
 

July 15, 2020 
 
Mr. Don Beatty 
Chair, NAIC Pet Insurance (C) Working Group  
Virginia Department of Insurance  
1300 E Main Street 
Richmond, VA 23219 
 
Dear Chair Beatty: 
 

The North American Pet Health Insurance Association (“NAPHIA”) appreciates this 
opportunity to comment on open issues related to the Pet Insurance (C) Working Group’s 
(“Working Group”) draft model law (“Model Law”).1  Below, we provide specific comments and 
suggestions on (I) certain definitions in Section 3 of the Model Law and (II) consumer policy 
disclosures in Section 4 of the Model Law. 

 
As a general framing point regarding the comments below and any offered by NAPHIA in 

the future, the association has appointed a Veterinary Advisory Team (“NAPHIA VAT”),2 
comprised of veterinarians employed by NAPHIA member companies, to ensure that our 
suggestions to the Working Group reflect not only an insurer viewpoint, but also comport with 
veterinary perspectives, technical expertise, and the realities and challenges of delivering pet care.   
 
I. NAPHIA Recommends Changes to Definitions in the Model Law. 
 

NAPHIA appreciates the comments offered by regulators and other stakeholders to date on 
Section 3 of the Model Law.  As noted above, NAPHIA has worked with members of the 
veterinary community to further analyze the draft definitions and fine tune our feedback to the 
Working Group on these foundational issues.  Accordingly, NAPHIA urges the Working Group 
to adopt the following changes and additions to the Model Law’s definitions: 

 
“Chronic Condition” means a condition that can be treated or managed but not cured requires 
treatment or management for a prolonged period of time (e.g., diabetes, allergic skin disease, 
arthritis). 

                                                 
1 See Pet Insurance Model Act Discussion Draft for Pet Insurance (C) Working Group, NAIC (Oct. 2,2019), 
available at 
https://content.naic.org/sites/default/files/call_materials/NAIC%20Pet%20Insurance%20Model%20Law%20Discuss
ionDraft20191002.docx.  
2 NAPHIA’s Veterinary Advisory Team consists of Dr. Jules Benson, Dr. Wendy Hauser, and Dr. Steve Weinrach. 
More information on each of the members of the NAPHIA VAT can be found in Appendix A.  
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 The purpose of this definition is to distinguish between an ongoing condition and one that 
has a sudden onset or is acute.  We recommend these revisions because curability is not a factor in 
determining whether a condition is chronic.  Often, as is the case with the parenthetical examples 
included in our proposed definition, a successfully managed disease can have long periods of 
“remission,” but the pet continues to suffer from a chronic disease.  By keeping language referring 
to prolonged treatment or management, however, the definition still clarifies that the condition in 
question is not acute.  
  
Current Draft Definition: 

“Preexisting condition” means any condition for which a veterinarian provided medical 
advice, the pet received treatment for, or the pet displayed clinical signs related to and 
contemporaneous with the stated condition prior to the effective date of a pet insurance policy 
or during any waiting or affiliation period.  

NAPHIA Proposed Definition:  

“Preexisting condition” means any condition for which any of the following are true prior to 
the effective date of a pet insurance policy or during any waiting period: 

i. A veterinarian provided medical advice; 

ii. The pet received previous treatment; or 

iii. The pet had clinical signs related to the stated condition. 

 
Because pet insurance policies generally exclude preexisting conditions, it is essential that 

this definition be administrable and clear to all stakeholders.  As was suggested on the December 
19, 2019, Working Group call, NAPHIA proposes restructuring the definition as a list in an effort 
to provide additional clarity.3  Furthermore, as the American Veterinary Medical Association 
(“AVMA”) indicated in its March 4, 2020, comments to the Working Group, veterinary patients 
do not have “symptoms” because animals cannot self-report.4  NAPHIA therefore agrees with 
AVMA that referencing “clinical signs” of disease that can be observed and reported by others is 
a more appropriate approach – as long as the term is defined in the Model Law.  
 

