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Unfair and deceptive 
acts - use of name 

ORC 1751.20 (A)(B) 
 

(A) No health insuring corporation, or agent, employee, or representative of a health 
insuring corporation, shall use any advertisement or solicitation document, or shall 
engage in any activity, that is unfair, untrue, misleading, or deceptive. 

(B) No health insuring corporation shall use a name that is deceptively similar to the 
name or description of any insurance or surety corporation doing business in this 
state. 

 
Unfair and deceptive 
acts – content 
standards 

ORC 1751.20 (D) (D) No solicitation document or advertisement used by a health insuring corporation 
shall contain any words, symbols, or physical materials that are so similar in content, 
phraseology, shape, color, or other characteristic to those used by an agency of the 
federal government or this state, that prospective enrollees may be led to believe that 
the solicitation document or advertisement is connected with an agency of the federal 
government or this state. 
 

Unfair and deceptive 
acts – not applicable to 
Medicare, Medicaid or 
federal employees 

ORC 1751.20 (F) (F) This section does not apply to the coverage of beneficiaries enrolled in medicare 
pursuant to a medicare risk contract or medicare cost contract, or to the coverage of 
beneficiaries enrolled in the federal employee health benefits program pursuant to 5 
U.S.C.A. 8905, or to the coverage of medicaid recipients or to the coverage of 
beneficiaries under any federal health care program regulated by a federal regulatory 
body, or to the coverage of beneficiaries under any contract covering officers or 
employees of the state that has been entered into by the department of 
administrative services. 

 
Solicitation Document – 
delivery requirements 

ORC 1751.31 (C) (C) Every potential applicant whose subscription to a health care plan is solicited shall 
receive, at or before the time of solicitation, a solicitation document approved by the 
superintendent. 

Solicitation Document – 
prohibited practices 

ORC 1751.31 (E) (E) No health insuring corporation, or its agents or representatives, shall use 
monetary or other valuable consideration, engage in misleading or deceptive 
practices, or make untrue, misleading, or deceptive representations to induce 
enrollment. Nothing in this division shall prohibit incentive forms of remuneration such 
as commission sales programs for the health insuring corporation’s employees and 
agents. 
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Solicitation Document – 
healthy lifestyle 
program exception 

ORC 1751.31 (G) (G) Nothing in this section shall prohibit healthy lifestyle programs. 

Information to be 
provided to subscribers 

ORC 1751.33 (A) Each health insuring corporation shall provide to its subscribers a description of 
the health insuring corporation, its method of operation, its service area, its most 
recent provider list, its complaint procedure established pursuant to section 1751.19 
of the Revised Code, and a description of its utilization review, internal review, and 
external review processes established under sections 1751.77 to 1751.83 and Chapter 
3922 of the Revised Code. A health insuring corporation may satisfy this requirement 
by delivering to its subscribers a document that identifies a web site where the 
subscriber may view this information. At the request of the subscriber, a health 
insuring corporation shall provide this information in hard copy by mail. A health 
insuring corporation providing basic health care services or supplemental health care 
services shall provide this information annually. A health insuring corporation 
providing only specialty health care services shall provide this information biennially. 

(B) Each health insuring corporation, upon the request of a subscriber, shall make 
available its most recent statutory financial statement. 

 
Confidentiality of 
information 

ORC 1751.52 (A) (A) All applications, filings, and reports required under this chapter shall be treated as 
public documents after the date the application, filing, or report becomes effective, 
regardless of the application of the Uniform Trade Secrets Act set forth in sections 
1333.61 to 1333.69 of the Revised Code. 

 
Misleading or deceptive 
advertising prohibited 

ORC 3923.16 No insurer doing business in this state, and no insurance agent, solicitor, or broker, 
shall use in connection with the solicitation of sickness and accident insurance any 
advertising copy, advertising practice, or plan of solicitation which is materially 
misleading or deceptive. An advertising copy, advertising practice, or plan of 
solicitation is materially misleading or deceptive if, by implication or otherwise, it 
transmits information in such manner or of such substance that a prospective 
applicant for sickness and accident insurance may be led thereby to his material 
damage. 
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If, after due notice and hearing, the superintendent of insurance finds that any such 
advertising copy, advertising practice, or plan of solicitation is materially misleading or 
deceptive, he shall order the insurer, agent, solicitor, or broker using such copy, 
practice, or plan to cease such use. Upon making such a finding the superintendent 
may also, by order, suspend the certificate of authority of such insurer to transact 
business within this state, or suspend the license issued to such agent, solicitor, or 
broker, for a period of not more than ninety days. 

