
PDF Pipeline for SERFF Tracking Number CMLX-G126967670 Generated 01/12/2011 09:57 AM

SERFF Tracking Number: CMLX-G126967670 State: Arkansas

Filing Company: Companion Life Insurance Company State Tracking Number: 47619

Company Tracking Number: AR001430100004

TOI: L08 Life - Other Sub-TOI: L08.000 Life - Other

Product Name: LIEM01GR10

Project Name/Number: LIEM01GR10/AR001430100004

 

Filing at a Glance

Company: Companion Life Insurance Company

Product Name: LIEM01GR10 SERFF Tr Num: CMLX-

G126967670

State: Arkansas

TOI: L08 Life - Other SERFF Status: Closed-Approved-

Closed

State Tr Num: 47619

Sub-TOI: L08.000 Life - Other Co Tr Num: AR001430100004 State Status: Approved-Closed

Filing Type: Form Reviewer(s): Linda Bird

Author: SPI CompanionLife Disposition Date: 01/12/2011

Date Submitted: 12/30/2010 Disposition Status: Approved-

Closed

Implementation Date Requested: 12/30/2010 Implementation Date: 

State Filing Description:

General Information

Project Name: LIEM01GR10 Status of Filing in Domicile: Authorized

Project Number: AR001430100004 Date Approved in Domicile: 12/29/2010

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

Group Market Type: Employer Overall Rate Impact: 

Filing Status Changed: 01/12/2011

State Status Changed: 01/12/2011 Deemer Date: 

Created By: SPI CompanionLife Submitted By: SPI CompanionLife

Corresponding Filing Tracking Number: 

Filing Description:

Companion Life Insurance Company hereby files for your consideration and approval of our group insurance health

statement (form number 97001-AR).  This form is identical to the form your Department previously approved on

November 28, 2006, except for the following revision: 

 

1.  At the top of the form, we changed "Employee" to "Employee's" and added a section for the Employee's Address.

 

Employee's Name: _________________________ Employee's SSN: ___________________________
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Employee's Date of Birth: ______________ Group Name: _________________ Group #: ___________

 

Employee's Address: _________________________________________________________________

 

2.  Increased font size on the section that reads, "Check yes or no for each of these questions and give details for any

"yes" answers. Attach a separate sheet if more space is required."

 

3.  We modified question #5. c. by adding additional language to the end of the sentence, question now reads,

"Acquired Immune Deficiency Syndrome (AIDS), AIDS Related Complex (ARC) or have you tested positive for

antibodies to the Human Immunodeficiency Virus (HIV) or any other immune deficiency disorder?"

 

4.  We added a new question to question #5, numbering the new question #5. e. and it reads, "Have you been

diagnosed with, treated for (including any prescription medications) or lost time from work due to any condition relating

to the following: Bone, Joint, Spine, Muscle or Connective Tissue?"

 

5.  We modified question #7 by changing the word "sanitarium" to "mental health facility", the question reads, "Have you

ever been a patient in a hospital, mental health facility, or institution?"

 

6. We added "(Continued on back)" to the bottom of first page. The form size changed from 8.5 x 14 to 8.5 x 11 (two

sides).

 

7. We deleted #12 and reworded the question to flow as part of question #11.  It reads in bold "List details in connection

with questions 4-10 that were answered "Yes" on page 1:" We also added language where ask to give full details for

each question answered "Yes" to include "Including Prognosis." And the section below the "List details…" section was

renumbered from "3 through 9" to "4 through 10" to be consistent.

 

8. We changed the revision of the form in the lower right corner to "Rev. 8/10".

 

I have attached a copy of the previously approved form for your comparison and the final version for approval.

 

Company and Contact

Filing Contact Information

Yolanda Hudley, Contracts Compliance

Specialist

Yolanda.Hudley@companiongroup.com

7909 Parklane Rd 803-735-1251 [Phone]  45001 [Ext]

Columbia, SC 29223-5666 800-836-5433 [FAX]
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Life, Accident & Health, Annuity, Credit Transmittal Document

1. Prepared for the State of Arkansas

Department Use Only
2.

