IN29787/957 M

STATE OF MINNESOTA -
COMMISSIONER OF COMMERCE

In the Matter of the Insurance Agency License ‘CONSENT ORDER
of Long Term Care Advisors

License No. 20265604

NPN 7087173

TO: Long Term Care Advisors
125 Twin Rivers Court, Suite 206
Sartell MN 56377 ‘

1. Commissioner of Commerce Mike Rothman (hereinafter "Commissioner") has
advised Long Term Care Advisors (hereinafier “Respondent™) that as a result of an investigation
by the Commissic')ner concernfng Respondent’s conduct as an agency engaged in the business of
insurance in Minnesota, the Commissioner is prepared to commence formal proceedings in -
accordance with the provisions of Minn. Stat. § 45.027 (2012) against the Respondent’s license
to engage in the business of insurance in Minnesota based on alle gations that the Respondent
used ,direct'mail reply cards that have the capacit; to mislead, in that, an average person may
have the impression that their response is being solicited by an inquiry from thé “Minnesotg Own
Your Future Program” and/or the “Long Term Care Partnership Program” which are both-
government programs rather than an inquiry from an insurance agency which sells long-term
- care insurance policies. An ax"erage person may also have the impression that the Respondept is
connected with and/or has received approval from the above-referenced state government
prograr.ns.’ The Respondent has féiled to identify itself on one cara as an insurance agency, its
identity is minimized on the other card and the statement “not affiliated with any state of
government agency” is minimized-on both cards and printed in a smaller font size than the rest of
the card. The above allegations are in vi¢lation of Mjnn,.’,Stat. § 72A.20, subd. 2(2012) ;and "
| Minn. Rule 2790.0400, 2790..08_00 and 2790.1100 (2013).




2. Respondent acknowledges that it has been advised of iis zight; to a hearing in this
matter, to present argument to the Commissioner and to appeal from any adverse determination
after a hearing, and Respondent hereby, expressly waives those rights. Respondent further
acknowledges that it 'hés been represented by legal counsel throughout thése proceedings or has
been advised of its right to counsel, V;Ihich right if hereby waives.

3. Respondent has agreed to an informal disposition of this mﬁtter_ without a hearing,

."as provided under Minn. Stat. § 14.59 (2012) and: Miunn, R. 1400.5900 (2013).

4, The; following Order is in the public interest. ,

NOW.,. THEREFORE, IT IS HEREBY ORDERED, pursuant to Minn. Stat. §
45.027 (2012) that the Respondent shall cease and desist from ﬁsing the above-described
direct mail reply cards and from violating any laws, rules or orders related to the duties
and responsibilities entrusted to the Commissioner. |

IT IS FURTHER ORDERED, pursuant to Minn. Stat. § 45.027, subd. 6 (2012)
that the Respondent shall pay to the State of Minnesota a civil penalty of $5,000.00.

ITIS FURTHER ORDERED, pﬁrsuant to Minn. .Stat. § 45.027, subd. 1(8)
(201-2) that the Res;mﬁdent shall pay the Department the costs of its investigation.

This Order shall be effective upon signature on behalf of the Commissioner.

Dated: f/?’/’/ '

MIKE ROTHMAN
Commissioner

MARTIN FLEISCHHACKER
Director of Enforcement Investigations
Minnesota Department of Commerce
85 Seventh Place East, Suite 500

" - St. Paul, Minnesota 55101
Telephone: (651)539-1640
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CONSENT TO ENTRY OF ORDER APR 23 2014
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The undersigned, acting on behalf of Long Term Care Advisors states that he/she has read the
foregoing Consent Order; that he/she knows anci fully understa;lds its contents an& effect; that he/she is
authorized to execute t'his Consent to Entry of Order on behalf of Respondent; that he/she has been o
advised of Respondent's right to a hearing; that Responden't has been represented by legal counse! in this
matter; or that he/she has been advised of Respondent's right to be represented by. legal é:ounsel and that
he/she has waived this right; and that he/she consents to entry of this Order by the Commissioner of
" Commerce, It-is further expressly understood that this Order constitutes the entire settlement agreement

between the parties hereto, there being no other prorises or agreements, either éxpress or hﬁplied. -

STATE OF "Mmm;iﬁzu
COUNTY OF 3 (I viny '

This instrument was acknowledged before me on ] /]*A/(La.te) by _p(()ﬁ \ ao , L’l

(name(s) of person(s)) as L/, /i, ﬂ (type of authority, e.g., officer, trustee, etc.) of

./ {dame of party on behalf of whom the instrument was executed).