If the superintendent finds, after due notice and hearing, that any authorized insurer, 
licensed insurance agent, licensed insurance solicitor, or licensed insurance broker has 
willfully violated any such order to cease, he may suspend or revoke the certificate of 
authority of such insurer, or the license issued to such agent, solicitor, or broker. 

 
Method of disclosure of 
required information 
 
See definitions in OAC 
3901-8-07 (C) 

OAC 3901-8-07 (D) 
 

All information required to be disclosed by this rule shall be set out conspicuously and 
in close conjunction with the statements to which such information relates or under 
appropriate captions of such prominence that it shall not be minimized, rendered 
obscure or presented in an ambiguous fashion or intermingled with the contents of 
the advertisement so as to be confusing or misleading. 

Form and content of 
advertisements 
 
See definitions in OAC 
3901-8-07 (C) 

OAC 3901-8-07 (E) 
1, 2, 3, 4, 5  and 7 

(1) The format and content of an advertisement of a sickness or accident insurance 
policy shall be sufficiently complete and clear to avoid deception or the capacity or 
tendency to mislead or deceive. Format means the arrangement of the text and the 
captions. 

(2) Where an advertisement consists of more than one piece of material, each piece 
of material must, independent of all other pieces of material, conform to the 
disclosure requirements of this rule. 

(3) Advertisements shall be truthful and not misleading in fact or in implication. 
Words or phrases, the meaning of which is clear only by implication or by familiarity 
with insurance terminology, shall not be used. 

(4) An insurer, agent, or other person shall not solicit residents of this state for the 
purchase of sickness and accident insurance through the use of a true or fictitious 
name that is deceptive or misleading with regard to the status, character or 
proprietary or representative capacity of the person or the true purpose of the 
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advertisement. 

(5) Whether an advertisement has a capacity or tendency to mislead or deceive shall 
be determined by the superintendent of insurance from the overall impression that 
the advertisement may be reasonably expected to create upon a person of average 
education or intelligence, within the segment of the public to which it is directed. 

(7) An insurer, agent, or other person shall not solicit a resident of this state for the 
purchase of sickness and accident insurance in connection with or as a result of the 
use of advertisement by the person or any other persons, where the advertisement: 

(a) Contains any misleading representations or misrepresentations, or is otherwise 
untrue, deceptive, or misleading with regard to the information imparted, the status, 
character or representative capacity of the person or the true purpose of the 
advertisement; or 

(b) Otherwise violates the provisions of this rule. 

 
Advertisement of 
benefits payable, losses 
covered or premiums 
payable 
 
See definitions in OAC 
3901-8-07 (C) 

OAC 3901-8-07 (F) 
1 a, b, c, d, e and i 

(1) The use of deceptive words, phrases or illustrations in advertisements of sickness 
and accident insurance is prohibited. 

(a) An advertisement that fails to state clearly the type of insurance coverage that is 
being offered is prohibited. 

(b) No advertisement shall omit information or use words, phrases, statements, 
references or illustrations if the omission of such information or use of such words, 
phrases, statements, references or illustrations has the capacity, tendency or effect of 
misleading or deceiving purchasers or prospective purchasers as to the nature or 
extent of any policy benefit payable, loss covered or premium payable. The fact that 
the policy offered is made available to a prospective insured for inspection prior to 
consummation of the sale or an offer is made to refund the premium if the purchaser 
is not satisfied does not remedy misleading statements. 

