
1:"i THE ,n OllU DEPARTMENT OF I~ UR.\NCE, 
FINA: CIAL L'\ 'TITUTIO . AND PROFESSIO rAL REGI TRATIOi\'. 

In Re: ALL A \'ER 
~ RA~CE COMPAJ''iY 
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) 
) 
) 
) 

Ca e ~o. 131126601C 

ORDER DISAPPROVI G FORl\l FILlNG 

Upon re\ iew and consideration of the fi ling of All a\'ers Insurance Company. 
ERFF Tracking >Jumber AM.~fS. J29210-l29. specifically Form FIHI-ASI-2-t lhe 

Director DISAPPROVES said form for the reasons stated below. 

I. John ~L Huffis the Direclor of the Department oflnsurance. Financial 
Tnstitutions and Professional Registration. State of Missouri ( .. Director .. of the 
"Dcpanmem··). 

, All avers Insurance Company ( .. All a, ers .. ). NAlC umber 82406. is a 
foreign life and health insurance company organized pursuant to the la\\S of 
the stale of fndiana and transacting insurance business in the state of Missouri 
pursuant to a Certificate of Authority issued b) the Director. 

3. Pursuant to §376.777, 1 insurance companies licensed to transact business in 
this state may not deliver or issue for delivery in this state a policy of accident 
or health insurance unless the form has been appro\'ed. 

4. TI1e Division of Market Regulation ( che .. Di\'ision ") is designated pursuant to 
section 374.075 with the re,·ie"" of forms that are filed b) insurance 
companies. 

5. All avers filed a polic) form with the Director \ ia the System for Electronic 
Rate and Form Fil ing( .. ERFF") on October 3. 2013. The ERFF Tracking 
Number is A:VtMS-1292 I 0429 ( .. Filing .. ). 

6. The Filing contains form FlHl -A 1-24, identified as a Fixed Indemnity 
l fospitaJ Policy (''Polic) .. ). 

7. On October 16. 2013. All mers amended the Filing and replaced the Policy 
with an amended form. The replacement fonn is the subject of this Order. 

1AII starutOI) citations are 10 RSMo (Supp. ~013) unless otherwise noted. 



8. All a,ers· Policv offers benefits that \\Ould commonh be associated with a . , 

hospitaJ fixed indemnit) plan. Those benefits include: 

a. Ambulance: 
b. Hospital emergenc} room; 
c. Inpatient hospital confinement: 
d. Intensi,e care unit: and 
e. Inpatient surgical. 

9. All avers· Pol icy offers benefits that are not associated ,,ith a hospital fixed 
indemnil) plan. Those benefits include: 

a. Office visits: 
b. Outpatient prescription drugs: and 
c. Outpatient ambulator) sen ices. 

10. On page 7 of the Polic) under the section titled General Definit ions. All 
a,·ers states: 

··Lo s" means an eYent for ,,hich benefits arc payable under this 
pnlicy. A loss must occur ,,hile the covered per.wn is insured 
under this poliC). 

",\Jedical practilloner" means a doctor. nurse anesthetist. 
physician's assistant. speech therapist occupational therapist. 
physical therapist. or midv, i fe. The follo,,ing are examples of 
providers that are NOT medical practilioners. by definition of the 
policy: acupuncturist. rolfer. registered nurse. hypnotist. respiratory 
therapist. X-ray technician., emergencJ' medica l technician. social 
worker. family counselor. marriage counselor. child counselor. 
naturopath. perfusionist. massage therapist or sociologist. With 
regard to medical sen ices pro, ided to a co\'ered person. a medical 
practitioner mus1 be licensed or certified by the state in v.hich care 
is rendered and performing services \\ithjn the scope of that license 
or certification. With regard to consulting services provided to us. 
a medical practitioner must be licensed or certified by the state in 
\vluch the consuJting services are pro \ ided. 

(Emphasis in original. l 

11 . On page 8 of the Policy under the section titled Grace Period. All avers 
states: 

11 ·e must receive your premium payment on or before the 31st day 
follo,Ying each premium due date. The policy ,vill remain in fo rce 
during the grace period. We ma) pay benefits for coYered los\es 
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during this 31 day grace period. An) such benefit payment is made 
in reliance on the receipt of tbe full premium due from you by the 
end of the grace period. This grace period does not appl) if you 
request termination of this policy. 

