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General Information 

 

Company and Contact 

Project Name: Hospital Indemnity - HCCUA Status of Filing in Domicile:

Project Number: AF FI POL 410 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

Group Market Type: Association Overall Rate Impact:

Filing Status Changed: 12/06/2012

State Status Changed: 12/06/2012 Deemer Date:

Created By: Brenda Dawson Submitted By: Brenda Dawson

Corresponding Filing Tracking Number: ICCI-127782409

Filing Description:

Enclosed for review and approval for use in your state is the Association information for the Healthcare Cost Containment
United Association, Inc. (HCCUA). This information includes the completed Arkansas checklist, brochures, the HCCUA bylaws,
and member listing.

The forms attached to the supporting documents tab were previously approved by the Department on October 31, 2011 under
SERFF Tracking # ICCI-127782409, issued to an out-of-state group. This filing is to advise the Department that the previously
approved Group Indemnity Health Insurance Policy form AF FI POL 410 will also be issued to the Healthcare Cost
Containment United Association, Inc. (HCCUA).

Insurance Compliance Consultants, Inc., is making this filing on behalf of American Financial Security Life Insurance
Company.  A filing authorization letter is attached. All correspondence should be addressed to Insurance Compliance
Consultants, Inc.

Form AF FI CERT 410 is the Group Indemnity Health Insurance Certificate of Insurance evidencing coverage under the Group
Policy. Amendatory Endorsement form AF FI AEAR 410 will be attached to all certificates issued in Arkansas.

This coverage is not sold to small employers.  It is strictly individual coverage sold to members of the association.  The
coverage is a Fixed Indemnity plan.

Form AF FI MEM EF 410 AR is the member enrollment form used to apply for coverage.

We certify that to the best of our knowledge and belief, these forms do not violate any laws or regulations of your state and do
not contain any previously disapproved provisions.

The Policy document was prepared on a personal computer and will ultimately be printed from another data processing system
that may cause some print style and/or page spacing changes. However, there will not be any changes to the actual text of the
contract other than listed or bracketed variables, or to the general print size.

Filing Contact Information
Brenda Dawson, Authorized Representative Brendadawson@inscompliance.com

3925 East State Street, Suite 200

Rockford, IL 61108

815-316-6714 [Phone]

815-986-2355 [FAX]
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Filing Fees 

Filing Company Information
(This filing was made by a third party - insurancecomplianceconsultantsinc)

American Financial Security Life
Insurance Company

10308 Metcalf Ave., PMB 275

Overland Park, KS  66212

(913) 341-1190 ext. [Phone]

CoCode: 69337

Group Code: 4510

Group Name:

FEIN Number: 44-0617151

State of Domicile: Missouri

Company Type:

State ID Number:

Fee Required? No

Retaliatory? No

Fee Explanation:

Per Company: No

Company Amount Date Processed Transaction #

American Financial Security Life Insurance

Company

$50.00 12/03/2012 65376898
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Correspondence Summary 
Dispositions
Status Created By Created On Date Submitted

Approved-Closed Rosalind Minor 12/06/2012 12/06/2012

Objection Letters and Response Letters
Objection Letters Response Letters

Status Created By Created On Date Submitted Responded By Created On Date Submitted

Pending

Industry

Response

Rosalind Minor 12/03/2012 12/03/2012 Brenda Dawson 12/03/2012 12/03/2012
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Disposition 

Disposition Date: 12/06/2012

Implementation Date:

Status: Approved-Closed

Comment:

Rate data does NOT apply to filing.

Schedule Schedule Item Schedule Item Status Public Access

Supporting Document Flesch Certification Approved-Closed Yes

Supporting Document Application Approved-Closed Yes

Supporting Document Authorization Letter Approved-Closed Yes

Supporting Document Arkansas Checklist, Brochures, bylaws, member listing,

and financial statement

Approved-Closed Yes

Supporting Document Previously approved forms Approved-Closed Yes
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Objection Letter 
Objection Letter Status Pending Industry Response

Objection Letter Date 12/03/2012

Submitted Date 12/03/2012

Respond By Date

     Dear Brenda Dawson,

     Introduction:
          This will acknowledge receipt of the captioned filing.

     Objection 1
          - Arkansas Checklist, Brochures, bylaws, member listing, and financial statement (Supporting Document)

          Comments:

Since assciations are reviewed for approval and not informational purposes, please submit a $50.00 filing fee.

Thank you.

     Conclusion:
          A.C.A. 23-79-109(1)-(5) sets forth the procedure by which filings may be deemed approved upon the expiration of certain time
periods with no affirmative action by the commissioner.  If the commissioner determines that additional information is needed to make
a decision regarding approval, such request for information will be made to the company.  The filing will not be considered complete
until said additional information is received. The time periods set forth in this statute will not begin to run until the filing is complete.

Please feel free to contact me if you have questions.

     Sincerely,

     Rosalind Minor
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Response Letter 
Response Letter Status Submitted to State

Response Letter Date 12/03/2012

Submitted Date 12/03/2012

     Dear Rosalind Minor,

     Introduction:
          Hi Rosalind - thank you for your letter.

     Response 1

          Comments:
               The $50 filing fee has been included.

     Related Objection 1
          Applies To:

          -  Arkansas Checklist, Brochures, bylaws, member listing, and financial statement (Supporting Document)

          Comments:

Since assciations are reviewed for approval and not informational purposes, please submit a $50.00 filing fee.

Thank you.

     Changed Items:
          No Supporting Documents changed.

          No Form Schedule items changed.

          No Rate/Rule Schedule items changed.

     Conclusion:

     Sincerely,

     Brenda Dawson
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Supporting Document Schedules 
Item Status: Status Date:

Satisfied - Item: Flesch Certification Approved-Closed 12/06/2012

Comments:

Attachment(s):

Cert of Comp. with Rule 19 AFSLIC AF FI.pdf

Item Status: Status Date:

Satisfied - Item: Application Approved-Closed 12/06/2012

Comments: application previously approved October 31, 2011 under SERFF Tracking # ICCI-127782409

Item Status: Status Date:

Satisfied - Item: Authorization Letter Approved-Closed 12/06/2012

Comments:

Attachment(s):

ICC Authorization letter 01-12.pdf

Item Status: Status Date:

Satisfied - Item: Arkansas Checklist, Brochures, bylaws, member listing, and

financial statement

Approved-Closed 12/06/2012

Comments: Exhibit 8(a) and (b) are the brochures

Exhibit 11 are the Bylaws

Exhibit 12 is the members listing

Exhibit 13 is the financial statement

Attachment(s):
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2012-11-29 Arkansas Checklist HCCUA.pdf

Arkansas Checklist Exhibit 11.pdf

Arkansas Checklist Exhibit 12.pdf

Arkansas Checklist Exhibit 13.pdf

AR Exhibit Checklist 8(a) pgs 1-5.pdf

AR Exhibit Checklist 8(a) pgs 6-10.pdf

AR Exhibit Checklist 8(a) pgs 11-20.pdf

AR Exhibit Checklist 8(b).pdf

Item Status: Status Date:

Satisfied - Item: Previously approved forms Approved-Closed 12/06/2012

Comments: These forms were previously approved on October 31, 2011 under SERFF Tracking # ICCI-127782409

Attachment(s):

AF FI POL 410 _5-12-10_.pdf

AF FI CERT 410 -2010 02-08-11.pdf

AR FI 0410 AEAR.pdf

AR AF FI MEM EF 410 AR - Enrollment Form.pdf
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Certificate of Compliance with 
Arkansas Rule and Regulation 19 

 
 
Insurer:  American Financial Security Life Insurance Company 
 
Form Number(s):  

Group Hospital Indemnity Health Insurance Policy – AF FI POL 410 
Group Hospital Indemnity Certificate of Insurance – AF FI CERT 410 
Amendatory Endorsement – AF FI AEAR 410 
Member Enrollment form  – AF FI MEM EF 410 AR 

 
I hereby certify that the filing above meets all applicable Arkansas requirements including the requirement 
of Rule and Regulation 19. 
 

                          
                                                  
Signature of Company Officer 
 
Mike Camilleri 
American Financial Security Life Insurance 
Company  
 
President and Secretary  
Title 
 
October 31, 2011                                                            
Date 
 
 
 
 
 
 
      

 



   

American Financial Security Life Insurance Company 
Jefferson City, Missouri 

 

 
January 1, 2012 

 

 

Mr. Brian Camling 

President  

Insurance Compliance Consultants, Inc. 

3925 East State Street, Suite 200 

Rockford, IL 61108  

 

RE:   American Financial Security Life Insurance Company 

 NAIC Company #: 69337 

 NAIC Group #:  4510 

 FEIN #:   44-0617151 

  

 
  

AUTHORIZATION STATEMENT 

 

 

The undersigned hereby certifies that Insurance Compliance Consultants, Inc., has the authority to act 

on behalf of the above Company for the sole purpose of filing with the state insurance department those 

policy, amendment, endorsement, rider, certificate, reports, rates, surveys and/or application forms 

approved by the Companies for use in Company’s transaction of business. 

 

 

Authorized by: 

 

 
 

Mike Camilleri 

President and Secretary  

American Financial Security Life Insurance Company   



 

 

We have received your filing regarding the above named association/discretionary group.  To 

determine if this organization is a qualified group under our statutes, please provide the answers 

to the following questions: 

 

1. Name and address of the group. 

Healthcare Cost Containment United Association, Inc. 

9010 SW 137
th

 Ave 

Suite 213 

Miami, FL  33186 

 

2. Is this group incorporated?  If so, give state of incorporation. 

Yes, Florida. 

 

3. Is there a current office in Arkansas? 

No, there is a Registered Agent: 

Corporate Creations Network Inc. 

609 SW 8th Street #600  

Bentonville, AR 72712 

Benton County 

(501) 255-0832 

 

4. Does the Arkansas part of the organization have any officers, committees, or chapters?  If 

so, give details. 

No. 

 

5. Are annual dues charged?  If so, specify amount. 

Yes, $5 per month or $60 annually.  

 

6. What are the specific activities of the organization? 

The Healthcare Cost Containment United Association exists for the purpose of 

assisting people who are willing to assume responsibility and take concrete action to 

reduce and contain healthcare costs (the “Purpose”), which assistance may include: 

 

A.  Helping members of the Association (collectively “Members” and each a 

“Member”) understand, access and use healthcare cost reduction and containment 

tools and techniques, such as:  (i) using telemedicine, telehealth and other electronic 

media and mechanisms to more economically and efficiently obtain health and 

medical services (“Telemedicine”); (ii) creating and maintaining an electronic health 

record on a recognized Personal Health Record system that is widely accessible to 

any healthcare providers authorized by member (“EHR Services”); (iii) applying 

medical billing review and analysis methods or services to challenge invalid, 

excessive and inappropriate healthcare charges (“Medical Bill Auditing”); (iv) 

employing diagnostic testing, wellness screening and risk assessment measures on a 

regular basis to facilitate early detection and treatment of health problems (“Annual 



Diagnostic Testing”); and (v) identifying and applying for available public and 

private programs to reduce or eliminate the cost of prescription medications or 

durable medical equipment and supplies (Rx/DME Programs”); 

 

B.  Promoting, tracking and reporting on both the improvement of existing 

healthcare cost reduction and containment tools and techniques and the creation 

and development of new healthcare cost reduction and containment tools and 

techniques (“Enhanced Technologies”), as well as their availability, awareness and 

use; 

 

C.  Presenting information and options to enable members to make cost-effective 

choices about the healthcare and medical services, products and benefits that are 

most appropriate to meet their needs in light of their particular circumstances; 

 

D.  Giving members access to other benefits, programs, privileges, products and 

services beneficial to their overall health and economic well being and such other 

ancillary and incidental benefits as the Board of Directors of the Association (the 

“Board”) deems appropriate; and 

 

E.  Doing any other act or thing incidental to or connected with the Purpose or the 

advancement thereof by exercising the powers now or hereafter conferred upon 

Corporations Not For Profit by the laws of the State of Florida and of the United 

States.      

 

7. What benefits are provided to the members in addition to insurance?  

 Non-Insurance benefits provided by the Association that relate directly to reducing or 

containing healthcare costs include: 

Website Content/Resources -- HCCUA Website includes resources such as “Did You 

Know?” articles on health topics (added weekly), an archive of health-conscious recipe 

adaptations (added weekly) and health-related press releases, web links and RSS feeds.  

There have been over 6,000 unique member visits to the “Recipes” and “Did You Know?” 

sections of the HCCUA website alone in the past 12 months.  All HCCUA Members have 

access to the Website content/resources. 

Telemedicine – HCCUA gives Members and immediate family day and night access to the 

InteractiveMD telemedicine platform that allows them to speak to a doctor live by video-

conference, phone or secure e-mail (proprietary smart phone application will be available 

soon).  Members can get either “Informational Consultations” (2 per year included, $15 for 

each additional) or “Medical Consultations” (2 per year included, $40 for each additional).  

Informational Consultations let Members talk to licensed physicians to get answers to 

common medical questions and general medical advice.  Medical Consultations provide a 

more thorough assessment and can include diagnosis and treatment of a wide range of 

common medical conditions, as well as prescriptions under appropriate circumstances.  

[NOTE:  The Technical Support benefit (described below) gives Members free technical 

support from certified and licensed technicians that can be used to deal with issues related 

to their use of the telemedicine platform.]  This service is included with General 

Membership and all premium membership programs. 



Electronic Health Record -- HCCUA gives Members and immediate family free use of a 

InteractiveMD electronic health record tool (“EHR”) that serves as a centralized receptacle 

and storage/management system for Member medical histories (e.g., doctor notes, medical 

images, test results, etc.) and all medically relevant data created, entered, or exchanged via 

the InteractiveMD telemedicine platform.  The EHR captures health data from member 

answers to medical questionnaires that must be completed prior to a member engaging in a 

medical or informational consultation with a licensed physician over the platform.  

Additionally, any records, documents, or images the Member-patient, physician, or service 

representative uploads is viewable within the health record.  Notes created after each 

consultation by the physician are stored within the health record for review at any time 

after logging into the password protected, encrypted system. Finally, audio and video 

recordings of consultations that occurred on the platform can be accessed later through the 

consulting history section of the EHR.  [NOTE: Assistance creating/updating an EHR is 

available to Members at no charge and the Technical Support benefit (described below) can 

be used to deal with issues related to their use of the EHR service.]  This tool enables 

Members to consolidate and manage all of their medical information and history, increase 

the efficiency and effectiveness of the medical care they receive, and can dramatically 

reduce healthcare costs over time.  This service is included with General Membership and 

all premium membership programs. 

Hospital Bill Auditing --  HCCUA protects Members against hospital overbilling by 

contracting for the services of a highly-skilled team of physicians, compliance analysts and 

medical billing specialists who will review or “Audit” a Member’s (or their family 

member’s) itemized hospital stay bill and certain related records to identify excessive, 

unwarranted, non-compliant and otherwise invalid charges.  Once an Audit is completed, 

the Member receives a detailed medical bill review report or “MBR” that identifies billing 

errors, challenges invalid charges, recommends appropriate adjustments, and explains the 

reasons for each challenge and adjustment.  The Member is also provided with a sample 

letter that explains MBR findings and challenged charges to a hospital billing department, 

as well as basic guidance on how to deal with the hospital to resolve their bill.  This service 

is included with General Membership and all premium membership programs. 

Rx Advocacy/Prescription Expense Assistance – The Prescription Expense Assistance 

Department works with Members to identify prescription savings opportunities, such as 

pharmaceutical company patient assistance programs or “PAPs” for which the Member or 

his/her dependent may qualify, and assists with the completion and submission of 

application forms, etc.  The Department also answers prescription drug formulary and 

generic drug availability questions and helps to locate lower cost sources for prescription 

medications Members who do not qualify for a PAP.  This service is included with General 

Membership and all premium membership programs. 

