
I THE 11 SOURJ DEPARTMENT OF I URAN CE, 
~A. '\'C1AL IN TITUTIO, , AND PROFESSIO AL REGI TRA TIO 

In Re: l lFJ ED LIFE 
INS RANCE COMPA .. W 
SERFF TRACKING l\'Ul\,1BER 
CMPL-129086248 

) 
) 
) 
) 

Case No. 130814498C 

ORDER DI APPROVTh"G F0~1 FILING 

Upon re, iew and consideration oftbe filing of Cnified Life Insurance Company, 
ERFF Tracking NumberCMPL- 129086248. specifical l)- Forms GRP 2013 FPM CERT 

\10. TLR 2013. GRP 2013 FPM POLICY, GRP 2013 FPM APP. the Director 
DI APPROVES said forms for the reasons stated below. 

I. John :\1. Huff is the Director of the Department oflnsurance. Financial 
Institutions and Professional Registration. State of Missouri ( .. Director'" of the 
··Department .. ). 

2. Unified Life Insurance Compan) ( .. Unified"), NAIC Kumber l 1121. is a 
foreign life and health insurance company organjzed pursuant to the laws of 
the state of Texas and transacting insurance business in the state of Missouri 
pursuant to a Certificate of Authorit) issued b) the Director. 

3. Pursuant to §376.405. 1 insurance companies licensed to transact business in 
this state ma) not deli, er or issue for deli, ery in this state a po lie) of group 
accident or group health insurance unless Lhe form has been apprm ed. 

4. The Division of Market Regulation (the ··Di,•ision .. ) is designated pursuant to 
section 374.0T2 v.ith the re\.iew of fom1s that are filed by insurance 
companies. 

5. Compliance Research Sen ices. LLC. on behalf of Unified. filed pol ic) forms 
with the Director via the ) stem for Clectronic Rate and Fom1 Fi ling 
(" ERFF") on June 20.2013. The ERFF Tracking umber is CMPL-
129086248 ( .. Filing"). 

6. The Filing contains. in pertinent part. forms: GRP 2013 FPM CERT \10. 
titled Certificate of CoYerage (''Certificate .. ): TLR 2013 . titled .. Term Life 
Insurance Rider .. ("Life Rider .. ): GRP 2013 FPM ENR. tit led Enrollment 
Form: GRP 2013 FPM POLICY. titled Group Accident and . ickness Hospital 

1 RSMo (:WOO) 
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Indemnity lnsurance Polic) ("·Group Polic~ "'): and GRP 2013 FPM APP. 
titled Policyholder Application for Group Accident and Sickness Hospital 
Indemnity Insurance ( .. Application .. ). 

7. l 'nified·s Fil ing includes both lite insurance forms and heallb insurance 
forms. 

8. Unified's Group Policy and Certificate combine two di stinct types of health 
insurance policies. an Accident and ickness Policy and a Hospital Indemnity 
Policy. into one policy of health insurance. 

9. Unified·s Enrollment Form indicates that the health insurance policy may be 
!)Old as either a supplemental health insurance polic) or as a stand-alone health 
insurance policy. 

10. Brackets ( f ... ]) v.ithin a policy form revie\ved by the Division indicate that 
the language "' ithin the brackets may be in or out of the pol icy form. 

1 I. Potentially. all benefits or coverages in brackets could be included in an 
issued policy form. 

12. [n\'ersely. all benefits or co\·erages in brackets could be excluded from an 
issued policy. 

13. On page 2~ of the Certificate under the subsection .. How to File a Claim:· 
Unified states: 

A claim form must be completed ,,ithin 90 days after the coYered 
loss begins or as soon as it is reasonably possible. The claim form. 
along ,, ith proof of loss. should be sent 10 Us at the address We 
ha\·e provided. 

14. On page 24 of the Certificate under the subsection .. Proof of Loss:· Unified 
states: 

The Named Insured must giYe Us a \\Titten proof of loss within 90 
da}s after the covered loss begins. lf he is not able Lo give L's 
,,ritten proof of loss "'ithin 90 days. it will not have a bearing on 
this claim if proof is given to Us as soon as it is reasonably 
possible. except in the absence of legal capacity. 

Refer to the applicable benefit section(s) for written proof of loss 
requirement. 



15. On page 2 I of the Cenificate under the section Description of Benefits and the 
subsection .. Proof of Loss:· Unified states: 

We must be given \\Titten proof of loss within 90 days after Lhe 
co, ered loss occurs. If an aulhorized representative is not able to 
give Us \Hillen proof of loss \\ ithin 90 da)s. it wi ll not ha\·e a 
bearing on Lhe claim if proof is given to Us as soon as it is 
reasonabl) possible except in the absence of legal capacity. 
\\'rinen proof of loss must include a claim form and if loss is due 
to death of a Co,ered Person. a certified cop) of the death 
certificate. 

16. On page 24 of the Certificate under the subsection .. Time of Payment of 
Claim:· Unified states: 

We ,,.ill pay any benefits due immediately after We receive written 
proof of loss. 

l 7. 1\mvhere \\.ithin the Certilicate is the term ··immediately·· defined. 

