

h)

)

k)

preparing the candidates to take the State licensing exam
through competent instruction and his/her availability to
respond to student questions

covering each topic in the exam content outline during the
classroom portion of the approved prelicensing course

maintaining a classroom environment conducive to
learning; the conduct of any business during instructional
hours being prohibited

insuring that each candidate fulfills the minimum classroom
attendance requirements, before certifying that the
candidate has completed the course

conducting the classroom, review, and exam sessions as
approved by the Department

coaching the students on the practical applications of the
material being reviewed in the class and tested for on the
course final exam

conducting make-up sessions, if needed, and recording
attendance for each make-up session

conducting the course final exam or ensuring a qualified
Provider representative monitors the course final exam

issuing and collecting instructor and course evaluations.

Although the Provider must disseminate evaluations,
completion by the student is voluntary.
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NEW YORK STATE DEPT. OF FINANCIAL SERVICES
LICENSING SERVICES BUREAU

Prelicensing Education Program
One Commer ce Plaza
Albany, New York 12257

PRELICENSING EDUCATION PROGRAM APPROVED PROVIDER ORGANIZATION
STIPULATION ENTERED INTO AS A CONDITION TO MAINTAIN RECORDS
OUTSIDE THE GEOGRAPHIC BOUNDARIES OF THE STATE OF NEW YORK

The undersigned Prelicensing Education Provider Organization has requested the
permission of the Superintendent of Financial Services to maintain Prelicensing
Education records required by Sections 2103, 2104 and 2108 of the New York Insurance
Law at a location outside of New York State.

As a condition of the Superintendent’s granting such permission the Provider
Organization hereby agrees to reimburse the State of New York Department of Financial
Services for the expense of travel for Department Examiners to conduct examinations of
the records in question.

It is understood that failure to reimburse expenses on a timely basis in accordance with
this agreement will constitute grounds for withdrawal of the approval of this Provider
Organization to participate in the New York Prelicensing Education Program.

This agreement will remain in force for the Approval Period of the Provider Organization
and any subsequent renewal Approval Periods.

Provider Organization Name Approval Number
Signature of Officer, Director or Partner Title Date

( )
Type or Print above Name Telephone Number
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PRELICENSING COURSE STANDARDS

MINIMUM MINIMUM MINIMUM | # OF
APPROVABLE CLASSROOM FINAL Q. MINIMUM
COURSE COURSE INSTRUCTIONAL | CORRESPONDENCE EXAM REVIEW
TYPE HOURS HOURS HOURS HOURS HOURS
) 1 @)
Life/A&H Q) 1)
Agent
( combined) 40 20 Optional 3 100 3
A & H Agent ) Q)
(only) 20 10 Optional 1.5 50 1.5
Life Agent D) @
(only) 20 10 Optional 15 50 1.5
1) 1)
P/C Agent /
Broker 96 90 Optional 3 100 3
®)
Personal Lines @) 1
Agent 43 40 Optional 15 50 15
1) 1)
Public Adjuster 40 34 Optional 3 100 3
Footnotes:
Q) Final Exam & Review Hours cannot be part of, but must be in addition to, Minimum Classroom Instructional Hours.
2 Correspondence Hours may be offered in addition to Minimum Classroom Instructional Hours. There is no minimum correspondence requirements.

They may be added as the course designer deems appropriate provided the total approvable course hours are equal to or greater than the Minimum
Approvable Course Hours.

3) A complete Property and Casualty Agent/Brokers course, offered to P&C Agent and Broker candidates, must include
instruction on all topics contained in the P&C Brokers Exam Content Outline

A-3



PL12 Rev (3/2006 by: SAW)

NEW YORK STATE DEPARTMENT OF FINANCIAL SERVICES FOR DEPARTMENT USE ONLY
LICENSING SERVICES BUREAU Approval No
Prelicensing Education Program Ex. by
One Commerce Plaza, 20" Floor Aopd D
Albany, New York 12257 '
www.dfs.ny.gov
DESIGNATED PERSON NOTICE
(Complete and submit to add, terminate or change a Designated Person)
Name of Provider Organization Provider Organization Approval Number
Designated Person Title Date of Designation | Telephone Number
Last First Middle ( )
If this Designated Person is replacing another complete the following:
Designated Person to be terminated Date Designation Terminated

Last First Middle

RESPONSIBILITIES OF A DESIGNATED PERSON

1. To assure that submissions to this Department are timely and in accordance with Department requirements;

2. To resolve any issues regarding courses offered under the auspices of the Provider Organization

3. To assure that the administration of the Provider Organization’s Prelicensing Education Program and the
maintenance of records are in compliance with Department requirements

4. To be available to this Department on a daily basis and to be given the authority to resolve Department concerns

I have read the responsibilities of the Designated Person and will comply.

Signature of Designated Person Being Appointed Date

Typeor Print Above Name Title

E-mail Address

The Provider Organization must immediately notify this Department of any changes in any Designated Person.

Signature of Officer, Director or Partner of Provider Organization Date

Typeor Print Above Name Title
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Sam ple (Providers may develop their own evaluation form)

Provider Name, Approval Number/Letterhead here
Course and Instructor Evaluation

Instructor
No
Yes No Opinion
1. Instructor was well prepared to teach [] [] []
2. Instructor’s presentation was clear and logical [] L] L]
3. Instructor kept the pace of the class appropriate given the varying levels of experience of the

course participants ]
4. Instructor made you feel comfortable throughout the class

[] 1 [
5. Instructor behaved in a professional manner [] [] []
6. Instructor encouraged active participation ] [] []
7. Instructor answered your questions satisfactorily [ ] [] []
Course
No
Yes No Opinion
1. Material covered was relevant to class [] [] []
2. Material covered has practical value [] [] []
3. All course material was adequately explained [] []
Other
No
Yes No Opinion
1. Was the class environment conducive to learning? [_] [] []
2. Were the Provider, Course, and Instructor Approval documents displayed and noted?
[]
Overall Evaluation
Was the course worth the time and/or money you expended?
[ ] Without a doubt [ ]Yes [ ] More or less [ ] Not really

Comments about theinstructor

Comments about the content of the cour se
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New York Property and Casualty I nsurance Broker Exam Content
Topic Locator (2006)
Series 17-56
150 questions — 2.5-hour time limit

Please list the textbooks and references, to be given to the students:

Title:

Publisher Publication Date [/ /

Edition #

Title:

Publisher Publication Date [/ /

Edition #

Title:

Publisher Publication Date [/ /

Edition #

(Note: If you do not intend to use publications currently approved by the NYS Department of Financial Services for use with
your course, please indicate on the topic locator the page number and publication where each exam topic is covered.)

1.0 Insurance Regulation 9%
(SeePage 1)

2.0 General Insurance 9%
(SeePage 1) \l,

3.0 Property and Casualty Insurance Basics 14%

3.1 PrincCipleS and CONCEPLS......c.ooiiiriririeriee ettt e e sre s
INSUFADIE INTEIEST.... vttt sr e e
UNGEIWITTING .ottt bbb

T Tod 1T o S SRP
LLOSS FALIO ...ttt ettt
Prohibition of geographical redlining (3429, 3430, 3433; Reg 218.1-.7).....
RALES e
DS ottt
0SS COSES ...t teeteete ettt n e
(070 0] o700 T=] 1 £SO
HAZAAS e e et
o )Y oF |
1Y/ - L OSSP
o =L USSR
NEGHGENCE ettt

Book session

k=l

«Q
ETS
H*
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3.2

3.3

Elements of a Nnegligent aCt ..o
Defenses against NEgIIgENCE ........cccoviiiiiiiiiiee e

Damages  ..cocviiiiiiennnn,
Compensatory — specia
Punitive ......cccccoeeeniennn

Absolute liability..................

Strict liability .......ccoveovennn.

Vicarious liability ................

Causes of loss (perils) ..........

1 versus general .........cocovvvveieiiniese e

Named perils versus special (0pen) PErilS..........coeveiireiiiniiinee e

Direct 10SS  ..ccoevvevieeiiene,

Consequential Or INAIFECT 10SS .....c..eeueiiiieiiise st
Blanket versus SpecifiC INSUIANCE ..........cooeiiiiiiiiee et

Basic types of construction ..
Loss valuation............cccceee..
Actual cash value...........
Replacement cost ..........

Functional replaCcement COSL.........ccovviiiiiieiirieece e

Market value .................
Agreed value..................
Stated amount................
Palicy structure..................
Declarations ..........ccccceeuee.e.
Definitions ......cccccevven
Insuring agreement or clause

Additional/supplementary COVEIAgE ......cccvverereeeeieeiieiesesesiesreseeseeseeseesseseesnens

Conditions  ....coceeeriieieee,
Exclusions .......ccccevveeenne.
Endorsements.........ccccoeuenee.
Common policy provisions
Insureds — named, first nam
Policy period.........ccccoceruennen
Policy territory .........ccccoveneee.
Cancellation and nonrenewal
Deductibles .......ccocvvevnneen.
Other insurance....................

Primary .....cccccecevennen.

EXCESS ovviiiiiiiiiiieee,

Pro rata share.................
Limits of liability .................

od, additional, defined. ...
| (3425, 3426) .o

Per occurrence (ACCIABNL) .......cccvvviereeeeece e

Per person.........cccceeeen.
Aggregate — general ve
Split
Combined single ...........
Coinsurance .........ccceeeeeeenne.
Vacancy or unoccupancy.....
Named insured provisions....
Duties after loss.............
Assignment ...
Abandonment................

rsus products/completed operations ............cc.ceevnee.
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3.4

INSUFEr PrOVISIONS ...ttt
Liberalization ...t
SUBIOGAtION ...
SAIVAGE oiivicieeicic e e
Claim settlement OptioNS.......c.coveveieiireie e
Duty t0 defend.......cccvvveieiecce s

Third-party ProViSions ..........cccccveiieiinieseeerene e
Standard mortgage ClauSe ........ccovevevereriese e
Loss payable ClaUSE. ..o
No benefit to the bailee .........ccovvvviiiiiee e

Terrorism Risk Insurance Act of 2002 (HR 3210) ......ccccccevvvnnnen.

