
IN THE MIS ffCRI DEPARTMENT OF I . URANCE, 
FINA T IAL IN TITl:TION AND PROFESSIO~AL REGI TRATJO~ 

lnRe: ~A "A 
lN RANCE COMPANY 
SERFF TRACKING NUMBER 
ICCl-129389780 

) 
) 
) 
) 

Case No. l40I30140C 

ORDER DISAPPROVING FORM FILING 

Upon review and consideration of the tiling of Humana Insurance Compan). 
ERFF Tracking Number lCCI-1 29389780, specificall) Fonns HlC-GP-HI-POL-MO 

10113 and HIC-GP-ffi-CERT-YIO I 0113 the Deputy Director DISAPPROVES said fonns 
for the reasons stated below. 

FINDINGS OF FACT 

I. John M. H uff is the Director of the Department of fnsurance. Financial 
Institutions and Professional Registration, State of Missouri ( .. Director .. of the 
.. Department"). 

2. Humana Insurance Company ("Humana .. ). NAIC Number 73288. is a fore ign 
life and health insurance compan) organized pursuant to the laws of the state 
of Wisconsin and transacting insurance business in this state pursuant to a 
Certificate of Authorit) issued by the Director. 

3. Pursuant to §376.405.1 insurance companies licensed to transact business in 
this state ma) not deliver or issue for delivery in this state a policy of group 
accident or group health insurance un less the form has been approved. 

4. The Di,ision of Market Regulation (the .. Divis ion··) is designated pursuant to 
S374.075 \\ith the revie\\. of forms that are filed b} insurance companies. 

5. Insurance Compliance Consultants, Inc .. on behalf of Humana. filed policy 
forms \.vith the Director, ia the Svstem for Electronic Rate and Form Filine 

~ -
( .. ERFF .. ) on January 27. 2014. The ERFF Tracking Number is ICCI-
129389780 ( .. Filing .. ). 

6. The Filing contains. in pertinent part. forms HJC-GP-Hl-POL-MO 10113. 
identified as the Group Health Hospital lndemnit) PoliC) ( .. Group PoliC} .. ). 
and HIC-GP-HI-CERT-MO I 0/ 13. identified as the Group I Jealth Hospital 
Indemnity Insurance Certificate ('·Certificate"). 

1 All statutory c11a1ions are to RSMo (Supp 2013). 



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

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

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

10. Based upon the brackets v:ithin the Group Policy and Certificate, these forms 
could offer almost no benefits whatsoever. 

I I . Humana filed the Group Policy and Certificate within SERFF as a Group 
Health Hospital Indemnity Policy. 

I 2. On page 3 of the Group PoJicy under the section titled Tem1ination of 
Insurance, the Group Policy states: 

ff the premium is not paid when it is due or during the Grace 
Period, this Policy will terminate at mid.night on the Jast da) for 
which premium was paid. The Policyholder must pay alJ premiwns 
due for the full period each Certificate is in force. 

[£ We cancel this Policy for reasons other than the Policyholder's 
failure to remit premium, a written notice \\ill be delivered to the 
Policyholder at least 60 days prior to the cancellation date. 

13. On page 26 of the Certificate under the section titled Definitions, Humana 
defines Pre-existing Condition as: 

[A] condition which a Physician has treated or for which a 
Physician has advised treatment of the Covered Person within l 2 
months before the Covered Person's Effective Date oflnsurance. It 
is also one whjch would cause a person to seek diagnosis or care 
within the same 12-rnonth period. 

14. On page 4 of the Group Policy under the sectjon titled General Provisions and 
the subsection titled Misstatement of Age, the Group Policy states: 

If premiums for the Covered Person are based on age and the 
Covered Person· s age has been misstated. there \.\'l II be a fair 
adjustment of premiums based on his or her true age. ff the 
benefits for which the Covered Person is insured are based on age 
and the Covered Person's age has been misstated, there will be an 
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adjustment of said benefit based on his or her true age. We may 
require satisfactory proof of age before paying any claim. 

15. On page 19 of Lhe Certificate under the section titled General Provisions and 
the subsection titled Misstatement of Age. the Certificate states: 

1f a Covered Person·s age is mjsstated. We v.111 adjust the Benefits 
payable. The Benefits will be those which We would have issued 
based on the correct age. 

16. On page 3 of the Group Policy under the section titled Certificate, the 
Group Policy states .. [i]f Certificates are delivered to the Policyholder. 
it will be the Policyholder's responsibi I ity to deliver the Certificate to 
each respective Insured Person:· 

17. On page 14 of the Certificate under the section titled Claim Provisions and the 
subsection titled Notice of Claim. the Certificate states: 

Written notice of claim must be given to Us within 20 days after 
the date of a loss. If that is not possible. We must be notified as 
soon as it is reasonably possible to do so. 

