DEPARTMENT N URANCE

year of practice and twenty-five percent ( 5%) during their second year. or purposes of this subsection, a physician is considered
newly licensed for two () years after:

(1) completion of a residency program or a fellowship program in their medical specialty; or

() the fulfillment of a military obligation in remuneration for medical school tuition.

(d) A physician participating in a fellowship program shall pay the following:

(1) fthe fellowship is full time and the physician is engaging in no other medical practice, the physician shall pay an annual

surcharge equal to fifty percent (50%) of the surcharge due for the specialty class of the fellowship.

() fthe physician is engaging in a medical practice outside of the fellowship, the physician shall pay the greater of the 2

following:

(A) The full-time surcharge due for the medical practice outside of the fellowship.
(B) ifty percent (50%) of the surcharge due for the specialty class of the fellowship.
or purposes of this subsection, "part-time" has the meaning described in subsection (a)( ).

(e) A retired physician shall pay an annual surcharge in the amount of five hundred dollars ($500).

(f) Not more than one (1) credit may be applied to a physician in any policy year. (Department of Insurance; 760 IAC 1-60-5;
filed Oct 23, 1998, 2:45 p.m.: 22 IR 756, filed Aug 6, 1999, 2:35 p.m.: 22 IR 3936, filed Apr 26, 2004, 2:00 p.m.: 27 IR 2730, eff
Jul 1, 2004, filed Aug 23, 2006, 3:58 p.m.: 20060906-1R-760050266FRA, readopted filed Nov 24, 2010, 9:17 a.m.: 20101222-IR-

760100633RFA; readopted filed Nov 23, 2016, 9:47 a.m.: 20161221-IR-760160436RFA; filed May 18, 2018, 2:26 p.m.: 2018061 3-
IR-760180070FRA)

760 IAC 1-60-6 Multiple policies
Authority: 1C 34-18-5-
Affected: 1 C 34-18-5-

ec. 6. (a) A physician who purchases more than one (1) professional liability insurance policy may pay only one (1) full-time 2
surcharge.

(b) A physician shall remit the following surcharge to the PC for the second policy:

(1) fthe second policy that is being reported for proof of financial responsibility is at a lower classification than the first

policy, the physician shall remit the minimum surcharge set forth in 760 AC 1- 1 to the PC for the second policy.

() fthe second policy that is being reported for proof of financial responsibility is at a higher classification than the first

policy, the physician shall remit the difference between the higher classification surcharge and the lower classification

surcharge to the PC for the second policy.

(c) This section does not apply to physicians holding part-time policies or locum tenens policies as the first policy being
reported for proof of financial responsibility. A physician shall remit one (1) full-time surcharge on the first policy before calculating
the surcharge to be remitted on the second policy. (Department of Insurance; 760 IAC 1-60-6; filed May 18, 2018, 2:26 p.m.:
20180613-IR-760180070FRA)

Rule 61. Viatical Settlements

760 IAC 1-61-1 Purpose and scope
Authority: 1C 7-8-19.8- 5; C 7-8-19.8- 6
Affected: 1 C 7-8-19.8-17

ec. 1. (a) The purpose of this rule is to effectuate C 7-8-19.8 by establishing minimum standards and disclosure 2
requirements to be met by viatical settlement providers with respect to:
(1) viatical settlement contracts advertised, solicited, negotiated, or executed in ndiana; and
() licensing requirements for viatical settlement providers, brokers, and agents.
(b) Except as otherwise specifically provided, this rule applies to the following:
(1) Every person acting as a viatical settlement agent, broker, and provider as definedin C 7-8-19.8-4.3, C 7-8-19.8-4.5, 2
and C 7-8-19.8-5, respectively, on or after January 1, 1999.
( ) Every viatical settlement contract advertised, solicited, negotiated, or executed in ndiana on or after January 1, 1999.
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(Department of Insurance; 60 IAC 1-61-1; filed Oct 20, 1999, 10:23 a.m.: 23 IR 5 , readopted filed Nov , 2005, 10:50 a.m.:
29 IR 896, readopted filed Nov 29, 2011, 9:14 a.m.: 20111228-IR- 60110553RFA; readopted filed Nov 6, 201 , 1:06 p.m.:
201 1206-IR- 601 0354RFA)

760 IAC 1-61-2 Definitions
Authority: 1C 27-8-19.8-25; C 27-8-19.8-26
Affected: T C27-8-19.8-17; C27-8-19.8-23

ec. 2. n addition to the definitions in C 27-8-19.8, the following definitions apply throughout this rule:
(1) "Affiliate of a specific person" means a person who directly, or indirectly through one (1) or more intermediaries:
(A) controls;
(B) is controlled by; or
(C) is under common control with;
the person specified.
(2) "Catastrophic or life threatening illness or condition" means an illness, disease, or condition that can reasonably be
expected to result in death in thirty-six (36) months or less.
(3) "Commissioner" means the commissioner of the department of insurance.
(4) "Disclosure form" means a document containing the disclosures required by C 27-8-19.8-23 and this rule.
(5) "Life expectancy" means the mean of the number of months the individual insured under the life insurance policy to be
viaticated can be expected to live as determined by the viatical settlement provider or a third party considering medical records
and appropriate experiential data.
(6) "Net death benefit" means the amount of the life insurance policy or certificate to be viaticated less any outstanding debts
or liens.
(7) "Viatical settlement broker" means a person that represents only the viator and, for a fee, commission, or other valuable
consideration, solicits, offers, or attempts to negotiate a viatical settlement contract between a viator and one (1) or more
viatical settlement providers.
(Department of Insurance; 60 IAC 1-61-2; filed Oct 20, 1999, 10:23 a.m.: 23 IR 5 | readopted filed Nov , 2005, 10:50 a.m.:
29 IR 896, readopted filed Nov 29, 2011, 9:14 a.m.: 20111228-IR- 60110553RFA; readopted filed Nov 6, 201 , 1:06 p.m.:
201 1206-IR- 601 0354RFA)

