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Advertising Guidelines Overview
Advertising is any material used to promote interest in the Company or its products.

• All advertising, including websites, must be submitted to the Home Office for written approval prior to use.

• The Company magazine is not intended as advertising material. Do not copy and use magazine articles in your 
sales presentations.

• The approved Company logo will be sent to you upon completion of the Advertising Submission process.

• All ads must include the standard solicitation statement: This is a solicitation for insurance, and you may be 
contacted by an agent representing [Full Company Name].

• Medicare Supplement insurance advertisements must include the following Medicare disclaimer in no smaller 
than 10-point type: [Full Company Name] is not connected with or endorsed by the U.S. government or 
federal Medicare program. Policies and benefits may vary by state and have some limitations and exclusions. 
Individual Medicare Supplement policy forms MSA10, MSB10, MSC10, MSD10, MSF10 , MSHDF10, MSG10, 
MSHDG, MSK06, MSL06, MSN10, and in WI, MC4810 and MC4810HD are available from our Company 
where state approved. Some states require these plans be available to persons eligible for Medicare due to 
disability. This is a solicitation for insurance.

• Policies mentioned in the ad must be clearly identified by plan type and include the policy form number. 
Proper disclaimers must also be included.

• Avoid industry terms the average person does not know.

• Avoid vague or misleading content, such as ‘the best’, ‘comprehensive’, ‘only’, etc.

• Statistics must not be more than two years old, and you must indicate the source, whether a website, 
publication, newspaper, etc.

• Do not state the Company offers a ‘funeral’ or a ‘pre-need’ plan.

• Copyright infringement: You must get prior approval from other sources (trade publications, 
newspapers,websites, etc.) if you intend to use or mention their material in your ad and provide the owner’s 
written permission when submitting to the Home Office for approval.

• Ads may include specific references to rates, but rates must include the product, state, age, gender, and  
payment mode.

 – Example:

 » Medicare Supplement Plan K, Rates as low as $90*

*Texas, Area 3, 65-year-old female, preferred monthly rate

Solicitation Methods
When promoting Company products, keep the following in mind:

• Sales solicitations via fax, e-mail, and text message are not permitted.

• Globe Life and its affiliates prohibit solicitation through Internet websites, (e.g. Facebook, Twitter, Craig’s List, 
etc.) including, but not limited to, Social Media websites, and agent or Agency websites.

• If soliciting via telephone (i.e., telemarketing), you must comply with federal ‘Do Not Call’ legislation and 
other telemarketing laws/regulations applicable to the state(s) in which you are selling.

• Use of prerecorded messages/Automated Telephone Dialing Systems (‘autodialers’) for solicitation 
purposes is not permitted.
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Advertising Submission Process
The Home Office will determine if state advertising filing is required. There is no cost to the agent for the filing.  
It can take up to 90 days for approval.

Submit a completed Advertising Submission Form (GLB1587A) and a copy of the Ad to adapproval@Globe.Life

Captive agents must obtain approval from the Agency Owner before submitting an ad to the Home Office  
for approval.

Submissions are reviewed on Tuesdays. Submissions received after Noon (Central time zone) on Friday are not 
reviewed until the following week.

Agents may not use ads until the Home Office has assigned a form number and provides formal written 
approval. Please allow three weeks for approval.

F5985 Advertising Submission Form can be located on the next page.
For more detail on these high-level guidelines, please continue reading.
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Email this completed request form along with a copy of the material to be 
reviewed to adapproval@Globe.Life. Send material in a Microsoft Word or 
Adobe Acrobat format.

Advertising Committee meetings are held each week on Tuesday at 2:30pm 
Central time zone. No material can be used until the Home Office has issued a 
form number and formal approval. Please allow three weeks for approval.

Note: Submissions received after noon (Central time zone) on Friday are not 
reviewed until the following week.

