February 7, 2014

Minnesota Dept. of Commerce ' RECEEVED

Attn: Consumer Response Team
85 7% Place E. Suite 500 FEB 10 20%

St. Paul, MN 55101 T |
MAILROOM

Attn: Consumer Response Team,

I am writing to you on the advice of Jennifer Jensen, about a problem we are

having with my husband, SN long term care insurance. W -tcrcd

in W , o S, Vo inmediately got in touch
with our Riversource Life insurance company, our long term carrier. They were
receptive in the beginning, but since its now time for them to make payments, they do
not answer our letters. When I call them, they say they will look into it, but nothing
happens. I contacted the agent who sold us the policy, he said he would look into it, but
it sounds like he's getting the same run around as 1 did. I hope that you can help us.

They refuse to accept that MR s 2 nursing facility. If you read the letter I
sent to Riversource on January 23, 2014, it describes YR d our problem. I
have yet to receive a reply from that letter. SR -5 viritten them but they do not
response either. .

We bought this policy 19 years ago. At that time there was only Home care or
nursing home care. You either took care of a loved one at home or put him in a nursing
home. That’s what we paid for all these years, so in our older years we would have
help. ‘

Now when we need it, there are giving us a bad time. I took care of my husband for 4
years until I got sick and ended up in the hospital. Then we knew we had to do
something different. '

I have included all documentation in my letter. If you need more information, you
can reach me at{j Bl 1t is best to call before 1:30 PM, as I usually go to visit

the afternoon.

1 thank you for your consideration and for any help you can give us.

Sincerely,




|

LIFE AND HEALTH
Minnesota Insurance Division Consumer Complaint Form (This
form is only for the use of Minnesota residents.)

Thank you for contacting the MN Department of Commerce Consumer Protection and Education
Division. Please provide the information requested below and allow sufficient time for us to
complete our inquiry. A copy of this form and any or all information you provide may be sent to

~ the party complained against. '

1. Complainant
Your Name: 2

Strest Address3

City: _§ State:-_ 7P Codi:
Home PhoneX Work Phone:

Email Address:

2. Insured

Name (if same, write "same"):
Relationship to the insured:

3. Who is the complaint against? ' '

Name of Company, Agent/Broker, etc.: \<o. \a w\,\ o { N difan e / Am Panly
Strect Address: _ #» 0 - Box [2 834 ‘ ' !
City: ‘ﬂwﬂ?m len State: £L ZIP Code: 3254 {

Name of Company, Agent/Broker, etc.:
Street Address:
City: State: ZIP Code:

Name of Company, Agent/Broket, etc.:

Street Address:
City: S State: ZIP Code:

4, Type of Insurance Involved (pick one) : :
___ hdividual Tife ____Group Life ___Long Term Care

____ hdividual Bealth ____ Group Health _ Dental
- Workers Compensation Medicare Supplement X Other LonN¢TEMM CALE

RECEIVED

MAY 21 2015

MAILROOM




5. Policy Information )

Policy Number:__—

Group or Certificate Number:

Name of Employer/Association (if group insurance)
- Effective Date: ‘

6. Claim Information _
Claim Number: AME ~
Date of Loss/Treatment: DYNIA (A

7. Reason for Complaint (check one or more)
__ Claim Denial ___Claim Dispute /Delay ~ ___ Sales /Service
___ Premium Rating Problem ___Cancellation /Non-Renewal
___Medical Necessity / Usual & Customary Reduction
_%Other (please specify) _AJO N~ Al

Details of my complaint: (Please atfach copies of all)relevant documents including most recent
- correspondence from the comparty)
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(Please attach additional sheets as necess:

I hereby affirm that the foregoing statements and photocopies of all attached documents are true
and correct.

Date f‘l“("r

Minnesota Department of Commerce
Attn: Consumer Protection & Education
Division, 85 7th Place East, Suite 500,
St. Pauf, MN 55101
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KANAWHA

INSURANCE COMPANY

Phone: 800-260-2162
P.O. Box 12830 Fax: 866-582-6336
Pensacola, FL 32591

January 21, 2015

Re:  Policy #-
ear SN

Thank you for contacting us in regards to accessing a claim under your Long Term Care Insurance
Policy. The following instructions are being provided to you on how to complete the Claim Filing
Process from this point going forward:

INSTRUCTIONS FOR FILING A CLAIM

Please complete the “Insured Claim Form” as fully and accurately as possible.

Please read, sign and date the “Warning — Fraud Notice” page.

Please have your Primary Care Physician complete the “Attending Physician’'s Statement.”

Please have your Physician or Neurologist complete the “Cognitive Impairment Evaluation.”

Please have a representative from the home health care agency complete the “Home

Health Care Agency Statement”. Include a copy of the agency’s license with the completed

documents,

6. Expect to be contacted by a Registered Nurse, who will call to coordinate a date and time
to conduct a face-to-face Healthcare Needs Assessment with you in your home.

7. Please complete and sign the “Authorization to Obtain and Release Medical Information.”

8. Please submit any “Power of Attorney” documents for our files.

ohown =

Once the above steps 1-6 are accomplished, please mail or fax the Claim forms back to us as soon as
possible. The nurse will be sending a copy of their Assessment Summary Report to Kanawha once the
visit has concluded.

You may send these documents by facsimile to 866-582-8576 or by mail to the address as stated in
the letterhead above.

If you have any questions, please feel free to call our Customer Service department at (800) 260-2162.

Sincerely,

Claims Department
Kanawha Long Term Care




McGee, Susan (COMM)

From: ’ Contact, Commissioner {COMM)

Sent: Wednesday, October 22, 2014 11:11 AM
To: #COMM _Consumer Protection
Subject: FW: Long term Care insurance

LISA PILOT

Investigator

Minnesata Department of Commerce
85 7t Place East, Suite 500, Saint Paul, MN 55101

P:651.539.1646

MO_TA D EPART@E@I@F

CONFIDENTIALITY NOTICE: This message is intended only for the use of the individual{s) named above. Information in this e-mail or
any attachment may be confidential or otherwise protected from disclosure by state or federal law. Any unauthorized use,
dissemination, or copying of this message is prohibited. If you are not the intended recipient, please refrain from reading this e-mail
or any attachments and notify the sender immediately. Please destroy all copies of this communication.

Sent: Wednesday, October 22, 2014 11:10 AM
To: Contact, Commissioner (COMM)
Subject: Long term Care insurance

Dear Commerce Départment,

Who do | write to in order to file a complaint against a long term care insurance firm? We are having serious trouble
dealing with Transamerica on getting them to honor a claim. They keep burying my 84-year-old with more and
more forms and requirements. This has been'going on since-when —entered a nursing home. He died last
month and they still haven’t paid. They prey on the elderly by frustrating them so much that they give up. Their latest
letter threatens that they will cancel the claim if it takes longer than 45 days to get everything they want.

Sincerely,




McGee, Susan (COMM)

From: * commerce.donotreply@state.mn.us
Sent: Thursday, April 16, 2015 8:41 PM
To: #COMM_Consumer Protection

Subject: Complaint Ticket. Long Term Care

Ml KNINESOTA DEPARTMENT OF

85 7th Place East, Suite 500 | Saint Paul, Minnesota 55101 | (651) 539-1600 | consumer.protection@state.mn.us

Complaint

Date Submitted : Thursday, April 16, 2015

Inquiry Type (if general inquiry, scroll to the bottom): Complaint

Consumer Information

ame SN
Email Address:“

Complaint Information

Industry : Long Term Care

Reason Contacting : Claim Dispute/Delay

Account Number (for financial institutions complaints) :

1




Company Information
Name : Blue Cross Blue Shield of Mn

Address : P. O. Box 64560, St Paul, Minnesota 55164

‘Individ‘l:lal Information (if applicable)
Name :

Address : ,,

/..

Other Party Information (if applicable)

Name : Policy is in‘nam_‘

Complaint Details :

Biue cross blue shield of my sold this policy to SNl 20 plus years ago in which hey still paying almost 500 dollars a month for

j$ approved for benefits and have been paid for a number of months, my complaint is that they are very slow on reimbursement
claim that they never get the fax from the care facility and can't track if it comes in. [ have went as far as having the the people at the
facility fax it in my presence and call them that is sent and the delay is still there . This policy is administered by med America of
Rochester New York it seems as it designed to delay payments The care providers claim they have little trouble with other companies.
I have spent many hours trying to get these things straightened out a number of times. If T wasn't there I don't know how elderly
people would deal with this. The phone number for the claims is 1 800 544 0327 they answer blue cross long term care. ThlS is
extremely frustrating they behind by about 9000 dollars in reimbursement now

Securities Questions (if applicable)
‘Net Worth : |

Fund Source :

Investment Objectives: .

Prior Investment Experience :




McGee, Susan (COMM)

S
From: | commerce.donotreply@state.mn.us
Sent: Tuesday, June 09, 2015 2:02 PM
To: #COMM_Consumer Protectipn
Subject: Complaint Ticket:g Long Term Care -

Attachments: 06091501.PDF

COMMERCE

85 7th Place East, Suite 500 | Saint Paul, Minnesota 55101 | (651) 539-1600 | consumer.}ﬁrotection@state.mn.us

L
Complaint
Date Submitted : Tuesday, June 09, 20i5

Inquiry Type (if general inquiry, scroll to the bottom): Complaint

Consumer Information

Email Address:

Address: ~

-

Complaint Information

Industry : Long Term Care

Reason Contacting : Claim Denial




Account Number (for financial institutions complaints) :

" Company Information -

Name : Thrivent Financial 4 N

Address : PO Box 8075, Appleton, Wisconsin 54912

Individual Information (if applicable)

Name :

Address: ,,

Other Party Information (if applicable)

Name: .

Address : ,,

Complaint Details : o
I have Power of Attorney for# who is 86 years old. ‘was denied long term care coverage in a letter from
Thrivent dated May 14, 2015, Her Thrivent policy number is member ID The benefits under the policy can be

triggered if she has: 1) a physical impairment, 2) a level of disability similar to physical impairment; or 3) cognitive impairment.
ad a stroke on November 18, 2014 and has not been capable of independent living since then. When she was discharged from
on December 2, 2014, 1 was told she could not live alone and could not cook out of concern for her
safety due to cognitive impairment. For example, there was a concern she would forget th e was on and start a house fire. Her
physiciar& stated in the long-term care packet dated November 18, 2014, that%is "cognitively impaired." "She
does need supervision and needs help with med management.” In fact, _is incapable of managing her life saving blood
pressure and atrial fibrillation medications due to cognitive impairment. These medications are crucial to her well being and her very
life is in danger if not properly managed is very pleasant, but her short-term memory is so diminished that it is a safety issue.
She cannot remember to take her medication, and she has forgotten significant events such as undergoing cataract surgery. [ believe
’ confusion and memory loss are cognitive impairment that threaten her safety and should trigger long-term care coverage.

Please let me know if you can be of assistance in addressing this issue with Thrivent. I have attached the letter of denial of benefits,
the definition of chronically ill and cognitive impairment, and the attending physician's statement. Thank you, &

Securities Quesﬁons (if applicable)

Net Worth :




May 3, 2014

CN A Claims Administration - MAy g
Attention: Claims Manager LROOM
P.O.Box 64912

St. Paul, MN 55164-0912

Re: tnsured: {8
Policy #: "
Continental Casualty Company

To Whom It May Concern:

We are writing this letter to officially request an appeal of the benefit determination made on March 19,
2014, received on March 28, 2014, for the claim for, for long term care benefits under
the above-referenced policy.

Please refer to the attached request to review the denial dated March 3, 2014 which outlines the
background and facts to that date. On March 10, 2014, C N A received the request to review its

determination. On March 18, 2014,-called and spoke to “Linda” at 10:43 a.m. (PT) who
confirmed the request was received and provided instructions for faxing additional information. She

indicated the appeal process could take 15 business days from the 3/10/14 date. —faxed an
additional doctor statement (copy attached) on 3/18/14 at 11:11 a.m. (PT) J

At no time during the review process were _doctors, care facility or I herseif

contacted to obtain additional medical information, Because the issue here is the term “medically
necessary,” the expectation would be that an appeal would require medical sources to be contacted in
order to conduct a thorough review of (IR situation and condition. In fact the denial letter
was dated March 19, 2014, so despite added information being presented, it was not apparently taken
into consideration, as the denial was theoretically prepared the very next day. Based on the processes
described in prior telephone conversations, these dates are questionable; this concern is also supported

by the fact this letter was not received ln—untll March 28, 2014.

} the insured, purchased her policy in 1991 while living in\JJlllll} to cover exactly the
health condition she is in today. C NA issued the policy from its Chicago, lllinois office. She has

continually and faithfully paid annual premiums up to and including the present. SIS ow
lives in— Claims processing is in Minnesota. As such, the Insurance Commissioners from all four

states are being informed of this appeal. The insured’s medical professionals have rendered their
professional opinions and are far more knowledgeable of her need for long term care than the C NA
administrative staff, who apparently did not consider the doctors’ opinions/determinations.

Please approve the benefits fordJJ BB, retroactive to the completion of the elimination period or
conduct a more thorough review of this matter, including contact with the doctors noted prior to




- Siricerely,

ed representative and daughter of the insured ~~ Insured”

e Attomey,.lohnC Conger e T
:,The State Insuram:eAgenmes . R
' Co!orado Department of Regulatory Agencxes |
.“1560 Broadway, Smte 110 - S - T R RO
Denver, CO 80202‘ : o R S B e

fsx aui MNSSlm

‘ ;.'.‘Depart '_e ”QchmmerCe and lnsurance

- 500 fames Roberson Parkway -

* ' Davy Crackett Tower
Nashvllle, TN 37243—0565 -




' HANSEN DORDELL

¥ 4] BRADT ODLAUG & BRADT
#4 ATTORNEYS AT LAW

PROFESSIONAL LIMITED LIABILITY PARTNERSHIP

Writer's Direct Dial

3900 No.rthwoods Drive

Suite250 ’ . (651) 332-8725
Saint Paul, MN 55112 -

(651) 482-8900

(651) 482-8909 fax January 6, 2015
(800} 994-6056 ‘

 Randall W, Sayers Minnesota Department of Commerce
James A. Schaps . ) ) R
Craig B. Nichols Atin: Consumer Protection and Education Division

Frederick E. Kaiser .
Joseph G, Twomey 85 Seventh Place East, Suite 500

Colleen O, Kaufenberg St, PauL MN 55101
Nathaniel A, Dahl
Thomas R, Cutts

© Adam].Rohne | Re: ‘SR Corplaint Against

Jason S. Raether " . .
C. Jeremy Lagasse Transamerica Life Insurance Company

OF COUNSEL .
David ]. Odlaug Dear Ladies and Gentlemen,
]. Mark Catron

Ronald J. Riach Our office represents _-‘ personal

information is as follows:

Horace R. Hansen

Wayne P. Dordell -

1937 - 2011 .
Cene P. Bradt i

1937 - 2013

S S

William M. Bradt

S ;s insured with Transamerica Life Insurance Company and

With lawyers licensed the policy number isWMMM. The policy provides coverage for long
31‘;:‘::;2?“ d Wisconsin term care. On October 13, 2014, the company notified J§ NN that it
would no longer provide benefits to him under the terms of the policy. A

copy of the denial letter is attached.

The basis of the denial was in part based upon the opinion of Wl
- attending physician, &- -
subsequently advised— that he incorrectly completed the

Activity of Daily Living Assessment form from Transamerica. A.copy of
etter of November 6, 2014, is enclosed.

hdbob.com




HA\NSE'N DORDELL
1 BRADT ODLAUG & BRADT

ATTORNEYS Al LAW 0
PROFESSIONAL LIMITED LIABILITY PARTNERSHIP

January 6, 2015
Page 2

Our office filed an appeal of the denial of benefits on Novembér 18, 2014. We included a
copy of the letter from{Jj i A copy of the appeal letter is also enclosed.

Transamerica Life Insurance Company has not responded to the appeal or reinstated
the benefits under the terms of its policy. We request that the Commissioner review this

matter and direct Transamerica to reinstate'—benefits.

.

Please feel free to contact me if you have questions or need further information. Thank
you very much.

Very truly yours,

RWS/np
Enclosure

3191-1

ce.

Transamerica Life Insurance Company (w/ enc.)




INOOYTIVIA

Minnesota Insurance Commissipner : ’ hwz 81 nr
Minnesota Department of Commerce . ‘

Attn: Consumer Protection & Education

Division 85 7" Place East Suite 500 Ga Aia 93‘8
St. Paul, MN 55101

Dear Insurance Commissioner:

has had a Long Term Care Policy i@ through Equitable Life
(see face sheet of policy). She had home care zero elimination period at $50 a day. We the
family took care of SN 24/7 with the help of hospice from April 8" to June 25", 2014 (79
days). See page 7 of attached policy. .

We feel Equitable Life has not provided service the policy promised. .-had this policy for
many years and when she needed it, they took approximately 1.5 months before having her
assessment completed plus another three weeks after that to get her accepted for coverage and
only then by their specified care givers. They refused to pay for any care provided by family
members with the assistance of hospice. Without insurance coverage we did not have the
funds to hire outside nursing care. Equitable Life has not reasonably explained why the
assessment process took the time it did and has refused to cover any care provided by family
members even though the policy indicates Equitable Life will pay $50.00 per day for family care
(see attached policy document). This policy was sold to‘with the understanding that
if the time ever came that she would.need nursing care that she could receive it from family
members and not have to enter anursing care facility. Either this policy was sold under false
pretences or Equitable Life does not honor the palicy that was sold.-paid her premium
faithfully for 17 years (over $40,000 in premiums) to get shoddy and dishonest insurance
service. It is our understanding that Policies such as this are no longer sold.

We would appreciate your attention to this matter.
Sincerely,

Attachments Enclosed:

Cc: Equitable Life & Casualty




LIFE AND HEALTH
Minnesota Insurance Division Consumer Complaint Form (This
form is only for the use of Minnesota residents.)

Thank you for contacting the MN Department of Commerce Consumer Protection and Education
Division. Please provide the information requested below and allow sufficient time for us to
complete our inquiry. A copy of this form and any or all information you provide may be sent to
the party complained against. '

1. Complainant

Your Name:

Street Address: _
City: IP Code;

Home Phone: Work Phone:

Email Address:

2. Insured . :
Name (if same, write "same"):
Relationship to the insured:

3, Who is the complaint against?

Name of Company, Agent/Broker, etc.. 7, & (4 H’a,b} e I\(h Fe ¢ C aSuaf -,Lc7

Street Address: ___ 3 Triad (en A;?‘ . :
City: __ S (& Lake C:HJ« State:_UTZIP Code:_ XY K0

Name of Cor‘npanyroker, efc.:

Street Address:

City:

Name of Company, Agent/Broker, etc.: .

‘Street Address: :

City: State: ZIP Code:

4. Type of Insurance Invelved (pick one) :

___ hdividual Life ___ Group Life , _Xl Long Term Care
___hdividual Health ___ Group Health __ Dental

__ Workers Compensation Medicare Supplement ____ Other




5, Policy Information

Policy Number: ._-
Group or Certificate Number:
Name of Employer/Association (if group insurance)

Effective Date:

6. Claim Information .

Claim Number: no+ pro Uy Cged :
Date of Loss/Treatment: O R, < - ‘ )
Date of Loss/Treatmen A0 R, 201 Y= TunedS, 04 (79 d,a#j
7. Reason for Complaint (check one or more)
___ Claim Denial X Claim Dispute /Delay ~___ Sales /Service
____ Premium Rating Problem  ____ Cancellation /Non-Renewal
___ Medical Necessity / Usual & Customary Reduction

___ Other (please specify)

Details of my complaint: (Please attach copies of all relevant documents including most recent
correspondence from the company) .

Cave by ﬂcun«'lf) member as  8taoted

LN palfuj Cwas deried

(Please attach additional sheets as necessary)

1 hereby affirm that the foregoing statements and photocopies of all attached documents are true
and correct, ‘

Signa

“?725’/ gaiy

Mail written complaints to:
Minnesota Department of Commerce -
Attn: Consumer Protection & Education
Division, 85 7th Place East, Suite 500,
St. Paul, MN 55101




LIFE AND HEALTH

Minnesota Insurance Division Consumer Complaint Form (This
form is only for the use of Minnesota residents.)

Thank you for contacting the MN Department of Commerce Consumer Protection and Education
Division. Please provide the information requested below and allow sufficient time for us to A
complete our inquiry. A copy of this form and any or all information you provide may be sent to

the party complained against.

1. Complainant

Your Name:

Street Address:

City: State: ZIP Code:
Home Phone: Work Phone:  —

Email Address:

2. Insured
Name (if same, write "same"):
Relationship to the insured:

3. Who is the complaint against?

Name of Company, AgentiBeslecr, ctc.: M u'qux { 0‘7( Omao\

Street Address: _M oTual I‘F Ovvotre P ame

City: _ (Dppea o State: A& ZIP Code: & € (7

Name of Company, AgeasBroker, etc.: J oc\}u Hwaa& L.’7[e /N.Sur»\.,\)c: Co
Street Address: 0. Box 552. 3/

~ City: _Bestfon , MA State: MA ZIP Code:_ 022 0.5
Name of Company, Agent/Broker, etc.:’
Street Address:
City: , State: ZIP Code:
4, Type of Insurance Involved (pick one)
____dividual Life ___Group Life ’XLong Term Care
____hdividual -‘Health ___ Group Health ____Dental
__ Workers Compensation Medicare Supplement ___ Other

RECEIVED

AUG 05 2013
MAILROOM




M\)Tua ( o"F OAMA{/\& f{"(z\Ncoc((
5. Policy Information : '
Policy Number:___ S e ]

Group-or-Certificate Number: ‘
Effective Date: v ’Yﬂg% w449 ﬂl?au’f‘ 1497

N Ay sation (if - 5
6. Claim Information ‘

Claim Num%

Date of Loss/Treatment: > Loarivg  cpte e~ (2. [/20/12,

7. Reason for Complaint (check one or more) . :

2} Claim Denial ___Claim Dispute /Delay ~ ___ Sales /Service
___ Premium Rating Problem ___ Cancellation /Non-Renewal
___ Medical Necessity / Usual & Customary Reduction

__ Other (please specify)

Details of my complaint: (Please attach copies of all relevant documents including most recent

corresponderce from the company) .
20'7% gn.‘:a,”*“,MWM M-M
. M W@( __‘éﬁ *‘/\MV\ . w

(2%

§ 9oj2005. O e o (VA raffore T

(Please attach additional sheets as necessary)

) .
I hereby affirm that the foregoing statements ocopiés of all attached documents are true

and correc}.

sz /132

Date

Signaturé of Complainant

Mail written complaints to:
Minnesota Department of Commerce
Attm: Consumer Protection & Education
Division, 85 7th Place East, Suite 500,
St. Paul, MN 55101




July 30, 2013

Mr. Joe Thompson

Claims Analyst

individual Claims LTC-Specialty
Mutual of Omaha Insurance Company
Mutual of Omaha Plaza

Omaha, NE 68175 '

re: I C'aim Number: . '
Policy Number:
T

DOB:

Dear Mr. Thompson:

| received your May 29, 2013 letter declining the subject claim. I am hereby appealing
that decision.

| am again providing Dr. IR summary letter on {iJsituation dated March 15,
2013. | am also including Therapist IR uly 3, 2013 report of §lPcognitive
tests completed on November 21, 2012, and July 1, 2013. This information confirms

that R claim should be approved.

oved to an assisted living apartment at "SRR i~ g

- - December 20, 2012. Allowing for the 100 day elimination period, her benefits should
have begun on April 1, 2013. '

Please call me at 952-594-1864 with any further questions.