760 IAC 1-61-3 Licensure and regulation of viatical settlement agents and brokers
Authority: 1C 27-8-19.8-26
Affected: 1 C27-8-19.8

ec. 3. (a) No person may act as a viatical settlement agent or a viatical settlement broker unless the person:
(1) is licensed as a life insurance agent under C 27-1-15.5; and
(2) has filed with the commissioner a declaration that contains:
(A) a statement the person intends to act as a viatical settlement broker or a viatical settlement agent in ndiana;
(B) a list of the states in which the person is or has ever been licensed to act as, is acting as, or has acted as a viatical 7
settlement agent or broker and the current status of any such license, including if the license has ever been revoked or
suspended; and
(C) a report describing the nature and status of:
(1) any formal or informal disciplinary or other regulatory action by the federal government or any level of
government in any state; or
(ii) any administrative, civil, or criminal action;
that is pending or has been taken against the applicant with respect to the business of viatical settlements or life
insurance.
(b) A viatical settlement broker is deemed to represent only the viator's interests and shall owe a fiduciary duty to the viator 7
to act according to the viator's instructions and in the viator's best interests.
(c) A viatical settlement broker may not seek or obtain any compensation from the viator without the written agreement of
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the viator obtained before the broker performs an services in connection with the viatical settlement transaction.

(d) A viatical settlement agent is deemed to represent onl the viatical settlement provider. A viatical settlement agent ma
not seek or obtain an compensation from the viator in connection with the viatical settlement transaction.

(e) n addition to the disclosure requirement set forth in subsection (a), a person who acts as a viatical settlement agent or
broker shall compl with and be subject to all provisions of ndiana insurance law and rules applicable to a life insurance agent as
defined in C 27-1-15.5-2. (Department of Insurance; 760 IAC 1-61-3; filed Oct 20, 1999, 10:23 a.m.: 23 IR 578; readopted filed
Nov 7, 2005, 10:50 a.m..: 29 IR 896, readopted filed Nov 29, 2011, 9:14 a.m.: 20111228-IR-760110553RF A, readopted filed Nov
6, 2017, 1:06 p.m.: 20171206-IR-760170354RFA)

760 IAC 1-61-4 Licensure of viatical settlement providers
Authorit : IC 27-8-19.8-10
Affected: 1 C4-21.5-3; C27-8-19.8-5

ec. 4. (a) No person shall act as a viatical settlement provider unless the person has first obtained a license from the
commissioner.

(b) An application for licensing as a viatical settlement provider must be submitted on an application form that ma be
obtained from the department of insurance at 311 West Washington treet, uite 300, ndianapolis, ndiana 46204. The application
form is adopted b reference.

(c) A licensing fee in the amount of one thousand dollars ($1,000) shall accompan the completed application form.

(d) The application for license as a viatical settlement provider shall furnish all of the applicable information as follows:

(1) The name, address, and organizational structure of the applicant.

(2) Certified copies of the applicant's organization documents, including, but not limited to:

(A) articles of incorporation and an amendments thereto; and
(B) a certificate of incorporation and an amendments thereto.

(3) The identit of all of the following:

(A) tockholders holding ten percent (10%) or more of the voting securities.

(B) nvestors holding a ten percent (10%) or greater interest.

(C) Partners.

(D) Corporate officers.

(E) Trustees.

( ) fan association, all of the membeys.

(G) An affiliates, together with a chart showing the relationship of the applicant to all affiliates. An affiliate thatis y
an insurance compan licensed in ndiana shall be identified as such.

(4) Biographical affidavits of all of the following:

(A) fficers.

(B) Directors.

(C) tockholders holding ten percent (10%) or more voting securities.
(D) nvestors holding ten percent (10%) or greater interest.

(E) Partners.

() Trustees.

(G) Membeys, if an association.

(5) A list of states in which the viatical settlement provider is licensed on the date of application, a cop of each license, and

a list of the states in which the viatical settlement provider is or has ever engaged in business as a viatical settlement provider.

(6) A list of all licenses from an level of federal government or government of an state applied for b or currentl or

previousl held b the applicant, its officers, directors, trustees, stockholders holding ten percent (10%) or more of voting

securities, investors holding a ten percent (10%) or greater interest, partners, or members (if an association), and a statement
showing the current status of an such license, including whether it has ever been denied, revoked, or suspended.

(7) A report stating whether an formal or informal regulator actionb an level of government of an state or the federal y

government, including the ecurities and Exchange Commission, has been taken or is pending against the applicant or its

officers, directors, trustees, stockholders holding ten percent (10%) or more of voting securities, investors holding a ten
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percent (10%) or greater interest partners or members (if an association) and the status of the action.

(8) A report stating whether any criminal or civil action involving or alleging an offense that includes fraudulent acts or

breach of contract has been taken or is pending against the applicant or its officers directors trustees stockholders holding

ten percent (10%) or more of voting securities investors holding a ten percent (10%) or greater interest partners or members

(if an association) and the status of the action.

(9) A copy of the applicant's most recent financial statement. A financial statement for purposes of this rule consists of a

financial statement that is compiled in a manner consistent with generally accepted accounting principles (GAAP) and is

accompanied by either an opinion by an independent accounting firm or a statement by an officer of the applicant
representing that the financial statement was prepared in a manner consistent with GA AP and accurately reflects the financial
condition of the applicant.

(10) Copies of any documents filed by the applicant with the ecurities and Exchange Commission and any state securities

regulator.

(11) A detailed plan of operations for the applicant's business including but not limited to information regarding or ,

identifying the following items:

(A) Escrow accounts and banks.

(B) Advertising and agents brokers or other distribution system to be used.

(C) Marketing techniques to be used.

(D) Market training program.

(E) Entities with whom the applicant will contract for services in connection with the acquisition pricing and servicing
of viatical settlement contracts.

(12) uch other information as the commissioner reasonably may require.