Company: Today’s Date:

 American Income Life Insurance Company              Employee Services Division      
 Family Heritage Division        Globe Life              Globe Life Insurance Company of New York

 Liberty National Division       National Income Life Insurance Company          United American 

Request Type: Please select one. Provide form number of existing piece if revising or renewing approval.

 Initial Approval. New Advertising, Sales, Training or Recruiting material not reviewed before. 
 Renew Approval. Previously approved material (no changes made). 
 Recruiting. 
 Logo. Select file type:  PDF  PNG  JPG

Your Name: (Please Print) Your Agent Number / Agency Number:

Your Phone Number: Your Email Address:

Agency Dtreet Address:

City: State: ZIP:

Distribution: How and where will this piece be used? Request will not be processed without this information

State(s): Quantity (if printing):

 Newspaper Ad  ‘Take One’  Direct Mail  Trade Show  Billboard

 Radio Ad  Flyer  Yellow Pages  Sales Presentation  Pole Sign

 Magazine Ad  Phone Script  Lead Card  Publication Article  Car Signage

 Television Ad  Website (Please provide URL):

 Other (Specify):

© 2013–2020 Globe Life Inc. 
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Our Approach to Advertising:
Insurance advertising is highly regulated with guidelines that differ from state to state. These regulations and our 
corporate guidelines determine what is communicated in an advertising message, how it is communicated, and 
how it looks. Failure to comply with state laws could result in the imposition of fines on Globe Life and its agents 
and could even require Globe Life and its agents to cease doing business in a state.

Furthermore, the independent contractor relationship is an important part of Globe Life’s business plan. 
For liability, compliance, and tax reasons, Globe Life must help ensure that in any advertising materials, 
its independent contractors or sales persons do not hold themselves out or create the appearance 
that they are employees.

So that Globe Life and its products and services are presented in the best light, Globe Life seeks to ensure that 
any advertising that uses its name, logo, or any aspects of its business be done in a professional manner and in 
compliance with all laws and regulations. Professional advertising will create consumer interest which will grow 
sales and which will prove ultimately profitable to us all.

Guidelines
Definitions:

“Advertisement” means:

a. Printed and published material, audio visual material, and descriptive literature of an insurer used in 
direct mail, newspapers, magazines, radio scripts, TV scripts, websites, and other Internet displays or 
communications, other forms of electronic communications, billboards, and similar displays.

b. Descriptive literature and sales aids of all kinds issued by an insurer, representative, producer, broker or 
solicitor for presentation to members of the insurance buying public, such as circulars, leaflets, booklets, 
depictions, illustrations, form letters, and lead generating devices of all kinds; and

c. Prepared sales talks, presentations, and materials for use by insurance agents, representatives, brokers, 
producers, and solicitors whether prepared by the insurer or agent, representative, producer, or solicitor, 
along with business cards, stationary, and/or other means of representing’s relationship to Globe Life.

The definition of advertisement does not include the following material used: 

a. Solely for training and education of an insurer’s employees, agents, or brokers. 

b. In-House by insurers.

c. For communications within an insurer’s own organization not intended for dissemination to the public.

d. An individual’s communications of a personal nature with current policyholders other than material urging the 
policyholders to increase or expand coverage.

e. Correspondence between a prospective group or blanket policyholder and an insurer in the course of 
negotiating a group or blanket contract.

“Institutional advertisement” means an advertisement having as its sole purpose the promotion of the 
reader’s, viewer’s, or listener’s interest, the concept of accident and sickness insurance, or the promotion of the 
insurer as a seller of accident and sickness insurance.

“Invitation to contract” means an advertisement that is neither an invitation to inquire nor an 
institutional advertisement.
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“Invitation to inquire ” means:

1. An advertisement having as its objective the creation of a desire to inquire further about accident and 
sickness, Medicare Supplement, and life insurance policies and that is limited to a brief description of the loss 
for which the benefits are payable by may contain:

a.  The dollar amount of the benefits payable.

b. The period of time during which benefits are payable.