4.0 Dwelling ('89) Policy 6%

4.1
4.2

4.3

44
4.5
4.6

4.7

Purpose and eligibility ...
Coverage forms— Perilsinsured against..........ccoeveveierennenenens
BASIC s
Broad e
SPECIAl e ————————
Property COVENageS.......cuviiiiiiiiiieiniis e e sies s s s
Coverage A — DWEIlING .....oovoiiiiiii e
Coverage B — Other StTUCLUIES .........coeiirerieieee e
Coverage C — Personal Property ........cceveeeeeeiciienene e
Coverage D — Fair rental value ..o
Coverage E — Additional living eXpense........cccocevveveneveieciveseennenns
OLhEr COVEIAQES ...vvivvevieiieieiie et e et te e et re st re et sne s
General EXCIUSIONS........coov i
CONAITIONS .
Selected endor SEMENTS.......ooi i
Special provisions — New York (DP 01 31)......ccccevvviveveeierenenennns
Automatic increase in insurance (DP 04 11).......cccccovverviinennienenens
Broad theft coverage (DP 04 72) .....ccooviiiiniiniieinessee s
Dwelling under construction (DP 11 43)......ccccceoiirviinieneiencieienes
Personal liability sUpplement ..........ccccovvveeerieevere s

5.0 Homeowners ('00) Policy 16%

5.1
52

53
54

5.5

56
5.7
5.8

Purpose and eligibility ..o
COVErage fOrMS ...
HO-2 through HO=6.......ccveieiice e
HO-8 s
DEfINITIONS it
Section | — Property COVEr ageS........cvumnmneneneseseeesieeseeseessessesnens
Coverage A — DWelliNgG .....ooveiviiiiiicee e
Coverage B — Other StTUCLUIES .........coeivirierieieiee e e
Coverage C — Personal Property ........ccoevereeeneciienene e
Coverage D — L0SS OF USE ...ccueeueeiiiirieiiesieee e e
AdItional COVEIAgES .....cveiviiiiiisiisie ettt
Section |1 — Liability COVErages........ccccoeerinneninnienense e
Coverage E — Personal liability..........cccccooveveiiniiiiiseseccesce
Coverage F — Medical payments to others.........cccccoevvivvivecicrcnicnnenn,
AdItioNal COVEIAgES ....vovveeiieriesieseseeeereee e se et e e nnens
Perilsinsured againgt ........c.cooeeeeerirneierere e e
EXCIUSIONS .ottt st s nne e
CONAILIONS i et
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5.9 Selected endor SEMENTS ... ..o
Special provisions — New York (HO 01 31) .c.ccccovvveievenene e
Earthquake (HO 04 54)......ccoiiieiiieie s eie ittt ste st sie e et sre st sneeneas
Identity fraud expense (HO 04 55) .......cccveieieiieeiiciesie e
Scheduled personal property (HO 04 61).......cccccvvvvviveeeieeieeseese e
Personal property replacement cost (HO 04 90) .......cccoocevevvvieiveeeieereriereneniens
Home busingss (HO 07 O1)....ccvoiiieieiesise ettt
Personal injury — New YOrk (HO 24 86) ........cccceoviireiineiiinieesencesie e
Workers' compensation — certain residence employees
— NeW YOrk (HO 24 93) ....ocooieiiiiieicect et
Builders risk changes — standard property policy (CP 1199 06 95)..................

6.0 AutoInsurance 11%

B.1 LAWS it et et a e h et e bt e eeeaee e nas

New York Motor Vehicle Financial Responsibility Law..........cccccocvvivvivvivniniinnnnns
Required limits of liability (RL Veh & Traf 333).....cccccccviviveieiiieicneneen
Required proof of insurance (RL Veh & Traf 311(3)) .ccocevvvvvevvvvincinnnnn,

New York Automobile Insurance Plan (5301-5304)......cccccvvirerneneiencrneniennas
PUIPOSE . e
EHGIDIILY oo sae e
L0101V =T =0 [ TSP UPTOPTURTURUPROP
BiNdiNg @UINOTILY ......ocviiiiiieie e

Comprehensive Motor Vehicle Insurance Reparations Act (PIP)

(5L0L1-5108) ..veeerieeiiieieeie sttt et sb et sre et nre e
MEAICAL ..o e
RENADITITALION ... e
L.OSS OF BAMMINGS ...veveiveiecieeeeiee ettt ns
FUNBIAL ettt
SUDSHIEULION SEIVICES ..e.viviieiiieeiierieie ettt nne s
Tort limitation/verbal threshold ............cccocveiiiniin e

Motor Vehicle Accident Indemnification Corporation Act (5201-5225)............

Uninsured motorist (3420(F)) .....ooereieiirerieieee e
DEFINITIONS. ...ttt b e
BOdily INJUIY ONTY ..o e
o (VT =0 N LT T (OSSP
MaNdatory COVEIAQE. ......civerieireriecreeteeeetee e ete s ste e ste e e sa et et e sresrestesaeeneens

Supplementary uninsured/underinsured motorist coverage

(3420(F)(2)(A)(B); REQ B0-2.0—14)....coeieiieiiiieieirieec e
DEfINITIONS. ...t e
OPLIONAL ...
NONSEACKING ...ttt ettt
CoVerage lMILS .....c.oiiiiiieeee s

Mandatory inspection requirements for private passenger automobiles

(REG B7.0-.11) cooeiiiiieiiieee ettt bttt nans

Cancellation/nonrenewal (3425) .......cocuiiiiiiiiiieieree e
L©] (00 1o OSSO
NOTICE oottt ettt ettt st e be b e etesne e

Choice of repair Shop (2610) ......ccceceiiiieeieieiece e et

Supplemental spousal liability (3420(Q)) ..cccveiverrerirererere e

6.2 Personal ('98) aULO POIICY ....cceiuirieriiieie et
Purpose and eligibility ........ccooeiiieie e
DEFINILIONS oottt enes

TEEET FEPET FEEEFFETEEE TERRPETE T PEITHT <
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Liability coverage............

Bodily injury and property damage.........c.cccoovvveieiinenie s
SuppleMENtAry PAYMENLS .......cvevveieieirieeesise ettt sens

Who is insured .........
Exclusions................

Medical PAYMENTS COVEIAGE.......cuerereeieriesresieeeereeseesie e ste e e ereeeeraeseeneeseesreseeens
Coverage for damage t0 YOUF QULO........cccevervreieseseeiereese e

Collision.......c...........
Other than collision..
Deductibles ..............

TranSPOITatioN EXPENSES....cuiivirieriieieeieeie et st ste st ee et sbe bbb e e e e e e e

Exclusions................

Duties after an aCCident OF 10SS .........ecvviiiiiiiii et

General provisions..........
Selected endorsements....

Amendment of policy provisions — New York (PP 01 79) ....c..ccccvvevvvennne.
Towing and labor costs (PP 03 03) .....cccvvveeeiieieiesesesie s
Miscellaneous type vehicle — New York (PP 03 29).......cccccevevvvvrnreninnnn.
Named non-owner coverage — New York (PP 03 30)......ccccccvvviencinncnnns
Rental vehicle coverage — New York (PP 03 46)........ccccoovvviireiencninienennas
Joint ownership coverage — New York (PP 03 78) ......ccccevvininineneiniene,

6.3 Commercial auto ('01) ..

Commercial auto CoVerage forms .........oooeiiriiiiie e

Business auto ...........
Garage ...ococvieennn,
Truckers .......cccevevee.
Motor carrier ............
Coverage form sections...
Covered autos...........
Liability coverage ....

Garagekeepers COVEIAJE ......iviieieriiriesesteseerie e see e stestesneeseeseeeeseesreseesreanens
Physical damage COVErAQE .........ccorveiiirieire et

Exclusions................
Conditions................
Definitions................
Selected endorsements....

Lessor — additional insured and loss payee (CA 20 01).....ccccevevvvnrennnne.
Mobile equipment (CA 20 15) ....ccciviireieiie s
Auto medical payments coverage (CA 99 03) ...ccovvveiveveierenere e e
Drive other car coverage (CA 99 10)....cccieiiieie e
Individual named insured (CA 99 17)..vcviieieeeese e
Employees as insureds (CA 99 33) ..o
Commercial carrier regUIatioNS...........ocooeiiireiiic s
The Motor Carrier ACt O 1980 ......cc.coiieriiiiisieeee s

Endorsement for motor carrier policies of insurance for
public liability (MCS-90)......cccoiiiiriiiiiieisee e

7.0 Commercial Package Policy (CPP) 11%

7.1 Components of acommer Cial POIICY ......coceierererininieee e
Common Policy deClarations .........ccocvvvrieeieieerere e s
Common POICY CONAILIONS .......ccveieiiriiie e sre s

Monoline versus package
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7.2 Commercial general liability ('01) .....

Commercial general liability coverage forms.........ccocoovevveieiiivs s,
Bodily injury and property damage liability ...........cccocovviviniriicveicieccce
Personal and advertising injury liability..........cccoooiiiiiiiiiniecicie e

Medical payments..........cccceevrvnnne
EXCIUSIONS ...cvevcvee et
Supplementary payments...............
Who is an insured...........ccceeveevennee.
Limits of insurance.........cocceevevveenne
ConditionS......ccocoveeeeeecieee e
Definitions.........coceeevvveeeivcieee e,
Occurrence versus claims-made............

Claims made features (Reg 121 Part 73)......ccccccceviiieieieie e seeiese e

LI [o - R
Retroactive date ...........cccevevvevnenne

Extended reporting periods — basic versus supplemental...............cc.cccene...

Claim information...........c.ccoceevvuene.
Premises and operations.............ccccc.v....
Products and completed operations.......
Insured CONLract........cccvevvvverevenicrnanns

Owners and contractors protective liabi

7.3 Commercial property ('00)................
Commercial property conditions form..
Coverage forms........ccceoveeveneieicnienn

Building and personal property......
Condominium association..............

Y e

Condominium commercial UNIt-0WNEIS...........ocoveeeeeiiie i

Builders risk.......ccccoovvveveriiveninennn,
BUSINESS INCOME........coeeverireeirenane,
Legal liability ........cccccovveriiinnnnen,
EXtra eXpense........ccovvveneneneenns
Causes of 10ss forms ........ccocvevvvvecrerennen.
BasiC oo,
Broad ..o,
Special o
Selected endorsements..........cccveeeveennee.
Ordinance or law (CP 04 05)........
Spoilage (CP 04 40).......c..cccvneene.

Earthquake and volcanic eruption (CP 10 40).......cccccvvivrivvivieerieneneseseseens

Flood coverage (CP 1065)...........

Peak season limit of insurance (CP 12 30).....ccccccevivrivrvnvsienierieneneseesieseens

Value reporting form (CP 13 10) ..

7.4 Commercial crime('02) ......ccccveveenen.
General definitions...........cccceevvrvinnne
BUrglary ......ccooeeeeeiiieieeniee

Theft o
RODDErY ..o

Coverage trigger — discovery and

Crime coverage forms..........ccccceevevvneen,

Commercial crime coverage forms
Government crime coverage forms

10SS SUSLAINEM.......coviieeieerii e,
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7.5

7.6

7.7

COVErageS  .oocoveerieiieie e
Employee theft........ccoovvninnns
Forgery or alteration.............ccc.......

Inside the premises — theft of money and securities.........cc.cccceveveieiesnnne.
Inside the premises — robbery or safe burglary of other property ................