(stamp) ’
Z5%) AMY MARIE WENTLAND , = -
SB35 Notary Public-Minnesota Title (and Rank) 2.\ -\&
Y2 My Commission Expkes Jan 31, 2015 My commission expires: \ /‘_)\ \ 1'
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Dept, of Commaree
NOV 14 2014
STATE OF MINNESOTA Recd @
DEPARTMENT OF COMMERCE
In the Matter of the Certiticate of Authotity CONSENT ORDER
of Continental Casualty Company
NAIC No. 2044)
TO:  Continental Casualty Company
333 S. Wabash Ave.
Chicago, IL 60604
L. Commissioner of Commerce Mike Rothman ("Commissioner") has advised

Continental Casualty Company ("Respondent”) that he is prepared to commence formal action
pursuant to Minn. Stat. § 45.027 (2014), and other applicable law, against Respondent based on
allegations that Respondent failed to acknowledge and act orompily with regard to long term
care claims, failed to respond to Department requestsby the time dpecified, failed 1o pay certain
clean claims within 30 calendar days of the claims being subriticu and deemed eligible for
compensation, failed to pay any interest on certain claims which were piid Iz.xte.' Rnd failed to pay
interest at the rate of 1.5% interest per month on eligiblesclaims: By doing so, Respondc:nt is in

violation of Minn. Stat. §§ 72A.20 subd. 12 (2), (3), & {6), 45.027, subd. | (a}, and 62Q.75,

‘subd. 2 (@), (c), & (d) (2014).

2. Respondent acknowledges that it has been advised of its rights 10 a hearing in this
matter, to present argument to the Commissioner, and to appeal from any adverse dstermination .
after a hearing, and Respondent hereby expressly waives those rights. Respondent furiher
acknowledges that it has been represented by legal counsel throughout these proceedings or

hereby expressly waives those rights.




.

"

3. Respondent has agreed to informal disposition of this matter without a hearing as
provided in Minn. Stat. § 14.59 (2014) and Minn, R. 1400.5900 (2013),

4, The following Order is in the public interest.

NOW, THEREFORE, IT IS HEREBY ORDERED, pursuant o Minn. Stat. § 45.027,
subd. 5 (2014), that Respondent shall Cease and Desist from any further violations of Minn. Stat,
§§ 72A.20 subd. 12 (2), (3), & (6), 45.027, subd. 1 (a), and 62Q.75, subd. 2 (a), (¢}, & (d) (2014)
and fro;n violating any other laws, rules, or orders related to the duiies and responsibilities
entrusted 10 the Commissioner. .

IT IS FURTHER ORDERED, pursuant to Minn. Stat. § 45.027, subd. 6 (2014), that
Respondent shall pay 1o the State of Minnesota a civil penalty of $30,000,

IT IS FURTHER ORDERED, that Respondent shall recalculate -the amount of days
from which the claim was deemed eligible for payment to the date in which the dlaim was fully
paid on all claims submitted since January 1, 2010. Based on these calculations, Respondent
shall recalculate the interest due based on Minn. Stat. § 62Q.735, subd. 2 (d). This amount is to
be compared to prior interest payments and the difference shall be paid to.ihe insured or if
deceased the insured's beneficiary within 30 days of the effective date of this Order. 'R.espor’ldem
shall provide the Department with & table coﬁtaining.proof .that the clétims have been.
recalculated, including the additional interest paid and 1o whot it was paid. This is to be

completed within 30 days of the effective date of the Order.

[\




Dated:

This Order shall be effective upon signature by or on behalf of the Commissioner.

/j fre [201Y

MIKE ROTHMAN

MARTIN FLEISCHHACKER
Assistant Commissioner-Enforcement
Minnesota Department of Cominerce
85 7" Place East, Suite 500

St. Paul, MN 35101

Telephone: (651) 539-1640




CONSENT TO ENTRY OF ORDER

The undersigned, acting on behalf of Continental Cas{xalty Company , states that it has
read the foregoing Consent Order; that it knows and fully understands its contents and effect;
that it is authorized to execute this Consent to Entry of Order on behalf of Respondent; that it has
been advised of Re;pondent‘s right to a hearing; that Respondent ha§ been represented by legal
" counsel in this matter; or that it has been advised of Respondent's right to be represented by legal
counsel and that it has waived this right; and that it consents to entry of this Order by the
Commissioner of Commerce, [t is further expressly understood that this Order constitutes the
entire settlement agreement between the parties hereto, there being no other promises or

agreements, either express or implied.

