
Created by SERFF on 06/25/2008 02:46 PM

SERFF Tracking Number: UUIN-125699534 State: Arkansas

Filing Company: Reliable Life Insurance Company State Tracking Number: 39369

Company Tracking Number: FD08AR

TOI: H07I Individual Health - Specified Disease -

Limited Benefit

Sub-TOI: H07I.001 Critical Illness

Product Name: Supplementary First Diagnosis of Acute Heart Attack and First Major Heart Surgery Indemnity Policy

Project Name/Number: Heart Attack Policy/FD08

 

Filing at a Glance

Company: Reliable Life Insurance Company

Product Name: Supplementary First Diagnosis

of Acute Heart Attack and First Major Heart

Surgery Indemnity Policy

SERFF Tr Num: UUIN-125699534 State: ArkansasLH

TOI: H07I Individual Health - Specified Disease

- Limited Benefit

SERFF Status: Closed State Tr Num: 39369

Sub-TOI: H07I.001 Critical Illness Co Tr Num: FD08AR State Status: Approved-Closed

Filing Type: Form/Rate Co Status: Reviewer(s): Rosalind Minor

Author: Jill Harvey Disposition Date: 06/24/2008

Date Submitted: 06/20/2008 Disposition Status: Approved-

Closed

Implementation Date Requested: On Approval Implementation Date: 

State Filing Description:

General Information

Project Name: Heart Attack Policy Status of Filing in Domicile: Authorized

Project Number: FD08 Date Approved in Domicile: 06/17/2008

Requested Filing Mode: Review & Approval Domicile Status Comments: 

Explanation for Combination/Other: Market Type: Individual

Submission Type: New Submission Group Market Size: 

Overall Rate Impact: Group Market Type: 

Filing Status Changed: 06/24/2008

State Status Changed: 06/24/2008 Deemer Date: 

Corresponding Filing Tracking Number: 

Filing Description:

The purpose of this filing is to seek approval of a Supplemental First Diagnosis of Acute Heart Attack and First Major

Heart Surgery Policy and the Application to be used to apply for such insurance.  This policy provides benefits only for

First Diagnosis of Acute Heart Attack and First Major Heart Surgery.  This is a new product and does not replace any

previously filed forms.
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This product will be sold by our captive agents using our home service marketing system.  The policy will be offered on

an individual basis only, to applicants age 20 to 59.  Premiums will vary by issue age, sex and tobacco use status and

will be paid monthly.  The lump sum Acute Heart Attack benefit will be offered in increments of $5,000, with a minimum

of $10,000 and a maximum of $25,000.  The lump sum First Major Heart Surgery benefit will be 20% of the First

Diagnosis Acute Heart Attack benefit.

 

This policy will provide a fixed amount lump sum benefit paid on the insured’s first diagnosis of an acute heart attack.

The policy has a 30 day waiting period that begins on the issue date.  The benefit payable during the waiting period is a

return of the premium paid.

 

There is only one First Major Heart Surgery Benefit.  If the heart surgery is performed during the waiting period, payment

will be a return of premium and the policy will terminate.  If the heart surgery is performed after the waiting period,

payment will be made and this benefit will end but the policy will stay in force.  When a first diagnosis of heart attack

benefit is paid, any previously paid surgery benefit will be deducted and the policy will terminate.

 

The policy is renewable at the option of the Company.  Nonrenewal by the Company shall be for all policies with this

form number, for all insureds in this state.  The Company reserves the right to change premium rates in accordance with

applicable laws.

 

The Application for Heart Attack/Heart Surgery Insurance which we are also submitting for approval will be used for this

policy.  Question 4, 5 and 6 on the application will cause rejection of the application if any of the questions are answered

“yes.”

 

An Outline of Coverage will be provided to the proposed insured at the time of application.  A copy is enclosed for your

review.

Company and Contact

Filing Contact Information

Jill Harvey, Compliance Specialist jharvey@unitrin.com
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Actuarial memo Note To Filer Rosalind Minor 06/24/2008 06/24/2008
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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 06/24/2008

Submitted Date 06/24/2008

Respond By Date

Dear Jill Harvey,

This will acknowledge receipt of the captioned filing.  
 