(e) A viatical settlement provider must possess net worth in the amount of not less than one hundred fifty thousand dollars
($150 000) to qualify for and maintain its license. or purposes of this subsection in computing capital the value of viaticated
policies shall not be included.

(f) A viatical settlement provider may obtain financing for the execution acquisition or retention of a viatical settlement
contract only:

(1) through the services of an individual licensed to sell investments in viatical settlement contracts under applicable state

laws; or

(2) from an institutional lender insurance company or reinsurer whose sole activity related to the transaction is providing

funds to effect the viatical settlement and who has an agreement in writing with the viatical settlement provider to finance

viatical settlement contracts.

(g) A viatical settlement provider shall report any material change in the information in the application or renewal form
referred to in this section and section 5 of this rule including any change of a residential or business address not later than the
thirtieth day after the date on which the change takes effect.

(h) The application process shall be as follows:

(1) The department of insurance shall have thirty (30) days after receipt of an application to determine whether the application

iscomplete. fanapplication is not complete the department of insurance will give the applicant written notice of the required

information necessary to complete the application. The department shall take no further action on the application until the
required information is submitted.

(2) The department of insurance shall have thirty (30) days from the date the application is determined to be complete under

subdivision (1) to process the application and approve or deny it.

(1) fthe commissioner denies an application for alicense the commissioner shall notify the applicant and advise the applicant
in writing of the reasons for the denial of the license. Not later than sixty (60) days after receiving a notice from the commissioner
under this subsection the applicant may make written demand upon the commissioner for a hearing to determine the reasonableness
of the commissioner's action. uch hearing shall be held within thirty (30) days from the date of receipt of the written demand of
the applicant and shall be conducted in accordance with C 4-21.5-3. (Department of Insurance; 760 IAC 1-61-4; filed Oct 20, 1999,
10:23 a.m.: 23 IR 578, errata filed Dec 9, 1999, 1:05 p.m.: 23 IR 814, yeadopted filed Nov 7, 2005, 10:50 a.m.: 29 IR 896,
readopted filed Nov 29, 2011, 9:14 a.m.: 20111228-IR-760110553RFA; readopted filed Nov 6, 2017, 1:06 p.m.: 20171206-IR-
760170354RFA)
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760 IAC 1-61-5 Renewal and  intenance of viatinaksettle nt provider license
Authority: 1C 27-8-19.8-26
Affected: 1 C4-21.5-3; C27-8-19.8-15

ec. 5. (a) A viatical settlement provider must apply to the department of insurance for a license renewal on or before June
1 of each year, commencing June 1, 2000. A renewal application may be obtained from the department of insurance at the address
listed in section 4(b) of this rule. The renewal application is hereby adopted by reference.

(b) A renewal fee in the amount of five hundred dollars ($500) must accompany the renewal application.

(c) facomplete renewal application and the renewal fee are received by the department of insurance on or before June 1 of
each year, the provider may continue to operate under its current license until the renewal is denied or issued by the department of
insurance.

(d) facomplete renewal application and fee are not received on or before June 1, the license shall terminate automatically
on July 1. A licensee may not act as a viatical settlement provider until the department issues the license renewal.

(e) facomplete renewal application and fee are not received on or before December 31 of the year that a license terminates
pursuant to subsection (d), a viatical settlement provider must submit a new application and application fee pursuant to section 4
of this rule for a viatical settlement provider license.

(f) fthe commissioner denies a renewal application for a license, the commissioner shall notify the applicant and advise the
applicant in writing of the reasons for the denial of the renewal of the license. Not later than sixty (60) days after receiving a notice
from the commissioner under this subsection, the applicant may make written demand upon the commissioner for a hearing to
determine the reasonableness of the commissioner's action. uch hemning shall be held within thirty (30) days from the date of receipt
of the written demand of the applicant and shall be conducted in accordance with C 4-21.5-3. m

(g) A viatical settlement provider must renew and maintain a license until either of the following events occurs:

(1) The date the viatical settlement provider properly assigns, sells, or otherwise transfers to another viatical settlement

provider licensed in this state any viatical settlement contracts held by the provider that have not matured.

(2) The date that the last viatical settlement contract has matured.

(h) fthe license of a viatical settlement provider who has contracts that have not yet matured is denied, suspended, revoked,
or terminated, the provider shall appoint another viatical settlement provider licensed in ndiana to make all inquiries to the viator,
or the viator's designee, regarding health status of the viator or any other matters. (Department of Insurance; 760 IAC 1-61-5; filed
Oct 20, 1999, 10:23 a.m.: 23 IR 580; errata filed Dec 9, 1999, 1:05 p.m.: 23 IR 814, readopted filed Nov 7, 2005, 10:50 a.m.: 29
IR 896, readopted filed Nov 29, 2011, 9:14a.m.: 20111228-IR-760110553RFA; readopted filed Nov 6, 2017, 1:06 p.m.: 20171206-
IR-760170354RFA)

760 IAC 1-61-6rRRequire nts for viatinaksettle nt contracts m
Authority: 1C 27-8-19.8-10; C 27-8-19.8-26
Affected: 1 C27-8-19.8-21; C 27-8-19.8-24.2