Continental Casualty Company

By:/V'//;/M/

~ Miceacr P whknicl

ts:  Sehor Viee Grosigpur / DEfury GENERAL COUNSEL
STATEOF__ELLivOIS

counTyoF (Yoo

This instrument was acknowlcdged bafore me on/ IZ ;‘gt 1 4 (date) by M -d/\.ﬂd ‘P LU AL C’t‘
(name(s) of person(s)) as S yP "“\9 “‘P"d"‘( &%%Jofg\gﬁé’nm officer. trustee, ¢tc.) of

&n_‘t_u‘aj@l_eg S.w&blif C@,’;{YQ{,LLGJ/me of party on behalf of whom the instrument was execnted),

Sigganre of notary officer)

Title (and Rank) )
My commission expires:__] D‘ 7/2’[ IS

(stamp)

FORFICIAL SEAL" |
Y KATHLEEN SULIKOWSKI

NOTARY PUBLIC, STATE OF ILLINDIS
Wy Commisslon Expires 10/22/2075
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SETTLEMENT AGREEMENT

This Settlement Agreement (the “Agreement’ ") is entered into by and between the
Minnesota Department of Commerce (the “Department™), on the one hand, and Genworth
Financial, Inc., on behalf of MetLife Insurance Corapany USA (f/k/a MetLife Insurance
Company of Connectlcut) (“MetLife”), on the other hand. The parties to this Agreement are
collectively referred to herein as the “Parties.”

WHEREAS, the Parties were participants to an administrative hearing before the Office

* of Adminjstrative Hearings, OAH Docket No. 68-1004:31333, in conniection with long-term care

insurance rate increase filings, SERFF Tracking Nos, MILL-128892570, MILL-128893221,
MILL- 128893342 MILL-128893391, MILL 128893543 and MILL-128893587 (“Flhngs”) and

WHBREAS Genworth Finangial, Inc initiated the administrative process ori behalf of
MetLife to challenge a denial order the Department issued on Februaiy 12, 2014, in response to
the above-described long-tetm care insurance tate increase Filings; and

WHEREAS, the Parties wish to resolve all of the issues that were before the OAH in the
administrative hearmg descnbed above;

NOW, THEREFORE, for the good and vahiable 'consideration described below, the
adequacy and sufficiency of which is expressly acknowledged, the Parties agree as follows:

L. Settlement Terins: o o .

a. MetLife may and will implement a 15% increase on all affected blocks of
business beginning in Quarter One (Q1) 2015, through the normal increase implementation
proeess, including notification letters to consumers beginning-in Q1 2015 and offering
consumers the opportunity to change level of benefits (including electing a “paid up” optional
limited benefit) for corisumers who seek to avoid paying an increased premlum Such
notification in Q1 2015 will include a notification of both the 15% rate increase as described in
this Paragraph and the 10% rate increase as described in Paragraph 1(b).

b. Beginning 12 rhonths later (Q1 2016), MetLife may and will nnplement a
10% rate increase on all affectéd blocks of business, through the normal inctease’ implementation
process, including notification letters to consumers begmmng in Q1 2016 reminding consumers

_of the prekusly disclosed increase and of their gptions to change level of benefits (mcludmg
electing a “paid up’ opttonal limited beneﬁt) if they seek to avoid paymg the mcneased premium.

c. MetLlfe shall not seek a subsequent round of rate increases on these same
blocks of business until at least September 1, 2018. No ealier than September 1, 2018, MetLife
will make reasonable effoits to submit what it believes to bea complete filing for a subsequent
round of rate increases on these same blocks of business. The Department commits that it will
undertake a prompt and fair review of those filings under Minn, Stat. § 62A.02 and any other
applicable statutes and regulations, including determining that they are complete filings, and -
provide final disposition (i.e., approval, odification, or denial), within 30 days of the filings.




This paragraph does not waive the Department’s right to determine in good faith that the filing is
.incomplete. , : . :

d.  Inconnection with Paragraph 1(c) above, MefLife will contact the
Department in Q1 2018 to share information reélated to the anticipated filings, including, for
example, a review of assumptions (how have thifigs changed on assumptions since last filing in
2013 atid impact of the changes), cuitent loss ratio projections, and the percentage rate increase
that MetLife anticipates requesting in its September 2018 filing, MetLife or its agents will meet
with the Department to discuss this information and the Department will indigate what questions
and concerns it has regarding the information. MetLife will promptly provide information as
requested by the Department, The parties will collaborate on sharing infoftation atid questions
related to the pending filing iii the period leading up to MetLife’s.official filing, so that MetLife
¢an submit a complete filing as anticipated in Paragraph 1(c) above,

e Subject to the technological requirements of System for Electronic Rate
and Form Filing (SERFF), the parties agiee that MetLife will amend its Filings and the
Department will rescind the order dated February 12, 2014, and approve the amended Filings
consistent with these terms within two business days of the Filings. If, for technological reasons,
approval in SERFF is not feasible within two business days, the Department will provide
MetLife with written approval of the amended Filings, consistent with the terms of this
Agreement, : :

