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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 06/12/2012

Submitted Date 06/12/2012

Respond By Date 07/12/2012

Dear Lisa Foos,

This will acknowledge receipt of the captioned filing.  
 

Objection 1

- Electronic SG Std Application, APP-HS-05.11E (Form)

Comment:

 

Under the eligible dependents, the relationship drop down contains:  Spouse, Son, Daughter.  What provisions are

made for Adopted Children as outlined under ACA 23-79-137, coverage for minors for whom the insured has filed a

petition to adopt?  
 

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 06/13/2012

Submitted Date 06/13/2012
 

Dear Rosalind Minor,
 

Comments: 

Please see response below.
 

Response 1
Comments: Adopted children are covered as well as those under petition for adoption.  Thus we certify that "son" and

"daughter" includes those that the insured has petitioned to adopt as required by 23-79-137.  

Related Objection 1

Applies To: 

Electronic SG Std Application, APP-HS-05.11E (Form)

Comment: 

 

 

Under the eligible dependents, the relationship drop down contains:  Spouse, Son, Daughter.  What provisions are

made for Adopted Children as outlined under ACA 23-79-137, coverage for minors for whom the insured has filed

a petition to adopt?  
 

 

Changed Items: 
 

No Supporting Documents changed.
 

 

No Form Schedule items changed.
 

 

No Rate/Rule Schedule items changed.
 

Thank you for your attention to this filing.
 

Sincerely, 

Lisa Foos, Paula Bostock, Vanda Johnson
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Subscriber Enrollment:  The system will move the user step by step through 
the enrollment screens.  Any required fields which are missing information will be 
highlighted and an error message will be displayed at the top of the screen.  The 
user is unable to navigate from the screen until all required information is 
completed. 
 

 
 

The “State” drop down list contains the following: 
 
State Drop Down List Contains: 
AK  FL  KY  MS  NY  TN 
AL  FM  LA  MT  OH  TX 
AR  GA  MA  NA  OK  UT 
AS  GU  MD  NC  OR  VA 
AZ  HI  ME  ND  PA  VI 
CA  IA  MH  NE  PR  VT 
CO  ID  MI  NH  PW  WA 
CT  IL  MN  NJ  RI  WI 
DC  IN  MO  NM  SC  WV 
DE  KS  MP  NV  SD  WY 
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The “County” drop down list contains all the represented by the states / 
territories listed above.  A detailed list can be found in the embedded 
document.   
 

P:\E840\Standard 
App JPG\Standard Ap 
 
The “Sex” drop down list contains:  M, F. 
 
The “Marital Status” drop down list contains:  Single/Widowed, Married, 
Divorced, Separated. 
 
The “Type of Coverage” drop down list contains:  Employee, Employee 
Spouse, Employee Child, Employee Children, Family, Waived. 
 
The “Earnings Paid” drop down list contains:  Hourly, Salaried, Other. 
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The “Sex” drop down list contains:  M, F. 
 
The “Relationship” drop down list contains:  Spouse, Son, Daughter. 

 

 
 
 The “Declining Medical Coverage” drop down list contains:  None,  Myself  

(Includes spouse and dependents), Spouse.   
 
The “Reason for declining coverage” drop down list contains:  N/A, Other  
health coverage, Spousal coverage, Other reason (please explain). 
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 The “Is This Your Current Physician” drop down list contains: No, Yes. 
 
 The “Disabled” drop down list contains:  No, Yes. 
 
 The “Full-time Student” drop down list contains: No, Yes. 
 

 
 

The Question “A.  When coverage with” drop down list contains:  No, Yes, 
Unknown.   
 
The “Coverage Type” drop down list contains:  None, Group Policy, 
Individual Policy, Medicare, Pharmacy, Group Policy + Pharmacy, 
Medicaid, Tricare, Other. 
 

 The “Part” drop down list contains:  None, A, B, C, D, A & B, A & D, B & D. 
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The “Reason for Medicare Eligibility” drop down list contains:  None, Over 
65, Kidney Disease (ESRD), Disabled, ALS (Lou Gehrig’s disease), 
Retired. 
 

 

 
 
  The “Height” (ft) drop down list contains:  0, 1, 2, 3, 4, 5, 6, 7, 8, 9. 
 
  The “Height” (in) drop down list contains:  0, 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11. 
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If the subscriber selects a condition, they will be asked to provide additional 
details related to that condition.   
 