(c) No advertisement shall contain or use words or phrases such as, “all,” “full,” 
“complete,” “comprehensive,” “unlimited,” “up to,” “as high as,” “this policy will help 
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pay your hospital and surgical bills,” “this policy will help fill some of the gaps that 
medicare and your present insurance leave out,” “this policy will help to replace your 
income” when used to express loss of time benefits, or similar words and phrases, in 
a manner which exaggerates any benefits beyond the terms of the policy.  

(d) An advertisement shall not contain descriptions of a policy limitation, exception, or 
reduction worded in a positive manner to imply that it is a benefit, such as describing 
a waiting period as a “benefit builder” or stating “even pre-existing conditions are 
covered after two years.” Words and phrases used in an advertisement to describe 
such policy limitations, exceptions and reductions shall fairly and accurately describe 
the negative features of such limitations, exceptions and reductions of the policy 
offered. 

(e) No advertisement of a benefit for which payment is conditional upon confinement 
in a hospital or similar facility shall use words or phrases such as “tax free,” “extra 
cash,” “extra income,” “extra pay,” or substantially similar words or phrases in a 
manner which has the capacity, tendency or effect of misleading the public into 
believing that the policy advertised will, in some way, enable them to make a profit 
from being hospitalized. 

 (i) An advertisement of a direct response insurance product shall not imply that 
because “no insurance agent will call and no commissions will be paid to agents” that 
it is “a low cost plan,” or use other similar words or phrases because the cost of 
advertising and servicing such policies is a substantial cost in the marketing of a direct 
response insurance product. 

 
Exceptions, reductions 
and limitations 
 
See definitions in OAC 
3901-8-07 (C) 

OAC 3901-8-07 
(F)(2)(c) 

An advertisement shall not use the words “only,” “just,” “merely,” “minimum,” or 
similar words or phrases to describe the applicability of any exceptions and 
reductions, such as: “This policy is subject to the following minimum exceptions and 
reductions.” 
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Testimonials or 
endorsements 
 
See definitions in OAC 
3901-8-07 (C) 

OAC 3901-8-07 
(I)(1), (4) and (5)  

(1) Testimonials used in advertisements must be genuine, represent the current 
opinion of the author, be applicable to the policy advertised and be accurately 
reproduced. The insurer, in using a testimonial, makes as its own all of the 
statements contained therein, and the advertisement, including such statement, is 
subject to all the provisions of this rule. When a testimonial or endorsement is used 
more than one year after it was originally given, a confirmation must be obtained. 

(4) When a testimonial refers to benefits received under a policy, the specific claim 
data, including claim number, date of loss, and other pertinent information shall be 
retained by the insurer for inspection for a period of four years or until the filing of the 
next regular report of examination of the insurer, whichever is the longer period of 
time. 

(5) The use of testimonials that do not correctly reflect the present practices of the 
insurer or that are not applicable to the policy or benefit being advertised is not 
permissible. 

 
Use of statistics 
 
See definitions in OAC 
3901-8-07 (C) 

OAC 3901-8-07 (J)(2) An advertisement shall not represent or imply that claim settlements by the insurer 
are “liberal” or “generous,” or use words of similar import, or that claim settlements 
are or will be beyond the actual terms of the contract. An amount paid for a unique 
claim for the policy advertised is misleading and shall not be used. 

Disparaging 
comparisons and 
statements 
 
See definitions in OAC 
3901-8-07 (C) 

OAC 3901-8-07 (L) (1) An advertisement shall not directly or indirectly make unfair or incomplete 
comparisons of policies or benefits or comparisons of non-comparable policies of other 
insurers, and shall not disparage competitors, their policies, services or business 
methods, and shall not disparage or unfairly minimize competing methods of 
marketing insurance. 

(2) An advertisement shall not contain statements such as “no red tape” or “here is all 
you have to do to receive benefits.” 

(3) Advertisements that state or imply that competing insurance coverages 
customarily contain certain exceptions, reductions or limitations not contained in the 
advertised policies are prohibited unless the exceptions, reductions or limitations are 
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contained in a substantial majority of the competing coverages. 

(4) Advertisements that state or imply that an insurer’s premiums are lower or that its 
loss ratios are higher because its organizational structure differs from that of 
competing insurers are prohibited. 