: 2, Inspection of Notices to Consumers; As part of the amended Filings referenced in
Paragraph 1(¢), MetLife will incorporate samples of documents that will be sent to consumers.
The Department’s review and approval of these documents is subject to the time frames set forth
‘in Paragraph 1(e) above, Before mailing, MetLife will make all reasonable changes to the
" documents that are recommended by the Department,

3. No Admission of Liability: The Paities have agreed to an ififormal disposition of
this matter without a hearing as provided under Minn, Stat, § 14.59 (2014) and Minn. Rule
1400.5900 (2013). Nothing in this Agreement is intended to be, nor will it be deemed to be, an
admission of liability of the disputed claims, nor does it constitute a.concession that the claims
- were without merit, This Agreement constitutes an offer to compromise within the meaning of

Rule 408 of the Rules of Evidence aiid is not admissible in any action (except an action to
enforce this Agreement), ) ‘

4, Conéﬁltaﬁon with Counsel: The Parties expressly state that each has read this
Agreement in full, has discussed it or had the opportunity to discuss it with counsel, understands
its contents, and understands the legal conséquences of signing this Agreement,

5. Entire Agreement: This Agreement constitutes the entire Agreement between the
‘Parties. The terms of this Agreement are contractual and not a mere recital. '

6. Modification o Amendment: This -Agreement may be modified or amended only
by a written agreenient signed by all Parties,




7. Remedy: The sole rcmedy for any claimed breach of thls Agreement shall be an
act;ton to enforce the same, ,

8, Choice of Law: This Agreement shall be construéd and enforced in accordance
with the laws of the State of Minnesota, .

9, Counterparts Thxs Agreement may be executed in two or more oounterparts
each of which when so executed and delivered shall be deemed an original, but all of whlch
* together shall constitute one and the same document

Dated: .7——5'~a.ou; ,2015. . 7 MINNBSOTADEPAR’IMENTOF
L . .. COMMERCE

%»a, W

{

BEHALF OF METLIFE INSURANCE
COMPANY USA (fk/a METLIFE
INSURANCE COMPANY OF
CONNECTICUT) -

Dated: 2/ 5 /16" © . o5, GENWOR'IHFINANCIAL, INC.;ON

Dated: . >[5 /15 ,2015. . METLIFE INSURANCE COMPANY USA
: B - ({2 METLIFE INSURANCE COMPANY OF
CONNECTICUT)

o | BY' //W
: ou 3e+mu: oF ME’ruFe wm;awua:
GDM‘PW‘Z bLSv‘r
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 File No. 32701/TJP
E-Case No. 1122

, STATE OF MINNESOTA
COMMISSIONER OF COMMERCE -

"+ In the Mattérof the Certificate of Authority . CONSENT ORDER

" of Bankers Life and Casualty Company '
" an Illinois corporation licensed

. to do business in the State of Minnesota,
. NAIC No. 61263 .

' “To:  Bankers Life and Casualty Company

"~ 777 11825 North Pennsylvania Street

Carmel, IN 46082 . .

1. Commissioner of Commerce Mike Rothman (heremafter the “Comrmssmner’)
has advxsed Bankers Life and Casualty Company (hereinafter, “Respondent™) that he is prepared
-to commence formal action pursuant to Minn, Stat. § 45.027 (2014) and other applicable law
_against Respondent’s Certificate of Authority to engage in the business of insurahce in
. .': ‘_I‘v.Iinnesota, based on aﬂeéatitms that Respondent fail.ed,' with respect to long-tenm care oolicies,

to (1) timely pay claims; (2) properly Qetermine the applicable eligibilitjr periods; and (3) pay
- _.-:tnterest.reQuired by statute, Respontient’s. alleged conduct vtolates Minn. Stat. §§:62Q.75, subd.
2(f), 72A. 20 subd 12(3), (4) and 72A 201, subds 4(3), 8(1), (2) (2014). ' |
' ‘ 2. Respondent acknowledges that it- has béen adv1sed of its nght toa heanng in this -
: ‘;:r'neittet, to present argument to the Comnnssmner, and to appeal from any adverse determl_natlon
:i:..a-ﬁer a hearing ReSpondent hereby ‘e)q‘)resslly waives those rights Respondent further |
ack:nowledges that it has been represented by legal counsel throughout these proceedings, or has ,

been advxsed of its nght to be represented by legal counsel, ‘which rlght it hereby waives.
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3 Respondent has agreed to informal disposition of thrs matter without a hear,ing.as
| prov1ded under an Stat § 14 59 (2014) and Minn. R. 1400.5900 (2013).
" 4, The following Order isin the pubhc interest. '
NOW, THEREFORE, IT IS HEREBY ORDERED, pursuant to an Stat § 45.027,
subd 6 (20 14), Respondent shall pay a crvrl penalty, made payable to the State of anesota in

thé amount of $20,000.00.

