
IN THE :Vll Ol'RJ DEPARTME T OF IN URA1 CE, 
FINA T IAL Ii TITCTIO~S A~ D PROFESSIO~AL REGISTRATIO~ 

In Re: NATlO AL Gt;ARDIAN 
LIFE N PRANCE C0.'.\1PANY 

ERFF TRACKING UJ\,1BER 
~ GLl-1292 L5976 

) 
) 
) 
) 

Case No. 131023568C 

ORDER DJ APPROVING FOR.\1 FILING 

Upon re, ie," anJ consideration of the filing of ~ational Guardian Life Insurance 
Company. ERFI Tracking Number. G U-I 29215976. specilicaJl y Forms :--JSA-
1006(1 )2012-~10 and NSA-I006(1S)( C)2012<\f0 the Deput~ Director 
DfSAPPROVE said forms for the reasons stated below. 

FINDINGS OF FACT 

l. John M. Huff is the Director of the Department of Insurance. F inancial 
Institutions and Professional Registration. tace of .\If issouri ( "Director .. of the 
··Department") . 

.., National Guardian Life Insurance Company ('·'\lational .. ). NAIC Number 
66583. is a foreign life and health insurance compan) organized pursuant Lo 
the la,.,,s of the state of Wisconsin and transacting insurance business in the 
state of \tis ouri pursuant to a Certificate of Authority issued b) the Director. 

3. Pursuant IO §376.-WS. 1 insurance companies licensed to transact business in 
this state ma~ not deljvcr or issue for dcli\e f) in this state a polic) of group 
accident or group health insurance unless the form has been apprO\ ed. 

4. The Division of~larket Regulation (the .. Di,ision") is designated pursuant to 
section 374.075 \\ ith the review of forms that are filed by insurance 
companies. 

5. ~ational filed po lie) forms\\ ith the Director , ia the ystem for Electronic 
Rate and Fonn Filing c· ERFF .. ) on September 23 .. 2013. with a SERFF 
Tracking ~umber ofl\'G LI-1 29215976 ( .. Filing .. ). 

6. The Filing contains. in pertinent part. forms:~ A-1006(1 )2012-~fO. 
idcnti lied as Blanket tudent Accident Insurance , .. Group Po lie) .. ): and - A­
l 006(1~ )(SC )20 12-~10. identified as Blank.et Student .\cc idem lnsurance 
(". ummer School Group Policy"). 

1 All statutory citationc; are 10 RS\1o (Supp. 20 13). 



7. On October -L ~013. l\ational amended the Fi ling and replaced the Group 
Polic) and. ummer chool Group Polic~ \\ith amended forms The 
replacement forms are the subject of thi~ Order. 

8. On page 9 of the Group Polic) and page 8 of the Summer School Group 
Po lie) under the section titled Entire Contract: Changes. '\ational states: 

An) statement made b) the Polic) holder orb) an applicant will. in 
the absence of fraud, he deemed a representation and not a 
warran~. No such tatement ,, ill , 01d the insurance or reduce the 
benefits thereunder unless contained in the \\Titten Appl ication. 

9. On page 7 0f the Group Policy and pages 6-7 of the Summer School Group 
Polic) under the ~ection titled l\otice of Claim. :'.\ational states: 

\\ e must receive \\Tinen notice of lnju0. It must be recei, ed 
,, ithin 20 da)s or the date the claim commences or as soon as 
reasonabl) possible. 

l 0. On page 7 of both the Group Policy and the ununer , chool Group Polle) 
under the section titled Proofs of Loss. National states: 

The Insured must prO\ ide Us ,,Tmen proof or loss. It must be 
pro, ided to Our Home Office ,, ithin 90 days of the los:) or as soon 
as rcastmabl~ possible. Proof prO\ idcd more than one year late \\ ill 
not be accepted. unless the insured had no legal capacit) in that 
year. 

CONCLCSIONS OF LA \V 

11. The Director shall appro\'e onl) those polic) forms that are in compliance 
,, ith ~1issouri insurance la"s. and ··which contain such words. phraseolog). 
conditions. and provisions which are specific. certain and unan,biguous and 
reasonabl) adequate to meet needed requirements for the protection of those 
insured:· pursuant to ~3 76.405. 

12. I he Director ma) disappro,·c a form filed ,, ith the Department. and in doing 
so must state the reasons for the disapprornl in "riting. pursuant to ~376A05. 