18. On page 14 of the Certificate under the section titled Claim Provisions and the 
subsection tilled Proof of Loss. the Certificate states: 

Proof of Loss must be given to Us within 90 days after a loss 
occurs or starts. 

lf it is not possible to give proof \Vithin this time limit it must be 
given as soon as reasonably possible. Proof of Loss may not be 
given later than one year after the time such proof is otherwise 
required, except if the individual is legally unable to provide it. 

19. On page 12 of the Certificate under the section titled Payment of Benefits. the 
Cenificate states: 

We will pay Benefits when We receive Proof of Loss acceptable to 
Us. Benefits are subject to the Benefit Conditioas. Limitations and 
Exclusions. 

20. On page 18 of the Certificate under the bracketed section Termination of 
Insurance-Covered Persons. the Certificate states: 

Subject to the [Waiver of Premium] [and Portability] provision[s]. 
aLJ insurance ends on the earliest of the follm\.ing dates: 
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• [Your retirement:] 
• the Maximum Age shov.rn on the Insuring Information 

[except that if You remain Actively At Work You may 
continue the coverage]: 

• the end of the Grace Period. if Premium for this coverage is 
not paid; 

• the end of the [Calendar Month] when the Covered Person 
is no longer Eligible: 

• the Policy's Lermination date; 
• the end of the [Calendar Month] when We receive a request 

to end this insurance: 
• [the date that a Spouse reaches the maximum age sho'wing 

on the lnsuring Information page~ 
• (the date that a Chi ld reaches Age [19-26]: [or] 
• Your death. 

When Your coverage ends, insurance on other persons covered by 
this Certificate will also end. 

Termjnation of insurance on a Covered Person or of the Policy is 
without prejudice to claims that occur or start prior to the date of 
termination.] 

21. On page 23 of the Certifica1e under the section titled Definitions, Humana 
defines Covered Dependent as: 

a) Your spouse. unless divorced or legally separated from You: 
b) Your [unmarried] Child(ren) who are less Ihan age [19-26) and 

[primarily dependent on You for support and maintenance]: 
c) Your [unmarried] Child(ren) who are at least age [1 9-26) but 

less than age [19-26] who: 
1) regularly attend an institution of learning; and 
2) are primarily dependent on You for support and 

maintenance. 
d) Your [ unmarried] Child(ren) who are at least age [ 19-26] who 

are chiefly dependent on You for support and are incapable of 
self-sustaining employment due to mental incapacity or 
physical handicap. You must furnish l.Js with proof of mental 
incapacity or physical handicap within 31 days after the 
Chud·s eligibility would otherv,rise end. Thereafter. We may 
require proof, but not more frequently than annually. 
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CONCLUSIONS OF LAW 

22. The Director shall approve only those policy forms that are in compliance 
\Vith Missouri insurance laws, and '·-which contain such words. phraseology. 
conditions, and provisions \Vhich are specific. certain and unambiguous and 
reasonably adequate to meet needed requirements for the protection of those 
insured." pursuant to §3 7 6.405. 

23. The Director may disapprove a form filed with the Department. and in doing 
so must state the reasons for the disapproval in writing, pursuant to §376.405. 

Humana's Filing Does Not Substantively Provide All Provisions 
Required In All Group Policies Under Section 376.426 

24. Section 376.426 states in relevant part: 

No policy of group /zealtlt insurance shall be delivered in this 
state unless it contains in substance the following provisions. or 
provisions which ... are more faYorable ... : 

( 1) A provision that the policyholder is efttitled to a grace 
period of thirty-one days for the payment of any premium due 
except the first, during which grace period the poUcy shall 
continue in force, unless the policyholder shall have given the 
insurer v.,ri_tten notice of discontinuance in advance of the date 
of discontinuance and in accordance with the terms of the 
policy. The policy 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 du_ring such grace period; 

* * * 
(5) A provision specifying the additional e..Yclusions or 
limitations. if any, applicable u11der the policy with respect to 
a disease or physical condition of a person, not otherwise 
excluded from the person's coverage by name or specific 
description effective on the date of the person's loss. which 
existed prior to tire effective date of t/ze perso11 1s coverage 
under the policy. A ny s11c/r e..1:clusio11 or limitation may 011ly 
apply to a disease or physical conditio11 for which medical 
advice or treatment was received by the person during tlte 
twelve months prior to tile effective date of the person 's 
coverage .... ; 

