AK DOI MCE #18-14

REGULATORY SETTLEMENT AGREEMENT

This REGULATORY SETTLEMENT AGREEMENT (the "Agreement") is entered info this 19"
day of December, 2017 by and among;: (i) HCC LIFE INSURANCE COMPANY ("HCC Life™); (ii) HCC
MEDICAL INSURANCE SERVICES, LLC ("HCC MIS") ; (iii} HCC INSURANCE HOLDINGS, Inc.
("Holdings") (HCC Life, HCC MIS and Holdings, together with their respective Affiliates, collectively
referred to herein as the "HCC Group"); (iii} the FLORIDA OFFICE OF INSURANCE REGULATION
("FOIR"); (iv) the INDIANA DEPARTMENT OF INSURANCE ("IDOI"); (v) the KANSAS INSURANCE
DEPARTMENT ("KID™); (vi) UTAH INSURANCE DEPARTMENT ("UID") (FOIR, 1DOI, KID and UID
collectively referred to herein as the "Lead States"); and (vii) the insurance-related regulatory bodies of
such .other jurisdictions. as choose to adopt, agree to and approve this Agreement (the "Subseribing
States™") (Subscribing States and Lead States collectively referred to herein as the "Settling States") (the
Settling States and HCC Life are collectively referred to herein as the "Parties”).

RECITALS
WHEREAS, Holdings is the parent company of HCC Life and of HCC MIS;
WHEREAS, HCC MIS was established in Indianapolis, Indiana in 1998;

WHEREAS, during the Examination Period, HCC Life (NAIC #92711) marketed and sold short-
term medical insurance products (“STM Products” as defined in Section 2 below) throughout the United
States;

WHEREAS, the Settling States have regulatory jurisdiction over the business of insurance
conducted in their respective jurisdictions, including the authority to conduct market conduct
examinations;

WHEREAS, the 1DOI, as managing Lead State, advised HCC Life on May 13, 2016, that a
multistate market conduct examination (the "Examination”) had been called regarding HCC Life's
writing, form filing, marketing, soliciting and claims payment of STM Products during the period
March 23, 2010 through April 30,2016 (the "Examination Period");

WHEREAS, there are presently forty-two (42) jurisdictions participating in the Examination, of
which STM Products were sold by HCC Life in thirty-nine (39) (the "Participating States") including
the four (4) Lead States and thirty-eight (38) Participating States, a list of which may be found on Exhibit
A, attached hereto and by reference incorporated herein;

WHEREAS, the Examination was conducted in conjunction with a separate multistate
examination of third parties, Health Insurance lnnovations, Inc. (ORG # 118438), Health Plan
Intermediaries, LLC, and their parent companies and Affiliates (collectively, "HII").. Through HIl's
network of agents and call centers, HII marketed, sold and collected premium for HCC Life's STM
Product (as defined in Section 2 below). The multistate examination of HII (the "HXI Examination")
continies;

WHEREAS, the Examiner-in-Charge has presented to HCC Life and the Lead States a
preliminary statement based on information gathered to date;

WHEREAS, HCC Life denies any wrongdoing or activities that violate any applicable insurance
laws or regulations, and nothing contained herein, or the execution and performance of this Agreement
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shall be deemed or construed as evidence, or an admission or acknowledgment by HCC Life of any
wrongdoing or liability whatsoever;

WHEREAS, based upon the review and analysis-of the preliminary statement presented by the
Examiiner-in-Charge, HCC Life agrees to the conditions of this Agreement and the resolution of those
matters within the scope of the Examination as set forth in the April 26, 2016 Examination Warrant,
which scope remains unchanged, (the "Examination Scope™) all as more particularly provided herein;

WHEREAS, in view of the foregoing facts and circumstances, the Settling States find it to be in-
the public interest and are willing to accept this Agreement to settle all insurance regulatory matters
within the Examination Scope;

WHEREAS, effective June 1, 2017, HCC Life no longer markets or seils STM Products in the
Settling States;

WHEREAS, HCC Life has cooperated with the Examiner-in-Charge in the course of the
Examination by making its books and records availeble for examination, and its personne! and agents
available to assist as requested by the Examiner-in-Charge;

_ WHEREAS, HCC Life represents that at all times relevant to this Agreement, HCC. Life and its
officers, directors, employees, agents and representatives acied in good faith; and

WHEREAS, HCC Life and the Settling States execute this RSA knowingly and voluntarily, and
the Parties acknowledge that this Agreement s in the public interest and desire to end the Examination,

NOW, THEREFORE, in consideration of the Recitals, the mutual covenants and agreements
herein, and each act performed and to be performed hereunder, the Parties agree as follows:

1. Incorporation of Recitals. The above and foregoing Recitals, including, without limitation, afl
capitalized terms defined therein, are hereby incorporated into and made a part of this Agreement
as if more fully set forth in the body of this instrument.

