
IN THE M1SS0t:RI DEPARTMENT OF INSURANCE, 
FL'IANCIAL INSTITUTIONS AND PROFESSIONAL REGlSTRA TION 

In Re: V~ITED STATES FIRE ) 
INSURANCE COMPANY ) 
SERFFTRACKING NUMBER ) 
CRUM-129336561 ) 

Case No. 140107019C 

ORDER DISAPPROVING FORM FILING 

Upon review and consideration of the filing of United States Fire Insurance 
Company. SERFF Tracking Number CRlli.1-12933656 l. specifically Forms GAP- 30000 
Assoc UT and GAC- 30000 MO. the Director DISAPPROVES said forms for the reasons 
stated belo\,. 

FINDINGS OF FACT 

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

1 United States Fire Insurance Company ( .. US fire .. ), NAIC Number 21113. is 
a fo reign life and health insurance company organized pursuant to the laws of 
the state of Delaware 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 deli very 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 ·with the revie~ of forms that are filed by insurance companies. 

5. US Fire filed policy forms "vith the Director via the System for Electronic 
Rate and Form Filing ('·SERFF') on December 12. 2013. The SERFF 
Tracking Number is CRUM- 129336561 ( .. Filing"). 

6. The Filing contains, in pertinent part. forms GAP- 30000 Assoc UT. identified 
as the Group Benefits Accident Policy ( .. Group Pol icy .. ), and GAC- 30000 
MO. identified as the Group Benefits Accident Only Certi ficate 
(''Certificate .. ). 

1 All :>tatutory citations are to RSMo (Supp. 20 J 3). 



7. Brackets ( [ ... ] ) within a policy form reviewed by the Division indicate that 
the language \.\>ithin the brackets may be included or excluded from the policy 
form. 

8. Potentially. all benefits. coverages. or terms in brackets could be included in 
an issued policy form. 

9. Conversely. al l benefits. coverages, or terms in brackets could be excluded 
from an issued policy. 

I 0. Based upon the brackets within the Group Policy and Certificate. this policy 
could offer no benefits wharsoever. 

11. CS Fire filed this policy within SERFF as a Large Association Group Health 
Accident Only policy. 

12. On page 55 of the Group Policy under the section titled General Provisions 
and the bracketed subsection Certificates oflnsurance, US Fire states: 

A certificate of insurance will be delivered to the Policyholder for 
deliver) to each Covered Person. Each certificate will list the 
benefits. conditions and limits of the Certificate. It will state to 
whom the benefits will be paid. 

13. On pages 50 and 51 of the Group Policy under the section titled Claim 
Provisions and the subsection Time of Payment of Claims, US Fire states that: 

We shall notify the Covered Person of Our benefit decision v, ithin 
30 days of receipt of Proof of Loss. If We are unable to make a 
decision within that time due to circumstances beyond Our control. 
such as late receipt of medical records. We shall notify Lhe 
Covered Person before expiration of the original 30 days that We 
intend to extend the time and then We may take as long as 15 
additional days to reach a decision. If the extension is due to 
failure of the Covered Person to submit necessary information. the 
extension notice of delay shall give specific information about 
what the Covered Person has to provide and the Covered Person 
shall be given 45 days to submit the requested information. 

We shall pro,i de notification to the Covered Person which 
includes: 
I) the specific reason or reasons for the benefit determination. 
ad\'erse or not: 
2) reference to the specific policy provisions on which the benefit 
determination is based[:] 



3) a description of an~ additional information ncces:)ary for the 
CO\ ered Person to perfect the claim and an explanation of \\ h) 
such material or information is necessary: and 
-+) a description of Our re, ie" procedures and the time limit 
applicable to such procedures. including a statement of the 
CO\ered Person's right to bring ci, ii action. 

Subject to Proof of Loss. all accrued benefits shall not be paid less 
frequent!) than monlhl) during the continuance of the period for 
wnich \\ e are liable. and an) balance remaining unpaid at the 
termination for such period shall be paid as soon as possible after 
rt!ceipt or such proof. All other benefits shall be paid as soon as 
\\ e recei, e proper Proof of Loss. Interest "ill be paid on amounts 
that are not paid ,,ithin the time limits specified b) Utah la,,. 

1-l. On page 51 of the Certificate under the ection titled Claim Pro\isions and the 
subsection Time of Pa~ment of Claim. U Fire states: 

Benefils due under this Certificate for a loss. other than a loss for 
which this Certilicate pro, ides installments. will be paid 
immediatcl) upon receipt of due \\Tinen proof of such loss. 

ubject to written proof of loss. all accrued benefits for loss for 
,, hich this Certificate provides installments \\'ill be paid monthly: 
any balance remaining unpaid upon the termination of liability" ill 
be paid immediate!) upon receipt or a '"Titten proof of loss. unless 
othernise stated in the Description or Benefits. 