2. An invitation to inquire may not refer to cost and shall contain a provision in the following or substantially 
similar form: “This policy has exclusions, limitations, and other terms under which the policy may be 
continued in force, discontinued, or benefits reduce. For costs and complete details of the coverage, call (or 
write) your licensed insurance agent or the company [whichever is applicable].”

Section 1. Method of Disclosure of Required Information
All information required to be disclosed by this policy shall be set out conspicuously and in close proximity to 
the statement which the 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 context of 
the advertisements so as to be confusing or misleading. The products mentioned in the advertisement must 
clearly identify the policy type. All ads must include the standard solicitation statement: This is a solicitation for 
insurance, and you may be contacted by an agent representing [Full Company Name].

Section 2. Format and Content of Advertisements
A. Complete and Clear. The format and content of an advertisement shall be sufficiently complete and clear to 

avoid deception or the tendency to mislead or deceive.

B. Overall Impression. Whether an advertisement has a capacity or tendency to mislead or deceive shall be 
determined by the overall impression that the advertisement may be reasonably expected to create within 
the segment of the public to which it is directed. For instance, different advertisements should be used 
depending upon the audience; an advertisement in a newspaper or magazine of general circulation as 
compared to an advertisement in a scholarly, technical, or business journal and newspaper.

C. Truthfulness. Advertisements shall be truthful and not misleading and should not overly rely on insurance 
terminology to understand the meaning.

D. Identify as Insurance. Any accident and sickness insurance policy shall be identified as an insurance policy. A 
policy trade name shall be followed by the words “insurance policy” or similar words clearly identifying the 
fact that an insurance policy is being offered.

E. Agent Capacity. An agent shall not solicit a person for the sale of an insurance policy where the 
advertisement is misleading or deceptive regarding the status, character or capacity of the agent or use true 
or fictitious titles which are deceptive or misleading regarding the status, character, or capacity of the agent.

Page 5 GLB1587 0720



Advertising Guidelines
For Agent Created Advertising

Section 3. Advertisements of Benefits Payable, Losses Covered or Premiums Payable
A. Covered Benefits

The following are prohibited:

1. Using deceptive words, phrases or illustrations.

2. Failing to state clearly the type of insurance coverage being offered.

3. Omitting information or using words or illustrations if doing so has the tendency to mislead or deceive 
purchasers or prospective purchasers as to the nature or extent of the terms of the policy. (Making a 
policy available to a prospective insured for inspection prior to the actual sale or offering to refund the 
premium if the purchaser is not satisfied, does not remedy misleading statements).

4. Using words or phrases such as “all,” “full,” “complete,” “comprehensive,” “unlimited,” “up to,” “as high 
as,” “this policy will help fill some of the gaps that Medicare and your present insurance leave out,” “the 
policy will help to replace your income,” (when used to express loss of time benefits), in a manner that 
exaggerates a benefit beyond the terms of the policy. An advertisement shall not state or imply that the 
benefits being offered will supplement any other insurance policy, health benefit plan, or governmental 
plan if that is not the fact.

5. Describing a benefit (such as a hospital or surgical benefit) as being paid directly to the policyholder 
unless a statement is included that the benefits may be assigned. Phrases such as “you collect,” “you 
get paid,” “pays you,” or similar phrases must be accompanied by a statement that the benefit is 
payable to the insured or someone designated by the insured.

6. Referring to a total benefit maximum limit payable under the policy without stating the applicable daily 
or other internal limits or where the maximum, as a general rule, is not paid under an average claim.

7. Stating a range of benefit levels unless it is clear that the insured will receive only the benefit level 
written or printed in the policy selected and issued. Language that implies that the insured may select 
the benefit level at the time of filing claims is prohibited.

8. Implying that the amount of benefits payable under a loss-of-time policy may be increased at the time 
of claim or disability according to the needs of the insured.