Health Advocacy Services -- Members get access via a toll-free telephone number to a 

healthcare advocate assigned to help them with meeting their healthcare needs and 

addressing/resolving healthcare related challenges and problems.  This can include 

assistance with:  locating providers / locating and scheduling appointments with specialists / 

obtaining second opinions / preparing for appointments / obtaining and transferring 

medical records, x-rays and lab results / providing information about conditions and 

treatments / resolving claim problems and disputes, understanding coding and payment 

rules, researching out-of-pocket payment responsibilities, and correcting errors related to 

balance-billing, eligibility, benefit and claim denials / claim denial review and appeals / 

negotiating medical bill reductions and payment terms / locating financial assistance 

programs and completing qualification applications / identifying and scheduling health and 



wellness services, rehabilitation services, home-care, eldercare, special needs care and 

transportation services / locating relevant support groups and educational services.  

Different levels of Healthcare Advocacy support are included in General Membership (only 

in connection with Hospital Bill Auditing) and the various premium membership programs 

offered by the Association. 

Annual Comprehesive Wellness Testing & Profile  --  Members and spouses (if applicable) 

in many membership classes get an annual Comprehensive Wellness Profile™ blood test, 

from DirectLabs or LabCorp, free of charge.  This Comprehensive Wellness Profile is 

available for all other members and dependents for a fee significantly below average retail 

prices.  The blood test includes all of the following panels:  Complete Blood Count / White 

Blood Cells / Red Blood Cells / Hemoglobin / Hematocrit / Lymphocytes / Monocytes / 

Mean-Corpuscular Hemoglobin / Mean-Corpuscular Hemoglobin Concentration / Mean-

Corpuscular Volume / Neutrophils / Basophils / Eosinophils / Lymphocytes / Monocytes / 

Platelets / Red Cell Distribution Width / Liver Profile / Alanine Aminotransferase / 

Albumin / Albumin/Globulin Ratio / Alkaline Phosphatase / Aspartate Aminotransferase 

(AST or SGOT) / Total Bilirubin / Total Globulin / Lactate Dehydrogenase (LDH) / Total 

Protein / Gamma-Glutamyl Transpeptidase (GGTP) / Kidney Panel / Urea Nitrosen (BUN) 

/ Creatinine, Serum / Uric Acid / Bun/Creatinine / Thyroidhyroid Panel / Total T-4 

(Thyroxine) / T-3 uptake / Free-Thyroxine Index (FTI) / T-7 / TSH / Lipid Profile / 

Cholesterol / HDL / LDL / Cholesterol/HDL Ratio / Triglycerides / Bone and Minerals / 

Total Iron / Calcium / Phosphorus / Fluids & Electrolytes / Chloride, Serum / Potassium / 

Sodium, Serum / Carbon Dioxide / Diabetes / Glucose / PSA (PSA test only provided by 

Direct Labs).  This service is not included with General Membership, but is free of charge 

for Members in certain premium membership programs. 

Licensed Clinical Counseling  –  Licensed/degreed clinical staff counseling via toll-free 

telephone number for Members and their immediate family at no charge, 24 hours a day, 

for a variety of problems, including issues related to marriage, parenting, 

children/childcare, eldercare, legal/financial difficulties and alcohol/drug abuse.  This 

service is not included with General Membership, but is free of charge for Members in all 

other membership programs. 

Humana Dental/Vision/Pharmacy Savings Program – Members’ entire families can get 

savings on dental care, vision care/products and pharmacy products from over 130,000 

providers in the Humana Dental Access Network (typical savings of 20-40%), over 45,000 

eye care professionals in the EyeMed Select Vision Care Network and U.S. Laser Network 

(typical savings of 15-40% on exams/frames/lenses /contacts and 5-15% on LASIK/PRK), 

and over 54,000 participating pharmacies (average savings of 31% on medications and 

certain other pharmacy products, with potential savings up to 50%).  This benefit is 

available free of charge for all Members. 

OptumHealth Allies Discount Program – Members get discounts on medical services, 

alternative care, long term care, infertility treatment, etc. from providers who have 

contracted with OptumHealth/Allies.  This benefit is not included with General 

Membership, but is free of charge for Members in certain other membership programs. 

 

Non-Insurance benefits provided by the Association that do not relate directly to healthcare 

costs but are beneficial to Members’ economic well being include:   

Technical Support -- HCCUA provides Members one hour a month of technical support 

service from certified and licensed technicians via a Secure Remote Environment 



(Online/Chat/Phone/etc.) at no charge (additional time available at reduced per-minute 

rates).  Support is available 8am-8pm CST Monday thru Friday, and 8am-2pm CST on 

Saturdays.  This service, which would typically cost $75-100/hour, can be used in connection 

with the Telemedicine/HER benefits, or for any basic computer needs large or small, 

including:  software issues, computer maintenance, viruses, spyware, printers, scanners, 

internet connections, smart phone applications, etc.  This service is included free of charge 

with General Membership and all other membership programs. 

Credit Union Eligibility -- HCCUA is an authorized Select Employee Group of IBM 

Southeast Employees Federal Credit Union, Delta Community Credit Union and Peoples 

Credit Union (the “Credit Unions”).  HCCUA members are automatically eligible for any of 

the Credit Unions, which typically provide terms and rates for products/services that are 

better than those available through traditional banks.  Credit Union products and services 

include:  savings accounts; checking accounts; money market accounts; certificates of 

deposit; health savings accounts; credit cards; home loans; auto loans; check cashing cards; 

free ATM usage; reduced or waived bank fees; etc.  This benefit is included free of charge 

with General Membership and all other membership programs. 

Keylogging Defense System™ --   Members, at no charge, get software that protects vital 

information from existing and new keyloggers and eliminates online identity theft by 

encrypting every keystroke at the keyboard level and rerouting the encrypted keystrokes 

directly to their browser (via a path invisible to keyloggers), bypassing communication 

areas that are normally vulnerable to keylogging attacks.  The defense system turns on 

automatically whenever a browser is launched on the Member’s computer, and color-codes 

information fields to visually indicate that they are operating in a secure environment and 

their keystrokes are protected.  This benefit is included free of charge with General 

Membership and all other membership programs. 

Identity Monitoring   --  Monitoring of multiple data sources (credit bureau data, DMV’s, 

utilities, private contributory databases, bankruptcy lien and judgment filings and other 

public records) for activity associated with a Members identity to detect fraudulent activity 

that commonly precedes identity theft/manipulation (includes actionable identity alerts).  

This service detects misuses (or even an elevated likelihood for misuse) of a Member’s social 

security number, name, address, phone, and date of birth via daily monitoring of 

information related to:  credit card accounts, wireless carriers/applications, car loans, 

mortgages, payday loans, bank accounts, check reorders, utility accounts, DMV records, 

government data bases, real estate records, court records, criminal records, social security 

records, etc.  This service is not included with General Membership, but is free of charge 

for Members in most other membership programs. 

Identity Theft Restoration Service  --   Upon notification of an identity theft incident, 

Privacy Advocates will act on behalf of the Member as a dedicated case manager to:  

Investigate and confirm the fraudulent activity, including known, unknown and potentially 

complicated additional sources of identity theft / Complete and mail customized, pre-

populated, state specific “Fraud Packet” via certified mail with pre-paid return instructions 

/ Place phone calls, send electronic notifications, and prepare appropriate documentation on 

the member’s behalf, including dispute letters for defensible complaints to any and all 

appropriate state agencies and financial institutions / Issue fraud alerts and victim 

statements when necessary, with the three consumer credit reporting agencies, the FTC, 

SSA, and U.S. Postal Service / Submit Special Limited Power of Attorney and ID Theft 

Affidavit to involved creditors for card cancellation and new card issuance / Contact, follow 

up and escalate issues with affected agencies, creditors, financial institutions, to reinforce 



member’s rights / Assist the member in notifying local law enforcement authorities to file 

the appropriate official reports / Utilize real time access to public records reports including 

DMV, criminal, address changes, liens, and judgments for further investigation where 

applicable / Provide peace of mind and resolution of key issues from start to finish as swiftly 

as possible / Provide members with a “Case Completion Kit” including copies of 

documentation, correspondence, forms and letters for their personal records.  This service 

is not included with General Membership, but is free of charge for Members in most other 

membership programs. 

Identity Theft Coverage  --  Member receive up to $25,000 worth of coverage for costs, 

expenses and fees related to restoring their identity to its original status, including: (1) lost 

wages for work time missed at $500/week for up to 4 weeks; (2) cost and fees for re-filing of 

loans or applications for loans rejected due to identity theft; (3) costs, fees and expenses for 

defending civil suits creditors or collection agencies for non- payment of goods or services or 

default on a loan as a result of a stolen identity event; (4) costs, fees and expenses for 

removal of any civil judgment wrongfully entered against the insured solely as a result of a 

stolen identity event; and (5) costs of notarizing affidavits or other similar documents, long 

distance calls and postage resulting from member’s efforts to report identity theft and/or 

amend or rectify identity records; and (6) cost of up to six credit reports within 12 months 

after the insured’s discovery of a stolen identity event.  This service is not included with 

General Membership, but is free of charge for Members in most other membership 

programs. 

Legal Care Solutions  --  Members are entitled to the following free legal services from 

lawyers in the Legal Club of America Corporation’s national attorney network:  (1) initial 

phone and face-to-face consultations for each new legal matter (no time limit); (2) review of 

unlimited number of independent legal documents (up to 6 pages per document at no 

charge); (3) simple will and annual update or will; (4) completion of state specific living will 

form; (5) assistance with member self-representation in small claims court; (6) assistance in 

solving problems with government programs, such as INS and welfare; (7) when deemed 

appropriate by plan attorney, he or she will write initial letters on member’s behalf (one 

letter per legal matter, with no limit on the number of new legal matters); and (9) when 

deemed appropriate by plan attorney, he or she will make initial phone calls on member’s 

behalf (one call per legal matter, with no limit on the number of new legal matters).  

Members are also entitled to discounted flat rates for certain legal services (e.g., $89 for 

traffic ticket defense, $250 for non-commercial real estate closing, $275 for simple divorce, 

$295 for incorporation, $750 for Chapter 7 Bankruptcy, etc.) and capped/discounted rates 

on all other legal work by network attorneys ($125/hour or 40% off attorney’s usual and 

customary hourly rate and contingency fee discount of 10% off state maximum rate or 

attorney’s usual rate, whichever is lower).  This service is not included with General 

Membership, but is free of charge for Members in most other membership programs. 

HCCUA Roadside Assistance Plan From Allstate Motor Club  --  Roadside assistance is 

available 24/7 through a toll-free Roadside Assistance hotline, at no charge, for all members 

and their spouses/immediate family in premium membership programs, for any disabled 

cars, motorcycles, small trucks or RVs under 2000 pounds owned by the member or his/her 

spouse, including:  (1) towing and winching up to $100 anywhere in the U.S. and Canada; 

(2) free delivery of fuel (member pays for the cost of the fuel delivered); (3) free jump starts 

and minor on-site repairs; (d) free flat tire changes; (4) free lost key/lockout assistance; (5) 

emergency trip interruption coverage (up to $750); (6) legal defense reimbursement (up to 

$750); (7) $5,000 reward paid to any witness providing information that leads to arrest and 

conviction of anyone stealing member’s vehicle; (8) $5,000 reward paid to any witness 



providing information that leads to arrest and conviction of anyone responsible for harm to 

member or his/her spouse or designated driver because of a hit and run accident; (9) trip 

planning/mapping services.  This service is not included with General Membership, but is 

part of most other HCCUA membership programs. 

Entertainment & Travel Discounts  --  Members have access to discounts through 

Entertainment Publications, Inc. on dining, travel, hotels, car rentals, event tickets, 

attractions, vacations, flowers, shopping, family recreation, golf, movies, dry cleaning, oil 

changes, etc.  This service is not included with General Membership, but is free of charge 

for members in most other membership programs.  This service is not included with 

General Membership, but is free of charge for Members in most other membership 

programs. 

Pet Care Savings -- Members are entitled to 25% off on veterinary services from 

participating veterinarians in the national Pet Assure Veterinarians Network, 10%-30% 

discounts on pet supplies and specialty items from thousands of participating merchants, 

and free Pet Assistance Locator Service and pet identification tags.  This service is not 

included in General Membership, but is free of charge for members in most other 

membership programs. 

Financial Education & Credit Counseling  --  Gives Members access, via a toll-free 

telephone number or online, to financial and credit counseling services and financial 

education, including:  Free consultations and complete financial assessment based on review 

and analysis of household income, expenses, assets and liabilities / Assistance with money 

management and budgeting/spending plans / Credit & Debt Counseling by Certified Credit 

Counselors and assistance dealing with creditors and developing debt reduction plans / 

Answers to questions about loans, home ownership, mortgages, refinancing, etc.  This 

service is not included in General Membership, but is free of charge for members in certain 

premium membership programs. 

Tax Preparation, Advice & Audit Assistance  --  Gives Members access, via a toll-free 

phone/fax/e-mail, to tax preparation, advice and audit assistance services, including:  

Unlimited personal and sole-proprietor small business federal tax advice / Review of prior 

year’s tax return / Free tax return preparation (1040EZ, 1040A, and 1040) and discounted 

preparation of form schedules (rate details are included in HCCUA Member Handbook, 

attached) / Online member portal with on-line member advice and information on tax tips, 

tax law changes, tax organization, IRS audits, IRS notifications / IRS audit assistance / IRS 

notification assistance / Tax planning assistance / $25 discount on other tax services at all 

Jackson Hewitt locations.  This service is not included in General Membership, but is free of 

charge for members in certain premium membership programs. 

 

8. PLEASE ATTACH BROCHURES ON THE BENEFITS. 

See Exhibit 8(a) and 8(b).  

 

9. What qualifies an individual for membership? 

Membership in the Association (“Membership”) is open to:  (i) Companies or 

organizations that provide, manufacture, design, support, distribute, deliver, 

promote, sell or otherwise offer Healthcare Efficiency Services (as defined in the By-

Laws) or the equipment or technology used in connection therewith, and which meet 

any other qualifications for Membership established from time to time by the Board 

for such entities or organizations (“Eligible Organizations”); (ii) Credit unions that 



have appointed the Association as a Select Employer Group and meet any other 

qualifications for Membership established from time to time by the Board for such 

credit unions “Eligible Credit Unions”); and (iii) Natural persons at least 18 years of 

age who demonstrate that they actively use Telemedicine, EHR Services, Medical 

Bill Auditing, Annual Diagnostic Testing, Rx/DME Programs (as each is defined in 

the By-Laws) or other Healthcare Efficiency Services on a regular basis, and such 

persons being owners, employees or members of a Participating Organization or 

Participating Credit Union, and who meet any other qualifications for Membership 

established from time to time by the Board for such individuals (“Eligible 

Individuals”).   

Members are responsible for demonstrating continuing eligibility annually, and any 

Member who fails to do so will be terminated (but only after being given notice and 

a reasonable opportunity to cure). 

 

 

10. How are members recruited?  If by mailing list, advise the source of this list. 

The Association is marketed through the HCCUA website and by its staff via press 

releases, blogs, speaking engagements, participation in other associations and 

workshops, articles in publications of member credit unions and other groups, etc.  

It is also marketed by Ican Benefit Group and Memberships are offered by iCan’s 

employed licensed agents.  General Membership in the Association (which only 

includes non-insurance benefits) is marketed and offered separate from any 

insurance product, whereas Association group insurance coverage is never 

marketed or offered separate from the non insurance benefits of HCCUA 

membership. 

 

11. Attach a copy of the organization by-laws. 

See Exhibit 11. 

 

12. Also, enclose a list of dues paying members residing in Arkansas with full addresses.  If 

the organization considers this privileged information, we will treat it as such and once it 

has served our purpose, it will be destroyed. 

See Exhibit 12. 

 

13. Please attach a copy of the organization’s most recent financial statement. 

See Exhibit 13. 

 

14. Does the organization receive any compensation of any kind from the insurer issuing 

contracts to its members? 

No. 

 

 

Approval of the organization as a qualified group for insurance purposes will be determined 

upon receipt of your reply. 