(Emphasis in original.) 

12. On page 9 of the Policy under the section titled Adding a Newborn Chi ld. AlJ 
a, ers states. 

An eligihle child born to you or ;.our spou.H! ,,ilJ be co,ered from 
the time of birth until the 31st da) after its birth unless you or your 
pouse ad, ises us not to add the newborn child to the policy. The 

ne~ born child \\ ill be co, ered for a loss from the time of its binb. 

Additional premium will be required to continue coverage be) ond 
the 31st da> after the date of birth of the child. The required 
premium v. ill be calculated from the child's date of birth. CoYerage 
of the chi ld will terminate on the 31st day at:ler its birth. unless we 
haYe receiYed both: (A) written notice of the child's birth: and (B) 
the required premiun1 ,, ithin 90 days of the child's birth. 

(Emphasis in original.) 

13. On page 9 of the Policy under the section tilled Adding an Adopted Child. Al] 
a, ers states: 

An eligible child legaJJ) placed for adoption with yo11 or your 
spow;e ,,;11 be co,ered under the tem1s of this policy from the date 
of placemem until the 31st da) after p lacement unless the 
placemen/ is disrupted prior to legal adoption and the child is 
remoYed from your or your spow,e ·~ custody. 

Additional premium \,ill be required to continue coYerage beyond 
the 31st day folio~ ing placement of the child. The required 
premium wiU be calculated from the date of placement for 
adoption. Co"erage of the child will tern1inate on the 31st da) 
follo\\ing placemem. unless we ha, e recei,·ed both: (A) \\Tinen 
notice of your or your spouse ·s intent to adopt the child: and (B) 
an~ additional premium required for the addition of the child 
,\·ithin 90 da)s of the date ofplacemenr. 

(Emphasis in original. ) 
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14. On pages 12 and 13 of the Polic) under the seclion titled General Exclusions 
and Limitations. All a\.ers states: 

1\o benefits are pa) able under this policy for or relating lo any of 
the follO\.\ ing: 

••• 
E. Ro utine well-baby care of a newborn infant" hile i11patie111. 

except as express!) pro\. ided fo r b) the policy 

F. Any /o.\s sustained while the covered person is incarcerated 
in a state or federal prison or other detention fac ilit) . 

G. An) loss related to the lreatrnent of mental disorders. 
substance abuse. or for court ordered treatment programs 
for substance abuse. 

(Emphasis in original.) 

15. On page 13 of the Polic} under the ection titled Preexisting Conditions 
Limitations. AH aYers stales: 

PREEXISTL'-JG CONDITION : We '"ill not pay benefits under 
the polic.:, for a /osj \\hich manife ts due lo. results from. is caused 
or contnbutcd to b) a preexisting condi1ion. 

The preexisting condition limitation will not apply longer than 12 
months after a covered person's applicable effectire date under this 
policy. 

"PreexistinK condi1io11" means an illness. injury or condition: 

A For \\hich medical ad, ice. diagnosis. care. or treatment \., as 
recommended to or recei, ed by a corered person v.ithin I 2 
months immediately preceding the etfeclfre date the CO\'ered 
person became insured under this polic): or 

B. That manifested symptoms which would cause an ordinarily 
prudent person to seek diaf:JTIOsis or trea tment ~ ithin the I 2 
months immediate!) preceding the applicable ef!ecfll'e date lhc 
covered person became insured under this policy. 

(Emphasis in original.) 



16. On page 16 of the Policy under the section titled Custodial Parent. AH Sa, ers 
states ··[a] custodial parent ma). with 011r approval. assign claim pa) mems to 
the ho.\piral or medical practitioner prO\ iding treatment to an eligih!e child:· 
(Emphasis in original.) 

l 7. On page I 6 of the Policy under the section titled Assignment. A1J aYers 
states ··[b ]enefits under this polic:r may not be assigned unless endorsed b) 
both you and us.·· (Emphasis in original. ) 

18. Nov.here within the Policy does AJI a,ers provide medically necessary 
treacment for autism spectrum disorders. 

19. The Director shall approve onl) those polic) forms that are in compliance 
with t,.1issouri insurance laws. and ·,, hich contain such words. phraseology. 
condition . and provisions ,,h.ich are specific. certain and unambiguous and 
reasonabl) adequate to meet needed requirements for the protection of those 
insured: · pursuant to §376.777. 

