
I THE MISSOCRJ DEPARTMENT OF IN URANCE, 
FINAI'IClAL IN TITLTIO~ A~D PROFES IO AL REGI TRATION 

Io Re: FREEDOM LIFE INSURANCE ) 
COMPANY OF Al\1ERICA ) 
SERFF TRACKING NUMBER ) 
USHG-1296087-U ) 

Case No. 140722559C 

ORDER DI APPROVJ'\TG FORM FfL~G 

Upon review and consideration of the fili ng of Freedom Life Insurance Company 
of America. ERFF Tracking >lumber USHG-1296087+4. specifically Form 

DUP2PY-2014-IP-MO-FLTC. the Director DI APPROVES said form for the reasons 
stated beJow. 

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

2. Freedom Life Insurance Company of America ( .. Freedom Life .. ), NAIC 
Number 62324. is a foreign Life and health insurance compan) organized 
pursuant to the laws of the state of Texas and transacting insurance business in 
the state of Missouri pursuant to a Cenificate of Authorit) issued by the 
Director. 

3. Pursuant to §376. 777.1 insurance companies licensed to transact business in 
this state ma) not deli, er or issue for delivery in this state a policy of accident 
or health insurance unless Lhe form has been approved. 

4. The Di,·ision of Market ReguJarion (the .. Division'") is designated pursuant to 
section 374.075 to reviev. the forms that are filed by insurance companies. 

5. Freedom Life filed policy forms with the Director via the System for 
Electronic Rate and Form Fi ling( .. ERFF') on July 11. 2014. The ERFF 
Tracking ~umber is USHG-129608744 ( .. Filing"'). 

6. The Fi ling contains. in pertinent part. form SDUP2PY-2014-IP-MO-FLIC. 
identified as an Lndfridual pecified Disease Illness lnsurance PoJicy 
( .. Policy··). 

7. Freedom Life filed the Policy \\<ithin ERFF as an Lndh idual Health- pecified 
Disease-Limited Benefit Policy. 

1
AII statulOI") citations are 10 RSMo (Supp. 2013) unless othemise noted 



8. On August 7. ::!0 14. Freedom Life amended the Filing and replaced the Policy 
with an amended fonn. The replacement form is the subject of this Order. 

9. On page 30 of the Policy under the section titled Renewal Premium and the 
subsection titled Grace Period. the form states: 

Unless at least thirty-one (3 1) da~s prior to a RenewaJ Premium 
due date We ha, e mailed to You '"Titten notice of Our intention 
not to rene\\ this Policy a grace period of thin)-one (31) days from 
such due date is given for the late payment b) You to Us of the 
Renewal Premium due. If You make payment to s of the 
required Renewa l Premium duri ng such grace period. then this 
Polic) will remain in force for Benefit claims arismg during such 
grace period. However. if the Company has recei,ed notification 
of Your intention to cancel any Ins ured' coverage under thfa 
Policy. there is no grace period for the late payment of any 
Renewal Premium that would otherwise ha, e been due for such 
Insured but for such cancellation. 

(Emphasis in original. ) 

I 0. On page 48 of the Policy under 1he section titJed Claim Procedures. 
Investigation and Payment and the subsection titled Notice of Claim. the form 
states: 

Written notice of claim mus1 be recei\·ed by s within thirty (30) 
da) s of the date that each CoHred Expense is incurred b} an 
Insured. Jf it is not reasonably possible for the notice of claim to 
be transmitted to Us so that it is received \.\ ithin such thirty (30) 
day period, then v.Tinen notice of claim must be received by C as 
soon thereafter as reasonably possible. A Pro, ider' billing 
statement that is timely recei\'ed b~ Us will suffice as a written 
notice of the claim under this Section. Our current address for 
pro, iding a written notice of claim is shown on page 1. A \.\Titten 
notice of claim should include the applicable Ins ured' name. the 
Primary Tnsured 's name. the applicable Pro\.ider's name. and the 
Policy number. 

(Emphasis m original.) 

I I . On page 49 of the Policy under the section titled Claim Procedures. 
Investigation and Payment and the subsection titled Time of Pa~mcm of 
Claims. the fo rm state ··\Ve \\ill make payments due prompt!) once a 
decision has been made on a claim and this decision has been processed.·· 

(Emphasis in original.) 