18. On page 2::! of the Certificate under the subsection .. Termination of).;arned 
lnsured·s Coverage:· Unified stales: 

The coverage on a Named Insured will terminate on the earlies1 of 
the follo,\.ing dates: 
• the date the Polic) terminates: or 
• midnight on the last da) of the grace period: or 
• 90 days after the date ,vritten notice ,vas pro, ided Lhat the Named 
Insured is no longer in an eligible class: or 
• the date the Named Insured·s class is no longer inc luded for 
insurance: or 
• on the dale the Named Insured asks Us to end their coverage. 

19. On page 3 of the Group Policy under the section .. Termination of the Group 
Pol ic) :· Unified states: 

The Group Policy can be cancelled by the Policyholder or by Us. 

If \Ve cancel this Pol icy, a written notice will be del i,ered to the 
Policyholder at least 60 da) s prior to the cancellation date. 
CO\ erage \.\ iU end at 12:00 midnight landard Time on the 
cancellation date. 
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:w. On page 15 of the Cenificate under the subsection ··Coverage for the Named 
Insured's Newborn Children:· Unified states: 

A child born to You or Your insured pouse \vill automatically 
become insured as a Dependent. The child must be born to the 
)lamed Insured or to his Spouse \\ hile this Certificate is in force. 
We ,, ill cover each newborn child from the moment of live birth. 
uch co\·erage includes: 

• the necessar: care and treatment of medically diagnosed 
congeni tal defects: 
• birth abnormalities: 
• prematurity[.][:] 
• [routine nurser, care. pro\ided the pregnancy originated while 
the Named Insured or pousc was insured under the Policy.] 

:! I. On page 15 of the Certificate under the subsection ··Enrollment of Children." 
Cmtied states: 

~or each newborn. step child and 'or adopted child, You must: 

• noti f) L1s of his birth or placement in Your residence \.\ ithin 31 
days of this occurrence: 
• complete the required application for him: and 
• pa) the required premium for him. if any. 

If a ne\, born is not enrolled ,,ithin 31 days of birth co\ erage \\ill 
be pro, ided from the date that noLice is gi,en. Any additional 
premium required should be made to the Holder ,,.,ithin 31 days of 
notification of binh or placement fo r the purposes of a s1ep child 
and/or adoption. 

22. On page 3 of the Applicatjon under the section "Chemical Abuse and 
Dependence Diagnosis and Treatment Benefit:· Unified offers: 

a. An inpatient rehabi litation ma'<imum benefit that ranges from 1-60 
days of coverage per year: and 

b. An outpatient chemical abuse and dependence maximum benefit that 
ranges from 1-20 days of coverage per year. 

Nowhere \\ ithin the Appl ication does Unified offer coYerage for medical or 
social sening detoxification of at least six days. 

23. On page 3 of the Application. Unified offers to pro\·ide co, erage for mental 
health benefits. Ho,,ever. nowhere within the Application docs Unified offer a 
mental health benefi t for at least two sessions per ) ear to a licensed 
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psychiatrist. licensed ps) chologist. licensed professional counselor. licensed 
clinical social worker. or licensed marital and family therapist for Lhe purposes 
of diagnosis or assessment. 

2~. On pages 5 and 19 of the Cenificate. there is bracketed co,·erage for and 
explana1ion of Mental Health Benefits. Said CO\'Crage does not include at 
least two sessions ~ith the appropriate)) Jicensed mental health professional 
for the purposes of diagnosis or assessment. 

25. On page 5 of the Certificate under the bracketed subsection J labilitalive 
Services for Children Benefit. l nified pro,·ides co, erage ranging from $0 to 
$100 per day ,, ith one to fi \'e days of co,·erage or unlimited cm erage. 

26. On page '.?.O of the Certificate under the bracketed subsection Habilitati\'e 
Sen ices for Children Benefit. Unified states: 

\\'e wi ll pa) the Habilitative Sen ices for Children Benefit shown 
on the Certificate chedule for each day any Co\'ered Person under 
the age of 21 years incurs charges for habilitativc services. 
Benefits will not be prO\ ided for habilitati\'e sen·ices actual!) 
deli\'ered through earl)' intervention or school sen·ices. Benefits 
fo r Habilitative ervices for Children \\ill be payable if the 
charges incurred are not payable under another benefit. 

We wi ll pa) the Habilitative en·ices fo r Children Benefit amount 
sho,., n on the Certificate Schedule. for each da) the Covered 
Person incurs charges up to the Habili tative Senices for Children 
Benefit Maximum Benefit. shov,TI on the Cenificate Schedule. 

For the purposes of this pro, ision. "habilitative services .. means 
sen ices. including occupational therap). physical therapy, and 
speech therapy. fo r the treatment of a child with a congenital or 
genetic birth defect to enhance the child's ability to funct ion. 

27. On page 3 of the Application. L'nified offers coverage for habilitative sen ices 
for children. 

28. No\\here v,ithin the Certificate does Lnified prO\ide medical!)' necessaf) 
treatment fo r autism spectrum disorders. 

29. Nowhere \\ithin the Certificate does Unified provide co, erage for chiropractic 
care. 

30. 'l\o\\ here ""ithin the Application does Unified offer prosthetic devices and 
services. 
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31. ~o,\.here \\1th in the C eni licate does unified indicate co, erage for prosthetic 
de, ices and sen ices. 

