
JN THE ~II OLRJ DEPARTME T OF TNSURANCE, 
FINA. CIAL l~STlTUT)Ol\' AND PROFES ro AL REG( TRA TION 

Jn Re: c ,·rrEDHEALTHCARE 
LIFE INSt:RA CE COMPANY 
SERFF TRi\CKING .Ll\IBER 
AMMS-129210316 

) 
) 
) 
) 

Case No. 131126603C 

ORDER DISAPPROVING FORM FILI G 

L pon re\ ie\\ and consideration of the filing of United Healthcare Life Insurance 
Compan). ERFF Tracking Number AMM -129210316. specifically Form FfHl-UHL-
2-+. the Direct0r DI APPROVE said form for the reasons stated belo\\. 

Fl DfNGS OF FACT 

I. John 'vt. Huff is the Director of the Department of lnsurance. Financial 
Institutions and Professional Registration. tale of !\1issouri ( .. Director .. of1he 
··Departmenr·). 

'> UnitedHealthcare Life Insurance Company c-·UnitedHealthcare .. ). :\TAIC 
~umber 97 l 79. is a foreign life and health insurance company organized 
pursuant to the laws of the state of Wisconsin and transacting insurance 
busines:) in the stare of Missouri pursuant to a Certificate of Authority 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 deli\'Cf) in this state a policy of accidem 
or health insurance unless the fonn has been appro,ed. 

4. The Division of Marl,,.et Regulation (the .. Di, ision .. ) is designated pursuant to 
section 37-+.075 '-"\ith the re\ iC\, or forms that are liled by insurance 
companies. 

5. UnitedHealthcare filed a po lie) fonn \\ ilh the Director via the ) stem for 
Electronic Rare and Form Filing ( .. SERFF") on October 3. 2013. The ERFF 
Tracking \lumber is A~'L\1 -129210316 r ·Fil ing''). 

6. Tbe Filing contains form FJH 1-(.;I J L-24. identified as a Fixed lndemniL) 
Hospital Polic) ("Policy .. ). 

7. On October~ I, 2013, CnitedHealthcare amended the Filing and replaced the 
Polic) with an amended form. The replacement form is the subject of this 
Order. 

All siarutof} cirauons are lo RS\ifo (Supp.1013) unless othemise noted. 



---------------- - ------ ---- --- - --- ~ - - ---

8. CnitedHeahhcare·s Polic) offers benefits that ,,ould commonl~ be associated 
,, ith a hospital fixed indemnit) plan. Those benefits include: 

a. Ambulance: 
b. Hospital emergenc) room: 
c. Inpatient hospital confinement: 
<l. fntensive care unit; and 
e. Inpatient surgical. 

9. UnitedHealthcare·s Polic) offers benefits that are not associated ,,ith a 
hospital fixed indemnit) plan. Those benefits include: 

a Office , isits: 
b. Outpatient prescripuon drugs: and 
c. Outpatient ambulatory sen ices. 

l 0. On page 7 of the Policy under the section titled General Definitions. 
L'niledHealthcare states: 

··Loss .. means an e, ent for which benefits are payable under this 
polic;. A loss must occur ,, hile the co,·ered person is insured 
under chis policy. 

".\.fedical practi1ioner" means a doctor. nurse anesthetist. 
physician's assistant. speech therapist. occupational therapist. 
physical therapist. or mid,"ife. The following are examples of 
providers that are NOT medical practitionen. by definition of the 
policy: acupuncturist. rolfer. registered nurse. hypnotist. respiratory 
therapist. X-ra) technkian. emergency medical technician. social 
\\Orker. famil) counselor. marriage counselor. child counselor, 
naturopath. perfusionisL massage therapist or sociologist. With 
regard lo medical sen,ices provided to a con1red person, a medical 
prac1i1ioner must be licensed or cenified b) the state in v .. hich care 
is rendered and perfonning sen ices within the scope of that license 
or certification. Witb regard to consulting services provided to w., 
a medical praclilioner must be licensed or certified by the state in 
\\ hich the consulting sen ices are pro, ided. 

(Emphasis in original.) 