,/Cc: Minnesota Department of Commerce, Consumer Protection Division

n%
s,
e




July 30, 2013 e

Ms. Julie Samble

Claim Consultant Manager

R-02-B Long-Term Care

John Hancock Life Insurance Company

P O Box 55231 .
Boston, MA 02205-5231

Re: QR Claim Number: . (NS
‘ Policy Number: SEEEEN™
DOB: — 9

Dear Mr. Thompson:

| received your May 20, 2013 letter declining the subject claim. | am hereby appealing
that decision.

I am again providing Dr. SR summary letter on"SIR condition, dated March
15, 2013. | am also including Therapist " INNER July 3, 2013 report of-
cognitive tests completed on November 21, 2012, and July 1, 2013: This information
confirms that Sl requires “Substantial Supervisory Assistance”, and her claim shouid

therefore be approved.

" @Pmoved to an assisted living apartment at— in R on

December 20, 2012. Allowing for the 90 day elimination period, her benefits should have
begun on March 20, 2013.

Please call me at 952~594—1 864 with any further questions.

/ Cc:  Minnesota Department of Commerce, Consumer Protection Division-




MuTuaL of OMAHA INSURANCE COMPANY
Mutual of Omaha Plaza
Ownaha, NE 68175

Mureats'Omana 1 800268 6443

mutualofomaha.com

May 29,2013 - WW
— -_

Claim Number: SN

Policy Number:

Dear QRN

I bave had an opportunity to review your request for long term care benefits. Please allow me
this opportunity to review the handling of your claim.

Your long term care policy provides coverage for your stay in a covered Assisted Living or
Nursing Care Facility. All benefits are payable based on the policy provisions and exclusions.

In order for any benefits to be payable under this policy, the "Chronically 11" definition must be
met. Per the policy definitions, this means, "any individual who has been certified by a Licensed
Health Care Practitioner, within the preceding 12 month period, as either:
1. being unable to perform (without substantial assistance from another individual) at
least 2 Activities of Daily Living for a period of at least 90 days due to a Loss of
Functional Capacity; or
2. having a disability similar to the level of disability in clause 1; or
—)(’ 3. requiring substantial supervision to protect such individual from threats to health and

“safety due o severe Cognitive Impairment-"—

Our medical staff contacted Dr—ofﬁce by telephone for further clarification. They
mentioned that a cognitive test was not performed. At that time, our medical staff requested an
in home cogniti to determine your cognitive status. This was done on 5/21/13. This test

- indicated that you did not score in the severe cognitive impairment category. ‘( /St !

We also obtained a copy of your medical records from —to lon >

help us determine what your care needs were. These records indicated that you are independent MW"’"
with all of your activities of daily living. There is no indication of a sevére cognitive ALlhPLoNn -
impairment. We called the facility to verify your care needs, and based on the records and the

call to the facility, you are not meeting the Chronically 111 requirements of your

policy. Therefore, no benefits would be payable for your stay at

Mutual of Omabha fully reserves all rights which arise under the policy, and nothing set forth
herein is intended to be a waiver or limitation of the company's rights.
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* December 17, 2014
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1. As the enclosed Explanatian of Benefit statement refiects, Assisted Living Facllity Bensfits, In
the amount of $575.00, have.been relmbursed for service dates QOctober 9, 2014 to October 31,
2014. To date, we have not received the iternized billing statement for November 2014,

", In summary, WD selected a 80 day Elimination Perlod which has been satisfied. Assisted
-7 Living Faclity Benefits ($25.00 per day) have been approved for her stay at il
Please submit the November 2014 temized bill at your earllest convenlence for our
. ..:review. As a reminder, the itemized bill for service dateés Décember 1, 2014 to December 31,
" 12014 can be submitted.on, of after January 1, 2015. S (s a valued customer and:we are
.. gdlad that we are able to pay bensfits under- her policy;: however, we are obligated to provide
-+, these benefits in accordance with the terms and conditions of the contract she purchased. =

" :* We hape that the Information provided herein saﬂsfaéiorlly, addresses your concerns. If you
""" have any questions or need additional information, please lat us know. We can ba reached toll
free at 1(866) 745-3545,.

" Sincersl
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Home Office: Cedar Rapids, lowa

—_— Long Term Care Division
TRANSAMERICA
® LIFE INSURANCE COMPANY Plano, TX 75086-9093
Telephone: (866) 745-3545 Fax: (866) 630-7502

December 18, 2014

Ms. Yolande Bruce

State of Minnesota

Department of Commerce

85 Seventh Place East, Suite 500
St. Paul, MN 55101

Re: Insured:
Policy No.:
Complainant: SNy

Your File No. “Sll»
NAIC No.: 86231

Dear Ms. Bruce:

This is in response to your letter dated December 9, 2014 regarding S NG -bove-
referenced Long-Term Care Insurance policy.

As you are aware, mlso sent her letter of complaint directly to our office. Please find
enclosed a copy of our response dated December 17, 2014 along with a copy of -PO|iCY for
your reference.

If you have any questions regarding this matter or need assistance in any way, please let us know.
We can be reached toll free at (866) 745-3545. You can also reach me directly at (972) 881 6272 or
by ematl at courtney.wunderlich @transamerica.com.

Sincerely,
Courtney Wunderlich

Consumer Affairs Department
Transamerica Long Term Care

Enclosure(s)

RECEIVED

DEC 26 20t
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Metlife
P.O. Box 14407 e t I e
Lexington, KY 40512

February 23, 2015

‘Minnesota Department of Commerce
Consumer Protection & Education
Division, 85 7% Place East Ste 500
St. Paul, Minnesota, 55101

Attn: Yolande Bruce, Sr. Investigator

/’; {@ ~———% MN Doc . .

Dear Ms. Bruce:

I am writing in response -to. File Number MN Doc M received by Metropolitan Life

Insurance Company (“MetLife”) Corporate Customer Relations on Feb 10, 2015. This
cortespondence s regarding (I

is insured under a Minnesota issued Certificate of Coverage (“the Certificate™) under .
a group Long-Term Care Insurance Policy issued to AARP sitused in Washington DC. Thls isa

Tax Qualified Plan (“the Plan”).

We understand _ complaint concerns the coverage under - Plan.
Specifically, she is requesting his remaining Long-Term Care Insurance funds cover in-home
care under his Facilities Only Plan. We are unable to accommodate this request. According to
our records, WM chose to enroll in, and has paid premiums accordingly, for a Facility

Only Plan. The Plan allows for reimbursement for services provided by covered Nursing Homes,
Hospice Facilities, or Assisted Living Facilities. We are obligated to administer the Plan as
written for all insureds, and we are unable to reimburse for any services rendered by a provider

other than that of a covered facility.

I have enclosed a copy of the enrollment form that {JE MMl completed and signed on
December 3, 2002. This enroliment form indicates in section D, page 3, that a Comprehensive
Option, which includes coverage for home and community based services, was available at the
time of enrollment. As indicated on this form, selected the Basic Option, which does
not include Home Care. We regret the Plan is not meeting expectations.

A review of our records show that was benefit.authorized under the Plan on June 15,

2011, with benefit eligibility effective on May 4, 2011. His required service day Waiting Penod
was met on June 24, 2011, and Premium Waiver was effective July 1, 2011, —
continued to reside in covered facilities until March 31, 2014, As long as remains in-
a benefit period, a MetLife Nurse Care Coordinator will intermittently contact
physician, or another health care professional familiar with his condition, to review his health




status and determine ongoing eligibility for benefit. As he has remained benefit authorized, his
benefit period has continued to be open in a Waiver of Premium status.

spoke with a MetLife Care Coordinator on January 14, 2015 inquiring if home care
could be considered under the coverage, and she was informed the coverage was for Facilities
Only. Available options were discussed, and a list of covered Nursmg Homes and Assisted
Living Facilities was mailed on January 16, 2015 (copy enclosed).

'MetLife Care Coordinator, Rashida Powe, will be in follow up contact with il
in the near future regarding —status and care needs. In the interim, if
WA ould like to contact Ms. Powe, she can be reached at 1-800-638-9641, Monday

through Friday, 9:00 a.m. - 5:00 p.m. Eastern Time.

As requested, 1 have also enclosed a copy of the Certificate of Coverage that s
covered under. If you have any questions regarding this response, I can be reached at 1-860-656- -
3920 between the hours of 9 am. and 5 p.m. Eastern Time. My email address is
ccummingsl@metlife.com. Subsequent correspondence- regarding this complaint may be
addressed to the following: Steven Kohler, Esq. Lead Compliance Specialist, MetLife Corporate
Customer Relations, P.O. Box 789, Johnstown, PA 15904.

Sincerely,

Clandiov Cummings
Claudia Cummings, RN CCM _
Manager, Appeals, MetLife Long-Term Care

Enclosure (s)
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'Jun 16 2815 15:32:31
MetLife Long-Term Care

18216 Crane Nest Drive
Tampa, FL 33647

*January 16, 2015

Dear NN

-7 ADS Hetlife Methife Page 882
AARP | restn
Long-Tarm Care [nsurance
wkeesty MetLife
Group Name; AARP
Group Number:

Tho following arc appropriately liccnsed longarm cars strvice praviders focated @ your arca
which provide the types of covered services discussed with your Care Coordinator, To be
relmbursed for a covered provider, you must flrst be determined to be Benefir. Eliglbie
undes gour plan, the services provided mist be covered by your plan and approved by the

Care Coardinatar,
Nursing Homes

Walker Methodist Health Center
.3737 Bryant Ave §

Minneapotis, MN 58400

Phone: 812-827-5831

Mount Olivet Home
5517 Lyndals Ave S
Minneapalis, MN 55419
Phone: 812-827-5677

Ebenezer Care Canter
2545 Portland Ave S
Minneapofis, MN 55404
Phone; 812-876-2262

Benedictine Heajth Center of Minneapolls

818 E17th St
Minneapolls, MN 55404
Phone: 612.879-2800

Assistad Living Facllitles
Mount Otivet Home

§517 Lyndate Ave §
Minneapalis, MN 55418




(Pega 2 of 2)

Jan 16 2815 15:32:583 -» ACS Metkife Hetlife

Phone: 612-827-6877

Augustana Apartments of Minnsa -
1007 E 14th St

Minneapolis, MN 55404

Phone: 612-238-5101

Iris Park Commons
1850 Unjversity Ave W .

- 8t. Paul, MN 55104 .
Phone; 651-632-8856 . :

*Medicare website at www.medicareaoy, ¢an be helpfi in eveluating and
compariag oursing homes .

*Discsunts may be available for certaia providers for move information
please visit hiip;iwww heglibearcrvnsrydes;com/ or call (407) 365-53%4

For more information please visit hetetfwwy metlife.com/mmi/oublieatiomlsince-vou:
sueequidesfindoxhitml ‘

The above list of community resonrees is provided for infotmational purposes euly and is not
intended as a recommendation of or referral Lo any particular provider,

Pleuse nexe alt providers need 1o he verified for uppropriate credentiulylivensure and you
may now be reimbursal for servicesif the provides yau chone is not approvedd,

i addition, any provider mantioned ubove may need b be re-verified af the me services
start, since stute reqairenients may chonge whick lead to approvals or denlals of agencies,

Comaer our Call Center at 1-583-687-0977 for further assistance or if you have any other
questions,

Sincerely,
Sharren A, Durand
Clatms Support Services

Page BE3




LIFE AND HEALTH

Minnesota Insurance Division Consumer Complaint Form (This

form is only for the use of Minnesota residents.)

RECEIVED

FEB 02 2015

Thank you for contacting the MN Department of Commerce Consumem‘rgﬁ:@c@ M
Division. Please provide the information requested below and allow su tt

complete our inquiry. A copy of this form and any or all information you provide may be sent to

the party complained against.

1. Complainant
Your Name:
_ Street Address:

_ City:
Home Phone
Email Address:

2. Insured

Name (if same, write "same");
Relationship to the insured:

3. Who is the complaint against?

Name of Company, Agent/Broker, etc.: __Me& LeAE

Street Address:

City: State:

Name of Company, Agent/Broker, etc.:

ZIP Code:

Street Address:

City: State:

Name of Company, Agent/Broker, etc.:

ZIP Code:

Street Address:

City: State:

4, Type of Insurance Involved (pick one)

___ hdividual Life ___ Group Life
__ Ihdividual Health ___ Group Health
__ Workers Compensation Medicare Supplement

ZIP Code:

_)_(_ Long Term Care
____Dental
____Other




5. Policy Information ' et

Policy Number:

Group or Certificate Number: ™
Name of Employer/Association (if group insurance)
Effective Date:

6. Claim Information
Claim Number:
Date of Loss/Treatment:

7. Reason for Complaint (check one or more)
__ Claim Denial ___Claim Dispute /Delay ~ ___ Sales /Service

___ Premium Rating Problem . ___ Cancellation /Non-Renewal

Medlcal Necessity / Usual & Customary Reduction
"__ Other (please specify) W %
LTC Runds b dforwand In-Monal Cotts usar
Details of my complaint: (Please attach copies of all relevant documents including most recent
correspondence from the company) It heao ot j Ol P
Prople Aol ¥ Aoy W
ol / 4“&/1/7 Uuto £ W--:
M})@/u. ek ¢ rtho ~3 hooviud,

Lo
o PMW/\MUM

Ny

Ry

1 hereby affirm that the foregoing statements and photocopies of all attached documents are true
and correct. .

(Please attach additional sheets as necessary)

Date Signature of Complainant

Mail written complaints to:
Minnesota Department of Commerce
Attn: Consumer Protection & Education
Division, 85 7th Place East, Suite 500,
St. Paul, MN 55101




January 25, 2015

~ MN Department of Commerce

Attn: Consumer Protection & Education
Division, 85 7th Place East, Ste 500
St. Paul, MN. 55101

Dear Department of Commerce,

| was advised to contact you to Inquire about getting U L ong Term Care Policy
expanded to include home care services. The policy language does not read that payments are
allowed for home care services, but the policy is very old. It was written in a decade where people
didn’t go home at the end of their lives, they went to nursing homes. P'm wondering if there s any
~ legislation or statutes or supportive regulation that is encouraging long term care companies-

to convert these older policles for seniors who have been brought home.

bought a Long Term Care Policy with Met Life a very long time ago. He
has 18 months of payout left on this policy at $1 800.-$1830 per month. | don't have any complaint
about Met Life. They have been good to work with in past payouts. But JJlRis running out of
money. | estimate he has six months left of funds for his care, and in order to get him care at all past
that time, he has to be moved back to a nursing home or memory care. | have called twice to request
if they would consider in-home care services payments, and was told no both times.

@R o<t 15 vears in senior facilities. It didn’t work for him. His doctor, JEJEEER to'd me last
March, SIIR;s too vulnerable and too frail to be in a facility, and if anyone could have made it work
for him, it would have been me. Moving {illllfback to a facility would be the kiss of death: He would
either fall right away and break something, or he would be strapped in a wheelchair, and the light
would be gone from his eyes. W25 to have one on one care with a gait belt assist/someone

" holding him when he walks and when he is transferred.

The consequences of living in a senior apartment, assisted living and them memory care created the
following challenges for us and harms for him. I'm listing just a few of the many things that happened
to him:

\ .
*Two brain injurles (one was dehydration after being found after three days on the floor in his urine
and feces at The in May 2010. The other brain injury when he was denied

access to memory care, because S - s s<ssed him to be capable of living in
assisted living where he was found on the floor of the shower with 3 broken ribs, a fractured spine
and a brain hemmorhage in June 2013. He wasn’t capable. Ridiculous. He came fromaTCU at
for people with dementia and Wijllllwas a 4.0 on the cognitive scale with
recommendations from the head nurse, soclal worker, OT and PT for Memory Care placement,
still YR denied him access. | even put money down on a room. They mailed the

check back. So, we moved him to assisted living - big problem
1




*Brain Injuries: Il already has dementia. He started having memory loss and being test 15
years ago. He’s also had a stroke. The consequence of the brain injuries is impaired speech, no
judgment, impaired vision. He cannot wear his bifocals because his eyes don’t work with his brain
anymore. Most of his sentences are jumbled. He cannot ask to get his needs met. He is defenseless
and has been treated terribly by facility caregivers and nurses. :

*Many falls, emergency rooms/hospitalizations: Sljilll}is a high fall risk because he can get
himself to stand up, but he can’t walk alone. One step alone and he is on the ground. Most facilities
have gone alarm free. He has NO BALANCE due to his peripheral neuropathy in both feet and brain
damage. And with his brain issues, he has no judgment not to stand up. He is very weak, very frail.
He has had several head injuries, sciatic nerve problems in falls etc.,

*Medication Errors: One facility gave {JJllhis meds (an anti seizure med) and a med he was
weaned off of, which threw him into a transitional care unit for three weeks. The facility didn’t even
have a contract to give him meds. My husband and | did all med set up. This was the head nurse that
made this error at \GIIR 2ssisted living. Landed WM in a transitional care unit for three
weeks. : e ' '

*Mealfood safety: SR was in Memory Care at \QEEEs No one cut up his food, they put
breasts of chicken on plates WITH BONES TWICE THAT WE OBSERVED which he tried to cut and -
eat). They also oaded him and other residents up with carbs (B ended up at Urgent Care like a
zombie with carb overload. He is also lactose intolerant, which the caregiver aides had no idea which
foods had lactose or not, so they fed him many milk products which were really hard on his bowels.
Lots of diarrhea. So they gave him lactose pills before every meal, then when he had the diarrhea,
they gave him Immodium, when he was constipated they gave him Miralax, and when then they
added Citrucel. Somedays, HE WAS GIVEN ALL OF THESE MEDS IN ONE DAY.

Two Mouth Infections: JlllRdentist, Dr. @i called the
and a claim was reported and made against

for neglect. :
COSTS: My husband and | put 16,000 miles on my car going from#to provide
the necessary oversight to protect (il and | spent $17,000 of money toward
companions, | hired a nurse to oversee bowels after his head injury, broken ribs and broken spine,
because the head nurse was on the skids and was then fired. No head nurse. 95% staff turn over.
#cpt falling. We kept finding him peeing in the bathroom alone, sliding on the fioor. It took every
spare minute | had to keep him safe. '

| asked four different attorneys if there was any financial recourse for harms to SRS SN is not
income producing and proving these claims is time consuming and difficult, so no one would take him
on to help seek compensation for his financial and physical losses. '

Last March 2014, {iRwas very depressed. U treated the Memory Care residents
. like children with no dignity, and he kegt iettin? harmed. Three of the 14 residents died in ten days.

The atmosphere there was heavy. So called almost every night for over a week saying,
“| want to live where | am loved. | want to be where people do family things.” Family means

every thing to him.




| went to pick him up from W (o o few day so respite.and found him in a lot of paih. He
had constant diarrhea, a raw bottom and rash on his butt, and a hemorrhoid that needed immediate

attention. The nurse and the caregiver aide ignored his cries for pain when | picked him up to “bring
him home for respite. “ But | pretty much knew in my heart\illwasn’t going back to Memory Care.
Especially after Dr.dEIlIBto!d me it is time to bring him home. ‘8@is too frail to live in a facility.”

All this to say that In the last five years with all these harms, all the expenses, my husband
and | trled hard to work with the facllity and give feedback, support etc., My MBA is evenin
health care administration. But It Is impossible to secure iood care for a parent when the turn

around in staff Is so high - at 95% in 2013 at inB ! DID EVERYTHING |
COULD DO TO KEEP HIM SAFE AND TO MAKE THE FACILITY LIFE WORK FOR HIM, but we were

losing him physically, cognitively and spiritually. -

In the end, the Dept of Health was reported to twice, the MN Board of Nursing was reported to, R
County Adult Protection was called in, the dentist also made a claim 1o the Dept. of Health, and three
different Omsbudsman: YR County, il County, and Long Term care for the state of MN.

were consulted.

_came home from Memory Care in a medical crisis in March 2014. He was put on hospice and
was on hospice for ten months. He is still very frail, but stable. We don't use any meds to keep his
bowels going. We feed him health vegetables and fruit and monitor his bowel activity. ‘

S s 90 years old. He can never be left alone, for one minute. He is a high fall risk. He has to
be toileted by someone . JJMcan’t be left alone to transfer, walk or eat. He cannot dress himself, and
has plenty of “continence” issues. We give him all his meds, monitor fluid and food intake. All of his
housekeeping and personal daily cares have to be done for him. We do everything for him, with
the help of in-home caregivers. We are trying to keep him living to his fullest capacity for his

condition.

We would have loved llto have found a community in a senior facility, but we tried for 15 years. He
hated apartment like buildings, but he tried, too.{Jilis just a poor fit, since facilities have no protection
solutions in place of the alarm systems they've gotten rid of. And with the poor quality of care in

facilities, he can't defend himself.

We are asking if the MN Dept of Commerce/insurance Division can assist us in requesting that
Long Term Care policy funds be transferred to him or used in monthiy claims for in-
home care services. We oversee these in-home caregivers and make sure he is treated well. | have
been {wcaregiver, health care director, POA for 18 years. He is stable, and happy. We want
his life to end in our home, with a happy heart. We are glad to submit monthly claims for these
caregiver services, we would consider a lump sum, or do what might be a reasonable request toward

using his paid for policy toward in home care giver services.







McGee, Susan (COMM)

From: SN ‘

Sent: Tuesday, June 30, 2015 8:46 PM

To: #COMM_Consumer Protection

Subject: INSURANCE COMPLAINT. John Hancock
Dear Kristi,

First of all, I would like to thank you SO very much for taking the time this afternoon to listen to my complaint
‘regarding my John Hancock Long Term Care policy. I will summarize what has been going on with the hope
that the issue can be resolved once and for all with your assistance.

I purchased my policy in 2007 through my former employer, ‘— The premiums were
deducted each month from payroll so there were no issues. I left NN on 4/24/2014 for a new
employer. When the policy was. initially purchased, one of the most appealing features was that it was portable
and I could take it with me when I left or retired.

At the time I left, our premiums were paid through May of 2014 as JH requires premium payment one month in
advance. I paid our premiums in full through my bill pay service at my bank for the remainder of 2014 and to
my recollection, there were no issues. Early this year, (2015) my husband and I decided to pay his premium
through his HSA ( the HSA issues it directly to the insurer) and I continued to pay mine through the

bank. There is one policy for us but two separate premiums ( I think due to our different ages).