ec. 6. The following requirements apply to any viatical settlement contract that will be advertised, solicited, negotiated, or
executed in ndiana:
(1) The form of contract or any amendment to it shall not be used until it is filed with and approved by the commissioner.
(2) The contract shall require payment in a lump sum equal to the full amount of the proceeds to a trust or escrow account
in a state or federally chartered financial institution whose deposits are insured by the ederal Deposit nsurance Corporation.
Payment into the escrow account shall be made immediately upon receipt of a signed viatical settlement contract. A trustee
or escrow agent independent of the parties to the viatical settlement contract shall manage the account. The proceeds shall
be paid to the viator by wire transfer to the account of the viator, by certified check, or by cashier's check, in accordance with
the time periods set forth in C 27-8-19.8-24.2(b). m
(3) The contract shall contain the following rescission provisions:
(A) tshall allow unconditional rescission by the viator in accordance with time periods no less favorable than those
set forth in C 27-8-19.8-21(b)(2).
(B) The rescission provision shall be prominently displayed on the first page of the contract and shall set forth the
method for giving notice of rescission. f notice of rescission is given by mail, it shall be deemed to be given when
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deposited in the United tates mail, first class posta e prepaid.
(C) t shall provide that if the insured dies durin the period of time allowed for rescission, the contract will be
automatically rescinded, subject to repayment of all proceeds to the viatical settlement provider.
(4) faviatical settlement provider enters into a viatical settlement contract that allows the viator to retain an interest in the
policy that is bein viaticated, the viatical settlement contract shall contain the followin provisions:
(A) A provision that the viatical settlement provider will effect the transfer of the amount of the death benefit only to
the extent or portion of the amount viaticated. The insurance company shall pay benefits in excess of the amount
viaticated directly to the viator's beneficiary.
(B) A provision that the viatical settlement provider will, upon acknowled ment of the completion of the assi nment
or transfer of the life insurance policy by its issuin company, either:
(1) advise the viator in writin that the insurance company has confirmed, in writin , the viator's nonviaticated
interest in the policy; or
(ii) send to the viator a copy of the document sent from the insurance company to the viatical settlement provider
that acknowled es the viator's nonviaticated interest in the policy.
(C) A provision that apportions the premiums to be paid by the viatical settlement provider and the viator. The viatical
settlement contract may specify that all premiums shall be paid by the viatical settlement provider. The contract may
also require that the viator reimburse the viatical settlement provider for the premiums attributable to the retained
interest.
(5) With respect to policies containin a provision for double or additional indemnity for accidental death, the contract shall
provide that the additional payment shall remain payable to the beneficiary last named by the viator prior to enterin into the
viatical settlement contract, or to such other beneficiary, other than the viatical settlement provider, as the viator may
thereafter desi nate, or in the absence of a beneficiary, to the estate of the viator.
(Department of Insurance; 760 IAC 1-61-6; filed Oct 20, 1999, 10:23 a.m.: 23 IR 580, readopted filed Nov 7, 2005, 10:50 a.m.:
29 IR 896, readopted filed Nov 29, 2011, 9:14 a.m.: 20111228-IR-760110553RFA; readopted filed Nov 6, 2017, 1:06 p.m.:
20171206-IR-760170354RFA)

760 IAC 1-61-7 Disclosure forms
Authority: 1C 27-8-19.8-26
Affected: T C27-8-19.8-23; C 27-8-19.8-24.9

ec. 7. The followin requirements apply to each disclosure form that will be used in connection with a viatical settlement
contract that is ne otiated or executed in ndiana:

(1) The disclosure form shall be provided to the viator prior to the date the viator si ns the viatical settlement contract.
(2) The disclosures required by C 27-8-19.8-23 shall be prominently displayed.
(3) The disclosure required by C 27-8-19.8-23(7) shall specifically address at least the followin ri hts and benefits if
available under the insurance policy to be viaticated:

(A) Guaranteed insurability options.

(B) Accidental death or accidental death and dismemberment benefits.

(C) Disability income or loss of income protection.

(D) Conversion ri hts.

(E) Waiver of premium benefits.

( ) amily, spousal, or children's riders or benefits, and any other comparable covera e for a life other than the

insured's.
(4) The disclosure form shall set forth the procedures for contacts with the insured in compliance with C 27-8-19.8-24.9.
The disclosure form shall contain a statement that contacts for the purposes of determinin the health status of the insured
must be made by mail unless the parties a ree to another method. fthe insured a rees to contact by a method other than mail,
the alternative method or methods of contact must be included in the contract.
(5) The disclosure form shall contain the followin or substantially similar lan ua e, "All medical, financial, and personal
information solicited or obtained by a viatical settlement a ent, broker, or provider about a viator and an insured, includin
the identity of the viator and insured and the identity of their family members or si nificant other, is confidential. The
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information shall not be disclosed to any erson unless disclosure is:
(A) necessary and the viator and insured have rovided written consent to the disclosure;
(B) rovided in res onse to an investigation or examination by the commissioner or other governmental officer or
agency; or
(C) in connection with a transfer of the contract or olicy to another licensed viatical settlement rovider or to an entity
that rovides financing to effect the contract under a written agreement with a licensed viatical settlement rovider.".
(6) The disclosure form shall contain the following or substantially similar language: "Your insurance olicy rovides
financial rotection to your beneficiaries. fyou sell your olicy to a viatical settlement rovider, your beneficiaries will no
longer have that rotection. Before you sell your olicy, you should consider whether that rotection is needed. ther
financial o tions may be available to you. Consult your financial advisor or insurance com any for more information.".
(7) The viatical settlement rovider must kee a co y of each disclosure statement used in connection with each executed
viatical settlement contract. The rovider must retain any disclosure statements and signed affidavits for at least five (5) years
after the death of the insured.
(Department of Insurance; 760 IAC 1-61-7; filed Oct 20, 1999, 10:23 a.m.: 23 IR 581; readopted filed Nov 7, 2005, 10:50 a.m.:
29 IR 896, readopted filed Nov 29, 2011, 9:14 a.m.: 20111228-IR-760110553RFA, readopted filed Nov 6, 2017, 1:06 p.m.:
20171206-IR-760170354RFA)