(6) If the premiums or benefits vary by age, there shall be a 
provision specifying an equitable adjustment of premiums or 
of be11efits. or both, to be made in the event the age of the 
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covered person has been misstated. such provision to contaill a 
clear statement of the method of adjustment to be used: 

(7) A provision that the insurer shall issue to the 
policyholder, for delivery to each person insured, a certificate 
setting forth a statement as to the insurance protection to which 
that person is entitJed. to whom the insurance benefits are 
payable. and a statement as to any family member's or 
dependent's coverage: 

(8) A provision that 'wTitten notice of claim must be given to 
the insurer \.vithin twenty days after the occurrence or 
commencement of an) loss covered by the policy. Failure to 
give notice witlzi11 such time slra/1 11ot invalidate nor reduce 
a11y claim if if shall be sltow11 not to have been reasonably 
possible to give suclt notice and that notice was given as soon 
as was reasonably possible; 

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

disability, 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.rritten proofs of the continuance of such disability must be 
furnished to the insurer at such intervals as the insurer may 
reasonably require, and that in the case of claim for any other 
loss. -written proof of such loss must be furnished to the insurer 
·within ninety days after the date of such loss. Failure to 
funrislt such proof within such time shall not invalidate ,zor 
reduce any claim if it was not reasonably possible to furnish 
such proof within such time, provided such proof is furnished 
as soon as reasonably possible and in 110 event, except in the 
absence of legal capacity of the claimant, later titan 011e year 
from the time proof is otlterwise required: 

(11) A provision that all benefits payable under lite policy 
other than benefits for loss of time shall be payable not more 
titan thirty days after receipt of proof and that, subject to due 
proof of loss, all accrued benefits payable under the policy for 
loss of time shalJ be paid not less frequently than monthly 
during the continuance of the period for which 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 proof; 

* * * 
(15) A provision specifying the conditions under which the 
policy may be tenninated. Such provision shall state that 
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except for nonpayment of the required premium or the failure 
to meet continued underwriting standards, the insurer may not 
terminate the policy prior to the first anniversary date of the 
effective date of the policy as specified therein. and a notice of 
any intention to terminate the policy b) the insurer must be 
gi\ en to the policyholder at least thirty-one days prior to the 
effective date of the termination. Any termination by the 
insurer shall be without prejudice to an) expenses originating 
prior to the effective date of tennination. An expense will be 
considered incurred on the date the medical care or suppl) 1s 
recei\.ed: 

( 16) A provis ion stating that i[ a policy pro\ ides that coverage 
of a dependent child terminates upon attainment of th e 
limiting age for dependent children specified in the polic). 
such policy. so long as it remains in force. shall be deemed to 
provide that attainment of such limiting age does 1101 operate 
to terminate the hospital and medical coverage of such child 
while tlte child is and continues to be both incapable of self­
sustaining employment by reason of mental or physical 
handicap and chiefly dependent upon tire certificate holder 
for support and maintenance. Proof of such incapacity and 
dependency must be furnished to the insurer by the certificate 
holder at least thirty-one days after the child's attainment of the 
limiting age. The insurer may require at reasonable inter\'als 
during the h\O years follov. ing the child's attainment of the 
limi ting age subsequent proof of the child's incapacity and 
dependency ... : 

( 17) A provision stating that if a policy pro\ ides that coverage 
of a dependent child terminates upon attainment of the limiting 
age for dependent children specified in the policy, such polic}', 
so long as it remains in force. until the dependent child attains 
the limiting age. shall remain in force at the option of the 
certificate holder. Eligibility for co11ti1111ed coverage shall be 
established where tire depe11de11t child is: 

(a) Unmarried and 110 more titan that twenty-jive years of 
age; and 
(b) A resident of this state: and 
(c) Not pro, ided coverage as a named subscriber. insured. 
enrollee. or covered person under an) group or individual 
health benefit plan. or entitled Lo benefits under Title XVIII 
of the Social Securit) Act[.] 

(Emphasis added.) 

7 



25. Humana·s Group Policy is not compliant \\i1h Missouri insurance la,,·s. 
Cnder the section titled Termination of Insurance. the Group Policy states 
·'[i] f the premium is not paid ,..,,hen it is due or during the Grace Period. this 
Policy \.Viii terminate at midnight on the last day for \vfoch premium was 
paid:· Section 3 76.426( I) requires the policy to sta) in full force during the 
grace period. The Group Policy does nm stay in full force during the Grace 
Period because the policy ends the last day of the month for \vhich the 
premium was paid. Because the policy is not in full force and retroactively 
terminates. the Group Policy does not meet the substanti,·e requirements of 
~376.426( I). As such. the Group Polic) does not comply with the la\\S of this 
state as required by §376.405. 