20. The Director ma) disappro, ea fom, filed \\ ith the Department. and in doing 
so must state rhe reasons for Lhe disappro\'al in writing. pursuant to §3 76. 777. 

All avers' f iling Oualifie as a Health Benefit Plan 

21. Section 376.1350 provides in relernnt part: 

( I 8) "Health benefit plan". a polic) . contract. certificate or 
agreement entered into. offered or issued b} a health carrier to 
pro\'ide. deli,er. arrange for. pay for. or reimburse any of the costs 
of health care sen ices ... : 

* * * 

{~ I ) "1 leaJth care sen ice". a ser\'ice for the diagnosis. prevention. 
treatment. cure or relief of a heallh condition. illness. injul) or 
disea e: 

(2'.!.) "Heallh carrier". an enti ty subject to the insurance laws and 
regulations of this state that contracts or offers to contract to 
provide. deliver. arrange for. pay for or reimburse any of the costs 
of health care services, including a sickness and accident insurance 
company. a health maintenance organization. a nonprofit hospital 
and health scnice corporation. or any olher entity providing a plan 
of health in urance. heallh benefits or health senicel.J 
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22. Pursuant 10 S376.1350, All avers is a ··health carrier .. and All a,ers· Filing 
is a ··health benefit plan·· for the follo,,. ing reasons: 

a. All a\'ers is an entity subject Lo the insurance laws of this state that 
contracts to pa} for or reimburse an) of the costs of sen ices to treaL 
cure or relieve a health condition. illness. injury. or disease. 

b The Filing is a policy to be entered imo. offered. or issued b~ .All 
avers. as a ··health carrier:· to pay fo r or reimburse any of the costs of 

sen ices to treat. cure or relie,e a health condition. illness. injUI}. or 
di ease. 

All Savers~ Filing Doc rot Pro, idc 
All Required Benefit to ewborn Children Under Mi souri La\\ 

23. Section 376.406 pro, ides in relevant part: 

I. All health benefit plans which pro, ide coverage for a family 
member of an enrollee shall. as to such famil:r member's coverage. 
also provide that the heallh benefits applicable for children shall be 
payable with respect to a nev. ly born child of the enrollee from lhe 
moment of birth. 

2. The coverage f or newly bom ch ildre11 shall con isl of coverage 
of i11j11ry or sickness including the necessary care and treatment 
of medical(J' diagnosed co11ge11ital defects aud birth 
abnormalities. 

*** 

6. As used in this section. tlte terms "health benefit p/011 11, 

''health carrier", and "enrollee" shall luffe the same meaning as 
defin ed in section 3 76. 1350. 

(Emphasis added.) 

2-t. All awrs· Policy is not compliant \\i th \.1issouri insurance laws. All Sa,ers· 
health benefit plan provides co, erage to family members. However. no,,here 
,,. ithin the Poljc~. in any section that addresses newborn dependents. does the 
Policy pro, ide newborn co, erage that consists of injury or sickness including 
the necessary care and treatment of medically diagnosed congenital defects 
and birth abnormaliues. The polic~ onl) pro, ides that the ne-wborn will be 
co, ered for a ··fo~s:· Loss. under the polic~. is defined as an evenc for ,,hich 
benefits are payable under this policy. There are no benefits that address 
injuf") or sickness. nor are there benefits that address congenital defects. 
Therefore. the Polic) does not provide the coverages a nc,,,bom child is due 
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under *376.-t06.~. As such. the PoliC) does not compl) ,,ith lhe la"s of this 
state as required b;r ~376.777. 

All Savers' Policy Doe ot Pro,i dc the Required Payment for 
Service Provided by an Advance Practice Nurse 

25. Section 376.407. RSMo '.:WOO. states: 

Any health msurer. as defined in section 376.806. nonprofit heaJth 
enice plan or health maintenance organization shall reimburse a 

claim for services pro,·1ded b, an ad,ance practice nurse, as 
defined in section 335.0 J 6. RS Mo. if such ser:ices are within the 
scope of practice of such nurse. 