Objection 1

- Health - Actuarial Justification (Supporting Document)

- Outline of Coverage (Supporting Document)

Comment: Please refer to the Renewability provision under the actuarial memorandum and the outline of coverage   The

language states that the plicy is renewable at the option of the Company.  The renewability for this product should be

Guaranteed Renewable as outlined under Rule 18, Appendix A(4).

 

Please change the language to comply with the Rule.
 
Please feel free to contact me if you have questions.

Sincerely, 

Rosalind Minor

Response Letter

Response Letter Status Submitted to State

Response Letter Date 06/24/2008

Submitted Date 06/24/2008
 
Dear Rosalind Minor,
 
Comments: 
 

Response 1
Comments: Ms. Minor,

 

I have attached a new Actuarial Memo and Outline of Coverage showing the changes to guaranteed renewability.



-

-
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Please note, the form number for the Outline of Coverage has been changed to FDOC-AR.

 

Thank you for bringing this to my attention.

 

Jill Harvey

Related Objection 1

Applies To: 

Health - Actuarial Justification (Supporting Document)

Outline of Coverage (Supporting Document)

Comment: 

Please refer to the Renewability provision under the actuarial memorandum and the outline of coverage   The

language states that the plicy is renewable at the option of the Company.  The renewability for this product should

be Guaranteed Renewable as outlined under Rule 18, Appendix A(4).

 

Please change the language to comply with the Rule.
 

 
Changed Items: 
 
Supporting Document Schedule Item Changes 

Satisfied  -Name: Actuarial Memo

Comment: see attached

Satisfied  -Name: Outline of Coverage

Comment: see attached
 

No Form Schedule items changed.
 

 
No Rate/Rule Schedule items changed.
 

 
Sincerely, 

Jill Harvey
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Note To Filer

Created By:

Rosalind Minor on 06/24/2008 08:21 AM

Subject:

Actuarial memo

Comments:

I noticed after I sent the objection letter that the Actuarial memo has United Insurance Company of America and Not

Reliable.
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Form Schedule

Lead Form Number: FD08-AR

Review

Status

Form

Number

Form Type Form Name Action Action Specific

Data

Readability Attachment

Approved-

Closed

FD08-AR Policy/Cont

ract/Fratern

al

Certificate

Supplemental First

Diagnosis of Acute

Heart Attack and

First Major Heart

Surgery Indemnity

Policy

Initial 46 FD08-AR.pdf

Approved-

Closed

7043-RL Application/

Enrollment

Form

Application for Heart

Attack/Heart Surgery

Insurance

Initial 51 7043-RL.pdf
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Application for Heart Attack/Heart Surgery Insurance To 

HOME OFFICE:  ST LOUIS, MISSOURI  63146 
(800) 630-8645

PLEASE PRINT ALL INFORMATION IN BLACK INK

10.  Is this insurance intended in whole or in part to replace any other insurance now in force?  ______ Yes     ______No 
       If yes, complete question 11.

4.  Do you have a First Diagnosis Acute Heart Attack and First Heart Surgery Policy in force or pending with United Insurance 
     Company of America, Reliable Life Insurance Company, Union National Life Insurance Company or Mutual Savings Life 
     Insurance Company?  No  _____     Yes  _____
5.  Has a licensed member of the medical profession ever diagnosed you with or treated you for heart attack, angina, myocardial 
     infarction, abnormal EKG, blood clot, stroke or transient ischemic attack?     No  ______     Yes  ______
6.  Have you ever had or has a licensed member of the medical profession ever advised you to have, any form of heart surgery, 
     coronary artery surgery, arteriogram, angioplasty, or pace maker?       No _____      Yes  _____

Height
    ft    in   

Birth DateBirth Date 1.  Proposed Insured/Owner (First, Middle Initial, Last) Age

Family Group
Number:

AgencyDistrict 

Family Group
Name:

  Social Security Number:

Telephone Number (include area code)Zip CodeStateTown or City  Residence Number and Street

  Occupation/Source of Income: Years Employed:

H. O. Use Only 

7043-RL

Sex Birth State

05212008

  7. Have you ever had or has a licensed member of the medical profession ever diagnosed you with or treated you for any of the following: 
      a.  Any disease or abnormality of the heart or coronary arteries or any related heart condition?....................................................................
      b.  Hypertension?.............................................................................................................................................................................................
      c.  Any type of diabetes or high blood sugar?...................................................................................................................................................
  8. Have you ever used marijuana, barbiturates, amphetamines, hallucinatory drugs, heroin, cocaine, opiates or other narcotics, except as 
      prescribed by a licensed member of the medical profession?.........................................................................................................................
  9. Have you smoked cigarettes, or used tobacco or nicotine in any form within the last 3 years?.......................................................................

