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Attached for your review and approval are the above listed forms, which are being submitted for approval on a single

case basis.

 

A large insured group policyholder located in Arkansas has requested changes to their Eligibility Requirements. The

changes are italicized and in red font on the attached policy and booklet certificate insert pages for your ease in

reviewing.  These are new forms and are not replacing any forms previously approved.

 

If approved, these pages will be used for this one case only, with our Group Dental Insurance Policy forms series GC

7000, et al, and GH 1000, et al., which were originally filed and approved in your state on July 2, 2003, with subsequent

revisions also filed and approved.

 

This policyholder has also requested use of the enclosed enrollment form GP 45697-6 specific to their group.

 

No part of this filing contains any unusual or controversial items from normal industry standards.

 

Thank you for your consideration of this submission. All required certification forms are attached.
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Additional Filing Fees

Comments:

 I have submitted an additional $50.00 to comply with Regulation 57.

 

Please let me know if any additional information is needed for your review of this filing.

 

Thank you

Ann McCoy 
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PART III - INDIVIDUAL REQUIREMENTS AND RIGHTS 
 
GC 7006 DIL                             Section A - Eligibility, Page 1 

 
PART III - INDIVIDUAL REQUIREMENTS AND RIGHTS 

 
 

Section A - Eligibility 
 
 
Article 1 - Member Dental Expense Insurance 
 
A person will be eligible for Member Dental Expense Insurance on the 1st day of the month 
according to Dillard's accounting calendar in which the Member meets eligibility and has 
enrolled in coverage.  Eligibility will be determined by Dillard's. 
 
If a Member elects to waive coverage under this Group Policy because he or she is covered 
under group dental expense coverage or coverages provided by the Dependent's employer, the 
date such coverage terminates because the Dependent is no longer eligible under his/her 
employer's coverage will be considered the date the Member is eligible to request insurance as 
described in PART III, Section B of this Group Policy.  
 
 
Article 2 - Dependent Dental Expense Insurance 
 
A person will be eligible for Dependent Dental Expense Insurance on the later of: 
 
a. the date the person is eligible for Member Dental Expense Insurance; or 
 
b. the date the person first acquires a Dependent. 
 
A Member may elect to waive coverage for his/her Dependent Child until 31 days after the 
child's third birthday. 
 
If request for coverage is more than 31 days after the Dependent Child's third birthday, benefits 
will be limited as described in this PART III, Section B, Article 3. 
 
If a Member's Dependent is employed and covered under group dental expense coverage or 
coverages provided by the Dependent's employer, the date such coverage terminates because the 
Dependent is no longer eligible under his/her employer's coverage will be considered the date the 
Member first acquires that Dependent (and any other Dependent who was also covered under 
such group coverage or coverages). 
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HOW TO BE INSURED - MEMBERS 
 

DENTAL EXPENSE INSURANCE 
 
 
Eligibility 
 
To be eligible for insurance you must be a Member. 
 
Member means any HIGH PLAN PERSON who is a Full-Time Employee of the Policyholder. 
 
You will be eligible on the 1st day of the month according to Dillard's accounting calendar in 
which the Member meets eligibility and has enrolled in coverage.  Eligibility will be determined 
by Dillard's. 
 
If you elect to waive insurance under the Group Policy because you are covered under group 
dental expense coverage or coverages provided by your Dependent's employer, the date such 
coverage terminates because your Dependent is no longer eligible under his/her employer's 
coverage will be considered the date you are eligible to request insurance as described in this 
section.  
 
Effective Dates - Actively at Work 
 
If you are not Actively at Work on the date your insurance would otherwise be effective, your 
insurance will not be in force until the day you return to Active Work. 
 
This Actively at Work requirement will be waived for you if: 
 

- you are absent from Active Work because of a regularly scheduled day off, holiday, 
or vacation day; and 

 
- you were Actively at Work on your last scheduled work day before the date of your 

absence; and  
 

- you were capable of Active Work on the day before the scheduled effective date of 
your insurance or change in your insurance, whichever is applicable. 