26. ection 376.806.1(2). R Mo 2000. defines a ··health insurer" as .. an) 
emit)' issuing a health insurance contrac1.·· 

'2.7. All a,ers· Policy is not compliant with Missouri insurance laws. Under the 
sec tion titled .. Definitions:· ad, ance practice nurses are not included under the 
definition of medicaJ practitioner. Under the section titled "Custodial Parent:· 
benefits \\ill onJ~ be paid to a hospital or medical practitioner: howe,·er, 
pursuant to ~376.407. benefits must be paid fo r sen ices pro, ided b) an 
advance practice nurse. s such. lhe Policy does not comply wi th the laws of 
this state as required by §3 76. 777. 

All a, ers' filing Does . ot Comply \Vith State Lal\ Regarding 
the Assignment of Benefits 

28. ection 376A'.!7.2. R Mo :!000. states: 

Upon receipt of an as5ignment of benefits made b) the insured to a 
provider. the insurer shaJl issue the instrument of payment for a 
claim for pa)menc for health care sen ices in the name of the 
pro, ider. All claims shall be paid \\ ithin thirty days of the receipt 
b) the insurer of all documents reasonably needed to determine the 
claim. 

29. All avers· Polic) does not compl) '"ith Missouri insurance laws. Under the 
section titled .. Assignmeni:· All Sa,·ers stares benefits w ill not be assigned 
unless endorsed by both All avers and lhe insured. This pro" ision is 
noncompl iant with §376.427. which requires the insurer honor the insured·s 
assignments of benefits. There is no requirement the insurer has to endorse 
the assignment. As such. the Polic1 does not comply with the laws of thi s 
state as required by §376.777. 
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All aver ' Filin2 Does ~ot Comp)y \Vill All Pro\'isions Required In a Polic, 
l:nder ection 376.777 

30. ection 376.777 provides in rele, ant part: 

I. Except as pro"ided in subsection 3 of this section eaclt such 
policy delivered or issued for delivery 10 any person in !Iris state 
shall contain tir e provi ion specified i11 thi subsection in the 
\\Ords in which the same appear in this section: provided. however. 
that the insurer ma). at its option. substitute for one or more of 
sucb provisions corresponding pro\'isions of different wording 
appro, ed by the director of the depanmem of insurance. financial 
institutions and professional registration \.\hich are in each instance 
not less fa, orable in an) respect to the insured or the beneficiary. 
Such provisions shall be preceded indhiduall) b) the caption 
appearing in this subsection or. at the option of the insurer. by such 
appropriate indi, idual or group captions or subcaptions as the 
director of the depamnent of insurance. financial institutions and 
professional registration may approve. 

* *. 
(3) "GRACE PERIOD: A grace period of . .. (insert a 11umber 
not less I/tan "7" for week~1· premium policies, "l O "for mo11tltly 
premium policies and '' 3 l" for all other policies) day will be 
granted for tlte payme111 of eaclt premium falling due after the 
first premium, during which grace period tlte policy shall 
co11ti11 ue in f orce. " 

(Emphasis added.) 

31. All Savers· PoliC) is not compliant with Missouri insurance laws. Under the 
section titled .. Grace Period:· All a, ers pro, ides the required 31 day grace 
period and states the policy '"'ill remain in fo rce during that grace period. as 
required b) §376.777.1(3). HO\\,e,er. All Savers states benefits may be paid 
for covered losses during the J 1 day grace period. The word .. may .. 
substamiall) modifies tbe grace period provision and is less favorable to the 
insured than the statutory language. If the policy is to remain in force during 
the 31 day grace period benefits must be paid. As such. the Polic) does not 
comply ,vith the laws of this state as required by §376.777. 
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All aHr ' Policy Doe Not Pro,ide the Mandated Co, erage for 
Treatment of Alcoholism 

ection 376. 779 states in relevant part: 

I. All hea/tl, plans or policies that are i11dividually 1111derwritten 
or pro11ide for such co1-•erage for specific i11dil-1id11als and Ille 
members of their families, wltich provide for hospital treatment. 
shall provide coverage, while confined in a ltospital or in n 
residential or 11011residential facility certified by tlte department 
of mental !tea/ti,, for treatment of alcoholism on the same basis 
as co,•erage for a11y other illness. except that co,,erage may be 
limited to thirty da) s in an) policy or contract benefit period. All 
~Jissouri individual contracts issued on or after January I. :wos. 
shall be subject to this ection. Co, erage required b) this section 
shall be included in the polic) or contract and payment pro, ided as 
for other coverage in the same policy or contract notwithstanding 
an) construction or relationship of interdependent contracts or 
plans affecting coverage and payment of reimbursement 
prerequisiles under the polic~ or contract. 