~ ational ' Fi ling Does '-ot ~ ubstantrHh Pro, ·ide All Pro,i ions 

Required [n a Group Polic, l 'nder Section 376A26 

13 . C:,cction 3 76.426 states in rele, ant part: 

") 



No policy of group health insurance shall be delh cred in this 
stme unless it contains in substance the follo\\ ing prO\ isions. or 
prm isinns \\ hicl1 ... are more favorable ... : 

* * * 
2, \ prO\ ision that Lhe , alidit: of the po lie: shall not be contested. 
except for nonpayment of premiums. after it ha been in force tor 
t\\O ~ear~ from its date of issue. and that 110 'itatement made by 
any person col'eretl under the policy relating to insurability shall 
be 1LSed iu co11testi11g the ,•alidity of the iurnrance with respect to 
which such slatemellt was made after such insurance haJ been in 
force prior to the contest for a period of two years during such 
person's lifetime nor unless it is contained in a written 
in tr11111e11t signed by the person maMug suclt statemem: e,cept 
that. 110 such provision Jhall preclude the assertion al any time of 
defense based upon the person's ineligibility for co,·erage under 
tlte policy or upon other pro,•isions iu the policy: 

(3) A pro\·ision that a cop~ of the application. if an:. of the 
pol icyh(.)lder shall be anached to the polic: \\ hen is ued. that all 
statements made by the policyholder or by the penons insured 
shall be deemed represe11tatio11s and 1101 warrtmtie and that 110 

statement made by any person insured shall be used in any 
contest 11nleSl a copy of the inslrt1111e111 co11tai11i11g the statement 
iJ or ltas been furnisher! to s 11ch person or, in the el'enl of the 
death or incapacity of the ill ured perrn11. to the i11dfrid11al's 
beneficiary or personal represenlatfre: 

* * * 
( 81 A pro,•isiou thm written notice of claim must be gfre11 lo the 
insurer within twenty day after the occurrence or 
comme11ceme111 of any loss co,·ered by the policy. Failure lo gfre 
notice 1dthi11 such time shall not inmlidare 11or reduce a11_r claim 
if it shall be sho,,n not to ha\ e been reasonabl: possible to gi, e 
sui.:h notit:e and that notic.:e \\a gi,en as soon as \Vas rea onabl) 
possible: 

* * * 

( 10) A prmision that ... in the cas~ of claim for any other loss. 
written proof of such losJ must be fumished to the in urer witlti11 
11i11e(1· days after the dale of suclt loss. Failure to furnish such 
proof within Jttc/1 time shall not inmlidate nor reduce a11y claim 
if it was 1101 reasouab~r possible 1lJ fumish such proof within 
sud, time, provided s uch proof is furnished as soon a 
reasonab~r pos'iible and in tUJ event, except i11 t/Je absence of 

J 



legal capacity of tlt t! clnima111. later tlwn one year from tlt e time 
proof is otlt erwise required: 

( I I ) A pro, 1sion that all be11efit payable under the policy ... 
shall be payable 110/ more than thirty days after receipt or proof 
anJ thal. subject w due proof oflos .. [.] 

t Emphasis J<lded. I 

14. '\ationar~ Group PoliC) and ummcr School Group Poli<.:) an.: not 1.:omplianl 
,, ith \ 1issoun insurance laws. Both the Group Polic) and the Summer School 
Group Polic). under the section titled --Emirc Contract: Change :· pfl)\ ide 
that statements made h) the insured "ilJ be dl!emcd a representation and not a 
"arrant). in the absence of fraud. The policies then prO\ ide that .. [ n lo such 
..,tareml.!nt "ill Yoid the insurance or reduce the benelits thereunder unless 
c1Jntaincd in the ,uinen Application:· 

a. L·m.lcr *376.426(2). the insurer i~ not precluded frnm asserting a 
<lefrnse based upon an insurcd·s ineligibilit) for CO\'Crage and ma: 
utiliLe a proYision stating such. In this instance. the pro\'ision appears 
to uulize this language 10 some extent. 

b. Ho\\e\er. pursuant to *376.4~6(31 all statements that are mac.It:! b) an 
insured mw,t be consiuered representations and not \\arranties. As 
such. 1 ran insured· s ~tatement is not related to eligibility. which is 
go\ erned b) subsection .'.2. then it must he considered a representation 
and not a \\arranty. 1 he statute does not permic for the substami,e 
pro\ ision to utiliLe an exception for fraudulent statements. Stating that 
benelits \\ill not he reduced and .n urance \\ill not be ,oided if the 
statement is not contained\\ ithin the application still permits a 
statement not related to eligibilit: to be treated as a warran~ rather 
than representation if fraudulent. Therefore. this pro, ision is not 
substanti, el) similar to 376.426(3 ). 

\s sut.h. the Group Pohc) and ummer ~chool Group Poltc~ do not cornpl> 
,, 1th the 1.rns of this state as required b> ~3 76.405. 

