NOTICE OF PROTECTION PROVIDED BY
PENNSYLVANIA LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION
This notice provides a brief summary regarding the protections provided to policyholders by the
Pennsylvania Life and Health Insurance Guaranty Association (“the Association”). This protection
was created under Pennsylvania law, which determines who and what is covered and the amounts
of coverage.
The Association was established to provide protection in the unlikely event that your member life,
annuity, or health insurance company, RANLI PPO, hospital plan corporation, professional health
services plan corporation or health maintenance organization (member insurer) becomes financially
unable to meet its obligations. If this should happen, the Association will typically arrange to
provide coverage, pay claims, or otherwise provide protection in accordance with Pennsylvania
law. The protection provided by the Association is not unlimited and is not a substitute for
consumers' care in selecting companies that are well managed and financially stable.
Below is a brief summary of the coverages, exclusions and limits provided by the Association. This
summary does not cover all provisions of the law; nor does it in any way change anyone's rights or
obligations or the rights or obligations of the Association.
COVERAGE
Persons Covered
Generally, individuals will be protected by the Association if the member insurer was a member
of the Association and the individual lives in Pennsylvania at the time the member insurer is
determined by a court to be insolvent. Coverage is also provided to policy beneficiaries, payees or
assignees of such individuals.
Amounts of Coverage
The basic coverage protections provided by the Association per insured in each insolvency are limited
in the aggregate to $300,000 (or $500,000 in the case of health benefit plans), including specific limits
for the following types of coverage but not in excess of the contractual obligations of the member
insurer;
Life insurance:
o Up to $300,000 in death benefits including up to $100,000 in net cash surrender or withdrawal value.
Accident, accident and health, or health insurance (including HMOs):
o Up to $500,000 for health benefit plans, with some exceptions.
o Up to $300,000 for disability income benefits.
o Up to $300,000 for long-term care insurance benefits.
o Up to $100,000 for all other types of health insurance.
Individual annuities
o Up to $250,000 in the present value of benefits, including cash surrender and
net cash withdrawal values.
LIMITATIONS AND EXCLUSIONS FROM COVERAGE
The Association also does not provide coverage for:
● any policy or contract or portion of a policy or contract which is not guaranteed by the member
insurer or for which the individual has assumed the risk, such as a variable contract sold by prospectus;
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● claims based on marketing materials or other documents which are not approved policy or contract
forms, claims based on misrepresentations of policy or contract benefits, and other extra-contractual
claims;
● any policy of reinsurance (unless an assumption certificate was issued);
● interest rate yields or increases based on an index that exceed an average rate specified by statute;
● dividends, experience rating credits, or credits given in connection with the administration of a
policy or contract by a group contractholder;
● employers' plans that are self-funded (that is, not insured by member insurer, even if member insurer
administers them);
● unallocated annuity contracts (which give rights to group contractholders, not individuals) other
than in limited circumstances and amounts;
● certain contracts which establish benefits by reference to a portfolio of assets not owned by the
member insurer; or
● policies providing health care benefits for Medicare Parts C or D coverage, for Medicaid or under
the Pennsylvania program for Comprehensive Health Care for Uninsured Children.
The following policies and persons are among those that are excluded from Association coverage:
● A policy or contract issued by an insurer that was not authorized to do business in Pennsylvania
when it issued the policy or contract
● If the person is provided coverage by the guaranty association of another state
● A policy issued by a fraternal benefit society, a mandatory state pooling plan, a mutual assessment
company or similar plan in which the policyholder is subject to future assessments, or by an insurance
exchange
NOTICES
Member insurers or their agents are required by law to give or send you this notice, and are prohibited
by law from using the existence of the Association to induce you to purchase any kind of insurance
or other coverage. Policyholders with additional questions should first contact their member insurer
or agent. To learn more about coverages provided by the Association, please visit the Association’s
website at www.palifega.org. You can obtain additional information from the Association by
contacting it at the address below. You may also contact the Pennsylvania Insurance Department to
file a complaint with the Pennsylvania Insurance Commissioner to allege a violation of any provisions
of Pennsylvania laws and regulations relating to insurance including the law establishing the
Association:
Pennsylvania Life and Health Insurance
Guaranty Association
290 King of Prussia Road
Radnor Station Building 2, Suite 218
Radnor, PA 19087
(610) 975-0572

Pennsylvania Insurance Department
1209 Strawberry Square
Harrisburg, PA 17120
1-877-881-6388
www.insurance.pa.gov

The summary information provided by this notice and on the Association’s web site do not limit or
alter the more comprehensive and detailed provisions of the law and are subject to change
without notice. The statements made herein are for information purposes only. The Association has
not reviewed any specific policy, or verified the information provided regarding residency or
other relevant factors. Moreover, whether coverage will be provided to any specific
policyholder can only be determined by reference to the statute in effect, at the earliest, at the
time that the member insurer is declared insolvent. No final determination of
coverage can be made until a member insurer is declared insolvent and the specific factual and legal
circumstances can be reviewed. Nothing contained herein is intended to guarantee coverage for
any insured, or to bind the Association in any way. Finally, this summary and the Association’s web
site are for general information purposes and should not be relied upon as legal advice.
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