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o R 4 The Company has cooperated thh the Lead States and thexr exammers and vendors ‘



: B . béﬁmhons




i 4 “Company” means BCS Insurance Company and all afﬁhated entities oy

marketmg and sales complamts and operatlons/management the penod from January 1 2010 to

co December 3] 2014 and contmumg through the end of the Momtormg Tlme Penod and for SRR






"-‘:_ 7 16 “Opt-Out Marketmg Plan means, unless other'\wse defined by the law m a G



- d. :::: ;,Slckness, accndent dlsablhty or death occumng durmg travel and any -
: 3 related medlcal servnces, o

Ch ERepatnatxon o‘fremams;;

R Loss due to travel delay, and

- : traveler that constltutes msurance under the law in any of the Partncxpatmg States Tr'

S : Zi‘éffgi"‘TravelInsurance doesnotmclude """ . e




o "fprowde compensatlon;.to any entlty: or..lndmdual unless such:.ermty or mdlvldual.:xs lawﬁJlly F

pen'mtted to recelve such compensatlon in accordance wnth apphcable state Insurance Law

L :Wlthm thu‘ty (30) busmess days after the Effectlve Date and the Company has recewed a llst ofthe * .~ i






Paructpanng State 5 Insurance Law and the Pamcnpatmg State 's 1mplementanon of thlS Agreement

N ::,:company w1ll have twelve (12) months (wnth the opportumty to request addtttonal ttme from the o

w1th a hst of all Partlclpatmg States where it does not 1ntend to reﬁle or: file pohcy forms, but -

: mtends to wnte Travel Insurance busmess and a hst of all Parttcnpatmg States where 1t mtends to-

ﬂleorre—ﬁlextspohcyforms,ratesorrules

‘ 4 Ftled Rate Elements Pursuant to the ﬁlmg and ttmmg provnswns specxﬁed m SR

.......



f for use in the Partlcxpatmg States

L (3) above where reqmred by Pamcnpatmg State Insurance Laws, the Company agrees that the S

- 7

t o8 COIlSlStent Rates Pursuant to the ﬁlmg and tlmmg prov151ons speclﬁed in Sectlon C

......

;55 Rate Flhngs Pursuant to the ﬁlmg and tlmmg provnsmns specnﬁed in Sectlon C (3)




D Drstnbutxon Pamcrpant operatmg, sellmg, or conductmg busmess on its behalf from self-fundmg ; ;  :

L9, Char es: and Fees Pursuant to the ﬁlmg and trmmgprowsnons specrﬁéd ih SecnonC R

ﬁlmg and tlmmg provrslons specrﬁed in Sectlon C (3) above, Company also agrees to prohrbrt any E



L ] provrsron, in the event of a vahd cancellatlon of Travel Insurance, Company agrees to refund all -

..........

L2 Free Look Reﬁmds Where a Travel Insurance contract contams a free look

amounts collected mcludmg premlum and fees for Travel Insurance from the purchaser by the

" ;_‘:Company ora Drstnbutron Partrcrpant unless the Insurance Law of a Partlcrpatmg State provrdes g :



8 . from chargmg a separate fee for Travel Insurance in addltlon to the Travel Insurance premmm orto © . -

o 14 Unfalr Dlscnmmanon ‘ Company agrees that it wnll not engage in unfalr -

rate fihng or a service prowded Company also agrees to prohnblt any Dlsmbutxon Pammpants LT

....... 14 b e




| the Comp any S Travel Insurance Company ﬁ.lrther agrees that it wnll not offer or sell Travel -

: _:v_ Insurance pohcles usmg an Opt-Out Marketmg Plan in any Pammpanng State unless the use of :



casualty beneﬁts and w1ll prohrbrt rts Dlstnbutron Partlcrpants from sellmg Company s Travel B

: ;;:Insurance contammg property and casualty beneﬁts ona group or blanket basxs in a Part:ctpatmg o

.......



