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General Information

Project Name: MMEMO01GR10 Status of Filing in Domicile: Not Filed

Project Number: AR001260100001 Date Approved in Domicile:

Requested Filing Mode: Review & Approval Domicile Status Comments:

Explanation for Combination/Other: Market Type: Group

Submission Type: New Submission Group Market Size: Small and Large

Overall Rate Impact: Group Market Type: Employer

Filing Status Changed: 06/22/2010 Explanation for Other Group Market Type:
State Status Changed: 06/22/2010

Deemer Date: Created By: SPI CompanionLife

Submitted By: SPI CompanionLife Corresponding Filing Tracking Number;

PPACA: Grandfathered Immed Mkt Reforms
Filing Description:
*NON-GRANDFATHERED - IMMEDIATE MARKET REFORM

Companion Life Insurance Company hereby files for approval the attached form. This 24-Hour Occupational Coverage
Rider will be used with Certificate CLIC-C-0105-1 which was previously filed and approved in your state.

Companion's properly licensed agents will market the form to small and large employer groups in your state.
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Filing Contact Information

Vivian Frederic, Contracts Compliance

Specialist

7909 Parklane Rd

Columbia, SC 29223-5666

Filing Company Information
Companion Life Insurance Company
7909 Parklane Rd, Suite 200
Columbia, SC 29223-5666

(803) 735-1251 ext. [Phone]

Filing Fees

Fee Required? Yes
Fee Amount: $50.00
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Per Company: No
COMPANY

Companion Life Insurance Company

vivian.frederic@companiongroup.com

803-735-1251 [Phone] 46777 [Ext]
800-836-5433 [FAX]

CoCode: 77828 State of Domicile: South Carolina
Group Code: 661 Company Type:
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@Companion Life

COMPANION LIFE INSURANCE COMPANY
7909 Parklane Road, Suite 200
Columbia, SC 29223

[OPTIONAL] 24-HOUR OCCUPATIONAL COVERAGE RIDER

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

If 24-hour Occupational Coverage is elected, the Certificate is amended by the addition of the following
benefit:

This benefit is not intended to take the place of Workers’ Compensation insurance. If a Member is covered
by Workers’ Compensation, no benefit will be paid in connection with this Rider.

With respect to a Member who is not required and who has not elected to be covered under Workers’
Compensation, any limitation or exclusion excluding benefits for Injury or lllness which arises out of or in the
course of any employment is hereby deleted.

Subject to all other provisions, terms, conditions, and limitations of the Policy, benefits may be payable for
Covered Charges incurred for Injury or lllness arising out of or in the course of any employment of a
Member who is eligible for Workers’ Compensation and can legally elect not to be covered by Workers’
Compensation.

The status of the Member at the time of claim will be the determining factor for eligibility for benefits according to
this Rider.

This Rider is effective on the Effective Date as the Certificate to which it is attached unless a different
Rider date is specified by an attached Endorsement.

This Rider will terminate for a Member in accordance with the ELIGIBILITY, EFFECTIVE DATE, AND
TERMINATION section.

We will provide this benefit in consideration of the payment of the premium for this Rider.

IN WITNESS WHEREOF, the Insurance Company has caused this Rider to be signed by its President.

COMPANION LIFE INSURANCE COMPANY

,/'ﬂiawx W;/jéé‘/i/\i

Trescott Hinton, Jr.
President

CLIC-OCC-0610 (06/10)
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STATE OF ARKANSAS
READABILITY CERTIFICATION

COMPANY NAME: companion Life Insurance Company

This is to certify that the form(s) referenced below has achieved a Flesch Reading
Ease Score as indicated below and complies with the requirements of Ark. Stat.
Ann. Section 66-3251 through 66-3258, cited as the Life and Disability Insurance
Policy Language Simplification Act.

Form Number Score

CLIC-OCC-0610 40.5

sgne: Nl Ao L.