.., 



l ~- o,.., here v,iLhin the Policy is there a pro, ision titled Change of Bencficiaf) 
infom1ing the insured of their right to change their beneficiar) ,,ithout 
Freedom Life·s consent. 

COI'\CL 

13. The Directer shall approve only chose polic) fo rms that are in compliance 
with \1issouri insurance Ia,.,.s. and .. which contain such words. phraseology. 
conditions. and provisions which are specific. certain and unambiguous and 
reasonabl) adequate to meet needed requirements fo r the protection of those 
insured: · pursuant to §376.777. 

14. The Director ma) disappro, ea form filed , ... ith the Department. and in doing 
so must state the reasons for the disapproval in writing. pursuant to ~376.777. 

Freedom Life's Filing Doe ot Comph With All 
Provisions Reg uired in a Polic, U oder ection 376. 777 

15. ection 376.777 provides in rele\anl part: 

I . Required provis ions. Except as pro, ided in subsection 3 of this 
section each such policy deliveretl or issued for delivery to a11y 
person in this state shall contain the provisions specified in this 
subsection in the words iJt which the same appear in th is section: 
pro, ided. howe, er. that the insurer may. at its option. substitute fo r 
one or more of such pro\isions corresponding provisions of 
different wording approved b1 the director of the department of 
insurance. financial institutions and professional registration which 
are in each instance not less favorable in any respec t to the insured 
or the beneficiaf) .... 

**"' 
(J) A provisio11 as follov.s: "GRACE PERIOD: 

A grace period of . . . (insert a number 1101 less tha11 "7" for 
weekly premium policies, " I 0" f or monthly premium policies and 
"3 I " f or all other policies) days will he gramed for the payment 
of eaclt premium falling due after th e first premium, during 
which grace period the policy shall continue in f orce." 

*** 
(5) A provision as follows: ··.NOTICE OF CLAI1\1: 

\\' rinen notice of claim must be given to the insurer within twenty 
days after the occurrence or commencement of any loss covered b} 
the pol icy. or as soon thereafter as is reasonably possible. Notice 
given by or 0 11 behalf of the insured or the beneficiary to the 
insured at .......... (insen the location of such office as the insurer 
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ma~ designate for the purpose). or to any authori:.ed agent of the 
insurer. w;,J, i11Jormatio11 sufficient to identify the insured, shall 
be deemed notice to the insurer · . 

••• 
(8) A pro,.,isio11 as follo,\s .. TIJIE OF PA Y,\/£.VT OF CLAIMS : 

/ndem11ilies payable u11der tltis policy/or any loss other than lo5S 
for wlticl, tlt is policy proi•ides any periodic payment will be paid 
immediately upon receipt of due written proof of such loss. 
Subject to due ,., ritten proof of loss. all accrued indemnities tor 
loss for ,, hich chis polic) prO\ ide periodic pa) mem ,., 111 be paid 
... ....... (insen period for payment ,,hich must not be les frequently 
than month I}) and an) balance remaining unpaid upon the 
tennination of liabilit) "ill be paid immediately upon receipt of 
due ,Hinen proof'. 

• •• 
( 12) A provision as follows: "CHA NG£ OF BE EFICJARY: 

Unles · the insured makes an mcvocable designation of 
beneficiary. tlte rigltt to change of beneficiary is reserl'ed to tlte 
i.11surerl and the consellf of the beneficiary or beneficiaries slta/1 
not be requiJite to s urrender or a signment of tlt is policy or to 
change of beneficiary or beneficiaries, or to any other change in 
tltis policy". 