- 2 ----- Pursuant to the ﬁlmg and tlmmg provxsnons specxﬁed in- Sectlon C (3) above and

] where prohxblted by law ina Pammpatmg State Company agrees not to combme and package the . :_': L



....................... 18- . ’



i ,'::vi;;ﬂi L Wlthout_ admlttmg any llablhty whatsoever, and subject fo the prowsmns of tlus L

3 ; - 353 30. Company agrees that 1t w1ll adopt and 1mplement m each of the Partncnpatmg States all S

...................
.

| Agreemem Company agrees that 1twnll create and capxtahzeatrust fund (heremafter the ‘Fund” m o

8 an amount specnﬁed as the Exammatlon Reﬁ.md in Conﬁdentlal Exhlblt D “Exammatlon Refund and i o

.......



o .':?-5;5:;: . 2 | Cornpany denies any wrongdomg in connectlon wnh the salc of Travel Insurance .

: ‘ 5 The Fund w1ll be admlmstered by the Company or by a thlrd party agent on behalf of o

g 3 the Company The Fund wnll be created w1thm four months of the Effectlve Date and wxll exnst untt] E ;:5



..............................



- :::».éOMUnication ‘és »cbile"s"ci"ibed in Secti(.)ns.j D(6) or D(7) al-J'c-wé:i"sfdated in whif:h fo iméke a claim .

’ ;.': 10, ln the event that venﬁed and valld clalms exceed the amount specxﬁed as the : .

8 E':;ES-Clalmants.s};allj:]}ave u_p to nm_et);':;:(:90) days fromwhen the 'léét::i'giq'li:l,rgd o



l:“i'f;: (’5)” the name»o'fthe'(':'l-e-intaut'.:
(B)::-Ethe address ofthe Clatmant g

C© theamount"ofthereﬁmd 3'f N

(d){ 3 the date of the refund and

R (e) } the date the reﬁ.md draﬁ was cashed

SR - 13,_ . Wlthm one-hundred-twenty (120) days aﬁer the termmatlon of the Fund any - S

.......

“ One-hundred-twemy (120) da}'S after the termmatlon of the Fund the Company or the -

;::'admlmstrator of the Fund w1ll also prowde thc SlgﬂatOFY Lead States and appllcable -



- _i - Authonty to Execute The Pames represent and warrant that the person(s) executmg

| ' thxs Agrcement on behalf of each Party has the legal authonty to btnd the Party to the terms of lhlS g

Agreement

2“. Full and Fmal Agreement Thts Agreement mcludtng exlublts, conﬁdentnal exhlblts

o B 'resolutlon of the xssues ralsed in the Exammatlon in each of the Partxcxpatmg States ThlS -

Agreement also constttutes full and ﬁnal resolutlon of the issues. ralsed m the Managmg Lead

- -Company will Pa}’ a tota[ of $l 000 000 as an Admtmstratwe Payment The Admxmstratwe e

_ Payment shall not. be conSIdered as a penalty or: ﬁne and shall be dlstnbuted among the _



»payable 10 each Partxctpatmg State Payment shall be made by the Company to each Pamcnpatmg S

' 'State wnhm thlrty (30) busmess days of recetpt of each Pamctpatmg State s completcd and

- Parttcnpatmg State s stgned State RSA Adoptmn Fonn (Exhlbtt A) Only Lead States that nmely :

execute.thlsiAgreement b'ec,omling Stgnatory Le‘ad States, and Pa‘rtxctpatmg States th‘at;ttmely



3 :::comphes w1th all provnsuons contamed in thls Agreement the Partlclpatmg States agree they wnll s

7 ..... No Addmonal Exams Durmg the Momtormg Tlme Penod if the Company



........

brought by any Partncnpatmg State shall be in confom'nty wnth the provxsxons of thls paragraph If a

B :.";Partxematmg State belleves that the Company has breached a prov1510n of thlS Agreement

3 :::"state ] determmatlon of the alleged breach to cure the alleged breach unless extensxons are agreed S

