
IN THE MISSOURI DEPARTMENT OF ~SURANCE, 
FINANCIAL INSTITUTIONS AND PROFESSIONAL REGJSTR._.\ TION 

In Re: FREEDOM LIFE Th"SURANCE 
COMPANY OF Al\llERICA 
SERFF TRACKING NUMBER 
USHG-129319429 

) 
) 
) 
) 

Case No. 131223674C 

ORDER DISAPPROVING FORM FILING 

Upon review and consideration of the filing of Freedom Life Insurance Company 
of America, SERFF Tracking Number USHG-129319429. specifically Form 
GASDCYD-2011-Cl-MO-FLIC the Director DISAPPROVES said form for the reasons 
stated below. 

F~DINGS OF FACT 

I. John M. Huff is the Director of the Department of Insurance. Financial 
Institutions and Professional Registration, State of Missouri ("Director·· of the 
··Department"). 

2. Freedom Life fnsurance Company of America ('·freedom Life''), N.AJC 
Number 62324, is a fore ign life and heaJth insurance company organized 
pursuant to lhe laws of the state of Texas and transacting insurance business in 
this state pursuant to a Certificate of Authority issued by the Director. 

3. Pursuant to §376.405,1 insurance companies licensed to transact business in 
this state may not deliver or issue for delivery in this state a policy of group 
accident or group heaJth insurance unless the form has been approved. 

4. The Division of Market Regulation (the "Division'') is designated pursuant to 
§374.075 with the review of forms that are fi led by insurance companies. 

5. Freedom Life filed the policy forms with the Director for review and approval 
via the System for Electronic Rate and Form Filing ("SERFF'') on December 
2, 2013. The SERFF Tracking Number is USHG-129319429 ("Filing"). 

6. The Filing contains, in pertinent part. forms GAS DC YD -201 1-C 1-MO-FLIC. 
identified as the Certificate of Coverage Association Group Accidental Bodily 
Injury Insurance Plan ("Certificate") and GRP-P-1 3-FLIC. which is a Group 
Policy. 

7. Freedom Life provided the Group Policy within the Supporting 
Documentation of the Filing. Because this form was filed within the 

1 All statutory citations are to RSMo (Supp.20 13). 



upporting Documentation, it is not intended b) the compan) to be filed for 
approval. Freedom Life stated that these documents were appro\·ed by 
Arizon~ hoivever. Freedom Life has pro\·ided no evidence of such apprO\ al. 

8. The Group Polic) has no t been apprO\ed for use in Missouri. 

9. On page 24 of the Certificate under the section titled Premium and the 
subsection Grace Period. Freedom Life states: 

Unless at least thirty-one (3 l) days prior to a Renewal Premium 
due date We have mailed 10 You written notice of Our intention 
not to rene\, this Certificate a grace period of thirty-one (31) days 
from such due date is given fo r the late payment { Op1ion 1 [by 
You to Us]} {Option 2 b) the Group Specified Disease 
Insurance Policy-holder to Us on Your behalf from the amount of 
the member dues timel) and properly paid b) You to the Group 

pecified Disease lnsurance Policyholder for each lnsured's 
membership in the Group Specified Disease 1n urance 
Policyholder]}of the Renewal Premium due. If { Option 1 
[You] } {Option 2 the Group pecified Disea e In urance 
Policyholder on Your behalf]} make[s] pa)ment to U of the 
required Renewal Premium during such grace period { Oprion 2 
[from the amount of the member dues timely and properly paid by 
You to the Group pecified Disea e In urance Policy holder for 
each lnsurcd's membership in the Group pecified Disease 
Io urance Po lie) holder I}, then this Certificate \\>ill remain in 
force fo r Benefit claims arising during such grace period. 
However. if the Company has received notificaLion of Your 
intention to cancel any lnsured 's coverage under this Certificate. 
there is no grace period for the late pa~ment of any Rene\\ al 
Premium that wou ld othern ise have been due for such lnsared 
but fo r such cancellation. 

