
IN THE MISSOURI DEPARTMENT OF INSURA.i"ICE, 
FINANCIAL INSTITUTIONS AND PROFESSIONAL REGISTRATION 

In Re: COMP ANION LIFE ) 
INSURANCE COMPANY ) 
SERFF TRACKJNG NUMBER ) Case No. 140312300C 
INCS-129249329 ) 

ORDER DISAPPROVING FORM FILING 

Upon review and consideration of the filing of Companion Life Insurance 
Company, SERFF Tracking Number INCS-129249329, specifically Fonns LBHP 3050 
and LBHC 3050, the DirecLor DISAPPROVES said forms for the reasons stated below. 

FINDINGS OFF ACT 

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

2. Companion Life Insurance Company ('·Companion Life"'). NAlC Number 
77828, is a foreign lifo and health insurance company organized pursuant to 
the laws of the state of South Carolina 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 stale may not deliver or issue for delivery in this state a _policy of group 
accident or group health insurance unless the form has been approved. 

4. The Division of Market Regulation (the " Division'") is designated pursuant to 
§374.075 "1.ith the review of fonns that are filed by insurance companies. 

5. Innovative Compliance Solutions, LLC, on behalf of Companion Life. filed 
forms with the Director via the System for Electronic Rate and Form Filing 
('·SERFF .. ) on March 12, 2014. The SERFF Tracking Number is INCS-
129249329 ('·Filing'} 

6. The Filing contains, in pertinent part. form LBHP 3050, identified as the 
Group Policy Providing [Life and] Accident & Health Benefits Non­
Participating (""Group Policy'") and form LBHC 3050, identified as the Group 
Certificate Providing [Life and] Accident & Health Benefits Non-Participating 
(''Certificate''). 

1 All statutory citations are to RSMo (Supp.2013). 



7. Brackets ( [ ... ] ) \\it.run a form re" iewed by the DiYision indicate that the 
language \\ithin the brackets may be included or excluded from the form. or 
lhe brackets may indicate a numeric range. 

8. PotentiaJly. al l benefits, coYerages. or terms in brackets could be included in 
an issued fonn. 

9. Com ersel), all benefits. coverages. or terms in brackets could be excluded 
from an issued form. 

10. Based upon the bracketing \\ ithjn this filing. rhc forms could offer almost no 
benefits whatsoever. 

l l. Companion Life filed the Certificale , .. ithin SERFF as Group Health -
Hospital Indemnity policy. 

12. On page 8 of the Group Polic} and the Certificate under the section titled 
Definitions. the forms, in brackets. define Pre-Existing Condition as: 

[A] disease, Accident. Sickness or physical condition for which a 
Cm ered Person: 
(a) had treatment: 
(b) incurred expense: 
(c) took medication: or 
(d) received a diagnosis or ad, ice from a Ph) sician. 

during the [6-12] month period immediately before the Eftective 
Date of his or her coverage. 

13. On page 24 of the Group Policy and Certificate under the section titled 
General Provisions and the subsection titled Misstatement of Age. the forms 
state: 

If the age of any Covered Person is incorrect I) stated, the amount 
of benefits payable \\ ill be the amount shown on the Schedule. The 
premium v:ill be adjusted so that the Company will be paid any 
amount due based on such Covered Person ·s true age. 

14. On page 24 of the Group Policy and Certificate under the section titled 
GeneraJ Pro\ isions and the subsection tiLled Proof of Loss. the forms state: 

Proof of loss for which the Policy pro\'ides any periodic pa)ment 
contingent upon continuing loss must be given to the Compan) 
\\ithin 90 days after termination of the period for which the 
Compan) is liable. For any other loss. proof of loss must be gi\'en 

, 



to the Compan) within 90 days after such loss. late proof may be 
accepted if: 

(a) it was not reasonably possible to give proof in that time: and 
(b) the proof is given \.\1th.in one year from the date proof of loss 
\.Vas othen\ise required. This one year limit will not appl) in the 
absence of legal capacity. 

15. On page 24 of the Group Policy and Certificate under the section titled 
General Pro\;sions and the subsection titled Time of Pa) ment of Claims, lhe 
funns state: 

AJI accrued benefits for loss for which the Policy pro\.ides periodic 
payment \\ ill be paid each month. subject to wrinen proof of Joss. 
Any balance not paid \\ hen liabilit) ends \\ ill be paid immediately 
upon receipt of \\'Tltten proof. Benefits fo r any other covered Joss 
\\,ill be paid as soon as the Compan) recei\eS ,, rirten proof of such 
loss. 

I 6. On page 7 of the Group Pol icy and Certificate under the section titled 
Definitions, the forms defi ne Dependent as: 

[A]n Insured·s: 

* * * 
(b) unmarried child (nacuraJ. step or adopted) who is not eligible 
for medical coverage as an Insured under the Policy or any other 
group polic) [.] 