For the past 6-7 months, I have literally had nothing but hassle after hassle in dealing with their customer
service reps. For some reason, the billing dept absolutely cannot credit his premium properly to our account and
I have spent countless hours on the phone each and every month trying to insure that the payments are

received. 1 have verified and re-verified our account number (joint) as well as our individual LTC ID

numbers. The payments are sent out electronically from our HSA directly to the insurance company and each
month they claim that his payment has not been received. Then, magically, at the end of each month, they find
the payment and it is then credited to the account. Then, the process starts over again. To date, I have spoken
to Jasmine, Jackie, Ben, ( a manager ) as well as Louise and just today, I received a voice message from Josh
indicating that my payment was behind and that I had coverage until 7/9/15 and my husband had coverage until
8/14/15! That message followed a conversation with Louise just last week ( on or about 6/23/15) confirming

that we were paid through July.

As I indicated on the phone, each monthly premium for both of us has been paid on time in full but the billing
dept in Philadelphia cannot seem to credit a check properly in spite of having all the requested identifiers on the
check. Some months I am told to put the LTC ID number on the check, then the next month a different rep will

direct me to put our account number on the check.

All of this happens IF I can even get through to their Boston reps after being routed through their rude reps in
the Phillipines. The usual routine when I reach the various foreign reps is to grill me for information, then put
me on hold so long that I eventually hang up. This incompetence is costing me between 2-3 hours every month -
and this is neither professional, effective, or at the very least quality customer service. I have been told that the
HSA check for my husband"s premium is " in suspense" although, to date, no one has been able to explain what
_ that is, why it is "in suspense" or how to resolve the issue. I don't think that this company should be allowed to
treat their policyholders in MN like this. Iam able to get you cancelled checks if necessary from my bank and I
can try to request copies from our HSA to prove prompt and full payment each month. We are not behind and I

1




have to fight this battle each month. There s literally no one there who will returncalls, follow up, or solve the
issue. However, each rep acknowledges and apologizes profusely for the problem referencing the notes kept

for these monthly calls. -

My information:

Phone-- home is SNl BIORR and cell is" You are welcome to call and/or leave a message at

either number.

Account number is _

My ID is ialPand my husband's ID- is S My premium is $185.01 monthly and
his is $214.77.

The address where the checks are mailed each month: John Hancock. GLTC, PO Box 7247-0356, Philadelphia
PA 19170-0356 :

Please let me know if you need further info and I will be happy to promptly provide it. I would like someone
from John Hancock to contact me directly in writing with a long term solution to alleviate this monthly
aggravation. I would also like to be provided with a contact person ( name and direct phone number of a rep IN
THE US) who is familiar with my problem and has the authority to do something besides apologize. 1

often -wonder if they are trying to make it so difficult that policyholders will cancel their insurance. ****Ifit is
this difficult to give them money in full on time each month what am I going to do if we need to make a claim

and receive a benefit? That thought is really quite scary..***

Thanks once again for your assistance in helping me resolve this. I hope you are able to help me break the
myriad barriers I encounter on the phone and will reach someone who can actually solve this billing issue going

forward.
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]Bhn Hancock Financial Services

Legal and Compliance, U.S. Insurance Compliance : A
Customer Relations

John Haneock Plags
Post Offies Box 111
Boston, MA 02117

Tal (617) 5728154
Fax (817) 572-6015

Email; myuinn@jhancock.com
Mary F. Quinn, FLM, ACS
Consuttant 1~

Tuly 24, 2015

Minnesota Department of Commerce
Yolande Bruce, Senior Investigator
85 7th Place East, Suite 500

Saint Paul, MN 55101

Policy No.: Group LTCYHlR
Western National Insurance

LTC IDs: A,

Insureds:

John Hancock Life Insurance Company (U.S.A.) NAIC # 65638
JHFileNos.: i

Dear Ms. Bruce:

This letter is in response to your correspondence received at John Hancock on J uly 21, 2015, in reference
to the billing issues for the Group Long Term Care certificates referenced above. . -

We have reviewed the billing process for these policies and find that because they are considered “joint”,
when the first premium check was received each month, the amount would be split between both policies.
When the second check was received the amount was entered into a “suspense” account until the items

weése reconciled,

Effective September 1, 2015, the bills will be settt to each insured separately. We requested that they
include the identifying information, i.e., the Group LTC policy nurnber and LT'C D on their checks.

I have called Mrs. diRa20d apologized for the problems they have encountered with our billing system
and explaired the resolution. Should SNSRI cn.counter any problem with their billings in
the future, T've requested that they contact me directly.

Please contact me with any questions you may have in regard to this matter. Thank you
Sincerely,

g e

Mary R, Quino, FLML, ACS
Legal and Compliance, U. S. Insuranes

Insuranée prodacts sre Beved by: Jobn Hancock Life nsurance Conmpany (U.S.A.) (not Hoenged in New Yark), Joha Hancock Life & Health
Insurance Compeny, Besten, MA, and Joha Hancock Life fnsurmes Company of New York (licensed in New York only), Valhalla, NY.
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John Hanecock Financial Services
. Gustomer Relations

the future is youts

John Hancock Place
Past Qffice Box 111
Baston, MA 02117

FAXsimile Transmittal
TO: Minnesota Department of Commerce Fax: (651)539-1887.

Yolande Bruce, Senior Investigator

From _Mary R. Quinn, FLMI, ACS Date: July 24, 2015

(617) 572-8154 Telephone

(617) 5726015 Fax

MN File Not N/A " Number of Pages: 2

JH File Nos: NSNS

.

This communication is intended only for the addressee(s) and may contain information that is privileged
and confidential. You are hereby notified that, if you are not an intended regipient listed above, or an
authorized employee or agent of an addressee of the communication respangible for delivering taceirmile
messages to an intended recipient, any dissemination, distribution or reproduction of the communication
(including an attachments hereto} is strictly prohibited. If you have received this communication in arror,
please notify us immediately by a reply to the sender and permanently destroy the original facsimile
cormunication and any attachment for all storage devices without making or otherwise retaining a copy.




RECEIVED
Mr, Lowell Bye

1281 Stephen Ln JUL 22 2013

Chaska, MN 55318-1635

LIFE AND HEALTH MAILR@@M

Minnesota Insurance Division Consumer Complaint Form (This
form is only for the use of Minnesota residents.)

Thank you for contacting the MN Department of Commerce Consumer Protection and Education
Division. Please provide the information requested below and allow sufficient time for us to
complete our inquiry. A copy of this form and any or all information you provide may be sent to
the party complained against.

1. Complainant
Your Name:
Street Address:
City:
Home Phone .
Email Address:

2. Insured
Name (if same, write "same"): C ~roe gﬁé’)
Relationship to the insured: - Povier O AHOrACY . Lore TIME Frie o,

fnp NAMED RS Ao iotis oN HEAUH CATNE ‘p/\v’%fmtwf
3. Who is the complaint against? 6
Name of Company; Agent/Broker, etc.: ANEMS Lice AW Chsup yﬂf{
Street Address:_[\| _Eh0T WACKER :pfz; U TE 2100
City: St State: L.L ZIP Code: £040 1~ 4508
(31 z) 396~ L000  COSTOME-TJER(NE (600 621 ~ 3724
Name 6f Company, Agenthroker, gte.:

Street Address:

City: - State: ZIP Code:

Name of Company, Agent/Broker, etc.:

Street Address:

City: State: ZIP Code:

4. Type of Insurance Involved (pick one) Y

___'hdividual Life . __ Group Life _Z_Long Term Care
____hdividual Health ___ Gooup Health __ Dental

__ Workers Compensation Medicare Supplement ___Other




* Group or Certificate Number:

5. Policy Information
Policy Number:_!

Name of Employer/Association (if group insurance) ___ N/Ar
Effective Date: _ [ 3SvE DATE MM'/ L, (’1; g1

[

6. Claim Information
Claim Number:
Date of Loss/Treatment:

7. Reason for Complaint (check one or more)
____Claim Denial ;/_C]ajm Dispute /Delay  ___ Sales /Service
___ Premium Rating Problem  ___ Cancellation /Non-Renewal

___Medical Necessity / Usual & Customary Reduction __ \
Other (please specify) _ LA ¢F R?S'ﬂoﬂgt , £ RAoes N 92005%% '

Details of my complaint: (Please attach copies of all relevant documents including most recent
correspondence from the company)

»age AHALHED -
LonG TEnM Chng pb Lty CovenunNe .

(Please attach additional sheets as necessary)

I hereby affirm that the foregoing statements and photocopies of all attached documents are true
and correct.

Date 07/ 149 / 2012 Signature of Complainant

Mail written complzaints to:
Minnesota Department of Commerce
Attn: Consumer Protection & Education
Division, 85 7th Place East, Suite 500,
St. Paul, MN 55101




July 19, 2013

Minnesota Department of Commerce

Attn: Consumer Protection & Education Division
85 7" Place East, Suite 500

St Paul, MN 55101

Re: Long Term Care Complaint against Bankers Life

Fo. v
Policy # SING—_——

" We wish to file a complaint against Bankers Life and Casualty because of their delaying tactics,
their lack of clarity in response to claims, and for the number of errors in calculating payment to a
policy holder. We are acting as the representatives for SO (/oo 84) and
(Age 90). On February 2, 2013 SRR, s admitted to the hospital and subsequently on February
7, 2013 transferred to a Long Term Care Facility.

On February 5, 2013 SN w2s admitted to a Memory Care Unit.

Aware that they had a Long Term Care Policy on February 7" we called their company at (800) 621-
3724 and were connected to an Intake Specialist. We verified the terms of the policy and obtained the
appropriate claim forms. An elimination Period of 30 days had to be satisfied before we could filea
claim. Basically this was a deductible that the policy holder had to pay “Out of Pocket”.

Delays in Processing the first Claim

On April 15, 2013 we submitted claims by uploading them on the Banker’s Life Website. Each
provider of care also submitted the documentation required from them. Both [N -nd

S [1 verify that they had to submit information multiple times and felt the Insurance
Company was using these requests as a delaying tactic. Finally on May 23, 2013 we received written
confirmation that both (NN v<re cligible for benefits.

Miscalculation of the Elimination Period forﬂ
Bankers Life owes Sl for an additional 11 days. Even though the initial claim provided
documentation that* il was in a Long Term Care Facility as of February 7 the effective date of

‘his eligibility was shown as February 18. This was the date he was moved to a facility closer to his
home not his original admission date. When we realized that the 11 days that he was at the first
facility had not been counted in the elimination period we contacted Bankers Life on June 17", Since
these days had not been counted in the first remittance from Banker’s Life they had shorted him 11
days of coverage. On June 25 we received written Confirmation from Dan Slusher, a Bankers Life
Care Coordinator, stating that (ISR was eligible as of February 7,2013 and a voice message
telling us that he had everything he needed to approve the days. On July 15 we called Bankers Life




inquiring about payment for these days only to be told that they required additional documentation
which we faxed on July 17,
When Claims were paid the daily rate was incorrect resulting in overpayment and requiring pa backs
Enclosed you will find documentation that Claims , vd # el e
all overpaid requiring us to pay them back. In addition, we anticipate that the same thing will happen
with the most recent payment as it also was calculated at a higher daily rate than the policy allows.
Qur issue with this is the frequency in their errors requiring more paperwork for the policy holder or
their representative, This company is dealing with vulnerable older adults and it seems to have no
sensitivity to the complexity of their process.
Waiver of Premium
The Policy also allows that once the owner starts to receive benefits the premium will be waived. We
consulted with a local Bankers Life representative out of their Edina Office named Dane (cell phone
). We were advised {o continue to pay the monthly premium of $541 until the first
claims were actually paid at which time any premiums paid-in excess we were told by Dane would be
refunded. The first claims were paid on May 24 at which time we had already paid the June Premium
and have subsequently received an Invoice for the July Premium, On June 17" we called Bankers
Life to inquire about the refund of the June Premium and the waiver of subsequent premiums only to
be advised that we had to file a claim for this. Per Banker’s Life Check #{ N, dated
07/11/2013, the Premium is being waived as of 07/01/2013 but at the very least it should have been
waived as of 06/01/2013.

If you can assist in expediting the resolution of the outstanding 11 days and the refund of the June
Premium we would appreciate your assistance. In addition, we would like the consumer record to
show our dissatisfaction in dealing with this company.

Our Contact Information should vou have any questions is:

Sincerely,




RECEIVED
AUG 26 2013
MAILROOM

August 22, 2013

Minnesota Department of Commerce
Consumer Protection & Education Division
85 Seventh Place East, '

St. Paul, MN, 55101

Dear Sir:

My wife and I bought a long-term care insurance policy in 2003 with the assurance that if we
didn’t place a claim, we would receive some of our money back.

My wife recently had -and was in the hospital and then the
nursing home. I called the insurance company, and they have a three-month deductible. I paid
$10,000 for one month and took my wife home after two weeks. They don’t cover home care,
we were told, so we have paid in about $50,000, which neither of us will ever be able to use.
This policy pays about $4,000 per month and we can’t afford the other $6,000.

So I asked about the return of premium rider we had purchased and was told, “We changed that
in 2006.” The way the policy is written, we would have been eligible for a refund after ten years
of 80 percent or about $40,000. All T can find is the original policy (a copy is enclosed).

This appears to be a scam. They sell a lot of policies because you are told you will get some
premium back if you don’t use it. Then before you have time to need it, they rewrite the policy.

Please check into this.

Thank you.

Sincerely,

Enclosures




LIFE AND HEALTH
Minnesota Insurance Division Consumer Complaint Form (This
form is only for the use of Minnesota residents.)

Thank you for contacting the MN Department of Commerce Consumer Protection and Education
Division. Please provide the information requested below and allow sufficient time for us to
complete our inquiry. A copy-of this form apd any or all information you provide may be sent to
the party complained against.

1. Complainant
Your Name:

Street Address: .

City: _ * ™ State:‘ ZIP Code:i:
Home Phone: SN Work Phone:_ M [A

Email Address?

2. Insured
Name (if same, write "same"
Relationship to the insured:

3. Whao is the complaint against?

Name of Company, Agent/Broker, efc.: _@LLOIQ%M_?Y\;%% iSe Ths. Co.
Street Address: ___y D71 A_ DA\ Xee, <

City: _(olenn Lesid State: T.L ZIP Code:_leCO 45 : '
Name of Company, AgenUBroker,‘ctc.M
Street Address: e :

Statc gl ZIP Code: —

City:

Name of Company, Agent/Broker, etc.:

Street Address: ~
City: State: Z1P Code:
4. Type of Insurance Involved (pick one)
___ hdividual Life __, Group Life _f=Long Term Care
___ hndividual Health ___ Group. Health ___Dental
__ Workers Compensation” ____Medicare Supplement ___ Other

Rick Golinvaux
{ong-Term care insurance Specialist
ID #20155947

1635 Agsociates Drive / Suite 101 / Dubuqr%(i; l;}) ?i%%zé
Toll Free: 800-765-1454 EXL. 200 / Phone: 563+ o
Fax: 563-557-9180 /. Wweb: www.pltnm.cot




5. Policy Information_
Policy Number: ‘g
Group or Certificate NlImoer:
Name of Employer/Associatiop (if group insurance)
Effective Date: ‘F/ 3310 A

6. Claim Information
Claim Number: B
Date of Loss/Treatment:

7. Reason for Complaint (check one or more)

____Claim Denial ¥, Claim Dispute /Delay ~ ___ Sales /Service
___ Pemium Rating Problem  ____ Cancellation /Non-Renewal
___Medical Necessity / Usual & Customary Reduction

__ Other (please specify)

Details of my complaint: (Please attach copies of all relevant documents including most recent
correspondence from the company)

2er LD %W,@%

(Please attach additional sheets as necessary)

I hereby affirm that the foregoing statements and photocopies of all attached documents are true
and correct.

Date

Minnesota Department of Commerce
Attn: Consumer Protection & Education
Division, 85 7th Place East, Suite 500,
St, Paul, MN 55101




Pilot, Lisa (COMM)

From:

Sent: Friday, November 08, 2013 1:02 PM

To: #COMM_Consumer Protection; <G
Subject: insurance complaint

Department of Insurance/CNA Long Term Care;

Regarding: Acct I
plo:t

I am writing to file a complaint regarding the long term care insurance company CNA Insurance Companies,
Continental Casualty Company. My 90 year old JjjJlfffbas a policy with them and filed a claim on Feb 5,

2013. He went through their assessment process and they determined he was eligible. Following his 90 day
elimination period, they began reimbursing his expenses. However, after receiving only 2 payments,

had to move into a new facility as the original facility felt they could not adequately meet his needs. I contacted
CNA immediately when we found out he had to move and also when we had a moving date. They did explain
that it typically takes 30 business days to approve a new facility. My notes say I contacted CNA and gave them
the new facility's contact information on July 5, 2013--I believe they have the date as July Sth. (They did also
reimburse him for a claim from July 1-12 from the old facility).

From that time on, I have found it necessary to call frequently, I was in very close contact with the new facility

v and asked them several times whether they had been asked for information--initial
assessment, license etc. It wasn't until the end of July that any contact was made. [ talked with the new facility
and they sent out the requested information, which I believe was the license and care plan.

1 made the mistake of not calling CNA for much of August, feeling that things would progress. When I called
on Aug 30th, I was told they had not received everything they needed from the new facility but they would
contact them. I again gave them the fax number and phone number of the person to contact. I called the facility
on Sept 4th to find that they stiil had not received a request for info. I called CNA again and the intake person
on the phone said she would fax them that day, although that is usually not what she does. '

1 was told by CNA on 9/20/2013 that all required information from the new provider, {| | N NS had
been received as of 9/18/13 and they had 5-7 business days from the 18th to update his care plan to the new
provider and then he would start receiving his reimbursements. That date would have been 9/27/2013. My next
phone call on the 30th, I was told that they had 10 business days, not 5-7. This would have been 10/2. I'was
told that his case would be "escalated" on 10/3 if they had yet to approve the new provider. This WAS done on
the 3rd and I was told that they had 3 business days to resolve the issue. When I called on the 10/9 I was told
that it looked like d been approved but would need 10 days to process claims. I was also
told that his case was being escalated again to her manager. When I called on 10/17, 1 was told that S

was an eligible provider but that it had NOT been approved yet. I was transferred to a manager who
then forwarded his case to a supervisor of the care manager team.

Finally on Oct 24th, I was told that his new facility was approved and that his outstanding claims from July,

Aug and Sept were being "processed as we speak”. When I called on 11/1 to find out if they truly were

processed, I was told they were in review and they had 10 days. Icalled on 11/5 to let them know that if they
1




have not processed his claims within the timeline, I would be filing a complaint. My final call was this morning
11/8. The response I received was that his claims had not been released by the care manager to be processed
and that it has been escalated yet again.

I contacted CNA in early July to start this process to a new facility. It is now November 8th. He has not
received any reimbursement since July 13th. (He pays out of pocket and is reimbursed). Initially, I was
confident he would get his payments but now feel obligated to file a complaint due to the inconsistencies of
what ] have been told and due to CNA not following their own timelines. — has me as a strong
advocate but many people do not. This should be regulated.

I have kept a log of the dates I called and a summary plus the name of who I spoke to. Initially I was not as
detailed as I should have been because I didn't realize what a problem it would be. What do elderly people who
have this insurance do if they don't have someone watching out for them?¢JJIJlllBhad a contract with them and
paid a large premium for several years and it should not be this lengthy of a time to receive reimbursement. I
have called 18 times since he moved into his new facility. I strongly believe if 1 had NOT done that, the new
facility would still not be approved. I cannot operate in this way in my profession and they should hold to the
timelines that they have themselves set up.

If you need any further information from me, please email, or call NS

Thank you for any help you can give me in resolving this.

Power of Attorney for (NG
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LIFE AND HEALTH
Minnesota Insurance Division Corsumer Conplaint Form (This
form is only for the use of Minnesota residents.)

Thank you for contacting the MN Depariment of Commerce Consunier Protection and Education * *
Division. Please provide the information requested below and allow sufficient time for us to
complete our inquiry. A copy of this form and any or all information you provide may be sent to

the party complained against.

1. Complainant
Your Name:
Street Address:

2. Insured
Name (if same, write "same") § 0 M-?_..
Relationship 1o the insured: B

3. Who is the complaing aguinst?
Name of Company, Agent/Bmker, e1c.: 4‘{’)) W o f‘f A’! cé—/' F—‘Z-
Ny . s

Street Address: i
Statel/” % 2IP.Code:_ 2 ¢/ SO

City:

Name of Company, A eht/Brbker, etc.:
Street Address:

City:
Name of Company, Agent/Broker, e elc.:

Street Address:__ "
City: ' State: ~ ZIP Code:
4, Type of lnsuraﬁce Involved (pick one)-.. L ,"‘ R ‘
___ hdividual Lfs - . Grovp L.“‘A . _@ Term Care
___hdividual Health . :__ Goup Health '~ ___Dental
__ Workers Compensation ‘Medicare Supplement © ___ Other

e, ...  RECEIVED
SV LT pRc 20
- MAILROOM




potioy Number, S0 A T heol [/, ﬂr/Pru/rﬁf'nﬂi Lec/SG'oy

Group or Certificate Number:
Name of Employer/Association (if group insurance)
Effective Date:

* 6 Claim Information
Claim Number: R
Date of Loss/Treatment: /0 /& /Ao /.S

7. Reason for Complaint (check one or more)
Claim Denisl ‘ ___Claim Dispute /D2lay ____Sales /Service
Zﬂ'emium Rating Problem  ___ Cancellation /Non-Renewal
_Medical Necessity / Usual & Customary Reduction
- Other (please specify) __ Do v/ or [

Details of my complaint: (Please attach copies of all relevant documents including most recent
correspondence from the company)

> Cenwer?N Life denied my L7e 4 //24’)9‘
They notiked e 12/8/)3 {§ <e qzVarfAzqi WL
>> I Nﬂ?éa"Ft'eQ/ ‘f/L(m !)/ wal/ o /0/{//5 LJ}M
requesT form supplied by agen’s Stsey vemisp,

9" ale cequetocd o0 1/foro o
ng; ,;%';Z m\:ﬁm%, e ashed comppry Jgfjreg,wﬂfe\
‘> PHuwps s7aBS o 565,0’4&0//'4 3o dayS. S/A.

f
(Please attach additional sheets as )
C)// X now 60 AL # Z hgve. ho ri'gfﬁn_{'e__
I hereby affirm that the foregoing statemerdts and photosopies of all attached documents aré true

v

Date / L//ﬁ //}

Mall written complaints to:
Minnesota Department of Commerce
Attn: Consumer Protection & Education
Division, 85 7th Place East, Suite 500,
St. Paul, MN 55101




Pilot, Lisa (COMM)

From:

Sent: Tuesday, December 24, 2013 2:45 PM

To: #COMM_Consumer Protection

Subject: Complaint on behalf of my 94 year old—deceased-—
JUB T hrivent Financial for Lutherans--Long Term Care Insurance

Dear Sirs:

| wish to file a complaint regarding Sl \ong-term care insurance carrier—
Thrivent Financial for Lutherans.