2. Definitions. The terms listed below shall have either the meaning given in this section or the
definition given elsewhere in the Agreement.

P

"Affiliate" shall mean a person that directly, or indirectly through one or more intermediaries,
controls or is controlled by, or is under common control with, the person specified.

b. "Agreement” shall have the meaning set forth in the first paragraph of page 1.

c. "Agreement Date" shall be the date first written in the first paragraph of this Agreement,

d. "Audit Procedures" shall have the meaning set forth in Section 4e. of this Agreement,

e. "Business Practice Audit" shall have the meaning set forth in Section dc. of this Agreement.
f.  "Claims Audit" shall have the meaning set forth in Section 4b. of this Agreement.

g "Conditional Effective Date" shall be the date on which this Agreement has been signed by
HCC Life and adopted by each of the four (4) Lead States.
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h. "Examination” shail have the meaning set forth in the first paragraph of page 1.
i. "Examination Scope" shall have the meaning set forth in the tenth clause of the Recitals.

j» "Examiner-in-Charge" shall mean Chad T. Walker of the law firm Bose McKinney &
Evans LLP.

k. "Final Effective Date" shall have the meaning set forth in Section 10.  [April 2, 2018)

1. "FOIR" shall have the meaning set forth in the first paragraph of page 1.

m. "HCC" shall have the meaning set forth in the first paragraph of page 1.

n. "HCC Life" shall have the meaning set forth in the first paragraph of page 1.

0. "HCC MIS" shall have the meaning set forth in the first paragraph of page 1.

p. "HCC Third Party Audit" shall have the meaning set forth in Section 4d. of this Agreement.

q. "HCC Life STM Policies” shall mean any STM Products sold, marketed, underwritten or
issued by HCC Life, either directly or indirectly through third parties, including, without
limitation, HIL

r. "HII" shal] have the meaning set forth in the sixth clause of the Recitals,

s. "HII Examination" shall have the meaning set forth in the sixth clause of the Recitals.

t.  "Holdings" shall have the meaning set forth in the first paragraph of page 1.

u. "IDOI" shall have the meaning set forth in the first paragraph of page 1.

v. "KID" shall have the meaning set forth in the first paragraph of page 1.

w. "Lead States" shall have the meaning set-forth in the first paragraph of page 1.

x. "Multistate Payment" shall have the meaning set forth in Section 5a. of this Agreement.

y. "Participating States" shall have the meaning set forth in the fifth clause of the Recitals.

‘z. "Parties” shall have the meaning set forth in the first paragraph of page 1.

aa, "Settling States” shall have the meaning set forth in the first paragraph of page 1.

bb. "STM Products" shall mean the approved short-term medical insurance policies as filed by
HCC Life and sold to individuals, either directly or through a group, with limited coverage
periods as determined by applicable state laws and regulations.

cc. "Subscribing States" shall have the meaning set forth in the first paragraph of page 1.

dd. "UID" shall have the meaning set forth in the first paragraph of page I.
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3. Short Term Medical Business. HCC Life represents to the Settling States that, effective June 1,
2017, it ceased the sale, marketing and underwriting and premiumi collections’ of all STM
Products directly or indirectly offered or underwritten by HCC Life, except as otherwise required
in order to conduct the run-off of its STM business in accordance with applicable laws and
regulations. HCC Life covenants and agrees that it shall not directly or indirectly enter into the
sale of short-term medical insurance within any of the Settling States for-a period of five (5) years
from the Final Effective Date. In the event HCC Life commences the sale or marketing of STM
Products in any Settling State following such period, HCC Life shall file forms and rates as
required by applicable laws and regulations.