Name: Karl Kemmerlin
Title: Vice President and CFO

Date: June 16, 2010

INS10363



PPACA Uniform Compliance Summary

Please select the appropriate check box below to indicate which product is amended by this filing.

l— INDIVIDUAL HEALTH BENEFIT PLANS (Complete SECTION A only)

IE SMALL / LARGE GROUP HEALTH BENEFIT PLANS (Complete SECTION B only)

This form filing compliance summary is to be submitted with your [endorsement][contract] to comply with the immediate market reform
requirements of the Patient Protection and Affordable Care Act (PPACA). These PPACA requirements apply only to policies for health insurance
coverage referred to as “major medical” in the statute, which is comprehensive health coverage that includes PPO and HMO coverage. This form
includes the requirements for grandfathered (coverage in effect prior to March 23, 2010) and non-grandfathered plans, and relevant statutes. Refer to
the relevant statute to ensure compliance. Complete each item to confirm that diligent consideration has been given to each. (If submitting your filings

electronically, bookmark the provision(s) in the form(s) that satisfy the requirement and identify the page/paragraph on this form.)

*For all filings, include the Type of Insurance (TOI) in the first column.

[] Check box if this is a paper filing.

COMPANY INFORMATION
Company Name NAIC Number SERFF Tracking Form Number(s) of Policy Rate Impact
Number(s) *if applicable being endorsed
Companion Life 77828 CMLX-G126678127 CLIC-C-0105-1

Insurance Company

|:| Yes

IENO




PPACA Uniform Compliance Summary

SECTION A - Individual Health Benefit Plans

Reset Form

Eliminate Pre-existing Condition Exclusions for Enrollees
Under Age 19

[Sections 2704 and 1255 of the
PHSA/Section 1201 of the PPACA]

Explanation:

Page Number:

N/A

[ ]Yes [ ]No

If no, please explain.

Eliminate Annual Dollar Limits on Essential Benefits
Except allows for “restricted” annual dollar limits for essential
benefits for plan years prior to January 1, 2014.

[Section 2711 of the PHSA/Section
1001 of the PPACA]

Explanation:

Page Number:

N/A

[ ]Yes [_]No

If no, please explain.

Eliminate Lifetime Dollar Limits on Essential Benefits

[Section 2711 of the PHSA/Section
1001 of the PPACA]

Explanation:

Page Number:

[ ]Yes [ |No

If no, please explain.

[ ]Yes []No

If no, please explain.

Prohibit Rescissions — Except for fraud or intentional
misrepresentation of material fact.

[Section 2712 of the PHSA/Section
1001 of PPACA]

Explanation:

Page Number:

[ ]Yes [ |No

If no, please explain.

[ ]Yes [ |No

If no, please explain




PPACA Uniform Compliance Summary

SECTION A - Individual Health Benefit Plans

Preventive Services — Requires coverage and prohibits the
imposition of cost-sharing for specified preventative services.

[Section 2713 of the PHSA/Section
1001 of the PPACA]

Explanation:

Page Number:

N/A

[ ]Yes [ |No

If no, please explain.

Extends Dependent Coverage for Children Until age 26 — If
a policy offers dependent coverage, it must include dependent
coverage until age 26.

[Section 2714 of the PHSA/Section
1001 of the PPACA]

Explanation:

Page Number:

[ ]Yes [ |No

If no, please explain.

[ ]Yes [ ]No

If no, please explain.

Appeals Process — Requires establishment of an internal

[Section 2719 of the PHSA/Section

[ ]Yes [_]No

claims appeal process and external review process. 1001 of the PPACA] N/A If no, please explain.
Explanation:
Page Number:
Emergency Services — Requires plans that cover emergency [Section 27194 of the PHSA/Section N/A []Yes []No

services to provide such coverage without the need for prior
authorization, regardless of the participating status of the
provider, and at the in-network cost-sharing level.

10101 of the PPACA]

Explanation:

Page Number:

If no, please explain.




PPACA Uniform Compliance Summary

SECTION A - Individual Health Benefit Plans

Access to Pediatricians — Mandates that if designation of a
PCP for a child is required, the person be permitted to designate

[Section 27194 of the PHSA/Section
10101 of the PPACA]

[ ]Yes []No

.. . . .. . ) N/A If no, please explain.
a physician who specialized in pediatrics as the child’s PCP if
the provider is in-network.
Explanation:
Page Number:
Access to OB/GYNs — Prohibits authorization or referral [Section 27194 of the PHSA/Section []Yes [ ]No
requirements for obstetrical or gynecological care provided by | 10101 of the PPACA] N/A If no, please explain.

in-network providers who specialize in obstetrics or
gynecology.

