
I THE \U SOCRI DEPARTME T OF I l:R.\.NCE, 
FINANCLAL INSTITCTION AND PROFES 'IO AL REGISTRI\ TIO 

In Re: ~ATIO AL HEALTH 
IN UR.\ CE COMPANY 
SERFF TRACKI~G NUMBER 
ICCI-129131477 

) 
) 
) 
) 

Case No. t .i0320314C 

ORDER DI APPROVING FORM FILING 

Upon review and consideration of Lhe fi ling of National Health Insurance 
Compan}. SERI-- F Tracking Number [CCl-129 131 477. specificall} Form NHJC [ND 
HlO ~fO 2013-POL. the Deputy DiiecLor DISAPPROVES said form for the reasons 
stated belo~. 

Fl DfNGS OF FACT 

I . John :\1. Huff is the Director of the Department of Insurance. Financial 
Institutions and Professional Registration. Late of i\fissouri ( .. Director'" oftbe 
··Department .. ). 

2. >lational Health lnsurance Company c--~ational I lealth .. ). NALC Number 
82538. is a foreign Jjfe and health insurance compan) organi1ed pursuant to 
the laws of the state ofTe~as and transacting insurance business in the state of 
~1issouri pursuant to a Certificate of Authoril~ issued b) the Director. 

3. Pur uant to §376. 777.1 insurance companies licensed to tran~act business in 
this state ma) not deli\er or issue for deliver) in this state a polic) of accident 
or health insurance unless the form has been approved. 

-+. The Division or Market Regulation (the --oi\ ision··) is designated pursuant to 
section 374.075 \'<ith the revie'w of forms that are filed b} insurance 
companies. 

5. Insurance Compliance Consultants. Inc .. on behalf of ;\Jational Health. filed 
policy forms with the Director, in the ystem for Electronic Rate and Form 
Filing('· ERFF .. ) on Ylarch 7.2014. The SERFF Tracking Number is ICCJ-
129131-+77 ( .. Fi ling .. ). 

6. The Filing contains, in pertinent part, form ?\HIC IND l lIO MO 2013-POL. 
identified as a Hospital lndcmnitj Insurance Polic) (--Polic) ""). 

1
AII statutOr) citations are to RSMo (Supp. 20 I J) unless 01hemisc nmed. 



7. Brackets l [ ... ] ) "'ithin a polic) fonn re\'iewed b)' the Di\'ision indicate lhat 
the language within the brackets ma) be included or excluded from the form. 
or the brackets ma} indicate a numeric range. 

8. ~ational Health filed the individual Polic) ,, ithin ERFF as an Indi, idual 
Health-Hospital Indemnity Polic). 

9. On \ilarch 18. 2014. National Health amended the Filing and replaced the 
Policy '"ith an amended fonn. The replacement form is the subject of this 
Order 

10. On page 15 of the Policy under the section titled Premiums and the subsection 
titled Grace Period (If Premiums Are Kot Paid\\ hen Due}, the form states: 

After the first premium, if the premium is not paid when it is due. 
it can be paid during the next 31 days. These 3 1 days are called the 
grace period. If the premium is not paid before the grace period 
ends. the coYerage pro,·ided b) this Polic) v, ill terminate at 
midnight on the last da) of the grace period. You muse pa) all 
premium due for the full period this Policy is in force. Co,erage 
,1,,ill terminate as of the last date for\\ hich premium was paid. 

l I. ~o'where \,\,ithin the Pol icy is there a pro, ision titled Reinstatemem in '"hich 
the Polic) informs the insured of the conditions for polic) reinstatement if 
premiums are not paid ~ithin the time ,b'Tanted for the insured. 