4, Specific Business Practices and Reforms.

a, HCC Life shall administer and adjudicate any and all claims filed in relationship to HCC
Life STM Policies in a timely fashion and in strict compliance with the terms and
conditions of the policies and any and all applicable laws, rules, and regulations.

b. Within one hundred twenty (120) days of the Final Effective Date, the Examiner-in-
Charge shall commence a preliminary audit (in accordance with the NAIC Market
Regulation Handbook) of HCC Life's claims handling practices for the STM Products
for the period of June 1, 2017 through the date of the commencement of such
examination (the "Claims Audii"). Upon completion of the Claims Audit, the Examiner-
in-Charge shall present his preliminary findings to the Lead States. The Claims Audit
covers a period of time beyond the scope of the original Examination, and, therefore, the
Lead States reserve the right to additional examination(s) of HCC Life as a result of the
Claims Audit together with the right to impose financial, regulatory, and performance
sanctions with respect thereto. HCC. Life shali be responsible for the full, complete, and
prompt payment of all fees and expenses of the Examiner-in-Charge in conducting and
reporting on the Claims Audit in compliance with the laws of the State of Indiana. Upon
the request ‘of a Participating State, the Examiner-in-Charge shall provide any final
reports regarding the Claims Audit previously provided to Lead States to such
Participating State.

c. Within ninety (90) days of the Final Effective Date, the Examiner-in-Charge shall
commence a preliminary audit (in accordance with the NAIC Market Regulation
Handbook) of HCC Life's business practices for the STM Products to include, without
limitation, writing, form filing, marketing, soliciting, claims payment, licensing and
appointments (the "Business Practice Audit"). Upon completion of the Business
Practice Audit, the Examiner-in-Charge shall present his preliminary findings to the Lead
States, The Lead States reserve the right to additional examination(s) of HCC Life as a
result of the Business Practice Audit together with the right to impose financial,
regulatory, and performance sanctions with respect thereto. HCC Life shall be
respansible for the full, complete, and prompt payment of all fees and expenses of the
Examiner-in-Charge in conducting and reporting on the Business Practice Audit in
compliance with the laws of the State of Indiana. Upon the request of a Participating
State, the Examiner-in-Charge shall provide any final reports regarding the Business
Practice Audit previously provided to Lead States to such Participating State.

' The Parties acknowledge that HCC Life continues to collect premiums on in-force business at the time of
withdrawal from the applicable market,
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d. HCC Life shall regularly audit the business practices of its producers, third party
administrators, managing general agents, and contractors across all lines of its business,
and make commercially reasonable efforts to ensure compliance with all applicable laws,
rules and regulations and operate in a sound fashion (the "HCC Life Third Party
Audit").

e. Within 180 days of the Final Effective Date, HCC Life shall, to the extent it deems
necessary, establish, document, and provide to the Examiner-in-Charge- standards and
procedures to conduct regular audits of its internal and third-party operations across all
lines of business (the "Audit Procedures"). Such Audit Procedures shall include review
of controls in place to ensure compliance with filed rating plans, form usage, licensing,
appointments, marketing,.claims handling, sales, and premiums are in compliance with
applicable laws, rules and regulations. Upon receipt of Audit Pracedures, the Examiner-
in-Charge shall provide the Audit Procedures to the Lead States, who in turn shall review
and either approve or return to Coinpany with directions for further revision.
Alternatively, at the discretion of the Lead States, the Lead States may direct the
Examiner-in-Charge to review the Audit Procedures and provide the Lead States with a
summary of such Audit Procedures and the findings, if any, of the Examiner-in-Charge.
Any review of such Audit Procedures by the Examiner-in-Charge shall be at the expense
of HCC Life,

5. Multistate Payment & Release.

a. HCC Life shall pay a total of $5,000,000 to the Settling States for the examination,
administrative costs and compliance in connection with the Examination (the "Multistate
Payment"). This payment shall be allocated among the Settling States as they agree.

b. Except as otherwise specifically provided herein, and provided HCC Life's full and
complete compliance with this Apreement, the Multistate Payment shall be the sole
amount charged, assessed or collected by the Settling States on HCC Life with respect to
the Examination Scope during the Examination Period.

c. Within ten (10) days of the Final Effective Date, the Examiner-in-Charge shall provide
HCC Life a document reflecting how the Multistate Payment is.to be allocated among the
Settling States,

d. HCC Life acknowledges the validity and legitimacy of the Multistate Payment and shall
pay the Multistate Payment within 30 days of the Final Effective Date. Once paid by
HCC Life, the Multistate Payment is final and non-recoverable under any circumstances,
including without limitation termination of this Agreement. However, HCC Life reserves
all rights to pursue a private cause of action against third parties, and the Settling States
agree that nothing in this Agreement precludes HCC Life from exercising any such

rights.