15. On page 19 of the Group Policy under the section titled Termination Date of 
Insurance and the subsection Polic) Tennination Date. US Fire stares: 

Termination takes effect at 12:0 l A.M. time at the address of the 
Polic) holder on the date of termination. Termination by the 
Polic~ holder orb) the Compan) ,,ill be without prejudice to any 
claims originating prior to the date of termination. 

The Polic) terminates automaticall) on the earlier of: 
I) The Polic) Termination Date sh0\\11 in the Polic): or 
2) [The end of the grace period for ,,hich premiums are not paid]. 

(Failure b) the Polic) holder to pa) alJ required premiums due b) 
the last day of the grace period shall be deemed notice by the 
Policyholder to the Company to terminate this Polic) on the last 
da) of the period for \.Vhich premiums have been paid.] 
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The Policy may be terminated by the Poliq holder or the Compan) 
a<; of an) premium due date b: gi, ing \\Tlttcn notice to the oilier at 
least 31 da:-, s prior to such date. 

16. On page 19 of the Certificate under the section titled Tem1ination Date of 
insurance and the subsection Polic) Termination Date. U Fire states: 

Termination takes effect at l:!:O I AM. time at the add.re s of the 
Policyholder on the date of termination. Termination by the 
Policyholder or b: the Compan: ,, ill be without prejudice to any 
claims originating prior to the date of tennination. 

The Policy terminates automatically on the earlier of: 
l l The Polic: Termination Date shO\rn in this Polic): or 
2) The premiwn due date if premiums are not paid when due 
subject to an) grace period. 

Failure by the Policyholder co pa) all required premiums due b: 
the last <lay of the grace period shall be deemed notice by the 
Policyholder to the Compan) to terminate this Polic) on the last 
da) of the period for which premiums ha,e been paid. 

The Policy may be terminated b) the Policyholder or the Compan) 
as of any premium due date or Polic) Anni,·ersaf) Date b) giYing 
\Hitten nmice to the other at least 31 days prior 10 such dale. 

The Policyholder and the Compan) may terminate this Policy at 
any time b~ ,., rit1en mutual consent. 

CONCLl1 IONS OF LA \V 

17. I he Dirl!ctor shall appro,e onl) those polic~ forms that are in compliance 
"' ith Missouri insurance laws, and .. which contain such words. phraseolog). 
conditions. and pro, isions "hich 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) disappro,·e a fonn filed with the Department and in doing 
so must state the reasons for the disapprO\ al in writing. pursuant to §3 76.405. 

l lS Fire's Filing Does 1\ot Substantive!) Prov ide AU Provis ions 

Required In All Group Po licies U nder Section 376A26 

19. t!ction 376A~6 states in rele,ant part: 

-I 



No policy of group health insurance shall be de livered in th is 
state unless ll contains in substance the folio,, ing pro"\ isions. or 
J)rO\ isions \\ hich ... are more ra, orable ... : 

( 7) A pro, ision that the insurer shall issue to the policyholder. 
for deli,er) to each person insured. a cenificate setting forth a 
statement as to the insurance protection to which that person is 
entitled. to "horn the insurance benelits are pa) able. and a 
statement as lo any famil) member's or dependent's CO\'erage: 

* ... 

( 11) A pro, ision that all benefits payable under the policy ... 
shall be payable not more tlum thirty days aft.er receipt of 
proor and that. subject to due proof ofloss ... : 

• "'* 
( 15) A provision specif) ing the conditions under ~ hich the 
polic) ma) be tenninated. Such pro,·ision shall state that 
except for nonpayment of the required premium or the fa ilure 
to meet continued undernriting standards. the insurer may 1101 
terminate the policy prior to t!te first a1111frersary date of the 
effective date of tlte policy . .. l.] 

( l:.mphasis added.) 

20. L Fire·s Group Polic) is not compliant \\ith \fissouri insurance la,,s. Coder 
the section titled GcneraJ Pro, isions and the subsection Certificates of 
Insurance. L'S Fire prO\ ides the statutoril) required notice with respect to 
del i\'enng certificates to the insured as optional language because it is 
contained within a brad .. eted section. While the Group Policy proper!~ 
addresses the requirements of the certificates under §376.4::!6{7). the provision 
1s bracketed. indicating that the language within the brackets may be in or out 
of the issued poliC) fonn. The coverage under §376.426(7) is required to be 
substanti\'el) included ,, ithin the polic) and. thus. ma) not be bracleted. As 
such. the Group Policy does not com pl) with the laws of this state as required 
b) §376A05. 

:::1. l"S Fire·s Group Polic) is not compliant with \ lissouri insurance la\1-S. Coder 
the section titled Claim Provisions and the subsection Time of Payment of 
Claims. US fire states that. ,,,thin thirt) days after recei, ing a proof of loss. 
U Fire \\ ill notify the insured of its benefit decision. The Group Policy does 
not substami,ely notit the insured that the claim,,. ill be paid \\ithin thirt) 
days, as required b) §376.4::!6( 11 ). As such. the Group Policy does not 
compl) ,,ith the la,,-s of this state as required by §376.405. 