17. The Director shall approve only those policy forms that are in compliance 
with Missouri insurance laws, and ··which contain such words. phraseology, 
conditions. and pro,·isions \\ bich are specific. certain and unambiguous and 
reasonably adequate to meet needed requirements for the protection of those 
insured:· pursuant to §376.405. 

18. The Director ma) disapprove a form filed with the Department. and in doing 
so must state the reasons for the disappro\al in writing. pursuant to ~376A05. 

Companion Life's Filing Does Not ubstanth ely Provide All 
Provisions Required In AH Group Policies nder Section 376A26 

19. Section 3 76..426 states in relevant pan: 

.Vo policy of group health insurance shall be delivered in this 
state unless it contains in substance the following provisions. or 
provisions \\ hich ... are more favorable ... : 
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• * • 

(5) A prov1sw11 specifying tlte additio11al exclusions or 
limitations. if any, applicable uuder tlte policy witlt respect to 
a disease or physical condition of a person, not othenvise 
excluded from the person's coverage by name or specific 
description effecti\'e on the date of the person's loss. which 
existed prior to tire effective date of tlte person's coverage 
under tlte policy. Any such exclusion or limitation may only 
apply to a disease or physical condition for which medical 
advice or treatment was received by the perso11 during the 
twelve months prior to lite effective date of tire perso11 's 
coverage .... ; 

(6) If tlte premiums or benefits vary by age, tl,ere shall 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, suclt provision to contain a 
clear statement of tlte method of adjustment to be used: 

* * * 
(10) A provision that in the case of claim for loss of time for 

disabilit}. written proof of such loss must be furnished to the 
insurer within ninety days after the commencement of the 
period for which the insurer is liable. and that subsequent 
v.Titten proofs of the continuance of such disability must be 
furnished to the insurer at such intenals as the insurer ma) 
reasonably requfre. and that in the case of claim for any other 
loss. written proof of such loss must be furnished to the insurer 
v.ithin ninety days after the date of such loss. Failure to 
fumish such proof wit/tin such time sltall 1101 invalidate 11or 
reduce any claim if it was not reasonably possible to fumislt 
such proof within such time. provided such proof is furnished 
as soon as reasonably possible and in 110 event, except in tlte 
absence of legal capacity of tlte claimant, later than one year 
from lite time proof is otherwise required: 

( I I) A provision that all benefits payable under tire policy 
other than benefits/or loss of time shall he payable 1101 more 
than thirty days after receipt of proof and that, subject to due 
proof of loss. all accrued benefits payable under the polic)' for 
loss of time shall be paid not less frequently than monthly 
during the continuance of the period for \\foch the insurer is 
liable, and that any balance remaining unpaid at the termination 
of such period shall be paid as soon as possible after receipt of 
such proofl.] 

* * * 
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(l 7) A provision stating that if a po lie~ pro\ ides that coYerage 
of a dependent child terminates upon attainment of the limiting 
age for dependent children specified in the polic}, such policy. 
so long as it remains in force. until the dependent chi ld attains 
the limiting age. shaJI remain in force at the option of the 
certificate holder. Eligibility for continued coverage shall be 
established where the dependellt child is: 

(a) U11married and no more than tltat twenty-fn•e years of 
age,· and 
(b) A resident of this state: and 
(c) Not pro\,ided coverage as a named subscriber. insured. 
enrollee. or CO\ ered person under any group or inctividual 
health benefiL plan. or entitled to benefits under Tit le XVTIJ 
of the Social Security Act[.) 

(Emphasis added.) 

20. Keither Companion Life·s Group Policy nor its Certificate is compliant \,\ith 
Missouri insurance laws. Lnder the section titled Definitions. the forms 
define pre-existing conditions to include conditions .. for which a covered 
person ... incurred expense [or] took medication[.r Section 376.426(5) 
defines a pre-existing condition as "one for ,vhich the insured received 
medical advice or treatment: it should not include every situation \\here the 
insured merel} incurred expense or took medication. The Group Policy and 
Certificate definitions do not compl) \\ ith §376.4-26(5) in that the language is 
neither substantial ly similar to the statutory language nor is it more fa, orable 
to the insured. As such, the Group Policy and Certificate do not compl) with 
the Jaws of this state as required b) S376.405. 

2 1. Neither Companion Life's Group Polic) nor its Certificate is compliant with 
Missouri insurance la"\\'S. Under the section tilled General Provisions. the 
forms pro"ide that if there is a missLatement of age .. [t]be premium \\ill be 
adjusted so that the Compan)' "'ill be paid any amount due based on such 
Covered Person·s true age; .. howe\>er, neither the Group Policy nor the 
Certificate contain a clear statement of the method of adjustment Lo be used. 

ection 376.426(6) requires such a clear stalement. As such. the Group Policy 
and Cenificate do not comply with the lav:s of this Slate as required b) 
§3 76.405. 