I 5. ~mionnr s Group Policy and Summer School Group Po lie> are not compliam 
\\ ith :\ hssouri insurance laws. l'ndenhe section ticled ··Entire Contract: 
Changes:· neither the Group Polic) nor the Summer . chool Group Policy 
contain a required ,ubstallli\ e notice pro\ ision. \\ ith respect to statements 
being w,ed against an insured. neither che Group Polic) nor the Summer 

l:hool Group Polic) substami, el~ pro, idc notice to the in ·ured that .. 111 the 
c,ent of the death l)r incapactt) of the insured person. [a cop) of the statement 
,s w be tttm,..,hedj to the indi, idual" s beneliciar~ or personal representJti\ e:· 



as required b) *376.426(3 ). As suc.:h. the Group Polic) does not c.:ompl) \\ ith 
the la\\S of this state a~ requ1rcJ b) fJ76 -l05. 

16. ,either »ationc1r s Group Polic) nor .. ummer chonl Group Po liq is 
compliant w1th 11ssouri insurance la\\s. Lnc.ler the section titled .. '\!otice of 
Claim.'· >!ational prO\ ides thar written notice of claim mu t be gi, en to it 
\\1th in 20 Ja) s. Ho\\ e\ er. the Group Polic1 and Lhc Summer School Group 
Po lie) do nor subqami, el) prm i<le a statement not if~ ing the insured that 
"failure to gi\ e notice\\ ithin such 1ime shall not in\'alidatc nor reduce an) 
daim ... a- required b) ~376.-+26(8) .. -b such. the Group Polic) and Summer 
School Group Pol icy do not comply ,, ith the hm s of this state as required b) 
~3~6.40.5. 

17. ~either >.'ationar._ Group Policy nor ummer ~chool Group Polic) i · 
compliant" ith yfissouri insurance la,,s. Under the section titlc.:d .. Proots of 
Los::. ... ,mional pro,·idc') ,,Tinen proof of loss must be gi ,·en 10 them ,, ithin 
QO da) ::.. Htme,·er. the Group Policy and the ' ummcr. chool Group Polic) 
Jo not substami, cl) prm idc a statement no11I} mg the insured that "failure to 
Jl\·e notice '"ithin such time shall not im alidate nor reduce an:, claim ... as 
required b) ~3 76 -C6( I 0). As such. the Group Poltc~ and ummer ~chool 
Group Po lie) do not com pl) \\ith the la,\ s of this stale as required b) 
§376.-H>.5. 

18. ~fter re, ie" and consideration of the pnlic) forms incluJcd in the »ational"s 
Filing. the com pan) has l"ai led lo demonstrate its compliance "ith ~ 1issouri 
Ia,, as enumerated herein. 

I 9. \\ hile there ma~ be additional reasons as to ,, h) these pohl'.y fonns J~) not 
comp!) ,,·ith \ 1issouri·s insurance laws. Lhc reasons stated herein are 
ufficient ro <lisapprO\ e the forms. 

20. Fac.:h reason stated herein for disappro, al of a pohc) Com, is a separate and 
suflicient cause to disapprO\ e such lbm1. 

21. '\utionnl's Group Pnlic~ and <:;ummcr School Group Policy do not comply 
"1th~ lissoun la" . .\s such. said forms are not in the public interest. 

:2. 1 his OrJer is in the public tnterest. 
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IT I. THEREFORE ORDF.RF.D that Fonns 'Si\- l006(fS1201~-MO and 1'.SA-

1006( IS)t SCCO 12-\10 are hereb) DI. . .\PPROVED. '\arionnl Guardian Lite Insurance 
Compan) i~ hercb~ prohibjtcd from deli\ ering or is uing l11r dcli\'cr) an) policie!-> of 
group health in,uram:c utilizing ~aid forms. 

so ORDERED, SJGl\"ED AND OFFICIAL SEAL AFFIXED THIS L lh 
day of'\:on:mber. ~O I~ 
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i'\OTf CE 

TO: :\ational Guardian Life In urance Compan) anti any unnamed persons 
aggrieved by thi · Order: 

You ma) request a heanng ~)n the disappro\ al of these forms. You ma) do so b) ti I ing a 
pleading" ith the Director of the Department of In~urance. Financial Institutions and 
Professional Registration. P.O. Box 690. Jefferson Cit). \10 65102. \\ithm 30 da)s after 
the mailing of this notice pursuant to 20 CSR 800-1.030. 

CERTlFICA TE OF SER\'ICE 

l hereh) ccrtii) that on this 2_-#-a-ay of~o\ember. 2013. a copy of the foregoing Order 
and :"\otice was 

Sened \ ia certilied mail nddrc,sed to : 

.\,1ark Lorin Soh erud 
Pre.,ident 
National Guardian Life Insurance Compan) 
-4539 Deerling Trail. 
~1iddleton. \\ I 53.562 

and \ ia First Class L'S Postal .\foil addressed to· 
Pegg) Kratz 
Senior Polic) I onns pedalist 
'\ational Guarc.han l 1le Insurance Compan) 
PO Box 11 91 
~Jndison. WI 53701 
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