C'O.'.\CL OFLAW 

32. The Director shall appro,c only those polic~ forms that are in compliance 
,, ith ~hssouri insurance la,\. s. and .. ,\hich contain such words. phraseolog). 
conditions. and provisions \\hich are pecific. cenain and unambiguous and 
reasonabl~ adequate to meet needed rcquircmems for the protection of those 
insured:· pursuant to §376.405. 

33. ·· pccific .. is defined as .. preciscl~ formulated or restricted: definite. e,plicit: 
of an exact or particular nature:·• .. Cenain .. is defined as .. ascertained: 
precise: identified: citied: exact: definitive. clearl} J...nO\\ n: unambiguous .... ..i 
.. An ambiguit) e,ists when there 1s duplicit~. indistinctness. or uncenaint) in 
the meaning of the language in the pol icy. language is ambiguous if it is 
reasonabl~ open to diflerent constructions:·~ 

3-1 . The Director ma) disapprm ea form tiled\\ ith the Department. and in doing 
so must state lhe reasons for the di.approval in writing. pursuant to §376.405. 

L nified 's Filing Docs ot 'ubstanth elv Pro\'ide All Pro, i ions 
Required lo a Group PolicY Under Section 376.426 

35. Section 376 426 states in rck, ant pan: 

\lo policy of group health insurance shall be delivered in this state 
unless it contains in substance the foUo,\ing pro, isions. or 
provisions which ... arc more fa\orable .. : 

• • * 

t 8 I A pro, i 10n th.it ,,ntten notice of claim must b<! gi, en to 
the insurer within twenty days after the occurrence or 
commencement of an~ loss covered by the polic~. Failure to 
gfre notice within such time fi/101/ 110 1 iln·alidate nor reduce 
any claim if it shall be sho" n not to ha,e been reasonabl) 
possible to give such notice and that notice ,\as ghcn as soon 
as ,, as rea5onabl) possible: 

Bluck '1, Lm, D,.,·umwn 1398 <6'11 ed .. 'west IQ90) 
A Jd Jl 225. 

••• 

•Sen·/..\' Ge,co Gtn. Im. Co .. 212 \\ 3d 129. 132 (Mo. bane 2007). 
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( 10) A pro\'ision that in the case of claim for loss of time fo r 
disabi lit). v.i-itten proof of such loss must be furnished to the 
insurer \\ ithin ninety days after the commencement of the 
period fo r \\hich the insurer is liable. and that subsequent 
wrinen proofs of the continuance of such disabilit} must be 
furnished to the insurer at such intervals as the insurer ma) 
reasonably require. and that in the case of claim for any other 
loss. \\Tilten proof of such loss must be furnished to the insurer 
within ninety da) s after the date of such loss. Failure to 
f urnish such proof wit/tin suclt time shall 11ot invalidate nor 
reduce any claim if it \\as not reasonabl} possib le to furnish 
such proof \\ithi n such time. prm ided such proof is furnished 
as soon as reasonably possible and in no event. except in the 
absence of legal capacit) of the c laimant. later than one year 
from the time proof is othern ise required: 

( I I ) A provision that all benelits payable under the policy . . . 
shall be payable not more titan thirty days after receipt of 
proof and that. subject to due proof of loss ... : 

* •• 

(15) A prO\ ision specif) ing the conditions under which the 
policy may be terminated. uch provision shall state that 
e:\.cept for nonpayment of the requi red premium or the fai lure 
to meet continued underwriting standards. tlte insurer may 110 1 

terminate tlte policy prior to tlte first anniversary date of the 
effective date of the policy ... [.] 

(Emphasis added) 

36. Unified· s Certificate is not compliant with ~1issouri insurance laws. Under 
the subsection titled ··How to File a Claim:· the Certificate excludes a 
required substanci\·e notice provision. While the Certificate does pro\ide for 
a greater time frame to pro, ide notice, it does not notify the insured that 
fai lure to gi\'e notice ""-ithin the time frame .. shal l not invalidate nor reduce 
and claim .. if it \\as not reasonabl) possible to do so as required b) 
§376 426(8). As such. the Certificate does not comply with the lav,s of this 
state as requ ired by §376.405. 

37. Unified·s Cert ificate is not compliant with Missouri insurance laws. Under 
the subsect ion titled ··Proof of Loss:· the Certificate excludes a required 
substami, c notice provision. The Cenificate does not notif} the insured that 
fai lure to furni h the proof of loss \\ithin the time frame .. shall not invalidate 
nor reduce and claim .. if it was not reasonably possible to do so as required b) 
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---------------- --------- - - --

~376.4~6( 10). A su1.:h. tht: Certificate does not comp!) \\ith the la\, of this 
state as required b) §3 76.405. 