 
 
The “Enrollee Name” drop down list is populated with the Subscriber’s name and 
any enrolling dependent’s names. 
 
The “Treatment Needed” drop down list contains: No, Yes. 
 
The “Is Enrollee currently on medication for this condition” drop down list 
contains:  No, Yes. 
 
If the subscriber answers “Yes” to “Treatment Needed?”, they are asked “Is 
Treatment”.  The “Is Treatment” drop down list contains:  Past, Ongoing, Future.   
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If they select “Past”, the following screen will display.   
 

 
 

If they select “Ongoing”, the following screen will display. 
 

 
 

If they select “Future”, the following screen will display. 
 

 
 

If the subscriber answers “Yes” that they are currently on medication for 
the condition, the following details are asked. 
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If the subscriber selects a condition, they will be asked to provide additional 
details related to that condition.   
 

 
 
The “Enrollee Name” drop down list is populated with the Subscriber’s name and 
any enrolling dependent’s names. 
 
The “Treatment Needed” drop down list contains: No, Yes. 
 
The “Is Enrollee currently on medication for this condition” drop down list 
contains:  No, Yes. 
 
If the subscriber answers “Yes” to “Treatment Needed?”, they are asked “Is 
Treatment”.  The “Is Treatment” drop down list contains:  Past, Ongoing, Future.   
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If they select “Past”, the following screen will display.   
 

 
 
If they select “Ongoing”, the following screen will display.   
 

 
 

If they select “Future”, the following screen will display.   
 

 
 
If the subscriber answers “Yes” that they are currently on medication for the 
condition, the following details are asked. 
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If the subscriber selects a condition other than “Pregnancy, Current”, they will be 
asked to provide additional details related to that condition.   
 

 
 
The “Enrollee Name” drop down list is populated with the Subscriber’s name and 
any enrolling dependent’s names. 
 
The “Treatment Needed” drop down list contains: No, Yes. 
 
The “Is Enrollee currently on medication for this condition” drop down list 
contains:  No, Yes. 
 
If the subscriber answers “Yes” to “Treatment Needed?”, they are asked “Is 
Treatment”.  The “Is Treatment” drop down list contains:  Past, Ongoing, Future.   
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If they select “Past”, the following screen will display.   
 

 
 
If they select “Ongoing”, the following screen will display.   
 

 
 
If they select “Future”, the following screen will display.   
 

 
 
If the subscriber answers “Yes” that they are currently on medication for the 
condition, the following details are asked. 
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If the subscriber selects “Pregnancy, Current”, they will be asked the following 
questions: 
 

 
 
The “Enrollee Name” drop down list is populated with the Subscriber’s name and 
any enrolling dependent’s names. 
 
The “Multiples Expected” drop down list contains: No, Yes. 
 
The “Complications” drop down list contains:  No, Yes. 
 
If the subscriber answers “Yes” to “Complications”, they are asked to provide the 
following details: 
 

 
 
The “Treatment Needed” drop down list contains: No, Yes. 
 
The “Is Enrollee currently on medication for this condition” drop down list 
contains:  No, Yes. 
 
If the subscriber answers “Yes” to “Treatment Needed?”, they are asked “Is 
Treatment”.  The “Is Treatment” drop down list contains:  Past, Ongoing, Future.   

 
If they select “Past”, the following screen will display.   
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If they select “Ongoing”, the following screen will display.   
 

 
 
If they select “Future”, the following screen will display.   
 

 
 
If the subscriber answers “Yes” that they are currently on medication for the 
condition, the following details are asked. 
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If the subscriber selects a condition, they will be asked to provide additional 
details related to that condition.   
 

 
 
The “Enrollee Name” drop down list is populated with the Subscriber’s name and 
any enrolling dependent’s names. 
 
The “Treatment Needed” drop down list contains: No, Yes. 
 
The “Is Enrollee currently on medication for this condition” drop down list 
contains:  No, Yes. 
 
If the subscriber answers “Yes” to “Treatment Needed?”, they are asked “Is 
Treatment”.  The “Is Treatment” drop down list contains:  Past, Ongoing, Future.   

 
If they select “Past”, the following screen will display.   
 

 
 
If they select “Ongoing”, the following screen will display.   
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If they select “Future”, the following screen will display.   
 

 
 
 If the subscriber answers “Yes” that they are currently on medication for the 
condition, the following details are asked. 
 