::!2. ·· pecitic·· is defined as .. precise!) formulated or restricted: definite: e:\.plicit: 
of an exact or particular nature. ··2 ··Certain'· is defined as "ascertained: 

: B!uck ,\ I.U11 Dic1irm,11'\ 1398 (61
h ed .• West 1990) 
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precise: identitied: settled: exact: definiti\'e: clear!) k.no\,n: unambiguous . . : ·3 

··,\n ambiguit) exists,, hen there is duplicit}. indistinctness. or uncertaint) in 
the meaning of the language in the policy. Language is ambiguous if it is 
reasonabJ) open to different construcl ions:·-t 

23. C 1- ire·s Certificate is not compliant with i\lissouri insurance laws. L"nder 
lhe section titled Claim PrO\ 1sions and the subsect ion Time of Pa1 mcnt of 
Claims:· US Fire notifies the insured that benefits due will be paid 
immediate)) upon receipt of due ,\Titten proof of such loss. Immediatcl1 ma) 
mean that pa) mem would occur within: a day or two. a week or two. or 
something else entirel:i. This is because immediately is not defined ,, ithin the 
Certificate. [n the e\'ent the time frame en\ isioned b) US Fire ,, ere less than 
the 30 days required by §376.-[!6( 11 ). it would be acceptable as a more 
fcl\orable pro, ision: ho,,e,er. because immediate!) is not defined and the law 
requires at least a specified number of days. the language is not defini te. 
clearl) knm,, n. or dist incl. As such. the Certificate uses words. phraseology. 
conditions. and proYisions \\hich are not specific. certain and unambiguous 
and reasonabl) adequate to meet needed requirements for the protection of 
those insured as required by ~376.405. 

2-L ~either LS Firc·s Group Policy nor its Certificate is compliant\\ ith Mi ·souri 
insurance la\\S. Cnder the sections titled Ten11ination Date of Insurance and 
the subsection Policy Termination Date. both the Group PoJ ic) and the 
Certificate exclude a required substanti,,c notice provision. The Group Polic) 
and Certificate Slate that a polic) can be cancelled by CS Fire at any premium 
due date upon ,, ritten notice of ai least 31 days: this provision does not 
comply \\ith Missouri la"". ection 376.426(15) requires a statement that 
substantively discloses that Lhe insurer ma) not terminate the polic:, until the 
first anni, ersaf) date. As such. neither the Group Policy nor the Certificate 
complies \\ith the laws of this state as required b:, §376.405. 

25. Aller re, ie,, and consideration of the policy forms included in the U Fire 
Filing. the company has failed to demonstrate its compliance ,,ith ~1issouri 
la,, as enumerated herein. 

26. \\ bile there ma:, be additional reasons as co wh) these polic) forms do noc 
compl) ,,ith ~fissouri·s insurance la\\s. the reasons stated herein are 
sufficient to disapprove the forms. 

27. Each reason stated herein for disapprO\ al of a polic:, form is a separate and 
sufficient cause to disappro, e such form. 

28. Neither US hre·s PoliC) nor its Certificate comply with Missouri lav.. As 
such. said forms are not in the public interest. 

/J at 2::!S 
~ Seed L G1?1cu Gen. Im. Co .• 21 ::! S.W. 3d 129. 132 (Mo bane ::!007). 
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29. This Order is 111 the public interest. 

IT I THEREFORE ORDERED that Forms GAP- 30000 Assoc UT and GAC- 30000 
~10 are hereb) DISAPPROYED. Cnited States Fire lnsurnnce Compan) is hereb) 
prohibited from deliYering or issuing for deli\er) any policies of group health insurance 
util izing said forms. 

<"""'\I 1-111.. 
SO ORDERED, lGNED AND OFFICIAL SEAL AFFIXED THIS _d""I_ 

da) of Januar). 20 1-L 

- ~~~c:: 
~ OHN~I.~ 

--
DIRECTOR 
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NOTICE 

TO: United 'tates Fire Insurance Company and any unnamed per ons aggrieHd 
b~ this Order: 

You may request a hearing on the disapproval of these forms. You ma) do so by fi ling a 
pleading with the Director of the Department of Insurance. Financial lnstiLutions and 
Professional Registration. P.O. Box 690. Jefferson City, MO 65 102. "'ithin 30 days after 
the mailing of this notice pursuant to 20 CSR 800-1.030. 

CERTIFICATE OF SERVICE 

'1 -f\..., 
I hereby cert if) that on thist,..j_ day of Januar). 2014. a cop) of the foregoing Order and 
Notice was 

I ) Served via cenilied mail addressed to: 

Douglas M. Libby 
President 
United States Fire Insurance Company 
305 Madison A venue 
Morristown. KJ 07962 

Caren Alvarado 
Compliance Director 
United tates fire Insurance Compan) 
5 Christopher ~ ·ay 
EatontO\.\TI, NJ 07724 
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