   































First Name Last Name Address Address2

ANTHONY FISHER 9310 PENDERGRASS RD

TONEY HILLIARD 14924 SARA DR

LINDA DERAMUS PO BOX 714

CORINE ZACKERY PO BOX 490

JOHN MICHAEL KEE 276 COUNTY ROAD 773

DONNA WILSON PO BOX 252

DANNY JONES 802 SW O ST

BRENDA KEY 15475 N HIGHWAY 59

JAMES HOLLIS 1218 COUNTY ROAD 176

JOE BROWN 933 THIESSE LN

KERRY JONES 898 HIGHWAY 361

KAREN WAMMES 1971 LAKE CLIFF RD

CHUCK GOESSMAN 5727 PARK AVE

BARBARA RYNHART PO BOX 276

ANTHONY STUCKEY 6122 Shaner Cir

LEROY COUCH PO BOX 861

GREGORY GIOVANNINI 2723 JACKSON 197

PATRICK CHEATHAM PO BOX 92

KEITH HOOD 345 EAGLE ROCK CIR

PATRICIA DANIELS 5558 Cherry Tree Cr.

ROXANNE STOUFFER 3222 S 54TH ST

CATHY MONTGOMERY 1313 CODY PL

ALECIA BALL 19719 I30

SHARON MULLINGS PO BOX 357

CYNTHIA JONES 10 TOMINO WAY

JOHN LOMAX PO BOX 1168

KENNY GILLESPIE PO BOX 613

Michael Huffman 6531 County Rd 928

Ron Haach 1 Driftwood Dr

Wanda Smith 313 Cherrydale St

Virginia Whittle 200 Madison 2800

Betty Paul PO Box 4

Kevin Gauer 210 Arkansas Ave

Debby Borkowski 12 Beloit Drive

LINDA BLAIR 1001 West Main Street

Jan Horner PO Box 126

Katherine Polston 106 Magness Creek Dr

Joyce Vincent 207 Phillips 333 Rd.

Steven McDaniel 515 Haney Rd

Jane Brightop PO Box 30039

Ruby Coleman PO Box 681

Linda Molloy 127 Myrick Lane

Patricia McCall 271 Healing Springs Rd

Lucy Evans 42 Westchester Ct

Tommy Privett 20533 Highway 14 East



Kennith Washington 717 E Elm St

Billy Fields 15 N Valley Dr 

Tommy Deason 120 Carwell Circle

Deborah Deason 120 Carwell Circle

David Crawford 8130 Crawford Rd

Joseph Brown 1201 N Broadway St

Beverly Pretty 12240 Strain Community Rd

Paula Shea 542 Caperton Loop

Milton Artley 1301 W Banz Rd

David Yarbrough 1419 S Houston St

John Lawson PO Box 183

Linda Montgomery PO Box 126

Gloria Henson 141 Tanglewood Drive

Faye Price 11 Lake Cove Dr 

Jolene Stepp 1108 Marylyn St

Chris Beaver PO Box 166452 

Linda McKay 111 Mulberry St

Shirley Cline 2213 West 36th Ave

Charlotte Sparks 307 Little Rock St

Earl Wilks 10256 Ard Rd

Ethel Aikens PO Box 333

Henry Green 3479 Bay Meadow Ave

Nancy Harbison 2549 Deerwood Dr

Tara Sparks 2009 Morter Pl

Steve Gibson 907 9th St

Joyce Brown 796 SFC 509 

Mary Crumley 16051 Hamestring Rd

Vicki Tatum 5904 Butler Rd

Sharon Juarez 13 Badalona Cir

Jana Mallett 306 N. St Joseph St.  Apt 1

Eddie Mays 422 S Hickory St

Willie Beals 112 Emily Loop

Norma Mays PO BOX 288

Herbert Jones 3700 E 50th St

Janet Wood PO Box 40

Paula Subuh 15005 Old Hwy 5

Vera Jackson 204 East Elm Street

JANA BASCUE 31 W 7TH ALLEY

Virginia Sutter 1108 S Hopkins St

Robert Gray 180 Old Highway 13

Dennis Antrim PO Box 324

Charlotte Davis 615 N Maple St #108

Stephanie Hood 6705 Mount Olive Dr

Leonard Meek PO BOX 115

Sheena Conn 4 South 40th St

Phillip Graham 6613 Silverthorne Ln

Brandon Yarbrough 2715 Jackson St



Michael Hogg 4413 Foster Lane

Russell Cox PO Box 1322

Callie Baker 3438 HWY 376 S

Henry Montgomery Jr 5605 Carbon Ave

Mahogany White 3200 Mcfadden Rd

Dennis Hunter PO BOX 477

Asher Dennis 7923 Mudge Lane

Marsha Cossey PO Box 3285

Andrea Carroll 211 W Taylor St

Linda Bryant 840 Neighbors Rd

Crystal Hood PO Box 6

Shirley Clark 2406 County Rd 5500

JoAnna Bennett 3605 Scott- Salem Rd

Catherine Christiansen 171 Grover Ln

Lesa Clark 630 Verge Rd

Melvin Walker 5920 Trenton Ln

John Cridell 816 Central Ave

Larita Witcher 403 S Hope St

Charles Doyle PO Box 729

Ramona Wilkins 623 N 5th St

Barbara Repta 7904 Highway 5 South

Lajuana Massey 4805 Union Rd

Allan Nelson 8700 Pinnacle Valley Rd

Virginia Kumlien 20122 HWY 71 South

Elizabeth Bailey 822 Pryor Dr

Lydia Golden 45 Rea Cir

Patricia Willis 2908 Grinnell Ave

Melvin Walker 5920 Trenton Ln

Ngoc Clark 4306 Royal Oak Dr

Ashley Collins 105 Mallard Park Rd

Mario Tobias 8228 Bronco Ln

Carolyn Ballard 208 Abernathy Trail

Barbara Goodson 33114 Kanis Rd

Gertrude Brunson PO BOX 222

David Bliss PO Box 168

Jerry Spruill 1701 Fresno St Apt 15

Bennie Johnson 3350 Broken Arrow Rd

Johnny Breeding 3339 Highway 32 N

Edgar Hensley 103 Lafayette 74

Zelda Fisher 101 Stacy St

Brenda Pugh 106 Mills Rd

Mark Howard 201 Reynolds Ave

Vershandale Redden 101 Robert Taylor Rd

Lila Gillham 6306 Cantrell Rd

Angela Rutzinger 146 Fairwood Cir

Albert Copeland 402 N 15th Ave

Mary Buchannon 16 Hawthorne St



Geredine Hancock PO Box 397

JD Jones 1220 SFC 858

Billy Summers 1821 Perkins Dr Lot 11

David Sparks 3230 Old Wire Rd

Gregory Still 1727 N College Ave

Bertha Knights PO Box 1832

Kenneth Williamson 1146 Columbia Road 43

Kristina Mullen 939 Silver Springs Rd

David Reis PO Box 848

James Mackey 5 Shanna Ln

Cathy Branson 1240 Highway 49

Kenneth Brewer Sr 2216 S Monroe St

Brenda Hooten 3 Black Dog Rd

James Compton 20 Meadowbrook Dr  

Connie Crane 7800 S 25th St

Donna Reynolds 350 Coon Creek Lane

Michael Mahoney 2600 White Tail St

Shirley Mitchell PO BOX 268

Anderson Jones 113 Union St

Mark Jones 78 Sfc 331

Evelyn Watson 9952 Southshore Dr

Edward Bell 304 Simmons Loop 

Karon Wright 3415 S 64th St

Sue Wisener 327 Gaston Dr

Carol Jones 305 N 3rd St

Charise Harrise 550 Beverly Dr Apt 302

Karen Isley PO BOX 244

Tommy Coleman 2181 Coburn Brake Rd

Jerry Lord 5123 S 24th St

Gary Ellis 106 Phillips St

Sandra Ham 140 Chris Rd

Bobby Adams 713 Cherry St

Helen Cogshell PO BOX 166693

Julie Day PO Box 60

Wendy Quick 605 N 14th St

Cynthia Jacobs 628 Tracy Rd

Jeanne Miller 14701 Cecil Dr

Tyisha Amos 201 Donaghey Ave UCA Box 4036

Debra Harris 195 Grant 134

Joann Matthews 15401 Rena Rd

Ernestine Harper 406 Vanderbilt 

Bryan Morlan 713 Hinshaw Dr

Evelyn Lawson PO Box 358

Jacqueline Prowell 313 N Third Apt A

Harold Callaway 3207 S Pennsylvania St

Leathel Sanders 1004 North Poplar St

Clara Helmick 8619 Camden Cutoff Rd



Anita Webb 322 Walker Blvd

Lindall Bradford 562 County Road 429

Mary Thompson PO Box 191

Courtney Elmore 416 N 3rd St

Jade Jordan 117 Carney St

Sheryl Bailey 15223 Peaceful Home Rd

Larry Crump 9840 Highway 250

Barbara Mosely 6402 Pecan Ln

Carla Nobles 1055 Sunflower Dr Suite 105

Alice Anderson PO BOX 914

Nadine Velasquez 121 Ashley Road 145

Joe Vervack 1500 S Albert Pike Ave Apt 7

STEPHEN BARNES 5581 BILL-RICE LOOP

Linda Wade 501 EAST 30TH ST

Deloris Robinson 213 S 9th St

Columbus Moss 6915 White Oak Cv

Gwendolyn Thompson 16 Rosemoor Circle

Christine Burrough 10855 N Hwy 71

Arthur Franks 16 Rosemoor Cir

Anthony Sullivan 1909 Miller County 73

Judy Carpenter 111 Howie St

Mary Hawkins 608 E Conway St

William Smith 185 Lake Oak Drive

Josephine Wofford 604 N Rose St

Mary Elmore PO BOX 259

Linda Hall Pobox 54

Regina Frazier 262 Ouachita 18

Betty Thrower 100 S Russell St

Chantey Collins P.O Box 152

Cornelia Baker 3025 HWY 5 N LOT 80

Linn Pyatt 18 ECHOLS ST

William Newsome 175 Deborah Cir

Kevin Foots 71 western dr

Christine Jackson 9213 Monique Dr

Katerina Smith 1405 Richard St

Robin Hutson 600 N Red St

Brenda Whitley 1024 Toler St.

Kimberly Bane 27 Private Road 1119

Vicky Meade 1095 homecrest drive

Robert Johnson 8312 Hills Rd

Wayne Blevens 10107 Whispering Pine Dr

Carla Everett 111 Camelia Ln

Sheila Bergom 1299 Adams Dr

Estie Sullivan 3404 Coats Rd.