W dicd on N (2ce 94), so this may be a moot point. But |
file for the sake of other vulnerable older adults who can easily be intimidated by
the many complex systems which they need to navigate for the sake of survival—
having paid in on premiums for decades—trusting they can collect when the need
appears.

—(also a carrier of long-term care insurance and never needing to
collect) died in 2009 at age 89, leaving\il to live at his residence by himself for
these past 4 %2 years in ]I e lived independently up until 5 days before
his death and he did so with great dignity—despite the fact he was close to totally
blind (glaucoma-30 years, macular degeneration-25 years), suffered from
congestive heart failure and acute myeolgenous leukemia (AML).

Though he valued his independence, he knew he was increasingly in need of more
and more assistance/supports. Over the past 18 months we had numerous
conversations about his entering assisted living and even skilled nursing care. JIIR
proceeded to have conversations with his Thrivent Agent but went away
discouraged—believing he did not qualify (not sick enough or in need of enough
assistance). As-became older, he did become increasingly passive and less of a
fighter. Consequently, he did not push the issue of pre-qualification for long-term
care. (I also had conversation with the Dawson Thrivent agency and did not feel
encouraged to push forward with moving Sl into a center on the above premises
that JJPwould not qualify. One of these conversations took place on R

WB-2 days after Sl death).




W had very limited financial reserves, so with the above discouragements, he
was bound and determined to stay alone—so as to not quickly exhaust his

financial resources.

Finally, on December 2, 2013, | sat down withJlland insisted we complete all the
torms and ageressively push the issue—even if we had to enlist legal counse|. \G_—_0G

ended up with a heart attack at his home ondjEEER:nd died on Ui
L )

WlPoaid in to Thrivent long-term care for more than 20 years. | would like to think
that when vulnerable adults are trying to make the difficult decision to move into
institutional care—especially when 94 years old, blind, and suffering from
congestive heart failure and AML, that they would receive encouraging, helpful,
compassionate assistance from those who have profited from receiving monthly
premium payments. He received quite the contrary.

| do believe his estate is due a dollar amount totaling a minimum of 5 years of
premiums because of the absence of help wheniilliPneeded it.

| also believe Thrivent deserves a reprimand or rebuke if this is, indeed, the value
system they have adopted to maximize profits and minimize pay-outs. (This
behavior is especially repulsive when Thrivent carries the banner of ‘Lutheran’ or

‘Christian).

| also believe Thrivent needs to be monitored more closely in the future regarding
its treatment of vulnerable adults. |

Thanks for your consideration.

Sincerely, (NS




Pilot, Lisa (COMM)

From:

Sent: Monday, January 06, 2014 3:31 PM

To: #COMM_Consumer Protection

Subject: Longterm Insurance Complaint on behalf of B
Attachments: AT

\
Dear Minnesota Commerce Department:

1 write to file a complaint about Great American Insurance Group, which holds a longterm-care insurance policy for my 91-year-old
mother, SRS My mother’s policy number «sv@SNAND. The company’s address: P.O. Box 203098, Austin, TX 78720-3098.

Phone: 866-830-0607.

Information about my mother:

As of November 1, 2013, she resides at O o DO o
My mother has dementia; she suffered a stroke in October 2013; and she fractured her hip in Dec 2013.

History of communication with Great American Insurance Group:

— Nov. 7, 2013. T phoned Client Services to request a copy of my mother’s longterm-care policy and to ask about the claim process. I
was told it will take up to 30 days to receive a copy of the policy. (I have records of my mother’s payments to the company over the
years, but | cannot locate a copy of the policy among her papers.) '

— Nov. 21, 2013. Spoke with GAIG again to initiate the claim process (my mother’s coverage under Medicare ended on Nov. 21;
during my conversation with GAIG on November 7th, they said to file a claim when Medicare ends, so I followed those instructions).
Still no copy of the policy has been received, although it was promised again during this phone call.

— Dec. 19, 2013. Called GAIG again to make sure they have all portions of the claim. They said yes (i.e., the claim submission is
complete), and that the claim is being reviewed — and the review process will take up to 30 days. Still no copy of the policy. This
time, | was told that their company was purchased from another insurer and that my mother’s policy is in the “archives.” A decision
about my mother’s claim should be reached by January 19. .

— Jan. 6, 2014. Still have not received a copy of the policy. Sentan email today to ask about the status.

I need to obtain a copy of my mother’s insurance policy as soon as possible. I am being proactive because some of my parents’ friends
in Hibbing — who purchased these longterm policies at the same time — have had difficulty collecting from this company.

Attached is a Power-of-Attorney for me, together with a death certificate for my father (he, too, is named on the power-of-attorney).

Thanks so much for your help.

Sincerely,




RECEIVED

LIFE AND HEALTH JAN 23 201
Minnesota Insurance Division Consumer Complaint Form (This

form is only for the use of Minnesota residents.)
MAILROOM

Thank you for contacting the MN Department of Commerce Consumer Protection and Education
Division. Please provide the information requested below and allow sufficient time for us to
complete our inquiry. A copy of this form and any or all information you provide may be sent to
the party complained against.

1. Complainant : i )
Your Name: SO ' -

" State: P ZIP Code:
Work Phone: ~

2. Insured .
Name (if same, write "same"): 5'7?7’2/2'{'
Relationship to the insured: .

3. Who is the complaint against?
Name of Company, Agent/Broker, etc.: C /\f A’
Street Address: PO Box” ¢ 4412

City: _G17  Phuc State: fi1/) ZIP Code: 'S/ 6%/~ 07/
Name of Company, Agent/Broker, etc.:

Street Address:

City: State: ZIP Code:

Name of Company, Agent/Broker, etc.:

Street Address: .

City: State: ZIP Code:

4. Type of Insurance Involved (pick one) .

___'dividual Life ___ Group Life X Long Term Care

___ 'hdividual Health ___ Group Health ___Dental

___ Workers Gompensation Medicare Supplement ____ Other




5. Policy Information
Policy Number: __ % e
Group or Certificate Number

Name of Employer/Association (if group msurance)
Effective Date: :

6. Claim Information
Claim Number: )
Date of Loss/Treatment: W) ! e fe] / [3 ~ F;Q ESENT

7. Reason for Complaint (check one or,mor‘e)

__ Claim Denial = X Claim Dispute /Delay ~ ___ Sales /Service
___ Premium Rating Problem- ___Caricellation /Non-Renewal -
- ~ Medical Necessity / Usual & Customary Reduction

___ Other (please specify)

Details of my complaint: (Please attach copies of all relevant documents including most recent
correspondence from the company)

Sz ATTRCHY])

(Please attach additional sheets as necessary)
I hereby affirm that the foregomg statements and photocoples of all attached documents are true

and correct.

Date Signature of Comlainént K-

f/q/MIY

‘Ma ten complains to:
Minnesota Department of Commerce
Attn: Consumer Protection & Education
Division, 85 7th Place East, Suite 500,
~ 8¢ Paul, MN 55101




Ty zo,20/3 Wl 7 [4/57:/»@/ ~///a//[a/ Mg
T Geoken Femor e
ﬁéy 3/ jZ//"jz, v ooo- fo// {f/ /// Z/?/(é V/[// o
 WG3 WErT T Lol TwEll Ly fok /f///ﬁ
o <A/ 2415 CanE ////K - OVerdty g7 CaRE. E%/ AT San
B/ //A; am-7sy. o Dee FH 2003
o /47 // 20/3 /./Ké?//fn/ SopeCIRE B To //q o
z//vTA J2e20-1F THE S2-ia o —
Ay T MEFO




2

AL // J ’/:2'

PR

Policy holder: AN
Policy Number(s ) uij iy

. Continental Casualty Company

DearJNN—_:,
We have determined that you meet the policy requirements for benefit eligibility and your
provider SiNNGIISEy™ o|so meets the requirements of the policy.

Your policy has a 30-day elimination period requirement which must be satisfied in
chronological date order beginning 08/03/2013.

In order for your claim to be processed correctly, we are in need of Supplemental forms
and itemized Billing Invoices (Even if medicare covered) for the dates of care from
08/03/2013 to Present. We request you to submit the requested information by
01/19/2014. If we do not receive the requested information by the specified date, we will
proceed with processing your claim with the current information received. Unfortunately,
once these dates of service are processed towards your 30-day elimination period
requirement, they can not be changed. ‘ '

If you have any questions, please call er Customer Service Representatives at 1-800-
2621037, Monday through Friday, 8:00 a.m. to 5:00 p.m. Central Time.

Sincerely,

Tammy Brooks
Long Term Care Claims/vshatam

Administered by Long Term Care Group, Inc.




CNA

P.O. Box 64812

St. Paul MN 55164-0912
1-800-775-1541

Fax: 952-983-5193

December 2, 2013
\_/

Policy Number.
Continental Casualty Company

RE: insured: /NGRS

.'b ’ ‘/?
}V"“Wj ad
This letter is in follow up to our letter on November 6, 2013 and November 19, 2013
regarding your request for benefits.

We continue to be unable to complete processing of your benefits request. To date,
the following information has been requested, but not yet received:

A nursing assessment is needed to complete an assessment of your claim. You will be
contacted by a representative to schedule a time for the assessment that is convenient
for you.

To ensure timely processing of your request for benefits, please provide the
outstanding requirements as indicated above no later than December 21, 2013. Your
assistance in providing or obtaining this information is requested to prevent possible
closure of your request for benefits. !f this information is not received by December
21, 2013, your request for benefits will be closed. However, if the outstanding
requirements are received after this date, we will continue our review of your request
for benefits and adjust the status of your claim accordingly.

If you have any questions about this request, please call our Customer Service
Representatives at 1-800-262-1037, Monday through Friday, 8:00 a.m. to 5:00 p.m.
Central Time. @
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CNA

P.0. Box 64912

St. Paul MN 55164-0912
1-800-775-1541

Fax: 952-983-5193

November 19, 2013

RE: Insured: FGTIEE
Policy Numbe rsaiiege

Continental Casualty Company

Dear SEEEGEGENGR

This letter is in follow up to our letter on November 6, 2013 regarding your request for
benefits.

We continue to be unable to complete processing of your benefits request. To date,
the following information has been requested, but not yet received:

A nursing assessment is needed to complete an assessment of your claim. You will be
contacted by a representative to schedule a time for the assessment that is convenient

foryou. apd empleyEE /I/L//ﬁfé‘,é//l/fﬁ" A2l 7’7%26//‘"' /7 %0 P
pLey 4 .

To ensure timely processing of your request for benefits, please provide the
outstanding requirements as indicated above no later than December 21, 2013. Your
assistance in providing or obtaining this information is requested to prevent possible
closure of your request for benefits. If this information is not received by December
21, 2013, your request for benefits will be closed. However, if the outstanding
requirements are received after this date, we will continue our review of your request
for benefits and adjust the status of your claim accordingly.

If you have any questions about this request, please call our Customer Service
Representatives at 1-800-262-1037, Monday through Friday, 8:00 a.m. to 5:00 p.m.
Central Time.

Sincerely,
Claims Support
Long Term Care Claims
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CNA

P.0O. Box 64912

St. Paul MN 55164-0912
1-800-775-1641

Fax; 952-983-5193

November 11, 2013

RE: Insured: 458
Policy Numbe riii g
Continental Casualty Company

This letter is in follow up to your request for benefits under your long-term care
insurance policy.

We continue to be unable to process your request as we have not received
information needed to complete our eligibility review. To date, the following
information has been requested, but has not been received:

From “

-D.aily visit notes

-The plan of care or service plan

-Nursing assessment if available
-All invoices or billing statements

-License

We have requested this information from your provider, and will continue to work with
your provider to receive the above information. To expedite our receipt of this
information, you may wish to contact your provider and direct them to submit the
missing information to us. Without this information, the processing of your claim may

be delayed.

Administered by Long Term Care Group, Inc.
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If you have any questions about this request, please contact our Customer Service
Representatives at 1-800-262-1037, Monday through Friday, 8:00 a.m. to 5:00 p.m.
Central Time.

Sincerely,

Melinda Standey
Melinda Stanley
Claims Support \

Long Term Care Claims

Administered by Long Term Care Group, Inc.
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CNA

P.O. Box 64912

St. Paul MN 55164-0912
1-800-775-1541

Fax: 952-983-5193

November 6, 2013

RE Policy Numbe r Sy eiiig

Continental Casualty Company

We are pleased to inform you that your long-term care claim has been approved, as

“you qualify for benefits under the terms of your policy. Based on the information
submitted, you became eligible for benefits as of August 3, 2013. Please note, your
policy contains a 30 day Elimination Period which must be satisfied before
reimbursement will commence.

Your benefit eligibility period is approved from August 3, 2013 to October 11, 2013,
provided you qualify for benefits under your policy throughout that time period. If we
determine that your eligibility ceased prior to October 11, 2013, your benefits will
terminate as of the date you no longer qualified.

In addition, any expenses incurred on or after October 11, 2013 cannot be applied
towards your Elimination Period and will not be reimbursed until an eligibility
reassessment has been completed and we confirm that you continue to qualify for
benefits. Your benefit eligibility will be reviewed prior to October 11, 2013.

Your service provider(s), Boutwells Landing Care Center, meets the requirements as
outlined in your policy.

Please also note that your policy contains specific terms and conditions which govern
whether a particular long-term care service provider may be covered. You should
therefore carefully review your policy to ensure that any proposed provider satisfies
your policy's requirements. We also recommend that you contact us before hiring or
changing service providers so that we may review the potential for coverage for that
provider with you.
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Attached to this letter is your Plan of Care Summary, which documents the specific
type, level, frequency and duration of the long-term care services you require. This
summary also includes the formal and informal service providers that assist you in
meeting your needs, and promoting your safety and well-being. We encourage you to
contact us before making any changes in the type, level, frequency or duration of care
or change providers of care so that this Plan of Care can be updated and to assure you
receive the appropriate reimbursement under your policy. If you make changes
without prior notification to us, expenses you incur for that care may not be covered.
Changes to your Plan of Care are subject to all terms and conditions of your long-term
care policy. -

Included is additional information which describes the claims process. Please contact us
at 1-800-262-1037, Monday through Friday, 8:00 a.m. to-5:00 p.m. Central Time if you
have any questions regarding this letter or the enclosed information.

If you have already submitted bills for claims processing, you will receive an
Explanation of Benefits under separate correspondence. [f you have invoices or
billing that have not been submitted, please submit them at your earliest convenience
to the above address or fax to 1-952-983-5194.

Sincerely,
Erica Frideres, LSW
Erica Frideres, LSW

Care Manager il
Long Term Care Claims

Administered by Long Term Care Group, Inc.
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1030 Briar Glen Cove

Woodbury, Minnesota 55129
Minnesota Department of Commerce RECEEVED
85 7th Place East, Suite 600
St. Paul, MN 55101-3165 JAN 2 8 2014

January 16, 2014 | MAE LRQGM

To the Consumer Response Team;

| have been trying to file a claim for Long Term Care (LTC) benefits for my mother since May 2013.
Following repeated delays, requests for additional information and ultimately denials from her LTC
company, | am at a loss and looking for guidance.

My name isuiilfs and | have Power of Attorney for my 79 year old mother, SR ISIRING ..
Following the death of my father in 2009, Mom moved from I to a townhome in SRR
order to be closer to my sister and me. With assistance from us, she was able to live independently.
Mom began taking Aricept (generic Donepezil) for mild to moderate Alzheimer’s type dementia in
March 2011.

In 2012, Mom's increasing memory challenges seemed to be affecting her ability to manage her
medications. Mismanagement of her pain meds resulted in a number of hospitalizations as well as
extended periods of time confined to her bed as a result of severe back pain. Due to an increasing
|nab|l|ty to care for herself as well as safety concerns, Mom moved to an assusted hvmg apartment at

since Mom’s medication has been managed by the assisted living facility, there have been no pain
related hospitalizations and with access to prepared meals, she has gained back some weight. While her
pain episodes have stabilized, her memory loss has increased. When it became apparent that Mom was
dependent on the assistance and care she was receiving in the facility, | began the process of filing a
claim for her LTC coverage. I've attempted to outline pertinent information below:

Medical History

Primary care doctor since 2010, st eErew IR some of her
medical problems from MyChart:

e Memory change — Alzheimer’s type dementia

e Spinal stenosis of lumbar region

e T12 compression fracture, pathological fracture of pelvis, pathologic compression fracture of
spine, non-traumatic compression fracture of thoracic vertebrae

e Osteoarthritis

¢ Fibromyalgia




idiopathic peripheral neuropathy
Osteoporosis

Atherosclerosis

Chronic pain syndrome

Acute low back pain

Sacroiliac joint pain

Hip and knee replacements

Long Term Care Insurance

*

LTC policy purchased June 1995 by my father, Sy -amm  hile a college professor in
Rochester, Minnesota

MEA-Sponsored Long Term Care Plan

Underwritten: Bankers United Life Assurance Company, Midwest Benefit Advisors
Following my dad’s death in January 2009, we were informed that mom’s LTC premium no
longer needed to be paid due to benefit provision

Transamerica Life Insurance Company

Home office: Cedar Rapids, lowa

Long Term Care Division

P O Box 93019-3019

Hurst, Texas 76053-3019

Telephone (866) 745-3545

Policy HeiyiiNRgn

1 began the process of filing a claim in May of last year. The claim was denied in August 2013. Following -
a month of gathering additional supporting documentation from her doctor and nursing staff at the
assisted living facility, 1 filed an appeal in October. The appeal was denied in December. Mom’s doctor
has been very instrumental in providing supporting documentation throughout this process.

Claim Filing Timeline

5/24/13 Contacted Transamerica requesting information on how to file a claim.

6/3/13 Received “What to Expect...During Long Term Care Claims Process” and Notice of Claim
Form from Transamerica.

6/9/13 Sent completed Notice of Claim Form and copy of Power of Attorney to Transamerica as
requested.

6/17/13 Letter from Transamerica confirming receipt of notice of claim. We would be contacted

by a Univita representative to schedule an assessment of Mom. Transamerica asked for
copy of POA again in order to proceed.

Sent Transamerica another copy of POA.

6/24/13 Notification from Transamerica that they had received a “billing statement” and would




process claim within next 10 business days. Not sure what this was, but assumed it was
referencing the copy of the POA | had sent the previous week.

7/1/13 On-site Univita nurse assessment of mom performed. Earliest available time. Nurse:
A~ '
*7/24/13 Transamerica letter confirming receipt of documentation. Assume they are referring to

assessment documentation. Stated they were still missing Current Facility Plan of Care
or Service Plan and an Admission Nursing Assessment. Although Univita was
responsible for collecting this information, the letter encouraged me to also contact
Walker Methodist. | did so, requesting that the required information be sent ASAP.
Appeared there was a miscommunication between Walker and Univita nurse.

7/29/13 Called Transamerica for an update; was told would be hearing shortly.

7/30/13 Notification from Transamerica that they had received a “billing statement” 7/22/13
and would process claim within next 10 business days. Not sure what this was, but
assumed once again that it was a form letter and was referring to assessment
documentation.

8/6/13 Called Transamerica requesting update, spoke with Junior. Was told | would be hearing
from Transamerica shortly. '
8/9/13 Called Transamerica, spoke with Stephanie. Frustrated with angoing delays and lack of

information, | requested to speak to a supervisor. Connected with supervisor, Courtney.
Was told she would fook into it and call back Monday.

8/12/13 Courtney called and informed me the claim had been denied. | had a lot of questions,
so she connected me with Skyler who had reviewed the claim. |} was told that the
decision had been made, but based on the “additional information” | was sharing over
the phone, | should file an appeal. When asked what the formal process was to file an
appeal, | was told there was none but to write a letter and include any “additional
information” [ thought would be helpful.

Received denial letter from Transamerica later that day.

8/20/13 Called Transamerica to clarify appeal process, spoke with Rebecca. No additional
information on process.

Worked with mom'’s primary care doctor and the nurses at the assisted living facility to
gather supporting documentation for appeal.

10/3/13 Filed appeal, including letter from Dr. i@ Which she states mom has a
“significant cognitive deficit”. Also submitted copy of the nurse’s notes fron il

<N 2 supporting documentation.

10/24/13 Transamerica letter stating they had requested additional information from Dr.
LaFrance about mom’s “significant memory deficit”.

Called Dr. S to make sure she knew about additional requested information.
11/7/13 Transamerica letter stating they still hadn’t heard back from Dr. IR
Called Dr. <R and confirmed information had been sent November 3, 2013.

11/19/13 Transamerica letter stating they had received information from Dr. sl but had
further questions in regard to mom’s cognitive status.




12/10/13 Called Transamerica for update, spoke with Prudence. Told would hear shortly.
12/13/13 Letter from Transamerica denying appeal.

12/19/13 Called Transamerica regarding denial, spoke with Lauren. When asked what | should do
next, she said appeal with additional information or suggested | contact the Department
of Commerce.

Almost 20 years ago, when my parents first bought their LTC policy, they did so believing it was a
financially responsible decision for their future. They encouraged my husband and me to purchase a
policy too and although we were in our early 30’s, we did. Based on the past 8 months, I'm concerned
we made a mistake.

This process has been exceedingly difficult. Phone calls to Transamerica resulted in excessive wait
times, usually up to an hour. Depending on who | spoke to, there were different interpretations of the
contract. One example was being told Mom must be unable to perform 3 ADLS and have a cognitive
impairment in order to qualify for benefits. When | reminded them that the contract actually said 3
ADLs or a cognitive impairment, then the focus changed to requiring “continual supervision”. 1
explained that is why she is in assisted living with access to 24 hour medical care, an emergency call
necklace worn at all times and 3+ “in person” checks a day. Although there was no definition of
continual supervision in the contract, | was told it basically meant 24/7 supervision, i.e., someone with

her all the time.

When Transamerica seemed to disregard her doctor’s input, | asked about the credentials of the people
reviewing the submitted information. | was told “people who are trained to interpret what the doctor
writes”.

As my mother’s health continues to deteriorate, the constant delays have made a stressful situation that
much worse. At times, it has felt like Transamerica is stalling in hopes we will give up and drop the
claim. It is painful and challenging enough to lose a parent to Alzheimer’s, without having to battle their
long term care company. | would really appreciate any assistance you can provide.

Sincerely,

Enclosure(s): Denial letter, Appeal , Appeal denial letter, Copy of original contract, Copy of contract sent
by Transamerica




' Home Office: Cedar Rapids, lowa
TRANSAMERICA O e Care Division
@ LIFE INSURANCE COMPANY P. O. Box 93019, Hurst, TX 76053-3019
: Telephone: (866) 745-3545

Fax: (866) 630-7502

August 12,2013

We mewrthgmmgamwadahnmmdmmmdﬁbcmqmsﬁngAssistedumgFacﬂhmeeﬁm We
are not always able to approve benefit requests.