State Tracking ID

3. Insurer Name & Address Domicile
Insurer

License Type NAIC Group # NAIC # FEIN # State #

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

SC 0661 77828
57-

0523959

4. Contact Name & Address Telephone # Fax # E-mail Address
Yolanda K. Hudley
7909 Parklane Rd
Columbia  SC  29223-5666

800-753-0404
Ext.  45001

800-836-5433
Yolanda.Hudley@companion
group.com

 Review & Approval  File & Use  Informational
Requested Filing Mode  Combination (please explain):

 Other (please explain):
5.

6. Company Tracking Number AR001430100004

New Submission Resubmission Previous file #7.

Individual Franchise

Small Large Small and Large

Employer Association Blanket
Discretionary Trust

Other:

8. Market
Group

9. Type of Insurance L08 Life - Other

10.
Product Coding Matrix
Filing Code

L08.000 Life - Other

FORMS
Policy Outline of Coverage Certificate
Application/Enrollment Rider/Endorsement Advertising
Schedule of Benefits Other:

RATES
New Rate Revised Rate

FILING OTHER THAN FORM OR RATE:
Please explain:

SUPPORTING DOCUMENTATION
Articles of Incorporation Third Party Authorization
Association Bylaws Trust Agreement
Statement of Variability Certifications
Actuarial Memorandum

11. Submitted Documents

Other:
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12. Filing Submission Date 12-30-2010

Amount Check Date

Retaliatory Yes No Check Number
13.

Filing Fee 
(If required)

14. Date of Domiciliary  Approval 12/29/2010

15. Filing Description:

Companion Life Insurance Company hereby files for your consideration and approval of our group insurance health statement 
(form number 97001-AR).  This form is identical to the form your Department previously approved on November 28, 2006, 
except for the following revision:  

1.  At the top of the form, we changed "Employee" to "Employee's" and added a section for the Employee's Address.

Employee's Name: _________________________ Employee's SSN: ___________________________

Employee's Date of Birth: ______________ Group Name: _________________ Group #: ___________

Employee's Address: _________________________________________________________________

2.  Increased font size on the section that reads, "Check yes or no for each of these questions and give details for any "yes" 
answers. Attach a separate sheet if more space is required."

3.  We modified question #5. c. by adding additional language to the end of the sentence, question now reads, "Acquired 
Immune Deficiency Syndrome (AIDS), AIDS Related Complex (ARC) or have you tested positive for antibodies to the Human 
Immunodeficiency Virus (HIV) or any other immune deficiency disorder?"

4.  We added a new question to question #5, numbering the new question #5. e. and it reads, "Have you been diagnosed with, 
treated for (including any prescription medications) or lost time from work due to any condition relating to the following: 
Bone, Joint, Spine, Muscle or Connective Tissue?"

5.  We modified question #7 by changing the word "sanitarium" to "mental health facility", the question reads, "Have you ever 
been a patient in a hospital, mental health facility, or institution?"

6. We added "(Continued on back)" to the bottom of first page. The form size changed from 8.5 x 14 to 8.5 x 11 (two sides).

7. We deleted #12 and reworded the question to flow as part of question #11.  It reads in bold "List details in connection with 
questions 4-10 that were answered "Yes" on page 1:" We also added language where ask to give full details for each question 
answered "Yes" to include "Including Prognosis." And the section below the "List details…" section was renumbered from "3 
through 9" to "4 through 10" to be consistent.

8. We changed the revision of the form in the lower right corner to "Rev. 8/10".

I have attached a copy of the previously approved form for your comparison and the final version for approval.

16. Certification (If required)
I HEREBY CERTIFY that I have reviewed the applicable filing requirements for this filing, and the filing complies with all
applicable statutory and regulatory provisions for the state of Arkansas .

Print Name Yolanda K. Hudley Title Contracts Compliance Specialist

Signature Date 12-30-2010
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17. Form Filing Attachment
This filing transmittal is part of company tracking number AR001430100004
This filing corresponds to rate filing company tracking number

Document Name Form Number Replaced Form Number
Description Previous State Filing Number

InitialGroup Insurance Health 
Statement Revised

Other

01

Used for Life, STD, LTD
97001-AR  8/10

Initial
Revised
Other

02

Initial
Revised
Other

03

Initial
Revised
Other

04

Initial
Revised
Other

05

Initial
Revised
Other

06

Initial
Revised
Other

07

Initial
Revised
Other

08

Initial
Revised
Other

09

Initial
Revised
Other

10

Initial
Revised
Other

11
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