Outside the premises..........ccceveneene.
Computer fraud ........cccccevevvevrvennnne.
Funds transfer fraud ............cccoce.e.

Money orders and counterfeit paper CUITENCY ........covvereererieieneniee e

Commercial inland marine.................
Nationwide marine definition ...............

Commercial inland marine conditions fOrmMS.........c..oevvviii i

Inland marine coverage forms...............
Accounts receivable............cc.c.......
Commercial articles ........c.ccocovuenee.
Contractors equipment floater........
Electronic data processing..............
Equipment dealers..........cc.ceevrurnnenn
Installation floater ............c.ccceuneen.
Jewelers blocK........cccoevvrivivinnnnne
SIONS oo
Valuable papers and records ..........

Transportation Coverages..........cc.ceeuen...
Common carrier legal liability .......
Motor truck cargo.........c.cceeereruenene
Transit COVErage......ccouvvevveiveruernens

Boiler and machinery ('01).................

Equipment breakdown protection coverage form (BM 00 20) ........cccecevvvviinnnas

Selected endorsements...........cceveveveeennen.

Business income — Report of values (BM 15 31)....cccccevvivevcrevcnnicnnnnnn

Actual cash value (BM 99 59) ......
Farm coverage ('98) ......ccooeevveeveeennn.
Farm property coverage form ...............

Coverage A — Dwellings..............

Coverage B — Other private StrUCTUIES ..........ccveririeiiieiceie e
Coverage C — Household personal property.........cccoceoererinininns s

Coverage D — Loss of use.............

Coverage E — Scheduled farm personal property.........ccoceeeveveiiesesnsennens
Coverage F — Unscheduled farm personal property.........cccccoceevvevecninannas
Coverage G — Other farm StrUCIUIES ........ccvevveiereie e

Farm liability coverage form ................
Coverage H — Bodily injury and p

roperty damage liability ...........c..cccenee.

Coverage | — Personal and advertising injury liability ............ccccoccovvninne,

Coverage J — Medical payments ..

Mobile agricultural machinery and equipment coverage form .........cc.cccooeveenen.

Livestock coverage form...........ccoceeuee.
Definitions  .....ccooveiveiiiieeceeeees
Cause of loss (basic, broad and special)
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Conditions ...,
EXCIUSIONS oo,
LIMItS e
Additional coverages .........cccoceverererernenn,

8.0 Businessowners ('97) Policy 8%

8.1 Purposeand dligibility ........cccceeevecvevennnene.

8.2 Businessowners property coverage forms (standard and special) ..................

COVEIragE v
Causes Of 10SS......coeevciieiiiee e,
EXCIUSIONS  .vveiiceiie e
Limits of inSUrance .........cceeevveevvveeee e
Deductibles ...
L0SS CONAItIONS .....vveivieeviricrie et
General conditions..........ccceveveeeviiicveeeinnnn,
Optional COVErages ........ccooevverervrerensennnns
Definitions  ...ocoveeeeeiie e
8.3 Businessownersliability coverageform .
COVEIAgES v
EXCIUSIONS  veeeeeceiie et
Who is an inSured .........coceeeeeveevcneee s
Limits of inSUrance ........ccceeeevvevvveeee v
General conditionsS.........cceeeevvieeeieviee s,
Definitions  ....cooevveeicieecee e

8.4 Businessowners common policy conditionsSform ........ccccceoeveinienccnenccnenens

8.5 Selected endorsements........cccovceeereeeennn.
Protective safeguards (BP 04 30)..............

Hired auto and non-owned auto liability — New York (BP 04 36)...........ccccevu..
Utility services — direct damage (BP 04 56) ........cccoovveveniinininseeieeesienesie e
Utility services — time element (BP 04 57) ..o

9.0 Workers Compensation Insurance 5%

9.1 Workerscompensation laws....................
Types of [aWS.......cccovveviiiiicereceee
Monopolistic versus competitive ........
Compulsory versus elective.................

New York Workers' Compensation Law

Exclusive remedy (RL WC 11)..........

Employment covered (required, voluntary) (RL WC 2(3, 4, 5), 10).............
Covered injuries (RL WC 2(7), 10, 13, 18)....ccceoeiririiirieeinieeeieseesieniens

Grave injuries (RL WC 11)................

Occupational disease (RL WC 3(2), 37—48) ....coceviiriirieinineinescins

Benefits provided (RL WC 12-16)....

Special disability fund (RL WC 15(8)(h)) ...ceovrvreriririeirinieie e
Claims reporting requirements (RR 314.7) ...c.coooiiiiiniiieiinineeieeeeie s

Federal workers compensation laws...........

Federal Employers Liability Act (FELA) (45 USC 51-60) ........cccccevvervrnenn
U.S. Longshore and Harbor Workers' Compensation Act (33 USC 904)......

The Jones Act (46 USC 688) .............

9.2 Workerscompensation and employersliability insurance policy...................

General SECLION .....ccovvvvveeeeeiicie e

Part One — Workers compensation iNSUFANCE .........cccvverereneeiereenieseseeseeseeneens

Part Two — Employers liability insurance
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Part Three — Other States INSUFANCE..........coeivireiieieiee et
Part Four — Your duties if INjUry OCCUIS........ccoceiiiieiisese s
Part FIVE — PTEMIUM ..ottt st sbe e
Part SiX — CONAILIONS .....ccvviieieiiiieiee ettt
Selected eNAOISEMENTS ......o.viirieieirieet e

Voluntary COMPENSALION ........ccccviireiieieeee e e

Foreign coverage endorSEMENt .........vcviveieriirerese e e e eee e see e

9.3 Premium COMPULALION ......cccccieiierece st eee et sreenas
Job classification — payroll and rates ...
Experience modification faCtor ...
Premitm QiSCOUNTS. .....cuiiuiiiiiiiiieiee ettt e
Participation (dividend) Plans .........ccooo i

9.4 Other SOUrCES Of COVEIN 0B .....eiviireirieieterieeete ettt er e
New York State Insurance Fund (RL WC 76-100) ........cceevvrivevreireierereneiennens
Self-insured employers and employer groups
(RL WC 50, 60-75-2; RR 317.1-.22) ....ooueiiiriiiienieinieniee st

9.5 New York State Disability BENefitSLaw ........cccocevireriienienineeeee e
PUIDOSE e
DEFINILIONS oottt eneas
EMPIOYMENT COVETEA ...t
BENETItS oo e

10.0 Other Coveragesand Options 6%

10.1 Umbreélla/excess liability POIICIES .......cccoveiiirieiieee e
Personal (DL 98 0L1)......cccvciviiiiieiieieie e st sie e e e ste st st re e ta e esaesreseesrens
Commercial (CU 00 0L1).....ccveuerieierieresesrsesieeie e sie e sre e e e ssesnennas

10.2 Specialty liability INSUFANCE .......ooiiiiieieereee e
Errors and OMISSIONS. .......coueiiiirieinie ettt ettt sr e
Professional Hability ..........ccocoiiiiiiii e
Directors and officers Hability ..o
Fiduciary lability ........coooiiiiiiie e
LiQUOT HADTHLY ... e
Employment practices lHability ...........cocooiiiiiiiiii e
Environmental lability ...

10.3 EXCESSIINES (REY AL PArt 27) ...ooueeeeeieeeeie ettt
Licensing requirements (2105) ....cccoceieieeieieeiieiieseese e sre e sre e e ee st sre e
TOtAl COSE FOIM ..t
AFFIAVIT e
(0T A 1 PSSP
Disclosure (no guaranty fund)..........cocooeiriiiiniiiee e

O S 1= VA oo T £
Principal, 0DHQgEE, SUMELY........cciiiiiiieee e
License and permit DONAS ..........ccooiiiiiiiiiiieee e
Bid DONA e e
Performance DON ..........c.ooiiii e
Labor and materials BONG.........covovieiiiiiciieeee e

10.5 AVIation INSUFBNCE ...c.vevviieieeetieeeeie e et ee et sressesne e eneeseenes
ATTCraft NUIL Lo e
AGrCraft Hability ....o.vovecc e

10.6 OCEAN MANTNEINSUI BNCE. ... .eiueeueereiie it eteeieeeeee e e seeseesrestesae bt seeeeseeseesbesaesresaes
YT o0 1YY = Vo TS

HUIT INSUFANCE ...ttt
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CargO INSUFANCE ...euviveiieeiietieeete sttt sttt st bbb sbe e se e e et e besbesbesbeaneas
Freight INSUFANCE.......eitiieiiieeieee e e
Protection and iNAeMNILY ........cccceiiiiiiieccee e e
IMPLIEd WAITANTIES .....oveieciiceceec e re e
PEIIIS et nb e
General and PartiCular QVEIage .......cueovererererieneeeeseeieseesie e sresrese e seeee e sreneas

10.7 National Flood INSUrance Program .........c.ccceeeenenenie s
"Write YOUr OWN" VEISUS AITECT.......cciiiiieieieeeeeieriesestesee et
EHGIDIILY oo
L0001V =T - To PP USSP U PP PRTPRP

FI00d defiNition.........coiiiiiee e e
LIMIES e e bt naesae s
DEAUCTIDIES ...t et
Increased cost Of COMPIANCE .........cccovviiiicecc e
OIS e e ne s
1T 1 1 oo OSSP
GENETAL .ottt
Residential Condominium Building Association Policy..........c.ccccvevvvivnnene.

10.8 Other POIICIES. .. .ottt bbb s
WERLEICIATL et nre s
Difference in CONAITIONS. .......ccvoiiiiiie e

10.9New York Property Insurance Underwriting Association

(FATR PLAN) (B5401-5412) ..ottt ettt st
PUIPOSE bbb ee s
COVEIAOE oottt ettt b e bt bt s e b e e b e e b e e be e ebe e e eae e ee e

11.0 Accident and Health Insurance 5%

11.1 Individual health insurance policy general provisions...........ccceeeeveeereseenne.
Required provisions (3216(d)(1)) «oveoeverirreereieeiereseeseseesresreseeeeseeeseesse e snens
Other provisions (32L6(A)(2)) .. everrerreerermeerierieisie ettt

11.2 Disability income and related iNSUranCe.........cccoveveveceseseceseceseesee e
Qualifying for disability DENefitS ...

Inability to perform duties — own occupation or any occupation.................

11.3 Individual disability iNnCOMEINSUraNCE .......ccceeeereerererese e eeseesee e
Basic total disability Plan........c.ccoeiiiiiii
Coordination with social insurance and workers compensation benefits..............

11.4 MEAICAl PLANS.....c ittt b bbb e b e e b
Medical Plan CONCEPLS.......cvireiccie et e
TYPES OF PIANS ... e

Basic hospital, basic medical, basic surgical (Reg 62).......cccccccevvrivrvrvrennn.
Major medical insurance (indemnity plans)........cccccverrienernienensenecseee
Health Maintenance Organizations (HMOS).........cccccoeiviinniicnneieieenea
Preferred Provider organizations (PPOs) and point-of-service (POS) plans..