Thepoli;:yyoupmchhwdhasspeciﬁccﬁwﬁaforﬂlesavic&requested.ﬂlepolicystatﬁonpage 13
" in pertinént part: .

Under the Assisted Living Facility Benefit Conditions; “To qualify for Assisted Living Facility
Benefits: (1) We must receive a Plan of Care.”

Page 10 of the policy defines Pian of Care as: “A written document prepared and signed by either: (1)
for Nursing Home, Respite Care, Home Health Care, Assisted Living Facility, and Aduit Day Care, a
registered nurse or licensed social worker that specifies Prescribed Long-Term Care services or
treatment that are consistent with an assessment of Your inability to perform at least 3 of 6 of the
Activities of Daily Living or required because of Cognitive Impairment.”

For the purposes of your policy, each of the following 6 basic functions is Activities of Daily Living:
Dressing, Eating, Toileting, Transferring, Continence, and Bathing. o

Cognitive Impairment is defined on page 7 of the policy as: “Deterioration of loss of Your intellectual
capacity which requires conti ual supervision as measured by clinical evidence and standardized test
which reliably measure Your impai t in the following areas: (1) your short or long term memory;
and (2) Your orientation as to person (such as who You are), place (such as Your location) and time
(such as day, date, and year); and (3) Your deductive or abstract reasoning.”

A recent onsite assessment completed on July 1, 2013, by a nurse from an independent care
coordination company, indicates that you need assistance with bathing, but are otherwise independent
with your Activities of Daily Living (“ADLs"). Cognitive testing indicates you scored 21 points out of
a possible 30 points on the Mini-Mental State Examination, and 7 out of a possible 10 of the Short
Portable Mental Status Questionnaire (SPMSQ). These scores are not indicative of a Cognitive
Tmpairment.




g
- '

Information received from Wil SWERINgY <hows they provide supervisory assistance with
bathing, but that you are independent with your-other ADLs.

In summary, since you do not require assistance with 3 of 6 Activities of Daily Living or have a
cognitive impairment as required by the policy, you are not eligible for Assisted Living Facility
Benefits at this time. '

If you disagree with this claim determination, you may appeal the decision by submitting a
written request along with any additional information you believe we should consider in further
review of this matter to the address below.

Transamerica Life Insurance Company .
Attn: Claims Department

PO Box 93019

Hurst, TX 76053

You are a valued customer and we wish to provide the best possible claims service. If you have
any questions, we may be reached at the address listed above or by telephone at 1-866-745-3545.

Respectfully,

Personal Care Advisor
Long Term Care Claims

Enclosures




October 3,2013

TransAmerica Life Insurance Company
Long Term Care Division

P.O. Box 93019

Hurst, Texas 76053-3019

Claim Numr: RO P

To whom it may concem:
85 Long Term Care insurance claim, submitted to

1 am requesting a review of the denial ofe i
you May 2013,

First, I would like to provide a brief history. My mother was fliving alone in a townhome following the death of
my father. Severe pain due to spinal stenosis, scoliosis and degenerative disc disease, along with increasing
memory issues, made it more challenging to live alone. The last half of 2012 was extremely difficult. Mom was
struggling with managing her medications, forgetting to take her pain medicines and Aricept for memory. This
would trigger cycles of severe pain that resuited in multiple ambulance rides, hospital stays and transitional care.

In January 2013, we moved mom to an assisted living facility, in order to provide a safe environment and
hopefully stabilize the pain episodes. Her morning and evening meds were managed and given to her by the
staff, while she was responsible for taking her late afternoon meds. Although we tried a number of different pill
boxes to assist her, including one with reminder alarms, she continued to mismanage the pills. The nursing staff
resumed dispensing her mid-day pills as well. 1 have included a copy of their notes regarding this time for your
review.

Since moving to assisted living, Mom’s pain has been managed well with no related hospitalizations. She has
gained back weight that she lost while living alone, as she regularly “forgot” to eat at home. However, her
memory challenges continue to increase.

Following receiving the denial of her claim, her primary care doctor, Dr. Marie LaFrance, recommended that
mom try managing her meds again ona trial basis while in the safe environment of an assisted living facility.
During the first ten days, mom missed taking 10% of her dosages. The following week, she missed three nights
of meds in a row and appeared to take the morning pills for two different days on the same momning. Her pain
had increased significantly and she was unable to walk unassisted. At that point, the nurses informed me that
they felt it wasn’t safe for mom to continue to manage her own meds and resumed giving them to her.

I have enclosed a letter from Dr. Wil addressing mom’s “significant memory deficit” and ask that you
reconsider the decision to deny the claim. Please let me know if you have any questions or need additional
information. I look forward to your response as soon as possible. .

Sincerely,

-

Daughter and Power of Attormey




Pilot, Lisa (COMM)

From: p
Sent: unday, February 16, 2014 5:53 PM

To: #COMM_Consumer Protection
Subject: Complaint against Bankers Life & Casualty

Please send me an email when you receive this at:m' so | know it got to the right
place. Thank you. -

Name of Insured
Mailing Address & Caregiver’s Address

Residence

Name of Caregiver

Phone # of Care Giver

Insurance Company

Policy No.

o

We have had problems getting a check mailed to us at least 4 times (maybe 5). This last time, Bankers Life claim they
never received the FAX. The 30™ of January we were to leave the state for 10 vacation time. Because we had not yet
received the check for December, and I wanted to get the monies in my mother’s account to pay for her care at Maple
View before I left, 1 called to ask if the check had been sent. The answer was NO and when | asked why, after her
checking, she said they had received a FAX from Maple View but only one page when it said “I of 3 pages” on the page
they received. 1 asked them what they do when this happens and she said they wait until the end of the month to see if
they receive anything else. If this is the policy of Bankers or if she misunderstood her instructions, 1 do not know but 1
asked to speak to her supervisor. She was not available but would call back in 24 hours. 1 did not receive a call back, but
I called back and did speak to the supervisor. I explained the predicament and was told they would put a rush on itand I
would receive it in 3-5 days. ! told her that was not acceptable because 1 was leaving on vacation the following day. 1
then received a call back and was told they would overnight a check. I said that is fine but what if it doesn’t reach me
before | leave. Well, that was the best they could do. There was other discussion, and | asked her where I was suppose to
come up with the money to pay my mother’s care and of course she did not have a solution. I informed the worker I
spoke to and also the supervisor that | was going to report Bankers. So the check was mailed “next day” but I had already
left town when it was delivered and 1 had a friend come to the house and pick it up so it didn’t stay in our mailbox until
we got home. Luckily, Maple View was able to waive payment until we returned in ten days.

1 don’t think it is my: responsibility to call them every month to see if they have sent out a check. I don’t understand their
. policy regarding FAXes. Wherever | have worked, if we received a FAX and it was incomplete, we would call the
company or individual and let them know we did not receive all the pages and ask if they could resend it.

A company the size of Bankers Life must have better ways to handle this type of situation.

This policy pays $100/day for two years. We are getting close to the end of that time. 1 believe it ends in August.

1




I hope that 1 have included all the information you need. 1 am sorry that I do not have the names of the people I spoke to.
I believe the phone no. I used was 1-800-621-3724.




Minnesota Department of Commerce

RE C EEVE [J Consumer Protection and Education Division

85 7" Place East, Suite 500
Saint Paul, MN 55101

MAR 2 4 2014 651.539-1600 (tel)
651.539-0105 (fax)
1.800,657.3602

MA] L ROO M Consumer.protection@state.mn.us

GENERAL OTHER

(This form Is only for the use of Minnesota residents.)

Thank you for contacting the Minnesola Department of Commerce Consumer Protection and
Education Division. Please provide the information requested below and allow sufficient time for
us to complete our inquiry, A copy of this form and any or all information you provide may be
sent to the party complained against.

e

Farkek .

1. Complainant

Your Name:
Street Address:

City:

Email Address: .

2. Who is the complaint against?

Name of Company, Person, etc.: ;4 §f€ T P}’ 0 T'QC ‘ 774? /) Un ’!T‘ %C ’
Street Address: P@ Box 209¢9
ciy: Amak jllo se:  TX . ZipCode: "/ 9120

Plone # K06 350.9280 Adrian x 113
Name of Company, Person, etc.: Sheek y v 10

Street Address: /R éfé,é, lfgﬁ/'g 305 7

City: State: ?ip Code:

Name of Company, Person, etc.:
Sireet Address:
City: State: Zip Code:

Page 1




3. Type of Industry Involved (pick one)

O Abstractor O Currency Exchange [ Debt Settlement [INotary

flection Agency [ Beauty Salon ] Mortgage Originators [JLoan Modification
[] Money Transmitters 1 Appraiser [] Payday Lenders
[7] Adjuster [] Franchise [] Other (please specify)

4. Reason for Complaint (check one or more)

[Jsales / Service Other (please specity) J V€ }J(Fl y/hé’fﬁ/
[JContract / Policy Dispute Misrepresentation
[JLicensing / Registration Status or Question [JUnlicensed / Unregistered Activity

Details of my complaint: (Please attach copies of all relevant documentation including most recent correspondence from
the company.) '

/hi ParentS Hak beep ?@fé/ﬂé}“ Bis Frem & (o /9,,4@*/‘7[5
Calied Asset DratecTion Unit Tne. Asler Proreciion 4 e
Claims that Bankes /) re has been overpaying oK /My
pﬂjfg/ﬂj‘ f’f’,ﬁz’y A7 the dASsisteD waz’/’v‘ ]—?;,ch//;ﬂ/f Aad 15
A King Foe  RE€Paymént OF oVer 5/4,/ oo In Benel 7.
When O ContacT’ Babkers 1iFe Mo Induire aboct AN
orerpAYyment, rhey Saik Theve has heen Mo 0verpayménT

(Please altach additional sheets as necessary)

[ hereby affirm that the foregaing statements and photocopies of all attached documents are true and
corract,

Date 2 / /(p / j({ Signature of Complainant

Mail written complaints to:

Minnesota Department of Commerce
Consumer Protection & Education Division
85 7" Place East, Suite 500
Saint Paul, MN 55101

Page 2




LIFE AND HEALTH
Minnesota Insurance Division Consumer Complaint Form (This
form is only Tor the wse of Minnesota residents.)

Thank you for contacting the MN Department of Commerce Consumer Protection and Education
Division. Please provide the information requested below and allow sufficient time for us to
complete our inquiry. A copy of this form and any or all information you provide may be sent to
the party complained against.

1. Complainapl .
Your Name: _ o8
St;teetAdr e

Home Phone -
Email Address: _ o (g

2, Insured
Name (if same, write "same"):
Relationship to the insured:

.W.

b(mi\)y\ v -

3. Who is the complaint against? , )
Narmie of Company, Agent/Broker, etc.: BC{F\H@ vS pr e fqnd (> (:lgifiﬁt'\/\( (?0{;2/\{30/}”\8
Street Addr(,ss 2o Rov 190 - PolaCY Bent XS DepT .
City: _ (Covinel State: A ZIP Code: 083~ 1935
Phire & 1 €00 pat- 3134
Name of C‘ompany, Agent/Broker, etc.: Ran¥eyrs L Ce M (Cu SL&G\LT'\{ &)\l\"»fﬁz%‘fé
Street Address: | |1 EAST WackKer BR. Ste 2100 Heme.
cityy ChwCaGo State: £C ZIP Code:_0LOL-HS0B  oC¢ice.
Phire & 21 3496-L000
Name of Company, Agent/Broker, ete.:

Street Address:
City: State: ZIP Code: :
4. Type of Insurance Involved (pick one)
— ndividual Life ~—°___Group Life XLong Term Care
___ bdividual Health ____ Group Health __ Dental
__ Workers Compensation Medicare Supplement ___'Other

RECEIVED
MAR 18 20
MAILROOM




S. Policy Information s
Policy Number:
Group.or Certificate Number .
Name of Employer/Assocmnon (f group msuraﬁce)
Effective Date: £ 5SSO DaTl Jund I 2000

6. Claim Information ) R ,
Claim Number: a’ﬂ'(}“x(‘.l\é({, Co %)ié", S

Date of Loss/Treatment:

7. Reason for Complaint (check one or more) :

___ Claim Denial ___ Claim Dispute /Delay  __ Sales /Service
___ Premium Rating Problem  ___ Cancellation /Non-Renewal :
_ Medical Necessity / Usual & Customary Reduction

l Other (please specify) Citms - mokthly

Details of my complaint: (Please attach copies of all relevant documents including most recent
correspondence from the company)

h’\\[ Pavents haye Long Tedn CaRe Tnluvante pol Ct/
with RBankevsS [ife ~that 1S helpin é"ﬁ) pay G

Yhe Coct of Whe assisted Livi g (AC&]%T&/

Banker< /iFe, Statel that theve hal Mer Beep
Mo over payment Sent our on Clating

7o Asser Protection mn(f‘mc A St ProrecTion Uhit Thi.
Crates Yhere 1S 08y 21Y, ppo in bepelirs

(Please attach additional sheets as necessary)

[ hereby affirm that the foregoing statements and pholocopies of all attached documents are frue - - - oo
and correct,

Date 2 / / Cﬂ / / (/ | Signature of Complainant

Mail written complaints tos
Minnesota Departmeént of Commerce
Attn: Consumer Protection & Education
Divigion, 85 7th Place East, Suite 500,
St. Paul, MN 55101










Transamerica Life Insurance Company,

] am writing in response to notification that my insurance
payment has been decreased. I have checked with the office
and it was submitted the same as always. I don’t know why the
change unless the nurse submitted something different? The
services I require are the same or more than in the past
months, yet now you have reduced my benefit. Why?

It came just at the time I was going to write asking for a bigger
monthly payment. I really should be in the nursing home as I
require help with almost everything and have to hire more
assistance all the time. Such as setting up my pills, bathing,
helping me with getting my clothes on each day, shopping for
essentials, more help with business transactions, getting up
and down to my walker, and more use of the wheelchair. But
as I have said I'd rather pay and stay in my place than pay
twice as much for a room in the nursing home.

I can see no reason for denying the payment just because at the
time I got your insurance there were probably no assisted
living facilities...which now are the norm. I was never told that
payment was made for just certain services for which I am
receiving all of them.

I know the nurses always say | seem healthy. I'm thankful at
my age (98 on June 4, 2014) I have my mind yet and I do try
and keep myself neatly dressed. It's very difficult without help
but I manage when no one is around. It takes much time, but I
have plenty of time and select clothes I can manage if I have
too. I can’t get my shoes and stockings on or off so must have

help with them. | 3
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If as you say you strive to render the finest quality of service
for as many years as I've paid premiums I feel now at my age I
should be collecting full payment. I have been wrongly denied
payment from the beginning and hope you will agree to full
payment this time.

Sincerely,

A copy of these letters has been sent to:
Enforcement Division

Minnesota Department of Commerce
85 7th Place East, Suite 500

St. Paul, MN 55101-2198




April 27,2014
Dear Advisor,

My mother has been Paging for Long Term Care Insurance for the
past 22 years. The Pricc per month has increased substantia“3 since
her Policy was initiated. My mother is now 97 years old (98 on

June 4), and has been |iving in an assisted living ?acility since 2012. We
assumed when she moved into Assisted Living she would be able to
start talcing aclvantage of the benefits of her Po]icy and she would no
longcr be requircd to pay the monthlg Prcmiums...not so! Our

exPcricnce has been very {:rustrating.

The Policg was written before Assisted Living services were well
defined and conscqucntly thcy will on|y pay the full benefit if sheina
nursing home. Th69 do Proviclc some reimbursement for home health
care, but itis a constant strugglc to obtain this benefit and she is still
rcquircd to pay monthly Prcmiums. Over and over again she receives
letters that her benefits are going to be reduced and over and over
again we are forced to contact the insurance company to get her
reimbursement. At 97 her medical condition does not and will not

change, SO rcc]ucing her benefits makes no sense to us!

Her issues are Priman'lg related to mobilitg. She s still mcnta“g
caPch. She PrcFers the Assisted Living{:acilitg to a Nursing Home.
She has a strong social network in her Assisted Living Facilitg which
we feel benefits her grcatlg even though she does requirc more
hysical assistance than she is currcntlg receiving, She Persona”g
hires additional hclp rather than having to move to the Nursing Home.




She feels that is a more effective use of money than Paging for the
additional costs of a Nursing Home. We do not understand whg the
insurance company continua“g wants to reduce her benefits as it
costs them substantia"y less money than if she is forced to move into

a Nursing Home.

We believe the money she has Paid n Prcmiums will grcatly exceed the
amount of benefits she will ever receive per the maximum benefit
Providcd even if she does live long cnough to receive the full benefit.

We would aPPreciatc your review of this situation. We have enclosed

Perl:inent details of her Policy as well as some correspondcnce we

have had with the company.

Thank iou, |




McGee, Susan (COMM) .

_ M
From:
Sent: Friday, August 08, 2014 11:18 AM
To: #COMM_Consumer Protection

Subject: RE: mquest for Assistance

Dear Consumer Protection Advocate-

Yesterdai | wrote to you regarding the issues of my client, “ﬂ, with her Long Term Care provider, CNA.

called me this morning that she had received a check from CNA, although she is quite concerned that the
amount might not be accurate. | am in the process of checking into that concern, and wil get back in touch with you on

that topic.

Thank you again for your kind assistance.

Attorney at Law

Direct dial: ' s

***privilege and Confidentiality Notice*** This electronic mail message and any attached files contain information
intended for the exclusive use of the specific individual or entity to whom it is addressed and may contain information
that is proprietary, privileged, confidential and/or exempt from disclosure. if you are not the intended recipient, you are
hereby notified that any viewing, copying, disclosure or distribution of this information is prohibited and may be subject
to legal restriction or sanction. Please notify the sender, by reply electronic mail or telephone, of any unintended
recipients and delete the original message and any attachments without making any copies. Thank you.

Sent: Thursday, August 07, 2014 4:02 PM

To: 'consumer.protection@state.mn.us'
Subject: *Request for Assistance |

Dear Consumer Protection Advocate-

Attached please find a request for assistance in regard to my client,- Please contact me if you have any
questions. ' ' ‘ , B

Attorney at Law




***privilege and Confidentiality Notice*** This electronic mail message and any attached files contain information
intended for the exclusive use of the specific individual or entity to whom it is addressed and may contain information
that is proprietary, privileged, confidential and/or exempt from disclosure. If you are not the intended recipient, you are
hereby notified that any viewing, copying, disclosure or distribution of this information is prohibited and may be subject
to legal restriction or sanction. Please notify the sender, by reply electronic mail or telephone, of any unintended
recipients and delete the original message and any attachments without making any copies. Thank you.




McGee, Susan (COMM)

From:

Sent:

To:

Subject:
Attachments:

Thursday, August 07, 2014 4:.02 PM
#COMM_Consumer Protection
Request for Assistance
laim.pdf

Dear Consumer Protection Advocate-

Attached please find a request for assistance in regard to my client,~ Please contact me if you have any
questions. ‘

Attorney at Law

Direct dial: 48

***rivileg Conﬁdentiality Notice*** This electronic mail message and any attached files contain information

intended for the exclusive use of the specific individual or entity to whom it is addressed and may contain information
that is proprietary, privileged, confidential and/or exempt from disclosure. If you are not the intended recipient, you are
hereby notified that any viewing, copying, disclosure or distribution of this information is prohibited and may be subject
to legal restriction or sanction. Please notify the sender, by reply electronic mail or telephone, of any unintended
recipients and delete the original message and any attachments without making any copies. Thank you.




HELLMUTH & JOHNSON rue

ATTORNEYS AT LAW

WRITER'S DIRECT DIAL NoO.: (952) 460-9244
E-MAIL: TAYLING@HILAWFIRM.COM

, MSBA CERTIFIED LABOR AND
EMPLOYMENT LAW SPECIALIST ~

August 7, 2014

Via E- Mail
Consumer.protection@state.mn.us

Re:  Insurance Company: CNA
Policy Holder:
Policy No.:
Application Date:
Our File No.:

June 28, 2002

Dear Consumer Protection Advocate:
I am an attorney representingm regard to her claim for long term care benefits
from CNA Insurance Company. The purpose of this letter is to agk for your assistance in obtaining
payment of long term care benefits which CNA has agreed # is entitled to. 1 will
~ provide a brief history of this matter, and can provide additional information on request.
first submitted an application for benefits on January 16, 2014, Over the next
several months, CNA requested various information, and requested that ﬁundergo an
independent nursing assessment, with which she cooperated. CNA denied coverage by letter dated
April 23, 2014, Ex. 1. On that same day I requested a copy of the claim file, including the
. Independent Assessment of the registered nurse. Ex. 2. On May 6, 2014 I asked for further

information about the reason her application had been denied and asked for additional time to
appeal because I had not yet received the claim file. Ex. 3.

On May 28, 2014, before even submitting ~ appeal, CNA reversed its initial
determination and granted her benefits. Ex. 4. She was asked to submit bills for claims processing.
With the help of her home care agency, Lifesprk, she had submitted some of that documentation
already, and tells me that Lifesprk has submitted full, up-to-date documentation for payment on a
monthly basis. '

CNA provided -claim file on June 3, 2014. Ex. 5 (without enclosure). I provided
CNA an updated care plan report on June 16, 2014, with additional services. Ex. 6.

CNA acknowledges that she became eligible for payments effective June 1, 2013. With a 90 day

elimination period, she became eligible for benefits effective August 30, 2013, nearly a year ago.
However,hhas not received any payments at all for any of her long term care benefits.

21425.0001 -- 1903915 _1
8050 West 78th Street, Edina, MN 55439 « T 952-941-4005 F 952-941-2337 www.hjlawfirm.com




Consumer Protection
August 7,2014
Page 2

I wrote to CNA asking for the reason for the delay and when payment could be expected on July 10,
2014. Ex. 7. On July 15, 2014 1 received what appears to be a form letter from CNA

acknowledging receipt of my letter. Ex. 8.

I wrote again to CNA on July 30, 2014 because, eight weeks after a decision was to pay
benefits, no benefits have been paid. Ex. 9. I have received no response. is now
owed nearly a full year of benefits and there is no sign that CNA will pay what is owed to her.

] am enclosing some of the correspondence between CNA and me. Please let me know if you need
any further information as you assist —n enforcement of her rights under her long term

care policy.
Thank you for your kind assistance.

" Very truly yours,

Attorney at

TJA/cmn
Enclo
ce:

21425.0001 -- 1903915_1




ENA

P.O. Box 64912, St. Paul, MN 55164-0912
1-800-262-1037 :
Fax 952-983-5194

April 23, 2014

Re: Insured:
’ Policy Nuiiber:
Continental Casualty Company

veor SN

Your request for benefits has been reviewed. According to the information we received,
your provider, meets the policy requirements.
Unfortunately, we have no evidence 1o indicate your residence at this facllity satisfles
the policy definition of Eligibility To Recelve Benefits as you do not receive Prescribed
Long Term Care specified in a Plan of Care. Based on this information, no benefits are
payable for the rendered services by Summit Place Assisted Living.