 
Individual Incontestability and Eligibility 
 
All statements made by any person insured (you or one of your Dependents) will be 
representations and not warranties.  In the absence of fraud, these statements may not be used to 
contest the insured person's insurance unless: 
 

- the insurance has been in force for less than two years during the insured person's 
lifetime; and 
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- the statement is in Written form Signed by the insured person; and  
 

- a copy of the form which contains the statement is given to the insured person or the 
insured person's beneficiary at the time insurance is contested. 

 
However, the above will not preclude the assertion at any time of defenses based upon the 
person's not being eligible for insurance under the Group Policy or upon other provisions of the 
Group Policy. 
 
In addition, if a person's age is misstated, We may, at any time, adjust premiums and benefits to 
reflect the correct age. 
 
We may at any time terminate a person's eligibility under the Group Policy: 
 

- in Writing and with 31-day notice, if the individual submits any claim that contains 
false or fraudulent elements under state or federal law; or 

 
- in Writing and with 31-day notice, upon finding in a civil or criminal case that an 

individual has submitted claims that contain false or fraudulent elements under state 
or federal law; or 

 
- in Writing and with 31-day notice, when an individual has submitted a claim which, 

in good faith judgment and investigation, an individual knew or should have known, 
contains false or fraudulent elements under state or federal law. 

 
Effective Date for Noncontributory Insurance 
 
Insurance for which you contribute no part of the premium will become effective on the date you 
are eligible.  
 
Effective Date for Contributory Insurance 
 
If you are required to contribute towards the cost of your insurance, you must request insurance 
in a form approved by Us.  The requested insurance will become effective on: 
 

- the first of the Insurance Month coinciding with or next following the date you are 
eligible, if you make your request on or before that date; or 

 
- the first of the Insurance Month coinciding with or next following the date you are 

eligible, if you make your request within 31 days after the date you are eligible; or 
 

- the later of: (1) the date all other insurance under your plan is effective for you; or (2) 
the first of the Insurance Month coinciding with or next following the date of your 
request, if you make your request more than 31 days after the date you are eligible. 

 



 
GH 1003 DIL 

3 

If request for insurance is made more than 31 days after the date an individual is eligible but as a 
result of a Qualified Medical Child Support Order (QMCSO) or National Medical Support 
Notice (NMSN), insurance for such individual will become effective as described below. 
 
If request for contributory insurance is made more than 31 days after the date an individual is 
eligible but during a Annual Enrollment Period or Special Enrollment Period described below, 
insurance for such individual will become effective as described below under "Annual 
Enrollment Period" or "Special Enrollment Period". 
 
However, if you are not Actively at Work on the date insurance would otherwise be effective, 
your insurance will not be in force until the date you return to Active Work. 
 
In addition, your Dental Expense Insurance will be subject to the Benefit Waiting Period Limits 
described on page GH 1007. 
 
Court Ordered Coverage Under a Qualified Medical Child Support Order (QMCSO) or 
National Medical Support Notice (NMSN):  Benefit Waiting Period provisions as described 
on page GH 1007 will not apply to you or your Dependent Child if: 
 

- you are enrolled (or eligible to be enrolled but have failed to enroll during a previous 
enrollment period); and 

 
- you failed to enroll your Dependent Child during a previous enrollment period; and 

 
- you are required by a QMCSO or NMSN as defined by applicable federal law and 

state insurance laws to provide dental coverage to your Dependent Child. 
 
The request for enrollment: 
 

- may be made at any time after the issue date of the QMCSO or NMSN; and 
 

- will apply only to you and/or your Dependent Child(ren) listed in the QMCSO or 
NMSN. 

 
The effective date for your or your Dependent Child's insurance: 

 
- will be the first of the Insurance Month coinciding with or next following the date of 

the request for enrollment; and 
 

- will not be subject to the Actively at Work provisions described in this section. 
 
A request for enrollment for any Dependent not listed in the QMCSO or NMSN will be subject 
to the regular effective date provisions of the Group Policy. 
 