(The tir·t clause of this pro, ision. relating to the 1rre,ocable 
designation of beneficiary. may be omitted at the insurer's option) 

{ Emphast added } 

16. Freedom Li fe·s PoliC) is not compliant,, ith ~issouri insurance la"' . l lnJer 
the !)ubse(;tion titled Grace Penod. the Policy pro, ides a 31 da) grace period 
and then states "'li]f \'ou make pa)ment to l of the required Renewal 
Premium during such grace period. then thi s Polic~ ,,ill remain in force for 
Benefit claims arising during such grace period:· 'ection 376.777.1(3) 
requires the polic) to sta) in force dunng the grace period. it does not 
condition the effectiveness of the grace period upon payment. Because the 
polic) conditions in-force co, erage throughout the grace period on pa} mcm. 
the Polic) does not meet the requirement of §376.777.1(3 ). :\s su h. the 
Polic) does not compl) \\ith the laws ol this state a reqmred b) ':!,376.777. 

17. Freedom l 11e·s Polic) is not compliant ,,ith \1is ouri in urance la,,~ l nder 
the subsection titled 1'.otice of Claim. the Polic) fails to state that the insured 
ma) send notice of claim to .. an} authorized agent of the msurer:· as required 
b) *376 777 1(5). As such. the Polic) does not compl1 ,,ith the la\\'.:i of this 
state as required b) §376.777. 



18. Freedom Life·s Polic} is not compliant with Mis ouri insurance la\\S. l 'nder 
the subsection titled Payment of Claims. Freedom Life states it ,., ill promptly 
pa) claims once a decision has been made. ection 376.777.1(8) requires 
claims be paid immediately upon receipt of due \Witten proof of such loss. 
Freedom Life·s claim payment pro,·ision does not provide the notice of 
pa}ment required b) 1'376. 777. 1(8). As such. the Policy does not comply 
"" ith the laws of this state as required by §376.777. 

I 9. Freedom Life's Polic) is not compliant \\ith Missouri insurance laws. Section 
376 777.1(12) requires a provision titled Change of Beneficiary informing the 
insured of their right to change 1heir beneficiar) without Freedom Life's 
consent. The Policy does not contain such a provision and. therefore. does not 
meet the substanti\·e requirements of §3 76. 777 .1 ( 12). As such. the Polic1 does 
not compl~ -.,ith the laws oflhis state as required by §376.777. 

~O. After re, ie\, and consideration of the polic} form included in Freedom Life's 
Filing, the company has failed to demonstrate its compliance \\ ith Missouri 
la,, as enumerated herein. 

21. While there may be additional reasons as to ,,by this policy form does not 
comply"" ith Missouri· s insurance laws. the reasons stated herein are 
suflicient to disappro\'e the form. 

22. Each reason stated herein for disappro,al of a pol icy form is a separate and 
sufficient cause to disappro,e such form. 

23. Freedom Life·s Polic) does not compl) 1y,ith Missouri law. As such. said form 
is not in the public interest. 

~-L This Order is in the public interes1. 

IT I THEREFORE ORDERED that Form SDUP2PY-20 14-IP-MO-FLIC is hereb) 
DISAPPROVED. Freedom Life Insurance Compan) of America is hereb)' prohibited 
from deli, ering or issuing for deliver) any policies of group health insurance utilizing 
said form. 

,.,,, 1)­
so ORDERED, IGNED A: D OFFICCAL EAL AFFIXED THI ~5 day 

of August. 2014. 
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J\OTICE 

TO: Freedom Life Insurance Compan) of America and an) unnamed per on 
aggrieved b~ tbi. Order: 

You may request a hearing on the disapprO\al of this form. You ma) do so by filing a 
pleading with the Director of the Department oflnsurance. Financial lnstilutions and 
ProfessionaJ Registration. P.O. Box 690. Jefferson Cit). MO 65102. "ithin 30 da~ s after 
the mailing of this no1ice pursuant to 20 CSR 800-1 030. 

CERTIFICATE OF SERVICE 

1 hereby certif) chat on 1ruslst'~ of August. ::!0 14. a cop) of the foregoing Order and 
Notice was 

erved , ia certified mail addressed to: 

Benjamin Cutler 
President 
Freedom Life Insurance Company of America 
3100 Burnett Pia.la 
80 I Cherr) Street. Unit 33 
Fort Wmth. fX 76102 

t\1artha Gue,ara 
Product Analyst 
Freedom Life 'Insurance Company of America 
3100 Burnett Plaza 
80 l CheTI) treet. Unit 33 
Fort Worth. TX 76 102 
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