STATE OF INDIANA ) 'BEFORE THE INDIANA
) SS:
COUNTY OF MARION ) COMMISSIONER OF INSURANCE

CAUSE NUMBER: 11325-MC12-0507-004

IN THE MATTER OF: )
)

John Alden Life Insurance Company )

501 W. Michigan St. ) % %ﬂg ]

Milwaukee, WI 53203-2706 ) g B i

| ) MAY 09 207

NAIC Number: 65080 ) STATE OF INDIANA
) AEDT b

Market Conduct Examination ) DEPT. 01 INSUIRANCE

EXAMINATION WARRANT

I, Stephen W. Robertson, Commissioner of the Indiana Department of Insurance
("Commissioner") pursuant to Indiana Code § 27-1-1-1, do hereby issue an Examination Warrant
of John Alden Life Insurance Company ("John Alden™). Pursuant to Indiana Code §27-1-3.1-1
el seq., 1 hereby appoint J. David Leslie, Rackemann, Sawyer & Brewster,‘ PC, 160 Federal
Street, Boston, MA 02110 as an examiner to conduct a targeted market conduct examination. _
The targeted examination will be of the following company authorized to conduct the business of
insurance in the State of Indiana as a life, accident and health insurance company:

John Alden Life Insurance Company
501 W. Michigan St.
Milwaukee, WI 53203-2706

The examination shall review the company’s small group health insurance products and

determine whether J ol_m Alden has:

[} . Violated Indiana Code § 27-8-15-1 ef seq.; or




2) Violated Indiana Code § 27-8-5-1 ef seq.; or

3) Violated any of the other insurance laws of the State of Indiana.

Although the scope of this examination is liinited, the Commissioner reserves the right to expand
this examination.

As provided by in Indiana Code § 27-1-3.1-9(d), the expenses of the examination shall be
borne by John Alden. Additionally, Indiana Code § 27-1-3.1-9(b) states that John Alden must
provide access to its files and records. The Department interprets this statute to specifically
include the preservation and retention of all paper files and electronically stored information that
is related to this matter or within the scope period of the examination. Failure to take adequate
steps to collect and preserve this information, iﬁcluding electronic data could result in additional
administrative action.

The examination review period is from October 1, 2010 through May 7, 2012. The
Commissioner reserves the right to expand the examination review period.

IN WITNESS WHEREOF, 1 have hereunto subscribed my name at the city of

Indianapolis, Indiana on this QJJ/\ day of M D{ )
O VTTRYOR - Y7V /Y%

Stephe® W. Robertson, Commissioner of Insurance
Indiana Department of Insurance

311 West Washington Street, Suite 300
Indianapolis, Indiana 46204

12,

Distribution:

Debra M. Webb

Bryan Shade

Indiana Department of Insurance
311 W. Washington Street, Suite 300
Indianapolis, IN 46204




John Alden Life Insurance Company
501 W. Michigan St.
Milwaukee, WI 53203-2706

J. David Leslie :
Rackemann, Sawyer & Brewster, PC
160 Federal Street '
Boston, MA 02110




This Regulafory Setflement Agreement And Releasg ("RSA") isentered into by and
‘between-the Indigna Departinent of Insurance (the "Departiment"), on bebalf'of itselfand the
State of Indianay and John Alden Life Insutance Company CJALIC™, Time Insurance Company
(*TIC*), and Union Sécurity bisdrance Company (*USIC™) (collestively, “Assufarit”™). Together,
‘the Departrient and Assuraitt are the "Settling Parties.”

RECITALS

A, TheDepattment received:a complaint ("the Cotnplaiitt”) régaiding a previuri
increase implemented by JALIC that the ihsured considered unreasonable,

B.  Asaresultof the Complaift, the Department inltiated an,;enfor'cemeht
investigation against JALIC, eriforcement case numiber 11179,

C. The Department’s investigation revealed that JALIC, TIC, and USIC had
impleniented premium increasss in indiana that wete, in the view of the Departiient, either
unapproved or specifically disapproved.

D.  The Department further concluded that Assurant eharged Indiana small employers
higher premivims than were allowed by the Department.