A copy of the procedures governing qualified medical child support orders (QMCSO) can be 
obtained from the plan administrator without charge.  
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Annual Enrollment Period 
 
An Annual Enrollment Period will be available for any Member or Dependent who failed to 
enroll: 
 

- during the first period in which he or she was eligible to enroll, or during any 
subsequent Special Enrollment Period as described below; or 

 
- during any previous Annual Enrollment Period. 

 
For any Member or Dependent not previously insured under the Group Policy, the Benefit 
Waiting Period provisions described on GH 1007 do not apply during the Annual Enrollment 
Period.  
 
To qualify for enrollment during the Annual Enrollment Period, you or your Dependent: 
 

- must meet the eligibility requirements described in the Group Policy, including 
satisfaction of any applicable waiting period; and 

 
- may not be covered under an alternate dental expense coverage offered by the 

Policyholder, unless the Annual Enrollment Period happens to coincide with a 
separate open enrollment period established for coverage election. 

 
The Annual Enrollment Period is generally the one-month period immediately prior to the Policy 
Anniversary date or another period of time requested by the Policyholder and approved by Us.  
The Annual Enrollment Period is the period from May 1 through May 31. 
 
The effective date for any qualified individual requesting insurance during the Annual 
Enrollment Period will be on June 1 following completion of the Annual Enrollment Period 
provided contribution has been received for the requested insurance.  
 
Special Enrollment Period 
 
A Special Enrollment Period, as described below, will be available for you or your Dependent if 
enrollment is made after the first period in which you or your Dependent are eligible to enroll. 
 
The Special Enrollment Periods are: 
 

- Loss of Other Coverage:  A Special Enrollment Period will apply to you or your 
Dependent if all of the following conditions are met: 

 
(i) the individual was covered under another group dental expense coverage at the 

time of his or her initial eligibility, and declined enrollment solely due to the 
other coverage; and 
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(ii) the other coverage terminated due to loss of eligibility (including loss due to 
divorce or legal separation, death, termination of employment or reduction in 
work hours, or if the other coverage was under a COBRA or state continuation 
provision, due to exhaustion of the continuation); and 

(iii) request for enrollment is made within 31 days after the other coverage 
terminates. 

 
The effective date of insurance will be the first of the Insurance Month coinciding 
with or next following the date of the request for enrollment provided contribution 
has been received for the requested insurance. 

 
NOTE:  For the purpose of (ii) above: 

 
"Loss of eligibility" does not include: 

 
(i) a loss due to failure of the individual to pay premiums on a timely basis or 

termination of insurance for cause (such as making a fraudulent claim or an 
intentional misrepresentation of a material fact in connection with the dental 
expense coverage); or 

(ii) a loss due to a spouse's voluntary termination of his or her dental expense 
coverage; or 

(iii) a loss due to a spouse's voluntary termination of his or her Dependent dental 
expense coverage. 

 
- Newly Acquired Dependents:  A Special Enrollment Period will apply to you or your 

Dependent if: 
 

(i) you are enrolled (or are eligible to be enrolled but have failed to enroll during a 
previous enrollment period); and 

(ii) a person becomes your Dependent through marriage, birth, adoption or 
placement for adoption; and 

(iii) request for enrollment is made within 31 days after the date of the marriage, 
birth, adoption or placement for adoption, or the date Dependent Dental 
Expense Insurance is available to the Member under the Group Policy, if the 
request is made on or before the event or within 31 days after the event. 

 
The effective date of your or your Dependent's insurance will be: 

 
(i) in the event of marriage, the date of such marriage; or 
(ii) in the event of a Dependent Child's birth, the date of such birth; or 
(iii) in the event of a Dependent Child's adoption or placement for adoption, the date 

of such adoption or placement for adoption, whichever is earlier. 
 
During a Special Enrollment Period, your Dental Expense Insurance will not be subject to the 
Benefit Waiting Period Limits described on GH 1007. 
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Effective Date for Benefit Changes 
 
A change in your Scheduled Benefit amount because of a change in your status (insurance class) 
will normally be effective on the first of the Insurance Month coinciding with or next following 
the date of the change in status. 
 
A change in your Scheduled Benefit amount because of a change in benefits provided under the 
Group Policy will normally be effective on the first of the Insurance Month coinciding with or 
next following the date of the change. 
 