38 LTnified·, Certificate is nol compliant \,ith Missouri insurance la\, s. Lnder 
the suh ection titled "Time of Payment of Claim:· the Certificate notifies the 
insured that bendits due\\ ill be paid immediatel} upon receipt of the proof of 
loss. Immediate!) may mean that pa) ment \,ould occur within: a da; or tv.o. 
a week or mo. or something else entire!). This is because immediate I) is nol 
defined \\ ithin the policy. In the e\'ent the time frame em isioned b) Unified 
,,·ere Jess than the 30 days requi red b) ~3 76.426( I I). it would be acceptable 
as a more fa\'orable pro\ is ion: howe\ er. because immediate!) is not defined 
and the la\, requires at lea l a specified number of days. the language is not 
definite. clearly kno,m. or distinct. As such. the Certificate u es \\Ords. 
phraseolog). conditions. and prO\ isions \\ hich arc not specific. certain and 
unambiguous and rea onabl) adequate to meet needed requirements for the 
protection of those insured a required b) §376.405. 

39. Unified·s Certiticatc is not compliant\\ ith lissouri insurance laws Under 
the subse1.:tion titled .. Termination of a l\amed lnsured·s Co\crage:· the 
Certificate excludes a required substantive notice provision. The Certificate's 
hst of potential tennination dates includes "the date the Polic) tennmatcs" 
\\ith no further e,planation ection 376.426( 15) require- a statement that 
sub~tami, cly discloses that the insurer ma) not terminate the polic; for one 
) ear. Whi le Uni tied ma) envision that "the date the Policy terminates .. may 
be set to a one ) car time frame. this i neither clear in the Ceruficate nor the 
Filing as 3 \\hole. ,\s such. the Certificate does not compl) ,\ith the la\\ of 
this state as required by §376.405. 

40 Cnitied·s Group Polic) is not compliant \\ith \1issouri insurance la\\S. Coder 
the ection titled .. Terminauon of the Group Po lie):· the Group Pol ic) 
excludes a required substantive notice pro\ ision from the Group Polic). The 
Group Poltcy states that a polic) can be cancelled by Cnified upon written 
notice after 60 da) s: this is not correct. ection 3 76..t:26( 15) requires a 
statement that substanti\'el) discloses that the insurer ma) not terminate the 
polic) fo r one ) ear. As such. the Group Policy does not comply\\ ith the laws 
of this state as required b~ ~3 76.405. 

l,;nified's ertificate Doe .Sot Prol'idc All Required Benefit to \le" born 
Children Under Mi ouri Law 

4 I ection 376.406 states in rclc\'anl part. 

I. All health benefit plans ,._ hich pro\ ide co,·erage for a 
fa.mil~ member of an enrollee shall. as to such fami1) member's 
co, erage. also provide that the health benefits appl icable for 
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children shall be payable vvith respect to a ne,, ly born child of the 
enrollee from the moment of birth. 

2. The coverage for newly bom children shall consist of 
coverage of injury or sickness including the necessary care and 
treatment of medically diagnosed congenital defects and birth 
abnomialities. 

(Emphasi,· added.) 

42. Unified·s Certificate is not compliant with Missouri insurance laws. Under 
the subsection titled ··CoYerage for the Named lnsured·s Nev,born Children:· 
the Certificate lists as co, erages: congenital defects. birth abnormali ties. and 
prematurity. Pursuant to §376.-W6.2. the Cenificate is also required to 
pro, ide coverage for injury. or sickness. \Vhilc a ne\Ybom ma) be injured or 
sick due to the aboYe listed items. there are other reasons ,,h) coYerage for 
injury or sickness ma} be necessary. Therefore, the Certificate does not 
pro,·ide all co,·erages a ne",bom child is due under Missouri la\\. As such. 
the Certificate does not comply \\1th the laws of this state as required by 
~376.-tOS. 

Unified' Filing Contains Both Life and Health Forms 

43. Title 20 C R 400-8.200(3) states in relevant part: 

Filing Requirements for All Policies. Contracts. and Related Forms 

* * • 
(E) Life insurance forms must be submitted separate!) from health 
insurance forms. 

44. Unified' s Life Rider is not compliant v. ith Missouri insurance Jaws. The Life 
Rider is contained \\ithin a health filing and among health forms. It has not 
been filed separately as required by 20 CSR 400-8.200(3)(£). As such. the 
Life Rider does not com pl} with the laws of this state as required b) 
§376.405. 

Unified' Application Does Not Make the Proper Offers for Chemical Abuse 
Treatment and Mental Health Benefit 

-l5. ection 376.811 states in releYant part : 

I . E, Cr) insurance company and health services corporation doing 
busine5s in this state shall offer in all heaJth insurance policies 
benefits or coverage for chemical dependenc) meeting the 
follo\\ing minimum standards: 
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( 1) CO\ erage fo r outpatient treatment through a nonresidential 
treatment program. or through partial- or fu ll-day program 
sen ices. of not less titan twenty-six days per policy benefit 
period: 

(2) Co, erage for resident ial treaunent program of 110 1 less than 
twenty-o,re days per polic) benefit period: [and] 

(3) Co1-•erage for medical or social setting detoxificatiofl of 
not less llta11 six days per policy benefit period[.] 