11. On page 8 of lhe Policy under the section tjtled Grace Period. 
l 'nitedHealthcare states: 

ll"e must receive your premjum pa) ment on or before the 31st da) 
follm\ing each premium due date. The polic.:,· will remain in force 
during the grace period. We ma) pay benefits for co, ered losse.5 

..., 



during this 31 day grace period. Any such benefit payment is made 
in reliance on the receipt of the fu ll premium due from you b} the 
end of the grace penod. This grace period does not appl) if you 
request termination of this poliq. 

(Emphasis in original.) 

12. On page 9 of the Polic) under the section titled Adding a Newborn Child. 
L nitedHealthcare states: 

An eligible child born to you or your spome \\ ill be CO\ ered from 
the time of birth until the 31st day after its birth unless you or your 
spouse ad\ises us not to add the newborn child to the policy. The 
newborn child \,iU be coYered for a loss from the time of its birth. 

Additional premium \,\ ill be required to continue coverage beyond 
the 31st da) after the date or birth of the child. The required 
premium \\111 be calculated from the child's date of birth. CoYerage 
of the child \,\ ill terminate on the 31st day after its birth. unless 11 e 
have recei\ed both: (A) written notice of the child's birth: and (B) 
the required premium \\ithin 90 da)S of the child's birth. 

(Emphasis in original.) 

13. On page 9 of the Polic) under the section titled Adding an Adopted Chi ld. 
L nitedHeaJthcare states: 

An eligihle child legally placed for adoption with you or your 
1,pouse ,,ill be covered under the terms of this policy from the date 
of p/acemem until the 31st da) after placement unless the 
placement is disrupted prior to legal adoption and the child is 
removed from your or your spoll',e ·~ custod). 

Additional premium ,, ill be required to continue co,·erage beyond 
the 31st da) follov.ing placemem of the child. The required 
premium will be calculated from the date of placemem for 
adoption. Co\·erage of the child will terminate on the 31st da) 
follo,,ing placemen!. unless we ha,e recei,ed both: (.\) ,,ritten 
notice or your or your spouse ·s intent to adopt the chi ld: and (B) 
an~ additional premium required for the addition of the child 
\\ithin 90 da)s of the date of placement. 

( Emphasis in original.) 
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14. On pages 12 and 13 of the Polic) under the section titled General Exclusions 
and Limitations. United I lealthcare states: 

No benefits are payable under this policy for or relating. to any of 
the folio\\ ing: 

••• 
E. Routine well-bah) care of a newborn infant,., hile inpatiem. 

c-.;cept as expressly proYided for b) the policy. 

F. An) loss sustained wrule the covered person is incarcerated 
in a state or federaJ prison or other detention faci lit). 

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

( Emphasis in originaJ.) 

15. On page 13 of the Polic) under the ection titled Preexisting Conditions 
Limnations. UnitedHeaJthcare states: 

PREEXI Tl!\G CONDITION : We will not pay benefits under 
the po/ii:, for a loss ,\hich man1fests due to. results from. is caused 
or contributed to b} a preexis1i11g condition. 

The preexi.Hing condi1ion limitation \\ill not apply longer than 12 
months after a co,·ered person'\ applicable effectire date under this 
poliC). 

"Preexis1ing condi11on" means an illness. injwy or condition: 

.\. For "hich medical advice. diagnosis. care. or treatment v;as 
recommended to or received by a coPered person '-"\ ithin 12 
months immediately preceding the ejfecrive date the covered 
per on became insured under Lhis policy: or 

8. That manifested S) mptoms '" hich v, ould cause an ordinarily 
prudent person to seek diagnosis or treatment withi n the 12 
months immediate!) preceding the applicable effective dare the 
co,·ered penon became insured under this policy. 

(Emphasis in original.) 



16. On page 16 of the Polic} under the ection titled Custodial Parent. 
LnitedHealthcare states .. la] custodial parent ma}. \\ith our apprmal. assign 
claim payments to the ho,pital or medical prac1i1ioner providing treatment to 
an eligible child:· (Emphasis in originaJ.) 

17. On page 16 of tbe Po lie) under the ection titled Assignment. 
UnitedHealthcare states "[b]enefits under thi policJ may not be assigned 
unless endorsed b) both you and us:· (Emphasis in original.) 