22. ~either Companion Life's Group Policy nor its Cenificate is compliant '"ith 
Missouri insurance la\vs. Under the section titled General Pro\'isions and the 
subsection titled Proof of Loss. the fo rms exclude a required substantive 
notice provision. V.'hile the forms do provide the appropriate time frame to 
provide proof of loss. they do not notify the insured that failure to provide 
proof of loss ""i thin the time frame .. shall not in\'alidate nor reduce an) claim .. 
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ifit was not reasonabl~ possible to do so as required by §376.426(10). As 
such. the Group Policy and Certificate do not comply with the laws of this 
state as required by §376.405. 

23. ·· pecific .. is def med as '·precise!} formulated or restricted: definite: explicit: 
of an exact or particular nature:·2 ··Certain .. is defined as .. ascertained: 
precise: idemified: settled: exact; definitive: clearly known: unambiguous ... '"3 

··An ambiguity exists when there is duplicity. indistinctness. or uncertain!) in 
the meaning of the language in the polic). Language is ambiguous if it is 
reasonably open to different constructions.-1 

24. Neither Companion Life's Group Polic) nor its Certificate is compliant \vith 
Missouri insurance laws. Under the section titled General Pro, isions and the 
subsection Time of Payment of Claims. the forms notify the insured that 
benefits will be paid as soon as Companion Life receives written proof of such 
loss. "'As soon as·· may mean that payment would occur within: a da) or two. 
a week or two. or something else entirely. This is because the phrase .. as soon 
as·· is not defined within the forms. In the event the time frame em isioned by 
Companion Life were less than the 30 days required by §376.426(1 l), it 
v,,ould be acceptable as a more favorable provision: however. because ··as 
soon as·· is not defined and the la\, requires at least a specified number of 
days. the language is not definite. clearl) knov.:n, or distinct. As such. the 
Group Polic)' and Certificate use ,vords, phraseolog}, conditions. and 
provisions which are not specific. certain and unambiguous and reasonably 
adequate to meet needed requirements for the protection of those insured as 
required by §376.405. 

25. Neither Companion Life·s Group Policy nor its Certificate is compliant \\ith 
Missouri insurance laws. The forms state a Covered Dependent must be 
ineligible .. for medical co, erage as an (nsured under the Pohc) or an) other 
group policy[.]" Section 376.426(17) docs not provide such a restriction. 
Because the forms add the restriction that the dependent not be eligible under 
the policy or eligible under another group polic). the language is not 
substantial)) similar to nor more favorable than §376..t26( 17). As such. the 
Group Policy and Certificate are not compliant with the laws of this state as 
required by §376.405. 

26. After reviev. and consideration of the policy forms included in the Companion 
Life Filing, the compan) has failed to demonstrate its compliance \1'>1th 
Missouri law as enumerated herein. 

z Black s l011 D1wonary 1398 ( 6th ed .. \1, esc 1990) 
- Id at 225. 
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27. \\'hile there ma) be additional reasons as to \,hy the policy forms do not 
comply \vith Missouri·s insurance la\,s, the reasons stated herein are 
sufficient to disapprove the forms. 

28. Each reason stated herein for disapproval of the policy forms is a separate and 
sufficient cause to disapprove such forms. 

29. Companion Life's Group Policy and Certificate do not comply with Missouri 
la\\. As such. said forms are not in the public interest. 

30. This Order is in the public interest. 

IT I THEREFORE ORDERED that Forms LB11P 3050 and LBHC 3050 are hereby 

DJ APPROVED. Companion Life Insurance Company is hereby prohibited from 

delivering or issuing for delivery an) policies of group health insurance utilizing said 
forms. 

,-r/j.. 
SO ORDERED, IGNED Al't-0 OFFlCIAL SEAL AFFIXED TH1S ?!:> day 

of April, 2014. 
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NOTICE 

TO: Companion Lile Insurance Compan) and any unnamed per ons aggrieved by 
tbi Order: 

You may request a hearing on the disapproval of these forms. You may do sob) filing a 
pleading v.ith the Director of the Department of Insurance, Financial Institutions and 
Professional Registration, P.O. Box 690. Jefferson City. MO 65102. \,ithin 30 days after 
the mailing of this notice pursuant to 20 CSR 800-1 .030. 

CERTl FICATE OF ERVICE 

I hereby certify that on thisg5°~y of April. 2014. a cop) of the foregoing Order and 
Notice was 

1) Served via certified mail addressed to: 

Trescott Ke\\-ton Hinton Jr. 
President 
Companion Life Insurance Company 
7909 Parklane Rd. uite 200 
Columbia, SC 29223 

2) Served ,·ia first class mail addressed to: 
Renee Weaver 
Consultant 
Inno"vative Compliance Solutions. LLC 
PO Box 773 
Anoka, MN 55303 
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