760 IAC 1-61-8 Reporting requirements
Authority: 1C 27-8-19.8-26
Affected: 1 C27-8-19.8-17

ec. 8. norbefore March 1 of each calendar year, each viatical settlement rovider licensed in ndiana shall make are ort
of all viatical transactions for the revious calendar year where the viator is a resident of ndiana or was a resident of ndiana at the
time the contract was executed and for all states in the aggregate containing the following information:
(1) The following for each viatical settlement contract executed or acquired during the re orting eriod: p
(A) Date of viatical settlement contract.
(B) Life ex ectancy of the insured at the time of contract, in months.
(C) ace amount of the olicy viaticated.
(D) Net death benefit viaticated.
(E) Estimated total remiums to kee the olicy in force for life ex ectancy.
( ) Net amount aid to viator.
(G) ource of olicy:
(i) A-agent;
(i1) B-broker;
(iii) D-direct urchase; or
(iv) M-secondary market.
(H) Ty e of coverage:
(1) -individual; or
(i1) G-grou .
(') Within the contestable or suicide eriod, or both, at the time of viatical settlement (yes or no).
(J) Primary nternational Classification of Diseases ( CD) diagnosis code, in numeric format, as defined by the
international classification of diseases, as most recently ublished by the United tates De artment of Health and
Human ervices.
(K) Ty e of funding:
(i) -institutional; or
(i) P- rivate.
(L) A co yofthe ricing memorandum described in section 9 of this rule. At the time of submission of the ricing
memorandum or any subsequent su orting documentation, the viatical settlement rovider may request the
commissioner to withhold that material from ublic ins ection in orderto reserve trade secrets in accordance with C
5-24-3-4 [IC 5-24 was repealed by P.L.257-2019, SECTION 9, effective July 1, 2019.]. Each age covered by such
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request shall be clearly marked "c nfidentiality requested”, and all pages s marked shall be placed in a separate o
envel pe.
(2) The f 11 wing f r each viatical settlement ¢ ntract where death has ccurred during the rep rting peri d:
(A) Date f viatical settlement ¢ ntract.
(B) Life expectancy f the insured at the time fc ntract, in m nths.
(C) Net death benefit ¢ llected.
(D) T tal premiums paid t maintain the p licy ( r indicate WP—waiver fpremium r NA-n tapplicable).
(E) Netam untpaidt viat r.
() Primary nternati nal Classificati n f Diseases ( CD) diagn sis ¢ de, in numeric f rmat, as defined by the
internati nal classificati n f diseases, as m st recently published by the United tates Department f Health and o
Human ervices.
(G) Date f death.
(H) Am unt ftime between the date fc ntract and the date f death, in m nths.
() Difference between the number fm nths that passed between the date f the ¢ ntract and the date f death and
the life expectancy, in m nths, as determined by the rep rting ¢ mpany.
(J) Date p licy was issued t viat T.
(3) Name and address f each viatical settlement agent and br ker thr ugh wh mthe rep rting ¢ mpany purchasedap licy
fr maviat r wh resided in ndiana at the time fthe ¢ ntract.
(4) Number fp licies reviewed and rejected.
(5) Number fp licies purchased in the sec ndary market as a percentage f't tal p licies purchased.
(Department of Insurance; 760 IAC 1-61-8; filed Oct 20, 1999, 10:23 a.m.: 23 IR 582, readopted filed Nov 7, 2005, 10:50 a.m..
29 IR 896, readopted filed Nov 29, 2011, 9:14 a.m.: 20111228-IR-760110553RFA; readopted filed Nov 6, 2017, 1:06 p.m.:
20171206-IR-760170354RFA)

760 IAC 1-61-9 Standards for evaluation of reasonable payments
Auth rity: 1C 27-8-19.8-25; C 27-8-19.8-26
Affected: 1 C27-8-19.8-25

ec. 9. (a) A viatical settlement pr vider shall n t enter int a viatical settlement that pr vides a payment t the viat r that
is unreas nable runjust. n determining whether a payment is unreas nable r unjust, the ¢ mmissi ner may ¢ nsider relevant o
fact rs, including any fthe f 11 wing:

(1) The life expectancy f the viat r.

(2) The applicable rating by a rating service generally rec gnized in the insurance industry, regulat rs, and ¢ nsumer gr ups

f the insurance ¢ mpany that issued the viaticated p licy.

(3) The prevailing disc unt rates in the viatical settlement market in this state, r, if insufficient data is available f r ndiana,

the prevailing rates nati nally rin ther states that maintain this data.

(b) A viatical settlement pr vider shall prepare and maintain a pricing mem aandum pr viding a descripti n fthe meth d
and assumpti ns used in determining the valuet be paidt viat rs. The mem aandum shall include a descripti n, which may use
reas nable ranges, fthe f 1l wing:

(1) The pr cedure used t determine the insured's life expectancy, including medical, evaluati n, and use f health care

pr fessi nals in such evaluati n.

(2) The p rti n fthe disc unt (difference between the death benefit f the viaticated p licy r certificate and the pr ceeds

paid by the viatical settlement pr vider t the viat r) duet market value interest rate (current value fm mey)andh w this

interest rate is determined.

(3) Thep rti n fthe disc untduet agent rbr kerc mpensati n paid by the viatical settlement pr vider.

(4) Thep rti n fthedisc untthatis the viatical settlement pr vider's perating ¢ stsinc nnecti n with viatical settlement

¢ ntracts, including acquisiti n and maintenance ¢ st and risk charge.

(5) Thep rti n fthe disc untduet ther verhead c sts and pr fit margin.

(6) The effect, if any, that p licyl ans, surrender charges, and the net cash surrender value in the insurance plan have nthe o

pricing determinati n.
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(7) How provision is made in he se lemen de ermina ion for fu ure insurance policy premiums, dividends, or excess

amoun s, if any.

(8) Wha provisions, if any, are made in he se lemen de ermina ion for supplemen al insurance benefi s or riders.
(Department of Insurance; 760 IAC 1-61-9; filed Oct 20, 1999, 10:23 a.m.: 23 IR 582, errata filed Dec 9, 1999, 1:05 p.m.: 23 IR
814, readopted filed Nov 7, 2005, 10:50 a.m.: 29 IR 896, readopted filed Nov 29, 2011, 9:14 a.m.: 20111228-IR-760110553RFA;
readopted filed Nov 6, 2017, 1:06 p.m.: 20171206-IR-760170354RFA)

760 IAC 1-61-10 Miscellaneous
Auhoriy: IC27-8-19.8-26
Affeced: 1 C27-8-19.8

ec. 10. (a) A viaical se lemen provider, agen , or broker shall no discrimina e:

(1) in he solici a ion or making of via ical se lemen s on he basis of race, age, sex, na ional origin, creed, religion, t

occupa ion, mari al or family s a us, or sexual orien a ion; or

(2) be ween via ors wi h dependen s and wi hou dependen s.