Jephri Hanks 7797 Highway 13 N

Rebecca Brooks 8500 Colonel Glenn Rd

David Lane PO BOX 107



Thomas Willhite PO BOX 2931

Mari Ann Bittle PO BOX 2043

Kenneth Hall 21698 State Line Rd

Bradley Carney 2833 N Double Springs Rd

Carolyn Smith 15310 Highway 365 S

Thelma King PO BOX 15955

Renee Dunbar 3905 Ginger Dr

Laura Berry PO BOX 232

Darell Anthony 726 Oak Lawn Dr

Derina Walker 1 Green Acre Dr

Stephen Smith 8 Meldia Dr

Sammie Mullins 1807 N Maple St

Connie Garrett Fitzjurls 5044 Cox Valley Rd

John Keen 2315 South 7th St. Suite B

Terry Aikens 1830 E Johnson Ave APT 10

Gloria Johnson PO BOX 6442

Sherry Honeycutt 124 Halbrook Rd

Ross Jordan 200 Lakeland Dr Apt B1

Toiannette Williams 8223 Scott Hamilton Dr Apt D20

Becky Reichenbach 6 Newton Ln

Cora Hensley 4593 Hwy 62 West

Melvin Aguilar 4100 Seminole Valley Cir

Vickie Givens 902 Grant 756

Mike Fagroa 505 Neal St

Cleophas Eckford 1912 Lindauer Rd

Jeanne Mcclain PO BOX 57

Garry Garrison 7802 Highway 123

Valoria Stevens 215 SPRUCE ST

Debbie Covey 119 Kemp Ln

Larry Atkins PO BOX 45

Johnny Hamby PO BOX 104

Barbara Crowder 750 Highway 167 N

Winford Jackson 604 Chambersville Rd

Cindy Nichols 736 Lay Rd

Audrey Clark 10 Loblolly Dr

Patrick Calhoun PO BOX 394

James Webster 201 Virginia Ave #6

Richard Bird 1225 Military Rd

Carol Horton 228 Reavis Rd



City State Zip

BISCOE AR 72017

LITTLE ROCK AR 72206

MENA AR 71953

WALDO AR 71770

JONESBORO AR 72401

EMMET AR 71835

BENTONVILLE AR 72712

NATURAL DAM AR 72948

SUCCESS AR 72470

SPRINGDALE AR 72762

STRAWBERRY AR 72469

HIGDEN AR 72067

HOT SPRINGS AR 71901

RATCLIFF AR 72951

Little Rock AR 72210

CARLISLE AR 72024

BRADFORD AR 72020

MINERAL SPGS AR 71851

HOT SPRINGS AR 71901

Blytheville AR 72315

FORT SMITH AR 72903

N LITTLE ROCK AR 72118

BENTON AR 72015

LAMAR AR 72846

HOT SPRINGS VILLAGE AR 71909

MANILA AR 72442

STAR CITY AR 71667

Lake City AR 72437

Sherwood AR 72120

West Helena AR 72390

Huntsville AR 72740

Arkadelphia AR 71923

Mountain Home AR 72653

Heber Springs AR 72543

Blytheville AR 72315

Pollard AR 72456

Cabot AR 72023

West Helena AR 72390

Violet Hills AR 72584

Little Rock AR 72260

Marvell AR 72366

Hot Springs AR 71913

Cave Springs AR 72718

Little Rock AR 72223

Harrisburg AR 72432



Prescott AR 71857

Jacksonville AR 72076

Cherry Valley AR 72324

Cherry Valley AR 72324

Alma AR 72921

Heber Springs AR 72543

Fayetteville AR 72701

Greenwood AR 72936

Rogers AR 72758

Fort Smith AR 72901

Fordyce AR 71742

Bergman AR 72615

Cabot AR 72023

Conway AR 72032

Springdale AR 72764

Little Rock AR 72216

Cabot AR 72023

Pine Bluff AR 71603

Wheatley AR 72392

Dardanelle AR 72834

Turrell AR 72384

Benton AR 72015

Hensley AR 72065

Rogers AR 72758

Lewisville AR 71845

Heth AR 72346

Fayetteville AR 72704

Little Rock AR 72209

Hot Springs Village AR 71909

Morrilton AR 72110

Hamburg AR 71646

Beebe AR 72012

Rison AR 71665

Texarkana AR 71854-8392

Bluffton AR 72827

Cabot AR 72023

Earle AR 72331

MULBERRY AR 72947

Charleston AR 72933

Monticello AR 71655

Pea Ridge AR 72751

North Little Rock AR 72114

Texarkana AR 71854

Decatur AR 72722

Van Buren AR 72956

Rogers AR 72758

Fort Smith AR 72901



Eldorado AR 71730

Gentry AR 72734

Camden AR 71701

Pine Bluff AR 71602

Whitehall AR 71602

Charleston AR 72933

Sherwood AR 72120

Greenwood AR 72936

Angland AR 72046

Donaldson AR 71941

Reydell AR 72133

Ozone AR 72854

Benton AR 72019

Bald Knob AR 72010

Prim AR 72130

Little Rock AR 72209

Stamps AR 71860

Waldo AR 71770

West Fork AR 72774

Fort Smith AR 72901

Mountain Home AR 72653

Texarkana AR 71854

Little Rock AR 72223

Boles AR 72926

West Memphis AR 72301

Warren AR 71671

Fort Smith AR 72908

Little Rock AR 72209

Fort Smith AR 72904

Searcy AR 72143

Sherwood AR 72120

Pocahontas AR 72455

Paron AR 72122

Fulton AR 71838

Bauxite AR 72011

Fort Smith AR 72901

Star City AR 71667

Hope AR 71801

Taylor AR 71861

Hot Springs National Park AR 71901

Harrisburg AR 72432

Pine Bluff AR 71602

Marianna AR 72360

Little Rock AR 72207

Hot Springs AR 71913

Paragould AR 72450

Dumas AR 71639



Palestine AR 72372

Palestine AR 72372

Jonesboro AR 72404

Springdale AR 72764

Fayetteville AR 72703

Nashville AR 71852

Mc Neil AR 71752

Evening Shade AR 72532

Ozark AR 72949

Maumelle AR 72113

Rector AR 72461

Little Rock AR 72204

Morrilton AR 72110

Conway AR 72034

Fort Smith AR 72908

Batesville AR 72501

Benton AR 72019

Warren AR 71671

Forrest City AR 72335

Forrest City AR 72335

Hackett AR 72937

Rose Bud AR 72137

Springdale AR 72762

Norman AR 71960

Cabot AR 72023

El Dorado AR 71730

Cave City AR 72521

Humnoke AR 72072

Fort Smith AR 72901

Berryville AR 72616

Blytheville AR 72315

Forrest City AR 72335

Little Rock AR 72216

Witts Spring AR 72686

Fort Smith AR 72901

White Hall AR 71602-9122

Little Rock AR 72223

Conway AR 72035

 Sheridan AR 72150

Little Rock AR 72206

West Memphis AR 72301

Springdale AR 72762

Sweet Home AR 72164

West Helena AR 72390

Pine Bluff AR 71601

North Little Rock AR 72114

Pine Bluff AR 71603



Blytheville AR 72315

Rector AR 72461

Harrell AR 71745

Ozark AR 72949

Hot Springs AR 71901

Natural Dam AR 72948

Waldron AR 72958

Little Rock AR 72206

Conway AR 72034

Carlisle AR 72024

Hamburg AR 71646

Fort Smith AR 72903

DEVALLS BLUFF AR 72041

PINE BLUFF AR 71601

Hampton AR 71744

Pine Bluff AR 71602

Little Rock AR 72209

Moutainburg AR 72946

Little Rock AR 72209

Doddridge AR 71834-1824

Crossett AR 71635

Morrilton AR 72110

Mountain Home AR 72653

Stuttgart AR 72160

Mountain Pine AR 71956

Jessieville AR 71949

Camden AR 71701-9740

Fordyce AR 71742

Altheimer AR 72004

Benton AR 72019

UREKA SPRINGS AR 72632

Lake Village AR 71653

whitehall AR 71602

Little Rock AR 72204

Hot Springs AR 71913-5618

Sheridan AR 72150-7648

Malvern AR 72104

Fouke AR 71837-9753

piggott AR 72454

N. Little Rock AR 72117

Little Rock AR 72209

Bald Knob AR 72010

Quitman AR 72131

Benton AR 72015

Carlisle AR 72024

Little Rock AR 72204

Almyra AR 72003



West Helena AR 72390

Searcy AR 72145

Sulphur Springs AR 72768-9012

Fayetteville AR 72704

Little Rock AR 72206

Little Rock AR 72231

Benton AR 72019

Uniontown AR 72955

Marion AR 72364

Texarkana AR 71854

Little Rock AR 72209

Stuttgart AR 72160

Magazine AR 72943-8722

Rogers AR 72758

Jonesboro AR 72401

Pine Bluff AR 71611

Clinton AR 72031

Hot Springs AR 71913

Little Rock AR 72209

Bell Vista AR 72715

Eureka Springs AR 72632

Springdale AR 72764

Sheridan AR 72150

Jacksonville AR 72076

Forrest City AR 72335

Pearcy AR 71964

Lamar AR 72846

HOT SPRINGS AR 71913

Hot Springs AR 71913-8869

Bearden AR 71720

Bradford AR 72020

Kingsland AR 71652

Fordyce AR 71742

Dover AR 72837

Little Rock AR 72204

Bald Knob AR 72010

Trumann AR 72472

Jacksonville AR 72076

Turrell AR 72384

















































































AF FI POL 410 1 

American Financial Security Life Insurance Company 
 (Hereinafter called the Insurer, We, Our, or Us) 

 
 
 

ADMINISTERED BY: [             ] 
 

 
We agree to pay the benefits described in this Policy subject to the terms and conditions of this Policy. 
 
This Policy is issued to this Policyholder based on the statements made in the attached application. Premiums are due 
as scheduled while this Policy continues in force. This Policy takes effect on the Date of Issue. This Policy will 
terminate in accordance with the provisions in the section entitled "TERMINATION OF POLICY". 
 
This Policy is governed by the laws of the state of delivery. 
 
All matter printed or written by the Insurer on the following pages, forms a part of this Policy as if recited over the 
signature below. The application is attached and is part of this Policy. American Financial Security Life Insurance 
Company agrees to provide those group insurance benefits described in the attached certificate and any 
endorsements or riders thereto which are attached and made a part of this Policy as though fully set forth herein. 
 
 
IN WITNESS WHEREOF, American Financial Security Life Insurance Company has caused this Policy to be signed 
by its President, executed in Jefferson City, Missouri.  
 

                                    

[        ] 
 [President] 

 
GROUP POLICY NO: 
 
POLICYHOLDER:  
 
DATE OF ISSUE: 
 
ANNIVERSARY DATE: 
 
STATE OF DELIVERY: Missouri 
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AF FI POL 410  2

INCORPORATION AGREEMENT 
 

The attached certificate of group insurance and any endorsements, riders, and amendments, if any, adding or 
changing the provisions of the certificate are incorporated into and made a part of this Policy. 
 
Each Association that provides a group insurance plan for its Member under this Policy may select some or all of the 
following insurance benefits, as described in the attached Certificate of group insurance: 
 

[DAILY HOSPITAL OR SKILLED NURSING FACILITY CONFINEMENT INDEMNITY BENEFIT 
INPATIENT AND OUTPATIENT SURGICAL INDEMNITY BENEFIT – PROFESSIONAL SERVICES ONLY 

OUTPATIENT SURGICAL FACILITY INDEMNITY BENEFIT – FACILITY SERVICES ONLY 
HOSPITAL EMERGENCY ROOM VISIT INDEMNITY BENEFIT 

OUTPATIENT DIAGNOSTIC TESTING, X-RAY AND LAB INDEMNITY BENEFIT 
OUTPATIENT PHYSICIANS OFFICE VISIT INDEMNITY BENEFIT 

PREVENTIVE CARE INDEMNITY BENEFIT 
AMBULANCE INDEMNITY BENEFIT 

PRESCRIPTION DRUG INDEMNITY BENEFIT 
SUPPLEMENTAL ACCIDENT MEDICAL INDEMNITY BENEFIT] 

 
  
All coverage and actual benefit amounts in effect with respect to each insured Member and his insured Dependents, if 
any, will be as described in the individual Certificate issued by us to or for such Member. 
 

GENERAL PROVISIONS 
 

ENTIRE CONTRACT 
This Policy and the attached certificate(s), including any endorsement or amendments in force on the effective date of 
this Policy or added later, the Association’s Application, and the individual application of the Members covered 
constitute the entire contract between the parties. 
 
No change in this Policy shall be valid unless made by endorsement or amendment signed by an executive officer of 
the Insurer. No agent has authority to change this Policy or waive any of its provisions. 
 
APPLICATION; STATEMENTS NOT WARRANTIES 
A copy of this Policyholder's application, if any, shall be attached to this Policy when issued. All statements made by 
the Covered Persons shall, in absence of fraud, be deemed representations and not warranties. No statement made 
by a Covered Person shall be used in a contest under this Policy unless a copy of the instrument containing the 
statement is or has been furnished to such individual or to his beneficiary, if any. 
 
TIME LIMIT ON CERTAIN DEFENSES 
After this Policy has been in force for two years from the date of issue, no statement, except for fraudulent statements, 
made by this Policyholder shall be used to void the coverage.  After two years from a Member's Effective Date of 
coverage, no misstatement, except for fraudulent misstatements, made by the Member when enrolling for coverage, 
will be used to void coverage under this Policy, or to deny payment of a claim hereunder for loss incurred or disability 
commencing with respect to the person commencing after the expiration date of such two year period. 
 
MISSTATEMENT OF FACTS 
If it is discovered that relevant facts about a Member or other Covered Person have been misstated: 
(1) If the error has an effect on premium, an adjustment of the premiums will be made; and 
(2) The correct facts will determine whether and in what amount insurance is valid under the contract for such 

person. 
 

CLERICAL ERROR 
Clerical errors or delays in keeping records for the contract by Us, the Third Party Administrator, or the Association: 
(1) Will not deny insurance which should otherwise have been granted; and 
(2) Will not extend insurance which should otherwise have ended; and 
(3) Will be subject to proper adjustment of premium when an adjustment is called for. 
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DATA REQUIRED 
Each Association shall furnish the Insurer, or the Third Party Administrator, with all information and proof which 
the Insurer, or the Third Party Administrator, may reasonably require with regard to any matters pertaining to this 
Policy or to any Covered Person covered under this Policy.  
 
INDIVIDUAL CERTIFICATE 
The Insurer or the Third Party Administrator will issue to each covered Member, an individual Certificate that will 
explain in summary form the coverage, rights and privileges under this Policy. 
 
CONFORMITY WITH STATE STATUTES 
Any provision of this Policy, which on the date of issue is in conflict with the statutes of the state in which it is 
delivered, is hereby amended to conform to the minimum requirements of such statutes. 
 
NON-PARTICIPATING 
This Policy does not share in the surplus earnings of the Insurer. 
 
POLICYHOLDER NOT OUR AGENT 
This Policyholder will not be considered our agent for any purpose under this Policy. 
 

PREMIUMS 
 
PREMIUM PAYMENTS 
Premium required by this Policy shall be payable on or before the premium due date by the Members to the 
Insurer, or the Third Party Administrator. Payment of any premium shall not maintain coverage in force beyond the 
due date of the next premium for each coverage month, except as provided under the Grace Period. 
 
"Coverage Month" means the one month period for which premiums are payable, beginning with the Effective 
Date of coverage under this Policy and thereafter, the corresponding day of each calendar month. 
 
PREMIUM RATE CHANGES 
The Insurer may change the premium rates on:  
(1) The Members Effective Date;  
(2) Any premium due date of a Member provided the rate being changed had been in effect at least 6 months 

and the Insurer, or the Third Party Administrator, gives at least [30] days advance notice in writing;  
(3) The date the terms and conditions of the Member's coverage under this Policy are modified; and  
(4) Following any governmental action that affects Our liability under this Policy. 
 
GRACE PERIOD 
A grace period of 31 days is allowed for payment of each premium (except the first) during which coverage under 
this Policy shall remain in force. Coverage may terminate prior to the end of the grace period by the Member 
giving at least 31 days advance written notice of cancellation to the Insurer or the Third Party Administrator. 
Unless the Member so notifies the Insurer, or the Third Party Administrator, failure by the Member to pay a 
premium within the grace period will cause coverage under this Policy to automatically terminate at the end of the 
period for which the last premium has been paid. 
 

TERMINATION OF POLICY 
 

This Policy continues from its Date of Issue, unless it is terminated by this Policyholder or the Insurer, as stated 
below. 
 
After the first anniversary date of this Policy, the Insurer has the right to terminate this Policy and all coverage 
hereunder on any premium due date by giving 90 days written notice in advance to this Policyholder. In the case 
of any individual Member, the Insurer has the right to terminate coverage on any premium due date by giving the 
Member [30] days advance notice.   

 
This Policyholder may terminate this Policy on any premium due date by giving written notice to Us at least [31] 
days in advance of such due date. 
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American Financial Security Life Insurance Company 
 [Jefferson City, Missouri] 

 
 

CERTIFICATE OF INSURANCE  
Issued under the terms of the 

Group Insurance Policy 
Issued to:  [ABC Association] 

(herein called the Policyholder) 
 

 
The insurance Coverage, Benefits and the principal provisions that apply to the Covered Persons 
named in the Schedule of Benefits are summarized in this Certificate of Insurance and are merely 
evidence of insurance under the Policy.  Insurance Coverage is subject to the terms of the Policy, 
which alone constitutes the contract under which payment is made.  The Policy is a contract between 
the Policyholder and Us.  It may be changed or terminated only by those parties.  Coverage is 
provided under group Policy number [POLICY NO.]. 

 
 

GROUP INDEMNITY HEALTH INSURANCE 
 

[BENEFITS ARE NOT PROVIDED FOR PRE-EXISTING 
CONDITIONS EXCEPT AS DESCRIBED IN THIS CERTIFICATE.] 

 
THE POLICY IS RENEWABLE AT THE OPTION OF THE 

COMPANY 
 

READ YOUR CERTIFICATE CAREFULLY 
 
 

AMERICAN FINANCIAL SECURITY LIFE INSURANCE COMPANY 
  

 

 
 
 

President 
 

 



AF FI CERT 410 2 
 

TABLE OF CONTENTS 
Schedule of Benefits 3  
Section 1 – Definitions 7 
Section 2 – Eligibility For Insurance (Insurability Requirements) 13 

Insured Member 13 
Dependent Insurance 13 
Re-Enrollment 13 

Section 3 – Effective Date of Insurance 14 
Member Insurance 14 
Dependent Insurance  14 
Dependents Acquired After Effective Date 14 

Section 4 – Benefits 15 
Indemnity Benefits 15 
Indemnity Benefit Provisions 15 

[Daily Hospital or Skilled Nursing Facility Confinement Indemnity Benefit 15] 
[Inpatient and Outpatient Surgical Indemnity Benefit – Professional Services Only 16] 
[Outpatient Surgical Facility Indemnity Benefit – Facility Service Only 17] 
[Hospital Emergency Room Visit Indemnity Benefit 17] 
[Outpatient Diagnostic Testing, X-Ray and Lab Indemnity Benefit 18] 
[Outpatient Physician Office Visit Indemnity Benefit 18] 
[Preventive Care Benefit 18] 
[Ambulance Indemnity Benefit 16[Prescription Drug Indemnity Benefit 16] 
[Supplemental Accident Medical Indemnity Benefit 17] 
 

Section 5 – Exclusions and Limitations 18 
Section 6 – Premiums 21 

Premium Payments 21 
Premium Rate Changes 21 
Grace Period 21 

Section 7 – Termination of Coverage 22 
 
Section 8 – Claim Provisions  23 

Notice of Claim 23 
Claim Forms 23 
Proof of Loss 23 
Time of Payment of Claims 23 
Payment of Claims 23 
Physical Examination and Autopsy 23 
Legal Actions 23 
Right to Collect Needed Information 23 
Claim Appeal 23 

Section 9 – General Provisions 24 
The Contract 24 

Modifications of Contract 24 
Clerical Errors 24 

[Contesting Coverage 24] 
Representations 24 
Time Limit on Certain Defenses 24 
Misstatement of Age 24 
[Rescission of Coverage 24] 

Other Provisions 24 
Non-Participating 24 
Time Periods 24 
Workers’ Compensation Not Affected 24 
Conformity With State Statutes 24 



AF FI CERT 410 3 
 

SCHEDULE OF BENEFITS 
 
INSURED INFORMATION:  
Name: [John Doe]  
 
[Policy Effective Date: April 1, 2010] 
 
COVERAGE EFFECTIVE DATE: [May 1, 2010] 
 
[WAITING PERIOD:  30 days immediately following the Coverage Effective Date. The Waiting Period 
does not apply to an Injury.] 
 
ELIGIBLE DEPENDENTS COVERED: [Janet Doe, Junior Doe, Juniorette Doe] 
 
1 .  [ D A I L Y  H O S P I T A L  O R  S K I L L E D  N U R S I N G  F A C I L I T Y  C O N F I N E M E N T  I N D E M N I T Y  

B E N E F I T   
Benefit 

Description 
Policy Pays 

per Covered Person 
Additional Limitations 

and Explanations 
 
[Daily Hospital 
Confinement   
 

[$100-$2,000] per day  
Maximum number of days per Coverage 

Year – [5-30] 
 

This Benefit includes all 
related services (e.g. 
Inpatient Physician’s visits, 
Inpatient newborn care, 
etc.)] 

 
[Inpatient Mental or 
Nervous Disorders  

[$100-$250] per day 
Maximum number of days per Coverage 

Year – [5-30] 
 

This Benefit includes all 
related services (e.g. 
Inpatient Physician’s visits, 
etc.)] 
 