* * • 

4. E, er) insurance com pan). health sen'ices corporation and 
health maintenance organization doing business in this state shall 
offer in al l health insurance policies mental health benefits or 
coverage as part of the polic) or as a supplement to the policy. 
Suclt menial healllt benefits or coverage shall include al least two 
sessions per year to a licensed psychiatrist. licensed pSy,chologisL 
licensed professional counselor. licensed clinical social \\ Orker. or. 
subject lo contrac tual prO\ isions. a licensed marital and family 
therapist. acting \\ ithin the scope of such license and under the 
follm:,ing minimum standards: 

( I ) CO\ erage and benefi ts in this subsection shall be for the 
purpose of diagnosis or assessment. but not dependent upon 
findings[.} 

* • * 

6. This section sha ll not apply to a supplemental insurance policy, 
including a life care contract. accident-on!)' policy. specified 
disease policy. hospital pol icy providing a fixed dail} benefit onl y, 
Yiedicare supplement policy. long-term care policy, 
hospitali zation-surgical care policy. short-term major medical 
polic} of six months or less duration. or an} other supplemental 
policy as determined by lhe di recto r of the department of 
insurance. financial institutions and professional registration. 

(Emphasis added.) 

46. l.;n.ified·s Application6 is not compliant "ith l\1issouri insurance laws. Under 
the section titled .. Chemical Abuse and Dependence Diagnosis and Treatment 
BeneliL .. the Application does not comply v:ith §3 76.81 1. l as stated belo,,. : 

• .. An applica1ion for a policy of insurance is an offer. intended to be relied upon and to become a pan of 
the contract, \\hen accepted.". Minich, . Al F .f. \Im Im,. Co., 325 S.W.2d 56 (Mo. App. K.C .. 1959) 
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a. The Application offers coverage for outpatient treaanenl \\-ith a 20-day 
ma\.imum coverage benefit: this is Jes than the statutoril~ mandated 
offer. 

b. Additional!). the Application offers CO\'erage for inpatient treatment 
ranging rrom one to 60 days per year. While the maximum range 
exceeds the statutor~ mandate. the minimum range is less than the 
twenty-one da) requirement. 

c. Finally. the Application does not offer coverage for medical or social 
sening detoxification of at least six da~ s. 

As such. the Application does not compl) with the laws of this state as 
required b) §376.405. Each reason stated abo,e is a separate and sufficient 
showing of noncompliance. 

47. Unilied·s Application is not compl iant with Y1issouri insurance laws. 
specificaJJy §376.811.4. Under the section titled Mental Health Benefits. the 
Application does not pro,·ide co, erage fo r at least two sessions ~ith the 
appropriate I~ licensed mentaJ health professional fo r the purpose of diagnosis 
or assessment,, ithin its offer of coverage. This lack of offered co, erage is 
further e, idenced within Unified·s Certificate. Under the Description of 
Benefits. Mental Health Benefits, there is no explanation of the two-session 
requirement for diagnosis or assessment should the offer be accepted. 

48. Pursuant to §376.811.6. the mandated offers of §§376.81 l.l and 376.81 IA do 
not appl) to supplemental insurance policies including. most rele, antly. 
accident-only policies or hospital policies providing a fixed dai ly benefit. 
These exceptions are not applicable to this po licy of insurance for the 
following reasons: 

a. Cnified·s pol icy is not a supplemental insurance polic~. Unifted·s 
Enrollment Form indicates that the health insurance policy may be 
sold as either a supplemental he-alth insurance policy or as a stand
alone health insurance policy. As such. this policy does not Ill ,vithin 
the supplemental policy exception for this section. 

b. In the event Unified's policy v.as sold strictly as a supplemental 
policy. Unified·s policy is neither an accident-only policy nor a 
hospital policy providing a fo,ed daily benefit. Unified· s Group Polic, 
and Certificate combine two distinct types of health insurance policies. 
an Accident and Sickness Policy and a Hospital Indemnity Policy. into 
one policy of health insurance. As such, this policy exceeds the 
exceptions prO\ ided \\ithin S376.81 l .6. 
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Unified's Filing Qualifies as a Health Benefit Plan 

49. ection 376.1350 states in relevant part: 

( 18) "Health benefit plan". a policy, contract, certificate or 
agreement entered into. offered or issued b) a health carrier to 
prO\ide. deliver. arrange for. pay for. or reimburse any of the costs 
of heallh care sen ices ... : 

* * * 

(21) "Health care sen ice". a service for the diagnosis. prevention. 
treatment. cure or relief of a health condition, illness. injury or 
disease: 

(22) "Health carrier\ an entity subject to the insurance laws and 
regulations of this state that contracts or offers to contract to 
provide. deli, er. arrange for. pay for or reimburse any of the costs 
of health care sen·ices. including a sickness and accident insurance 
compan~. a health maintenance organization. a nonprofit hospital 
and health service corporation. or any other entity providing a plan 
of health insurance. health benefits or health senice[.J 

50. Pursuant to 376.1350, Unified is a .. health carrier .. and Unified·s Filing is a 
.. health benefit plan .. for the follo\\ing reasons: 

n. Cnified is an entit) subject to rhe insurance laws of this state that 
contracts to pay for or reimburse an} of the costs of serYices to treat. 
cure or relieve a health condi tion, illness. injUf). or disease. 

b. The Filing is a policy and a certificate to be entered into, offered, or 
issued b} Cnified. a a .. health carrier." to pay for or reimburse an) of 
the costs of services to treat. cure or relieve a health condition, illness, 
injllf). or disease. 