" any ehforcement actxon aga'lnstigthe Company: u}nt:l_the cure -penod»has_;exptred, but may_then_ LT

3 :ti:-Seel'c without li'thit'at'fcn;: to enforce:the:p'm\'rlsions of thié ,Agteement through _adhtihlstrative or- -

H alleged bfeﬁCh Company Shﬂ“ then have mnety (90) busmess days from the date of recexpt of the R



3 ”::Exammatlon to the extent such practlces commenced pnor to the Effectxve Date of this

Agreement Noththstandmg the foregomg, thts Agreement is not mtended to, nor may lt be

o’ rOduct “ﬁlmg- review process_ Th'S Agreement is. ﬂOt. :mte_nded and; may}no_t be construéd to_lumt o
g «'::-the authonty of any Pamcxpatmg State to mvesngate examme and take appropnate actnon asto -

i matters 0“‘5“16 the SCOPC Ofthls Agreement Except as prov1ded herem nothmg in this Agreement




the CompanyorthePart:cnpatmg States of any applxcable defenses, mcludmg wnthoutllmltatlon any T

C apphcable statute of hmltatlons or statute of frauds orasa walver by the Partlcnpatmg States of any o







?:' 22 : Preservatlon of Rgghts Thxs Agreement shall not confer any nghts upon any

: ,--persons or entmes other than the Pames to 1t or extmguxsh any such nghts and the Agreement is .



o ' State Adoptlon in the fonn of Ex}ublt Aonor before forty five (45) days from the Executlon Date

o IN WITNESS WHEREOF THE PARTIES HAVE EXECUTED THIS AGREEMENT AS |
OF THE DATE SET FORTH AFT ER EACH OF THEIR NAMES. . -






j’_f.’[‘nle Dmecm:a _____ / ﬂ

I TR L b S S



o "f:"me Mw o
















?{ BCS INSURANCE COMPANY

; ::::Company and the regulatory agencres named thereln

U PARTICIPATINGSTATEADOPTION
ttou ool R of

I i::i'f.-REGULATORYSETTLEMENTAGREEMENT

o MARKETCONDUCTEXAMINATIONOF -----

TRAVEL INSURANCE PRACTICES

INTI-IEMATI'EROF

NAIC #3 8245

» ‘Regulatory Settlement Agreement dated [EFFECTIVE DATE] by and between the above-named -

f;[STATEINSURANCER'EGULATORY
S AcENeY]

Admmlstratlve Payment should be sent from BCS Insurance Company

- CONTACTNAME: Cowr Ei' o

) MAILING: ADDRESS
- PHONE NUMBER

- »_.PAYI\/IENTMADETO S ST
;i::Pleaseretumtlus form'to: CoE L S

‘Stewart Freilich, Senior Regulatory Affalrs

. Counsel Missouri Department of Insurance, 3
Financial Instttutrons and Professrqnal ‘
. -Registration - S
-.:v'_'POBOX690 RS
- Jefferson City, MO 65102.

o Sommi@neweemgy

o APlease provide the followmg mfonnatlon as to how your Junsdtctton s allocatton of the Multr State .



AT l-f_i . MARKET CONDUCT EXAMINATION OF i:':'iﬁ'gzzg}'

o _ TRAVEL INSURANCE PRACTICES R
SRR W - 5515';' N

‘INTHEMATTEROF '] e
“BCS INSURANCECOMPANY a o

To: sttnbutton Parttcrpants : :1::

: ;_‘_From BCS InsuranceCompany

In 2014 several state- instirance departments tmttated market conduct exarmnatlons and L

C- mvestlgatlons of the travel msurance mdustry generally To resolve these: exammatlons and - .