Your Long Term Care policy provides benefits for an Eligible Conflnement for Long Term
Care,. The policy defines Long Term Care as: T IR
. CONDITIONS FOR ELIGIBILITY.-TORECEIVE BENEFITS .~ ~-s . oo
~ " " To be eligible for the payment of benefits uinder Your policy; You must recelve covered =~
‘Prescribed Long-Term Caiié specified in a-Plan of Cére whilé Your policy isinforee.t - o

Please reference your ‘policy for the definitions of Conditions for Eligibility to Receive
Benefits, Prescribed Long Term Care, Inability to Perform Two of More Agtivities of Daily

Living and Cognitive Impairment. -

If you feel that the information we recelved Is incorrect or incormplete, you may request a
review .of this- denial by writing. CNA. Insurance Corripariies. ‘“The writteny request for
review must;be sent within:60 days of receipt of this letter. Please state the reason why
you fesl your claim should not have been denied and submit any additional information to
support your position. . Please. forward. your request for a management review to the

followmgaddress, T R S OIS PR A A

EXHIBIT

B




CNA Claims Administration
Attn; Claims Manager
P O Box 64912
St. Paul MN 55164-0912

Notﬁlng contained in this letter should be construed as a waiver of any rights or defenses

_under the Long Term Care policy. This determination has been, made in good faithand ... ..

“without prejudice under the terms and conditions of the contract, whether or not specifically
mentioned herein.

If we may provide any additional information, please feel free to contact us at 1-800-262-
_1037..We.will be happy to.assistyou.. .. ..... - . . ... . e e :

Sincerely,

Kellyy lyey

Kelly Ivey
Care Coordinator
Long Term Care Claims

Administered by Long Term Care Group, Inc.




HELLMUTH & JOHNSON ruc

ATTORNEYS AT LAW

WRITER'S D(RECT DIAL No.: (952) 460-9244
E-MAIL: wein

MSHBA CERTIFIED LABOR AND
EMPLOYMENT LLAW BPECIALIAT

April 23,2014
Via U.S. Mail and Facsimile

CNA Long-Term Care
Kelly Ivy, Care Coordinator
Long Term Care Claims
P.O. Box 64912

St. Paul, MN 55164

Fax: 952-983-5194

Policy Holder:

Policy No.: ]
Application Date:  June 28, 2002
Our File No.: “

Dear‘

I am writing to request a full and complete copy of mlainh file including but not
limited to the Independent Assessment of the Registered Nurse who came to home.
You need not include copies of the material that I sent to CNA in responding to this request. Tam

including another copy of the Certificate of Representation for your convenience.

Please contact me if you have questions about this request.
Very truly yours,
HELLMUTH & JOHNSON, PLLC

Attorney at Law

21425.0001 -~ 1798866_1

8050 West 78th Street, Edina, MN 55439 - T 952-941-4005 F 952-941-2337 www.hjlawfirm.com




NOTICE OF REPRESENTATION OF COUNSEL

I, —hereby state that the law firm of HELLMUTH & JOHNSON, PLLC
is representing me concerning my long term care claim, The law firm of BELLMUTH &
JOHNSON, PLLC has my authorization to act on my behalf, and, in particular, they have
permission to speak with the recipients of this notice and to be provided copies of any records
" and/or documents in your possession and/or kept during the normal course of business pertaining
to disability claim.

This authorization specifically relates to the release of records and/or documents prepared
prior to and after the date of this authorization during the pendency of this mater.

A PHOTOCOPY OF THIS NOTICE IS AS VALID AS THE ORIGINAL.

Date; ‘%&/%zéef/:/ //‘?, 2014




HELLMUTH » JOHNSON rue

ATTORNEYS AT LAW

WRITER'S DIRECT D1AL No.! (852) 460-9244
E-MAIL! TAYLING@HJLAWFIRM,COM

MSBA CERTIFIED LABOR AND
EMPLOYMENT LAW SPECIALIST

May 6, 2014
Via U.S. Mail and Facsimile

CNA Long-Term Care
Kelly lvy, Care Coordinator
Long Term Care Claims
P.O, Box 64912

St. Paul, MN 55164

Fax: 952-983-5194

Policy Holder:
Policy No.:

Application Date: une 28, 2002
Our File No.: ‘

Dear Ms, lvy:

I am writing to request clarification on the letter from CNA dated April 23, 2014 denying coverage
for .

Under Minn. Stat. § 62S.12, a long term care insurer is required to provide a “written explanation of
the reasons for the denial and make available all information directly related to the denial within 60
days of the date of a written request by the policy holder .. ..” The letter from CNA dated April
23, 2014 does not provide a “written explanation of the reasons for the denial” as required by that
provision, but merely cites certain provisions in the policy. Without further explanation, it is
difficult, if not impossible, to seek internal management review.

By letter of April 23, 2014, 1 requested a full and complete copy of - claim file. To
the extent that CNA might deem that request not to include “all information directly related to the
denial” within the meaning of Minn. Stat, § 625.12, please provide that information as well,

The denial letter from CNA states that any request for review must be sent within 60 days of the
receipt of the denial letter. CNA'’s policy, as well as Minnesota law, allows 60 days to deliver a
copy of the claim file and documents related to the denial. Given that we may not receive the
requested information until very shortly before the request for review is due, we ask for an
extension of time to request review of 60 days from the date that the claim file and information
directly related to the denial is received.

21425,0001 -- 1812680_1
8050 West 78th Street, Edina, MN 55439 » T 952-941-4005 F952-941-2337 www.




Kelly Ivy

CNA Long Term Care
May 6, 2014

Page 2

Thank you for your consideration of these requests. Please let me know if you need any further
information, releases, or other materials in order to respond to this request, or if this request should

be directed elsewhere.
Very truly yours,
HELLMUTH & JOHNSON, PLLC

Attorney at Law

TIANal

21425.0001 — 1812680_1




From: .05/728/2014 0B:67 #9132 P.00O1/010

CNA

Continental Casualty Compan , CNA Plaza, Chicago IL 60685
Executive Office: CNA Plaza, Chicago IL 60685
Administrative Office: CNA Insurance Companies, P.O. Box 64912 St. Paul, MN 55164-0912

COMPANY: RE—
FROM: (vstoner Service
COMPANY: CNA Long Term Care Claims

PHONE; 800-262-1037
FAX: 952-983-5194

POLICYHOLDER : %
POLICY NUMBER: ,
DATE: SIZB’// Y
PAGES INCLUDING COVER:

COMMENTS:

Thanks for your assistance

Notice of Confldentiality: This fransmission is intended only for the use of the individual or
_ entity nomed above. || may contain information that is privileged, confidential, and/or
exempt from disclosure under applicable law. Further, disclosure of this information may
be specifically prohibited under state or Federal law. If you are not the intended
reclpient, or the employee or agent of the recipient responsible for delivering 1t to the
intended recipient, you are hereby notified that any disclosure, copying, distribution, or
use of the Information contained herein (including any reliance thereon) is strictly
prohibited. If you received this transmission in eror, please Immediately contact the
sender and destroy the material in its entirety, whether in electronic or hard copy format.

EXHIBIT

3
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From: 05/2B/2014 0P;:58 #9913 P.003/010

CNA

P.O. Box 64912

St. Paul MN 55164-0912
1-800-775-1541

Fax: 852-983-5194

May 28, 2014

RE Policy Number:
Continental Casualty Company

We are pleased to inform you that your long-term care claim has been approved, as
you qualify for benefits under the terms of your policy. Based on the information
submitted, you became eligible for benefits as of June 1, 2013. Please note, your
policy contains a 90 day Elimination Period which must be satisfied before

reimbursement will commence.

Your benefit eligibility period is approved from June 1, 2013 to June 1, 2015,
provided you qualify for benefits under your policy throughout that time period. If we
determine that your eligibility ceased prior to June 1, 2015, your benefits will
terminate as of the date you no longer qualified.

In addition, any expenses incurred on or after June 1, 2015 cannot be applied
towards your Elimination Period and will not be reimbursed until an eligibility
reassessment has been completed and we confirm that you continue to qualify for
benefits, Your benefit eligibility will be reviewed prior to June 1, 2015.

Your service providers, meet the
requirements as outlined in your policy.

Please also note that your policy contains specific terms and conditions which govern
whether a particular long-term care service provider may be covered. You should
therefore carefully review your policy to ensure that any proposed provider satisfies
your policy’s requirements, We also recommend that you contact us before hiring or
changing service providers so that we may review the potential for coverage for that
provider with you.

Administered by Long Term Cara Group, Inc.

Clm i $6,80¢2256Ddombey
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From: 05/28/2014 09;58 #913 P.0D04/010

Attached to this letter is your Plan of Care Summary, which documents the specific
type, level, frequency and duration of the long-term care services you require. This
summary also includes the formal and informal service providers that assist you in
meeting your needs, and promoting your safety and well-being. We encourage you
to contact us before making any changes in the type, level, frequency or duration of
care or change providers of care so that this Plan of Care can be updated and to
assure you receive the appropriate reimbursement under your policy. If you make
changes without prior notification to us, expenses you incur for that care may not be
covered. Changes to your Plan of Care are subject to all terms and conditions of your

long-term care policy.

included is additional information which describes the claims pracess. Please contact us
at 1-800-262-1037, Monday through Friday, 8:00 a.m. to 5:00 p.m. Central Time if
you have any questions regarding this letter or the enclosed information.

If you have already submitted bills for claims processing, you will receive an
Explanation of Benefits under separate correspondence. If you have invoices or
billing that have not been submitted, please submit them at your earliest convenience
to the above address or fax to 1-952-883-5194. '

Sincerely,

Bolliz Jo Dombes-Fersten, LOSW

Bobbie Jo Dombey-Fersten, LCSW
Lead Care Manager
Long Term Care Claims

Administered by L.ong Term Care Group, Inc.

Cimishdoc) Mo bdambey
NI AINN:DD BRI 21




From:

05/28B/2014 0H:69 #8513 P.006/010

Re- Policy Number: -

Plan of Care Summa

We have determined you meet the eligibility requirements under your policy as of
June 1, 2013. We anticipate you will continue to meet these requirements until
June 1, 2015. At that time, or when your status changes, whichever occurs first,
we will reevaluate your aligibility. Payment of benefits Is subject to all terms and

conditions of your policy.

Bathing N/A
Dressing N/A
Eating _ ‘ N/A
Continence N/A
Tolileting N/A
Transferrin N/A

strimental AchivitiesiofiDally Living s
Medication Management N/A
Walking/Mobility/Ambulating N/A
Medically Necessary Care N/A

e Cognitivedmpairment

Cognitive Impairment Approval | N/A

Definitions_of Dependency Levels:

Dependent: Regular assistance is required (Refer to your policy for the specific '
definition of the level of care required).

Independent: Performs entire activity without assistance from another person. May use
mechanical devices or equipment, but does so without the assistance of another

person.

NJA: This means that your need for assistance with this activity is not consldered when
determining your eliglbility for benefits. (Refer to your policy).

g L




05/2B8/2014 10:00 #8913 P.008/010

From:

Re:— Policy Number: -

Summary of Covered Services
Applicable to Episode of Benefit from June 1, 2018 to June 1, 2015.

Any services or care expenses not listed as covered on this Plan of Care cannot be
considered for coverage under your plan of benefits.

TS

2013 10.Jun
Provide

Type of Service

Assisted Living Facility

Home Health Care

Duration and Frequency
of Current Services

24 hours per day, 7 days
per week

Medication management
and life care management
services

Approved Duration and

Frequency of Service

24 hours per day, 7 days
per week

Medication management
and life care management
services

Cost per Unit
InformaliCare-Providers: i dgfo rmalProvider#: Tanformal Provider#2:
Individuals Name
Frequency of Service 24 hours per day, 7 days
per week
Type of Care Provided Personal care and

medication management

Amount eligible for coverage:

Any amount considered for reimbursement cannot

“excead Approved Duration and Frequency of Service as noted above, nor can it
exceed your maximum benefit amount. You must aiso have'met your elimination
period before any request for reimbursement can be considered.

Persons participating in the.Plan.of Care devalopmentpleass Jist)

Name:

Relationship:

Name:

Relationship:

Additional Comments: Please contact us If there are changes in your service
provider(s) or if there are changes in your care needs.

2014

[nitial Plan of Care completion date: May 27,

Amendment Date:

Plan of Care developed b

TR




From:

05/28/2014 10:01 #9103 P.007/010

Claims Approval Process

This document provides you with detailed information about the claims decision process
and terms used in the policy. Please remember to include your name and policy number on
all claim documents and correspondence.

Your Benefits

This section of the policy provides information regarding important terms and benefits
you have either purchased or that may be available to you. Please refar to the Schedule
of Benefits In your policy to determine what benefits you have selected.

Eligibility
Your ongoing eligibility will be determined by one of our Care Managers after obtaining
and reviewing all available information. If we are unable to obtain the necessary
information needed from your care provider or treating physician, we may seek your
assistance in obtaining the information. Once your claim is re-certified, you will remain

eligible for benefits as long as you continue to meet the requirements outlined in your
policy. '

Elimination Period

This is the number of days after the date of benefit eligibility, in which qualified long-
term care services are provided to you before the policy begins to pay benefits. During
the Elimination Period, you are responsible for any expenses incurred. Once the
Elimination Period is satisfied, CNA can then consider your qualified long term care
services for reimbursement. Elimination Periods vary depending on the policy you
purchased, please review your Schedule of Beneflts to determine what your Elimination

Period is.
Waiver of Premiums

Some polices allow the policyholder to cease paying premiums after their claim has
bean approved and/or they have met the Elimination Period requirement. You must
have an approved and active claim to be considered for this benefit. Be sure to review
your policy to determine If you are eligible for this benefit as not all policies provide this
benefit. You should also continue to pay all premiums unless written notice from CNA
has been provided to you that payment is no longer required.

Plan of Care

You and your Care Manager develop your Plan of Care. You may also choose
someone to represent you in this process such as a famlly member, or Power of
Attomey. The Plan of Care is mutually agreed upon between you and your Care
Manager and documents your qualified care needs, The Plan of Care specifies the type,
level, frequency and duration of care required to meet those needs. You will receive a
Plan of Care summary with your approval letter, please review the information carefully
and contact your Care Manager directly with any questions.

v




‘From: 05/2B/2014 10:01 #9123 P.008/010

You are reimbursed for covered services only to the extent they are included in your
approved Plan of Care. You should communicate changes in the services you require
or in the health care providers caring for you to the Care Manager immediately so that
we can review your Plan of Care. This is necessary to ensure prompt reimbursement
for the covered care you receive, In instances where we are not notified of changes in
care needs and/or health care providers, your reimbursement for covered services may
be interrupted pending review of your increased care needs. If we determine when
processing your reguests for reimbursement that your care needs have changed, we
will contact you to discuss any needed changes in your Plan of Care.

Your Plan of Care will identify the beginning and end date of your approved benefit
period. This is also referred to as the Episode of Benefit, The Episode of benefit is
typically set at 3, 6 or 12 month intervals depending on your claimed condition and

potential for recovery.

Reassessment of Eligibility

Unless you have a change in your care needs or providers, we will only reassess your
eligbllity for continued payment of your claim on or near the Episode of Benefit end date
identified in your approval letter. At the time of reassessment, we will order updated
information to assist us in determining your angoing need for qualified long-term care

services.

Should we become aware that you may not meet the requirements of your policy a
reassessment will be completed at that time and your approved claim period or Episode
of Benefits may be shortened to the date you no longer qualify. Should this occur, you
will be notified verbally and in writing.

This reassessment process may Include an onsite evaluation in your home or wherever
you are receiving your long-term care services. We also may conduct this
reassessment through a review of available records from your heaith care provider,

physician, or both.

Change of Provider

Contact CNA immediately regarding any changes In health care providers, if possible,
before they begin providing services. Your policy has specific provider requirements
and we want to assure that the provider you choose will meet the requirements defined
in your policy. Please refer to your policy for more specific information related to health
care provider requirements. Once you have chosen a qualified provider, your Plan of
Care will be updated to reflect the new provider ensuring you continue to receive

reimbursement promptly.

Closing your Claim

In the event you discontinue receiving formal covered services or no longer meet the
requirements set forth in your policy, you should notify CNA as soon as possible. At
that time, we will close your claim, and, if you were on walver of premium during your
claim, your premium payments will be relnstated. Once your claim is closed, you ¢an
contact CNA at 1-800-262-1037 if your care needs change or you need to open a new
request for benefits due to a separate incident or event. .

2




From:

05/2672014 10:02 #8813 P,009/010

Provider Types (The following provider types are not a guarantee of benefits.
Please refer to your schedule of benefits within your policy to determine which benefits you
have selected.)

Home and Community-Based Care .

Using A Home Care Agency. Once you have selected a home care agency, we will
require proof of licensure from the agency if the state requires that the agency be
licensed. This is necessary to ensure that the agency you select Is eligible under the
terms of your long-term care policy. The agency must provide proof of licensure to us
either at the address shown on this letter or by fax to 052-983-5194. Specific agency
qualifications can be found in your policy under Home and Community Based Care and

may differ depending on the product purchased.

Submit caregiver documentation, Once you have selected a health care provider
and we have included that provider in your approved Plan of Care, you or your provider
must mail (to the address on this document) or fax (to 1-952-983-5194) the bills and
daily visit notes or personal care worksheets from your care provider. These
documents must be provided with each request for reimbursement.

+ Bills/provider Invoices are the agency's itemized bills refiecting the dates of
service, hours of care and the amount charged per day. These Involces are
required before any reimbursement can be considered.

« Daily visit notes are the agency's documentation that details the specific
services being provided to you each day. This information cannot be
photo-copied and should be completed each day reflecting the care and
services being provided that day.

. Personal Care Worksheets. If the agency does not document the services
they provide, you will need to contact your Care Manager and request that
CNA timesheets be mailed or faxed to you. The agency must complete these
forms in order for reimbursement to be considered under your policy. Any
failure to comply with this process will delay your reimbursement until the info
is received and may ultimately result in a denial for reimbursement under your

policy if not received.

All caregiver documentation, whether daily visit notes or personal care
worksheets, Is subject to verification to ensure accuracy.

« Using an Adult Day Care Provider. Aduit Day Care facilities also operate
under a spacific type of license; CNA will require proof of licensure from the
chosen provider. This is necessary to ensure that the provider you select is
eligible under the terms of your long-term care policy. Tha provider must
provide proof of licensure to us either at the address shown on this letter or by
fax to ©52-983-5194. Specific qualifications can be found in your policy under
Adult Day Care and may differ depending on the product purchased.

e R




From: 05/2B/2014 10:03 #9813 P.010/070

Residential Care Facility/Assisted Living Facility

Required facility proof of licensure. In most states Reslidential Care Facilities or
Assisted Living Facilities are required to be licensed by the State. If so, CNA will require
proof of licensure from your chosen provider. If you are unsure whether the facility you
chose requires such licensure, please contact us so that we may assist you In
determining.

Your facllity provider will be asked to complete and submit the Supplemental Statement
Form (this form must be completed by the facility) at the beginning of each month for
the previous month. We will provide you and the facllity a copy of this form during your
care planning process. Your provider should also send with this form each month an
itemized invoice that outlines the care provided to you and the charges for that care. To
recelve reimbursement, both the Supplemental form and the invoice must be accurately
completed and should not be photo-copled. We will reimburse for covered charges
only after receipt of these documents confirming that you are receiving the care
documented in your Plan of Care. This information can be sent to us elther at the
address shown on this document or by fax to 1-952.983-5184, -

‘Skilled Nursing Facilities, Intermediate Care or L.ong
Term Care Facilities

Required facility proof of licensure. If you require the services of a skilled nursing,
intermediate care or long term care facility, the facility must meet applicable licensure
requirements. The provider should provide proof of licensure to us either at the address
shown on this letter or by fax to 952-983-5194. Specific qualifications can'be found in
your policy under Skilled Nursing Facility, Intermediate Care or Long Term Care Facility.

-

Your facility provider will be asked to complete and submit the Supplemental Statement
Form (this form must be completed by the facility) at the beginning of each month for
the previous month. We will provide you and the facility a copy of this form during your
care planning process. Your provider should also send with this form each month an
itemized invoice that outlines the care provided to you and the charges for that care. To
receive reimbursement, both the Supplemental form and the invoice must be accurately
completed and should not be photo-copled. We will reimburse for covered charges
only after receipt of these documents confirming that you are receiving the care
documented in your Plan of Care. This information can be sent to us either at the
address shown on this document or by fax to 1-952-983-5194,

We hope this information will make the claim process easler for you. It Is our goal to
work with you to ensure that your care needs are safely and appropriately met and that
you receive reimbursement for covered care without delay. The more you understand
about how the product you purchased operates at claim time, the better able we will be
to provide you with uninterrupted service. Any questions regarding provider or benefit
eligibility decisions should be directed to your personal Care Manager at 1-800-262-

1037.

T 1A
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P.0. Box 64912 $t. Paul, MN 55164-0312

June 3, 2014

RE: Insured:
Policy Number:
Continental Casualty Company

Loﬁg Term Care Group, Inc. d/ib/a Univita, the third party administrator for Continental Casualty
Company (“CNA”) recelved your correspondence dated April 23, 2014, May 5, 2014 and May 6, 2014.

| have been asked to respond.

Per your request, a copy of the documentation containad ln.Pclaim file has been.
provided on the enclosed CD-ROM, to include the benefit eligibilly assessment conducted with the
insured on March 4, 2014.

We acknowledge your request for "CNA's forms” regarding an insured's need for assisiance with
medication administration, or for bathing/showering and dressing. CNA avoids the use of claim forms

" for the purpose of evaluating an insured's care needs wherever possible, and therefore does not have
specific forms to provide. Rather, CNA relies upon contemporaneously prepared documentation from
an Insured's service provider(s), including his/her physician(s), in order to evaluate an Insured's
conditions and functional status. Such documentation provides real-time and comprehensive
information regarding the progression of an insured’s health over time, and more accurately describes
hisfher current and anticipated need for Long Term Care services. As such, this documentation Is
preferred over a standardized form.