11.5 New York mandated benefits and offers (individual and/or group).............
Dependent child age limit (3216(2)(4)) .. e eeeereererienerere e
Full-time students (3216(2)(4)) -« veoververrerereairieeierie sttt
Policy extension for handicapped children (3216(C)(4)(A)) c.eoeverevierienieneinannas
Newborn child coverage (3216(C)(4)(C)) cvvvririiiiiieeiieeieiieiese e

11.6 Long-term Care (LTC) INSUMANCE ......oceevereeieierieeete et sre s
LTC, Medicare and Medicaid COMPAred ..........cccocevvrevrninneeeeieeeee e
Eligibility fOr DENETItS.....cviiie e
LEVEIS OF CAMB.....iiieicieee e
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New York regulations and required ProViSions...........ccooererereriinienene e
11.7 Group health and blanket iNSUranCe..........c.covereinennenee e
Characteristics of group INSUTANCE .........ceveieieiieeeieeie e e sre e sre e

Group contract .........

Certificate Of COVErAgE .....vvviiii e
Experience rating versus Community rating.........cc.ccoevveveveereereerenenieseseneens

11.8 Medicare supplements
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New York Life lnsurance Agent/Broker Exam Content Topic L ocator (2006)
Series 17-51

100 questions— Two-hour time limit
Please list the textbooks and references, to be given to the students:

Title:

Publisher Publication Date [/ /

Edition #

Title:

Publisher Publication Date / /

Edition #

Title:

Publisher Publication Date [/ /

Edition #

(Note: If you do not intend to use publications currently approved by the NYS Department of Financial Services for use with
your course, please indicate on the topic locator the page number and publication where each exam topic is covered.)

1.0 Insurance Regulation 10%
(See Page 1) Book session
2.0 General Insurance 10% pg.#
(See Page 1) \l/
3.0 LifelnsuranCeBasiCS 2290 ........cccceeveeieeiieicieecieestee e steesreeeeeere v e sreesaeesns
3.1 Insurableinterest (3205, 3207) ....ccciiiiiere et
3.2 Personal uses of lIf@INSUraNCe .......ceviieiviineireees e
SUINVIVOT PIOLECLION ..ottt
ESAte CrEatION ..o ittt bttt bbb nae s
Cash aCCUMUIALION .......ovviviieicires et eenes
[T Vo Y/
EState CONSEIVALION .....eveieieiiiiciie ettt sttt e e nae e nne s
Viatical SEHIEMENTS....c.viiiecece e
3.3 Determining amount of personal life inSurance........cccccoevvevveevecevcecceceeseeiens
Human life value approach ...
NEEAS APPIOACH ...t
Types of information gathered..........c.ccocveveieiiic i
Determining lUMP-SUM NEEAS .......cvvivveeeeeieiise e
Planning for iNCOME NEEAS ........ccoiiiiieiieie e
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3.4 Business uses of lifEINSUraNCEe........cccovviriiereeee e
BUY-SEH FUNAING ..ottt
KBY PEISON .ttt sttt sttt e s e s rbeenare e
EXECULIVE DONUSES. ...c.viieceiciieic ettt e r e sne s
BUSINESS CONTINUALION ...ttt e

3.5 Differencesin lifeinsurance POlICIES........ccevveeeieciierere s
Group Versus iNAIVIAUAL ..o s
Permanent VEISUS TEIMN .. .....i ittt
Participating versus NoNPartiCipating........c..ccccceververieneseseseseeeeseeseese e sre e e
Fixed versus variable life insurance and annuUities.........ccocooeiveneinenccneinennns
Regulation of variable products (SEC, NASD and New York)

(4240; REQ 50.3, 54.3) w.cvvieerieiiiiiieirieese ettt

3.6 Factorsin premium determination..........ccoccveeeeneceeieesese e
MOIAIILY e
L 1E=] £ APPSR
EXPENSE bbbt ee s
Mode OF PrEMIUM ..c.veieiiie et renne e

3.7 Licensee responSiDilities......ccoiiiriiiirese s
Solicitation and sales Presentations..........c.cueereeeierene e

AAVEItISING (2122) ..ottt
Life Insurance Company Guaranty Corporation (7718) .......cccccccvvvvrivrvrennnn.
Policy summary (3209; Reg 53-2.2) .....covirriierieinieieieneeesie e
Buyer's guide (3209; REJ 53-2.6) ...cecivieeiieiiiieie e sie e se e
ustrations (REQG 53-3.1-.6) ..ecveveieiiirieieseseeiese e
Life insurance policy cost comparison methods ...........ccococevernineiiiennennen.
Replacement (2123(2)(2,3); Reg 51.1—.8) ...ceeiiiiiiiiieiieeeie e
Use and disclosure of insurance information ...........ccccoeevieneieniensiennienenens
Field Underwriting.........ooviiiiiiiie e
Application procedures including backdating of policies (3208)..................
DEIIVEIY e e
0 TV =1/ =L S
Effective date Of COVEIAge. ..o
Premium CONECLION .......c.eiiii i
Statement of good health.............cccov i
AMENUMENTS ...ttt et saesaesreenenes

3.8 Individual underwriting by theiNSUrer .........ccoerriiiiiee e

Information sources and regulation.............ccocveveeeicicrene s
A o] 0] T LA o] o S
YN0 (<] o1 =] 1o ] AU TSRO P UUTURTURUPRO
Attending physician StatemeNt ...........ccccoeveiiiine s
Investigative consumer (inSPection) rePOrt..........cccvvvvveveeeereeresese e
Medical Information Bureau (MIB).........ccccoeiiiiiiiinieee e

Medical examinations and lab tests including HIV (2611).......ccccccoeviiiiiinnnnne

Selection criteria and unfair discrimination .............ccocevvvienniinensneees
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Classification OF FISKS.........ciiiireiieieiee e e
PREFEITE. ...ttt are e
SEANUANT ...
ST 1S 2= o - U o BSOS
DECHNEA ... bbb

4.0 Lifelnsurance Policies 16%

A1 Term lIfEINSUrANCE ..ottt e e e e e

LEVEITBIM bbbttt e e bbb b
Annual renewable teIM ...
CONVEITIDIE TEIM .
Level Premilm fBIM .......coiiiie e e

Increasing and deCreasing terM........cc.civeieieie s e e

4.2 WhOI€ lIf@INSUMANCE......ceeiriiicriiie e e b
Continuous premium (Straight [ife) ..o
Limited PAYMENT........oiiiiiiiieie ettt et sb e b
ST LT | L= o1 =] 0T[4
Modified WHOIE TIfe ..o

4.3 Flexible premium POlICIES........coeiiieiererese e
AJUSLADIE TITE...c.eiiiceicececc e e
UNIVEISAl TIT....eiiiciie e

4.4 SpeCialized POIICIES. ....covieeeiriiee e
JoINt life (FIrSt-10-08).....cui i e
Survivorship life (SECONd-t0-AI€) .......ccevvririiririi e
Life insurance on Minors (3207) .....cccoerieieinieneiese et

4.5 Group lIfEINSUFANCE ....ccciie et et sen
Characteristics 0of group Plans.........ccccceieiiiiiie e
TYPES OF PlaN SPONSOIS. ...c.viviieiiiiiitiie e
Group underwriting reqQUIFEMENTS .........ccoiiriieieeeeeee e
Conversion to individual policy (3220) .......ccoeeveiiieie e

4.6 Credit lifeinsurance (individual VErsusS group) ......cceeeeverereesesesesseesesseeseens

5.0 Lifelnsurance Policy Provisions, Options and Riders 19%

5.1 Required provisions (3203).......ccceoeearerereresiesesesesieesee e e e e eeeenes
L@ 11T 6] o S
ASSIONIMENT .ot bttt be b
Entire contract (3203(2)(4), 3204) ...ccuoiiiiiiiiieeeie e
Right to examine (free 100k) (3203(2)(11)) «vevevververrerririeieeriseeieiee e et sre e
Payment Of PrEMIUMS .......ccvieiieieec e nnen
Grace pPeriod (3203(2)(1)) - eeeveeeerreruerererieriereeee e et sbe e sre e ee e seesre e
Reinstatement (3203(2)(L10)) ...ecvvireeiireieiere e se et ste e
Incontestability (3203(2)(3)) vevveeereerrerreriererrreiaeeseseeseesesre e sre e eree e e sre e e
Misstatement of age (3203(2)(5)) «.veververerrerrerererieinenieesie et
EXCIUSIONS (32031, €)) -uververieeuieeeiieiie sttt sttt
Statements of the applicant (3204)........cccccviiiieeiiciiiieie e s
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52

53

54

5.5

56

5.7

59

Beneficiaries......

DeSIgNALION OPLIONS ...vvovveieiicii ettt b e besre e eneas

Individuals...

Classes (per StirpeS/Per CAPITA) .......cccvrveereririrerieiiseeee e
ESTALES i

Minors ......
Trusts ...
Succession ...
Revocable versus
Common disaster

IITEVOCADIE. ...t
(o] P LU

SELtIEMENT OPLIONS.....oiiieieeeeeee et e

Cash payment.....
Interest only ......

Fixed-period inStallMeNtS. ...
Fixed-amount inStallMENtS..........c.cooviiiiiiiiie e

Life income ......
Single life....

JOINE AN SUMVIVOT ...t
SPENANFIft CIAUSE.......ccviiiecii e e e
NONFOrfEItUr € OPLIONS.....cceeeeeeee e e e e
Cash SUMTENAET VAIUEB.........ccueoiiiie ettt ettt e re e

Extended term....
Reduced paid-up

INSUTANCE ...ttt s s ebt e saae s sbt e s sbae e sbee s sraessnee e e

Policy loan and withdrawal OptioNnsS..........cccoerireinine e

Cash loans ......

AULOMALIC Premium [OANS.........ccii i sre
Withdrawals or partial SUITENAENS .........cviirieiiiee e
DivIAend OPLIONS.......oouiiiieiieeieee et e s sbe s e e e

Cash payment.....