Weight

Premium: 
$___________

 2.  Policy Plan:

Percent  Relationship Social Security Number 3.  Beneficiary: (Name) Birth Date
  Primary:

  Contingent:

If "Yes" to any question above, STOP APPLICATION PROCESS HERE.  You are not eligible for this policy.

Yes No
RESPONSES TO EACH OF THE FOLLOWING QUESTIONS MUST BE INITIALED BY THE PROPOSED INSURED.  For any
"yes" response, please circle applicable condition(s) and provide details in question 12.

  Payable:
MDOFDHA

* F O R M *

11.  If it has been indicated that any person proposed for insurance is intending to replace any other insurance inforce, provide 
       the following 

Dated and Received
Mo/Day/Yr                                                 City                                             State

Cash Received with Application   $

Agent Printed Name Employee Number Agent Signature
x x

COMPANY POLICY NO. TYPE & AMOUNT ISSUE OR APP. DATEINSURED

First Diagnosis Heart Attack Benefit
Amount: $ ____________



The Company may correct any obvious defects in this application.  Acceptance of any policy issued on this application shall be
an acceptance and ratification of all corrections, additions or changes made by the Company.  Any change in the amount of
insurance, class, plan of insurance, benefits, or age at issue must be accepted, in writing, by the Applicant.

PROPOSED INSURED/OWNER CERTIFICATION:  I CERTIFY THAT (A) I have truthfully, accurately and completely answered
all of the questions on this application; (B) The agent has accurately and completely recorded on this application all the
information I have provided to him/her; (C) I have received the Disclosure Notice to Proposed Insured; (D) I have read or have
had read to me this entire application; (E) I understand that any false statements or misrepresentations on this application may
result in loss of coverage, or denial of any claim; and (F)  The above representations are made by the undersigned.  I
understand that the policy applied for provides a reduced benefit if the First Diagnosis of an Acute Heart Attack is made
or the First Major Heart Surgery is performed during the waiting period.

       I ELECT to be interviewed if an investigative consumer report is prepared in connection with this application.

I authorize the Medical Information Bureau to provide any information it has on me to Reliable Life Insurance Company in
connection with this application.  The certification for the above report is only good for 30 months from the date of signature.  The
insured or their legal representative, can at any time during this 30 month period request a copy of the report, by contacting our
Home Office. 

7043-RL

WARNING:  Any person who knowingly includes any false or misleading information on an application for
an insurance policy, or who makes any claim for the proceeds of an insurance policy containing any false,
incomplete or misleading information may be guilty of a felony and may be subject to fines and confinement
in prison.

 12. Give complete details of "yes" answers to Question 7. through 9. and information on all Medical Care Providers:

Provider's Full Name Full Telephone No. Complete Address Indicate Question No. and include full details and date
of occurrence

Dated and Signed at
Mo/Day/Yr                                                 City                                             State

Signature of Proposed Insured (who is the Owner)
x

Agent Signature
x

Witness Signature (if applicable)
x



AGENT'S REPORT
MUST BE COMPLETED BY AGENTS:
a. Did you see the Proposed Insured when this application was completed?        Yes           No

The Reliable Life Insurance Company has received of ___________________________________________ an application for a
Heart Attack/Heart Surgery policy and a payment of $_________________.  This receipt is given and the payment accepted by
the Company with the express understanding that the insurance applied for will not become effective until this application has
been approved by the Company and the pollcy actually delivered and the first premium paid, as provided in the policy. 
Insurance, if any, will be effective on the Date of Issue shown in the Policy Schedule at 12:01 A.M. Standard Time at the place
the applicant resides.  Should this application be declined, the Company will return to the applicant the above payment in full.

EMPLOYEE NUMBERDATE SIGNATURE OF AGENT

DISCLOSURE NOTICE TO PROPOSED INSURED

Consumer Disclosure Notification

As part of our procedure for processing your insurance application, an investigative consumer report may be prepared whereby
information is obtained through personal interviews made by a consumer reporting agency with you, your family, neighbors,
friends and others with whom you are acquainted.  This inquiry includes information as to your character, general reputation,
personal characteristics and mode of living.  In addition, physicians, hospitals, clinics and other medically-related facilities may be
contacted, using your signed authorization to obtain details of your past medical treatment.