26. I lumana·s Certificate is not compliant v,ith Missouri insurance laws. Under 
the section titled Definitions. Humana defines preexisting conditions to 
include conditions. ··which would cause a person to seek d iagnosis or care 
within the same 12-months period:· ection 376.426(5) defines a pre-existing 
condition as "one for which the insured received medical ad\ ice or treatment: 
it does not sa) that the insured should have sought diagnosis or care. The 
Ccrtificate·s definition does not comply w ith §376.426(5) in that the language 
is neither substantially similar to the statutory language nor is it more 
fa\.orable to the insured. As such. I.he Certificate does not comply with the 
laws of this state as required by s376.405. 

27. Neither Humana's Group Policy nor its Certificate is compliant with Missouri 
insurance la\\S. Cnder the section titled General Pro\isions. the Group Policy 
pro\.ides that if there is a misstatement of age .. there \\ill be a fair adjustment 
of premiums based on his or her true age·· and the Certificate provides .. [i]f a 
Co\ered Person·s age is misstated. We wiU adjust the Benefits pa) able:·· 
hO\.\.ever. neilher the Group Polic} nor the Certificate contain a clear statement 
of the method of adjustment to be used. ection 376.426(6) requires such a 
clear statement. As such, the Group Policy and Certificate do not comply 
\\ith the laws of this state as required b) §376.405. 

28. Humana·s Group Polic) is noc compliant \\,ith t\1issouri insurance la\\S. 
Under the section titled Certificate. Humana states ··[i]f Certificates are 
delivered to the Policyholder:· Section 376.426(7) requires all group policies 
to contain a pro,·ision that a certificate of co, erage shall be issued to the 
policyholder for deli,ery to each person insured. Because a Cenificate must 
be issued to the policyholder for delivery, but Humana does not provide such 
certainty by using the term "if:· the Group Polic) provision is neither 
substantiall} similar to the statutory language nor more fa, arable to the 
insured. As such, the Group Policy does not com pl) v.ith the laws of this 
state as required by §3 76.405. 

29. Humana·s Certificate is not compliant '"ith Missouri insurance la\',:s. Lnder 
the section titled Claim Provisions and the subsection titled ::--:otice of Claim. 
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Humana provides that ·written notice of claim must be given to it within 20 
days. However. the Certificate does not substantively provide a statement 
notifying the insured that .. failure to give notice withi n such time shall not 
invalidate nor reduce any claim:· as required by §376.426(8). As such. the 
Certificate does not comply with the laws of this state as required by 
§376.405. 

30. Humana·s Certificate is not compliant with Missouri insurance laws. Under 
the section titled Claim Provisions and the subsect ion titled Proof of Loss, 
Humana provides proof of loss must .. not be given later than one year after the 
time such proof is otherwise required. except if the individual is legally unable 
to provide it ... Section 376.426(10) requires proof ofloss to be given within 
one year .. except in the absence of legal capacity... Humana· s provision is 
neither substantially similar to nor more favorable than the requirements of 
§376.426( I 0) in that the reason for untimely notice need only be due to the 
absence oflegal capacity, not whether or not the individual was legally unable 
Lo provide such proof As such. the Certificate does not comply with the laws 
ofthis state as required by §376.405. 

31. Humana's Certificate is not compliant with Missouri insurance laws. Under 
the section titled Payment of Benefits. Humana provides that benefits will be 
payable ··when We receive Proof of Loss acceptable to Us .. , The Certificate 
does not substantively provide that the claim will be paid v.ithin thirty days, as 
required by §3 76.426( 11 ). As such. Certificate does not comply ,:i,i.th the laws 
of this state as required by §376.405. 

32. Neither Humana 's Group Policy nor its Certificate is compliant with Missouri 
insurance laws. Under the termination-of-insurance sections. Humana notifies 
the insured of when the policy may be terminated by the insurer. However, 
Humana does not provide notice to the insured that the insurer may not 
terminate the policy prior to the first anniversary of the effective date of the 
policy: §376.426(15) requires such a notice statement. As such. the Group 
Policy and Certificate do not comply with the laws of this state as required by 
§376.405. 