Reduction of premium paymeNntS .........cccevivveiiririirererere e e e e see e

Accumulation at i
One-year term op
Paid-up additions
Disability riders
Waiver of premiu
Waiver of cost of

NEETESE ...ttt ettt et e e e sttt e e st e e sttt e e s st b e e e s sbeeeesbeeeesstbenesns
L L] ISR

01 TR
INSUFANCE ...ttt ettt e s st sbe e sb b e e sba e s sb e e e sba e s sbaeesbee e

Disability inCOme Benefit..........ccooeiviiiiiseceee e
Payor benefit life/disability (juvenile INSUrANCE) .........ccoerveieiiieiesere e
5.8 Accelerated (living) benefit provisiongriders (3230) .....cccceeeeveeerieeieeieereennens
Conditions fOr PAYMENT.......cveieiie e sre e
Effect on death DeNefit........ccoveoiiii i
Riderscovering additional iNSUreds.........ccoccieiiriiieie e
Spouse/other-inSured terM FAET ........ccviieeieieiere e
Children's termM FIUEE .......eceeieieiee et st ens

Family term rider
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5.10 Ridersaffecting the death benefit amount ...,
ACCIAENtal AEALN .....ecveie e
Guaranteed INSUFADIILY .......cveeeiee e
COSE OF TIVING 1ttt
REtUIN OF PreMIUM ...ccuiiiiii e e
L1 0 T L ST TSRO

6.0 Annuities 10%

6.1 Annuity principlesand CONCEPLS........ccoereiriiirerene e
Accumulation period versus annuity PEriod .........cccoceeevenesiesieeieeieesesesesesesnens
Owner, annuitant and bENETICIArY .........ccccvovviviiveiercrcr e
Insurance aspects OF ANNUITIES. .........ccooviririie e

6.2 Required provisions (3219, 4220, 4223)......cccecuerererenenese e e

6.3 Immediate versusdeferred annUItieS.........cocccvveninenene s
Single premium immediate annuities (SPIAS) ...
Deferred aNNUITIES...........coiiiiiiieeeee et sbe e

Premium payment OPtIONS .......cccvieiieieiieeie et
NONTOPTRITUIE. ..o e
Surrender and withdrawal Charges ..o
Death DENETILS ...viveieiciec e

6.4 Annuity (benefit) payment OptionS........cccccoevererceeierere e

Life cONtiNGENCY OPLIONS.......oiiiiiiiiiirieteie e
Pure life versus life with guaranteed minimum.............ccocvoeieieneniencicnenn
Single life versus multiple life ...

ANNUILIES CEMAIN (LYPES) -eververerrerieiisteriee sttt

6.5 ANNUILY PrOQUCES.....coueiiiiiiie et se e b e

FIXEA ANNUITIES ...ttt sb e et nbe e
GENEral CCOUNT ASSELS .....verveririiieiirteieiesie ettt
Interest rate guarantees (MiNiMuUM VErsus CUMTENt) .........ccovvvveeereenenesesennnes
Level benefit payment amount...........ccccvvieiieiieicic s

Equity INdeXed aNNUILIES..........coveiuireieie s

Market value adjusted annUILIES. ..........ccoviiiinineieee e

6.6 USES O @NNUITIES......coiiiiiiieieie e e e e
LUump-SUM SEHIEMENES ........ecviiice e e
Qualified retireMent PlanS.........ccooie v

Group versus individual anNUILIES...........couerireiiiiie e

PEISONAI USES....c.veveitiiieiieti ittt sttt sttt b ettt sbe et sbe e erenbe e
Individual retirement acCOUNtS (IRAS) ....ccviveeeeeierere e
Tax-deferred growth ...
REtITEMENT INCOME ...t e
EAUCALION TUNAS ..o

7.0 Federal Tax Considerationsfor Life Insurance and Annuities 9%

7.1 Taxation of personal life INSUranCe...........cccevereienireriee e

Amounts available t0 POHCYOWNET .......c.cceviiiieeieieece e
Cash ValUE INCIEASES .....c.vvvereereiiirieicie ettt
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DIVIAENGS ...ttt sttt

] T oy Y [T T4 S
SUITENUBTS <.ttt ettt b ettt e e be st e beabe e erennes
Amounts received by beneficiary..........ccccooviviiieici
General rule and EXCEPLIONS .......ccvvvieieeese e enes
SettlemMENt OPLIONS.......cv e

Values included in iNSUFEd'S ESTALE.........covviererieeeiee e

7.2 Modified endowment contractsS (MECS) .......cccovreiiinnnireneeeereseeees
Definition of modified endoOWMENt...........coiiiiiiiii e
SBVEN-PAY TEST ...ttt ettt et b bbbt nb e b e s
DISTFHDULIONS ... bbbt

7.3 Taxation of non-qualified aNNUILIES..........cceeviercecierese e
INIVIAUAITY-0WNEA ..o
Accumulation phase (taxation issues related to withdrawals)............c...........
Annuity phase and the exclusion ratio ..........ccocvevviviivnieciciesce e

Values included in the annuitant's eState..........ccccoerivereiineneie e
Distributions at death ...........ccooeiiiieiiie e
NON-TIVING ENLILY OWNEA ....oviiiiiiiiiceee e

7.4 Taxation of individual retirement accounts (IRAS) ......ccoeevireenineienineees
TraditioNaAl TRAS ...ttt sr e e
Contributions and deductible amOUNTS...........ccooeriiiiiiiniee e
Premature distributions including taxation iSSUES .........cccceverereieninenccienes
Annuity phase benefit payments ...
Amounts received by beneficiary........ccccoovieiiiiiiic

RO TRAS ettt se et abeneere s
Contributions and lIMILS.........coooeriiiineie s
DISEIIDULIONS. ...ttt

7.5 Rolloversand transfers (IRAsand qualified plans)........ccocceevvevrerceececrerienienn
7.6 SeCtion 1035 EXCRANGES. .....ccieirierieerierieeri ettt
8.0 QUALITIEA PIANS 490 ...eccveeieecieece ettt ettt ettt sae e s
8.1 General reqUIrEMENTS. ...cciii ettt et s e e e
8.2 Federal tax CONSIAEr @tiONS......cceeuerieieieriere st
Tax advantages for employers and emplOYees..........cccvvveieiieiecieiescse e
Taxation of distributions (age-related)...........ccoveveieiiiinieiece e

8.3 Plan types, characteristics and purchasers........cccocvveeveneceseceeceecese s
Simplified employee pensions (SEPS) ........ccccivvivrvriesisieieeeereese e se e e
Self-employed plans (HR 10 or Keogh plans) .........ccccoevvvvviiveieienese e
Profit-sharing and 401(K) plans........coccoviereiiiiiiieiee e
SIMPLE PIANS.....cctiitiiitiriice b
403(b) tax-sheltered annUItieS (TSAS) ....ooveiririiiiee e

8.4 Section 529 plan characteristics (college savings programs) .........coeveeeeeeeereereeseeens
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New York Accident and Health Insurance Agent Examination
Series 17-52 Topic L ocator (2006)

100 questions — Two-hour time limit
Please list the textbooks and references, to be given to the students:

Title:

Publisher Publication Date [/ /

Edition #

Title:

Publisher Publication Date / /

Edition #

Title:

Publisher Publication Date [/ /

Edition #

(Note: If you do not intend to use publications currently approved by the NYS Department of Financial Services for use with
your course, please indicate on the topic locator the page number and publication where each exam topic is covered.)

1.0 Insurance Regulation 8%
(SeePage 1)
2.0 General Insurance 7% Book session
(See Page 1) pg.# #
3.0 Accident and Health Insurance Basics 15%
3.1 DEfiNItioNS Of PEIIS...ccuieieiiiieieieee s
ACCIABNTAL INJUIY ..ecvee et seesnenneane s
SICKNESS oot
3.2 Principal typesof losses and benefits..........cooiiiiiininiiiccie e
Loss of income from disability ..........cocooviiiiiiiiii e
Hospital and medical eXPENSE........ccooiiiiiiiiir e
LONG-tEIM CAIE EXPENSE .....veveretererertetesestereesesteseseeseseseesesesessesesessesesessesesessesensanas
3.3 Classes of accident and health insurance coverage........ccoevevevercevenienesennne,
Individual, franchise, and GroUP .........cocooiieiiriieee e e
Private VErsus gOVEIMMENT .......c.oiuiiiiiieiiesieriesieseeeeie ettt e e sae e e
Limited VErsus COMPIENENSIVE. ........ccvcveiieieicie ettt
34 Limited POICIES ..ottt
Limited DENETIES ...veveieiie e
Required NOLICE t0 INSUIE .......cveieirieieciesese et e
Types Of liMited POLICIES......cveveiirece e
Aot [0 =T o] o Y2
Specified (dread) diSEASE .........ccvviiririiiire s
Hospital indemnity (INCOME)......coivriiirieiieiee e
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DENLAl INSUFANCE.....cveeieieeiieiie ettt ettt e b
Credit diSability.......cccooiiiciccc e
PresCription drUgS ...vecvveeeeeie ettt re e
VISION CAIE ...ttt sttt sttt et e et sttt re b

3.5 Common excluSioNS fr OM COVEN A0 .......ooueiuerueriereeieeenie et

3.6 Licenseeresponsibilitiesin individual accident and health insurance............
Marketing reQUIrEMENTS .......cveveere e se et e et e

Advertising (Reg 215.1-.18)....ccuciriiiiiieerieee e
SaleS PreSENTAtiONS .....c.vcviieeieiiitee s
OULHNE OF COVEIAGE ... e teeueeieeeiie ettt bbb e nne s
APPHCALION PrOCEAUIES .....cviiviiieiieiieieie ettt e
Requirements at delivery of PoOliCY ..o
Common situations for errors/OMISSIONS .........ccccereiririeireneseseese e

3.7 Considerationsin replacing accident and health insurance..........cc.ccocevveneeee.
Benefits, limitations and eXCIUSIONS...........ccoviieiiineise e
Licensee liability for errors and OmiSSIONS .........cccovvveverieriesieereesere e

4.0 Individual Health Insurance Policy General Provisions 10%

R R = o [T =0 I o0/ = T TR
Entire contract; changes (3216(0)(1)(A))- . cueuererereririeneeieneeie e
Time limit on certain defenses (3216(d)(1)(B))..-cverererererieneeieienene e
Grace period (32L6(A)(1)(C))-.eerrrueruerrereiiinieeieie ettt
Reinstatement (3216(d)(1)(D)) ..eveeverrereieieeieieieiesresteste e e e sresnea
Claim procedures (32L6(d)(1)(E=1)) ...cccovevrmimieieiiieiesree e seene e
Physical examinations and autopsy (3216(d)(1)(J))....cccoeverrerienieeieerierierienieieinens
Legal actions (3216(d)(1)(K))...eovrerererreierierieresiesie e seeseeee e eseesee e sre e e
Change of beneficiary (3216(d)(1)(L)) ..veovervrreererierererereseseseseeeeseeseseeseenes

VN2 @ 1 o = g o] o V7 E o] 0 LSS
Misstatement of age (3216(d)(2)(B))...ceeereerereierinieenieniee e
Other insurance in this insurer (3216(d)(2)(C)) ..ccvovvrrereriirieieireecneeeens
INSUrance With Other INSUFEIS ........cviieiiriie e