                                                 
3 See Pet Insurance Model Act, Revisions Made Following February 19, 2020 Conference Call  at CL11 (Feb. 26, 
2020), available at 
https://content.naic.org/sites/default/files/call_materials/NAIC%20Pet%20Insurance%20Model%20Law%20Discuss
ionDraft20200226.pdf.  
4 See Letter from Janet D. Donlin, AVMA to Don Beatty, NAIC (Mar. 4, 2020), available at 
https://content.naic.org/sites/default/files/call_materials/2020_03_04_NAIC%20Model%20Act_AVMA%20Comme
nts_Definition%20of%20Preexisting.pdf.  
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During previous Working Group deliberations on this definition, AVMA suggested 
replacing the phrase “consistent with” with “related to.”5  The Working Group then considered 
using “related to and contemporaneous with.”  NAPHIA supports changing “consistent with” to 
“related to,” but does not support inclusion of “contemporaneous with.”   

 
“Contemporaneous with” implies a temporal connection or relationship that does not exist 

in the presentation of many diseases.  For example, chronic conditions like inflammatory bowel 
disease, skin allergies, and hypoadrenocorticism (Addision’s disease) can have a cyclical, waxing 
and waning presentation without any veterinary intervention. To better reflect these medical 
realities, we encourage the Working Group to not tie the definition of “preexisting condition” to a 
consistent clinical presentation during a particular time period. 

 
“Clinical sign” means an observable manifestation of a disease, injury, or abnormal 
physiological or behavioral state (as identified during a veterinarian’s examination of the pet; 
recorded in a pet’s medical record; or observed by any individual). 

 
In order to provide clarity for all stakeholders, NAPHIA proposes defining “clinical signs” 

in the Model Law.  The proposed definition clarifies that “clinical signs” of a condition may be 
observed by the pet’s veterinarian or other individuals.  For example, pet owners, caretakers, 
and/or groomers can often readily distinguish abnormal behavior from normal behavior (e.g., 
limping or coughing) and are therefore useful contributors to a veterinarian’s diagnosis. 
 
“Waiting or affiliation period” means the period of time specified in a pet insurance policy that 
is required to transpire before some or all of the coverage in the policy can begin. 

 
 NAPHIA agrees with Working Group members that “or affiliation” is redundant in this 
definition and supports removing the phrase.  
 
“Pet insurance” means an individual or group insurance policy that provides coverage for 
veterinary eligible expenses primarily arising from (1) the covered pet’s sickness or (2) an 
accident involving a covered pet. 

  
Consistent with prior feedback to the Working Group, NAPHIA recommends revising the 

definition of “pet insurance” to refer to “eligible expenses” as opposed to “veterinary expenses,” 
and removing the definition of “veterinary expenses.”6  Restricting all pet insurance policies to 
coverage of “veterinary expenses” would stifle innovation in the marketplace and significantly 
limit responsiveness to ever-evolving consumer demands for tailored and updated insurance 
products.  Product differentiation is essential for a robust and competitive market and a “one size 
                                                 
5 Id.  
6 See Letter from John Fielding, NAPHIA to Don Beatty, NAIC (Oct. 31, 2019), available at 
https://content.naic.org/sites/default/files/call_materials/NAPHIA%25252520Letter%25252520To%25252520Pet%
25252520Insurance%25252520%28C%29%25252520Working%25252520Group%2525252010-31-19-
c2%5B1%5D%5B1%5D%5B1%5D.pdf.  

https://content.naic.org/sites/default/files/call_materials/NAPHIA%25252520Letter%25252520To%25252520Pet%25252520Insurance%25252520%28C%29%25252520Working%25252520Group%2525252010-31-19-c2%5B1%5D%5B1%5D%5B1%5D.pdf
https://content.naic.org/sites/default/files/call_materials/NAPHIA%25252520Letter%25252520To%25252520Pet%25252520Insurance%25252520%28C%29%25252520Working%25252520Group%2525252010-31-19-c2%5B1%5D%5B1%5D%5B1%5D.pdf
https://content.naic.org/sites/default/files/call_materials/NAPHIA%25252520Letter%25252520To%25252520Pet%25252520Insurance%25252520%28C%29%25252520Working%25252520Group%2525252010-31-19-c2%5B1%5D%5B1%5D%5B1%5D.pdf
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fits all” approach is not in consumers’ best interest.  NAPHIA therefore recommends using the 
term “eligible expenses” to accurately and precisely capture what a given policy covers and, as 
discussed in the next section, ensure that such coverage – including any exclusions or limitations 
– is properly conveyed to consumers. 