6. Cogperation with HIl Examination. HCC Life shall continue to fully and completely cooperate
with the Lead States and the Examiner-in-Charge with respect to the continuing Hil Examination.
HCC Life shall voluntarily (without service of subpoena) provide any and all unprivileged books,
records, documents, instruments, writings, data or other tangible evidence available and requested
by the Examiner-in-Charge and shall make HCC Life personnel available as requested by the
Examiner-in-Charge as such information and personnel relate to the HII Examination.

Regulatory Settlement Agreement Page5

NAIC No. 92711 Execation Copy
3312684_)



7. Regulatory Oversight. The Lead States shall maintain regulatory authority and oversight over
HCC Life's compliance with the terms of this Agreement. With respect to such continuing

oversight, HCC Life agrees as follows:

a. For a period of twenty-four (24) months following the Final Effective Date, HCC Life shall
provide to the Examiner-in-Charge semi-annual reports on the implementation and execution
of the requirements of this Agreement. Each report shall be delivered to the Examiner-in-
Charge within 45 days following the end of the applicable reporting period (e.g.

11/16/18; 5/17/19; 11/16/19; 5/17/2[insert due dates based on execution date]. Copies of these reports will be provided
to the Lead States as well as to the Participating States' respective designated examiners,
upon their request.

b. Twenty-Four (24) months following the Final Effective Date, the Lead States, through the
Examiner-in-Charge, shall conduct a preliminary audit in accordance with the NAIC Market
Regulation Handbook) multistate examination on their own behalf and that of the Settling
States of HCC Life's compliance with the requirements of this Agreement. The Lead States
shall provide a report summarizing the results of that examination to HCC Life and the
Settling States. HCC Life shall be responsible for the full, complete and prompt payment of
all fees and expenses of the additional audit(s) and of Examiner-in-Charge in conducting and
reporting the additional audit(s} in compliance with the laws of the State of Indiana.

c. In addition to any payments otherwise provided in this Agreement, the costs of the Settling
States related to the monitoring of HCC Life's compliance with the Agreement, including
costs and expenses of conducting any reviews or examinations permitted herein, the costs and
expenses of the Examiner-in-Charge as it relates to his obligations hereunder, as weil as
participating in any meetings, presentations or discussions with HCC Life and the costs of
any third-party examiner(s), shall be the full and sole responsibility of HCC Life as costs of
the Examination.

8. Release. Subject to HCC Life's full and complete performance of and compliance with the terms
and conditions in this Agreement, each Participating State hereby releases the HCC Group from
any and all claims, demands, interest, penalties, actions or causes of action that each Participating
State may have or could have alleged by reason of any matter, cause or thing whatsoever,
regarding or relating to the subject matter of the Examination within the Examination Period:
provided, however, that nothing herein shall preclude the Lead States from conducting
subsequent examinations to assess HCC Life's compliance- with this Agreement or such other
examinations or audits as expressly provided herein,

9. Default.

a. HCC Life's failure to comply with any material provision of this Agreement shail
constitute a breach of the Agreement, a violation of an order of the Settling States and a
violation of HCC Life's Agreement with the Settling States, and shall subject HCC Life
to such administrative and enforcement actions and penalties as each Participating State
deems appropriate, consistent with each Participating State's respective laws.

b. Any agreement on the part of any party hereto to any extension or waiver shall be valid
only if in writing signed by the party granting such waiver or extension and, urless it
expressly provides otherwise, shall be a one-time waiver or extension only, and.any such
waiver or extension or any other failure to insist on strict compliance with any duty or
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obligation herein shall not operate as a waiver or extension of, or estoppe! with respect to,
any continuing, subsequent, or other failure to comply with this Apreement.