 
 

 
If the subscriber selects a condition, they will be asked to provide additional 
details related to that condition.   
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The “Enrollee Name” drop down list is populated with the Subscriber’s name and 
any enrolling dependent’s names. 
 
The “Treatment Needed” drop down list contains: No, Yes. 
 
The “Is Enrollee currently on medication for this condition” drop down list 
contains:  No, Yes. 
 
If the subscriber answers “Yes” to “Treatment Needed?”, they are asked “Is 
Treatment”.  The “Is Treatment” drop down list contains:  Past, Ongoing, Future.   

 
If they select “Past”, the following screen will display.   
 

 
 
If they select “Ongoing”, the following screen will display.   
 

 
 

If they select “Future”, the following screen will display.   
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If the subscriber answers “Yes” that they are currently on medication for the 
condition, the following details are asked. 
 

 
 

 
If the subscriber selects a condition, they will be asked to provide additional 
details related to that condition.   
 

 
 
The “Enrollee Name” drop down list is populated with the Subscriber’s name and 
any enrolling dependent’s names. 
 
The “Treatment Needed” drop down list contains: No, Yes. 
 
The “Is Enrollee currently on medication for this condition” drop down list 
contains:  No, Yes. 
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If the subscriber answers “Yes” to “Treatment Needed?”, they are asked “Is 
Treatment”.  The “Is Treatment” drop down list contains:  Past, Ongoing, Future.   

 
If they select “Past”, the following screen will display.   
 

 
 
If they select “Ongoing”, the following screen will display.   
 

 
 
If they select “Future”, the following screen will display.   
 

 
 
If the subscriber answers “Yes” that they are currently on medication for the 
condition, the following details are asked. 
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If the subscriber selects a condition, they will be asked to provide additional 
details related to that condition.   
 

 
 
The “Enrollee Name” drop down list is populated with the Subscriber’s name and 
any enrolling dependent’s names. 
 
The “Treatment Needed” drop down list contains: No, Yes. 
 
The “Is Enrollee currently on medication for this condition” drop down list 
contains:  No, Yes. 
 
If the subscriber answers “Yes” to “Treatment Needed?”, they are asked “Is 
Treatment”.  The “Is Treatment” drop down list contains:  Past, Ongoing, Future.   

 
If they select “Past”, the following screen will display.   
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If they select “Ongoing”, the following screen will display.   
 

 
 

If they select “Future”, the following screen will display.   
 

 
 
If the subscriber answers “Yes” that they are currently on medication for the 
condition, the following details are asked. 
 

 
 

 



APP-HS-05.11E   Page 21 of 33 

If the subscriber selects a condition, they will be asked to provide additional 
details related to that condition.   
 

 
 
The “Enrollee Name” drop down list is populated with the Subscriber’s name and 
any enrolling dependent’s names. 
 
The “Treatment Needed” drop down list contains: No, Yes. 
 
The “Is Enrollee currently on medication for this condition” drop down list 
contains:  No, Yes. 
 
If the subscriber answers “Yes” to “Treatment Needed?”, they are asked “Is 
Treatment”.  The “Is Treatment” drop down list contains:  Past, Ongoing, Future.   

 
If they select “Past”, the following screen will display.   
 

 
 
If they select “Ongoing”, the following screen will display.   
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If they select “Future”, the following screen will display.   
 

 
 
If the subscriber answers “Yes” that they are currently on medication for the 
condition, the following details are asked. 
 

 
 

 
If the subscriber selects a condition, they will be asked to provide additional 
details related to that condition.   
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The “Enrollee Name” drop down list is populated with the Subscriber’s name and 
any enrolling dependent’s names. 
 
The “Treatment Needed” drop down list contains: No, Yes. 
 
The “Is Enrollee currently on medication for this condition” drop down list 
contains:  No, Yes. 
 
If the subscriber answers “Yes” to “Treatment Needed?”, they are asked “Is 
Treatment”.  The “Is Treatment” drop down list contains:  Past, Ongoing, Future.   

 
If they select “Past”, the following screen will display.   
 

 
 
If they select “Ongoing”, the following screen will display.   
 

 
 
If they select “Future”, the following screen will display.   
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If the subscriber answers “Yes” that they are currently on medication for the 
condition, the following details are asked. 
 

 
 

 
If the subscriber selects a condition, they will be asked to provide additional 
details related to that condition.   
 