 
As we noted previously, the term “veterinary expenses” also can be too broad in some 

circumstances and could actually be misleading (e.g., insinuating that all expenses incurred at a 
veterinarian’s office are covered when there could be treatments or products provided by a vet that 
are not covered expenses under the policy).7  The phrase “eligible expense” is therefore more 
precise and clearer for the consumer.8 
 
II. NAPHIA Recommends a Consumer-Friendly “Things to Consider” Guide to Help 

Purchasers Evaluate and Navigate Policy Contents. 
 

We reiterate our position that disclosures work, but only to the extent that they do not 
overwhelm the consumer.  Overloading a consumer with information can be counterproductive – 
consumers will read only so many disclosures and may stop paying attention to some or all of the 
important information if they are overloaded.  NAPHIA believes the Model Law requires 
appropriate disclosure in terms of the issues addressed, as well as the timing and the form of 
disclosure.  The requirements ensure that consumers are provided with the information they need 
to understand the policy.  What’s more, the free look period also helps ensure that consumers have 
sufficient time to read and understand the important substantive disclosures that are provided to 
them. 
 

In addition to the current disclosure framework, we believe that consumers could benefit 
from some additional guidance to help them identify important issues to consider as they review 
the disclosures and the policy.  This guidance would not include substantive disclosures beyond 
those in Section 4 of the Model Law but would, rather, highlight things to consider and focus 
attention on certain matters contained in the substantive disclosures and in the policy itself.  This 
will help consumers evaluate the appropriateness of the policy for them and their pets.  We 
recommend that such guidance be provided on the insurer’s website as a pre-sale evaluation tool 
and also when consumers receive their policy fulfillment materials so they can further assess the 
policy during the free look period.  Appendix B provides an example of what such a document 
might contain.  

 
* * * 

 

                                                 
7 See Letter from John Fielding, NAPHIA to Don Beatty, NAIC (Feb. 13, 2020), available at 
https://content.naic.org/sites/default/files/call_materials/NAPHIA%2520Letter%2520to%2520Pet%2520Insurance%
2520WG%2520on%2520Preexisting%2520and%2520Wellness-c2%5B1%5D.pdf.  
8 Additionally, as previously suggested, we recommend further revising the definition of pet insurance so that 
consumers more clearly understand that coverage includes eligible expenses “primarily arising from (1) the covered 
pet’s sickness or (2) an accident involving the covered pet.”  This also enables insurers and regulators to delineate 
pet insurance from non-insurance services that might be provided by a veterinarian or other service provider, while 
also providing flexibility for other benefits not related to accidents or illness that may be filed as part of the product.  
Id.  

https://content.naic.org/sites/default/files/call_materials/NAPHIA%2520Letter%2520to%2520Pet%2520Insurance%2520WG%2520on%2520Preexisting%2520and%2520Wellness-c2%5B1%5D.pdf
https://content.naic.org/sites/default/files/call_materials/NAPHIA%2520Letter%2520to%2520Pet%2520Insurance%2520WG%2520on%2520Preexisting%2520and%2520Wellness-c2%5B1%5D.pdf
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Thank you for your consideration of NAPHIA’s views.  We look forward to continued 
discussion on the next Working Group call.  In the meantime, I would be happy to provide 
additional information or answer any questions that you might have.  
 
Sincerely,  
 
 
 
Kate L. Jensen  
Counsel, North America Pet Health Insurance Association 
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APPENDIX A 
 

NAPHIA Veterinary Advisory Team 
 
DR. JULES BENSON, BVSc, MRCVS 
AVP, VETERINARY RELATIONS, NATIONWIDE 
Dr. Jules Benson is an experienced executive in the animal health field.  Before coming to 
Nationwide’s pet health insurance unit, he was on the start-up team of a pet health company, and 
then assisted other veterinary and medical companies as an executive specializing in healthcare 
marketing and strategy.  A licensed veterinarian, Dr. Benson is a graduate of the University of 
Liverpool’s school of veterinary medicine.  
 