c. Ifa Settling State believes that the Company has breached a provision of this Agreement,
that Seitling State shall provide written notice of the alleged breach to HCC Life and will
also notify the Lead States that the alleged breach has occurred. HCC Life shall have the
opportunity, within thirty (30) days of receipt of such notice, to present evidence in
writing .and through appearance before the complaining state insurance regulator in an
attempt to rebut the allegation(s) or to seek an extension to address the alleged breach. A
Settling State shall not pursue any enforcement action as set forth in Section 9.a. against
HCC Life unti] the 30-day response period described above has expired,

10. Effectiveness.

a. This Agreement shall be finally effective on the date in which the Examiner-in-Charge
provides HCC Life with a copy of this Agreement adopted, agreed to, and approved by
the first to occur of (i) twenty-five Settling States or; (ii) sixty percent (60%) of the gross
premium written during the Examination Period, as identified by the Examiner-in-Charge
(the "Final Effective Date"). Except as provided in Subsection c of this Section 10, the
Final Effective Date shall be 90 days after the Conditional Effective Date.

b. The Examiner-in-Charge shall arrange to deliver this Agreement within seven (7)
calendar days following the Conditional Effective Date to the Participating States.
Participating States may adopt, agree to, or approve the Agreement by means of the
Subscribing State Adoption Form attached as Exhibit B and by reference herein
incorporated.

c. The Lead States and HCC Life may agree in writing to ‘extend the initial Final Effective
Date and each extended Final Effective Date thereafter in writing, in which case the
Examiner-in-Charge shall notify the Participating States who may then choose whether to
participate hereunder on or before the date of the extended Final Effective Date.

d. If the Final Effective Date does not oecur by the initial Final Effective Date provided in
Subsection a. of this Section 10, or such extended Final Effective Date thereafter as
provided in Subsection c. of this Section 10, this Agreement shall be deemed null and
void and of no further force or effect.

11. Additional Terms.

a. No Admission. This Agreement represents a compromise of disputed matters between the
Parties. Neither this Agreement, nor any of the communications or negotiations leading
up to this Agreement, nor any actions taken or documents executed in connection with
this Agreement, is now or may be deemed in the future to be an admission or evidence of
any liability or wrongdoing by the HCC Group or any of its current or former affiliates,
subsidiaries, officers, directors, employees, agents or representatives with respect to the
subject matter of the Examination or the Examination Scope.

b. Third Party Reliance. This Agreement is an agreement solely between the named Parties
as defined above, and no other person or entity shall be deemed to obtain or possess any
enforceable rights against the HCC Group as a third party beneficiary or otherwise as a
result of this Agreement. The Parties agree that this Agreement is not intended to and
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shall not confer any rights upon any other person or entity and shall not be used for any
other purpose. Nothing in this Agreement shall be construed to provide-for a private right
of action to any person or entity not a party to this Agreement. Nor shall the Agreement
be deemed to create any intended or incidental third party beneficiaries, and the matters
herein shall remain within the sole and exclisive jurisdiction of the Settling States,

¢. Hil Examination. Nothing in this Agreement shall prevent or otherwise restrict a
Patticipating State or the Examiner-in-Charge from continuing the HII Examination or
from otherwise examining the conduct of HII in any manner, including, without
limitation, HII's contractual relationship and dealings with the HCC Group. Additionally,
nothing in this Agreement shall prevent or otherwise restrict the HCC Group from
otherwise pursuing a private right of action against a third party for such third party's
failure to comply with the terms and conditions of a contractual agreement by and
between HCC Life and such third party.

d. Exhibits, The following exhibits are attached hereto and incorporated herein:

Exhibit A Participating States
Exhibit B Subscribing State Adoption Form

e. Time of the Essence. The Parties hereby agree that time shall be of the essence with
respect to the performance of this Agreement.

f. Rights and Remedies. Except as otherwise provided in this Agreement, the rights, powers,
remedies and privileges provided in this Agreement are cumulative and not exclusive of
any rights, powers, remedies and privileges provided by applicable law.

g Seuling State Authority. Each person signing on behalf of each of the Settling States
gives his or her express assurance that under- applicable state laws, regulations, and
judicial rulings, he or she has authority to enter into this Agreement.