In response to your concerns regarding the written denial detarmination dated April 23, 2014, we have
reviewed the letter and are In agreement that the basls for our denial determination was not properly
communicated. We regret any inconvenience caused. )

as a resident of ”
has not receiving Prescribed Long

Howaever, following a management review of the claim submission in response to your Inquiry, CNA
has determined that housekeeping serviiisl meal ireparation and weekly medication set-up by a -

The denial of expenses incurred by
( ) was based on a determination that
T

arm .

nurse Is consistent with the treatment of diagnoses and that these services could not
be omitted without adversely effecting he _ As such, these services meet the pollcy
ts as Prescribed Lorﬂ Care and have been specified in the Plans of Care submitted

l, Dr. and Ms. RN. Therefore, CNA has approved benefits per the terms of
policy beginning June 1, 2013 when she was admitted to

Page 10f2




Ims_examinatl Is in t ocess of reviewing the invoices submitted to date from
and “ in order to determine benefits due. An Explanation of
Beneflts wi payment will be Issued to the insured within the next 10 business days.
Enclosed with this letter is a copy s. Dommel's Term Care
clalm for the services provided by junction with A copy
of the Plan of Care was mailed t policy mailing address of record.

Respedful!y.

Botlie Jo Dombty-Fersten, LOSW

Bobble Jo Dombey-Farsten, LCSW
Lead Care Manager
(800) 262-1037

Enclosures

Page 2 0of 2




HELLMUTH ¢ JOHNSON ruc

ATTORNEYS AT LAW

WRITER'S DIRECT DIAL NoO.: (852) 460-9244
E-MAIL: TAYLING®HILAWFIRM.COM

MSBA CERTIFIED LABOR AND
EMPLOYMENT LAW SPECIALIST

" June 16, 2014
Via U.S. Mail

CNA Long-Term Care
Kelly Ivy, Care Coordinator
Long Term Care Claims
P.O. Box 64912

St. Paul, MN 55164

Policy Holder:
Policy No.:

Application Date: June 28. 2002
Our File No.:
Dear Ms. Ivy:

Enclosed please find an updated Care Plan Report conceming- The starting date
for additional cares are noted in the last column of the Plan of Care.

Please contact me if you have any questions concerning the additional care being provided to
or if any additional information is needed.

Very truly yours,
HELLMUTH & JOHNSON, PLLC

TeresalJ. Ayling -
Attorney at Law

TJA/cmn
Enclosure
cc:

EXHIBIT

21425.0001 — 1854083 _1
8050 West 78th Street, Edlna, MN 55439 » 71 952-941.4005 F952-941-2337




HELLMUTH & JOHNSON ruc

ATTORNEYS AT LAW

WRITER'S DIRECT DIAL No.: (852) 460-9244
E-MAIL: TAYLINGPHJILAWEIRM.QOM.

MSBA CERTIFIED LABOR AND
EMPLOYMENT LAW SPECIALIST

July 10, 2014
Via U.S. Mail

Bobbi Jo Dombey-Fersten, LCSW

CNA
P.O. Box 64912
St, Paul, MN 55164-0912

Policy Holder:
Policy No.:

Application Date: June 28, 2002
Our File No.: -

Dear Ms. Dombey-Fersten:

On June 3, 2014 you wrote indicating that CNA had reviewed its denial of

application for long term care benefits, and had reverseg its determination and approved coverage.
Since that time, she has worked with her provider, to submit all of the required

documentation for payment of benefits. To date, she has receive nothing.

In the meantime, 1 had sent a letter to ”’ Woordmator, dated
June 16, 2014, enclosing her updated “Care Plan Report.” Neithe , nor I have heard
anything from !-&concerning that Care Plan Report, which we, therefore, assume has been
approved.

Co ou please get back to me, as soon as possible, to let me know why the payment 1

of her long term care benefits has been delayed and when it will be received? If any
edditional documentation is required, we would be happy to provide that. However, we have
received no feedback from CNA to date that anything is missing.

I look forward to hearing from you, as quickly as possible, to ascertain the reason for the delay and
when payment of the benefits owed to Ms, Dommel can be expected.

EXHIBIT

21425.0001 -- 1878886_)
BO50 West 78th Street, Edina, MN 55439 - 1 952-941-4005 F 952-941-2337

D R L B Oy ;
S NV MRS Wi S AT
R _'*?ﬁk{&,é‘:%\%ﬁ}},j: LS




Bobbi Jo Dombey-Fersten
CNA

July 10, 2014

Page 2

~ Thank you for your consideration of this matter.
Very truly yours,
HELLMUTH & JOHNSON, PLLC

Attorney at Law
TIA/cmn
cc:
%72‘ (SR Ay ;
8.3
.
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CNA

333 S Wabash Ave. Chicago IL 60604

July 15, 2014

Hellmuth & Johnson PLLC

8050 West 78" Street
Edina MN 55439

Continental Casualty Co mpany
Insured:

Palicy Number:

Dear Teresa:

Continental Casualty C ompany (CCC) has received your letter dated July 15, 2014 regarding the
above referenced long term care policy.

We are in the prbcess of investigating the issues you raised in your letter, and will have a
substantive response addressing your issues to you as soon as reasonably possible.

In the meantime, if you have additional questions, please contact our Long Term Care Customer
Service Ceonter directly at 1-800-262-1037.

Sincerely,

Carlotta Walker

Carlotta Walker
Long Term Care Consultant




HELLMUTH & JOHNSON rue

ATTORNEYS AT LAW

WRITER'S DIRECT DiaL No.: (952) 460-9244
E-MaAiL:

MSBA CERTIFIED LABOR AND
EMPLOYMENT LAW SPECIALIST

July 29, 2014
Via U.S. Mail

Bobbi Jo Dombey-Fersten, LCSW
CNA

P.O. Box 64912

St. Paul, MN 55164-0912

Policy Holder: -
Policy No.: - ,

Application Date: ~ June 28,2002
Our File No.:

Dear Ms. Dombey-Fersten:

I am writing to follow-up on my letter of July 10, 2014,

On June 3, 2014 you wrote indicating that CNA had reversed its denial o

Application for Long Term Care Benefits. Thereafter, she and her provider, )
submitted all of the required documentation for payment of benefits. However, she has received no
payments since that time. .

1 wrote to you on July 10, 2014 asking whether any additional information was needed to achieve
I received a letter from Carlotta Walker, a Long .

payment of the benefits owed t

Term Care consultant with CNA dated July 15, 2014 acknowledging receipt of my letter. No
additional information was requested. It has now been over 8 weeks since CNA approved payment
of'ong Term Care benefits, but no benefits have yet been paid.

In Pillsbury Co. v. Nat'l Union Fire Ins. Co., 425 N.W.2d 244, 248 (Minn. Court App. 1988)
quoting Olson v. Rugloski, 277 N.W.2d 385, 387-88 (Minn. 1979), the court held “[Wihen the
. insurer refuses to pay or unreasonably delays payment of an undisputed amount, it breaches the

" contract and is liable for the loss that naturally and proximately flows from the breach.”

If there is some reason for this substantial delay in payment of qong Term Care
benefits, please let me know. Otherwise, the benefits should be immediately paid to Ms. Dommel.

EXHIBIT
21425,0001 -~ 1878886_1 : q
8050 West 78th Street, Edina, MN 55439 « T 952-941-4005 . 952.941-2337 & —
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Bobbi Jo Dombey-Fersten -
CNA '
July 29,2014

Page 2

Thank you for your consideration.

21425.0001 ~ 1878886_1

Very truly yours,

HELLMUTH & JOHNSON, PLLC




Pilot,-Lisa (COMM)

R -
From: Brickwedde, Peter (COMM)
Sent: Tuesday, September 16, 2014 5:10 PM
To: Pilot, Lisa (COMM) “

Ce: Verdeja, Megan (COMM)
Subject: Fw: ankers Life and Casualty

Hi there, could we take a look at this right away tomorrow?
Thanks!
Megan would you log in the tracker please?

-PLB

Peter Brickwedde

Director, Government Affairs

Minnesota Department of Commerce

85 7th Place East, Suite 500, Saint Paul, MN 55101
P: 651-539-1443

e T EsOTn DepaRTMENT OF
2.COMMERCE

CONFIDENTIALITY NOTICE: This message is intended only for the use of the individual(s) named above. Information in this e-
mail or any attachment may be confidential or otherwise protected from disclosure by state or federal law. Any unauthorized
use, dissemination, or copying of this message is prohibited. If you are not the intended recipient, please refrain from reading
this e-mail or any attachments and notify the sender immediately. Please destroy all copies of this communication.

Tuesday, September 16,
i COMM)

Subject: Fwd: Bankers Life and Casualty

Hi Peter: Below is the issue we spoke of regarding Bankers Life & Casualty's long term care policy for a woman jn the
Assisted Living in Chisholm who is being denied her benefits. It seems clear and that she deserves her benefits.

contacted me with the e-mail information below and I think if you follow up with him you should be able to get
the necessary information. If you need some type of formal letter from me requesting the Department of Commerce's
involvement please let me know.

Thanks for you help.




>>> ‘S P 3/16/2014 9:25 AM >>>
The following email was received from:

Message:

I am an Insurance agent for argiﬂiii Senior Benefits in Duluth.‘is a client and friend of mine from

Chisholm, MN, and resides at I was informed by owneqhat you have been
made aware of this issue. Below is the letter I wrote to Bankers Life and Casualty on June 5, 2014t details what is
happening to

I have more details for this issue, but will limit it on my 1st contact with you. Please feel free to contact me using my info
provided.. Thank you for any assistance you may provide.

June 5, 2014

Bankers Life and Casualty Company
Attention Claims: Manager

PO Box 1902

Carmel, IN 46082-1902

RE: 2
Policy Number; .

Dear Claims Manager,

I am a Minnesota Licensed Insurance Agent and‘(83) is a client of mine for several lines of busines

me to investigate the denial letter issued by Bankers regarding her claim for benefits at the
_ BB, Assisted Living in Chisholm, MN,; a licensed MN care facility. The denial states, “The provider that you
have selected, does not meet the provider eligibility requirement for a Nursing Home in
your policy." I must say I am appalled at this denial_ is not only a quality facility; they are licensed under
MN Chapter 144A. It appears Bankers is being selective in their small print language interpretation in order to avoid legal
payment of this LTC policy to a client with legitimate needs and standing. I would suggest Bankers is engaged in a

concerted effort of Criminal Exploitation of an Elderly Person, a federal crime. Flagrant disregard of legitimate policy
claims, such as thi




s, smacks of unethical-and irresponsible behavior by Bankers, and unfortunately, not only harms your clients in their
highest time of need; it gives the ethical insurers a black eye.

Both the Bankers policy and advertising brochure given to‘allows for an "Alternate Plan Of Care,” promising
“We will pay 100% of the daily charges, up to the Daily Nursing Home Care Maximum Amount you select, if you receive
the care YOU NEED under and Alternate Plan of Care instead of staying in a Nursing Home." ‘selecting to stay
at Serving Hands assisted living certainly qualifies as an "Alternate Plan of Care.” Not one other patient at Serving Hands
with a LTC policy has been denied by their Insurance Company.only —with Bankers.A familiar theme with
Bankers. Bankers should be fully aware that "Assisted Living" was not a mainstream term in the long term insurance
industry in 1996, as it is today. The term then was "Alternate Plan of Care", and that is the language Bankers agents and
advertising department used to sell this policy. A discussion with a former longtime Bankers manager confirmed these
policies were writt

en to cover Assisted Living.

Additionally, this Bankers policy allows for "Respite Care.” "We will pay 100% of the Daily At-Home Care Maximum
Amount.service received in: A home for the retired of aged: A place that provides residential care." Clearly, Bankers
advertising language suggests clients would be able to receive benefits promised for care-in facilities other than Nursing
Homes.

made a conscious, responsible decision in purchasing this policy in 1996. The last thing she needs now is the
distress this denial is now causing her. Please do the right thing and reconsider your decision and pay the
benefits due her at once. Thank you in advance for your assistance in helping Mrs. Larson during her time of need.

Sincerely,
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Bercier, Jaclyn (COMM)
fxe 0

L ~
From: Bercier, Jaclyn (COMM)
Sent: : Thursday, January 08, 2015 3:56 PM
To: v ' CNA (consvcs@cna.com)
Subject: . Our File # 35404

Good Afternoon,

We recently received a complaint regardin-. [ noticed she is a Wisconsin resident who is in an assisted
living facility in Wisconsin. Because of this we are questioning the jurisdiction of the complaint. Canyou please verify
where this policy originated? Please respond by tomorrow January 9, 2015. ‘ ‘

Thank you,

Jaclyn Bercier

Investigator

Minnesota Department of Commerce

85 7t Place East, Suite 500, Saint Paul, MN 55101
P: 651-539-1476

PMIRNESOTA DEPARTMENT OF
COMMERCE

CONFIDENTIALITY NOTICE: This message is intended only for the use of the individual(s) named above. Information in this e-
mail or any attachment may be confidential or otherwise protected from disclosure by state or federat law. Any unauthorized
use, dissemination, or copying of this message is prohibited. If you are not the intended recipient, please refrain from reading
this e-mail or any attachments and notify the sender immediately. Please destroy all copies of this communication.




RECEIVED

December 19, 2014

Minnesota Dept. of Commerce CERTIFIED MAIL
Insurance Division RETURN RECEIPT REQUESTED
85 7" Place East, Suite 500

St. Paul, MN 55101

RE: C N A Insurance and Claim of Mildred Kaminski
Dear Sir/Madam:

By this correspondence | am filing an official complaint against C N A Insurance. On
October 31, 2014 | forwarded the appropriate claim form and verification of payment to
C N A Insurance on behalf qu On December 11, 2014 they forwarded
correspondence stating they were denying the claim as the facility she currently resides
in does not meet the definition under the Long Term Care polic

purchased and still pays for from their company. A copy of that correspondence’is
enclosed for your review.

As you will see by the enclosed correspondence, they made a decision to deny based
on an “internal investigation”. At no time did they contact the facility to inquire about the
level of care they provide or their licensure. When they were made aware of the
licensure, they stated | could file an appeal, which | have done. A simple phone call to
the facility or the State of Wisconsin would have eliminated the need for an appeal. As
C N A never contacted either one, | believe they acted in bad faith in an effort to avoid
payment under the policy. These added steps have cost -as | am paid
to handle her finances.

A copy of the request for Review of Denial is enclosed with this correspondence as well
as a copy of m State license deeming them a Skilled Care Nursing
home and the portion of the WiS*Admin. Code detailing the requirements to obtain said
license.

C 's actions are just another example of the financial exploitation of senior citizens.
has held this policy since January of 1994 and paid annual premiums of
$5,089.21 annually. Itis only recently that she has filed claims.




Minnesota Dept. of Commerce
Insurance Division

December 19, 2014

Page 2

| would ask that you review this matter and take the steps you feel appropriate to
address the denial of coverage.

Thank you for your assistance.

0, e

Sincerely,

"Agent under DPOA of YN

Enc.

PC: C N A Insurance w/o enc.




5. Policy Information
Policy Number: 10039-3647
Group or Certificate Number:
Name of Employer/Association (if group msurance)
Effective Date: initiated around 2004

6. Claim Information
Claim Number;
Date of Loss/Treatment:

7. Reason for Complaint (check one or more)

___Claim Denial ___ Claim Dispute /Delay.___ Sales /Service
___ Premium /Rating Problem XXX Cancellation /Non-Renewal
___ Medical Necessity / Usual & Customary Reduction

__ Other (please specify)

Details of my complaint: (Please attach copies of all relevant documents including most recent
correspondence from the company)
(Please attach additional sheets as necessary)

I hereby affirm that the foregoing statements and photocopies of all attached documents are true and
correct.

Date j_/é//{—)

Signature of Complainant *

I have had long term care insurance with CNA since about 2004, purchased through my employer at the
time. The premiums are $45 every quarter. I have always paid the premiums. In May 2014 I'received a
notice that my payment wasn’t received, but I called and told them that my records indicated a check was
sent, they said thal was fine, Then l was cancelled. They said I could get reinstated if I reapplied for the
insurance which Tdid.

They sent out releases of information for medical information for the year 2011. I don’t know why they
only wanted information from 2011, but I followed their process and sent the releases onto my providers.
I'had not been seen by a medical provider in 2011 since I am perfectly healthy, They cancelled the
insurance.

Iappealed. According to their own documentation, they needed to respond to my appeal in writing, [
have not been contacted in'any form. I sent releases for 2011 —2014 to all my providers. They in turn

contacted CNA fo get signatures to send the information to them. CNA has failed to respond to the
providers ag well.

I simply want my insurance reinstated as it appears it was cancelled for no other reasbn than a lost check
in the mail. 1am perfectly healthy and have no claims to file at this time, simply want my coverage back,
Thank you.

Mail written complaints to;
Minnesota Department of Commerce Attn: Consumer Protection & Education Division, 85 7th Place

East, Suite 500, St. Paul, MN 55101

FEB 0% 2015
RAAI s s
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LIFE AND HEALTH
Minnesota Insurance Division Consumer Complaint Form (This form is only for the use of Minnesota
residents.)
Thank you for contacting the MN Department of Commerce Consumer Protection and Education
Division. Please provide the information requested below and allow sufficient time for us to complete our
inquiry. A copy of this form and any or all information you provide may be sent to the party complained
against.
1, Complainant

Your Name: __ (i

Home Phonegt T ] Work Phone: I

2. Insured
Name (if same, write "same"): same
Relationship to the insured:

3. Who is the complaint against? ‘

Name of Company, Agent/Broker, etc.: CNA Continental Casualty Company
Street Address: PO Box 64908

City: St. Paul State: MN ZIP Code: 55164-0908

4. Type of Insurance Involved (pick one)
" ___Individual Life ____ Group Life ___ Long Term Care XXX Individual Health ___ Group Heaith ___
Dental __ Workers Compensation Medicare Supplement __ Other




CNA

PO, Box 64908 {} ! :,; }H?

St. Paul, MN 55164-0908 s
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June 18, 2014 . e’é’%
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1.

RE;: Caverége ID Number *
v A

This is in follow up to our recent conversation of June 18, 2014 regarding your Group Long Term Care
insurance that lapsed as of April 01, 2014, We would like to take this opportunity to discuss the
possibility of reinstating your certificate of insurance. A reinstatement of your previous certificate would
allow you to maintain the premium rate at your age on the original effective date instead of at your
current age.

In order to reinstate your coverage, you must provide evidence of insurability. This means you must
complete a long form application that will be underwritten to evaluate your current and past medical
history. Upon completion of our underwriting, you will be notified of your approval or denial, If your
application is approved, you will be required to pay all back due premium and will be informed as to the
amount of premium that is due to complete the reinstatement process,

If yéu still desire this valuable covcraéc, attached please find a Long Form Application that you will need
to complete and return in the enclosed postage paid envelope. In order to take advantage of this offer to
‘apply for a reinstatement of your certificate, we must receive your completed Long Form Application by
July 09, 2014

If you have any questions, please call us toll-free at 1-888-825-0686. Our Customer Service
Representatives are available Monday through Friday, 8:00 a.m. to 6:00 p.m. Eastern Time or email us at
cnalte@ltcg.com. ,

Sincerely,

Ay e

Administrator
CNA Group Benefits Long-Term Care Program

Enclosure(s)

CsD54.dot/ 1954 swillis
GAR2014 19:35:00 2341720 1984




CNA

P.O. Box 64908
St. Paul, MN 55164-0908

June 5, 2014

RE: Coverage ID Number -

Continental Casualty Company

Our records indicate that we have not received payment for your coverage. Please be advised that the
grace period on this certificate has expired and therefore your coverage has lapsed as of 04/01/14 and is
no longer in effect.

As your certificate has lapsed, do NOT send any payments. Any money received after the date of this
letter will be deemed conditionally received.

Continental Casualty Company’s conditional receipt of any funds does not constitute reinstatement of
your certificate. If you wish to reinstate your certificate, please contact us immediately to discuss
reinstatement options. Also, please be aware that reinstatement is subject to the terms and conditions of
your certificate and Continental Casualty Company’s possible approval.

Again, at this time, your certificate has been lapsed due to the non-payment of premiums.
If you feel an error has occurred or if you have any questions please contact our Customer Service
Representatives toll-free at 1-888-825-0686, Monday through Friday, 8:00 a.m. to 6:00 p.m. Eastern

Time or email us at cnaltc@ltcg.com.

Sincerely,

Gl & (el

Financial & Account Services Manager
The Municipal Pool

Bri08d.doc/1798/tsoular
6512014 20:07:46 2332317 57




Late Payment Offer

May 1, 2014

Long Term Care Insurance for:
Policy Number:

Renewal Premium for: 04/0'}[14 to 06/301 14
Amount Due; $40.44

Date Due: April 1, 2014
MPORTANT MESSAGES

Please allow this notice to serve as a reminder that your premium payment
has not been received. If the premium payment has recently been
submitted, please disregard this notice. In order to prevent your policy from
being lapsed, we must receive the premium no later than 30 calendar days
from the date at the top of this notice. If needed, an option may be available
to reduce your benefit period or other benefits in order to lower your premium
amount. Please contact the number above for details.

Your policy is administered by Long Term Care Group, Inc.

To ensure timely and accurate processing of your premium payment,
please enclose a check for the amount indicated for this policy only.. If
paying two bills include a separate check for each. Please detach and
return this portion with your payment.

‘ lnte,rr;al Use Only: B&N;v.-f_'_—
V0 -
)

Insured:
Palicy Number:

Renewal Date:  April 1, 2014

’llulll;'uu!;l:"ullu!l'uvl"mldu‘n“u!u]uluul" AmountDue‘: | $4O’-44
GLTC PREMIUM PAYMENTS Amount Remitted:

PO BOX 644098 Check Number:

CINCINNATI, OH 45264-4098 7
Please Remit U.S. Currency Only




PAYMENT EXPLANATION
FOR LONG TERM CARE INSURANCE POLICIES:

PLEASE RETURN THE BOTTOM PORTION OF THIS BILL WITH YOUR CHECK MADE PAYABLE TO CONTINENTAL CASUALTY
COMPANY IN THE RETURN ENVELOPE PROVIDED.

THE PREMIUM DUE MUST BE PAID TO CONTINENTAL CASUALTY COMPANY OR TO THE AUTHORIZED COLLECTOR INDI-
CATED ON THE ENCLOSED RETURN ENVELOPE. PAYMENTS MUST BE RECEIVED WITHIN THE GRACE PERIOD PROVIDED
IN THE POLICY.

IF WE DO NOT RECEIVE THE PREMIUM DUE, THE POLICY MAY LAF;’SE AND THE POLICY MAY BE FORFEITED AND VOID
EXCEPT AS OTHERWISE PROVIDED IN THE POLICY.

PAYMENT MAY BE MADE BY CHECK, BANK DRAFT, OR MONEY ORDER.

. THIRD PARTY NOTICE
IMPORTANT NOTICE TO OUR POLICY HOLDERS REGARDING THIRD PARTY NOTICE:

IN ORDER TO HELP PROTECT YOUR VALUABLE LONG TERM CARE COVERAGE, WE OFFER YOU THE OPTION TO DESIGNATE
AFAMILY MEMBER OR FRIEND TO BE ATHIRD PARTY DESIGNEE. THIS THIRD PARTY DESIGNEE WOULD RECEIVE COPIES
OF ANY LATE PAYMENT NOTICES OR NOTICE OF POLICY LAPSE. THE DESIGNATED PERSON WOULD BE ABLE TO HELP
YOU TAKE STEPS TO PREVENT YOUR LONG TERM CARE POLICY FROM LAPSING DUE TO NON-PAYMENT OF PREMIUM.