You have the right to be interviewed as a part of any investigative consumer report that may be prepared.  If you desire to be
interviewed, you should indicate this on the space provided in the Authorization.  You also have the right of access, correction
and amendment with respect to any personal information collected.  Upon your request, you are entitled to receive a description
of procedures which allow access to, and correction of personal information which may be obtained, and a description of the
circumstances under which personal information may be disclosed without prior authorization.  Your written request should be
addressed to Career Agency Insurance Services, Reliable Life Insurance Company, 12115 Lackland Rd., St. Louis, Missouri 
63146.

b. Did you personally observe the Proposed Insured initial each and every response to the health questions?         Yes          No

c. Do you have reason to believe replacement is involved in this transaction?          Yes          No

* F O R M *

05212008

CONDITIONAL RECEIPT - DO NOT DETACH UNLESS FIRST PREMIUM IS PAID WITH APPLICATION

ALL PREMIUM CHECKS MUST BE MADE PAYABLE TO THE COMPANY
DO NOT MAKE CHECKS PAYABLE TO THE AGENT OR LEAVE THE PAYEE BLANK.

Signature of Writing Agent Date

  Proposed Insured



M.I.B. DISCLOSURE NOTIFICATION

Information regarding your insurability will be treated as confidential. Reliable Life Insurance Company or its reinsurers may,
however, make a brief report thereon to the M.I.B. (Medical Information Bureau), a not-for-profit membership organization of life
insurance companies, which operates an information exchange on behalf of its members. If you apply to another MIB member
company for life or health insurance coverage or a claim for benefits is submitted to such a company, MIB, upon request, will
supply such company with the information in its files.

Upon receipt of a request from you, MIB will arrange disclosure of any information in your file.  Please contact MIB at
866-692-6901 (TTY 866-346-3642).  If you question the accuracy of information in MIB's file, you may contact MIB and seek a
correction in accordance with the procedures set forth in the federal Fair Credit Reporting Act.  The address of MIB's information
office is Post Office Box 105, Essex Station, Boston, MA  02112.
 
Reliable Life Insurance Company, or its reinsurers, may also release information from its file to other insurance companies to
whom you may apply for life or health insurance, or to whom a claim for benefits may be submitted.

DISCLOSURE NOTICE TO PROPOSED INSURED

Name                                   Address                                                                                     Phone No.

  REFERRALS: 
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Supporting Document Schedules

Review Status:

Satisfied  -Name: Certification/Notice Approved-Closed 06/24/2008

Comments:

see attached

 

The Consumer Information Notice and Guaranty Association Notice are included with the policy when issued.

 

Attachments:

Flesch Cert.pdf

SD Cert.pdf

CNAR.pdf

GA Notice.pdf

Review Status:

Bypassed  -Name: Application Approved-Closed 06/24/2008

Bypass Reason: Application is attached under Form Schedule

Comments:

Review Status:

Satisfied  -Name: Outline of Coverage Approved-Closed 06/24/2008

Comments:

please see attached

Attachment:

FDOC-RL.pdf

Review Status:

Satisfied  -Name: Stmt of Variability Approved-Closed 06/24/2008

Comments:

see attached.

Attachment:

Stmt. of Variability.pdf
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FDOC-RL                                  THIS IS NOT A MEDICARE POLICY 

THE RELIABLE LIFE INSURANCE COMPANY 
SUPPLEMENTAL FIRST DIAGNOSIS OF ACUTE HEART ATTACK 

 AND FIRST MAJOR HEART SURGERY INDEMNITY POLICY 
OUTLINE OF COVERAGE 

 
Name of Insured: ____________________________ Policy Form: _______________________ 
 
Read Your Policy Carefully – This outline of coverage provides a very brief description 
of some important features of your policy.  This is not the insurance contract and only 
the actual policy provisions will control.  The policy itself sets forth in detail, the rights 
and obligations of both you and the insurance company.  It is therefore, important 
that you READ YOUR POLICY CAREFULLY! 
 