h. HCC Life Authority, HCC Life expressly represents and warrants as -of the date of its
execution of this Agreement that: (i) it is duly organized, validly existing and in good
standing under the laws of its jurisdiction of incorporation or organization and has. the
absolute, unrestricted right, power, authority and capacity to execute and deliver this
Agreement and to perform its obligations arising hereunder, without any further consent
or approval being required from any individual person, parent company or other
organization ‘or entity; (ii) it has obtained all necessary authorizations, approvals, or
consents of any govemmental entity required in connection with the execution, delivery,
or performance by it of this Agreement; (iif) it has conducted all investigations it deems
appropriate and necessary to determine whether to enter into this Agreement; and (iv) it
has read this Settlement Agreement, enters into it knowingly and voluntarily and has been
advised by its legal counsel as to the legal effect of this Agreement.

i. Choice of Law. This Agreement and any disputes or conflicts which may arise in
connection with the interpretation or enforcement of this Agreement, and the rights and
obligations of the Parties, shall be governed by the laws of the State of Indiana without
regard or reference to choice or conflict of law rules. The HCC Group and the Settling
States consent to the exclusive jurisdiction of the United States District Court for the
Southem District of Indiana or the Superior Court for Marion County, Indiana for the
purposes of interpreting and enforcing this Agreement.
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Joint Preparation. This Agreement, exclusive of any statements or findings, preliminary
or otherwise, of the Examines-in-Charge, shall be deemed to have been prepared jointly
by the Parties hereto. Any ambiguity herein shall not be interpreted against any Party
hereto and shall be interpreted as if each of the Parties hereto had prepared this
Agreement.

. dnterpretation. Titles and headings to sections herein are inserted for convenience of

reference only and are not intended to be a part of or to affect the meaning or
interpretation of this Agreement. Whenever the context requires in this Agreement, the-
singular shall include the plural, and vice versa.

Invalidity. In the event that any portion of this Agreement is enjoined or held invalid
under the laws of a Participating State's jurisdiction, such enjoined or invalid portion
shall be deemed to be severed only for the duration of the injunction, if applicable, and
only with respect to that Participating State and its jurisdiction, and all remaining
provisions of this Agreement shall be given full force and effect and shall not in any way
be affected thereby. '

. Entire Understanding; Modification, This Agreement represents the entire understanding

between the Parties with respect to the subject matter hereof and supersedes any and all
prior understandings, agreements, plans, and negotiations, whether written or oral, with
respect to the subject matter hereof. All modifications to this Agreement must be in
writing and signed by each of the Parties hereto,

Counterparts. This Agreement may be executed in one or more counterparts, any of
which shall be deemed an original and all of which taken together shall constitute one -
and the same Agreement. Execution and delivery of this Agreement may be evidenced by
facsimile or electronic mail transmission.

[SIGNATURES ON FOLLOWING PAGE]
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By:
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Cammissioner

‘Date:
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By:
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Date;
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Alsbama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
District of Columbia
Florida*
Georgia
Idaho

Illinois
Indiana**
lowa
Kansas*
Kentucky
Louisiana
Maine
Maryland
Michigan
Mississippi
Missouri
Nebraska
Nevada

New Jersey
New York
North Dakota
Ohio
Oklahoma
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
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Vermont
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Washington
West Virginia
Wisconsin
Wyoming
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EXHIBIT B

Multistate Targeted Market Conduct Examination
of
HCC Life Insurance Company
Regulatory Settiement Agreement

SUBSCRIBING STATE ADOPTION
On behalf of [Insert Name of Insurance Regulatory

Agency), 1 ... [Insert Name of Official Signing Below],
have received, reviewed and do hereby adopt, agree to and approve that certain Regulatory Settlement

Agreement executed by HCC Life Insurance Company on the __ day of , 2017,

[Print Name af]nsurancé Regulatory Agency]

By:

Printed:

Title:

Date:

Please provide the following information as to how your jurisdiction's allocation of the Multistate
Payment should be made from HCC Life.

CONTACT NAME:

MAILING ADDRESS:

PAYMENT MADE TO:

IF APPLICABLE, PLEASE PROVIDE WIRING INSTRUCTIONS SEPARATELY.