9. Describing premiums as “low,” “low cost,” “budget,” or similar words or words such as “only” and “just” 
in conjunction with statements of premium amounts when used to imply a bargain.

10. Stating or implying that premiums will not be changed in the future unless the advertised policies 
expressly provide that the premiums will not be changed in the future.

11. Overemphasizing that a policy does not require the premium to accompany the application without 
clearly indicating under what circumstances coverage will become effective.

12. Exaggerating the effects of statutorily mandated benefits or required policy provisions or implying that 
the provisions are unique to the advertised policy. For example, the phrase, “money back guarantee” is 
an exaggerated description of the free look right to examine the policy.

13. Implying that a common type of policy or a combination of common benefits is “new,” “unique,”  
“a bonus,” “a breakthrough,” or is otherwise unusual. The addition of a novel method of premium 
payment to an otherwise common plan of insurance does not render it new.

14. Stating or implying each member under a family contract is covered as to the maximum benefits 
advertised, where that is not the fact.

15. Stating that anyone can apply or “anyone can join,” other than with a respect to a guaranteed issue 
policy for which administrative procedures exist to assure that the policy is issued within a reasonable 
period of time after the application is received by the insurer.
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16. Stating or implying immediate coverage of a policy unless administrative procedures exist so that the 
policy is issued within fifteen (15) working days after the insurer receives the completed application.

17. Stating that “here is all you do to apply,” “simply,” or “merely” to refer to the act of applying for a 
policy that is not a guaranteed issue policy unless it refers to the fact that the application is subject to 
acceptance or approval by the insurer.

18. Using documents that resemble paper currency, bonds, stock certificates, etc., or use any name, service 
mark, slogan, symbol or device in a manner that implies that the insurer or the policy advertised is 
connected with a government agency, such as the Social Security Administration or the Department of 
Health and Human Services.

19. Implying that the prospective insured may realize a profit from obtaining hospital, medical, or surgical 
insurance coverage, including through the use of terms such as “tax-free,” “extra cash,” “extra income,” 
“extra pay,” or substantially similar words or phrases because these words and phrases have 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.

20. Using words such as “extra,” “special,” or “added” to describe a benefit in the policy.

21.  Advertising a hospital or other similar facility confinement benefit payable on a monthly or weekly 
basis when the benefit is actually based upon the number of days of confinement unless such 
statements contain equally prominent and proximate statements of the benefit payable on a daily basis. 
When the policy contains a limit on the number of days of coverage provided, the limit shall appear 
in the advertisement.

22. Implying coverage for diseases beyond the terms of the policy or advertising a specified disease policy 
without identifying lesser benefit amounts for a particular subtype of the disease.

23. Using the term “actual” to describe a specified disease policy providing expense benefits when the 
policy only pays up to a limited amount for expenses. Instead, the term “charges” or substantially 
similar language should be used that does not create the misleading impression that there is a full 
coverage for expenses.

24. Describing any benefits that vary by age without disclosing that fact.

25. Exaggerating a policy’s benefit unless the statement is literally true in every instance; for instance, using 
phrase such as “no age limit,” if benefits or premiums vary by age or if age is an underwriting factor 
without disclosing that fact. Likewise, the use of the following phrases may result in exaggeration: “pays 
hospital, surgical, etc., bills,” “pays dollars to offset the cost of medical care,” “safeguards your standard 
of living,” “pays full coverage,” “pays complete coverage,” “pays for financial needs,” “provides for 
replacement of your lost paycheck,” “replaces income,” or “emergency paycheck”.

26. Using advertisements designed to produce leads without disclosing that an agent may 
contact the applicant.

27. Using group advertisements implying that the recipient has been individually selected to be offered 
insurance or has had his or her eligibility for the insurance individually determined in advance 
when that is not true.