18 '\Jo,\here \\ithin Lhe Polic) does CmtedHeaJthcare provide medically 
necessary treatment for autism spectrum disorders. 

19. The Director shall approve onl) those polic1 forms that are in compliance 
with Missouri insurance laws. and .. \, hich contain such words. phrascolog). 
conditions. and prm•isions \\ hicb are specific. certain and unambiguous and 
reasonably adequate to meet needed requirements for the protection of those 
insured:· pursuant to §376.777. 

20. The Director may disappro, ea form filed ,, ith the Department. and in doing 
so must state the reasons for the disapprovaJ in writing. pursuant to §3 76. 777. 

VnitcdHealthcare's Filing Qua lifies as a Health Benefit Plan 

:2 l. ection 3 76.1350 prO\ ides in relevant part: 

( 18) "I Iealth benefit plan". a policy. contract. cert ificate or 
agreement entered into. offered or issued b1 a health carrier to 
pro, ide. deliver. arrange for. pa) for. or reimburse an) of the costs 
of health care services ... : *. * 

(2 l) "Health care sen ice''. a service for the diagnosis. prevention. 
treatment. cure or relief of a health condi tion. illness. JTl.)u:ry or 
disease: 

(22) "Health carrier". an entit) subject to the insurance laws and 
regulations of this state that contracts or offers to contract t0 

pro,·ide. deliver. arrange for. pa) for or :reimburse aJl) of the costs 
of health care services. including a sicknes and accident insurance 
com pan). a health maintenance organization. a nonprofit hospital 
and heaJth serYice corporation. or any other entity pro\ iding a plan 
of health insurance, health benefits or health service[.] 

5 



---------------------- ----

22. Pursuant to ~3 76.1350. l 1nitedHealthcare is a "health carrier" and 
UnitedHealthcare·s Filing is a .. health benefit plan .. for the follO\\.ing reasons: 

a. Unitedllealthcare is an emit} subject to the insurance la\\S of this state 
that contracts to pa) for or reimburse an} of the costs of services to 
treat. cure or re lie\ e a hea1Lh condition. illness. injuf}. or disease. 

b. The .riling is a polky lo be entered into. offered. or issued by 
UnitedHea1Lhcare. as a ··health carrier." to pa) for or reimburse an} of 
the costs of sen ices to treat. cure or rel ie\ e a health concLition. illness. 
injur). or disease. 

l.;nitedHealthcare's Filing Does ~ot Provide 
All Required Benefit to el\ born Children Under '.\Jissouri La\\ 

n . ection 376.406 pro\ ides in releYant part: 

I. All health benefit plans \\ hich pro"'ide CO\ierage for a famil} 
member of an enrollee shall. as to such farnil} member's coverage. 
also prm, ide that the health benefits applicable for chi ldrcn shall be 
pa)able \\ith respect Lo a nev.l) born child of the enrollee from the 
mom enc of binh. 

2. TIie coverage f or newly bom children s lta/1 consis t of coverage 
of injury or s ickness including tlte necessary care and treatment 
of medically diagnosed co11ge11ital defects and birth 
abnormalities. 

• •• 

6. As used in this section. the terms "health benefit plan ". 
''health carrier", and "enrollee" shall have tlte same meaning as 
defined in ection 3 76. 1350. 

(Emphasis added.) 

2.J.. CnitedHeallhcare·s Polic1 is not compliant v,ith Missouri insurance laws. 
CnitedHealthcare·s health benefit plan pro,ides co,erage to family members. 
Ho,, e, er. nm\ here "'ithin the Polic}. in art) section that addresses ne,, born 
dependents, does the Polic) pro, ide nc"' born co, erage that consists of injuf) 
or sid .. ness including the necessary care and treatment of medically diagnosed 
congenital defects and binh abnormalities. The polic} only provides that the 
newborn ,,ill be coYered lor a ··toss." Loss. under the polic). is defined as an 
event for VI hich benefits arc payable under Lhis policy. There are no benefits 
that address injllf) or sickness. nor are there benefits that address congenital 
defects. Therefore. Lhe Policy does not prm ide the coYerages a ne,, born child 

6 



is due under §376..t06.2. As such. the Policy does not compl) v.ith the laws 
of this state as required b) §376.777. 

