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General Information

Project Name: A-3705AR Status of Filing in Domicile: Not Filed

Project Number: A-3705AR Date Approved in Domicile: 

Requested Filing Mode: Domicile Status Comments: Form created

specifically for Arkansas.
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A-3705AR 

 
 
 

Normal Pregnancy and In Vitro Fertilization Benefits Rider 

 

This Rider is made a part of the certificate to which it is attached. It is subject to all certificate provisions not in 
conflict with the provisions of this Rider. 

EFFECTIVE DATE (same as Certificate Date if no date shown):_____________________________ 

PREMIUM (included in the Certificate Premium if no amount shown): ____________________________ 

 

Normal Pregnancy Benefit 

We will pay up to the Normal Pregnancy Benefit Amount shown on the Schedule of Benefits on behalf of a covered 
person if such person incurs covered expenses for: 

1. Normal pregnancy and childbirth; and 

2. Routine hospital and general nursing services for such covered person’s newborn child during the mother’s 

1. Confinement. 

If covered expenses are incurred due to a pregnancy which terminates within 12 months of the date of issue of this 
Rider, we will pay up to 50% of the Normal Pregnancy Benefit Amount. If covered expenses are incurred due to a 
pregnancy which terminates after 12 months and before 24 months from the date of issue of this Rider, we will pay up 
to 75% of the Normal Pregnancy Benefit Amount. We will pay up to 100% of the Normal Pregnancy Benefit Amount 
for covered expenses incurred after this Rider has been in force for 24 months. Any benefit will be paid at the time the 
pregnancy terminates. 

The Normal Pregnancy Benefit Amount is not subject to any deductible or copayment provision of the certificate to 
which it is attached. Covered expenses for complications of pregnancy will be paid under the certificate as any other 
illness. This Rider is subject to all conditions, agreements and limitations of the certificate to which it is attached. 

 

In Vitro Fertilization Benefit 

Benefits for in vitro fertilization are payable on the same basis as benefits are provided for Normal Pregnancy, but are 
limited to a lifetime maximum benefit of $15,000. (Cryopreservation, the procedure whereby embryos are frozen for 
later implantation, shall be included as an in vitro fertilization procedure.) 

Benefits for in vitro fertilization procedures will be provided when: 

1. The patient is a covered person under the certificate to which this Rider is attached. 

2. The covered person’s oocytes are fertilized with the sperm of her spouse, and 

a. The covered person has a history of unexplained infertility of at least 2 years duration; or 

b. The infertility is associated with one or more of the following medical conditions: 

• Endometriosis; 

• Exposure in utero to diethylstilbestrol, commonly known as DES; 

• Blockage of or removal of one or both fallopian tubes (lateral or bilateral salpingectomy) not a result 
of voluntary sterilization; or 

 



 
 
 

A-3705AR 

4. Abnormal male factors contributing to the infertility, and The in vitro fertilization procedures are performed at 
a medical facility, licensed or certified by the Arkansas Department of Health, those performed at a facility 
certified by the Arkansas Department of Health which conform to the American College of Obstetricians and 
Gynecologists’ guidelines for in vitro fertilization clinics, or those performed at a facility certified by the 
Arkansas Department of Health which meet the American Fertility Society’s minimal standards for programs 
of in vitro fertilization.  

5. The covered person has been unable to obtain successful pregnancy through any less costly applicable 
infertility  

 
Mary K. Durand 

Secretary 
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Attachment:

Filing Ltr & Flesch, A-3705, 08-26-08.doc



 

FLESCH SCORE CERTIFICATION 
 
 

FORM    NUMBER OF                         NUMBER            NUMBER OF  FLESCH 
NUMBER SENTENCES  OF WORDS SYLLABLES         SCORE 

 
A-3705AR 30                                           507                           836    53.6 
 

We certify that the above captioned forms have achieved the above listed Flesch Reading Ease Scores and comply with the 
requirements of Arkansas Statutes annotated 66-3251 through 66-3258, cited as the life and disability insurance policy 
language simplification act.  

 
THIS FLESCH READING EASE SCORE WAS COMPUTER-GENERATED, BASED ON THE ENTIRE TEXT OF THE 
FORM(S). 

 
I CERTIFY THAT THE FORM(S) SHOWN ABOVE ACHIEVED THE SCORES INDICATED. 

 

 
SIGNED ___________________________________ 

Norman Von Seggern, Product Analyst 4   
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