28. Creating undue fear or anxiety by using phrases such as “cancer kills somebody every two minutes” 
and “total number of accidents” without reference to the total population from which the statistics 
are drawn. Conversely, data prepared by the American Cancer Society are acceptable provided 
their source is noted and they are not overemphasized. Also prohibited is using irrelevant articles or 
pictures, graphic images, or language depicting disabled or injured persons or persons in physical 
or financial distress.
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B. Exceptions, Reductions, and Limitations

The following are prohibited:

1. Descriptions of policy limitations, exceptions or reductions, 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 preexisting 
conditions are covered after two years.” Words and phrases used in an advertisement to describe the 
policy limitations, exceptions and reductions shall fairly and accurately describe the negative features of 
the limitations, exceptions and reductions of the policy offered.

2. Failing to disclose exceptions, reductions; waiting periods and limitations affecting the basic provisions 
of the policy with reasonable prominence.

3. Using words such as “only,” “just,” “merely,” “minimum,” “necessary,” or similar words or phrases to 
describe the applicability of any exceptions, reductions, limitations, or exclusions so as to minimize the 
importance of such provisions, instead of using a direct phrase, such as: “This policy is subject to the 
following minimum exceptions and reductions.”.

4. Failing to disclose the amount of any deductible or the percentage of any coinsurance factor.

5. Setting forth ranges of benefit levels without stating the eligibility for the benefits.

6. Referring to benefits paid “whenever you are hospitalized,” or “while you are confined in the 
hospital” but omitting the phrase “for covered injury or sickness,” if the policy excludes certain 
injuries or sickness.

7. Failing to disclose that the definition of “hospital” does not include certain non-covered facilities such as 
nursing homes, convalescent homes or extended care facilities if such facilities are excluded under the 
definition of hospital in the policy.

8. Advertising a policy providing benefits for specified illnesses only, such as cancer, or for specified 
accidents only, such as automobile accidents, or other policies providing the benefits that are limited in 
nature without clearly and conspicuously stating so, using language substantially similar to: “THIS IS A 
LMITED POLICY,” “THIS POLICY PROVIDES LIMITED BENEFITS,” “THIS IS A CANCER ONLY POLICY,” 
or “THIS IS AN AUTOMOBILE ACCIDENT ONLY POLICY”.

C. Preexisting Conditions

The following are prohibited:

1. An advertisement that is an invitation to contract shall, in negative terms, disclose the extent to which 
any loss is not covered if the cause of the loss is traceable to a condition existing prior to the effective 
date of the policy. The use of the term “preexisting condition” without an appropriate definition or 
description shall not be used.

2. Stating or implying that the applicant’s physical condition or medical history will not affect the issuance 
of the policy or payment of a claim under the policy if the policy contains a preexisting condition 
provision is prohibited. This regulation prohibits the use of the phrase “no medical examination 
required” and phrases of similar import, but does not prohibit explaining “automatic issue”.

3. When an advertisement contains an application form to be completed by the applicant and returned by 
mail, the application form shall contain a question or statement that reflects the preexisting condition 
provisions of the policy immediately preceding the blank space for the applicant’s signature.
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Section 4. Necessity for Disclosing Policy Provisions Relating to Renewability, 
Cancellability, and Termination
The following are prohibited:

1. Failing to disclose (or minimizing or obscuring in the advertisement) the provisions relating to renewing, 
canceling, terminating, or modifying any benefits, losses covered, or premiums because of age or for other 
reasons or without stating that the contract is cancelable or renewable at the option of the company or that 
premiums may be increased (if the policy provides).

2. An advertisement for a policy that provides for step-rated premium rates based upon the policy year or the 
insured’s attained age shall disclose the rate increases and the times or ages at which the premiums increase.

Section 5. Standards for Marketing
1. All comparisons of competing policies must be fair and accurate.