Explanation:

Page Number:




PPACA Uniform Com

pliance Summar

SECTION B — Group Health Benefit Plans (Small and Large)

Reset Form

Prohibit Rescissions — Except for fraud or intentional
misrepresentation of material fact.

[Section 2712 of the PHSA/Section
1001 of PPACA]

Explanation: Not applicableto thisrider.

Page Number:

If no, please explain.

H16G Eliminate Pre-existing Condition Exclusions for Enrollees | /Sections 2704 of the PHSA/Section [] Yes ] No O] Yes []No
Under Age 19 1201 of the PPACA] If no, please explain. If no, please explain.
Explanation: Not applicableto thisrider.
Page Number:

H16G Eliminate Annual Dollar Limits on Essential Benefits — [Section 2711 of the PHSA/Section [ ]Yes [O No O] Yes ] No
Except allows for “restriqted” annual dollar limits for essential | 1001 of the PPACA] If no, please explain. If no, please explain.
benefits for plan years prior to January 1, 2014.
Explanation: Not applicableto thisrider.
Page Number:

H16G Eliminate Lifetime Dollar Limits on Essential Benefits [Section 2711 of the PHSA/Section [ ]Yes [0 No O] Yes [ ] No

1001 of the PPACA] If no, please explain. If no, please explain.

Explanation: Not applicableto thisrider.
Page Number:

H16G [ ]Yes [O] No O] Yes [ ] No

If no, please explain.




PPACA Uniform Compliance Summar
SECTION B — Group Health Benefit Plans (Small and Large)

H16G Preventive Services — Requires coverage and prohibits the [Section 2713 of the PHSA/Section O] Yes [ ] No
imposition of cost-sharing for specified preventative services 1001 of the PPACA] N/A If no, please explain.
Explanation: Not applicableto thisrider.
Page Number:

H16G Extends Dependent Coverage for Children Until age 26 — If | [Section 2714 of the PHSA/Section ] Yes® [0 No O] Yes [ ] No
a policy offers dependent coverage, it must include dependent 1001 of the PPACA] If no, please explain. If no, please explain.
coverage until age 26. ¢
Explanation: Not applicableto thisrider.
Page Number:

H16G Appeals Process — Requires establishment of an internal [Section 2719 of the PHSA/Section O] Yes [ ] No
claims appeal process and external review process. 1001 of the PPACA] N/A If no, please explain.
Explanation: NOt applicableto thisrider.
Page Number:

¢ For plan years beginning before January 1, 2014, grandfathered group plans are not required to extend coverage to a child until the age of 26 if such child is
eligible to enroll in another employee-sponsored plan



PPACA Uniform Compliance Summar
SECTION B — Group Health Benefit Plans (Small and Large)

Emergency Services — Requires plans that cover emergency [Section 27194 of the PHSA/Section O] Yes [ ] No
services to provide such coverage without the need for prior 10101 of the PPACA]
authorization, regardless of the participating status of the
provider, and at the in-network cost-sharing level.

H16G |
N/A If no, please explain.

Explanation: Not applicableto thisrider.

Page Number:

H16G Access to Pediatricians — Mandates that if designation of a [Section 27194 of the PHSA/Section O] Yes [ ] No
PCP for a child is required, the person be permitted to 10101 of the PPACA]
designate a physician who specialized in pediatrics as the
child’s PCP if the provider is in-network.

N/A If no, please explain.

Explanation: Not applicableto thisrider.

Page Number:

Access to OB/GYNs — Prohibits authorization or referral [Section 27194 of the PHSA/Section O] Yes [ ]No

H16G requirements for obstetrical or gynecological care provided by | 10101 of the PPACA]

N/A If no, please explain.
in-network providers who specialize in obstetrics or

gynecology.

Explanation: Not applicableto thisrider.

Page Number:
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