(Emphasis in original.) 

l 0. On page 15 of the Cenificatc. Freedom Life defines a pre-existing conclition 
as: 

[A] condition. ""hether physical or mental, and regardless of the 
cause: 
1. fo r \\hkh medical advice. diagnosis. care or treatment ,vas 
recommended o r receh ed during the twelve ( I 2) month period 
immediately preceding the elTective date of coverage under this 
Certificate fo r the Insured incurring the expense: or 
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2. which Manifested during Lhe tweh·e ( 12) month period 
immediate!) preceding the effective date of coverage under the 
Certificate for the Insured incurring the expense. 

(Emphasis in original.) 

11. On page 39 of the Certificate under the section titled Cnifonn PrO\ isions and 
the subsection Misstatement of Age. Freedom Life states: 

If the age of an Insured has not been stated correctly. his or her 
correct age \\ill be used to determine (i) the amount of insurance 
for which be or she is entitled. (ii) the effective date of termination 
of insurance. and (i ii) any other rights or Specified Disea e 
Benefits under this Certificate or the Group Specified Disease 
Ios11rance Policy . 

Premfoms \\- ill be adjusted if too much or too linle v,as paid due to 
the misstatement. 

(Emphasis in original.) 

12. On page 3~ of the Certificate under the section titled Claim Procedures. 
lm estigations and Payment and the subsection Notice of Claim. Freedom Life 
states: 

Written notice of claim must be received by U within thirty (30) 
days of the date that each Covered Expense is incurred b) an 
Insured. lf it is not reasonably possible fo r the notice of claim to 
be transmitted to Us so that it is received \'\itbin such thirl) (30) 
day period, then ,vritten notice of claim must be received b) Us as 
soon thereafter as reasonably possible. A Provider's bill ing 
statement that is timel)' received by U \.\ill suffice as a written 
notice of the claim under rhis Section. Our current address fo r 
pro, ·iding a \\Tinen notice of claim is shown on Page 1. A wrinen 
notice of claim should include the applicable lnsured 's name. the 
Primary In ured' name. the applicable Provider' name. and the 
Certificate number. 

{Emphasis in original.) 

13. On page 33 of the Certificate under the section t itled Claim Procedures, 
Investigations and Pa) ment and the subsection Claim Forms and Additional 
rnformation to be Provided, Freedom Life states: 

When We recei,e timely ,nitten notice of claim. ~ithin ten (10) 
v.orking da) s. (48 hours for e lectronic claims). We \\ill send You 
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an acknowledgement of the date of receipt. Within thirty (30) 
processing days after receipt of a claim we v.ill send e lecuonic 
notice of the status of the claim that includes a request for 
additional information, if any. and a claim form to be completed. 
signed and returned. The general purpose of the claim form is to 
pro,ide Us with general background informat ion about the nature 
of the claim, which information ma) be necessary in order to 
complete a proper proof of loss. 1f this claim form is not prO\ided 
10 You within fifteen (15) days, of Our timely rece ipt of\1,Titten 
notice of the claim. then You \\>ill not be required to later 
complete , sign and return the 'wTitten claim form, but may be 
required to provide other information. including a v.Titten 
authorization for the release of medical records and information, 
which in each event is necessaI) either for Ou_r inYestigation of the 
claim or otberv.ise as part of the completion of a proper proof of 
loss. 

(Emphasis in original.) 

14. On page 20 of the Certificate under the section titled 'v.'ben Coverage Begins 
and Ends and the subsection Termination of Coverage. Freedom Life states: 

3. TERMINATION OF THE CERTIFICATE BY THE COMPANY 
NOT SUBJECT TO RIGHT OF CONVERSION 

ection Ill.E. CONTI>lUA TIO~ OF COVERAGE A}JD 
CERTTFJCA TE OF CONVERSION not1,vithstanding, \\'e may 
refuse to renev. and cancel coverage for all Insureds under this 
Certificate,, ith no right of conversion for the follo\\ing reasons: 

• * * 

b. We cease offering and renev,ing co, erage of the same form of 
co, erage as this Certi ficate in Your state upon a minimum of 
thiny (30) days prior \\ritten notice mailed to Your last known 
address[ ,,ith an opportunity for You to convert to an) similar 
medical expense policy or certificate that We are then actively 
marketing and offering to new applicants in Your state][.] 

(Emphasis in original.) 