 
[Inpatient Substance Use 
Disorders   
 

[$100-$250] per day  
Maximum number of days per Coverage 

Year – [5-30] 
 

This Benefit includes all 
related services (e.g. 
Inpatient Physician’s visits, 
etc.)] 

 
[Skilled Nursing Facility 

[$100-$250] per day 
Maximum number of days per Coverage 

Year – [5-30] 
 

This Benefit includes all 
related services (e.g. 
Physician’s visits, skilled 
nursing care, etc.)]] 
 

 
[ 2 .  I N P A T I E N T  A N D  O U T P A T I E N T  S U R G I C A L  I N D E M N I T Y  B E N E F I T  –  P R O F E S S I O N A L  
S E R V I C E S  O N L Y  

Benefit 
Description 

Policy Pays 
per Covered Person 

Additional Limitations 
and Explanations 

 
Inpatient and Outpatient 
Surgery 

 
Surgeon - [50%-100%] of the 2010 
Medicare National Fee Schedule 

 
Maximum number of surgeries per 

Coverage Year - [unlimited]. 

 
This Benefit applies to all 
services received the same 
day as surgery. ]  
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[ 3 .  O U T P A T I E N T  S U R G I C A L  F A C I L I T Y  I N D E M N I T Y  B E N E F I T  –  F A C I L I T Y  S E R V I C E S  
O N L Y  

Benefit 
Description 

Policy Pays per Covered Person Additional Limitations 
and Explanations 

Outpatient Surgery Facility 
only 
 

Facility – [$100 - $1,000] per surgery 
 

Maximum Number of surgeries per 
Coverage Year - [1-2] 

This Benefit does not 
include Professional fees.  
This Benefit includes 
Outpatient Surgical 
Facilities, Ambulatory 
Surgical Centers and 
Hospital Outpatient 
Surgery.]  

 
[ 4 .  H O S P I T A L  E M E R G E N C Y  R O O M  V I S I T  I N D E M N I T Y  B E N E F I T  

Benefit 
Description 

Policy Pays 
per Covered Person 

Additional Limitations 
and Explanations 

Emergency Room Care  
 

[$50-$250] per visit  
 

Maximum number of visits per Coverage 
Year - [1-3]  

This Benefit is not payable if 
the Covered Person is 
admitted to the Hospital as 
an Inpatient.  This Benefit is 
payable only if Emergency 
Care is received. ] 
 

 
[ 5 .  O U T P A T I E N T  D I A G N O S T I C  T E S T I N G ,  X - R A Y  A N D  L A B  I N D E M N I T Y  B E N E F I T  

Benefit 
Description 

Policy Pays 
per Covered Person 

Additional Limitations 
and Explanations 

 
[Option 1: 
 
 
 

 [$10-$100] per day of services. 
 Maximum number of covered days per 

Coverage Year – [1-3]. 
 

This Benefit applies to all 
diagnostic testing, X-ray 
and laboratory services 
received on the same day.  
This benefit does not 
include Preventive Care.] 

 
[Option 2: 
 

[Laboratory  procedure (pathology): 
[$10-$75] per day 

Maximum number of covered days per 
Coverage Year – [1-3].] 

 
[X-ray (radiology): 
[$10-$100] per day 

Maximum number of covered days per 
Coverage Year – [1-3].] 

 
[Advanced Study: 

[[$100-$500] per day 
Maximum number of  covered days per 

Coverage Year – [1-3].] 
  

This Benefit includes the 
cost of reading the lab test,  
x-ray or advanced study.  
This Benefit does not 
include Preventive Care.] 
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[ 6 .  O U T P A T I E N T  P H Y S I C I A N S  O F F I C E  V I S I T  I N D E M N I T Y  B E N E F I T  
Benefit 

Description 
Policy Pays 

per Covered Person 
Additional Limitations 

and Explanations 
   
[Option 1:  [$25-$100] per office visit. 

 Maximum number of visits per Coverage 
Year – [1-5]. 

 

This Benefit applies to all 
office visits and services 
rendered in an office visit on 
the same day.  This Benefit 
includes Urgent Care 
Facilities.  This benefit does 
not include Preventive 
Care.] 
 

[Option 2: [Primary Care Physician: 
[$25-$75] per office visit 

Maximum number of visits per Coverage 
Year – [1-5]] 

 
[Specialist 

[$50-$150] per office visit  
Maximum number of visits per Coverage 

Year – [1-5]] 
 

[Mental or Nervous Disorder or Substance 
Use Disorder 

[[$25-$75] per office visit 
Maximum number of visits per Coverage 

Year – [5-20]] 
 
 

This Benefit includes Urgent 
Care Facilities.  This Benefit 
does not include Preventive 
Care. 
 
[Specialist visit does not 
include a visit for Physical 
Therapy, Speech Therapy 
or Occupational Therapy.]] 
 
[Specialist in care and 
treatment of Mental or 
Nervous Disorders or 
Substance Use Disorders 
only.]] 

 
[ 7 .  P R E V E N T I V E  C A R E  I N D E M N I T Y  B E N E F I T  

Benefit 
Description 

Policy Pays 
per Covered Person 

Additional Limitations 
and Explanations 

 
Preventive Care  
 

[Office Visit 
[$25-$100] per visit 

Maximum number of visits per Coverage 
Year – [1-2].] 

 
[Diagnostics (diagnostic testing, x-ray and 

laboratory services) 
[$25 – $100] per day 

Maximum number of covered days per 
Coverage Year – [1-2]] 

 

A Benefit payable under the 
Preventive Care Benefit is 
not payable under any other 
Benefit of the Policy. 
 
[This Benefit applies to all 
diagnostic testing, X-ray 
and laboratory services 
received on the same day.  
]] 

 
[ 8 .  A M B U L A N C E  I N D E M N I T Y  B E N E F I T  

Benefit 
Description 

Policy Pays 
per Covered Person 

Additional Limitations 
and Explanations 

 
[Land] Ambulance  
 

[$50-$100] per conveyance 
 

Maximum number of conveyances per 
Coverage Year – [1-2].  

This Benefit includes a 
conveyance only when 
Emergency Care is 
received. 

 
[Air Ambulance   
 

[$300-$500] per conveyance.  
Maximum number of conveyances per 

Coverage Year – [1-3] 
 

This Benefit includes a 
conveyance only when 
Emergency Care is 
received.]] 
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[ 9 .  P R E S C R I P T I O N  D R U G  I N D E M N I T Y  B E N E F I T  
Benefit  
Description 

Policy Pays 
per Covered Person 

Additional Limitations 
and Explanations 

 
Prescription Drugs  
 

Generic: [$5-$10] per Covered Drug  Oral contraceptives are 
included.  The maximum 
amount is for all generic and 
brand Covered Drugs in a 
Coverage Quarter or  
Coverage Year combined.] 

 Brand: [$25-$50] per Covered Drug 
Maximum amount payable per Coverage 
Quarter - [$25-$375] – Maximum amount 

payable per Coverage Year - [$100-$1,500]. 
If all or any portion of a Covered Person’s 
maximum amount per Coverage Quarter 

has not been applied during any Calendar 
Quarter, the Covered Person’s maximum 
amount per Coverage Quarter for the next 

ensuing Calendar Quarter shall be 
increased by the amount not so applied.  

However, the amount of the quarterly 
increases shall not cause the Coverage 

Year benefit to exceed the maximum 
amount per Coverage Year per Covered 

Person.  The maximum amount per 
Coverage Quarter resets at the beginning of 

each Coverage Year.  
 

[ 1 0 .  S U P P L E M E N T A L  A C C I D E N T  M E D I C A L  I N D E M N I T Y  B E N E F I T  
Benefit  
Description 

Policy Pays 
per Covered Person 

Additional Limitations 
and Explanations 

 
Additional  Amount for 
Accidental Bodily Injury* 
 

 
Daily Hospital or Skilled Nursing Facility 
Confinement Indemnity Benefit – [$250-

$5000] per Confinement 
Maximum number of Confinements per 

Coverage Year – [1-2] 
  

Emergency Room Visit Indemnity Benefit – 
[$25-$100] per visit 

Maximum number of visits per Coverage 
Year – [1-3] 

Outpatient Diagnostic Testing, X-ray and 
Lab Indemnity Benefit (Pathology, 
Radiology and Advanced Studies 

combined) – [$50-$200] per procedure 
Maximum number of procedures per 

Coverage Year [1-3] 
Outpatient Physicians Office Visit Indemnity 

Benefit – [$25-$100] per visit 
Maximum number of visits per Coverage 

Year – [1-2] 
Ambulance Indemnity Benefit (Land and Air 

combined) – [$50-$200] per conveyance 
Maximum number of conveyances per 

Coverage Year – [1-2] 
Physical Therapy/Speech 

Therapy/Occupational Therapy – [$25-
$100] per visit 

Maximum number of visits [per Coverage 
Year] [per Accident] – [10-20] 

This Benefit pays an 
amount in addition to other 
listed covered Benefits 
except that* Physical 
Therapy, Speech Therapy 
and Occupational Therapy 
is paid only under this 
Benefit.  Physical Therapy, 
Speech Therapy and 
Occupational Therapy are 
not paid under any other 
Benefit of the Policy.]   
 
[*A Benefit payable under 
the Supplemental Accident 
Medical Indemnity Benefit is 
not payable under the 
Outpatient Physicians Office 
Visit Indemnity Benefit] 
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SECTION 1 - DEFINITIONS 

 
MEDICAL DEFINITIONS 
 
Accident (Accidental Bodily Injury) – means a bodily Injury resulting directly from an accident and independently of 
all other causes occurring while a Covered Person’s coverage is in force under the Policy.  It does not include an 
intentional, self-inflicted Injury, while sane.   
 
Advanced Study/Studies – means those procedures in the [CPT Code 90000 Series] excluding Preventive Care and 
limited to:  [Angiogram; Arteriogram; Computer Tomography Scan (CT); Electroencephalogram (EEG); Magnetic 
Resonance Imaging (MRI); Myelogram; Positron Emission Tomography Scan (PET); and Thallium Stress Test]. 
 
Air Ambulance – means air transport to the nearest acute care Hospital in connection with an emergency room or 
emergency Inpatient admission or emergency Outpatient care when the following conditions are met: 

(1) Your medical condition requires immediate and rapid ambulance transportation and services cannot be 
provided by land ambulance due to great distances, and the use of land transportation would pose immediate 
threat to your health. 

(2) Services are covered to transport you from one acute care Hospital to another, only if the transferring Hospital 
does not have the adequate facilities to provide the Medically Necessary services needed for your treatment as 
determined by the Policy, and use of land ambulance would pose an immediate threat to your health. 

  
Ambulatory Surgical Center/Outpatient Surgical Facility – means any public or private establishment with (1) an 
organized medical staff of doctors; (2) permanent facilities that are equipped and operated primarily for the purpose of 
performing surgical procedures; (3) continuous doctors services whenever a patient is in the facility; and which does not 
provide services or accommodations for patients to stay overnight. 
 
Benefit – means the dollar amount payable by Us to an Eligible Member under the Policy. 
 
Certificate/Certificate of Coverage – means this summary of the Master Group Policy which constitutes evidence of 
Your coverage under the Policy. 
 
Close Relative – means (1) Your Spouse, or Your child, brother, sister, or parent; or (2) any other person who is part of 
Your household. 
 
Complications of Pregnancy – means: 1) conditions (when pregnancy is not terminated) whose diagnoses are 
distinct from pregnancy but are adversely affected by or caused by pregnancy, such as acute nephritis, nephrosis, cardiac 
decompensation, missed abortion hyperemesis gravidarum, preeclampsia, and similar medical and surgical conditions of 
comparable severity; and (2) non-elective cesarean section, ectopic pregnancy which is terminated and spontaneous 
termination of pregnancy which occurs during a period of gestation in which a viable birth is not possible. 
      
“Complications of Pregnancy” does not include false labor, occasional spotting, Physician-prescribed rest during the 
period of pregnancy, morning sickness, elective cesarean section, and similar conditions associated with the management 
of a difficult pregnancy but not constituting a nosologically distinct complication of pregnancy. 
 
Cosmetic Surgery – means a surgical procedure undergone for the sole purpose of improving appearance of self-
esteem and not as treatment of an Illness or Injury.  
 
Coverage Quarter – means 3 consecutive months immediately following the Certificate Effective Date and every 
consecutive 3 month period thereafter while this coverage is in force. 
 
Coverage Year – means 12 consecutive months immediately following the Certificate Effective Date and every 
consecutive 12 month period thereafter while this coverage is in force. 
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Covered Drug – means only: (1) Legend Drugs; (2) injectable insulin by prescription, including needles and syringes; 
(3) compounded preparations if one or more ingredients are Legend Drugs; or (4) any medical substance which 
applicable state laws prohibits dispensing without a prescription. 
 
Covered Person – means an Eligible Member / Eligible Dependent, whose coverage is effective and in-force under the 
terms of the Policy. 
 
CPT – means the Doctor’s Current Procedural Terminology published by the American Medical Association, version in 
effect on the date the service is provided. 
 
Custodial Care – means services (including room and board) or supplies which: 

(1) Are primarily to help the Covered Person perform the activities of daily living; 
(2) Can safely be provided by non-skilled persons; and 
(3) Are not Medically Necessary to reduce the disability. 

 
Dependents/Eligible Dependents – means: 
The spouse and each unmarried child of the Member including an unmarried natural child, an unmarried child who is 
legally adopted or placed for adoption with the Member and an unmarried stepchild; but excluding:  (1) Any such child 25 
or more years of age; (2) any such child entitled to benefits under Title XVIII of the Social Security Act, P.L. 89-97, 
42 U.S.C. Section 1395, et seq.; (3) a legally separated spouse; and (4) a spouse or child on active duty in any military, 
naval, or air force of any nation or international authority. 
 
An incapacitated child who: (1) became a covered Dependent before attaining the applicable limited age specified above; 
(2) remained a covered Dependent until attaining such limiting age; and (3) on the date he/she attains such limiting age is 
incapable of self-sustaining employment due to mental or physical handicap and chiefly dependent upon the Covered 
Person for support and maintenance. Proof of such incapacity and dependency must be furnished to Us at least 31 days 
after the child's attainment of the limiting age and subsequently, as required, but not more frequently than annually 
following the child’s attainment of limiting age.  
 
Effective Date – means the date an individual becomes a Covered Person by fulfilling all the qualifying requirements 
outlined in Section 2 – Eligibility For Insurance and Section 3 – Effective Date herein. 
 
Emergency/Emergency Care – means the sudden onset of a medical condition manifested by symptoms of such 
severity that the failure to immediately provide Medically Necessary treatment could reasonably be expected to result in: 

(1) Placing the Covered Person’s health in serious jeopardy; 
(2) Serious impairment to bodily functions; or 
(3) Serious dysfunction of any bodily organ or part. 

 
Emergency Room – means a facility located on the premises of, or physically a part of, a Hospital that provides initial 
treatment to patients with a broad spectrum of Illnesses and Injuries that require immediate attention and is especially 
equipped and staffed for Emergency Care.  An Urgent Care Facility is excluded from this definition. 
 
[Evidence of Good Health – means a medical statement that is to be completed to the best of the individual’s ability.  
Evidence of good health is a series of questions regarding the applicant’s and/or Dependent’s current and previous 
medical conditions and any treatment they may have received.  Such statement must be based on medical fact and must 
be acceptable to Us and the Third Party Administrator.] 
 
Experimental or Investigational – means the use of any treatment, procedure, facility, equipment, drugs, devices, or 
supplies not yet recognized as accepted medical practice by the American Medical Association, and any of such items 
requiring Federal or other government agency approval not granted at the times services were provided. 
 
Hospital – means a legally constituted and operated institution which: 

(1) primarily engages in providing care and treatment of sick or injured persons on an Inpatient basis; and 
(2) provides such care and treatment under the supervision of one or more Physicians and with twenty-four hour 

nursing service under the supervision of the Physician in charge of the hospital, and 
(3) has organized facilities for laboratory and diagnostic work and major surgery.  However, an institution 

specializing in the care and treatment of mental or emotional illness, disorder or disturbance, which would 
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qualify under this definition as a hospital, except that it lacks organized facilities on its premises for major 
surgery, shall nevertheless be deemed a hospital under the Policy. 