 
 
The “Enrollee Name” drop down list is populated with the Subscriber’s name and 
any enrolling dependent’s names. 
 
The “Treatment Needed” drop down list contains: No, Yes. 
 
The “Is Enrollee currently on medication for this condition” drop down list 
contains:  No, Yes. 
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If the subscriber answers “Yes” to “Treatment Needed?”, they are asked “Is 
Treatment”.  The “Is Treatment” drop down list contains:  Past, Ongoing, Future.   

 
If they select “Past”, the following screen will display.   
 

 
 
If they select “Ongoing”, the following screen will display.   
 

 
 

If they select “Future”, the following screen will display.   
 

 
 
If the subscriber answers “Yes” that they are currently on medication for the 
condition, the following details are asked. 
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If the subscriber makes a selection other than “None”, they will be asked to 
provide additional details.   
 

 
 
The “Enrollee Name” drop down list is populated with the Subscriber’s name and 
any enrolling dependent’s names. 
 

 
If the subscriber selects a condition, they will be asked to provide additional 
details related to that condition.   
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The “Enrollee Name” drop down list is populated with the Subscriber’s name and 
any enrolling dependent’s names. 
 
The “Treatment Needed” drop down list contains: No, Yes. 
 
The “Is Enrollee currently on medication for this condition” drop down list 
contains:  No, Yes. 
 
If the subscriber answers “Yes” to “Treatment Needed?”, they are asked “Is 
Treatment”.  The “Is Treatment” drop down list contains:  Past, Ongoing, Future.   

 
If they select “Past”, the following screen will display.   
 

 
 
If they select “Ongoing”, the following screen will display.   
 

 
 

If they select “Future”, the following screen will display.   
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If the subscriber answers “Yes” that they are currently on medication for the 
condition, the following details are asked. 
 

 
 

 
If the subscriber selects “Yes”, they will be asked to provide additional details on 
the medication. 
 

 
 
The “Enrollee Name” drop down list is populated with the Subscriber’s name and 
any enrolling dependent’s names. 
 
The “How Taken” drop down list contains: Infused, Inhaled, Injectable, Oral. 
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If the subscriber answers “Yes” that they have medical treatment or surgery 
discussed or advised, but not done yet, the following details are asked. 
 

 
 
The “Enrollee Name” drop down list is populated with the Subscriber’s name and 
any enrolling dependent’s names. 
 

 
 

If the subscriber selects “Yes”, they will be asked to provide additional details on 
the hospitalization. 
 

 
 

The “Enrollee Name” drop down list is populated with the Subscriber’s name and 
any enrolling dependent’s names. 
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If the subscriber selects “Smokeless Tobacco”, they will be asked to provide 
additional details on the smokeless tobacco usage. 
 

 
 

The “Enrollee Name” drop down list is populated with the Subscriber’s  
name and any enrolling dependent’s names. 

 
If the subscriber selects “Tobacco”, they will be asked to provide additional 
details on the tobacco usage. 
 

 
 

The “Enrollee Name” drop down list is populated with the Subscriber’s  
name and any enrolling dependent’s names. 

 

 
Once all the required information is provided, the user will click Submit and 
continue through the verification process.   
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The verification process provides the subscriber with the opportunity to review all 
the information asked during enrollment and the responses they provided.  If any 
information needs to be corrected, the subscriber can make the changes and re-
verify before providing their electronic signature.   
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APP-HS-05.11E   Page 33 of 33 

 

 
Once signed off, the verification can be printed and / or saved by the user as a 
copy of their application.  The system populates and records the signature history 
for verification purposes. 
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Attachment:
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Certification of Flesch Reading Ease 

This document herby certifies that the submitted documents, referenced below, comply with the 
provisions of the Life, Accident and Health Insurance Policy Language Simplification Act of 
Arkansas. 

Any policy language is drafted to conform to the requirements of any federal law, regulation, or 
agency interpretation, including medical terminology, defined words, and any other policy 
language required by state law or regulation. 

Riders, amendments, applications, and other forms made a part of the policy may be scored as 
separate forms or as part of the policy with which they may be used. 

This certification shall accompany every and shall be signed by an authorized representative of 
the insurer certifying that the filing meets the minimum reading ease score on the test used.   

Attested by: 

 

 
_______________________________________ 
Signature 

 

_Manager, Regulatory Compliance_____________ 
Title 
 
 
Form number(s) submitted:  
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