I 2. On page I 6 of the Pol icy under the section titled I low lo File a Claim1Claim 
Pro, isions and the subsection titled Notice of Claim, the form states: 

\\'rinen notice of Claim must be given to Us within 20 days after 
the occurrence or commencement of any loss covered by the 
Polic}. Failure to give notice "ithin such time shall not im·alidate 
nor reduce an) claim if it shall be shown not to have been 
reasonably possible to give the notice and thm notice "as gi,en as 
soon as was re.asonabl) possible[.] 

I 3. Novi here v.rithin the Policy is there a provision titled Change of Beneficiary 
informing the insured of their right to change their beneficiary without 
National I lealth · s consent. 

1-t. On page 16 of the Polic) under the section titled General Pro, isions and the 
subsection titled ~1isstatement of Age and Sex. the fonn states: 

If the age or sex of a person co\'ered under Lb.is Polic) has been 
misstated. We v. ill make an equitable. adjustment of the premium. 

uch premium v,ill be 1he dilJerence between the premiums paid 

., 



and the premiums v, hich would ha,·e been paid at the CO\ ered 
Person ·s 1rue age. If co, erage \•,ould not have been issued. \\'e \\ill 
refund the premiums paid for such insurance. 

15. The Director shall approYe Oal) those poljc} fo rms that are in compliance 
\\ ith \ 1issouri insurance laws. and .. " hich contain such words. phraseolog~ . 
conditions, and provisions wbjch are specific. certain and unambiguous and 
reasonabl) adequate to meet needed req ui rements fo r the protection of those 
insured:· pursuant to §376.777. 

16. T he Director ma} disapprO\ ea form filed \\ith the DepartmenL and in doing 
so must state the reasons for the disapproval in writing. pursuant to §376.777. 

l\atfonal Health' Filing Doe Not Compl" \Vith All 
ProYisions Required in a Policv Vnder ection 376.777 

17. Section 376. 777 pro, ides in rele,ant part: 

I . Required prol'is io11s . Except as prO\ ided in subsect ion 3 o f this 
section each such policy delivered or issued f or deHvery to a11y 
person in this state slta/1 co11tai11 the provisions specified in this 
subsectio11 i11 the words in which the same appear ill tltis section~ 
pro"ided. howe, er. that the insurer may. at its option. substitute for 
one or more of such pro, isions corresponding provisions of 
difterent \\Ording apprO\ ed by the direccor of the department of 
insurance, financial institutions and professional registration '\\ h ich 
are in each instance not less favorable in an: respect to the insured 
or the bene ficiaf) .. .. 

*** 
(3) A provis ion as fo llows: "GRACE P ERIOD: 

A grace period of . .. (insert a number not less than "7" for 
weekly premium policies, "JO"for 11101111,/y premium policies and 
"31 "for all other policies) days will be grallfed for tl,e payment 
of each premium falling due after the first premium, during 
which grace period the policy shall continue in f orce. " 

*** 
( 4) A provis ion as follows: "REINSTA TEMENT: 

If any renev.al premium be not paid wt thin the time granted the 
insured for pa}ment. a subsequent acceptance of premium b} the 
insurer or by any agent du!, authorized by the insurer to accept 
such premium. without requiring in connection there\\ith an 
application for reinstatement. shall reinstate the pol ic): provided, 
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howe, er. that if the insurer or such agent requires an application 
for reinstatement and issues a condicional receipt for the premium 
tendered. the policy ,,ill be reinstated upon apprO\·al of such 
application by the insurer. or. Jack_ing such appro,·al. upon the 
forty-fifth day follo\.\ing the date or such conditional receipt unless 
the insur\?r has pre, iously notified the insured in writing of its 
disapproval of such application. The reinstated polic) shall cover 
onl) loss resulting from such accidental injur) as ma)' be sustained 
after the date of reinstatement and loss due 10 such siclness as ma~ 
begin more than ten days after such date. In all other respects the 
insured and insurer sha11 have the same rights thereunder as the) 
had under the polic) immediately before the due date of the 
defaulted premium. subject to an) provisions endorsed hereon or 
a11ached hereto in connection \\1th the reinstatement. ..-\n) premium 
accepted in connection '"ith a reinstatement shall be applied to a 
period for ,,hich premium has not been pre,iously paid. but not to 
an} period more than sixt) da) s prior to the date of reinstatement" . 