(4) The term “hospital” shall also include a residential treatment facility specializing in the care and treatment of 
alcoholism, drug addiction, or chemical dependency, provided such facility is duly licensed, if licensing is 
required by law in the jurisdiction where it is located, or otherwise lawfully operated if such licensing is not 
required.  In no event, however, shall the term “hospital” include an institution that is primarily a rest home, a 
nursing home, a convalescent home, a rehabilitation center, an extended care facility, or home for the aged. 

 
Illness – means only sickness or disease or Complications of Pregnancy, which require treatment by a Physician.   
 
Inpatient – means a Covered Person who is treated as a registered bed patient and is confined in a Hospital and for 
whom a room and board charge is made.  Inpatient also includes any observation or treatment room where the patient is 
confined more than eighteen (18) hours. 
 
Lab Test – means a test that is done in a laboratory where the appropriate equipment, supplies and certified expertise 
are available including those procedures in the [CPT Code Range 80000]; but excluding Preventive Care and those 
procedures in the [CPT Code Range 36400-36416 (Venipuncture)]. 
 
Medically Necessary – means the services, care, or supplies that are required to identify or treat a Covered Person’s 
condition and is: 

(1) consistent with the symptom or diagnosis, and treatment is distinctly aimed at improvement of a Covered 
Person’s condition; 

(2) in accordance with standards of good medical practice; 
(3) not mainly for convenience of the Covered Person, a Physician or other provider; and 
(4) the most appropriate medical supply or level of care, which can safely be provided. 

 
The circumstance of being ordered by a Physician will not always be conclusive that a particular service, care, or item was 
Medically Necessary.  When applied to Inpatient care, it further means that the Covered Person’s medical symptoms or 
condition require that the services cannot be safely provided as an Outpatient. 
 
Medically Necessary does not include Experimental or Investigational procedures, treatment, drugs, surgery, or supplies. 
 
Medicare – means the program established by Title 18 of Public Law 80-97 (79 Statutes 291) as amended, entitled 
Health Insurance for the Aged Act, also popularly known as the “Medicare Act.” 
 
Medicare National Fee Schedule – means the schedule used by the Federal Government to calculate Medicare 
allowances.  Benefits for Surgical Procedures are payable based on the Medicare National Fee Schedule. 
 
Mental or Nervous Disorder – means any condition classified as neurosis, psychoneurosis, psychopathy, psychosis, 
or functional disorders of any type or cause. 
 
Occupational Therapy – means treatment, which consists primarily of instructing a Covered Person in the normal 
activities of daily working. 
 
Outpatient – means an individual receiving medical care, treatment, services or supplies rendered by a Hospital, clinic, 
Physician’s office, psychiatric facility, alcoholism or drug abuse treatment facility, but not as an Inpatient. 
 
Physical Therapy – means the treatment of an Illness or Accidental Bodily Injury of a Covered Person by physical and 
mechanical means, such as massage, regulated exercise, water, light, heat, and electricity. 
 
Physician – means a person holding a current license to legally practice medicine or surgery, or any other practitioner of 
the Healing Arts rendering care within the lawful scope of his or her license while performing Covered Services.  A 
Physician includes a Doctor of Medicine (M.D.) or a Doctor of Osteopathy (D.O.).  Physician shall also include a person 
legally licensed as Podiatrist or Chiropractor.  Physician shall further include a legally Psychotherapist or Psychiatric 
Social Worker (M.S.W.); provided such individual is working under the direct supervision of an Eligible Physician (Eligible 
Physician shall mean only a M.D. or a D.O.).  The term “Physician” includes a Nurse Practitioner and a Physician 
Assistant.  The term “Physician” does NOT include Christian Science Practitioners, Doctors of Holistic Medicine, 
Acupuncturists, Naturopathic or Homeopathic Practitioners. 
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Policy – means the Policy under the terms of which this coverage is written. 
 
Policyholder – means the entity named as Policyholder on the Face Page of this Certificate. 
 
[Pre-Existing Condition – means a condition for which a Covered Person has been medically diagnosed, treated by, 
or sought advice from, or consulted with, a Physician during the [0-12] months before his/her Effective Date of coverage 
under the Policy.] 
 
Pregnancy – means Pregnancy or childbirth, or elective cesarean section or abortion. 
 
Prescription – means any written order issued by a Physician for certain FDA approved medicines, supplies or 
therapies, which are given individually for the person whom prescribed, unless listed in Excluded Drugs.  The fact that a 
drug is recommended or prescribed by a Physician does not make it a Covered Benefit. 
 
Preventive Care – includes, but is not limited to, the following: 

(1) Periodic health evaluations, including tests and diagnostic procedures ordered in connection with a routine 
examination, such an annual physicals. 

(2)  Routine prenatal and well-child care. 
(3)  Child and adult immunizations. 
(4) Cancer screening services. 
(5) Hearing and vision screening services. 
 

Preventive Care does not include any service intended to treat an existing Illness or Injury. 
 
Primary Physician – means a Physician whose primary field of care is Internal Medicine, Pediatrics, Family/General 
Practice and includes a Nurse Practitioner and Physician Assistant. 
 
Skilled Nursing Facility – means either (1) an institution owned and operated by or affiliated with (under written 
contractual arrangement) a Hospital, (2) a distinct part of (ward of) a Hospital, or (3) any institution or distinct part of an 
operation under Medicare.  Such facility must be operated, including necessary licensing, in accordance with the laws of 
the state and/or locality where it is located and must be primarily engaged in providing (for persons who are convalescing 
from Illness or accidental Injury) under supervision of a Physician or staff of Physicians whose services are available at all 
times for the following: 

(1) room and board; and 
(2) skilled 24 hour a day Inpatient nursing facilities by a full time Certified Registered Nurse (R.N.) or by such other 

nursing personnel as needed subject to the supervision of a Physician or such R.N. who is on duty at least 8 
hours a day; and 

(3) adequate daily medical records for each patient; and 
(4) necessary and customary special services. 
 

Sound Natural Teeth – means teeth which are intact with a root, pulp and have two surfaces restored and/or decayed, 
and no missing tooth structure due to fracture. 
 
Specialist – means a Physician whose field of practice is other than that of a Primary Physician; however, the term does 
not include a Physician whose field of practice includes Physical Therapy, Speech Therapy or Occupational Therapy. 
 
Substance Use Disorder– means the pathological use or abuse of alcohol or other drugs in a manner and to a degree 
that produces impairment in personal, social or occupational functioning and which may, but need not, include a pattern of 
tolerance and withdrawal. 
 
Surgical Procedure – means (a) a cutting operation; (b) suturing of a wound; (c) treatment of a fracture; (d) reduction 
of a dislocation; (e) radiotherapy (including radioactive isotope therapy) if used in lieu of a cutting operation for removal of 
a tumor; (f) electro cauterization; (g) diagnostic and therapeutic endoscopic procedures; (h) injection treatment of 
hemorrhoids and varicose veins. 
 
Third Party Administrator – means the entity performing functions, including processing any payment of claims, as 
may be delegated to it by the Company.  [The Third Party Administrator is International Benefits Administrators, L.L.C.] 
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Urgent Care Facility – means a free-standing facility, by whatever actual name it may be called, which is engaged 
primarily in providing minor emergency and episodic, medical care. A Physician, a registered nurse and a registered x-ray 
technician must be in attendance at all times that the facility is open. The facility must include x-ray and laboratory 
equipment and a life support system. It must be licensed as an urgent care facility, if required by law. However, a facility 
located on the premises of, or physically a part of, a Hospital is excluded from this definition.  
 
[Venipuncture – means the puncture of a vein with a needle for the purpose of obtaining a blood specimen limited to 
those procedures in the [CPT Code Range 36400-36416].] 
 
[Waiting Period – means a period of consecutive days from the Effective Date of this Certificate during which a 
Covered Person is not eligible to file a claim or receive benefits.  The Waiting Period, if any, for Illness is shown on the 
Schedule.   
 
The Waiting Period does not apply to an Injury.  A Covered Person is eligible to file a claim and receive benefits for an 
Injury as of the Effective Date. 
 
Waiting Period does not apply to a newborn child, newly adopted child or a child placed with You and in Your physical 
custody for adoption.]  
 
[The Waiting Period runs concurrently with the Pre-Existing Condition Limitations and Exclusions in Section 5 herein.] 
 
We, Our, Us, Company, Insurer – means American Financial Security Life Insurance Company. 
 
X-ray – means a type or irradiation used for imaging purposes with the image captured on photographic film including those 
procedures in the [CPT Code Range 70000 and those procedures in the CPT Code Range 90000] and Advanced Studies; but 
excluding Preventive Care. 
 
You, Your, Yours, Member, Eligible Member – means the primary insured named as the Member on the Schedule 
of Benefits whose coverage has become effective and has not terminated. 



AF FI CERT 410 12 
 

 

SECTION 2 – ELIGIBILITY FOR INSURANCE (INSURABILITY 
REQUIREMENTS) 

 
INSURED MEMBER 
You will become eligible for coverage under the Policy upon meeting all the following requirements: 
 

(1) [You are under age 64 years and 6 months;  
(2) You have submitted a written request, upon a form approved by Us, seeking to apply for coverage as a Member 

insured under the Policy and are a Member of the Group Policyholder. 
(3) You furnish satisfactory Evidence of Good Health and are insurable pursuant to Our then current underwriting 

guidelines. 
(4) You are a permanent resident of the United States. 
(5) You are not covered under Medicare.] 

 
DEPENDENT INSURANCE  
A Dependent is eligible for coverage under the Policy upon meeting all of the following requirements: 

 
(1) [The Dependent is under age 64 years and 6 months; 
(2) The Member has submitted a written request, upon a form approved by Us, naming the individual as a Dependent; 
(3) The Dependent is insurable pursuant to Our then current underwriting guidelines (unless waived under other 

provisions of the Policy). 
(4) The Dependent is a permanent resident of the United States. 
(5) You must be insured in order for Your Dependents to be eligible for coverage.] 

 
 [Under this Section 2 – Eligibility For Insurance, all evidence that the Member and Dependents are insurable pursuant to Our 
current underwriting guidelines shall be provided without charge to Us.] 
 
Re-Enrollment 
If an Eligible Member’s coverage under the Policy lapses because of non-payment of premium or is terminated upon an 
Eligible Member’s request, such Eligible Member may re-enroll for coverage under the Policy provided that the Eligible 
Member may re-enroll for coverage under the Policy only once in any consecutive 24 month period.  
 



AF FI CERT 410 13 
 

 
SECTION 3 – EFFECTIVE DATE OF INSURANCE 

 
MEMBER INSURANCE 
Your insurance coverage under the Policy shall become effective on the monthly premium due date coincident with or next 
following the date on which We approve Your written request for coverage and You pay the applicable premium; provided that 
on the Effective Date You are not Hospital confined as an Inpatient and are able to perform the same activities as those You 
were able to perform at the time of application. Failure to meet these requirements will void the approval of coverage.  A new 
application will be required to consider coverage in the future. 
 
DEPENDENT INSURANCE 
An Eligible Dependent’s coverage under the Policy will become effective on the premium due date coincident with or next 
following the date on which We approve Your written request for Dependent coverage and the applicable premium is paid; 
provided that on the Effective Date the Dependent is not Hospital confined as an Inpatient and is able to perform the same 
activities as those he or she was able to perform at the time of application. Failure to meet these requirements will void the 
approval of coverage.  A new application will be required to consider coverage in the future. 
 
DEPENDENTS ACQUIRED AFTER EFFECTIVE DATE 
 
NEWBORN CHILDREN 
Coverage will be effective for a newborn child of the Member for 31 days following the moment of birth. Coverage shall 
continue beyond the 31-day period provided that the Member meets the following requirements: 
 

(1) Makes a written request for coverage, on forms approved by Us, within 31 days from the birth; 
(2) Makes the required premium payment, if applicable. 

 
[If the above requirements are not met and the Member desires to provide future coverage under the Policy to the newborn, 
Evidence of the newborn’s Good Health must be provided at no charge to Us and the newborn must meet Our then current 
underwriting guidelines.  Coverage shall then take effect on the premium due date coincident with or next following the date on 
which We approve coverage.] 
 
ADOPTED CHILDREN 
All provisions throughout the Policy applicable to natural children also extend to adopted children or children placed with 
You and in Your physical custody for adoption. Coverage will be effective for adopted children of the Member for 31 days 
following placement in the custody of the Member.  Placement means the assumption by the Member of the physical custody 
of the adopted child. Coverage shall continue beyond the 31-day period provided that the Member meets the following 
requirements: 
 

(1) Makes written request for coverage, on forms approved by Us, within 31 days from placement; 
(2) Makes the required premium payment, if applicable. 

  
[If the above requirements are not met and You desire to provide coverage under the Policy to an adopted child, Evidence of 
the adopted child’s Good Health must be provided at no charge to Us and the adopted child must meet Our then current 
underwriting guidelines.  Coverage will then take effect on the premium due date coincident with or next following the date on 
which We approve coverage and any applicable premium is paid.] 
 
ADDITIONAL DEPENDENTS  
A Member may acquire additional Dependents while covered under the Policy.  The insurance coverage with respect to such 
additional Dependents will become effective on the premium due date coincident with or next following the date on which We 
approve coverage provided such Dependent satisfies the eligibility requirements as set forth in Section 2 – Eligibility For 
Insurance and any applicable premium is paid. 
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SECTION 4 - BENEFITS 

 
INDEMNITY BENEFITS 
 
We will pay a Benefit as shown in the Schedule of Benefits for a Covered Member and their Eligible Dependent(s), in 
accordance with the provisions and limitations of the Policy, if the treatment, services and supplies are: 
 

(1) Medically Necessary as a result of an Illness or Injury, as defined in the Policy; 
(2) Received by a Covered Person; 
(3) Recommended and authorized by a licensed Physician. 

 
 
INDEMNITY BENEFIT PROVISIONS 
 
[[DAILY HOSPITAL OR SKILLED NURSING FACILITY CONFINEMENT INDEMNITY BENEFIT   

 
[This Benefit applies only if it is shown as included in the Schedule of Benefits.]  
 
When a Covered Person, upon recommendation and approval of a Physician, is Confined as an Inpatient in a [Hospital] or 
[Skilled Nursing Facility] as a result of an Illness or Injury, [or] [Mental or Nervous Disorder] [or Substance Use Disorder], 
We will pay a Benefit as shown in the Schedule of Benefits. 
 
Confined or Confinement means the assignment to a bed as a resident Inpatient in a Hospital or Skilled Nursing Facility 
for a period of not less than [18] continuous hours on the advice of a Physician.   
 
Not Covered 
In addition to the Limitations and Exclusions in Section 5 herein, the Daily Hospital or Skilled Nursing Facility Confinement 
Indemnity Benefit will not be paid for the following: 
 

(1) Inpatient Confinement for dental treatment or oral surgery except when (a) incurred as a result of Injury to 
Sound Natural Teeth or to the jaw while covered under the Policy, or, (b)  for multiple extractions of Sound 
Natural Teeth removed under general anesthesia, or, (c) removal and/or drainage of tumors, cysts, or 
abscesses;  

(2) Time the Covered Person is on a leave from the premises;   
(3) Confinement for Mental or Nervous Disorders, except if shown as included in the Schedule of Benefits;  
(4) Confinement for Substance Use Disorders, except if shown as included in the Schedule of Benefits;    
(5) Any period of Custodial Care;  
(6) Home health or hospice care or services;   
(7) Emergency room treatment; or  
(8) Outpatient treatment. 

 
Newborn Care 
Benefits for a newborn while in the Hospital are payable only under the mother’s coverage. 
 
If the mother is not covered under the Policy, the newborn establishes a claim as an individual and must meet the 
Eligibility and Effective Date requirements in Section 2 and Section 3 herein.]] 
 
 
[[INPATIENT AND OUTPATIENT SURGICAL INDEMNITY BENEFIT – PROFESSIONAL SERVICES ONLY  
 
[This Benefit applies only if it is shown as included in the Schedule of Benefits.] 
  