2. An agent must not sell excessive insurance.

3. In addition to the practices prohibited under applicable state law, the following acts and 
practices are prohibited:

a. Twisting: Knowingly making any misleading representation or incomplete or fraudulent comparison of 
insurance policies or insurance for the purpose of inducing, or tending to induce, a person to lapse, 
forfeit, surrender, terminate, retain, pledge, assign, borrow on, or convert an insurance policy, or to take 
out a policy of insurance with another insurer.

b. High Pressure Tactics: Employing a method of marketing that has the effect of inducing the purchase of 
insurance, or tends to induce the purchase of insurance through force, fright, threat, whether explicit or 
implied, or under pressure to purchase or recommend the purchase of insurance; and

c. Cold Lead Advertising: Making use directly or indirectly of any method of marketing that fails to 
disclose in a conspicuous manner that a purpose of the method of marketing is solicitation of insurance 
and that contact will be made by insurance agent or insurance company.

Section 6. Testimonials or Endorsements by Third Parties
A. Testimonials and endorsements used in advertisements shall be genuine, represent the current opinion of 

the author, be applicable to the policy advertised and be accurately reproduced.

B. The fact of a financial interest or the proprietary or representative capacity of a spokesperson shall be 
disclosed in an advertisement and shall be accomplished in the introductory portion of the testimonial 
or endorsement in the same form and with equal prominence. If a spokesperson is directly or indirectly 
compensated for making a testimonial or endorsement, the fact shall be disclosed in the advertisement by 
language substantially as follows: “Paid Endorsement,” in a type style and size at least equal to that used for 
the spokesperson’s name or the body of the testimonial or endorsement, whichever is larger. In the case of 
television or radio advertising, the required disclosure shall be accomplished in the introductory portion of 
the advertisement and shall be given prominence.

C. An advertisement shall not state or imply that an insurer or an accident and sickness insurance policy 
has been approved or endorsed by an individual, group of individuals, society, association or other 
organizations, unless that is the fact, and unless any proprietary relationship between an organization and 
the insurer is disclosed.
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Section 7. Use of Statistics
A. An advertisement stating the dollar amounts of claims paid, the number of persons insured, or similar 

statistical information relating to an insurer or policy shall not use irrelevant facts, and shall not be used 
unless it accurately reflects all of the current and relevant facts. The advertisement shall not imply that the 
statistics are derived from the policy advertised unless that is the fact, and when applicable to other policies 
or plans shall specifically so state.

B. 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 unusual amount paid for a unique claim for the policy advertised is misleading 
and shall not be used.

C. The source of any statistics used in an advertisement shall be identified in the advertisement.

Section 8. Identification of Plan or Number of Policies
A. An advertisement that uses the word “plan” without prominently identifying it as an accident and sickness 

insurance policy is prohibited.

B. When a choice of the amount of benefits is referred to, an advertisement that is an invitation to contract shall 
disclose that the amount of benefits provided depends upon the plan selected and that the premium will 
vary with the amount of benefits selected.

C. When an advertisement that is an invitation to contract refers to various benefits that may be contained in 
two (2) or more policies, other than group master policies, the advertisement shall disclose that the benefits 
are provided only through a combination of policies.

Section 9. Disparaging Comparisons and Statements
A. 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. For instance, the advertisement should not: 

1. Use statements such as “no red tape” or “here all you do to receive benefits”. 

2. State that competing insurances contain less favorable provisions than the advertised policy unless a 
substantial majority of the competing coverages contain such provisions. 

3. State that an insurer’s premiums are lower or that its loss ratios are higher because its organizational 
structure differs from that of competing insurers.

Section 10. Jurisdictional Licensing and Status of Insurer
A. An advertisement that 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.