15. On page 21 of the Certificate under the section titled \\'hen Co, erage Begins 
and Ends and the subsection Termination of Coverage. Freedom Life states: 

As long as this Certificate is in force fo r You, the coverage of 
Your child who is an Insured \\ ill not end if he o r she is 
dependent upon You fo r support and maintenance and incapable of 
self-support because of a mental handicap or physical di sabil ity. 

uch dependent Insured's coverage under this Certificate will 
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continue regardless of the dependent Insured's age. as long as 
Renewal Premium is timel) and properly paid fo r You and the 
dl!pendent Insured and such dependent Insured remains 
dependent upon Yoo and incapable of self-support because of such 
mental handicap or ph)Sical disability. Proof of such handicap or 
disabilit) must be furnished lo Ls \\ ithin thirty-one (3 1) days prior 
to the dependent Insured reaching Lbe limiting age. and thereafter 
upon Our request. but not more frequentl) than annually after the 
t\.vo (2) year period follov,ing the attainment of the limiting age. 

(Emphasis in original.) 

CONCLGSIONS OF LAW 

16. The Director shaJI approve only those polic~ forms that are in compliance 
\\ith IYlissouri insurance la"' s, and ·-v.·hich contain such words. phraseology. 
conditions, and provisions which are specific. certain and unambiguous and 
reasonabl) adequate to meet needed requirements for the protection of those 
insured, .. pursuant to §376.405. 

17. The Director ma)' disappro,e a form filed \\ith the Department. and in doing 
so must state the reasons for the disapprovaJ in writing. pursuant to §376.405. 

Freedom Life' Filing Does Not Sub tantiYeh Provide All Provisions 
Required In All Group Policies Under ection 376.426 

18. ection 376.426 states in relevant part: 

No policy of group health insurance shall be delivered in this 
state unless it contains in substance the following pro\ isions, or 
provisions "'hich .. . are more favorable ... : 

(]) A provision that the policyholder is entitled lo a grace 
period of thirty-one days for the payment of any premium due 
except the first, during which grace period the policy slta/1 
continue in force, unless the policyholder shaU have given the 
insurer \VTinen notice of discontinuance in advance of the date 
of discontinuance and in accordance \\ith the terms of the 
policy. The polic~ may provide that the policyholder shall be 
liable to the insurer for the payment of a pro rata premium for 
the time the policy was in force during such grace period: 

* * * 
(5) A prov1S1011 specifying the addilional exclusions or 
limitations, if any, applicable under the policy witlt respect to 
a disease or physical condition of a perso11, not othern ise 
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excluded from the person's coverage b, name or specific 
description effective on the date of the person's loss. which 
existed prior to the effective date of the person's coverage 
under the policy. Any such exclusion or /imitatioll may only 
apply to a disease or physical condition for which medical 
advice or treatment was received by the person during the 
twelve months prior to the effective date of the person's 
co•1erage .. . : 

(6) If the premiums or benefits vary by age. there shaJI be a 
provision specifying an equitable adjustment of premiums or of 
benefits, or both. to be made in the event the age of the covered 
person has been misstated. such pro\ ision to contain a clear 
statement of the method of adjustment 10 be used: 

* * * 
(8) A provision that \\Tinen notice of claim must be given to 
the insurer \\,ithin n.venty da) s after the occurrence or 
commencement of an) loss covered by the policy. Failure to 
give notice within such time shall not i11validate 11or reduce 
any claim if it shall be shov.Tt not to ha\-e been reasonably 
possible to give such notice and that notice was gi\'en as soon 
as was reasonabl) possible; 

(9) A pro,·ision that the insurer shall furnish to the person 
making claim. or to the policyholder for delivery co such 
person, such forms as are usually furnished by it for fi ling 
proof of loss. If such forms are 1101 fumislted before the 
expiration of fiftee11 days after the i11surer receives notice of 
any claim under the policy, the person making such claim 
shall be deemed to have complied ~ith the requirements of the 
policy as to proof of loss upon submining. "ithin the time 
fixed in the policy for filing proof of loss, written proof 
covering the occurrence. character. and extent of the loss for 
which claim is made; 

* * * 
(15) A provision spec if) ing the conditions under which the 
policy ma) be terminated. uch provision shall state that 
except for nonpayment of the required premium or the fai lure 
to meet continued underwriting standards. the insurer may not 
terminate the policy prior lo tlte first anniversary date of tlte 
effectb1e date of tlte policy ... : 