Unitedllealthcare's Policy Does Not Provide the Required Pavmeot for 
Sen ices Provided by an Ad,·ance Practice 

25. Section 376.-W7. RSMo '.WOO. states: 

Any health insurer. as defined in section 376.806. nonprofit health 
senice plan or heaJth maintenance organization shall reimburse a 
claim for services pro, ided by an advance practice nurse, as 
defined in section 335.016. RSMo. if such services arc within the 
scope of practice of such nurse. 

26. ection 376.806.1 (~). R ~lo 2000, defines a .. health insurer·· as .. any 
entit) issuing a health insurance contract. .. 

27. UnitedHealthcare·s Policy is not compliant ,,ith \Iissouri insurance la,,s. 
Lnder the section titled .. Definitions." ad, ance practice nurses are not 
included under the defini tion of medical practitioner. Under the section titled 
.. CustodiaJ Parent.·· benefits ,\ill on!) be paid to a hospital or medical 
practitioner: hO\\e, er. pursuant to §3 76.407. benefits must be paid for sen ices 
pro\ ided b) an ad, ance practice nurse. As such, the Polic)' does not comply 
with the la\\.S of this state as required by §376.777. 

nitedHealthcare' Filing Doe Not Comply\\ ith tate La\\ Regardine 
the Ass ignment of Benefits 

28. ection 376.427.2, RS!\1o 2000, states: 

Lpon receipt of an assignment of benefits made by Lhe insured to a 
provider. the insurer shall issue the instrument of payment fo r a 
claim for pa) mem for health care sen ices in the name of the 
pro"ider. All claims shall be paid v.ithin thirt} da~s of the rece ipt 
b, the insurer of all documents reasonabJ} needed to determine the 
claim. 

29. L nitedHealthcare·s Polic) does not comply ,,irh Missouri insurance Jm.\S. 
L nder the section tided .. Assignmen1:· United Healthcare states benefits '"ill 
not be assigned unless endorsed by both UnjtedHealthcare and the insured. 
This pro, ision is noncompliant with §376.427. v,hich requires the insurer 
honor the insured· s assignments of benefits. There is no requirement the 
insurer has to endorse the assignment. As such. the Polic) does not comply 
with the la~s of this state as required by §376.777. 
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CnitedHeaJthcare'. Filing Doe ot Comply \\'ill All Pro, i ion Required In a 
Policy Under ·ectioo 376. 777 

30. ection 3 76. 777 prO\ ide in relevant part: 

1 Except as pro, ide<l 10 subsection 3 of this section each such 
policy delh•ered or issued for delivery to a11y person in this state 
shall contain t/Je provisions specified in this subsection in rhe 
words in ,..,hicb the same appear in this section: prO\ ided. however. 
Lhat the insurer ma). at its option. substitute for one or more of 
such provisions con-esponding provisions o f different wording 
apprO\ ed b) the director of the department of insurance. financial 
instituuons and professional registration \\hich are in each instance 
not less fa,orable in any respect to the insured or the beneficiary. 

ucb pro, 1sions shall be preceded individually b) the caption 
appearing in this subsection or. at the option of the insurer. by such 
appropriate individual or group captions or subcaptions as the 
director of the department of insurance. financia l institutions and 
professional registration may approve. 

• • * 

(3) "GRACE PERIOD: A grace period of . .. (insert a number 
not less than 11 7" for weekly premium policies, "10 11 for montlt~J' 
premium policies and "31" for nil other policies) days will be 
granted for the payment of each premium falling due after the 
first premium, during which grace period the policy shall 
continue in force." 

{Emphasis added.) 