Expense-incurred basis (3216(d)(2)(D)) - ..vcoververerererenienieeieieneesie e

Other benefits (3216()(2)(E)) ..vvvevrrrrireiirieiiirieisesieeseseeesiesissesesesseseenes
Unpaid premium (3216(d)(2)(G)) --veververrerieriinieieie ittt
Cancellation (3216(A)(2)(H)) ..eeovevverieriieiesisie et
Conformity with state statutes (3216(d)(2)(1)).vcvevvererereiirieiiereeieeie e
Illegal occupation (3216(d)(2)(J))...ecveirerierieeierierieie e sre et
Intoxicants and narcotics (3216(d)(2)(K)) .voovrvrrvirreieerereiesereseeeeeenee e

4.3 Other general ProViSiONS ... e se e e ee e
Right to examine (free 100K) .........coiiiiiiiiiic e
INSUFING CLAUSE ...t
CoNSIAEIALION CIAUSE ......vveveeeieieieie ettt s ereens
Renewability Clause (3216(Q)) ... eoverrerrerererinieeieiee et

NONCANCEIADIE ... e
Guaranteed reNEWADIE. .........cviiiiee e
5.0 Disability Income and Related Insurance 10%

5.1 Qualifying for disability DENefitS ...

Inability to Perform dULIES .......cvcveeee e
OWN OCCUPALION ...ovveeiesie ettt ettt st resneere e e eneeseeseesrennens
ANY OCCUPALION ..ottt

Pure loss of income (income replacement CONtracts).........ccocevevereeneiencreienennas

Presumptive diSability.........ccooiiiiiiiie i

Requirement to be under phySiCIan Care...........ocooeveriiene s
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5.2 Individual disability iNnCOMEINSUraNCE .......ccceevereeeereerere e

Basic total disability plan......................

Income benefits (monthly indemnity) ..o,

Elimination and benefit periods......
Waiver of premium feature.............
Coordination with social insurance and
Additional monthly benefit (AMB)
Social insurance supplement (SIS).
Occupational versus non-occupatio
At-work benefits ...,
Partial disability benefit .................
Residual disability benefit..............

workers compensation benefits..............
NAl COVEIAgE ....ovviviieiirie e

Other provisions affecting income benefits ...,
Cost of living adjustment (COLA) FHAET .......cceveieieiesese e se e

Future increase option (FIO) rider .

Relation of earnings to insurance (3216(d)(2)(F)) ..c.ccoovervriveriernienieresieneens

Other benefitS........cocvvvvivvceeiiciee e,

Accidental death and dismemberment ..........ccocevvvevvee v

Rehabilitation benefit.....................
Medical reimbursement benefit (no
EXCIUSIONS oo

NClisabIing INJUTY) v

5.3 Unique aspects of individual disability underwriting ........cccccoevvvvivrcveeeceenene

Occupational considerations.................
Benefit limits.........cocooeiiiini
Policy issuance alternatives ..................
5.4 Group disability incomeinsurance....
Group versus individual plans...............
Short-term disability (STD) .......c..........
Long-term disability (LTD)......c..c........
5.5 Businessdisability insurance..............
Key person disability income................
Disability buy-sell policy...........cc.e......
Business overhead expense policy........
6.0 Medical Plans 10%
6.1 Medical plan concepts.........ccccevrueuene.

Fee-for-service basis versus prepaid BasiS...........cccvvvvviieieciniecieie e
Specified coverages versus COMpPrehensive Care.........coovvvvvrvereereeresieseseseseennns
Benefit schedule versus usual/reasonable/customary charges .........c.ccoevvevvvinannns
Any Provider versus limited choice of Providers..........c.cccoevreneinencincnsee,

Insureds versus subscribers/participants
6.2 Typesof plans......cccceeeveeieveececieneennn,

Basic hospital, basic medical, basic surgical (Reg 62) .......cccocerireniriinienicnenncns

CharaCteristiCs........cooovvererenennenne.
Common limitations............c.cc.......
Exclusions from coverage..............
Provisions affecting cost to insured

S

Major medical insurance (indemnity plans)........ccccocvveviiiiiiie s

CharacteristiCs.......cocovvreviiirennnenn
Common limitations...........c.cccoe....
Exclusions from coverage..............
Provisions affecting cost to insured

A-25

é

[%2]
@
[}
@,
o
=]

ELEREETREET R FEEEREEE PR ERLEEE T <



Health Maintenance Organizations (HMOS) ...
General CharaCleriStICS ......vvviiiiiiieiseice e
Preventive Care SEIVICES ......vivevieieirieiee st sttt et et st sreseeresre e
Primary care physician (PCP) .......ccccovviviieieicc e
Referral (specialty) phySiCIan ..........cccoovviveiiiiiece e
EMEIGENCY CAIB....eiiiiiiiiiie ittt ettt sneesne e
HOSPILA] SEMVICES ...vevveieciecieceieiee e nee s
Other DASIC SEIVICES ...vveiuieieiiie sttt st ane s

Preferred Provider organizations (PPOs) and point-of-service (POS) plans.........
General CharaCteriStICS ........ovveriiririeie e e
In-network and out-of-network Provider aCCesS .........cuvvrereeienienene e
Primary care physician referral (PCP) ........cocooeiiiiniiiiiineseee e
Indemnity Plan fRATUIES.........cveiee e

6.3 Cost containment in health care delivery........oniinicineeeeee
COSE-SAVING SEIVICES ..vecveiieieieiieieie st ste e ste e et e et seesbe s besbeste s e ene e e e e e tesreeas

PrEVENTIVE CAIE.....c.veiiiieieiiite ettt st ebe e
Hospital outpatient BENEFitS.........cccvvviviiiicice e
Alternatives to hospital SEMVICES........cccvvvviiirieiecerc e

ULHIZALION FEVIBW ...ttt
PrOSPECLIVE TEVIEW ...ttt
CONCUITENT TEVIEW .....vivveviiteietiste ettt sttt nrenes
RELIOSPECTIVE FEVIBW ...t

6.4 New York mandated benefits and offers (individual and/or group)...............
Dependent child age limit (3216(2)(4)) ... e eereereererenieniesie e
Full-time students (3216(2)(4)) .. .vecveverrereieeieieeriese e stesre st e e sre st sreeneas
Policy extension for handicapped children (3216(C)(4)(A)) ceoeveierereneieinannas
Newborn child coverage (3216(C)(4)(C)) cevriiriirimiieieieeierieriese e se e

6.5 HIPAA (Health Insurance Portability and Accountability Act)
REQUITEBMENTS ..o et b e e
EHGIDIILY oo
GUATANTEEA ISSUE ...vveveeeeie sttt sttt e et seesbe e abeere e eseeneebentesrenes
Pre-existing conditions (3232) ........coeiiirriiniieeie e
Creditable COVErage (3232-2) .....ccceiuiririiiniireeieeie ettt
RENEWADITILY ...

6.6 Medical Savings Accounts (M SAs), Flexible Spending Accounts and
Health SaViNGS ACCOUNTS ..ot
DEfINItION oo
EHGIDIILY oo
CoNntribULION HMITS....c.vcviieicirece s

7.0 Long-term Care (LTC) Insurance 10%

7.1 BENELITS ittt s be e
LTC, Medicare and Medicaid COMPAred ...........ccoceveierinineiineeee e
Eligibility fOr DENETILS .......oitiiiiieee
LBVEIS OF CAMB.. .ttt bbb b b

SKITEA CAMB.. vttt nes
INTErMEMIALE CAIE....cvvvirieeirieieicrie et
CUSEOTIAL CAIE.....cveveeeiieiete et

I/ LCT R0 o U - PSS
HOME hEaIth CAre ..o
F Ao (] oo - S
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RESPITE CAIE.... ettt e bbb e b
ASSISTEA TIVING....ciiiiiciceccc e
BeNeTit PEIIOUS ... ...cieeie e
BeNEfit AMOUNES .....cviiiiicii e
Optional DENETILS....c..eiiiice e
Inflation protection (COLA) (Reg 52.25(C)(3)) e vevererrrereeieeriereesiesiesensennnns
Nonforfeiture benefit (Reg 52.25(C)(7))..veververererernieseseeeeriesese e sie e
Guarantee of iNSUraDIlILY ..........ccoveiiiniii s
Return of PremiUum ..o
Individual, group and association Plans............ccoceiriirene s
QUALITIEA LTC PIANS ..ttt s
EXCIUSIONS (REQG 52.25(D)(2)) - ververrereeiterienieeiieeeie ettt
Underwriting CoNSIAEratioNS.........ccvieiieieeieie et e e sre e sreeneas

7.2 New York regulationsand required proviSions.........cccoeveeveneeneneeesieneseneas
Renewability (Reg 52.25(D)(1)) ...vcceieiiiiiicieieeieie sttt sie e
Required disclosure provisions (Reg 52.65) .......ccccccevererieinsieseeieeieeresenesennens
Prohibited PraCtiCeS.......cucieieriie e ene s
Replacement (REJG 52.29).......ccviuiiiieiesise e se ettt snennens
Permitted compensation arrangements (Reg 52.25(€)) .....ccovverervrereiencrcieniennns
New York State Partnership for Long Term Care (Reg 39)......ccccccevirvivnirnennns

Medicaid Estate Recovery Act (OBRA 93) ..o
8.0 Group Health and Blanket Insurance 12%

8.1 Characteristics Of group iNSUFANCE........ccvireiririeirerieereeee s
LT 0N o Jel0] 011 Uo! AP PSSP OPRTPRTPP
Certificate Of COVEIAgR ... cviee e
Experience rating Versus COmMmuNIty rating.........ccccoevvvreseerenreererenesiesesesnnnens

8.2 Typesof eligible groups (4237) ... e
Employment-related groUps........coeeiiieineieeneseneese e

Individual empPIOYEr groUPS .......cviiiiirieieirieese e
Multiple Employer Trusts (METSs) or Welfare Arrangements (MEWAYS) .....
Taft-Hartley TrUSES......cooiiie e
Associations (alumni, professional and other) ...,
Customer groups (depositors, creditor-debtor and others)..........ccccoceveviiiieiicnnne.
Blanket customer groups (teams, passengers, and others) ..........cccccevereveneinnnnns

8.3 Regulation of employer group inSUrance plans.........cccoeeeeveeeneneeeseneesieneas

Employee Retirement Income Security Act (ERISA).......ccccoviviiviiiieieiencieies
APPHCADITILY v
Fiduciary responsSibIlItIES ........cccovereririeie i
Reporting and diSCIOSUIE.........ciiiiiiiiiicc e

Age Discrimination in Employment ACt (ADEA) ..o
Applicability to employers and WOTKErS ..........cccoeiiiereinenneeee e
Permitted reductions in insured DENefits .........ccooveiiiiiiniiii e
Permitted increases in employee contributions...........c.ccoovveiiiininneienenienn
Requirements for medical eXpense COVEIage ..........coverererieeeeieereene e

Civil Rights Act/Pregnancy Discrimination ACt..........cccoovvivireievenenesese e
APPHCADITITY .o s
GUIEIINES ...ttt

Relationship With MediCare ..........ccocvviviiiieeieciesce e
Medicare SECONAArY FUIES.........cceierivieeeeeeese e
Medicare carve-outs and SUPPIEMENLS ........ccevevvririrnire e

Nondiscrimination rules (highly-compensated)
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8.4 Typesof funding and adminiStration .........cccceeeeeeeeeereresce s
Conventional fully-inSUred Plans............cooeiiieiiniie e
Modified fully-insured Plans..........cccoeoiii i

Premium-delay
Reserve-reducti

AMTANGEMENTS. ....eeiieie et e e
0N ArTANGEMENES ....eeeiiiiiieeie e

Retrospective-rating arrangemMENtS..........ccccververerereriesieseseseeeeseesee e seesee s
Partially self-funded Plans ..........coeovieiiiese e
STOP-10SS COVETAGE ...veverevrreiierieeteiesisiere sttt seere et e e ne e seneenens

Administrative-
501(c) (9) trust

services only (ASO) arrangements ........cooeevvereereneenennans

Fully self-funded (self-administered) plans ..o

Characteristics.