( 16) A provision stating that if a policy pro\ ides that coverage 
of a depet1dent child terminates upon attninmefll of the 
limiting age for dependent children specified in the polic). 
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such policy. so long as it remains in force, shaJI be deemed to 
prO\ ide that attainment of such limiting age does 1101 operate 
to terminate tlte hospital a11d medical coverage of such child 
while the child is a1UI conti1111es to be botlr incapable of self
sus tai11i11g employment by reason of me11tal or physical 
ha11dicap a11d chiefly depe11de111 upon the certificate holder 
for support and maintenance. Proof of such incapacity and 
depe11de11cy mus t be f urnislted to the illsurer by the certificate 
holder at least thirty-one days after the child's attainment of 
the limiting age. The insurer ma} require at reasonable 
intervals during the two years follO\\ ing the child's auainment 
of the limiting age subsequent proof of the child's incapacity 
and dependency. After such two-year period. the insurer may 
require subsequent proof not more than once each year. This 
subdivision shall apply onl) to policies deli\'ered or issued for 
deli,·ery in this state on or after one hundred nventy da) s after 
September 28. 1985[.] 

(Emphasis added.) 

19. Freedom Life·s Certificate is not compliant \.\ith Missouri insurance lav.s. 
Under the section titled Premium and the subsection Grace Period. the 
Certificate states: 

[A] grace period of thirty-one (3 1) days from such due date is 
given for the late payment ... by You to U ... of the Renewal 
Premium due.... If ... You ... make payment to s of Lhe 
required Renewal Premium during such grace period .... then this 
Certificate \),ill remain in force for Benefit claims arising during 
such grace period. 

Section 3 76.426( l) requires the policy to sta) in force during the grace period: 
this includes payment of claims. An insured ma) be liable for the pa) ment of 
premium incurred during a grace period, but Freedom Life ma) not \\ithhold 
claim payments. Because the policy is not effectively in force during the 
grace period, the Certificate does not meet the substanth e requirements of 
§376.426( 1 ). As such, the Certificate does not comply with the laws of this 
state as required by ':1376.405. 

20. Freedom Life·s Certificate is not compliant v,,ith Missouri insurance Jaws. 
Under the section titled Def mitions, Freedom Life defines pre-existing 
conditions to include conditions .. for \\hich medical advice. diagnosis. care or 
treatment v.as recommended or received during the twehe (12) month period 
immediately preceding the effective date of coverage ... : · The Certificare·s 
definition does not compl> with §376.426(5) in that the .. recommendation .. of 
medicaJ ad\'ice or treatment is not permissible \\ithin the definition of pre-

7 



existing conditions. only the ··receipt .. of such advice or treatment is 
permissible under the statute. Therefore. the Certi ficare language is neither 
substantial!) similar to the statutory language nor is it more favorable to the 
insured. As such. the Certificate does not comply ,, ith the laws of this state as 
required b) §376.405 

21. Freedom Life ·s Certificate is not compliant v.-ith Missouri insurance laws. 
Coder the section titled Cniform PrO\ isions and the subsection l\1isstaLemem 
of Age. the Certificate states that benefits vaf) by age and that Freedom Life 
'will adjust those benefits if there is a misstatement of age: howe\'er. the 
Certificate does not contain a clear statement of the method of adjustment to 
be used. Section 376.426(6) requires such a clear statement. As such. the 
Certificate does not comply '"ith the laws o f this state as required by 
§376.405. 

22. Freedom Life's Certificate is not compliant \\ith :\,1issouri insurance la,...-s. 
Within the section titled Claim Procedures. Jn,estigation and Payment and the 
subsection ~orice of Claim. the Certificate excludes a required substantive 
notice provision. \Vhile the Cenificate does pro,·ide a sufficient time frame 
to provide notice of a claim. it does not notify the insured that failure to gi"e 
notice v.ithin the time frame ··shall not invalidate nor reduce an} claim .. if it 
was not reasonably possible to do so. as required b) §376.426(8). As such. 
the Certificate does not compl) with the la\.\S of this state as required b) 
§376.405. 