(b) A viaical se lemen provider, agen, or broker shall no pay or offer o pay any finder's fee, commission, or o her
compensa ion o any insured's physician, or oana orney, accoun an , or o her person providing medical, legal, financial planning,
or social services o he via or, or o any o her person ac ing as an agen of he via or wi hrespec o he via ical se lemen .

(c) A viaical se lemen provider shall no ac also as a via ical se lemen broker in he same via ical se lemen , whe her
eniled ocollec afee, commission, or o her compensa ion in he ransac ion.

(d) Aviaicalse lemen providershallno knowinglysolici inves ors who have rea ed or have been asked o rea heillness, t
disease, or condi ion of he insured whose coverage would be he subjec of he inves men .

(e) A viaical se lemen agen , broker, or provider shall no disclose pa ien iden ifying informa ion o any person, excep in
ei her of he following cases:

(1) Wih hewri enconsen of hevia or and insured ob ained prior o he disclosure of he informa ion. The wri en consen

mus refer o he par icular disclosure o be made and mus be re ained by he agen , broker, or provider for a leas five (5)

years af er receip .

(2) nresponse o asubpoena provided ha he viaical se lemen agen , broker, or provider shall no ify he via or and he

insured of he exis ence of he subpoena in wri ing a he via or's and he insured's las known addresses wi hin five (5)

business days af er receiving no ice of he subpoena.

(f) The following s andards shall apply o any adver ising regarding via ical se lemen con rac s:

(1) Adver ising rela ed o he via ical se lemen shall be ru hful and no misleading by fac or implica ion.

(2) f headver iser emphasizes he speed wi h which he via ica ion will occur, he adver isingmus disclose he average ime

frame from comple ed applica ion o he da e of offer and from accep ance of he offer o receip of he funds by he via or.

(3) f he adver ising emphasizes he dollar amoun s available o via ors, he adver ising shall disclose he average purchase

price as a percen of face value ob ained by via ors con rac ing wi h he adver iser during he previous six (6) mon hs.
(Department of Insurance; 760 IAC 1-61-10; filed Oct 20, 1999, 10:23 a.m.: 23 IR 583, readopted filed Nov 7, 2005, 10:50 a.m.:
29 IR 896, readopted filed Nov 29, 2011, 9:14 a.m.: 20111228-IR-760110553RFA; readopted filed Nov 6, 2017, 1:06 p.m.:
20171206-IR-760170354RFA)

760 IAC 1-61-11 Insurance company practices t
Au horiy: 1C 27-8-19.8-26
Affeced: 1T C27-8-19.8

ec. 11. (a) Life insurance companies au horized o do business in ndiana shall respond o a reques for verifica ion of
coverage from a via ical se lemen provider, agen , or broker wi hin hir y (30) calendar days of he da e a reques is received,
subjec o he following condi ions:
(1) A curren au horiza ion consis en wi h applicable law, signed by he policy owner or cer ifica e holder, accompanies he t
reques .
(2) n he case of an individual policy, submission of a form subs an ially similar o he s andardized via ical se lemen
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verification of coverage for individual policies set fort insection 12(a) oft isrule,w ic asbeen completed byt e viatical

settlement provider, broker, or agent.

(3) nt ecase of group insurance coverage, submission of a form substantially similarto t e standardized viatical settlement

verification of coverage for group policies set fort in section 12(b) of t isrule,w ic as been completed by t ¢ following:

(A) T e viatical settlement provider, broker, or agent.
(B) T e group policy older, tot e extentt e information is available to t e policy older.

(b) A life insurance company and a viatical settlement provider, broker, or agent may use a verification of coverage form
different fromt e formset fort insection 12(a)or 12(b) of t isruleift e alternative form as been mutually agreed upon in writing
prior to t e submission of t e request for verification of coverage.

(c) A life insurance company may not ¢ arge a fee for responding to a request for verification of coverage from a viatical
settlement provider, broker, or agent in compliance wit t is section in excess of any usual and customary ¢ arges to policy olders,
certificate olders, or insureds for similar services.

(d) A life insurance company may send an acknowledgment of receipt of a request for verification of coverage to t e
policy older or certificate older and, w ere t e policy older or certificate older is ot ert ant e insured, tot e insured. T e
acknowledgment may contain a general description of any accelerated deat benefit t at is available under a provision of or rider
tot e life insurance contract. (Department of Insurance; 760 IAC 1-61-11; filed Oct 20, 1999, 10:23 a.m.: 23 IR 583; errata filed
Dec 9, 1999, 1:05 p.m.: 23 IR 814, readopted filed Nov 7, 2005, 10:50 a.m.: 29 IR 896, readopted filed Nov 29, 2011, 9:14 a.m.:
20111228-1IR-760110553RFA; readopted filed Nov 6, 2017, 1:06 p.m.: 20171206-IR-760170354RFA)

760 IAC 1-61-12 Insurance coverage verification forms
Aut ority: 1C 27-8-19.8-26
Affected: 1 C27-8-19.8

ec. 12.(a) T e form for standardized viatical settlement verification of coverage for individual policies is as follows:
VER CAT N C VERAGE R NDVDUALP LCE

ection ne:
(To be Completed by the Viatical Settlement Provider, Broker, or Agent)
nsurance Company: _h ame of Policyowner:
Policy Number: wner's ocial ecurity Number:
Name of nsured: olicyowner's Address: _h
treet
nsured's date of birt : _h
City/ tate

Please provide t e information requested in ection Two (below) wit regard to t e policy identified above and in
accordance wit t e attac ed aut orization.

n addition, please provide t e forms ¢ ecked below w ic are available from your company to complete a viatical
settlement transaction:

Absolute Assignment/C ange of wners ip/Viatical Assignment orm
C ange of Beneficiary
Release of rrevocable Beneficiary (if applicable) h
Waiver of Premium Claim orm
h Disability Waiver of Premium Approval Letter

OoOoooao

Date ignature of a representative of Viatical h
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ettlement Provider, Broker, or Agent s

ull name and addre of Viatical ettlement Provider, Broker, or Agent
ection Two:

(To be Completed by the Life Insurance Company)
1) ace amount of policy: $
2) riginal date of i ue: / / (Month/Date/Year)
3) Wa face amount increa ed after original i ue date?