31. L ni tedHeahhcare·s Policy is not compliant ,vith Missouri insurance laws. 
Lnder the section titled "Grace Period.·· Cnitedf lealthcare pro, ides the 
required 31 day grace period and sratcs the polic} \\ill remain in force during 
that grace period. as required by §376.777. 1(3). Howe,er. 'LnitedHealLhcare 
states benefits may be paid for covered losses during the 31 day grace period. 
The word .. may·· substantiall~ modifies the grace period pro, ision and is less 
fa, orable t0 the insured than the statutof) language. If the policy is to remain 
in force during the 31 day grace period benefits must be paid. As such. the 
Policy does not comply with the laws of this state as required by §376.777. 
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UnitedHealthcare's Policv Does Not Provide the ~landated Coverage for 
Treatment of Alcoholism 

32. Section 376.779 states in relevant part: 

l. All health plans or policies that are individually underwrilte11 
or provide for such coverage for specific individuals and the 
members of their families. which provide for hospital treatment. 
shall provide coverage, while confined in a hospital or in a 
residential or 11onreside11tial facility certified by the department 
of mental health, for lreatment of alcoholism on the same basis 
as coverage for any other illness. except that coverage may be 
limited to thirty days in any policy or contract benefit period. All 
Missouri individual contracts issued on or after January I. 2005, 
shall be subject to thi s section. Coverage required by this section 
shall be included in the policy or contract and payment provided as 
for other coverage in the same policy or contract notwithstanding 
any construction or relationship of interdependent contracts or 
plans affecting coverage and payment of reimbursement 
prerequisites under the policy or contract. 

*** 

5. 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. 
hospitalization-surgical care pol icy. shon-term major medical 
policy of six months or less duration, or any other supplemental 
policy as detennjned b} the director of the department of 
insurance. financial institutions and professional registration. 

(Emphasis added.) 

33. CnitedHealthcare·s Policy is not compliant with Missouri insurance laws. 
Section 376.779 requires all beallh plans that are individually undenwitten to 
cover treatment for alcoholism. The Policy specifically 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 Policy does not 
comply with the laws of this state as required by §3 76. 777. 

34. Pursuant to §376. 779.5. the mandated coverage under §376. 779 does not 
apply to supplemental insurance policies including, most rele,antly, hospital 
policies providing a fixed daily benefit. These exceptions are not applicable 
to this polic) of insurance for the following reasons: 
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a. Nothing v..ithi n UnitedHealthcare·s Filing indicates that the Policy is 
intended to be issued as a supplemental insurance policy. As such. this 
policy does not fit v.i thin the supplemental policy exception fo r this 
section. 

b. In thee, ent UnitedHealthcare 's Po licy was sold strictly as a 
supplement. it is not exclusively a hospital policy providing a fixed 
daily benefit. The Policy does have within it a hospita l policy 
providing a fixed daily benefit. but it then provides additional 
coverages that are not found witru n such a specified policy. As such . 
this policy exceeds the exception provided ,,vithin §376.779.5. 

UnitedHeaJthcare's Policv Does Not Provide the Mandated Offer of Co,•erage for 
Chemical Dependency and Mental Health Treatment 

35. Section 376.811 pr°',ides in relevant part: 

1. Every insurance company and health services corporation doing 
business in this state s/zall offer in all health insurance policies 
benefits or coverage for chemical dependency meeting the 
following minimum standards: 

{1) Coverage for outpati ent treatment through a nonresidential 
treatment program. or through partial- or fu ll-day program 
services, of not less than twenty-six days per policy benefi t 
period: 

( 2) Coverage for residential treatment program of 1101 less than 
twe11ty-011e days per policy benefit period: (and] 

(3) Coverage for medical or social setting detoxification of 
not less thw, six days per policy benefit period[.] 

* * * 

4. Every insurance company, health services corporation a11d 
health maintenance organization doing business ill this state 
shall offer in all health insurance policies mental health benefits or 
coverage as part of the policy or as a supplement to the policy. 
Such mental health benefits or coverage shall include at least two 
sessions per year to a licensed psychiatrist. licensed psychologist. 
licensed professional counselor. l icensed clinical social worker. or. 
subject to contractual provisions, a licensed marital and family 
therapist. acting within the scope of such license and under the 
following minimum standards: 
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(1) Coverage and benefits in this subsection shall be for the 
purpose of diagnosis or assessment. but not dependent upon 
findings[.] 

* * * 

6. This section shal1 not apply to a supplemental insurance policy. 
including a lite care contract. accident-only polic). specified 
disease policy, hospital policy providing a fixed daily benefit only. 
Yledicare supplement policy, long-tem1 care policy, 
hospitalization-surgical care policy, short-tenn major medical 
policy of six months or less duration, or any other supplemental 
polic) as detemlined by the director of the department of 
insurance. financial institutions and professional registration. 