Unified' Health Benefit Plan Does ot Complv \Vith the J\.fandated 
Coverage fo r Early Inten ·cntion Services 

51. Section 376.12 18 states in relevant pan: 

I. Any health carrier or health benefit plan that offers or issues 
health benefit plans. other than Medicaid health benefit plans. 
which are delivered. issued for del ivery. continued, or renewed in 
this state on or after January 1. 2006. shall provide co ,•erage for 
early intervention services described in this sect ion that are 
delfrered b) earl} inten·ention specialists "ho are health care 
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professionals licensed b) the state of Missouri and acting ""ithin 
the scope of their professions/or cltildre11 from birth to age three 
idenlified b) the Pan C early intervention system as eligible for 
services under Part C of the Indh iduals with Disabilities Education 
AcL 20 U.S.C. Section 1431. et seq. Such coverage shall be 
limited to three thousand dollars for each co, ered child per polic) 
per calendar year. with a maximum of nine thousand dollars per 
child. 

2. As ust!d ill this section, ''/, ea/tit carrier" and "/tea/fl, benefit 
plan" shall have tile same meaning as suet, terms are defin ed in 
section 376.1350. 

* * * 

4. For purposes of this section. "early i11terve11tio11 services" 
means medically necessary speech and language tlterapy. 
occupational therapy, physical tlterapy, and assistive teclt110/ogy 
devices f or cltildren from birth to age three "'ho arc identified by 
the Part C early inter\'ention system as eligible for services under 
Pan C of the Indh iduals \\ith Disabilities Education Act. 20 
L .S.C. ection 1431, et seq. f:arly inter-Yen lion ser. ices shall 
include services under an acti, e individualized family service plan 
that enhance functional abilit) without effecting a cure. An 
individualized family service plan is a written plan for providing 
earl) intef\ ention sen ices to an eligible child and the child's 
family that is adopted in accordance with 20 U.S.C. Section 1436. 
The Part C early intervention system. on behalf of its contracted 
regional Part C earl) int en ention S) stem centers and providers. 
shall be considered the rendering pro\ider of sen ices for purposes 
o [ this section. 

* * * 

8. This section shal l not apply t0 a supplemental insurance policy, 
including a life care contract. specified disease po lie). hospital 
policy pro, iding a fixed daily benefit on!). Medicare supplement 
policy. hospitalization-surgical care po lie)'. policy that is 
individually under.Hillen or pro\ ides such coverage for specific 
individuals and members of their families, long-term care policy. 
or shon-tenn major medical policies of six months or less duration. 

(Emphasis added.) 
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52. Unified· s Certificate is not compl iant with Missouri insurance laws. Gnder 
the subsection tilled ··HabilitatiYe en ices For Children Benefit:· the 
Certificate does not compl} ,,ith *376.1218 as stated belo,,·: 

a. While the Cenificate properly addresses the scope of services requi red 
under §376.1218. the pro,·isions of coverage are bracketed, indicating 
that the language \.,ithin the brackets may be in or out of the issued 
policy form. The coverage under 1'376.1218 is mandated and. thus. 
may not be bracketed. 

b. Additionally, the Certificate does not pro,·ide the appropriate amount 
of coverage under this section. The co, erage provided ranges from $0 
to$ I 00 per day v.ith one to five da1 s of coverage or unl imited 
coverage. The statutory mandate is $3.000 in coverage. 

As such. the Certificate does not comp)) with the laws of this state as required 
by §376.405. Each reason stared above is a separate and sufficient sho\\ing of 
noncompliance. 

53. Uni1ied·s Application is not compliant with Missouri insurance lav,,s. Cnder 
the section titled .. Habi litative Services For Children Benefit.'· the Application 
does not comply with §3 76.1218 in that this benefit may not be an offered 
coverage. Pursuant to 3 76.1218, this is a mandated coverage not subject to 
offer. As such. the Application does not comply "'ith the lav. s of this s tate as 
required h) §376..lOS. 

54. Pursuant to §376.1218.8, the! mandated coverage under §3 76.12 18 does not 
appl) to supplemental insurance policies including. most rele, anti}'. accident
only policie or hospital policies providing a fixed daily benefit. These 
exceptions are not applicable to this policy of insurance for the foUO\.\ing 
reasons: 

a. Cnified·s policy is not a supplemental insurance polic) . Unified·s 
Enrollment Form indicates that the health insurance polic) may be 
sold as either a supplemental health insurance policy or as a stand
alone health insurance policy. As such. this polic) does not fit\\ ithin 
the supplemental policy exception for this section. 

b. In the e,ent l.Jn ified·s policy was sold strictly as a supplemental 
policy. Unified·s policy is neither an accident-on)) policy nor a 
hospital policy pro, iding a fixed dail} benefit. Unified·s Group Polic) 
and Certificate combine nvo distinct t~ pes of health insurance policies. 
an Accident and Sickness Polic) and a HospitaJ lndemniry Policy. into 
one policy of health insurance. As such. this polic) exceeds the 
exceptions pro, ided \Ni thi n §376. 1218.8. 
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Uoified 's Health Benefit Plan Doe ot Pro,ide the Mandated Coverage for 
Autism Spectrum Disorder 