O no Oye

a) fye , when: / / (Month/Date/Year)
4) Type of Policy:__ (Term/Whole Life/Universal Life/Variable Life)
5) policy participating? (I no O ye

a) fye ,whati current dividend election?

6) Current net death benefit: (Enter full amount payable, including any additional insurance and/or dividends accumulated
at interest, minus policy loans, outstanding interest on policy loans, and/or accelerated death benefits paid)
7 a) Current ca h value: $ (Enter full amount, including cash value of any additional insurance and/or dividends

accumulated at interest, minus policy loans and outstanding interest on policy loans)
b) Currently urrender value: $
8) Term of policy loan :
a) Amount of policy loan : $
b) Amount of out tanding intere t on policy loan: §
¢) Current intere t rate:
9) Ha policy lap ed? O no O ye
a) fye , when did policy lap e? / /
fpolicy ha lap ed,i coverage continued under nonforfeiture option? O no O ye
fye , indicate which option, amount of coverage, duration, etc.: s
10) policy in force? O no O ye
a) fye,ha policy ever been rein tated? [ no O ye
fye , date of rein tatement: / /
11) Amount of contract/ cheduled premium : $
12) Current premium mode: (Monthly, Semiannually, etc.)
d) When i next premiumdue? / /  (Month/Day/Year)
13) Doe the policy include a Di ability Premium Waiver provi ion/rider? O no O ye s
a) fye ,arepremium currently being waived?
O no Oye
b) fye, ince when? / /
c) How often i continued eligibility reviewed?
d) When i next review? / /
14) Can payment of all or part of the death benefit be accelerated under thi policy? O no O ye
a) fye , by what methodi the benefit calculated, the lien method or the di count method?
b) flien method, what i the intere t rate?
c¢) Can any remaining death benefit be a igned?
O no Oye
15) Ha aclaim for Accelerated Death Benefit been ubmitted? OO no O ye s
a) fye ,wa payment made under thi provi ion?
Ono Oye
Amount paid: Date paid:
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16) Do current records show any ass gnments of record? O no O yes
17) Do current records show any outstand ng | ens or encumbrances of record? [J no O yes
18) Please dent fy current pr mary benef ¢ ar es:
e) Are they named rrevocably, or s owner otherw se 1 m ted n des gnat on of new benef ¢ ar es? O no O yes
19) Have any r ders been added to th s pol cy after ssue? O no O yes
fyes, please dent fy: i
20) fan ownersh p or benef ¢ ary change or ass gnment were to be made on th s pol cy, to whom would the
completed forms be sent? i

Name: T tle:

Company Name: epartment:

Address (No P. . Box, please):

Cty: i T: i P:

Telephone Number: ax Number:

The answers prov ded reflect nformat on conta ned n the company's records as of: (date)
gnature: Name (Pr nted):

T tle:

Company:

D rect Telephone Number:

D rect ax Number:
(b) The form for standard zed v at cal settlement ver f cat on of coverage for group pol c es s as follows:
VER CAT N GR UPL E N URANCEBENE T

ecton ne:
(To be Completed by the Viatical Settlement Provider, Broker, or Agent)

nsurance Company i Name of Employee/Member
Employer/Pol cyholder Name nsured's Date of B rth

Pol cy Number 1 i nsured's oc al ecur ty Number
Cert f cate Number i Employee/Membersh p Number

Please prov de the nformat on requested n ect on Two or ect on Three, as appropr ate, w th regard to the
nd v dual and coverage descr bed, n accordance w th the attached author zat on.

n add t on, please prov de the forms checked below wh ch are ava lable from your company to complete a v at cal i
settlement transact on:

Oi Absolute Ass gnment
| Change of Benef c ary ( rrevocable f appl cable)
O D sab 1ty Wa ver of prem iim cla m or
a D sab I ty Wa ver of prem iim award letter
Date S gnature of a representat ve of V at cal ettlement Prov der, Broker, or
Agent

ull name and address of V at cal ettlement Prov der, Broker, or Agent
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ection Two:
(To be Comp eted by the Emp oyer/Group Po icyho der)
1)BA CC VERAGE
a) s the plan self-insured or is coverage provided under a group policy issued by a life insurance company?
f by a group policy, please provide the name of the insurance company for BA C life insurance coverage:

b) Effective date of BA C life insurance coverage:
¢) ace amount of BA C life insurance:
d) Does BA C life insurance coverage plan have contestable provisions? [ no O yes
e) /s BA C life insurance coverage subject to a suicide provision? I no [ yes
f) Monthly premium paid by employer/group policyholder for BA C life insurance coverage: $
g) Monthly premium paid by employee/insured for BA C life insurance coverage: $ _/
h) s BA C life insurance coverage [J Term I Udiversal Life?
) fUniversal Life, please indicate cash value, if any:
s this amount payable in addition to the face amount? [ no I yes
1) s coverage in force? [ no [ yes
j) When is next premium due?
k) Has employee's coverage under this plan ever been reinstated? [ no [ yes
) fyes, date of reinstatement:
2) UPPLEMENTAL ( PT NAL)C VERAGE
a) nsurance Company for UPPLEMENTAL life insurance coverage:
b) Effective date of UPPLEMENTAL life insurance coverage:
¢) ace amount of UPPLEMENTAL life insurance:
d) Does UPPLEMENTAL life insurance coverage plan have contestable provisions? [ no [ yes
e) s UPPLHMENTAL life insurance coverage subject to a suicide provision? (1 no [ yes
f) Monthly premium paid by employer/group policyholder for UPPLEMENTAL life insurance: $
g) Monthly premium paid by employee/insured for UPPLEMENTAL life insurance: $
h) s UPPLEMENTAL life insurance coverage (1 Term O Universal Life?
) fUniversal Life, please indicate cash value, if any:
s this amount payable in addition to the face amount? [ no [J yes
i) s coverage in force? O no O yes
j) When is next premium due?
) Has employee's coverage under this policy ever been reinstated? [J no [ yes
k) fyes, date of reinstatement:
3)D ABLTY WA VER PREMIUM
a) Does plan provide for waiver of premium in the event of employee/insured's disability?
BA C:[Ono O yes What is the waiting period?
UPPLEMENTAL: O no O yes What is the waiting period?
b) Are premiums currently being waived under disability premium waiver?
BA C:0OnoOyes
UPPLEMENTAL: O no O yes
¢) Who pays premiums under disability premium waiver?
BA C:0O nsurance carrier [0 Employer
UPPLEMENTAL: O nsurance carrier 0 Employer
d) What was the date of approval?
e) Next review date?
f) fthe insured is no longer eligible for waiver, what amount of coverage can be converted to an individual policy? §