When a Covered Person, while Confined as an Inpatient in a Hospital, or as an Outpatient, has a Surgical Procedure 
performed by a Surgeon, due to Illness or Injury, We will pay a Benefit as shown in the Schedule of Benefits.  
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If a Covered Person has more than one Surgical Procedure performed at the same time, a Benefit will be paid for the 
major procedure only. 
 
For the purposes of this benefit, Surgeon means a Physician who is the primary surgeon, a stand-by surgeon, and  any 
nurses or other persons assisting the primary or stand-by surgeon, in a Surgical Procedure. 
 
This Benefit does not include the services provided by a Hospital or an Outpatient Surgical Facility. 
 
Anesthesiology Benefit 
If an anesthesiologist is required for the Surgical Procedure, an additional Benefit will be payable.  This Benefit will pay 
[10%-30%] of the Benefit payable for the Surgical Procedure.  
 
Not Covered  
In addition to the Limitations and Exclusions in Section 5 herein, the Inpatient Surgical Indemnity Benefit will not be paid 
for the following: 
 

(1) Elective sterilization or reverse sterilization procedures; 
(2) Surgical procedures performed in a Physician’s office; 
(3) Physician visits by a Surgeon;  
(4) Sex transformation or surgery related to sexual dysfunction; or 
(5) Facility services.]] 

 
 
[[OUTPATIENT SURGICAL FACILITY INDEMNITY BENEFIT – FACILITY SERVICES ONLY   
 
[This Benefit applies only if it is shown In the Schedule of Benefits.]  
 
When a Covered Person, as an Outpatient, has a Surgical Procedure performed by a Surgeon, We will pay a Benefit as 
shown in the Schedule of Benefits.   
 
If a Covered Person has more than one Surgical Procedure performed at the same time, a Benefit will be paid for the 
major procedure only. 
 
For the purposes of this benefit, Surgeon means a Physician who is the primary surgeon, a stand-by surgeon and any 
nurses or other persons assisting the primary or stand-by surgeon, in a Surgical Procedure. 
 
Not Covered  
In addition to the Limitations and Exclusions in Section 5 herein, the Inpatient Surgical Indemnity Benefit will not be paid 
for the following: 
 

(1) Elective sterilization or reverse sterilization procedures; 
(2) Surgical procedures performed in a Physician’s office; 
(3) Physician visits by a Surgeon; 
(4) Sex transformation or surgery related to sexual dysfunction; or 
(5) Professional Services.]] 

 
  

[[HOSPITAL EMERGENCY ROOM VISIT INDEMNITY BENEFIT  
 
[This Benefit applies only if it is shown as included in the Schedule of Benefits.] 
 
When a Covered Person has a Hospital Emergency Room Visit and receives Emergency Care, We will pay a Benefit as 
shown in the Schedule of Benefits. 
 
This Benefit is not payable if the Emergency Room Visit results in a Hospital Inpatient confinement. 
 
 
The Hospital Emergency Room Visit must occur within 24 hours from the time the Illness was first manifested or the Injury 
was first incurred.]] 
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[[OUTPATIENT DIAGNOSTIC TESTING, X-RAY AND LAB INDEMNITY BENEFIT 
 
[This benefit applies only if it is shown as included in the Schedule of Benefits.] 
 
When a Covered Person, upon recommendation and approval of a Physician, has an Outpatient Lab Test or X-Ray due to 
an Illness or Injury, We will pay a Benefit as shown in the Schedule of Benefits. 
 
This Benefit includes Advanced Studies as shown in the Schedule of Benefits. 
 
Routine Lab Tests, X-rays and Advanced Studies are not covered under this Benefit.  Preventive Care is not covered 
under this Benefit.  Venipuncture is not covered under this Benefit. 
 
Benefits will not be paid if a Covered Person is confined in a Hospital.]] 
 
 
[[OUTPATIENT PHYSICIAN OFFICE VISIT INDEMNITY BENEFIT 
 
[This Benefit applies only if it is shown as included in the Schedule of Benefits.]  
 
When a Covered Person has a Physician’s office visit or Urgent Care Facility visit due to [Illness], [Injury], [Mental or 
Nervous Disorder] or [Substance Use Disorder], We will pay a Benefit as shown in the Schedule of Benefits.  
 
This benefit includes a Primary Physician and Specialist office visit as shown in the Schedule of Benefits. 
 
 
[[PREVENTIVE CARE BENEFIT 
[This Benefit applies only if it is shown as included in the Schedule of Benefits.]  
 
When a Covered Person has a visit for Preventive Care, We will pay a Benefit as shown in the Schedule of Benefits. 
Benefits are payable for and limited to:  

(1) Well child care visits, labs, and immunizations;  
(2) Osteoporosis screenings;  
(3) Routine gynecological exams; Mammography;  
(4) Routine prostate exams;  
(5) General health exams;  
(6) Colorectal cancer screening;  
(7) Lead poisoning screening; 
(8) Cancer screenings; and  
(9) Adult immunizations.   

 
This Benefit is not subject to any Limitation and Exclusion that requires treatment or services to be considered Medically 
Necessary or for the treatment of an Illness or Injury.]]   
 
A Benefit payable under the Preventive Care Benefit is not payable under any other Benefit of the Policy. 
 
 
[[AMBULANCE  INDEMNITY BENEFIT   
 
[This Benefit applies only if it is shown as included in the Schedule of Benefits.] 
  
When a Covered Person has a conveyance by land or air ambulance for/or with Emergency Care, a benefit will be paid as 
shown in the Schedule of Benefits.]]  
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[[PRESCRIPTION DRUG INDEMNITY BENEFIT 
 
[This Benefit applies only if it is shown as included in the Schedule of Benefits.]  
 
When a Covered Person incurs a charge for Outpatient Covered Drugs, a Benefit will be paid as shown in the Schedule of 
Benefits.  
 
Outpatient Prescription Drugs are separated into two categories:  
 
• Generic Drugs. These are prescription Drugs that are chemically and therapeutically equivalent to brand name 

prescription Drugs in the same class but are not protected by a patent.  The FDA approves generic prescription Drugs 
as bioequivalent- meaning they perform in Your body the same as a formulary brand Prescription Drug.  These 
prescription Drugs are generally less costly than their brand-name counterparts.   

• Brand Drugs. These brand-name prescription Drugs have a more cost-effective therapeutic alternative.   
Refer to Your Schedule of Benefits for the Benefit for each category. 

Excluded Drugs 
The following Outpatient prescription Drugs will not be covered under this Benefit: 

(1)  Over-the-Counter drugs, supplies or products; or 

(2)  Drugs or other agents to increase or enhance fertility or the likelihood of conception; or 

(3)  Drugs for the treatment of erectile dysfunction or to assist in or enhance sexual performance; or 

(4) Vitamins; provided however, pre-natal vitamins will be covered. 

(5) Drugs to eliminate or reduce a dependency or an addition to tobacco including, but not limited to, the   
 cessation or termination of cigarette, cigar, or tobacco smoking or the use of smokeless tobacco, including  
 nicotine products, gums and transdermal patches; 

(6) Drugs for the treatment of hair loss or for the purpose of regrowing lost hair, such as Rogaine, Minoxidil; 

(7) Immunization agents, biological sera, blood or blood plasma; 

(8) Experimental or Investigational Drugs; 

(9) Drugs covered under Workers' Compensation; 

(10) Drugs for the treatment or obesity or diet control; 

(11) Drugs taken, prescribed or administered while an Inpatient at a Hospital, rest home, sanitarium, Skilled Nursing 
Facility, convalescent hospital, nursing home or similar institution which operates a facility for dispensing Drugs; 

(12) Therapeutic devices or appliances, support garments and other non-medicinal substances regardless of 
intended use; 

(13) Homeopathic Drugs; or 

(14) Any Drugs purchased outside the United States of America.]] 
  
 
[[SUPPLEMENTAL ACCIDENT MEDICAL INDEMNITY BENEFIT   
 
[This Benefit applies only if it is shown as included in the Schedule of Benefits.] 
  
When a Covered Person sustains an Accidental Bodily Injury on or after the Certificate Effective Date, We will pay a 
Benefit as shown in the Schedule of Benefits.  
 
Except as provided in the paragraphs below pertaining to Physical Therapy, Speech Therapy and Occupational Therapy 
[and the Physicians Office Visit Indemnity Benefit], this Benefit is in addition to other Indemnity  Benefits in force under the 
Policy. This Benefit will be payable only if the other Indemnity Benefit included in Your coverage is payable because of an 
Accident within 90 days of the treatment, service or supply.  
 
This Benefit includes Physical Therapy, Speech Therapy and Occupational Therapy. 
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When a Covered Person has Physical Therapy, Speech Therapy or Occupational Therapy, upon recommendation and 
approval of a Physician, as a result of Illness or Injury, We will pay a Benefit under the Supplemental Accident Benefit as 
shown in the Schedule of Benefits. 
 
[A Benefit payable under the Supplemental Accident Medical Indemnity Benefit is not payable under the Outpatient 
Physicians Office Visit Indemnity Benefit.] 
 
 
     
 
 



AF FI CERT 410 19 
 

 

SECTION 5 – EXCLUSIONS AND LIMITATIONS  
We will not provide a Benefit for any of the items listed in this section regardless of Medical Necessity or recommendation 
of a health care provider.   
 

(1) Treatment, services and supplies which are not related to a specific diagnosis, acute symptoms or course of 
treatment; medical care or surgery which is not Medically Necessary; and any maintenance type therapy not 
reasonably expected to improve the patient’s condition;   

 
(2) [Pre-employment or pre-marital examinations; or routine physical examinations;] 

 
(3) Treatment, services and supplies for an Injury caused by an accident that arises out of or in the course of 

employment or for which the Covered Person is entitled to benefits under any Worker’s Compensation Law, 
Occupational Disease Law or similar legislation; 

 
(4) Non-prescription drugs, vitamins, minerals and nutritional supplements; 

 
(5) Experimental substances and/or drugs not approved by the Food and Drug Administration, or for investigative 

drugs or substances labeled “Caution – Limited by Federal Law to investigational use”; 
 

(6) Treatment, services and supplies for Experimental or Investigational procedures, drugs or treatment methods; 
 

(7) Treatment, services and supplies for any Experimental or Investigational organ transplant procedure; 
 

(8) Treatment, services and supplies for which the Covered Person is not legally required to pay; 
 

(9) Telephone consultations, failure to keep scheduled appointments,  completion of claim forms, or providing 
medical information necessary to determine coverage; 

 
(10) Treatment, services and supplies provided by a Close Relative (i.e. spouse, child or parent); 

 
(11) Enrollment in including, but not limited to, a health, athletic or similar club or weight loss, non-smoking, exercise 

or similar programs; 
  

(12) Recreational or educational therapy, or non-medical self-care or self-help training, nutritional counseling, 
marriage, family or goal oriented counseling; 

 
(13) Treatment, services and supplies provided outside the scope of the license for the institution or practitioner 

rendering services; 
 

(14) Education, training, custodial care or bed and board while confined to an institution which is primarily a school 
or other institution for training, a place of rest or a place for the aged, a personal residence; 

 
(15) Cosmetic Surgery; 

 
(16) Eye examinations, eyeglasses, or contact lenses to correct refractive errors and related services including 

surgery performed to eliminate the need for eyeglasses, for refractive errors such as radial keratotomy or 
keratoplasty and hearing exams, hearing aids, or the fitting of hearing aids;  

 
(17) Illness or Injury that results from war or an act of war, riot or in the commission or attempted commission of an 

assault or felony.  This includes an act of international armed conflict.  It also includes a conflict in which the 
armed force of any international authority is involved; 

 
(18) To the extent that payment under the Policy is prohibited by any law of the jurisdiction in which the Covered 

Person resides; 
 

(19) Travel or transportation by anyone other than professional ground or Air Ambulance; 
 

(20) Treatment, services or supplies received prior to the Covered Person’s Effective Date, or after their termination 
date of coverage under the Policy; 
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(21) Inpatient Hospital admission occurring on a Friday or Saturday in conjunction with a surgical procedure 

scheduled to be performed during the following week.  A Sunday admission will be eligible only for the 
procedure scheduled to be performed early Monday morning.  (This limitation will not apply to necessary 
medical admissions requiring immediate attention or to Emergency surgical admissions); 

 
(22) Pregnancy and related services; 

 
(23) [Custodial Care;] 

 
(24) [Dental services;] 

 
(25) Voluntary sterilization or reversal thereof; 

 
(26) Transsexual surgery and related surgery; 

 
(27) [Routine foot care;] 

 
(28) Amniocentesis, ultrasound or any other procedures requested solely for sex determination of the fetus, unless 

Medically Necessary to determine the existence of a sex linked genetic disorder; 
 

(29) [Temporomandibular joint dysfunction;] 
 

(30) Infertility and impregnation procedures, such as but not limited to, artificial insemination, in-vitro fertilization, 
embryo and fetal implantation and G.I.F.T. (gamete intrafallopian transfer); 

 
(31) Intentional self-inflicted Illness or Injury while sane; except that this exclusion will not apply to any self inflicted 

Illness or Injury that is the result of a medical condition ; 
 

(32) An Illness or Injury incurred (a) during the commission or attempted commission of a crime or felony or while 
engaged in an illegal act; or (b) while imprisoned; 

 
(33) [Physical therapy, Speech therapy and Occupational therapy except as specified in the Supplemental Accident 

Indemnity Benefit, if shown as included in the Schedule of Benefits;] 
 

(34) [Mental and Nervous Disorders except if shown as included in the Schedule of Benefits]; 
 

(35) [Substance Use Disorders except if shown as included in the Schedule of Benefits;] 
 

(36) [Physician’s Office Visits, except as specified in the Physician’s Office Visit Indemnity Benefit, if shown as included 
in the Schedule of Benefits; ] 

 
(37) [Preventive Care except as specified in the Preventive Care Indemnity Benefit, if shown as included in the Schedule 

of Benefits;]  
 

(38) [Venipuncture]; 
 

(39) [Prescription drugs, except as specified in the Outpatient Prescription Drug Indemnity Benefit, if shown as included 
in the Schedule of Benefits;] 

 
(40) [Hospice Care;]  

 
(41) [Home Health Care.] 

 
(42) [Treatment, services, supplies for obesity, extreme obesity, morbid obesity or weight reduction, including, but not 

limited to, wiring of the teeth and all forms of surgery including, but not limited to, bariatric surgery,  intestinal bypass 
surgery and complications resulting from any such surgery;] [and] 

 
(43) [Treatment, services and supplies for an Illness prior to the expiration of the Waiting Period.] 
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[LIMITATIONS AND EXCLUSIONS FOR PRE-EXISTING 
CONDITIONS 

Benefits shall not be payable for a Pre-Existing Condition as defined herein. This provision will cease to apply to any loss 
incurred in connection with a Pre-Existing Condition after [0-12] months of continuous coverage.  
 
[This provision does not apply to a newborn or newly adopted child or child placed for adoption under the age of 18 if such 
child is enrolled for coverage within 31 days from the date of birth or the date of adoption or placement for adoption.]   

 [We will credit the time the Covered Person was covered by a plan of Creditable Coverage against this Pre-existing 
Condition exclusion period if the no more than 63 days elapsed between the termination of the Covered Person’s prior 
Creditable Coverage and the Covered Person’s Effective Date.]] 
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SECTION 6 - PREMIUMS 

 
Premium Payments 
Premium shall be payable by You on or before the premium due date to Us or the Third Party Administrator. Payment of 
any premium shall not maintain coverage in force beyond the due date of the next premium for each Coverage Month. 
 
Premium Rate Changes  
We retain the right to change the premium rates for the insurance coverage provided for You as of any premium due date 
by giving at least 31 days advance written notice of any such premium rate change to You.  Changes in the cost of Your 
insurance that are not due to a premium rate change (such as a change in cost because of a change in Your age) will 
change on the next following renewal date.  Changes in coverage will affect your rate at the time the change occurs. 
 