First Diagnosis of Acute Heart Attack and First Major Heart Surgery Indemnity Policy 
Coverage – Policies of this category are designed to provide, to persons insured, a 
Benefit Amount for a First Diagnosis of an Acute Heart Attack and the First Major Heart 
Surgery.  Such policies do not provide any benefits other than these. 
 

BENEFITS 
 
FIRST DIAGNOSIS OF ACUTE HEART ATTACK BENEFIT 
This policy pays a lump sum Benefit Amount if the Insured receives a First Diagnosis of 
Acute Heart Attack after the 30-Day Waiting Period and while this benefit is in force.  
However, if a First Diagnosis of Acute Heart Attack occurs within the waiting period 
your premiums will be returned to you.  Once this benefit has been paid by us, 
coverage under this policy will terminate. 
 
FIRST MAJOR HEART SURGERY BENEFIT 
If First Major Heart Surgery is performed on you after the 30-Day Waiting Period we will 
pay the Insured a lump sum Benefit Amount.  If the First Major Heart Surgery is 
performed during the 30-Day Waiting Period, this benefit will be paid and all coverage 
will be terminated.  You are limited to only one First Major Heart Surgery Benefit. 
 

BENEFIT AMOUNTS 
 
FIRST DIAGNOSIS OF ACUTE HEART ATTACK BENEFIT 
 
Your First Diagnosis of Acute Heart Attack Benefit Amount during the 30-Day Waiting 
Period will be $ return of premiums paid. 
 
Your First Diagnosis of Acute Heart Attack Benefit Amount after the 30-Day Waiting 
Period will be $_____________. 
 
Your First Major Heart Surgery Benefit Amount during the 30-Day Waiting Period will be 
$ return of premiums paid. 
 
Your First Major Heart Surgery Benefit Amount after the 30-Day Waiting Period will be 
$____________. 



FDOC-RL                                  THIS IS NOT A MEDICARE POLICY 

POLICY EXCEPTIONS AND LIMITATIONS 
 
This policy does not cover any other disease, sickness, incapacity or treatment; even 
though such other disease, sickness, incapacity or treatment may have been caused 
by a Heart Attack or First Major Heart Surgery. 
 
First Major Heart Surgery does not include cardiac catheterization or any type of 
surgery on the pericardium. 
 
The Waiting Period for this policy is 30 days.  This means that no benefit is payable 
under this policy, other than the return of premiums, for acute heart attack diagnosed 
or major heart surgery performed during the first 30 days of coverage. 
 

CANCELLATION 
 
You may cancel this policy at any time by written notice to Us.  Cancellation will be 
effective upon receipt of written notice or on such later date as may be specified in 
the notice.  In the event of cancellation, We will return promptly the pro-rata 
unearned portion of any premium paid. 
 

RENEWABILITY 
 
This policy is renewable at the option of the company, subject to the Renewal 
Provision stated in the policy. 
 

PREMIUMS 
 
Your monthly premium is _________. 
 
Your policy has a 31 day Grace Period.  If a premium is not paid on or before the date 
it is due, it may be paid during the 31 days following the due date.  The policy will 
remain in force during the Grace Period.  If the premium remains unpaid after the 
Grace Period has ended, your policy will lapse as of the end of the Grace Period.  
 
The Company has the right to increase premiums on a class basis by state. 
 
 

THIS OUTLINE OF COVERAGE IS ONLY A SUMMARY OF THE COVERAGE PROVIDED.  
PLEASE CONSULT YOUR POLICY FOR A COMPLETE EXPLANATION OF BENEFITS AND 

LIMITATIONS. 
 

PLEASE RETAIN THIS OUTLINE FOR YOUR RECORDS. 
 
 
 
 
________________        _____________________________          __________________________                              
Date    Agent’s Name (please print)      Agent’s Signature 



 
 

ARKANSAS STATEMENT OF VARIABILITY 
 

FOR FORM #FD08-AR 
 
 

The only variable items for Form #FD08-AR, which is the Supplemental First Diagnosis 
of Acute Heart Attack and First Major Heart Surgery Indemnity Policy, are the items 
bracketed. 
 
This includes policy number, name of insured, premium class, date of issue, sex, age, 
district, agency, monthly renewal premium and benefit amounts. 
 
 
 
 
 
]|ÄÄ [tÜäxç 
Jill Harvey 
Compliance Specialist 
June 20, 2008 
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