) Will a new suicide/contestability clause be in effect for the converted policy? O no [ yes
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) Will assignee be notified if insured is no longer eligible for aiver? [0 no O yes
4)BENE C ARE ,A GNMENT ,ANDL MITAT N
a) Who are the primary beneficiaries of the coverage(s)?
BA C:
UPPLEMENTAL:
b) s any beneficiary under this policy designated irrevocably, or is insured other ise limited in designation of ne
beneficiaries? I no I yes
¢) Can this coverage be assigned? w
BA C:Ono Oyes
f yes, to a corporation? (1 no O yes
To someone not related to insured? [ no O yes
UPPLEMENTAL: O no O yes
f yes, to a corporation? O no O yes
To someone not related to insured? O no O yes
d) Do records sho any assignments of record?
O no O yes
e) Do records sho any outstanding liens or encumbrances of record? O no [ yes
f) Will an Assignee be notified if the master policy is canceled? [ no O yes
g) Can Assignee convert the coverage ithout the permission of insured? O no O yes w
5) ACCELERATED DEATH BENE T
a) s there an Accelerated Death Benefit available under the coverage?
BA C:0Ono Oyes
UPPLEMENTAL: O no O yes
b) Has request for Accelerated Death Benefit been made? O no I yes
c¢) Has payment been made to insured under this provision? (1 no O yes

) Amount paid: Date paid:
) s this amount a lien against death proceeds?
O no O yes

nterest rate
) Can the remaining death benefit be assigned? w
U no O yes
6) MI CELLANE U
a) s coverage portable?
BA C:Ono Oyes
UPPLEMENTAL: O no O yes
b) finsured is no longer eligible for coverage under the group, ill Assignee be notified? O no OO yes w
¢) fmaster policy discontinues, hat amount can be converted to an individual policy?
d) s this plan administered by a third party? O no I yes
f yes, please provide the name, address, and telephone number of administrator:

Name: Title:

Company Name: epartment:
treet Address (No P. . Box, please):

City: tate: ip:

Telephone Number: ax:

f a change of beneficiary form or assignment ere to be made for this coverage, to hom should the completed forms be sent?
Name: Title:

Company Name: epartment:
treet Address (No P. . Box, please): w
City: tate: ip: w

ndiana Administrative Code w Page 256 w



DEPARTMENT N URANCE

Telephone Number: ax:

The answers prov ded reflect nformat on nourflesasof  (date). i
gnature: Name:

Date: T tle:

Company:

D rect Telephone Number:
D rect ax Number:
Information not provided by the employer may be obtained from the insurance company if different from administrator identified
above:

Name: T tle:
Company Name: epartment:
Address (No P. . Box, please): i

Cty: tate: p:
Telephone Number: ax:

ect on Three:
The nsurance company or the th rd party adm n strator named above s requested to complete the nformat on not prov ded by the
employer n ect on Two, above, tems number:

The answers prov ded to the dent f ed quest ons reflect nformat on n the f les of the nsurance company as of _ (date).
gnature: Name:

Date: T tle:

Company:

Telephone Number:
ax Number:

(Department of Insurance; 760 IAC 1-61-12; filed Oct 20, 1999, 10:23 a.m.: 23 IR 584, readopted filed Nov 7, 2005, 10:50 a.m.:
29 IR 896, readopted filed Nov 29, 2011, 9:14 a.m.: 20111228-IR-760110553RFA; readopted filed Nov 6, 2017, 1:06 p.m.:
20171206-IR-760170354RFA)

Rule 62. Life Insurance Illustrations

760 IAC 1-62-1 Applicability and scope
Author ty: 1C 27-1-3-7
Affected: 1 C27-1-12-25; C 27-4-1-4

ec. 1. Th s rule appl es to all group and nd v dual 1 fe nsurance pol c es and cert f cates, except any of the follow ng:

(1) Var able 1 fe nsurance.

(2) nd v dual and group annu ty contracts.

(3) Cred t 1 fe nsurance.

(4) L fe nsurance pol ¢ es w th no llustrated death benef ts on any nd v dual exceed ng ten thousand dollars ($10,000).
(Department of Insurance; 760 IAC 1-62-1; filed Sep 27, 1999, 9:00 a.m.: 23 IR 335, eff Jan 1, 2000, readopted filed Sep 25, 2006,
3:23 p.m.: 20061004-IR-760060200RFA; readopted filed Nov 21, 2012, 4:15 p.m.: 20121219-IR-760120454RFA; readopted filed
Nov 13,2018, 10:02 a.m.: 20181212-IR-760180372RFA)

760 IAC 1-62-2 Definitions i
Author ty: 1C 27-1-3-7
Affected: 1 C27-1-12-25; C27-4-1-4

ec. 2. The follow ng def n t ons apply throughout th s rule: i
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