23. Freedom Life·s Cenificate is not compliant \\ilh Missouri insurance laws. 
Under the section titled Claim Procedures. In\estigations and Payment and the 
subsection Claim Forms and Additional Information to be PrO\ided. the 
Certificate states that if a claim form is not pr0\1ded within fifteen days o f 
Freedom Life· s ··time I) receipt of written notice of the claim:· the insured will 
not be required to complete a written claim fonn. This pro"ision is not 
substantial ly similar to or more favorable than the required pro,·ision under 
S376.426(9). v. hich does not require that the initial notice be timel) for the 
claim form provision to be applicable. As such. the Certificate does not 
comply with the laws of this state as required by §376.405. 

14. Freedom Life's Certificate is not compl ianc \\ith M issouri insurance Ja,vs. 
Gnder the section titled When Co,·erage Begins and Ends and the subsection 
Termination of Coverage, Freedom Life states that it can terminate co,-erage 
with 31 da}s ,,Titten notice. However. pursuant to §376.426( 15) Freedom 
Life must provide a provision that substantively notifies the insured that. 
except fo r nonpayment of premium. CO\'erage cannot be termjnated b) 
Freedom Life until t he first anniversal") date of the polic). Because Freedom 
Life·s proYision allo"s for teanination of the policy prior to the first 
anniversary date irrespective of premium payments. it is not substantially 
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similar to or more favorable than §376.426(15) As such. the Certificate does 
not comply with the laws of this state as required by S376.405. 

25. Freedom Life's Certiiicate is not compliant with Missouri insurance laws. 
Under the section titled Wnen Coverage Begins and Ends and the subsection 
Tennination of Coverage. Freedom Life states that. with respect to children 
over a limiting age \\ith a mental or physical handicap that makes them 
dependent upon the certificate bolder for support. proof of handicap must be 
submined to Freedom Life within 31 days prior to the child reaching the 
limiting age. Howe\.er. pursuant to §376.426( 16) the Certificate must 
substantive!) provide that such proof of handicap must be pro, ided at least 31 
days after the child reaches the limiting age. Because Freedom Life's 
Certificate requires the proof to be pro, ided sooner than 376.426( 16) allows, 
the provision is not substantially similar to or more than the starutor) 
prO\ ision. As such. the Certificate does not comp!) ,,ith the laws of this state 
as required by §376.405. 

26. After re\'ie" and consideration of the policy forms included in the Freedom 
Life Filing. the company bas failed to demonstrate its compliance with 
Missouri la, .. as enumerated herein. 

27. While there may be additional reasons as to why the policy form does not 
comply with Missouri's insurance lav\S. the reasons stated herein are 
sufficient to disapprm·e the form. 

28. Each reason stated herein for disappro, al of a policy form is a separate and 
suffic1ent cause to disappro, e such form. 

29. Freedom Life·s Certificate does not comply \\ith Missouri la'"· As such. said 
form is not in the public interest. 

30. This Order is in the public interest. 

IT I THEREFORE ORDERED that Form GA DCYD-20l l-Cl-?v10-FLIC is hereby 

DI APPROVED. Freedom Life Insurance Company of America is hereby prohibited 

from deli,ering or issuing for deli"et: any policies of group health insurance utilizing 

said form. 

/7-r/Jso ORDERED, SIGNED AND OFFICIAL SEAL AFFIXED THIS __ 
day of January. ::!014. 
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OTICE 

TO: Freedom Life Insurance Company of America and any unnamed per ons 
aggrieved by this Order: 

You may request a hearing on the disapproval of these forms. You may do so by filing a 
pleading with the Director of the Department of Cnsurance. Financial Institutions and 
Professional Registratio~ P.O. Box 690. Jefferson City. MO 65 102. 'within 30 days after 
the mailing of this notice pursuant to 20 CSR 800-1.030. 

CERTIFICATE OF ERVICE 

I hereby cert if)" that on this I 7~y of January. 201..J, a cop} of the foregoing Order and 
Notice was 

I) Sen ed via cenified mai l addressed to: 

Benjamin Cutler 
President 
Freedom Life f nsurance Company of America 
801 Cherry Street. Unit 33 
Fort Wonh. TX 76 102 

Tina Sharp-Quinteros 
Product Analyst 
Freedom Life Insurance Company of America 
3 I 00 Burnett Plaza 
801 Cherry Street. Lnil 33 
Fort Worth. TX 76102 
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