PLEASE FILL OUT THE FORM BELOW IF YOU DECIDE TO ADD, CHANGE, UPDATE OR REMOVE A THIRD PARTY DESIGNEE
ON YOUR LTC POLICY. THE THIRD PARTY DESIGNEE MAY TERMINATE HIS OR HER RESPONSIBILITIES AT ANY TIME BY
SUBMITTING AWRITTEN NOTICE TO YOU, THE POLICYHOLDER AND TO THE CONTINENTAL CASUALTY COMPANY. THE
POLICY HOLDER MAY REMOVE, ADD, OR CHANGE THE THIRD DESIGNEE AT ANYTIME BY SENDING A WRITTEN REQ-
UEST TO THE CONTINENTAL CASUALTY COMPANY, PO BOX 64908, SAINT PAUL, MN 55164-0908. THE THIRD PARTY
DESIGNEE IS NOT RESPONSIBLE FOR PREMIUM PAYMENT.

!

O Policyholder Address/Name Change O3 Third Party to be removed I | elect not to have a Third Party Designee 1 | elect the following to be a Third Party Designee

Name:
Address: City: State: Zip:

Policy Number Policyholder's Phone Number:

Policyholder's Signature:




Denial Of A Request To Access 'To Your Information
If part or all of your request for access is denied, we will provide you with:
¢ the reason for the denial;
« your right to request we review our decision; and
» a description of how you may file a complaint with us or the Secretary of Health and Human Services.

Your Right To Request To Correct, Amend Or Delete Information

After you have reviewed your information and you determine the information is incorrect or incomplete, you may make a
writlen request to correct, amend or delete any of your personal information that we maintain in our files. Your request must
include proper identification and reason(s) supporting your request.

Within thirty (30) days after receiving your request, we will inform you in writing of our decision. If we are unable to respond to
your request within thirty days, we will notify you in writing of the reason and when your request will be completed.

Approval Of A Request To Correct, Amend Or Delete Information
If we agree to make any or all of your requested changes to our records, we will;
» notify you in writing that your request is accepted;

» ask you to provide us with names and addresses of persons to whom you believe have previously received the
personal information and need the updated records; and

« notify other relevant persons or insurance support organizations who may have previously received the personal
information.

Denial Of Request To Correct, Amend Or Delete Information
If we do not agree to make all or part of the requested changes to our records, we will inform you:
» of the reason(s) for denial;

» how you may submit a brief statement of disagreement including a description of what you believe to be the correct,
relevant or fair information;

« that your statement will become a permanent part of our file and will be made part of any future disclosure of the
original information;

« that copies of your statement may be sent to any person or insurance support organization to whom the original
information was disclosed;

¢ how to file a complaint with us or the Secretary of Health and Human Services.

How You May Contact Us:

Protecting your personal information is very important to us. For this reason, all requests must be submitted in writing and
include proper information needed to verify your identity. In your request please include:

» Your full name

¢ Your address and phone number

o Certificate number

s Date of Birth .

» Copy of a Driver’s License, Passport or similar government-issued identification

Individuals with Power of Attorney or other Personal Representatives should provide all applicable information referenced
above and proof of authority. o

You may submit your request to the address listed below:

CNA Group Long Term Care
P.O. Box 64908
St. Paul, MN 55164-0908

uw019¢2.doc/129) jarwig
10/1372014 19:56:50 2398879 1291




- _ _ N

From:

Sent: Thursday, September 25, 2014 2:36 PM

To: cn .com

Subject: NA long term care insurance

Hello, | have received another letter telling me you are trying to get information from my doctor. As | stated in the

phone call last week, the release of information you had me send them was not valid, but even if it was, it indicates a
time period when | was not seen. | received no medical care during the time period requested. You are welcome to
contact Health Records at o discuss the issue and change the release of information to verify

this. 1 can sign another one it needed. Their number, (again) is: ‘ Please ask for health records.

Please note that | have complied with every request from CNA and your affiliate to get my plan reinstated, which seems
to have been cancelled over nothing more than a lost check in the mail. This has been going on for about 3 months now,

| believe, and | would like to get this resolved.

Thank you.




P.O. Box 64908
St. Paul, MN 55164-0908

October 13, 2014

Underwriting Co.: Continental Casualty Company
Application Number:
Account Name: CNA Group Benefits Long-Term Care Program

Thank you for your recent application for Long-Term Care Insurance.

We are sorry that we are unable to issue the insurance for which you have applied. Our decision is based
on the underwriting requirement to review the past three years of medical records which document
findings of routine health maintenance examinations along with the severity and stability of any disorder
which may be present. When no such records exist, we are unable to evaluate our risk of providing
coverage. Specifically, we have been unable to obtain medical records for the past three years to
evaluate our risk.

You may request reconsideration of this decision. All requests for reconsideration should be submitted
in writing within 60 days of receipt of this letter by sending the reasons for your request and
documentation that you may have to support your request. Please send this information to the Group
Long Term Care Underwriting Department at the address listed above. You will receive notification of
the final determination within 60 days following receipt of your request. If special circumstances require
an extension of time, you will be notified of such extension within 60 days.

Again, thank you for choosing CNA Insurance, we appreciate your interest in this plan. If you have any
further questions, please contact our Customer Service Department at 1-888-825-0686, Monday through
Friday, 8:00 a.m. to 6:00 p.m. Eastern Time or email us at cnaltc@ltcg.com:

Sincerely,

Administrator O
Group Long-Term Care Plan from CNA

Enclosure(s) \/Io //)7

X ‘D\ A
50 o
(ﬁp@ﬁ\)é R

ww019¢2.doe/1291 fbarwig
V132014 19:56:50 2398879 1291




' ' IMPORTANT INFORMATION REGARDING
cNA YOUR APPLICATION OR REQUEST

Continental Casualty Company (CCC)
CNA Group Life Assurance Company (CNAGLAC)

Please read this information carefully. It explains your rights to receive information concerning your recent application for long
term care insurance coverage.

Your Right To Request Specific Information Regarding an Adverse Underwriting Decision

An adverse underwriting decision occurs if we decline your request for insurance or certain benefits, or if we refuse to issue coverage
at the premium rate or type of coverage you requested. The laws of your state give you specific rights in the event we make an
adverse underwriting decision You have the right to be told, in writing: .

« the specific reason for our adverse underwriting decision (unless applicable laws prohibit us from disclosing this information
directly to you);

» the specific items of information which support those reasons; and

+ the names and addresses of the sources that supplied the specific information.

You may request any or all of the above information from us, in writing, within ninety (90) business days from the date you
were notified of our adverse underwriting decision. If you wish to receive a specific item of recorded personal information about
you held in our files, please specify the information in your written request. Your request should include your full address, or the
name and address of your physician, if you would prefer to have us send the information directly to your physician. Please note
that if the reason for the adverse underwriting decision is sensitive in nature, we may only provide the information directly to
your physician named in your request. We will provide the above information, in writing, within twenty-one (21) days from
receipt of your request. We will not charge you a fee in order to comply with your request.

Your Right To Request Access To Other Personal Information

You also have a right to request to inspect or obtain a copy of other personal recorded information that we have collected.
Please note that federal and state laws allow us to limit certain requests for information. In those instances, we will advise you
when access to such information is limited.

How To Request Access To Your Personal Information

If you would like to inspect or obtain a copy of all or a part of your personal information, you may submit a written request to us,
including proper identification and payment as shown at the end of this brochure.

Medical Records

Considering the sensitive and complicated nature of medical records, we recommend you review such information with your
health care professional who is better able to explain your medical information.

If you choose to review your medical records with a health care professional, please include in your written request to us, the
name and address of the health care professional or office you would like to receive your records. We wili send the requested
medical records to the designated individual or office. If you do not identify a health care professional or office, we will send
available medical records directly to you. in your written request you must also:

¢ describe the information you desire;

¢ advise if you would like a paper copy of the information mailed to you;

¢ provide the address where you would like us to send the information; or

 advise if you would like to schedule an appointment to visit our facility and make your own copies.

Within thirty (30) days after receiving your request, we will inform you in writing of our degision regarding your request. If we are ‘
unabkla %o drespond to your request within thirty days, we will notify you in writing of the reason and when your request will be
completed.

Approval Of A Request To Access Your Information

If your request is approved, we will:
« mail a paper copy of the requested personal information to the address you have indicated; or
» schedule a convenient time for you to visit our facility; and

" e disclose the identity, if recorded, of those persons whom we have disclosed such personal information within 2 years
prior to your request.

uw019¢2.doc/1291 fbarwig
10/13/2014 19:56:30 2398879 1291




October 22, 2014

CAN, Continental Casualty Company

Group Long Term Care Underwriting Department
PO Box 64908

St. Paul, MN 55164-0908

Re: Application—

Dear Underwriting Department:

It is my wish to appeal the decision not to continue my Long Term Care insurance policy based on the
fact that the release of information sent only requested information for 2011 from a prior

The form was filled out for me by your vendor and 1 was told to simply sign it and sent itin. There were
other issues with the form that would not allow release the information. These issues |
wrote your company about via email and spoke to several individuals about by phone. People would
take my information but appeared to make no effort to resolve the situation.

Please see the attached releases that were sent to the —oday, naming you as a
recipient of the information requested in your reasons for denial letter. Had someone told me you
needed three years of information showing ongoing medical maintenance this is what | would have
done initially. But the information received from your contractor stated you wanted assurances that |
had no major medical issues and thus my prior. was the provider you needed.

Upon receipt of the results from the releases attached | am sure you will see proper medical
maintenance and a healthy individual. Again, the only reason my plan was suspended was a check
seems to have been lost in the mail, which 1 am happy to pay.

Thank you for considering this appeal.




Date: [Q{Q:Z Z[Q
To: _ CNA

paien: R

To Whom it May Concern:

An authorization has been forwarded |to _requcsting that medical
records be sent to your company. If you wish to obtain copies of these records, please
return the enclosed authorization along with a cover letter on your letterhead stating
which records you would like, a mailing address where they can be sent, and any fee
limits you might have. We will comply with your request as soon as possible.

Thank you,




85 7TH PLACE EAST, SUITE 500

MINNESOTA DEPARTMENT OF SAINT PAUL, MINNESOTA 55101-2198
= MN.GOV/COMMERCE

e i, PP
C O MMER( : E 6515391500 FAX: 651.539.1547
AN EQUAL OPPORTUNITY EMPLOYER

February 18, 2015

RE: Respondent: CNA

our File No. SN

Your complaint concerning the above-listed Respondent has been referred to one of our
investigators. A copy of your complaint may be forwarded to the Respondent requesting their response.
You should be aware that follow up requests for clarification are sometimes necessary, they take
additional time, and may extend the completion of our investigation.

.

Pursuant to Minnesota law, while the investigation is ongoing, all information in our file is
confidential. You will be contacted by the assigned investigator at the end of the investigation or while
it is in process if any additional information is needed.

Please take note that the Department’s authority is limited to the determination of a licensee's
compliance with Minnesota law and/or policy provisions, where applicable. Our Department cannot
compel a company to make a claim settlement, obtain damages on your behalf, or determine who is
correct in a factual dispute. This authority rests solely with a court of law.

To obtain the remedies you seek, you may have to seek legal counsel or, if your damages are
$10,000 or less, you may wish to pursue the action in conciliation court.

Your willingness to bring this matter to our attention and your patience during the investigation is
appreciated. If you have any questions in the interim, please contact the Department at the below-
listed telephone number and reference your file number. Further, if you need to send additional
information to our Department about this matter please send it to the Department and include our file
number and your daytime telephone number.

Sincerely,
Minnesota Department of Commerce
Enforcement Division

651.539.1600




Eercier, Jaclyn (COMM)

. IR
From: Bercier, Jaclyn (COMM)
Sent: Wednesday, July 08, 2015 2:58 PM
To: Brickwedde, Peter (COMM)
Subject: RE: Constituent Question re: LTC
Hi Peter,

| just received a response from Transamerica regarding the inquiry below. Transamerica has paid for-
lift wheel chair and there appears to be no violations of Minnesota Statutes or Rule.

Thank you,

Jaclyn Bercier

Investigator ,

Minnesota Department of Commerc

85 7th Place East, Suite 500, Saint Paul, MN 55101
P: 651-539-1476

PMINNESOTA DEPARTMENT OF
WCOMMERCE

CONFIDENTIALITY NOTICE: This message is intended only for the use of the individual(s) named above. Information in
this e-mail or any attachment may be confidential or otherwise protected from disclosure by state or federal law. Any
unauthorized use, dissemination, or copying of this message is prohibited. f you are not the intended recipient, please
refrain from reading this e-mail or any attachments and notify the sender immediately. Please destroy all copies of this

communication.

From: Bercier, Jaclyn (COMM)
Sent: Wednesday, June 24, 2015 10:34 AM
To: Brickwedde, Peter (COMM)
Subject: RE: Constituent Question re: LTC

Hi Peter,

I will contact Transamerica on behalf of.and | will update you once | have any information on this.
Thanks,

Jaclyn Bercier

Investigator
Minnesota Department of Commerce




85 7th Place East, Sujte 500, Saint Paul, MN 55101
P: 651-5639-1476

MINNESOTA DEPARTMENT OF

CONFIDENTIALITY NOTICE: This message is intended only for the use of the individual(s) named above. Information in
this e-mail or any attachment may be confidential or otherwise protected from disclosure by state or federal law. Any
unauthorized use, dissemination, or copying of this message is prohibited. If you are not the intended recipient, please

refrain from reading this e-mail or any attachments and notify the sender immediately. Please destroy all copies of this
communication. -t

From: Pilot, Lisa-(COMM)

Sent: Wednesday, June 24, 2015 9:56 AM
To: Bercier, Jaclyn (COMM)

Subject: FW: Constituent Question re: LTC
Importance: High

LISA PILOT
Investigator
" Minnesota Department of Commerce
85 7 Place East, Suite 500, Saint Paul, MN 55101
P: 651.539.1646

~MI“N.N ESOTA DEPARTM ENT OF
COMMERCE

CONFIDENTIALITY NOTICE: This message is intended only for the use of the individual(s) named above. Information in this e-
mail or any attachment may be confidential or otherwise protected from disclosure by.state or federal law. Any unauthorized
use, dissemination, or copying of this message is prohibited. If you are not the intended recipient, please refrain from reading
this e-mail or any attachments and notify the sender immediately. Please destroy all copies of this communication.

From: Brickwedde, Peter (COMM)

Sent: Tuesday, June 23, 2015 4:11 PM
To: Pilot, Lisa (COMM)

Cc: Verdeja, Megan (COMM)

Subject: FW: Constituent Question re: LTC




Lisa,
Another one for follow up tomorrow, not sure if this should go to CSC or enforcement for intake?
Thanks!

-Peter

Peter Brickwedde

Director, Government Affairs

Minnesota Department of Commerce

85 7t Place East, Suite 500, Saint Paul, MN 55101
P: 651-539-1443

MINRESOTA DEPARTMENT OF
COMMERCE

CONFIDENTIALITY NOTICE: This message Is intended only for the use of the individual(s) named above. Information in
this e-mail or any attachment may be confidential or otherwise protected from disclosure by state or federal law. Any
unauthorized use, dissemination, or copying of this message is prohibited. If you are not the intended recipient, please
refrain from reading this e-mail or any attachments and notify the sender immediately. Please destroy all copies of this

communication.

From:

Sent: Tuesday, June 23, 2015 3:49 PM
To: Brickwedde, Peter (COMM)
Subject: Constituent Question re: LTC

-Hello Peter -

Hope all is well. T was referred to you regarding a question from —on behalf of a constituent. In
summary, we are looking to know if the constituent has any options to appeal for coverage for a lift chair from her
long-term care insurance carrier.

What are the statutes that regulate LTC in the State of Minnesota?

I've pasted the information via-be!ow, and the constituent's information is as follows:




ﬂs purchase some long-term health care years ago. It was suppose to help her fund care when she needed
help. She is in her own home, but needing assistance with bathing, getting to the store etc. She is frustrated with the

insurance company, She thinks the name is Transamerica, although it started out as Bankers life. Is there rules or

requirements for Long-term health care? I suppose I could talk to the Ombudsman for long term care.
Iam alsogai ﬁshe said she talked to them. I am also going to talk to

check with
who she has been working with to see if she just needs direction.

Ani ideas you have for me would be appreciated.




_Blercier, Jaclyg (COMM)

- - T
From: \ Pilot, Lisa (COMM)
‘Sent: Wednesday, June 24, 2015 9:56 AM
To: Bercier, Jaclyn (COMM)
Subject: FW: Constituent Question re: LTC
Importance: , High"

LISA PILOT
Investigator
Minnesota Department of Commerce
-85 7% Place East, Suite 500, Saint Paul, MN 551041
P:651.539.1646

PMINNESOTA DEPARTMENT OF

COMMERCE

CONFIDENTIALITY NOTICE: This message is intended only for the use of the individual(s) named above. Information in this e-
mail or any attachment may be confidential or otherwise protected from disclosure by state or federal law. Any unauthorized
use, dissemination, or copying of this message is prohibited. If you are not the intended recipient, please refrain from reading
this e—ma:l or any attachments and notify the sender 1mmedlately Please destroy all copies of this communication.

From: Brickwedde, Peter (COMM)
Sent: Tuesday, June 23, 2015 4:11 PM

To: Pilot, Lisa (COMM)

Cc: Verdeja, Megan (COMM)

Subject: FW: Constituent Question re: LTC

Lisa,
Another one for follow up tomorrow, not sure if this should go to CSC or enforcement for intake?
Thanks!

-Peter




Peter Brickwedde

Director, Government Affairs

Minnesota Department of Commerce

85 7th Place East, Suite 500, Saint Paul, MN 55101
P: 651-539-1443

MINNESOI‘A DEI’AR’TMEN ¥ OF

COMMERCE

CONFIDENTIALITY NOTICE: This message is intended only for the use of the individual(s) named above. Information in
this e-mail or any attachment may be confidential or otherwise protected from disclosure by state or federal law. Any
unauthorized use, dissemination, or copying of this message is prohibited. If you are not the intended recipient, please
refrain from reading this e-mail or any attachments and notify the sender immediately. Please destroy all copies of this
communication.

From: N
Sent: Tuesday, June 23, 2015 3:49 PM
To: Brickwedde, Peter (COMM)

Subject: Constituent Question re: LTC

Hello Peter -

Hope all is well. 1 was referred to you regarding a question from n behalf of a constituent. In
summary, we are looking to know if the constituent has any options to appeal for coverage for a lift chair from her
long-term care insurance carrier.

What are the statutes that regulate LTC in the State of Minnesota?

I've pasted the information via-below, and the constituent's information is as follows:

Mas purchase some long-term health care years ago. It was suppose to help her fund care when she néeded
e is in her own home, but needing assistance with bathing, getting to the store etc. She is frustrated with the
insurance company, She thinks the name is Transamerica, although it started out as Bankers life. Is there rulesor ~ ~
requirements for Long-term health care? I suppose I could talk to the Ombudsman for long term care.

check WIthF she said she talked to them. I am also going to talk to
who she has been working with to see if she just needs direction. ,

An i ldias you have for me would be appreciated.-




L

September 3, 2012

To: ,

Jonathan Adams, LMSW APR 3 02
Transamerica Life Insurance Company ‘ M 014
Claims Department

PO Box 93019 Al LR Oowm
Hurst, Texas 76053

RE:

Policy #:
Claim #:
Claimant: N

Subject:
Supplemental Information to support Claim

Dear Mr. Adams,

is suffering ﬁom— These conditions are
not only painful, and progressive, but are debilitating and severely limit her
mobility. For the following reosons,—reached a point where she was no
longer capable of independent living and had to chose to move 1o a nursing
home or to assisted living where she would receive assistance with the following:

1. Bathing —unable to get into or out of a bath without assistance.

2. Dressing — unable to put on and take off compression socks and shoes
without assistance.

3. Transferring — while able with difficulty to move from a bed to a walker, or
from a lift chair to a walker or from a walker to a toilet seat; she cannot stand or
move without holding onto a walker with both hands. She tires quickly and lacks
the strength and stamina to make multiple moves without prolonged rest
periods. While in a standing position there is additional pressure on the nerves in
her spine which makes it very painful for her to stand holding onto a walker or a
chair. Over the past year she has fallen numerous times while attempting to
transfer from bed to walker or walker to toilet seat. She wears a device that is
monitored so that she can receive assistance when she falls.

4. Eating - while able to feed herself {jijRis unable to prepare food, transfer
food from a stove to plate, carry a plate or dish-to a table, reach into a
refrigerator or cupboard, open cans, or clean dishes after a meal. Since she is




unable to obtain (go to a grocery or restaurant) and without assistance prepare
a meal, she is in essence unable to eat without assistance.

5. Cognitive impairment - fortunotely-doesn”r suffer from Alzheimer's or
other forms of senility or dementia, but there are days when the pain caused by
the spinal stenosis is so great that she can become confused, and is slow to
process and communicate her thoughts.

Because of her age and these impairments, . would have been a candidate
for either assisted living or a nursing home. She chose assisted living for the
additional space and privacy. Reviewing her daily activities, we believe that
she qualifies for the full nursing home benefit. Just because the term assisted
living wasn't used at the time that the policy was written shouldn't preclude her
from receiving the full benefits of this policy when iooking at her impairments
and age.

If this requires further discussion please contact us at the number listed below as
as hearing loss and has a difficult time with telephone conversations. We
ook forward to a speedy review and positive resolution of this issue.

Sincerely,
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Faxed 121 7//?*

: Yo
December 18,2012 . ‘

Minnesota Dept. of Commerce
Consumer Protection

85 -7" Place E. #500

St. Paul, MN 55101

To Whom It May Concern:

Thank you for directing me to file a formal complaint regarding Transamerica Life Insurance
Company and my 92 year old 8oz term care policy. We are desperate for a resolution
so that we can purchase much needed staff and pay the $11,000 we already naively spent on
services. I believe the following documents will be able to define very clearly our issue apd the
formal appeal [ submitted to the company today. -

Following this 90 day issue, I subsequently have to ask why, with the Consumer Directed
Community Service waiver in place in Minnesota, we should be foxced by an insurance company
to purchase “Home Health Aides” which are more expensive, when all we require at this time is
the services of “Personal Care Attendants”, at % the cost. 1 think that there is a lot to look at
here.

We will appreciate anything and everything that you can help with. I’ve worked very hard to
keep my mom at home with me all these years. Her measly $45,000 policy would sure go a lot
 farther if we weren’t being required to spend dollars on services we don’t need.

I'look forward to hearing from you. Please let me know what else you need from me.

Sincerely,