Conditions suitable for self-funding............ccoceieiiiiiinie s
Benefits suitable for self-funding.........c.cccoce v
8.5 Marketing CoNSIAEr AtiONS.........cceerieirerieiee e

Advertising ..........
Regulatory jurisdict

ion/place of AEHIVEIY.....c.coevvie i

8.6 Employer group health iINSUrancCe ..o veieiiiirieeee e
Insurer UNAerWIItING CHLEIIA ......cveveie e
CharacteriStiCs Of grOUD ....ovoireieirieere s

Plan design TACIONS .......coveiieiieiieee e

Persistency fact

O S

Administrative capability ..o
Eligibility TOr COVEIAgE ......oviiiie et

Annual open en

FOIMENT ...

Employee eligibility ......ccooeiiiiiiie e

Dependent eligi
Coordination of ben

DHIEY 1.
efits provision (Reg 52.23).......ccccccvvivivciiciiiieieseie e

Change of insurance companies or 10SS 0f COVErage........cccovvvverererierivninsinseernne
Coinsurance and deductible CarryoVer ..........ccvvvivvieiisenie e
NO-10SS NO-GAIN .....veiiieiieiecte e ere e
Events that terminate COVEIAgE .......coviiieireieere e

Extension of be
Continuation of

NETIES .ot
coverage under COBRA and New York continuations........

Conversion Privilege (3221(€)) ...coererererierieieeieie et

8.7 Small employer medical PlansS.........cccveeeeeeererere e
Definition of small employer (Reg 360.2(f)) ...c.coovveeiieeiicieiere e
Benefit plans Offered..........covoiiiiiiii e

Availability of cove
Renewability (Reg
9.0 Dental Insurance 2%

rage (Reg 360.2(8), .3) cevvvverierieriesesieceeieesie et
G102 (=) ) PR

9.1 Typesof dental treatmMeENt.........cccveieiieie i

Diagnostic and prev
Restorative ..........
Oral surgery ..........
Endodontics ..........
Periodontics ..........
Prosthodontics........
Orthodontics ..........
9.2 Indemnity plans....
Choice of providers

(AT
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é

Scheduled versus nonscheduled plans ...
BeNefit CAtBGOTIES .. .ocviiviiiciececie ettt e e sr e resrenne s

DiagnoStiC/PreventiVe SEIVICES.......ccuiivieeieieeiese et se e e ere et sre e

BaSIC SEIVICES ....vviieiietisie ettt ettt sttt ettt sttt e st see et e e b e

YT =T V7T SR
Deductibles and COINSUFANCE..........coviiiiiii it
CombiINALION PIANS ....cveieiieccec e
EXCIUSIONS oottt sttt saenne e nne s
LIMITALIONS  oeoeeeeeiise ettt et nr e e
Predetermination of BenefitS ...

9.3 Employer group dental EXPENSE.......ccuevuerereierereeereeseese s
Integrated deductibles versus stand-alone plans ..........c.ccoceveineieiencne e
Minimizing adverse SEIECLION .........cccviiiicieicce e

10.0 Government Health Insurance Plans 6%

10.1 WOrKer's COMPENSALION ....c.erueiueeeiiesie sttt b e see e snas
EHGIDIILY oo
BENETItS i e re s

10.2 Social Security DiSability ....cccccovviereiiireirereese e
Qualifications for disability benefitS..........ccoooeiiiiiiii e,
Definition of diSability ..........ccoiiiiiiii e
WILING PEFIOMU ...ttt bt sbe e
Disability inCOMe BENEFItS .......ccoiviiiiicc e

10.3 New York State Disability BEN€fitSLaw ........coecererrineineneeresee e
PUIPOSE oo
DEfINItIONS o
EMPIOYMENT COVEIEA .....c.viveieiie ettt nne s
BENEFIIS oo

L0 IV = [ o= Lo SRS
EHGIDIITY oo
BENETItS oo re s

105 MEAICAI® ..ot ettt st st
Nature, financing, and adminiStration ............cccooeriieniie i
Part A — Hospital INSUFANCE .........ooiiiiiiiiieeee e

Individual eligibility reqUIrEMENLS.........cccveieieerciese e
ENFOIIMENT. ..ottt ettt sre e
Coverages and cost-Sharing amOUNLS ..........cccvveieereieseseseeeeeesee e sresre e eneas
Part B — MediCal INSUFANCE .........eiviirieiiterieisie ettt
Individual eligibility reqUIrEMENLS........ccvvveeeieeecre e
ENFOIIMENL.......oiiiie e e
Coverages and cost-Sharing amMOUNTS ............curirerirerieineeeeseeeeseeee s
EXCIUSIONS ...ttt sre e
Claims terminology and other Key terms ...........ccccoevirinieninieieie e
Part C — Medicare AQVANTAQE .........coeiererieiieieie et
Part D — Prescription Drug INSUFANCE ..........coueveiereniresie e
11.0 Private Insurancefor Senior Citizensand Special Needs I ndividuals 5%

11.1 Medicare SUPPIEMENTS.......ceiiiieee e e e
PUIPOSE bbb
Open enrollment (ReQ 52.22(K)) ....cvevvereresiesirieeieieeieseesie e ste e se e seeeesseseeses
Standardized Medicare supplement plans...........ccocvereininiinenes

COrE DENETILS ..ot
Additional DENETITS......coiiieee s
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New York regulations and required ProViSions............ccooererereeinienene e
Standards for marketing (Reg 52.22(1)) .....cvevererereienere e
Permitted compensation arrangements (Reg 52.22(h)) .....cccccceveveiieieninnnenn
Appropriateness of recommended purchase or replacement
(REG 52.22(F)(4)) e vevereereeririereeiesie ettt nn s
Replacement (Reg 52.22 (, 0)) .cvierrrieiieeieieiese e e se st se e
Disclosure statement (Reg 52.63) ......ccveveviereirerererese e e
Renewability (Reg 52.22 (B)(1)(1)) «vveovreereereereiereriesesreseseereeseenie e e
Medicare Select (Reg 52.14).....ccciiiiiiiiiieire e

11.2 Other Medicare optionsfor individualS..........cccoeeverevenie s
Disabled INAIVIAUAIS .........oooviiiiiie e e
Individuals with Kidney failure ...
Employer group health plans ...

Employees age 65 OF OIEr..........ccce i
12.0 Federal Tax Considerationsfor Health Insurance 5%

12.1 Personally-owned health iNSUrance..........cococeeiricieninene e
Disability INCOME INSUFANCE........cveiieieiiirese st e eneas
Medical EXPENSE TNSUFANCE .....ccveieiiieiieierie ettt
LONG-tErM CAIE INSUFANCE .....oveiiiteieiesie ettt

12.2 Employer group health iNSUranCe ........ccccvvvvereeiecee e
Medical and dental EXPENSE .......ccciiiiriiieieeee et
LONG-TErM CAre INSUIAMNCE ....c.veiviieiieitieieaiieiie ettt sttt bbb b
Accidental death and disSmemberment ..o

12.3 Medical expense coverage for sole proprietorsand partners..........c.coeeeeeee.

12.4 Business disability iNSUMANCE.........ccoiiiirirere e
Key person disability INCOME.........ccvcviiieiieecre e
BUY-SEI POLICY ...ceeiesiecie ettt nre e ene s

12,5 Medical Savings Accounts (M SAs), Flexible Spending Accounts and Health Savings Accounts
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New York Personal Lines|nsurance Agent Exam Content
Topic Locator (2006)
Series 17-54
100 questions — Two-hour time limit

Please list the textbooks and references, to be given to the students:

Title:
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Comprehensive Motor Vehicle Insurance Reparations Act (PIP) (5101-5108) ..
<o o= LSS PR
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Suit againSt INSUFEr (3404) ......vcveieecece e e
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Consumer privacy regulation (Reg 420.0—.24) ........cccccevvvieieeeeieeieie e
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INEMINILY ...t st sr et e srenrs
Utmost good faith ........cccveveieicce e
Representations/misrepresentations ..........cc.cvvevereveriesiesesieseereesene e e e
WWAITANTIES ... ettt bbb
CONCRAIMENT ... be et e et e e eetresreeas
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Mitigating the 10SS........ccvciiiiicie e e
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ADANAONMENT . ...t seesnenes
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ESTIMALES ...t bbb
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SAIVAGE ittt bbb e
Claim settlement OPLIONS. .......ccccviiiii e
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Coverage A — DWEIING ....covoiviiiiiieccce e
Coverage B — Other StrUCTUIES .........cccecvveeieieicce e
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Dwelling under construction (DP 11 43) ....ccccevevvrvvennrnsrsnsnenens
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HO-8 s
DEfINITIONS i
Section | — Property COVErages.......ouveerirmeneneereneereseenesieseenens
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6.2

Componentsof acommercial PoliCy......cccovvvvevieeiecieveie e
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Building and personal property......cccccccevereresesvsieereereeneniennens
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EXEA EXPBNSE ...ttt ettt ettt st h b e r e nn e

Causes OF 10SS FOIMS ......viuiieiiiie s
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ACCOUNES FECEIVADIE ...
CommErCial ArtiCIES ......cviiiiiiire s
Contractors equipment FIOALEr...........cooveiiiiiiiie s
Electronic data ProCesSING........ccoeveireieirieiee e
EQUIPMENT DRAIETS. ....ceeiciiiiieete e
INStallation FIOALEN ..........coe i
JEWEIEIS DIOCK ... s