 
Jurisdictional licensing 
and status of insurer 
 
See definitions in OAC 
3901-8-07 (C) 

OAC 3901-8-07 (M)   (1) An advertisement which is intended to be seen or heard beyond the limits of the 
jurisdiction in which the insurer is licensed shall not imply licensing beyond those 
limits. 

(2) An advertisement shall not create the impression directly or indirectly that the 
insurer, its financial condition or status, or the payment of its claims, or the merits, 
desirability, or advisability of its policy forms or kinds or plans of insurance are 
approved, endorsed, or accredited by any division or agency of this state or the 
federal government. 

 
Word, symbol and 
name restrictions 
 
See definitions in OAC 
3901-8-07 (C) 

OAC 3901-8-07 
(N)(2) and (3)   

(2) No advertisement shall use any combination of words, symbols or physical 
materials which by its content, phraseology, shape, color or other characteristics is so 
similar to combination of words, symbols or physical materials used by agencies of the 
federal government or of this state, or otherwise appear to be of such a nature that it 
tends to confuse or mislead prospective insureds into believing that the solicitation is 
in some manner connected with an agency of the municipal, state, or federal 
government. 

(3) An advertisement shall not use the name of a state or political subdivision of a 
state in a policy name or description. 

 
Group or quasi-group 
implications 
 
See definitions in OAC 
3901-8-07 (C) 

OAC 3901-8-07 
(O)(1) 

An advertisement of a particular policy shall not state or imply that prospective 
insureds become group or quasi-group members covered under a group policy and as 
such enjoy special rates or underwriting privileges, unless such is the fact. 
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Introductory, initial or 
special offers 
 
See definitions in OAC 
3901-8-07 (C) 

OAC 3901-8-07 
(P)(1)(a)(c)(d) and 
(2) & (3) 

(a) An advertisement of an individual policy shall not directly or by implication 
represent that a contract or combination of contracts is an introductory, initial or 
special offer, or that applicants will receive substantial advantages not available at a 
later date, or that the offer is available only to a specified group of individuals, unless 
such is the fact. An advertisement shall not contain phrases describing an enrollment 
period as “special,” “limited,” or in similar words or phrases when the insurer uses 
such enrollment periods as the usual method of advertising sickness and accident 
insurance. 
 
(c) This rule prohibits any statement or implication to the effect that only a specific 
number of policies will be sold, or that a time is fixed for the discontinuance of the 
sale of the particular policy advertised because of special advantages available in the 
policy, unless such is the fact.  

(d) The phrase “a particular insurance product” in paragraph (P)(1)(b) of this rule 
encompasses insurance policies which provide substantially different benefits than 
those contained in any other policy. Different terms of renewability, an increase or 
decrease in the dollar amounts of benefits, or an increase or decrease in any 
elimination period or waiting period from those available during an enrollment period 
for another policy shall not be sufficient to constitute the product being offered as a 
different product eligible for concurrent or overlapping enrollment periods. 

(2) An advertisement shall not offer a policy which utilizes a reduced initial premium 
rate in a manner which over-emphasizes the availability and the amount of the initial 
reduced premium. When an insurer charges an initial premium that differs in amount 
from the amount of the renewal premium payable on the same mode, the 
advertisement shall not display the amount of the reduced initial premium either more 
frequently or more prominently than the renewal premium, and both the initial 
reduced premium and the renewal premium must be stated in juxtaposition in each 
portion of the advertisement where the initial reduced premium appears. 

(3) Special awards, such as a “safe driver’s award” shall not be used in connection 
with advertisements of accident or sickness and accident insurance. 
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Statements about an 
insurer 
 
See definitions in OAC 
3901-8-07 (C) 

OAC 3901-8-07 (Q) An advertisement shall not contain statements which are untrue in fact, or by 
implication misleading, with respect to the assets, corporate structure, financial 
standing, age or relative position of the insurer in the insurance business. An 
advertisement shall not contain a recommendation by any commercial rating system 
unless it clearly indicates the purpose of the recommendation and the limitations of 
the scope and extent of the recommendation. 

 