Dr. Benson has been active in conservation efforts in Africa, and he worked in clinical practice 
before moving into the pet health industry as a leader.  Dr. Benson can speak with insight and 
experience on animal health industry trends, start-ups, innovation and strategic planning and, of 
course, on veterinary medicine. 
  
DR. WENDY HAUSER, DVM 
AVP, VETERINARY RELATIONS, CRUM & FORSTER PET INSURANCE GROUP 
Dr. Wendy Hauser earned her veterinary degree from Oklahoma State University in 1988.  A small 
animal practitioner, Dr. Hauser has been an associate, practice owner, and relief veterinarian.  In 
January 2015, Dr. Hauser left her position as an industry Technical Services Veterinarian to 
establish Peak Veterinary Consulting.  In 2017, Dr. Hauser joined Crum & Forster Pet Insurance 
Group as the AVP, Veterinary Relations.  
 
Dr. Hauser a licensed resident property producer and serves as the voice and face of the company 
to the veterinary profession, in addition to driving new business development.  She has been highly 
engaged in American Animal Hospital Association (“AAHA”) in both new initiatives and as an 
AAHA Board Member and Vice-President.  She currently serves as the AAHA Delegate to the 
AVMA House of Delegates.  Dr. Hauser was responsible for helping design and facilitate Colorado 
Veterinary Medical Association’s (“CVMA”) Power of Ten, a recent graduate leadership academy 
and was the driving force behind the creation of the CVMA Power of Ten/Practice Managers 
program. 
 
DR. STEVE WEINRAUCH, BVMS, MRCVS 
CHIEF PRODUCT OFFICER, TRUPANION 
Dr. Steven Weinrauch is Chief Product Officer and Chief Veterinary Officer at Trupanion, 
Founder of MightyVet, and Co-Founder of 2nd Chance Rescue 501(c)(3).  Previously, Dr. 
Weinrauch served as Director of De Novo Development at National Veterinary Associates and 
Partner Veterinarian and Chief of Staff at a large Washington hospital.  
 
Dr. Weinrauch has published his research in numerous peer reviewed journals.  He is licensed to 
practice in both the United States and the European Union. 
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APPENDIX B 
 

UNDERSTANDING YOUR PET INSURANCE POLICY: 
IMPORTANT THINGS TO CONSIDER 

 
This document provides a list of important things you may want to consider when considering or 
reviewing a pet insurance policy.   
 
While this document is not a part of your insurance policy, it provides a list of considerations to 
help you evaluate the policy for you and your pet. No coverage is provided in this list, nor does it 
replace any provisions in your policy. You should read your policy carefully and review your 
Declarations Page(s) for complete coverage information. If there are any discrepancies between 
the policy and this page, THE PROVISIONS OF THE POLICY GOVERN. 
 
As you examine your policy, you may wish to pay particular attention to these issues, including 
how specific terms are defined: 
 

• Coverage limitations for “preexisting conditions;” 
• Coverage for annual visits and preventive care;  
• The policy’s treatment of “chronic conditions,” “congenital conditions,” and “hereditary 

conditions;” 
• Any annual, lifetime, per incident, or other reimbursement limits; 
• Any “waiting periods” and how they work; 
• Reasons your coverage or premium may change in the future; 
• How and when you will be notified of any premium changes; 
• The basis for claims payments (e.g., percent of invoice, usual and customary charges, 

benefit schedule, or other); and  
• Differences in coverage for treatment at different veterinary hospitals. 

 
 


	“Chronic Condition” means a condition that can be treated or managed but not cured requires treatment or management for a prolonged period of time (e.g., diabetes, allergic skin disease, arthritis).
	Current Draft Definition:
	“Preexisting condition” means any condition for which a veterinarian provided medical advice, the pet received treatment for, or the pet displayed clinical signs related to and contemporaneous with the stated condition prior to the effective date of a pet insurance policy or during any waiting or affiliation period. 
	NAPHIA Proposed Definition: 
	“Preexisting condition” means any condition for which any of the following are true prior to the effective date of a pet insurance policy or during any waiting period:
	i. A veterinarian provided medical advice;
	ii. The pet received previous treatment; or
	iii. The pet had clinical signs related to the stated condition.