R3] [ ]  OOUUTURPS RPN
Valuable papers and reCOIAS .........c.civiieiererieie e

6.4 Boiler and machinery ('01) ......ooeevereerenieerieiee st
Equipment breakdown protection coverage form (BM 00 20) ........cccccevvvviinnnae
Selected eNAOISEMENTS ......c.viirieiiiriest et
Business income — Report of values (BM 15 31)....ccccccveivvvevevcnninnnnenn

Actual cash value (BM 99 59) ......cccocoiiiiiiiiiiee e

6.5 Farm COVErage ('98) .....ccueieieiese et sttt e srens
Farm property coverage fOrm .........cccoveiiiiciicce s
Coverage A — DWEITINGS ....c.ooiiieiie e
Coverage B — Other private StrUCTUIES ..........ccoeiireiininieie e
Coverage C — Household personal property.........c.ccocveveninininns e
CoVverage D — LSS OF USE ...uvcuvcieiiie ettt et eneas
Coverage E — Scheduled farm personal property.........ccoceeevevieiieiesnsennens
Coverage F — Unscheduled farm personal property.........cccccoceevveveininannas
Coverage G — Other farm StrUCIUIES ........ccveveverere e

Mobile agricultural machinery and equipment coverage form .........cc.ccocvvevvvnnnne
LivestoCK COVErage fOrM.......c.civiee e
DEFINILIONS oottt sa et eneas
Cause of loss (basic, broad, and Special)..........cccceviirrininiinis
(O] T 1) (T 1SS
EXCIUSIONS ettt sb b ene s
LIMIES ettt bbbt r bbb
AJUITIONA] COVEIAGES ...eeuveviitiiieiiieiieeeie ettt ettt be e b b sae s

7.0 Businessowners ('97) Policy 15%

7.1 CharacteristiCS and PUIPOSE......cceiuiiuiriereeieeeerie ettt st e e e e seesbe e sreenes
7.2 Businessowners property coverage forms (standard and special) ..................
COVEIAGE ittt ettt n s
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Causes of loss................
Exclusions ................
Limits of insurance .......
Deductibles .................
Loss conditions..............
General conditions........
Optional coverages .......
Definitions .................

7.3 Businessowners common policy conditionsform .........c.ccoceevevevevevcsecnceenn,

7.4 Selected endor sements

Protective safeguards (BP 04 30)........cccuriririmieiieie et
Utility services — direct damage (BP 04 56) ........cccooceiiiiiinienininiee e
Utility services — time element (BP 04 57) ....ccooiiiiiiiie i

8.0 Other Coverages 5%

8.1 National FIood INSUrance Program .........cccieeeieeerieeneese e
"Write YOUr OWN" VEISUS AITECT.......ciiieiieeeeeeeieieseesie e sie e e e sre s

Eligibility — ....cccoe..
Coverage  ....ccocvvnene.
Flood definition......
Limits ..o,
Deductibles ............

Increased cost Of COMPIIANCE .........coiiiiiiiiic e
Proof of 10SS reQUIFEMENT........ccviieiee e

Forms ...
Dwelling........cccc.....
General .....coccou...

Residential Condominium Building Association Policy..........c.ccccvevvvevnnene.
8.2 OCEAN MArNEINSUMANCE......ctiieiierierie sttt et sse st e e e seesbeseesresnas

Major coverages............
Hull insurance.........
Cargo insurance .....
Freight insurance....

Implied warranties ........

Perils

General and partiCular QVEIage ........ccccveieveiesieseeieeieeiesiesie e sre e sre e

8.3 Other padlicies...............
Aircraft hull .................
Watercraft —.................
Difference in conditions

RepresentatvieRepresentatvie
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Form A

PRELICENSING COURSE - BREAKDOWN OF COURSE HOURSBY SESSION

Session # Instructional / Self-Study Review Final Exam /
Lecture / Quiz Hours Hours Mid-Term Total
Hours Exam Hours Hours

X NSO~ W IN e

38

TOTAL
HOURS

Add across & Add down, total. Figures should agree or error is made in addition across or down
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Provider logo and/or letterhead optional
Form PL8a 4/2006
(Sample Daily Sign-In Sheet)

Provider Name and Address
Life/Accident & Health Agents/Life Brokers Course

DAILY SIGN-IN SHEET
Date of Print Time Time Time

Instruction First, Middle and Last Name Student Signature In Out Meal Break/Sign In In
|

Instructor Name: Instructor Signature:
(Print or Type Instructor Name)

Instructor Telephone #: ( ) Address of Instruction:

Instructor Email Address
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Provider logo and/or letterhead optional
Form PL8b 4/2006
(Sample Daily Sign-In Sheet)

Provider Name and Address
Property/Casualty Agents/P&C Brokers Course

DAILY SIGN-IN SHEET
Date of Print Time Time Time

Instruction First, Middle and Last Name Student Signature In Out Meal Break/Sign In In
|

Instructor Name: Instructor Signature:

(Print or Type Instructor Name)

Instructor Telephone #: ( ) Address of Instruction:

Instructor Email Address
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FormPL7a 3/2006 N
(Sample Certificate)
(The school certificate must be on the Provider Organization’s letterhead)

NAME OF PRELICENSING PROVIDER ORGANIZATION

number & street

city state zip code

School Code

This will certify that has SUCCESSFULLY
COMPLETED the following course (or courses) approved by the State of New York Department of
Financial Services for training applicants to take the Life and/or Accident & Health examinations for
an insurance agent's license under Section 2103(a) and/or Life Broker’s license under Section 2104
of the Insurance Law which were taken at:

number & street

city state zip code
Name and Catalog Number Total
of Course (or Courses) Date Began Date Ended Number of Hours
Signature of Designated Person or Date

other qualified person

Print or type name of Designated Person or
other qualified person

Signature of Instructor Date

Print or type name of Instructor
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Form PL7b 2/97

(Sample Certificate)

(The school certificate must be on the Provider Organization’s letter head.)

NAME OF PRELICENSING PROVIDER ORGANIZATION

number & street

city

This will certify that

State

School Code

zip code

has SUCCESSFULLY

COMPLETED the following course (or courses) approved by the State of New York Department of
Financial Services for training applicants to take the Property & Casualty examinations for general
insurance agent's license under Section 2103(b) and/or insurance broker's license under Section

2104 of the Insurance Law which were taken at:

number & street

city

Name and Catalog Number
of Course (or Courses) Date Began

Signature of Designated Person or
other qualified person

Print or type name of Designated Person or
other qualified person

Signature of Instructor

Print or type name of Instructor

State

Date Ended

zip code

Total
Number of Hours

Date

Date
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Mandatory Prelicensing Course Announcements

Prior to the start of instruction of the first classroom session, the Prelicensing Instructor or Provider Designated
Person or Provider onsite representative shall be required to read the following statements:

1) Display of Approval Documents

“Provider, Course and Instructor Approval Documents issued by the New York State Department of Financial
Services are available for viewing by each attendee. The course approval document lists the specific class of
license to which the course applies and references the statute mandating licensing candidates to successfully
complete this course in order to qualify to take the State’s licensing exam.”

2) Class Decorum During the Instructional Period

"No conduct of any other business by any means whatsoever or the reading of newspapers or publications
unrelated to the course may occur during the instructional period. All pagers and cell phones must be set so
as to not disturb the class during class instruction”.

3) Attendance Policy

“The NYS Department of Financial Services requires licensees to be in attendance for 100 percent of the
approved class hours. Accordingly, candidates arriving late to class or returning late from meal breaks or
scheduled breaks will be required to take make up sessions in order to satisfy course requirements. Providers
are required to establish an attendance policy and maintain attendance records. Failure to enforce attendance
rules or to maintain proper attendance records could result in disciplinary action against the Provider.
Therefore, adherence to the Provider’'s attendance requirements is mandatory.”

4) School Certificate

“A School Certificate will be issued to each candidate who satisfies the Provider’s attendance requirements
and successfully passes the final exam for this course. The School Certificate will list the number of hours for
this course, your dates of attendance and the date you successfully completed this course.

It will also list the Provider's School Code number. This number will be requested by the testing vendor when
you schedule your State licensing exam. Know and retain this number as it will be needed in order for you to
complete your licensing application, once you have passed the State licensing exam.

This School Certificate is your evidence that you successfully completed the course and should be
permanently retained in your personal records. In the event of an audit by the NYS Department of Financial
Services you will be required to produce your School Certificate.”

4) Active License Period

“Once licensed, you are personally responsible for license renewal requirements stipulated by statute,
including the completion of continuing education. You, the licensee, cannot delegate this responsibility to any
other person or entity. Please be aware of the period during which your license is active and the expiration
date of your license. You must successfully complete continuing education prior to the expiration date of your
license to properly renew your license.”
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NEW YORK STATE DEPARTMENT OF FINANCIAL FOR DEPARTMENT USE

SERVICES oY
LICENSING SERVICES BUREAU Approval No
Prelicensing Education Program Ex. by
One Commerce Plaza, Suite 2003 Aopd Dt

Albany, New York 12257

STATEMENT OF EMPLOYER
THISFORM MUST BE COMPLETED BY THE EMPLOYER ONLY

Name of Employer Telephone Number

Business Address Number and Street (required) PO Box (ifany) | City ( : State Zip Code
Name of Employee Last First Middle Date of Birth Sex: M O | Social Security No.*
Address Number and Street (required) PO Box (ifany) | City = State Zip Code

State in what line(s) of business the employee was employed, which constituted qualifying duties relating to the subject to be taught.

Dates of employment with these duties:

From: To Was employment full time? O Yes ONo
Mo./Day/Y ear Mo./Day/Y ear

During said period of time, the approximate annual salary or compensation paid him/her was $

During said period, was payment made for unemployment insurance tax? OYes ONo

If answer is “No,” give explanation:

List qualifying duties of employee and the hours per day devoted to each duty:
Specific duties Hours per day devoted to each duty

Under the penalty of perjury | affirm that | have completed this statement and the information set forth is true.

Date Signature of Employer Print Name Title

Note: If the employer is a corporation or company, this form must be signed by an officer or director.
If the employer is a partnership, this form must be signed by a member of the partnership.

*** PRIVACY NOTIFICATION * * *

Pursuant to Art. 1 Sect. 5 of the NYS Tax Law, it is mandatory that you report your Social Security No. and/or Employer Identification No. Your
failure to respond may be reported to the Dept. of Tax and Finance. These tax identification numbers are being collected to enable Dept. of Tax and
Finance to identify entities which are delinquent in or have understated their tax liabilities, and may be used for any purpose authorized by the Tax
Law. They will be maintained by the Director, Licensing Services Bureau, NYS Dept of Financial Services., One Commerce Plaza, Albany, NY
12257, (518) 474-6630.
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The NY'S Department of Financial Services will, absent your written objection which must be attached to this application, provide these tax
identification numbers to the National Association of Insurance Commissioners for inclusion in its Producer Database.
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