33. Humana· s Certificate is not compliant with Missouri insurance laws. Section 
376.426(16) states coverage for a dependent child ,,1,1.ll continue in fo rce while 
the child remains ··both incapable of self-sustaining employment by reason of 
mental or physical handicap and chiefly dependent upon the certificate holder 
for support and maintenance:· Under the section titled Definitions, Humana 
fails to substantively provide several of the required provisions from 
§3 76.426(16) and is. therefore. noncom pliant for the following reasons: 

a. Humana·s Certificate states a Covered Dependent must be unmarried 
and ··chiefly dependent on You for support and are incapable of self­
sustaining employment due to mental incapacity or physical 
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handicap:· Section 376A26( 16) does not pr°' ide that a handicapped 
dependent must remain unmarried. Because che Certificate adds the 
requirement that the handicapped dependent be unmarried. the 
language is not substantjalJy similar to nor more favorable to the 
insured than §376.426( 16). 

b. Humana ·s Cenificate provides lhat Covered Dependent includes 
.. [c]hild(ren) who are at least age ( 19-26) ... who are ... incapablc of 
self-sustaining employment due to mental incapacit) or physical 
handicap:· Section 3 76A26( 16) requires the insurer to continue 
coverage for a dependent child beyond a limiting age for the reasons 
stated above. The Certificate does not comply \\ith §376.426( 16) 
because coverage for a handicapped dependent chi ld terminates at a 
limiting age. 

As such. the Certificate does not comply v:ith the laws of this state as required 
b) §376A05. 

34. I lumana·s Certificate is not compliant v.'ith 'vtissouri insurance laws. Under 
the section t itled Definitions. Humana fa ils to substanti\·el) provide se\ eral of 
the required prO'\,isions from §376.-C6( 17) and is. therefore. noncom pliant for 
the following reasons: 

a. The Certificate provides dependent children must be less than age [ 19-
26]. ection 376.426(17) defines a dependent child as one not older 
than t\\.enty-five. Because the Group Polic) and Certificate have a 
dependent age range that includes ages younger than 25. it does not 
substantively provide the requirements of §376.426( 17). 

b. The Certificate pro\ ides a Co, ered Dependent must be .. primaril) 
dependent on [the insured] for support and maintenance:· Section 
376.426(17) does not provide that a child must remain primaril) 
dependent on the insured. Because the Certificate adds the 
requirement that the dependent child be primaril) dependent on the 
insured, the language is not substantially similar to nor more fa\ orable 
than §376.426( 17). 

c. The Certificate pro\·ides a Co\'ered Dependent must .. regular!} attend 
an institution of learning.·· ection 376.426( 17) does not provide that a 
chjld must anend an institution of learning. Because the Certificate 
adds the reqwrement that the dependent child anend an institution of 
learning. the language is not substantially similar to nor more 
favorable than §376.426( 17). 

As such. the Certificate does not com pl) v,ith the laws of this state as required 
b) §376.-405. 
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35. After revie,\ and consideration of the polic) fonns included in the I Iumana 
Filing. the company has failed to demonstrate its compliance with Missouri 
lav,1 as enumerated herein. 

36. \\ bile there may be additional reasons as to v,hy these po lie} forms do not 
comply with Missouri·s insurance laws, the reasons stated herein are 
sufficient to disapprove the forms. 

37. Each reason stated herein for disappro\al of a policy fonn is a separate and 
sutlicient cause to disapprove such form. 

38. Humana·s PoliC) and Certificate do not compl) ,\ith Missouri la,,. As such. 
said forms are not in the public interest. 

39. This Order is in the public interest. 

IT JS THEREFORE ORDERED that Forms flI C-GP-Hl-POL-MO I 0113 and HJC-GP­

HJ-CERT-MO l 0/13 are hereby DI APPROVED. Humana Insurance Compan) is 

hereby prohibited from delivering or issuing for deliver) an) policies of group health 
insurance utilizing said forms. 

so ORDERED, SJGNED ~~D OFFICIAL SEAL AFFIXED Tms 1 r,...._ 
day of March. 2014. 
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NOTICE 

TO: Humana Insurance Company and any unnamed persons aggrie\'ed by this 
Order: 

You may request a hearing on the disapprO\al of these forms. You ma) do so by filing a 
pleading v,ith the Director of I.he Department of Insurance. Financial Institutions and 
Professional Registration. P.O. Box 690. Jefferson City. ~IO 65102. ,,ithin 30 days after 
the mai ling of this notice pursuant to 20 CSR 800-1.030. 

CERTIFICATE OF ERVICE 

I hereby certif) that on this / {) ~ f March. 2014. a copy of the fo regoing Order and 
~otice was 

l ) Served, ia certified mail addressed to: 

Bruce D. Broussard 
President 
Humana Insurance Company 
500 West Main Street 
LouiS\ ille. KY -40202 

Brenda Da,, son 
Authori1ed Representative 
Insurance Compliance Consultants, Inc. 
3925 East State Streel Suite 200 
Rockford. fl 61108 

I~ 