••• 
5) A proi1ision as follows: .. NOTICE OF CLA!tvf: 

Written notice of claim must be gi, en to the insurer within t\,·ent) 
days after the occurrence or commencement of any loss cm ered b) 
the polic). or as soon thereafter as is reasonably possible. Notice 
given by or 0 11 behalf of the insured or the beneficiary lo the 
insured al .......... (insert tire location of such office as the insurer 
may designate for the purpose), or to any authorized agellt of the 
insurer. \\ ith information sufficient to identify the insured. shall be 
deemed notice to the insurer ... 

*** 
( 12) A provision as follo\\s: "CHANGE OF BENEFICIARY: 

Unless the insured makes an irre\OCable designation of 
beneficiaQ. the right to change of beneficial") is resened to the 
insured and the consent of the beneficiary or beneficiaries shall not 
be requisite to surrender or assignment of thi s policy or to change 
of beneficiary or beneficiaries. or lo an) other changes in this 
policy·•. 

(The first clause of this provision. relating to the irrevocable 
designation of beneficiary. may be omitted at the insurer's option) . 

••• 
2. Other provisio11s. Except as prm-ided in subsection 3 of this 
section. rto suclr policy delivered or issued for deli.-ery to a11y 
person in this state shall co11tai11 provisio11s respecting the 
matters set forth below unless such provision are in th e words in 
which the same appear in this section: provided. however. that the 



insurer ma}. at its option. use in lieu of an) sucb prov1s1on a 
corresponding proYision of different wording approved b1 the 
director of the deparunem of insurance. financial inS1itutions and 
professional registration which is not less fa,orable in any respect 
to the insured or the beneficiary. Any such provision contained in 
the policy shall be preceded indi\ iduall) b) the appropriate caption 
appearing in this subsection or. at the option o f the insurer. b) such 
appropriate individual or group captions or subcaptions as the 
director of the department of insurance. financial institutions and 
professional registration may appro\ e. 

*** 
(2) A prol1isio11 as fo!IO\',.s: "i .. HSSTA TEMENT OF A GE: 

If the age of the insured has been misstated, all amoullls payable 
under tit is policy shall be suclt as the premium paid would !,ave 
p urcltased at tile correct age". 

(Emphasis added.) 

18. National Healrh·s Policy is not compl iant ,,ich Missouri insurance la\\S. 
Under the section titled Premiums and the subsection titled Grace Period. the 
Policy pro, ides a 31 day grace period but then states ··1 c ]overage will 
tenninate as of the last day for which premium \\ as paid:· Section 
376.777. 1(3) requ ires the policy to stay in full force during the grace period. 
Because the polic) does not sta) in full force and retroactive!) tenninates, the 
Polic) does not meet the substantive requirements of §3 76.777.1(3). As such. 
the Policy does not cornpl) \.\lith the laws of this state as required b) §376.777 

19. Ka tional Health 's Pol icy is not compliant with ~1issouri insurance laws. 
Section 376.777.1(4) requires a provision titled Reinstatement in \\hich the 
Polic) informs the insured of the conditions for policy reinstatement if 
premiums are not paid within the time granted for the insured The Polic) 
does not contain such a pro\i ision and. therefore, does not meet the substanti, e 
requirements of ~376.777. 1(4). As such. the Polic) do not compl) ,,ith the 
laws of this state as required b) ~3 76. 777. 