IT IS FUR’I‘HER ORDERED, Respondent shall pay restitution to Minnesota resident'

M. R. in the amount of $2,500.00. .

IT IS FURTHER ORDERED, Respondent shall lmplement a remedial action plan (the
“Plan”), pursuant to the terms below, to ensure that claims have been properly decided pursuant
to the terms of the respective pohcy, the circumstances of the respective claimant, and the
relevant information provided by, or on behalf of, the respective c[aimant |

A. | Respondent has identified 561 claim files, or 171 ﬁles involving an xmtral
dehial and 390 files involving the applxcatron of an elimination period,
received from Minfesota resident insureds between January 1, 2013 and

| November 1, 2014 pursuant to long-term care policies issued by
Respond‘ent.‘. T '

B.  Within thxrty (30) days of the effective date of this Order, Respondent

shall appoint, contra'ct, .or designate an external, independent party (the
' “RevieWer”) to review a semple of the claims ..identiﬁed in A. above. ’i‘ne
Reviewer shall be recommended by Respondent and approved by the

Commissioner. ' : -




C.  Within sixty (60) days of the completion of B, above, the Reviewer shhll
' l‘andenﬂy select and review (1) 30% of the 171 inltial denial files 1 ﬁle.s)
and (2) 15% of the 390 ellmmatlon penod files (59 ﬁles) for a total sample '
size of 110, or approxnnately 20% of the total number of clauns identified
" in A. above. |
D: ~ For each claim reviewed by the Reviewer and. determinecl ‘to be
improperly -decided, Respondent shall pay any additional monies owed
with interest end/or take all neeessary corrective ection to implement the
proper deelsion w1thm thirty (30) days of the Reviewer’s determination in
C. above. | | .
} ‘E. - Respondent “shall provide a renort to the Conlnllssionel regardihg the
results of the Plan w1thm thirty (30) days of the completion of D, above.

F, Based on the results of the Plan, the Commxssmner will determine whether

_a complete review of the claim ﬁles identified in A. above is required but

no further civil penalty wﬂl be levied agamst Respondent for the alleged

_conduet during the specnﬁed tlmeframe addressed in this Order.
IT IS FURTHER ORDERED Respondent shall pay all costs assocxated with the
unplementatlon of the Plan , _ _ . ~
IT IS FURTHER ORDERED, pursusst to an Stat. § 45.027, subd: 5 (2014),
Respondent shall cease and desist from further violations of IVlinn.' Stat. §§ 724.20 and -72A1201

(2014),




<

" Dated:

B_y/- aels

. This Order éhall be effective upon signature.on behalf of thq-Commissioner.

" MIKE ROTHMAN

Commissioner:

%f%

- MARTIN FLEISCHHACKER.
_Assistant Commissioner of Enforcement

85 Seventh Place East, Suite 500
St. Paul, MN 55101
(651) 539-1538




CONSENT TO ENTRY OF ORDER

" The under51gned acting on behalf | of Bankers Life and Casualfy Company"
(“Respondent”) staies that s/he has read the foregoing Consent Order; that s/he knows and fully
undggstnnds its contents and effect; that s/he has been sdvxsed of Respondent’s right to a hearing
in- this matter and expressly‘- waives tnst right; that Respondent has becn represcntéd by 'lega']
counsel in this matter, or hés been advxsed of Respondent’s nght to be representcd by legal
counsel and expressly waives that right; and that sfhe consents to entry of this Order by the
Commlsswner. It is further understood that this Consent Order constitutes the-entire settlement

_agreemerit between the parties, there being no other promises or agreements, either express or
_ implied. ' |

L S - Bankers Life.and Cssualty Company
Its: S\IP Q_el\u\ W\OJM ﬂ,v\ @5 [;g e~ W\FS
stateor_JHdeanra, . - ,
i , ‘ . N

COUNTY OF _Mari em

: 2015 . o
Sigoed or attested before me on jc%rum 2—6 (date) 4 : .

(Stflfifp) S . (Slguatu)\/af 2otary oﬁ'lcer) :

.f: RO . Title (and Rank) U~
! .'.- L MyCommlssmnexplres QMMZ/ZO/G
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