55. ection 376. 1224 states in rele\'ru1t pan: 

1. For tire purposes of this section, the followi11g terms shall 
mean: 

* * * 

(6) "Health benefit plan '', slrall have tire same meaning 
ascribed lo it as in section 376. 1350: 

(7) "Health carrier", sl,a/l ha,·e the same meaning ascribed to 
it llS in section 376. 1350[.J 

* • * 

2. All group health benefit plans that are delivered. issued for 
del ivery. continued. or renewed on or after Jru1Uary 1. 201 1. if 
\\ rit1en inside lhe state of Missouri. or \\Titten oucside the state of 
Missouri but insuring /l,fissouri res idents. shall provide coi·erage 
for the diagnosis and treatment of autism spectrum disorders lo 
the extenl that such diagnosis and treatment is not alread) covered 
by the health benefic plan. 

* * * 

14. The pro\ isions of this section shal l not apply to a supplemental 
insurru1ce policy. including a life care contract. accident-only 
po lic). specified disease policy. hospital policy providing a fi xed 
daily benefit only. Medicare supplement policy. long-term care 
policy. shon-tenn major medical po lic) of six months or less 
duration. or ru1y other supplemental polic). 

(Emphasis added.) 

56 Lnified 's Certificate is not comp liant\\ ith Missouri insurance la\\S. Section 
376.1224.2 requires all heal th benefit plans to provide coverage for autism 
spectrum d isorders. The Certificate does not provide the mandated CO\ erage. 
As such. the Certi ficate does not comply with the laws or this state as required 
by §376.405. 

57. Pursuant to §376. 1224.14. the mandated co, erage under §376. 1224 does not 
appl) to supplemental insurance policies including. most relevant!}. accident
onl) pol icies or hospital policies pro\iding a fLxed daily benefit. T hese 
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exceptions are nol appl icable to this policy of insurance for the folio, .. ing 
reasons: 

a. Unified's policy is not a supplemental insurance policy. Uniiied 's 
Enrollment Fonn ind icates that the health insurance policy may be 
so ld as either a supplemental health insurance policy or as a stand
alone health insurance policy. As such. this policy does not fit,, ithin 
the supplemental policy exception for lb.is section. 

b. In the event Unified's pol icy was sold strictly as a supplemental 
policy. Lnified·s po licy is neither an accident-on!) policy nor a 
hospita l policy providing a fixed dail) benefit. C nified's Group Policy 
and Certificate combine two distinct types of health insurance policies. 
an Accident and Sickness Polic) and a Hospital fndemnily Polic). into 
one polic) of health insurance. As such. this policy exceeds the 
exceptions provided within §376.1224. 1-4. 

Unified 's Certifcate Does ot Provide the Mandated Coverage for 
Chfropractic Care 

58. ection 376.1230 states in relevant part: 

1 Every policy issued by a /t ea/tit carrier. as defined in section 
376.1350. shall provide coverage f or chiropractic care delivered 
b) a licensed chiropractor acting \\ithin the scope of his or her 
practice as defined in chapter 331. The co,erage shall include 
initial diagnosis and clinically appropriate and medically necessary 
senices and supplies requi red to treat the d iagnosed disorder. 
subject to the terms and conditions of the pol ic) .... An enrollee 
may access chiropractic care within tire 11erwork for a total of 
twemy-six chiropractic physician office visits per policy period. 
but may be requi red to provide the health carrier ,.,,ith notice prior 
to any additional vis it as a condition of coverage .... The certificate 
of co, erage for any health benefit plan issued b) a health carrier 
shall clearly state the a, ailabi lit) of chi ropractic coverage under 
the policy and any limitations. conditions. and exclusions. 

* * • 

5. The provisions of this section shall not apply to a supplemental 
insurance policy, including a life care contract. accident-only 
policy. specified disease policy, hospital polic> providing a fixed 
daily benefit onl). Medicare supplement policy, Jong-term care 
policy. short-term major medical pol icy of six months' or less 
duration . or any other s imilar supplemental policy. 
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(Emphas1s added.) 

59. Unified·s Certificate is not compliant with \ttissouri insurance la\,s. Section 
376. 1230. 1 requires all health carriers to pro\ide coverage for chiropractic 
care. The Certificate does not pro\ide the mandated co, erage. As such. the 
Certificate does not comply \.\.1th the laws of this state as required by 
§376.405. 

60. Pursuant to §376.1230.5. the mandated coverage under §376.1230 does not 
appl) to supplemental insurance policies including. most rele, anti). accident
onJ} policies or hospital policies providing a fixed dail) benefit. These 
exceptions are not applicable to this polic) of insurance for the following 
reasons: 

a. Unified·s poLiC) is not a supplemental insurance polic). Unified·s 
Enrollment Form indicates that the health insurance polic) ma} be 
sold as either a supplemental health insurance policy or as a stand
alone health insurance po lie). As such. this policy does not fit,, ithin 
the supplemental policy exception for th.is section. 