(Emphasis added.) 

36. CnitedHealthcare·s Policy is not compliant with Missouri insurance laws. 
Section 3 76.811. l require.s all health benefit plans to offer coverage for 
treatment of chemical dependency. The Policy specifically 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 requirements of §376.811. As such. the Policy does not 
comply with the laws of this state as required by §376.777. 

37. UnjtedHealthcare·s Policy is not compliant v.itb Missouri insurance Jaws. 
Section 376.811.4 requires all health benefit plans to offer coverage for 
mental health treatment. The Policy specifically excludes treatment fo r 
mental disorders under the section titled .. General Exclusions and 
Limitations:· The exclusion of treatment for mental disorders is in direct 
conflict ,~1:ith the requirements of §376.811. As such. the Policy does not 
compl, with the laws of this state as required by §376.777. 

38. Pursuant to §3 76.811.6, the mandated offers under §376.8 l l do not apply to 
supplemental insurance policies including, most relevantly. hospital pol icies 
providing a fixed daily benefit. These exceptions are not applicable to this 
pol icy of insurance for the follo,ving reasons: 

a. :N"othing within UnitedHealthcare·s 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 policy exception for this 
section. 

b. In the event UnitedHealthcare·s Policy was sold strictly as a 
supplement. it is not exclusively a hospital policy providing a fixed 
daily benefit. The Policy does have ·witrun it a hospital policy 

11 



pro\'iding a fixed daily benefit. but it then provides additional 
coverages that are not found within such a specified policy. As such. 
this policy exceeds t he exception provided within §376.811.6. 

UnitedHealthcare's PoJicv Does Not Complv With the Requirement for Coverage of 
Adopted Children ,s Preexisting Conditions 

39. Section 376.8 16 provides in relevant part: 

I. No ltealtlt carrier or health benefit plan that offers or issues 
health benefit plans, other Lhan Medicaid health benefit plans. shall 
deliver. issue for delivery. continue. or renev .. a health benefit plan 
to a Missouri resident on or after Jamtar) I. 2011. unless the 
health benefit plan covers adopted cltildren of tire ins ured. 
subscriber or enrollee on the san1e basis as other dependents. 

2. The coverage required by subsection 1 of ttiis section 1s 
eftective: 

(1) From the date of birth if a petition fo r adoption is filed 
\Vithin thirty days of the birth of such child: or 

(2) From the date of placement for the purpose of adoption 
if a petition for adoption is filed within thi1ty days of 
placement of such child. 

Such coverage shall continue unless the placement is disrupted 
prior to legal adoption and the child is removed from placement. 
Coverage shall include the necessary care and treatment of 
medical conditio11s e.xisti11g prior to the date of placement. 

3. As used in this section. the following terms shall mean: 

(1} "Health benefit plan ... the same meaning as such term 
is defined in section 376.1350; 

(2) "Health carrier'·. the same meaning as such term 1s 
defined in section 376.1350[.] 

(Emphasis added.) 

40. CnitedHealthcare·s Policy is not compliant with Missouri insurance laws. 
Section 3 76.816 requires all health benefit plans that offer coverage for 
dependents to cover adopted children's preexisting conditions. The Policy 
does cover dependents but does nor noti fy the insured that coverage for 
adoptive children· s preexisting conditions exists. as required by §376.8 l 6. 
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Funher. the ection titled .. Preexisting Condition Limitation .. does not ha\e an 
e:\ception for adoptiYe children·s pree:\isting conditions. As such. the Pol ic) 
does not compl)- with the la",s of this state as required b) §376.777. 

nitedHealthcare' Polic, Doe 1'ot Comply \\"itb the Requirement for 
Co,·erage of an Incarcerated Jo ured 

41. ection 376.821.2, R Mo :woo. states: 

"'Jo insurer shall cancel or den) coverage on a contract or poliC) of 
health insurance or dental insurance to any person solel) on the 
grounds that the person is incarcerated under authorit} of la\\. 