E.  Assurant asserts-that the premiums were part of a methodology previousty
allowad by the Departiiént, ot required to i€ filed, and not exdessive,

¥.  Fusther investigation by the Depaitient révealed that Assutant may have violated
cért'aih provistons of Indiana’s Small Employer Gronp Rating Law and other provisions of the
Insurance Code.

G.  Assutant maintains that itiattepted in good faith to comply with all prow}‘isions of

Indiana faw.

26256790
481117248223 2




H;  The Parfies wish to avoid the uticertainty and sxpense of protracted regulafory
proceedings and Iitigation, and quickly return to Indiana small busifiesses the.agieed dmount.

NOW THEREFORE, the Seitling Parties hereby enfer {fito the following Agreement.

AGREEMENT

1. Withih nitiely (90 days of the exsention of this RSA, Assutant will issué refunds
(the “Refunds™) totaling Tvwo Million Seven Hundred Fiffy Thousand Dollars ($2,750,000) Tess
any amounts required to be refonded pursuant to PPACA to all small employer groups (the
“Insureds™) who paid premium increases in Indiana fo JALIC, TIC, or USIC on.or after Octobér
1, 2010.

& The Refunds will be made to the Ingureds it pioportion to total premium
paidfrom Octobor: {, 2010, to the date this RSA is exccuted,

b. The Refunds will be set to the-address 6f recotd of each of the Insureds.
[fa refund is refurned as-undeliverable, Assurant will work with the
Depattment to loeate the insured using best business practices.

c Tho Refunds will be acoompatied by a cover letter or other statement,
approved by the Department, indicating that the Refund Is a return of
premium 8s a result of negotiations with the Department,

2. Within thirty (30) days of the exegution of this RSA, Assurant will pay o small
employer groups that (1) were quoted since October 1, 2010, a renewal premium optside of the
allowable margins defined in IC 27-8-15-24, and (2) chose not {0 renew coverage with Assurant,

a refund equal to the equivalent of.one month!s premium. prior to cancellation. These groups are

identified on Exhibit A, aitached hereto.
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a. The refunds will be-sent to the address of'record of each of the lisureds,

1 a iefund s returned as-ondeliverable, Assuraat will work with the
Dépattmient to locate the insured using best business practices,

b. The Refunds will be. accompanied by a céover létter or other statement,
-approved by the Depattment, indicating thal-the payment is as a result of
negotigtions with the Department, The-caver letter Will also address the
rate fiow being charged,

3. Assurant agrees to file, annually with the actuarial certification required by 1C 27-
8-15-4, a spreadsheet indicatirig the data oh which the actuarial certification was based,

4, The rate charged by the Settfing Parties to Insuréds upon ‘execution of this
Agreement will be -crloulated by taking the October 2010 premium and applying an average
medical frend of 9% while holding all other rating factots constant.

5. 'The 9% tiend will also apply going forward for a period of twetve months from
the date of exéeution of this Agreement or until a new ‘rend. Is. approved. Any trend not
approved by the Depattment may not be applied after tivelve months from the date of execution
in this Agreement.

6. Within thirty (30) days of the execution of this RSA, Assurant will pay t0 the
Diepartment a penalty of One Hundred Thousand Dollars ($100,000),

7. Withiii thirty (30) days of the execution of this RSA, Assutant will payto the
Department One Hundred Thousand Dollars ($100,000) to reltiburse the Department for its
administrative expenses in investigating the Complaint and Assurant’s other conduct, and in
enforcing the tetins of this RSA.

8. The Department intends to issue 8 press release regatding this RSA and agrees
that. it will provide Assiiraiit an opportun'ity to see the press teleasp and comutiént on it-prior fo its

release.
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9: The Department-agrees that this Agreement fully résolves any and all ¢laiing
regarding unapproved rates.on TIC, JALIC and USIC small employer group products in Indiana
fiom Octobey 1, 2010, to.the date of execution of this Agreement. The Department-further
roléasés TIC, JALIC anid USIC from ahy dnd all.claims, Habilities, and causes of action,
including but not limited to insurance department investigations, tules, order, inandate, and,
market conduct examinations regarding tates and rate filings on TIC, JALIC and USIC small
gtoup produsts i Indiana front Qetober 1,2010 to the date of execntion of this Agreement.