20. National Health· s Policy is not compliant \\ ith Missouri insurance Jaws. 
Under the section How to File a Claim 'Claim Prm isions and the subsection 
1jtled Notice of Claim. the Po lie) is noncom pliant \,ith §376.777. 1 (5) for the 
following reasons: 

a. The Polic) fai ls to provide the location of the office that the insured 
shall mail the notice of claim. as required by §376. 777.1 (5). 

b. The Policy fails to state that the insured ma)' send notice of claim to 
.. an) authorized agent of the insurer.·· as req uired b) *376. 77.1 (5 ). 
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As such. the Po lie) does not comply ,, ith the la,,s of this state as required by 
§376.777. 

21. ~ational Health's Polic~ is not compliant ""·ith Missouri insurance la,,s 
ection 376. 777.1( 1~) requires a pro, ision titled Change of Beneficiai: 

informing the insured of their right to change their beneficiaT) ,..,ithout 
National Health's consent. The Policy does not contain such a provision and. 
therefore. does not meet the substanti, e requirements of §376. 777.1 ( 12). As 
such. the Po lie) do not comply with the laws of this state as required b~ 
§376.777. 

21. '\!ational Health ·s Polic} is not compliant "~ith Missouri insurance laws. 
Under the section titled General Pro, isions and the subsection titled 
Misstatement of Age and Sex, the Policy is noncom pliant ,, ith §3 76. 777.2(2). 
The Policy states th.al. if there is a misstatement of age or sex. an adjustment 
\\ill be made and ··will be lhe difference between the premiums paid and the 
premiums \\hich would ha,e been paid at the Covered Person·s true age:· 
The Policy additionally states that ... [i] f co, emge would noL have been issued. 
We will refund the premiums paid for such insurance.'' ection 376. 777.2(2) 
requires that. if a prO\ ision addresses matters set forth in this section. the 
pro, ision must be in the same words as this section. unless the Director 
determines the words used are .. not less favorable .. to the insured. The Policy 
provision does not use the same words as §3 76. 777 .'2(2). Additionall). a 
revie\". of the Fi ling fails to demoasmue that the prO\ision is not less 
favorable to the insured as required b) §376. 777.2(2). As such. the Polic) 
does not comp I) with the laws of this state as required b) §376. 777. 

23. Afier re\'ie\\ and consideration of the fonn included in ~ational Health ·s 
Filing. the company bas failed to demonstrate its compliance with ~1issouri 
ta,, as enumerated herein. 

24. \Vhile there ma~ be additional reasons as to wh} this form does not comply 
v, ith Missouri· s insurance laws. the reasons stated herein are sufficient to 
disapprove the form. 

25. Each reason stated herein for disappro, al of a form is a separate and sufficient 
cause to disapprove such fonn. 

26. National Health · s Policy does not comp I) with Missouri !av, .. As such. said 
form is not in the public interest. 

27. This Order is in the public interest. 
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IT IS THEREFORE ORDERED that Form NHIC JND HIO MO 2013-POL is hereby 

DISAPPROVED. National Health Insurance Company is hereby prohibited from 

delivering or issuing for delivery any polic ies of health insurance utilizing said form. 

so ORDERED, SIGNED AND OFFICIAL SEAL AFFIXED THisM day 
of May. 2014. 
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NOTICE 

TO: National Health Insurance Company and any unnamed persons aggrieved by 
this Order: 

You may request a hearing on the disapproval of these forms. You may do so by filing a 
pleading with the Director of the Department of lasurance. Financial Institutions and 
Professional Registration. P.O. Box 690. Jefferson City, MO 65102. within 30 days after 
the mail ing of this notice pursuant to 20 CSR 800-1.030. 

CERTIFICATE OF SERVICE 

l hereby certify that on thiu day of May. 20 14. a copy of the foregoing Order and 
Notice was 

Served via certified m'ail addressed to: 

Charles Harris 
President 
National Health Insurance Company 
1901 N St. Hwy 360 
Grand Prairie TX 7 5050 

Brenda Dawson 
Authorized Representative 
insurance Compliance Consultants 
3925 East State Street, Suite 200 
Rockford. lL 61 I 08 
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