All travel insurance compames have a duty to ensure that therr dtstnbutron parttcrpants

reqturements
Le The sohcxtatxon and purchase'of msurance is govemed by apphcable state law and
....... anyone found v1olattng state law. may be. subJ ect to license revocation, administrative
ﬁnes, crvrl penaltles and other remedtal acttons prowded forby applrcable state law..
. No ‘one may charge a separate fee for travel mSurance m addmon to the travel

Ca

- exhtbtts thereto, which weare requtred to prowde you pursuant to SectionC (l) thereof. Please note
S the requlrements contamed in the Agreement as they relate to Dtstnbutton Parttcnpants

-.-(mcludmg agents and administrators such as. TPA’s and MGA’s). c¢omply with all applicable laws . . ... .
~ .. and regulations for agents and administrators who are acting on the Company’s behalf.- Pursuant to =~ ..~ =
" the terms- of the” Agreement BCS hereby notlﬁes you “of the followmg specrﬁc regulatory



Company s travel msurance ‘Please forward a copy of this Nonce 1o all travel retallers andg'
. business - ‘entities offering -or selling BCS.. Insurance Company’s ‘Travel .Insurance. Please -
- .~ contact [insert name q_f company contact a:r}d:contact lnfonnat;o:n].lf you have any qg_e;;tgons

__No one may offer or sell travel insurance pohcxes using an opt-out marketlng -
..o plan unless usmg opt-out fori msurance xs permitted by apphcable law.

No. o‘n‘e‘ r‘nay undenake to 'e’n‘g‘age in Unde‘m‘friting' or taking risk th‘a‘t‘yVOuld be

considered the business of insurance, as defined by law, withouta valid cemﬁcate of .~ SRR

) é-fauthontyto doso unless pemntted byappllcable law Coa

..No oné may sell in. the same package or mclude or. require iti the sale of travel ~ - ¢
“: insurance the costs of non-insurance assistance services or-travel cancellation fee

o waxvers to consumers, or conversely sell in the same package or mclude or reqmre'




T 'PARTICIPATINGSTATEAFFIRMATIONgj:ji o
P : RelatmgtoUseof o

. ..  OPI-OUTMARKETINGPLANS .- -

R m@m__ymmwﬁf

R " INTHE MATTER OF
.7 BCSINSURANCE COMPANY.
e NAIC#38245 -

B [STATE INSURANCE REGULATORY

______________ ”AGEN_CYJ, .
...... PR L Title:

- Date:

o

- ‘_[STATE INSURANCE REGULATORY AGENCY] afﬁrms that the use ofan Opt-Out Marketmg ; R



STATE OF ALASKA
DEPARTMENT OF COMMERCE, COMMUNITY, AND ECONOMIC DEVELOPMENT

DIVISION OF INSURANCE
IN THE MATTER OF )
)
BCS INSURANCE COMPANY )
NAIC #38245 )
)
)
)
)

MAWG Travel Examination #1503-18-TGT

ORDER ADOPTING REGULATORY SETTLEMENT AGREEMENT

On behalf of the State Alaska, Division of Insurance, I, Director Lori Wing-Heier,
hereby adopt, agree, and approve the Regulatory Settlement Agreement dated December 12,
2017 by and between the above-named Company and the regulatory agencies named therein.

This adoption is made with the requirement that any fees charged for travel insurance
under Section C (9) & C (14) must comply with Alaska law to include AS 21.27.560. Further,
under Section E (5) all audit reports, statistical reports, work papers, documents, and any other
information produced, obtained, or disclosed in connection with fhe Examination and any
follow up examination of the Company contemplated under this Agreement shall be given

confidential treatment under AS 21.06.060 unless otherwise privileged under Alaska law.

Dated January 39 , 2018

The State of Alaska provides the following information as to how Alaska’s allocation of the
Multi-State Administrative Payment should be sent from BCS Insurance Company.



CONTACT NAME: Chip Wagoner
MAILING ADDRESS: Alaska Division of Insurance
P.O. Box 110805
Juneau, AK 99811-0805
PHONE NUMBER: 907-465-2515

EMAIL: chip.wagoner@alaska.gov

PAYMENT MADE TO: State of Alaska