Grace Period  
A grace period of 31 days is allowed for payment of each premium (except the first) during which coverage under the 
Policy shall remain in force. Coverage may terminate prior to the end of the grace period by giving Us at least 31 days 
advance written notice of cancellation. Failure to pay a premium within the grace period will cause coverage under the 
Policy to lapse as of the date for which the last premium payment has been made. 
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SECTION 7 – TERMINATION OF COVERAGE 
 

 
Member 
A Member’s coverage under the Policy will terminate on the earliest of the following dates (except as may be provided in 
the Continuation of Coverage provision): 
 

(1) The last day for which Your premium has been paid; 
(2) The date You become a full-time member of the Armed Forces of any country if the period of active duty is to 
 exceed 31 days; 
(3) The date the Policy terminates; 
(4) The date You become effective under Medicare; 
(5) The date You cease to be a Member of the Policyholder;  
(6) [Subject to Section 9 General Provisions, Contesting Coverage,] Your Effective Date in the event of any fraud or 
 material misrepresentation on Your part in obtaining coverage under the Policy; 
(7) The next premium due date in the event of any fraud or material misrepresentation on Your part or the part of 
 Your representative in filing a claim. 

 
Dependents 
Insurance on a Dependent will terminate on the date such Dependent ceases to qualify as a Dependent.  Except as 
provided in the Continuation of Coverage provision, Your Dependent insurance will automatically terminate on the earliest 
of the following dates: 
 

(1) The date Your insurance terminates; 
(2) The last day for which Your Dependent premium has been paid; 
(3) In the case of Your Dependent child, the date he no longer qualifies as a Dependent by attaining the limiting 
 age (see definition of “Dependents”.  
(4) In the case of Your Dependent child, the first day following the Dependent’s marriage; 
(5) The date Your Dependent enters active duty with the armed services of any country if the period of active duty 
 is to exceed 31 days; 
(6) In the case of a Dependent spouse, the first day following the date of the final decree of dissolution of marriage. 
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SECTION 8 – CLAIM PROVISIONS 
 

 
Notice of Claim 
Written notice of claim must be given to Us within 60 days after the Occurrence of any loss covered by the Policy, or as 
soon thereafter as it is reasonably possible. Notice given by or on behalf of a Covered Person to Us or the Third Party 
Administrator, with information sufficient to identify the Covered Person, shall be deemed notice to Us. 
 
Claim Forms 
Upon receipt of a notice of claim, We will furnish to the Covered Person such forms that are usually furnished by Us for 
filing proof of loss. If such forms are not furnished within 15 days after the giving of such notice, the claimant shall be 
deemed to have complied with the requirements of the Policy as to proof of loss upon submitting, within the time fixed in 
the Policy for filing proofs of loss, written proof covering the Occurrence, the character and the extent of the loss for which 
claim is made. 
 
Proof of Loss 
Written proof of loss must be submitted within 90 days after the date of loss. Failure to furnish such proof within the time 
required shall not invalidate nor reduce any claim if it was not reasonably possible to give proof within such time. 
However, such proof must be furnished as soon as reasonably possible and in no event, except in the absence of legal 
capacity, later than one year from the time the proof is otherwise required. 
 
Time of Payment of Claims 
Benefits payable under the Policy will be paid immediately upon receipt of due written proof of such loss.  

 
Payment of Claims 
Indemnity for loss of life shall be payable in accordance with the beneficiary designation and the provisions respecting 
such payment prescribed herein and effective at the time of payment. If no such designation or provision is then effective, 
such indemnity shall be payable to You or Your estate. Any accrued indemnities unpaid at Your death may, at Our option, 
be paid to Your beneficiary or to Your estate. All other benefits will be payable to You. 
 
Physical Examination and Autopsy 
At Our own expense, We shall have the right and opportunity to examine a Covered Person when and as often as it may 
reasonably require during the pendency of a claim. We also have the right to make an autopsy in case of death where it is 
not prohibited by law. 
 
Legal Actions 
No action at law or in equity shall be brought to recover on the Policy prior to the expiration of 60 days after written proof 
of loss has been furnished in accordance with the requirements of the Policy.  No such action shall be brought after the 
expiration of 3 years after the time written proof of loss is required to be furnished. 
 
Right to Collect Needed Information 
It is the Covered Person's responsibility to cooperate when We or Our Third Party Administrator is investigating a claim. 
Upon request, the Covered Person shall: 
 

(1) Authorize the release of medical information, including names of all providers from whom medical attention was 
 received. 
(2) Provide details regarding the Illness or Injury. 

 
Claim Appeal 
If Your claim is denied in whole or in part, You will receive written notification.  If You disagree with the denial, You or 
anyone authorized to act on Your behalf, may request a review by filing a written inquiry along with supporting 
documentation to Us or the Third Party Administrator within 60 days of the date such claim denial is received. 
 
We or the Third Party Administrator shall respond within 60 days of receipt of the claim denial appeal request.  Special 
circumstances may require review of the appeal request for up to 120 days.  Such response shall state specific reasons 
for the decision and references to the Policy provisions that are applicable to the final determination of the claim review. 
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SECTION 9 – GENERAL PROVISIONS 
 

 
The Contract 
 
Modifications of Contract 
No agent has authority to change or waive any part of the Policy.  To be valid, any change or waiver must be: 

(1) In writing; 
(2) Approved by an executive officer of Ours; and 
(3) Made a part of the Policy and Certificate. 

 
Clerical Errors 
Clerical error pertaining to the coverage of any Covered Person shall not terminate coverage otherwise validly in force nor 
continue coverage otherwise validly terminated.  If a clerical error occurs, We or the Third Party Administrator, reserves 
the right to make any corresponding premium adjustment which will be computed on the basis of the premium rates then 
in effect. 
 
[Contesting Coverage] 
 
Representations 
In the absence of fraud, any statement made by a Covered Person will be deemed a representation and not a warranty.  
Such statement will not be used in defense of a claim, unless it is or has been furnished to You or Your beneficiary, if any. 
 
Time Limit on Certain Defenses 
After 2 years from the date a Covered Person becomes covered under the Policy, no misrepresentations, except from 
fraudulent misstatements, made by You or the Covered Person when applying for coverage will be used to void coverage 
under the Policy, or to deny payment of a claim hereunder for loss incurred or disability commencing with respect to the 
Covered Person commencing after the expiration date of such two year period. 
 
Misstatement of Age 
If a Covered Person’s age has been misstated, all benefits payable are those which the premium paid would have 
purchased at the correct age. If the Covered Person’s correct age exceeds the maximum issue age, Our liability shall be 
limited to the refund of all premiums paid on that Covered Person’s behalf. 
 
[Rescission of Coverage 
We or the Third Party Administrator, reserves the right to rescind insurance coverage on any Covered Person due to Your 
or the Covered Person’s material misrepresentation or fraud in the application for coverage.  In the event of rescission, 
premiums will be refunded less any amounts paid for claims on behalf of such Covered Person.] 

 
Other Provisions 
 
Non-Participating 
The insurance does not participate in Our surplus earnings. 
 
Time Periods 
All time periods begin and end at 12:01 a.m. Standard Time at Your residence. 
 
Workers’ Compensation Not Affected 
Any coverage herein is not in lieu of and does not effect any requirements for coverage by Workers’ Compensation 
Insurance. 
 
Conformity With State Statutes 
Any provision of the Policy which is in conflict with any law or regulation, to which it is subject, is automatically amended to 
comply with the minimum requirements of such law or regulation. 
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American Financial Security Life Insurance Company 
[Jefferson City, Missouri] 

 
AMENDATORY ENDORSEMENT 

(Arkansas Only) 
 

It is hereby understood that the Policy and Certificate of Insurance to which this Amendatory Endorsement is attached are 
amended as follows, with respect to a Member who resides in Arkansas on the Certificate Effective Date. 
 
[A.]  Under SECTION 1 – DEFINITIONS, the following change is hereby made: 
 

1. The second paragraph under the definition of Dependent/Eligible Dependents is deleted and replaced with 
the following: 

 
An incapacitated child who: (1) became a covered Dependent before attaining the applicable limited age 
specified above; (2) remained a covered Dependent until attaining such limiting age; and (3) on the date 
he/she attains such limiting age is incapable of self-sustaining employment due to mental or physical 
handicap and chiefly dependent upon the Covered Person for support and maintenance. Proof of such 
incapacity and dependency must be furnished to Us after the child's attainment of the limiting age and 
subsequently, as required, but not more frequently than annually following the child’s attainment of limiting 
age.  

 
[B.] Under SECTION 3 – EFFECTIVE DATE OF INSURANCE, DEPENDENTS ACQUIRED AFTER EFFECTIVE 

DATE, the following changes are hereby made:  
 

1. NEWBORN CHILDREN, is deleted and replaced with the following:  
 

Your newborn child is automatically covered from the moment of birth and will remain in force for 90 days. 
Coverage for newborns shall be the same as for all other Dependents. You must notify Us in writing within 90 
days of such birth, and pay the required additional premium, if any, in order to have coverage for the newborn 
child continue beyond such 90 days. 

 
2. ADOPTED CHILDREN, is deleted and replaced with the following:  

 
Coverage for an adopted child or a minor under Your charge, care and control for whom You have filed a 
petition to adopt, is effective upon the earlier of the date of placement for the purpose of adoption, or the date 
of the entry of an order granting the adoptive parent custody of the child for purposes of adoption. Coverage 
for such child will be the same as for all other Dependents. Coverage will continue unless the placement is 
disrupted prior to legal adoption and the child is removed from placement. However, You must notify Us in 
writing within 60 days of such placement for adoption or entry of an order and pay the required additional 
premium, if any, in order to have coverage for the adopted child continue beyond such 60 day period.     

 
[C.]  Under SECTION 4 – BENEFITS, INDEMNITY BENEFITS, the following changes are hereby made:  
 
 [1. If the [DAILY HOSPITAL OR SKILLED NURSING FACILITY CONFINEMENT INDEMNITY BENEFIT] 

[INPATIENT AND OUTPATIENT SURGICAL INDEMNITY BENEFIT – PROFESSIONAL SERVICES ONLY] 
[OUTPATIENT SURGICAL FACILITY INDEMNITY BENEFIT – FACILITY SERVICES ONLY] is selected 
and shown in Your Schedule of Benefits, the following benefit has been added:  

 
 Coverage for Anesthesia and Hospitalization for Dental Procedures 

This benefit includes anesthesia and hospital services performed in connection with dental procedures in a 
Hospital if: (1) the Physician treating the Covered Person certifies that because of the Covered Person’s age 
or condition or problem, hospitalization or general anesthesia is required in order to safely and effectively 
perform the procedures; and (2) the Covered Person is: (a) a child under 7 years of age who is determined by 
two dentists to have a significantly complex dental condition; (b) a Covered Person diagnosed with a serious 
mental or physical condition; or (c) a Covered Person with a significant behavioral problem as determined by 
his or her Physician. This benefit does not apply to TMJ.]  
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 [2. If the PRESCRIPTION DRUG INDEMNITY BENEFIT is selected and shown in Your Schedule of Benefits, 

under Excluded Drugs item (8) the following is added:  
 

 (8)  Experimental or Investigational Drugs. However, coverage will not be limited or excluded for any drug 
approved by the United States Food and Drug Administration (US FDA) for use in the treatment of cancer 
on the basis that the drug has not been approved by the US FDA for the treatment of the specific type of 
cancer for which the drug has been prescribed, provided: (1) the drug has been recognized as safe and 
effective for treatment of that specific type of cancer in any of the following standard reference 
compendia, unless the use is identified as not indicated in one of more such compendia: (a) the American 
Hospital Formulary Service drug information; (b) the US Pharmacopoeia dispensing information; or (2) the 
drug has been recognized as safe and effective for treatment of that specific type of cancer in two articles 
from medical literature that have not had their recognition of the drug’s safety and effectiveness 
contradicted by clear and convincing evidence presented in another article from medical literature.]  

 
[D.]  Under SECTION 5 – EXCLUSIONS AND LIMITATIONS, the following changes are hereby made 
 
 1. Item (24) pertaining to Dental services] is deleted and replaced with the following:  
 
 (24) [Dental Services, except as provided in the Policy or this Amendatory Endorsement;]    
 
  2. Item (29) pertaining to Temporomandibular joint dysfunction is deleted in its entirety; 
 

3. Limitations and Exclusions For Pre-Existing Conditions, the second paragraph is deleted and replaced 
with the following:  

 
[This provision does not apply to a newborn or newly adopted child or child placed for adoption under the age 
of 18 if such child is enrolled for coverage within 90 days from the date of birth, or the 60 period beginning on 
the date of adoption or placement for adoption.]   

 
[E.] Under SECTION 8 – CLAIM PROVISIONS, the following change is hereby made:  
 

1. Time of Payment of Claims is deleted and replaced with the following:  
  

We will pay, deny or settle all benefits due for clean claims within 30 calendar days after receipt of proof of 
loss submitted electronically or within 45 days by any other method. 

 
If the resolution of a claim requires additional information, We will, within 30 calendar days after receipt of the 
claim, give You a full explanation of what additional information is needed. If You and the provider have provided 
all such additional information necessary to resolve the claim, the claim shall be paid, denied, or settled within 30 
calendar days after receipt. 

 
If We fail to pay, settle or deny a clean claim or take other required actions within 30 or 45 calendar days 
(excluding the time waiting for additional information), We will pay interest at the rate of 12% annually on the 
amount ultimately allowed on the claim, accruing from the date payment was due. 

 
For the purpose of this provision, the following definition has been added:  
"Clean Claim" means a claim that is submitted on a HCFA 1500 or on a UB92, in a format required by the 
Health Insurance Portability and Accountability Act of 1996 ("HIPAA"), or on the Plan's standard claim form 
with all required fields completed in accordance with the Plan's published claim filing requirements. A Clean 
Claim does not include a claim (1) for payment of expenses incurred during a period of time for which 
premiums are delinquent, or (2) for which the Plan needs additional information in order to resolve one or 
more outstanding issues. 

 
IN WITNESS WHEREOF, the Insurance Company has caused this Amendatory Endorsement to be signed by its 
[President and Secretary]. 
 
This Amendatory Endorsement is subject to all of the exceptions, definitions and conditions of the contract not inconsistent 
herewith.  In all other respects, your contract remains the same.   
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[  ] 
[PRESIDENT][SECRETARY] 
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AMERICAN FINANCIAL SECURITY LIFE INSURANCE COMPANY 
(JEFFERSON CITY, MISSOURI) 

 
 [Please print clearly illegible enrollment forms will not be processed] 
[Member’s Last Name First Name Middle Initial Sex () M     () F 
 
 
Street Address: Apt. City State Zip 
 
 
Date of Birth:  Month/Day/Year Telephone: Work Social Security Number] 
 
 
[Are you covered by any other Health Insurance? 
( ) No   ( ) Yes 
Insurance company name:_______________________________________________________ 
Policy/Cert #__________________________________________________________________ 
Effective Date:__________________________End Date:______________________________ 
Address:_____________________________________________________________________] 
 
Marital Status: 
( ) Single      ( )Married      ( )Divorced      ( )Widowed 

 
 

[Dependents to be covered 
Last Name First Name SS# Date of Birth:  Month/Day/Year 
Spouse 
 
 

   

Child 
 

   

Child 
 

   

Child 
 

   

Child 
 

   

Child] 
 

   

 
[Plan Option:  1__________     2__________     3__________] 
 
IMPORTANT:  I understand these benefits are provided under a group insurance policy underwritten by American Financial Security 
Life Insurance Company and are subject to exclusions, limitations and conditions of coverage which includes, but is not limited to, an 
exclusion for pre-existing conditions.  Coverage being applied for has limitations on each benefit.  I certify that I have read or had read 
to me the completed enrollment form and the answers given are complete and true to the best of my knowledge and belief. 
 
By signing below I indicate my desire to enroll in a plan of limited medical benefits issued by American Financial Security Life 
Insurance Company.  

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false 
information in an application is guilty of a crime and may be subject to fines and confinement in prison.  

[Member must sign 
here:__________________________________________________ 

 
Date:_______________________________________] 

[To be completed by Group: 
Name of Group: 
 

Group Number: Effective Date: 

Date Submitted: 
 

Approved By: Processed Date: 

] 
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