*** 

5. Thi section shaJl not apply to a supplemental insurance policy. 
including a life care contract. accident-only policy. specified 
disease polic). hospital policy pro\'iding a fixed dail) benefit only. 
~ledicare supplement policy. long-term care polic). 
hospiLalization-surgical care poliC). short-term major medical 
polic) of six months or less duration. or an) other supplemental 
polic~ as determined by the director of the departmem of 
insurance. financial institutions and professional registration. 

(Emphasis added.) 

33. All avers· Polic)' is not compliant with v1issooo insurance laws. ecrion 
376.779 requires all health plans that arc individually unden\Titten to co, er 
treatment for alcoholism. The Policy specificall) excludes treatment for 
substance abuse under the section titled .. General Exclusions and 
Limitations:· The exclusion of treatment for substance abuse is in direct 
conflict with the requirement of §376.779. As such. the Polic) does not 
compl) ""ith the laws of th.is state as required by §376.777. 

3-t. Pursuant to §3 76.779.5. the mandated coverage under §376.779 does not 
appl) to supplemental insurance policies including. most rele, antl). hospital 
policies pro, iding a fixed daily benefit. These exceptions are not applicable 
to this polic) of insurance for the folio\\ ing reasons: 
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a. ;\othing \\ ithin All avers· Filing indicates lhat the Polic} is intended 
to be issued as a supplemental insurance policy. As such. this polic) 
does not fit "'ithin the supplemental polic) exception for this section. 

b. In the event All avers· Polic) \\as sold strictl) as a supplement. it is 
not exclusively a hospital polic) providing a fixed daily benefit. The 
Policy does ha"e \\ ithin it a hospital policy proYiding a 1h:ed daily 
benefit. but it then pro,ides additional co, erages that are not found 
\,ilhin such a specified polic). As such. this policy exceeds the 
exception provided v.itbin §376.779.5. 

All a, ers' Policy Doe Not Pro, ide the Mandated Offer of Co, erage for 
Chemical Dependenc, and .'.\1ental Health Treatment 

35. ection 3 76.8 11 pro, ides in relevant part: 

I. E\·el"} insurance company and health senices corporation doing 
business in this state shall offer in all health insurance policies 
benefits or coverage for chemical dependency meeting the 
follo,, ing minimum standards: 

( I ) Co, erage for outpatient treatment through a nonresidential 
treatment program. or through partial- or full-da~ program 
sen-ices. of 1101 less than twenty-six days per policy benefit 
period: 

(2) Co\'erage for residential treatment program of not less titan 
hve11ty-011e days per policy benefit period: [and] 

(3) Coverage for medical or social setti11g detoxification of 
not less than s fr days per policy be11ejit period[.] 

• • • 
4. E,•ery il1s11ra11ce company, health services corporation and 
ltea/tl, maintenance organi:.ation doing business in this state 
shall offer in all health insurance policies mental health benefits or 
co\'erage as part of the polic) or as a supplement to lhe polic1. 
Sue!, mental health benefits or coverage shall include at least two 
sessions per year to a licensed ps~ chiatrist. licensed ps~ chologis1. 
licensed professional counselor. licensed clinical social worker. or. 
subject to contractual provisions, a licensed marital and famil) 
therapist. acting ,\ithin the scope of such license and under the 
follo\\ing minimum standards: 
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( I l CO\erage and benefits in lhis subsection shall be for the 
p urpose of diagnosis or asse smeflt . but not dependent upon 
findings[.] 

* *. 

6. This section shall not appl) to a supplemental insurance policy. 
including a life care contract. accident-on!) policy. specilied 
disease polic). hospital polic) prO\ iding a fixed dail) benefit only. 
~1edicare supplement policy, long-term care policy. 
hospitalization-surgical care polic). short-term major medical 
polic) of six months or less duration.. or an) other supplemental 
polic) as determined by the director of the department of 
insurance. financial institutions and professional registration. 

(Emphasis added.) 

36. All a, ers· Polic)' is not compliant ,vith M.issouri insurance laws. eclion 
3 76.81 l . I requires all health benefit plans to offer coverage for treatment of 
chem.ical dependenc) . The Policy specifically excludes treatment fo r 
substance abuse under the section titled .. General Exclusions and 
Limitalions:· The exclusion of treatment for substance abuse is in direct 
conllict v.ith the requirements of §376.811. As such. the Policy does not 
comply ,,ith the la'--vs of this stale as required by ~376.777. 