B. An advertisement shall not create the impression that any aspect of its operations is approved, endorsed, 
or accredited by any division or agency of a state or the federal government. Likewise, approval of either 
policy forms or advertising shall not be used by an insurer to imply that a state or governmental agency 
has endorsed or recommended the insurer, its policies, advertising, or its financial condition. Terms such as 
“official” or words of similar import, used to describe any policy or application form are prohibited because 
of the potential for deceiving or misleading the public.
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Section 11. Identity of Insurer
A. The name of the actual insurer shall be stated in all of its advertisements. The form numbers of the policy 

advertised shall be stated in an advertisement that is an invitation to contract. An advertisement shall not 
use a trade name, an insurance group designation, name of the parent company of the insurer, name of 
a particular division of the insurer, service mark, slogan, symbol, or other device that without disclosing 
the name of the actual insurer, if doing so would have the tendency to mislead or deceive as to the true 
identity of the insurer.

B. An advertisement shall not use any combination of words, symbols, or physical materials that are similar to 
combination of words, symbols, or physical materials used by agencies of the federal or state government, or 
otherwise advertise in a way to confuse or mislead prospective insureds into believing that the solicitation is 
in some manner connected with or endorsed by an agency of the municipal, state, or federal government.

C. An advertisement may not imply that the reader may lose a right or privilege or benefit under federal, state, 
or local law if he or she fails to respond to the advertisement.

D. The use of the name of an agency or “__________ Underwriters” or “___________ Plan” in type, size, 
and location so as to have the capacity and tendency to mislead or deceive as to the true identity of the 
insurer is prohibited.

E. An agent who makes contact with a consumer, as a result of acquiring that consumer’s name from 
a lead-generating device, shall disclose that fact in the initial contact with the consumer. An agent 
or insurer may not use names produced from lead-generating devices that do not comply with the 
requirements of this regulation.

Section 12. Group or Quasi-Group Implications
A. 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 members, enjoy special rates or underwriting 
privileges, unless that is the fact.

B. Regulation prohibits the solicitations of a particular class, such as governmental employees, by use of 
advertisements which state or imply that their occupational status entitles them to reduced rates on a group 
or other basis when, in fact, the policy being advertised is sold only on an individual basis at regular rates.

C. Advertisements that indicate that a particular coverage or policy is exclusively for “preferred risks” or a 
particular segment of the population or that a particular segment of the population is an acceptable risk, 
when the distinctions are not maintained in the issuance of policies, are prohibited.

D. An advertisement to join an association, trust, or discretionary group that is also an invitation to contract 
for insurance coverage shall clearly disclose that the applicant will be purchasing both membership in 
the association, trust, or discretionary group and insurance coverage. The insurer shall solicit insurance 
coverage on a separate and distinct application that requires a separate signature. The separate and distinct 
applications required need not be on separate documents or contained in a separate mailing. The insurance 
program shall be presented so as not to conceal the fact that the prospective members are purchasing 
insurance as well as applying for membership, if that is the case. Similarly, it is prohibited to use terms such as 
“enroll” or “join” to imply group or blanket insurance coverage when that is not the fact.

E. Advertisements for group or franchise group plans that provide a common benefit or a common combination 
of benefits shall not imply that the insurance coverage is tailored or designed specifically for that group, 
unless that is the fact.
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Section 13. Introductory, Initial, or Special Offers
A. (1) 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 that is the fact. An advertisement shall not contain phrases describing an enrollment period as 
“special,” “limited,” or similar words or phrases when the insurer uses the enrollment periods as the usual 
method of marketing accident and sickness insurance. 
(2) This regulation 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 that is the fact.An advertisement shall not use 
any combination of words, symbols, or physical materials that are similar to combination of words, symbols, 
or physical materials used by agencies of the federal or state government, or otherwise advertise in a way to 
confuse or mislead prospective insureds into believing that the solicitation is in some manner connected with 
or endorsed by an agency of the municipality, state, or federal government.

B. An advertisement shall not offer a policy that utilizes a reduced initial premium rate in a manner that 
overemphasizes the availability and the amount of the initial reduced premium.

C. Special awards, such as a “safe drivers’ award,” shall not be used in connection with advertisements of 
accident and sickness insurance.

Section 14. Statements about an Insurer
An advertisement shall not contain statements that 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 recommendations.
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