However, if you are not Actively at Work on the date the change would otherwise be effective, 
the change will not be in force until the day you return to Active Work.  
 
Termination 
 
Unless continued as provided below or on GH 1005 A, GH 1005 B, GH 1005 C, and 
GH 1005 D, your insurance under the Group Policy will cease on the earliest of: 
 

- the date the Group Policy terminates; or 
 

- the date the last contribution is made for your insurance; or 
 

- for contributory insurance any date desired, if requested by you before that date; or 
 

- the date you cease to belong to a class for which insurance is provided; or 
 

- the date you cease to be a Member; or 
 

- the date you cease Active Work. 
 
Continuation 
 
If you cease Active Work because of sickness or injury, you may be eligible for limited 
continuation of insurance until the earlier of the date you recover or the date insurance would 
otherwise terminate as described above. 
 
If you cease Active Work because of layoff or leave of absence, insurance may be continued on a 
limited basis. 
 
In addition, by paying the required contribution, if any, your insurance may be continued under 
the continuation provisions described on GH 1005 A, GH 1005 B, GH 1005 C, and GH 1005 D. 
 
If you are interested in continuing your insurance beyond the date it would normally terminate, 
you should consult with the Policyholder before your insurance terminates. 
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STATE OF ARKANSAS 
INSURANCE DEPARTMENT 

 
CERTIFICATION OF READABILITY 

 
 
 
I, Kimberly Douglas, an Officer of Principal Life Insurance Company hereby certify that the attached 
form(s) has (have) achieved a Flesch Reading Ease Score of: 

 
Form  
No. 

Form Name Flesch Score 

GC 7006 
DIL 

PART III - INDIVIDUAL REQUIREMENTS AND RIGHTS 
Section A - Eligibility 

53.5 

GH 1003 
DIL 

HOW TO BE INSURED - MEMBERS 
DENTAL EXPENSE INSURANCE 

51.1 

   
   

  
 

and complies with the requirements of Ark. Stat. Ann. Sections 66-3251 through 66-3258, cited as 
the Life and Disability Insurance Policy Language Simplification Act. 
 
 
 
 PRINCIPAL LIFE INSURANCE COMPANY 
 
 
   
 Kimberly Douglas, Director 
 Group Life and Health Compliance 
 
 
 
 September 23,2010 
 Date 















 711 High Street, Des Moines, Iowa 50392-0001  (515) 247-5111 

   

   
Principal Life 
Insurance Company 

 
September 23, 2010  
 
Arkansas Insurance Department 
Life and Health Division 
1200 West Third Street 
Little Rock, AR  72201-1904 
 
RE Group Term Life Insurance   
 Policy Forms - GC 7006 DIL  
 Booklet Certificate Form – GH 1003 DIL 
 Principal Life Insurance Company  

NAIC No.  61271-332 
 FEIN # 42-0127290 
 
Attached for your review and approval are the above listed forms, which are being submitted for approval on a single 
case basis.  
 
A large insured group policyholder located in Arkansas has requested changes to their Eligibility Requirements. The 
changes are italicized and in red font on the attached policy and booklet certificate insert pages for your ease in 
reviewing. These are new forms and are not replacing any forms previously approved.  
 
If approved, these pages will be used for this one case only, with our Group Dental Insurance Policy forms series GC 
7000, et al, and GH 1000, et al, which were originally filed and approved in your state on July 2, 2003, with subsequent 
revisions also filed and approved.  
 
This policyholder has also requested use of the enclosed enrollment form GP 45697-6 specific to their group.  
 
No part of this filing contains any unusual or controversial items from normal industry standards.  
 
Thank you for your consideration of this submission. All required certification forms are attached.   
 
If you have any questions on any of the attached materials, please feel free to contact me by fax, e-mail or at the number 
shown below.   
 
Sincerely 
 
 
Ann McCoy  
State/Federal Compliance Analyst 
Group Life & Health Compliance  
Principal Life Insurance Company 
Des Moines, IA  50392-0002 
Phone 515-248-9658 
Fax – 515-246-2491 
E-mail address:  mccoy.ann@principal.com   
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