37. All avers · Polic) is not compliant,, ith ~tissouri insurance laws. ecrion 
376.81 l A requires all health benefit plans to offer coverage fo r mental health 
treatment. The Polic) specifically excludes treatment for mental disorders 
under the section titled .. General Exclusions and Limitations:· The exclusion 
of treatment for mental disorders is in direct conflict ,-.,ith the requiremems of 
§376.811. As such, the Pol icy does not comply '"ith the law of this state as 
required b~ §3 76.777. 

38. Pursuant lo ~376.811.6. the mandated offers under ~376.811 do not apply to 
supplemental insurance policies including. most relevantl) , hospital policies 
pro\ iding a fixed dail) benefit. These exceptions are not applicable to this 
policy of insurance for the follo\\ ing reasons: 

a. Nothing\.\ ilhin All a, ers· Filing indicates that the Policy is intended 
to be issued as a supplemental insurance policy. As such. this policy 
does not fit,.... ithin the supplemental po lie)' exception fo r this seclion. 

b. In the e\'ent All Sa\ers· Polic) ,,as sold strictly as a supplement. it is 
not exclusi, el) a hospital polic) pro\'iding a fixed dail) benefit. The 
Polic) does ha,e'-,ilhin it a hospital poLic) prO\iding a fixed dail) 
benefit. but it Lhea provides additional co,·crages thal are not found 
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within such a specified polic). As such. tllis poliC) exceeds the 
exception pro, ided within s376.8 l l.6. 

All aver ' Policv Does Not Comply With the Requirement for Coverage of 
Adopted Children' Preexisting Condition 

39. ection 376.816 pro, ides in relevant part: 

I. No health carrier or !tea/th benefit pla11 chat oITers or issues 
health benefit plans, other than ~ledicaid health benefit plans. shall 
deliYer. issue for deli\'ery. continue. or rene,, a health benefit plan 
to a Missouri resident on or after Januaf) 1. 2011. unless the 
ltealt/J benefit pla11 covers adopted children of the insured. 
subscriber or enroUee on the same basis as other dependents. 

2. The CO\'erage required b) subsection I of this section 1s 
effecti,e: 

(I) From the date of birth if a petition for adoption is filed 
within thirt) days of the birth of such child: or 

(2) From the date of placement for the purpose of adoption 
if a petition fo r adoption is filed \.\ ithin thirty days of 
placement of such child. 

uch co, erage shall continue unless the placement is disrupted 
prior to legaJ adoption and the child is remo, ed from placement. 
Co verage shall include the necessary care and treatment of 
medical co11ditio11s existing prior to the date of placemellt. 

3. As used in this section. the folio" ing terms shall mean: 

(l) .. HeaJth benefit plan ... the same meaning as such term 
is defined in section 3 76.1350: 

(2) .. Health carrier ... the same meaning as such term is 
defined in section 376.1350(.] 

( emphasis added.) 

40. All Sa,ers· Polic) is not compliant \\ith ~tissouri insurance la,\S. Section 
3 76.816 requires all health benefit plans that offer coYerage for dependents to 
cover adopted children ·s preexisting conditions. The Policy does cO\·er 
dependents but does not notify the insured that coverage for adopti,·e 
chiJdren·s preexisting conditions exists. as required by s376.816. Further. the 
5ection tided .. Preexisting Condition Limitation .. does not ha,e an exception 
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for adoptive chi ldren ·s preexisting conditions. As such. the Pol icy does not 
comply with the laws of this state as required by §376.777. 

All Savers· Polk~· Does l'iot Comply With the Requirement for 
Coverage of an Incarcerated Insured 

41. Section 376.821.2. RSMo 2000. states: 

No insurer shall cancel or deny coverage on a contract or policy of 
health insurance or dental insurance lo any person solely on the 
grounds that the person is incarcerated under authority of law. 

42. All Savers' Pol icy is not compliant with \,lissouri insurance laws. Section 
376.821 does not allow insurers to cancel or deny coverage solely because an 
insured becomes incarcerated. The Policy specifically excludes coverage if an 
insured becomes incarcerated under the section titled .. General Exclusions and 
Limitations.·· The exclusion of continued coverage for an insured who is 
incarcerated is in direct conflict with the requirements of §376.821. As such. 
the Policy does not comply with the laws of this state as required by §376.777. 