OTHER AGREED TERMS

10,  This RSA isthe cnfire agreement among the Settling Parties with respect o the
subject matter hereof and supersedes afl prior and g:on_t_émporaneous- oral andfor written
agreements, negotiations,and discussions.

1. This RSA mdy not be-modified, changed, contradicted, added to, oraltered ineny
way by any previous written of-oral agreements or any subsequent oral agteements. THis RSA
thay be modified or amended only pursuant to a mutual instroment in writing, executéd and
delivered on behalf of cach party.

12.  ThisRBA s not'iﬁtéﬁded to and shall ot confer any rightsupon any persons or
entities other than the Settling Parties.

13, Whenever this Setilerient Agreement requires that notice be provided, such tiotice
shiall be provided by certified or registered mail, refutn teceipt requested, postage: prepaid or by
hand detivery to:

I to Assuiant:

Jennifér M. Kopps-Wagner, Esq.

Senior Vice President / General Counsel
ASSURANT HEALTH

501 West Michipan Street

P.0. Box 3050

Milwaukee, Wisconsin 53201-3050
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If to the Depdrtment:

Liogan Harrison, Esq. A -
Chief Deptity Comuiissloner for Health, Legislative, and Publie Affairs
INDIANA DEPARTMENT OF INSURANCE

311 West Wasghihgton. Stréet, Stite 103

Indianapolis, [ndiana 46204

{4, This RSA shall be governed by and interpeeted according to the laws of the State
of Indiana, notwithstanding Its conflict of laws provisions, Exclusive vente and jurisdiction fo
enforcethis agreement shall be In the Matjon County Coutts in Marion County, Indiana. All
parties.consent to personal jurisdiciion and venue therein.

I5.  The Settling Parties acknowledge and agiec that all matters refating fo the
enforcement ahd jiterpretation of this RSA stiall be subject to the jurisdiction of the state sourts
of Indiana,

16.  This RSA may be signed in counterparts, each of which shall constifute a
duplicate otiginal. Execution by facsimile or by electronically transmitted signafure shall be
fully ahd legally binding on Assurant and the Department, This RSA shall be deemed executed
on the date it hag been signed by both Sbttiing_'_?arti'es, or if signed on different dates, then the.
date last signed.

7. Nothing in this RSA or any of its'terms and conditiong shall be intetpreted to alter
in any. way the contractual terms of any insurance policy sold, assumed or gequired by Assurant.

18.  Bach signatory to this RSA who signs ori behalf of another hereby warrarits that

he ot she has the authority to sign on behalf of said person or entity, and that this RSA shall be.

binding as to said person.or entity,
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Indiana Department of Insurance, on behalf of

itself and the State of Indiana_

SR

Dated: P p

Time Iissurance. Company, John Alden Life
Insurance Company; Unien Seeurjty Insurance
Company.




EXHIBIT A

Monthly ]
Premium
Eifective Prior to Rafe
Case Plan # Date Renewal Date| Term Date Increase

121729 oot | 10/1/2008[ 10172010 10/1/2010 $3,365
152970 0001 | 11/1/2009] 11/1/2010 11112012 $2,316
990261 0001 [11/1/1999( 11M/2010 1471/2010 $8,165
139457 0001 ) 12M/2008| 12M/2010 12/1/2010 $459
382058 0001 [12111999] 12/1/2010 12/1/2010 $3,753
139744 0001 1/4/2007 1f42011 1172011 $11,556
144149 0001 1112008 111/2011 11142011 $1,664
144149 0002 { 1/1/2008 17112011 1172011 $2,611
130361 0001 | 2//2005 |  2/1/2011 21112011 $4,517
148985 | 0001 | 2/1/2009 2/172011 10/1/2011 $3,048
149019 0001 | 2/1/2009 | 2M/2011 2112012 $2,303
154593 0001 | 2/1/2010 2/112011 51112011 $927
MO02000 | 0001 | 2/1/2010 21172011 11112012 $3,560
154680 0001 12/15/2010} 2/15/2011 141512014 $1,849
M02135 0001 37412010 3172011 44172011 $1,431