-1-2. UnitedHealthcare·s Polic) is not compliant with Missouri insurance la, .. s. 
cction 376.821 does not allow insurers Lo cancel or denv coverage soleh 

• '-' J 

because an insured becomes incarcerated. The Policy specifically excludes 
co, erage if an insured becomes incarcerated under the section tilled --General 
Exclusions and Limitations:· The exclusion of continued CO\'erage for an 
insured \vho is incarcerated is in direct conflict"' ith the requirements of 
*376.821. As such. the Policy does not corn pl) "' ith the la,, s of this state as 
required by ~376.777. 

UnitedHealthcare's Filing Doc Not Provide the Mandated Coverage for 
Autism pectrum Disorder 

43. ection 376.1224 states in relevant pan: 

I. For the purpose of tflis section, the f ollowing terms shall 
mean : 

• *"' 

(6) "Health benefit plan '', sltall ha,•e the same mea11i11g 
ascribed to it as in section 3 76. I 350: 

(7) "Health carrier", shall have the same meaning ascribed to 
it as in section 376.1350[.] 

• • • 

::!. All group health benefit plans that are delh·ered. issued for 
deliYef). continued. or renewed on or after Janua!) I. 2011. ir 
written inside the state of Missouri. or \\ rittcn outside the state of 
Missouri but insuring .\1issouri residents. shall pro,-'ide coverage 
for the diag11osis Oil(/ treatment of autism pectrum disorders to 
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the extent that such diagnosis and treatmenl is not already co\'ered 
by the health benefit plan. 

* * * 

14. The provisions of tb.is 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. UnitedHealthcare · s Policy is not compliant with Nlissouri insurance laws. 
Section 376.1224.2 requires all health benefit plans to provide coverage fo r 
autism spectrum disorders. The Policy does not provide the mandated 
coverage. As such. the Policy does 1101 comply with the laws of this state as 
required by §376.777. 

45. Pursuant to §376.1224.14. 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 following reasons: 

a. Nothing within UnitedHealthcare's 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 UnitedHeaJthcare's Policy was sold strictly as a 
supplement, it is not exclusively a hospital policy providing a fixed 
daily benefit. The Policy does have within 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 \.vithin §376.1224. 14. 

-1-6. After review and consideration of the Policy included in UnitedHeaJthcare·s 
Filing. the company has failed to demonstrate its compliance \.vith Missouri 
la\\ as enumerated herein. 

-47. While there may be additional reasons as to why this Policy does not comply 
\vith Missouri's insurance laws. the reasons stated herein are sufficient lo 
disapprove the form. 
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48. Each reason stated herein for disappro\'al of the Policy is a separate and 
sullicient cause to disapprove such form. 

-1-9. UnitedHealthcare 's Polic) does not comply\\ ith Missouri law. As such. said 
form is not in the public interest. 

50. This Order is in the public interest. 

IT I THEREFORE ORDERED that Form FIH 1-UHL-~4 is hereb) DI APPROVED. 
UmtedHealthcare Life Insurance Company is hereby prohibited from delivering or 
issuing for deliver) an) policies of group health insurance uti lizing sajd forms. 

,JD 
SO ORDERED. IGNED AND OFFJCIAL SEAL AFFIXED TIDS;;} day 

of December. 2013. 

--: ~tv--
-2:::::301-IN M. f~ ~ 

-
DfRECTOR 
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NOTICE 

TO: nitedHealthcare Life In urance Company and any unnamed persons 
aggrieved by tbi Order: 

You may request a hearing on the disapproval of these forms. You ma) do so b) filing a 
pleading wi1h the Director of the Department of Insu rance. Financial r nslitulions and 
Professional Registration. P.O. Box 690. Jefferson Cit). \10 65102. ,,ithin 30 days after 
the mailing of this notice pursuant to 20 CSR 800-1 .030. 

CERTIFICATE OF ERVICE 

,d 
I hereb~ certif) that on this X da} of December. ::!013. a cop) of the foregoing Order 
and Notice was 

Served via certified mail addressed to: 

Patrick Carr 
President 
UnitedHealthcare Life Insurance Company 
7440 Woodland Dri,e 
Indianapoli s. IN 46278 

Colleen Pflug 
Contract Anal) st 
L'nitedHealthcare Life Insurance Company 
3 I 00 AMS RoulevarJ 
Green Ba). \\154313 

16 


