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Objection Letter

Objection Letter Status Pending Industry Response
Objection Letter Date 04/29/2008
Submitted Date 04/29/2008

Respond By Date
Dear Debra Paris,
This will acknowledge receipt of the captioned filing.

Objection 1

- Pregnancy Expense Benefits Rider (Form)
Comment: Do the policies to which this rider will be attached provide coverage for In-Vitro Fertilization? If not In-vitro
must be a coveraged benefit as outlined under ACA 23-86-118 and Rule 1.

Please feel free to contact me if you have questions.
Sincerely,
Rosalind Minor
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Note To Reviewer

Created By:

Pat Allison on 04/30/2008 01:20 PM

Subject:

Notification of Withdrawal

Comments:

Dear Ms. Minor:

We are hereby withdrawing this filing. This form was submitted to your Department in error. Please excuse our mistake
and any resulting inconvenience.

Sincerely,
Debra Paris
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PREGNANCY EXPENSE BENEFITS RIDER

By attachment of this rider, the polficyfcertificate is amended as follows:

we will pay the benefits described below for expenses incurred by you or your covered spouse for care at a
hospital or licensed birthing center or for an obstetrical procedure which:

A.  Result from your spouse’s or your pregnancy; and
B. Are incurred while your insurance is in force under the policy/certificate.

We will also pay the benefits described below for expenses incurred at a hospital or licensed birthing center
for the routine care of your or your covered spouse's newborn child. Payment of these benefits is not
dependent on whether the newbom child is a covered person from the moment of its hirth, as these benefits
are:

A, For routine care; and

B.  Not for expenses related to any illness or injury.
The amount payable under this rider for one pregnancy will not exceed the benefit limit, shown in Section 1,
for the benefif year in which the pregnancy ends. As used in these benefits, "benefit year” means a period
of twelve consecutive months, the first of which will begin with the date this rider takes effect.

Benefits

For expenses incurred as a result of one pregnancy, the total benefit will be the sum of (A) and (B) below:

A.  For you or your covered spouse (the mother):

1. The charges made by the hospital or licensed birthing center for room and board and general
nursing services, but not more for any day than the Daily Hospital Room and Board Limit;

2. The charges made by the hospifal or licensed hirthing center for other necessary services
(exclusive of professional services), supplies (exclusive of the cost of blood or blood plasma)
and treatments;

The charges made for the administration of an anesthetic;

The charges made for professiohal ambulance service to a hospital or licensed birthing center
where necessary emergency care or treatment can be rendered;

5. The charge made for an obstetrical procedure performed by:
(a) A docfor; or

(b} A certified nurse-midwife or midwife licensed by the state and acting within the scope of
his or her license; and

B. For the newborn child, the charges made by the hospital or licensed birthing center for:

1.  Room and board or general nursery services provided to the child during the period of the
mother's confinement, but not to exceed the 10 day period following its birth; and

2. The use of an operating room or delivery room in connection with the circumcision of the
child during the 10 day period following its birth.

3. Services and supplies which are routinely provided by the hosptial or licensed birthing center
to persons for use only while they are inpatients.
Exclusions and Limitations
No payments will be made under this rider for expenses:

A. Resulting from a pregnancy which is found by a docfor to have begun prior to the date the covered
person's insurance under this rider took effect;

B. For complications of pregnancy, or any other covered expense under any benefit provision of the
paolicy; or,

SA-5-1373 Page 1 of 2 2/20K)8



PREGNANCY EXPENSE BENEFITS RIDER (Continued)

C. Which are excluded by the Exclusions and Limitations of the policyicertificate.
This rider will not change, waive or extend any part of the policy/certificate, other than as stated herein.

This rider is effective at the same time as the policy/certificate, unless a later date is shown below.

Golden Rule Insurance Company

Gonid ¥ o

Secretary
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Certification of Reading Ease

RE: Form (s) _P-008.3, et al
C-006.3, et al

Golden Rule Insurance Company by Steven L. Pollack, President, does hereby certify to the best
of our knowledge and belief that: :

1. The Flesch reading ease test score of the above is: P-006.3, et al = 59.06
C-006.3, et al = 59.14

2. The above is printed (except for : specification pages, schedules, tables and, with
regard to any application, minor instructions concerning preparation) in not less than
ten point type, one point leaded.

3. The number of words contained in the text is: P-006.3. et al = 17,116
€-006.3, et al = 17,234

4. The numbers used in arriving at the above scores were:

Form # P-006.3, et al €-006.3, et al
Syilables 27,303 27,497
Words 17,116 17,234
Sentences 1,354 1,368

‘8. All text has been included in arriving at the above score(s), except for the following: ___
: Headings, defined terms, medical terminology and table of contents.

6. The entire text of the form(s) was analyzed in arriving at the above score(s), except as
follows: ___See #5 above.

7. The readability of the above form(s) complies with the statutory and/or regulatory
requirements of the following states: All states.

8. The above form(s) will be used in:

[ ] individual health insurance [ individual iife insurance
X group health insurance [ group life insurance
~_APR-19.2008 | .

.., Date - | J 0

Steven L. Pollack
President

CRE
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Golden Rulef

A UnitedHealthcare Company

April 22, 2008

Rosalind Minor

Arkansas Insurance Department
1200 West 3rd Street

Little Rock, Arkansas 72201-1904

Dear Ms. Minor:

Subject: Golden Rule Insurance Company
N.A.1.C. Company No.: 62286
FEIN: 37-6028756
Filing for Group Health Approval
Rider Form: SA-S-1373 Optional Maternity Benefits
SERFF Tracking No.: AMMS - 125599525

The attached rider amendment is submitted for your review and approval for use with
our existing portfolio of group health forms. Golden Rule currently intends to offer this
optional benefit in conjunction with previously approved policies and certificates
delivered to evidence coverage under master policies issued in the state of Illinois to a
non-employer based association group, the Federation of American Consumers and
Travelers (F.A.C.T.). This benefit will be offered in conjunction with the current
coverage that is marketed through licensed and appointed employee producers and
independent brokers in face to face meetings, by telephone, and/or via the Internet.

Golden Rule currently offers the optional maternity benefit to certificateholders in
conjunction with plans available in your state. Of course, complications of pregnancy,
as defined in the policy/certificate, will continue to be considered a covered medical
expense. This rider will provide covered expenses for services and supplies routinely
provided in conjunction with a routine or normal pregnancy.

For our currently marketed products, the referenced rider will replace the current rider
GRI-HS-6a, which was approved by your Department on November 10, 1981. The
language of the rider is being updated to reflect Golden Rule's current administrative
practices, including expanding covered expenses to include charges incurred at licensed
birthing centers and services provided by a certified nurse-midwife or licensed midwife.

To the best of my knowledge, this form complies with the statutory and regulatory
requirements of your state. The required documents are enclosed, accordingly.

Golden Rule Insurance Company
7440 Woodland Drive
Indianapolis, Indiana 46278-1719
www.goldenrule.com



Rosalind Minor
Page 2
April 22, 2008

If you should have any questions concerning this filing, please feel free to contact
Policy Compliance collect at (317) 297-0358 and request to speak with me. If you
prefer, I may be contacted via e-mail at the following address: dlparis@goldenrule.com.

Thank you for your time and attention to this filing. I look forward to your reply
Sincerely,

R ACK

Debra L. Paris
Manager
Policy Compliance
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