b. ln the evem Unified·s policy was sold strictly as a supplemental 
policy. Cnified·s polic) is neither an accident-only polic) nor a 
hospital policy pro,·iding a fixed dail) benefit. linificd·s Group Policy 
and Certificate combine t\,·o d istincc types of health insurance policies. 
an Accident and Sickness Polic) and a Hospital Indemnity Policy, into 
one policy of health insurance. As such. this pol ic) exceeds the 
exceptions provided within §376. 1230.5. 

u nified's Health Benefit Plan Does ot Provide the Mandated Offer for 
Prosthetic Oe\ice and Sen ·ices 

61. Section 3 76. 1232 states in relevant part: 

l. Eaclt /t ea/tit carrier or /t ea/th benefit plan that offers or issues 
healtlt benefit plans wltic/r are delivered. issued for delivery. 
continued. or renewed in this state on or after January 1. 20 I 0. 
slta/1 offer coverage for prostlretic devices and sen•kes. including 
original and replacement de, ices. as prescribed b~ a physician 
acting within the scope of hj s or her practice. 

2. For tlte purposes of tltis section, health carrier and /realtlt 
benefit plan shall lta,•e the same meaning as defined in section 
376.1350. 

* • * 
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-t. The provisions of this sec1ion shall not apply to a supplemental 
insurance policy. including a life care contract. accident-only 
policy. specified disease policy. hospital policy providing a fixed 
daily benefit only. Medicare supplement policy. long-term care 
policy. short-term major medical policies of six months or less 
duration, or any other supplemental polic) as determined b} the 
director of the department of insurance, financial institutions and 
professional registration. 

(Emphasis udded.J 

62. Unified's Application is not compliant v;ith Missouri insurance laws. ection 
376.1232.l requires all health benefit plans offer coverage for prosthetic 
devices and sen ices. The Application does not provide the mandated offer. 
This lack of offered CO\erage is further evidenced withjn Cni.fied·s 
Certificate. Nowhere within the Certificate are prosthetic de, ices and 
crvices addressed. As such. the Application does not comply "\\ith the laws 

ofthisstateasrequired b) §376.40-. 

63. Pursuant to §376. 1224.14. the mandated CO\ erage under §376.1224 does not 
apply to supplemental insurance policies including. most relevant!). accident
only policies or hospital policies providing a fixed daily benefit. These 
exceptions are not applicable to this policy of insurance for the follO\ving 
reasons: 

a. Unitied·s polic) is not a supplemental insurance polic). Uni fied·s 
Enrollment Form indicates that the health insurance polic) may be 
sold as either a supplemental health insurance policy or as a stand
alone health insurance polic) As such. this polic) does not fit within 
the supplemental policy exception for this section. 

b. In the event Unifted·s pol icy was sold strictly as a supplemental 
polic). Unified·s policy is neither an accident-only polic: nor a 
hospital policy pro, iding a fixed dail) benefit. Unified's Group Policy 
and Certificate combine two distinct types of health insurance policies. 
an Accident and Sickness Policy and a l lospital Indemnity Polic). into 
one polic) of health insurance. As such. this polic) exceeds the 
exceptions pro, ided ,,ithin s 3 76. l 22..t. I 4. 

64. After reviev. and consideration of the policy forms included in the Uni lied 
Filing. the company has failed to demonstrate its compliance v,ith ~fissouri 
la'>\ as enumerated herein. 

65. 'While there may be additional reasons as to why these policy forms do not 
comply v.ith ~,1issouri·s insurance laws. the reasons stated herein are 
sufliciem to disapprove the forms. 
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66. Each reason stated herein for disappro, al of a policy form 1s a separate and 
sufficiem cause 10 disapprove such form. 

67. Lnlied·s Application. Group Polk~,. Certificate and Life Rider do not comply 
with Missouri la,,. As such. said forms are not in the public interest. 

68. This Order is in the pub I ic interest. 

lT 1 THEREFORE ORDERED that Forms GRP 2013 FPM CERT ~10. TLR 2013. 

GRP 20 13 FPM POLICY. GRP 2013 FPMAPP are hereb) DISAPPROVED. Unified 

Life Insurance Compan) is hereby prohibited from delivering or issuing for delivery any 
policies of group health insurance utilizing said forms. 

,f/1 
SO ORDERED, IG ED A D OFFICIAL SEAL AFFIXED TfilS /67 day 

of August, 20 I 3. 

~ .\1: H~ 
DIRECTOR 
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1'0TlCE 

TO: nified Life In orance Company and any unnamed persons aggrie, ·ed by this 
Order: 

You may request a hearing on the disappro,al ofthese forms. You may do sob) filing a 
pleading with the Director of the Depanment of Insurance. Financial Institutions and 
Professional Registration. P.O. Box 690. Jefferson Cit:. MO 65 l 02. within 30 days after 
the mai ling of this notice pursuant to 20 C R 800-1.030. 

CERTIFICATE OF ERVICE 

l hereb) certify that on this I 6sl da~ of August. 2013. a cop) of the foregoing Order and 
Notice "as 

I) Deli,·ered via electronic mail to: 

~anc) French 
nfrench1! crssolutionsgroup.com; and 

Celeste Williams 
cwilliams,gunifiedlife.com 

2) Served via certified mail add ressed to: 

John Tiller 
President. Unified Life Insurance Compan) 
7201 West 1291h Street. Suite 300 
O\·erland Park. Kansas 66213 
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