All Savers' Filing Does Not Provide the Mandated Coverage for Autism Spectrum 
Disorders 

43. Section 376.1 2'.!4 states in relevant pan: 

I. For the purposes of tltis section, the followi11g terms shall 
mean : 

* * * 

(6) "Health bellejit plan", shall /rave the same meaning 
ascribed to it as in section 3 76.1350: 

(7) "Health carrier", sit all It ave the same meaning ascribed to 
it as in section 376.1350[.] 

* * * 

2. All group health benefit plans that are delivered. issued for 
delivery. continued. or renewed on or after January 1. 2011, if 
\\Titten inside the state of Missouri. or ,:vntten outside the state of 
Missouri but insuring 114issouri reside11ts. shall provide coverage 
for the diag11osis and treatment of autism spectrum disorders to 
the extent that such diagnosis and treatment is not already covered 
b1 the health benefit plan. 
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* * * 

14. The provisions of this section shall not apply to a supplemental 
insurance policy, including a life care contract, accident-only 
policy, specified disease policy. hospital policy providing a fixed 
daily benefit only. Medicare supplement policy. long-term care 
policy. short-term major medical policy of six months or less 
duration. or any other supplemental policy. 

(Emphasis added.) 

44. All Savers· Policy is not compliant wilh Missouri insurance laws. Section 
376.1224.2 requires all health benefit plans to provide coverage for autism 
spectrum disorders. The Policy does not provide the mandated coverage. As 
such. the Policy does not comply with the laws of this state as required by 
§376.777. 

45. Pursuant to §376.1 '>'?4.14. the mandated offers under §376.1224 do not apply 
to supplemental insurance policies including. most relevantly. hospital 
policies providing a fixed daily benefit. These exceptions are not applicable 
to this policy of insurance for the follm,ving reasons: 

a. Nothing within All Savers' Filing indicates that the Policy is intended 
to be issued as a supplemental insurance policy. As such. this policy 
does not fit within the supplemental policy exception for this section. 

b. In the event All Savers· Policy was sold strictly as a s upplement. it is 
not exclusively a hospital policy providing a fixed daily benefit. The 
Pol icy does have with.in it a hospital policy providing a fixed daily 
benefit. but it then provides additional coverages that are not found 
within such a specified policy. As such, this policy exceeds the 
exception prO\ided within §376.122-1-.1 4. 

46 .. Aft.er review and consideration of the Policy included in All Savers· Filing, 
the company has failed to demonstrate its compliance v.'.ith Missouri law as 
enumerated herein. 

47. While there may be additional reasons as to why this Policy does not comply 
v,rith Missouri· s insurance laws. the reasons stated herein are sufficient to 
disapprove the form. 

48. Each reason stated herein for disapproval of the Policy is a separate and 
sufficient cause to disapprove such form. 

49. All Savers· Policy does not comply vvith Missouri law. As such. said form is 
not in the public interest. 
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50. This Order is in the publ ic interest. 

IT JS TliEREFORE ORDERED that Form FTHl -ASl-24 is hereby DISAPPROVED. 
All Savers Insurance Company is hereby prohibited from delivering or issuing for 
delivery any policies of group health insurance utilizing said forms. 

fJD 
SO ORDERED, SIGNED AND OFFICIAL SEAL AFFIXED THIS 2_ day 

of December. 2013. 

:-. ~v: 
~ORN M. HUFP:::::::

DIRECTOR 
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NOTICE 

TO: AU Sa,·crs 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 oflnsurance, Financial Institutions and 
Professional Registration, P.O. Box 690. Jefferson City. MO 65102. within 30 days after 
the mailing of this notice pursuant to 20 CSR 800- 1.030. 

CERTLFICATE OF SERVICE 

,J 
I hereby certify that on this 2 day of December. 2013. a copy of the foregoing Order 
and Notice was 

Served ,ia certified mail addressed to: 

Patrick Carr 
President 
All Savers Insurance Company 
7440 Woodland Drive 
Indianapolis. IN 46278 

Colleen Pflug 
Contract Analyst 
All Savers Insurance Company 
3 100 AMS Boulevard 
Green Bay. WI 54313 
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