Upon completion, please return this form to:

Chad T. Walker

Bose McKinney & Evans LLP
111 Monument Circle, Suite 2700
Indianapolis, Indiana 46204
Phone: 317.684.5199

Fax: 317.223.0199

Ematl: cwalker@boselaw.com

Regulatory Settlement Agreement EXHIBIT B
NAIC No. 92711 Subscribing State Adoption
3312684_1




Exhibit B

Maultistate Targeted Market Conduct Examination
of
HCC Life Insurance Company
Regulatory Settlement Agreement

SUBSCRIBING STATE ADOPTION
On behalf of the ALABAMA DEPARTMENT OF INSURANCE, 1, Jim L. Ridling; as

Commissioner of Insurance, have received, reviewed and to hereby adopt, agree to and approve
that certain Regulatory Settlement Agreement executed by HCC Life Insurance Company on
the 19th day of December, 2017.

ALABAMA DEPARTMENT OF INSURANCE

Date: QQM@V# Qa’é ,,2&(_ 5

Please provide the following information as to how your jurisdiction’s allocation of the Multistate
Payment should be made from HCC Life.

CONTACT NAME: Richard L. Ford, Chief Examiner

MAILING ADDRESS: PO Box 303351, Montgomery, AL 36130-3351
PHONE NUMBER: - (334) 241-4155

EMAIL: Richard.Ford@insurance.atabama.gov

PAYMENTMADE TO:  Commissioner of Insurance, State of Alabama

Upon completion, please return this form fo;

Chad T. Walker

Bose McKinney & Evans LLP
111 Monument Circle, Suite 2700
Indianapolis, Indiana 46204
Email: cwalker@boselaw.com

A ot e et




EXHIBIT B

Multistate Tarpeted Market Conduct Examination
of
HCC Life Insurance Company
Regulatory Settlement Agreement
.
On behalf of the State of Alaska Division of Insurance, I, Director Lori Wing-Heier, have

received, reviewed and do hereby adopt, agree to and approve that certain Regulatory Settlement
Agreement executed by HCC Life Insurance Company on the 19th day of December 2017.

ath of Alaska, Division of Insurance

4,

Title: Director

Date: 3-13-18

Please provide the following information as to how your jurisdiction's allocation of the Multistate
Payment should be made from HCC Life,

CONTACT NAME: Chip Wagoner .

MAILING ADDRESS: Alaska Division of Tnsurance, PO Box 110803, Juneau, AK. 99811
PAYMENT MADE TO: _State of Alaska
IF APPLICABLE, PLEASE PROVIDE WIRING INSTRUCTIONS SEPARATELY.

Upon completion, please return this form to:

Chad T. Walker :

Bose McKinney & Evanis LLP
111 Monument Circle, Suite 2700
Indianapolis, Indiana 46204
Phone: 317.684.5199

Fax: 317.223.0199

Email: cwalker@boselaw.com



EXHIBIT B
Muldstate Targeted Market Conduct Examination
of

HCC Life Insurance Company
Regulatory Setilement Agreement

SUBSCRIBING STATE ADOPTION
On behalf of Arizona Department of Ingurance, | Leslic R. Heas, have received, reviewed and

do hereby adopt, agree to and approve that certain Regulatory Settlement Agreement executed by HCC
Life Insurance Company on the day of 29,2017,

Arizona Department of Insurance

o Dpttin  {leas

Printed: Leslic R. Hess

Title: __ Interim Director

Date: __ January [8’ 2018

Please provide the following information as to how your jurisdiction's allocation of the Multistate
Payment should be made from HCC Life.

CONTACT NAME: __ Mary Jordan

MAILING ADDRESS: 2910 N, 44% Street, #210  Phoenix. AZ 85018

PAYMENT MADE TO: Arizona Department of Insurance _
IF APPLICABLE, PLEASE PROVIDE WIRING INSTRUCTIONS SEPARATELY.

Upon completion, please return this form to:

Chad T. Walker

Bose McKinney & Evans LLP
111 Monument Circle, Suite 2700
Indianapolis, Indiana 46204
Phone: 317.684.5199

Fax: 317.223.0199

Email: cwalker@boselaw.com



£ 1T B

Multistate Targeted Market Conduct Examination

of
HCC Life Insurance Company
Regulatory Seftlement Agreement
SC TAT,

On behalf of _+4e £f£gﬂ& L‘;drm te ngrrmn"f [Insert Name of Insurance Regulatory
Agencyl,1_Alea Hoer [nsert Name of Officidl Signing Below),
have received, reviewed and do hereby adopt, agree to and approve that certain Regulatory Settlement
Agreement executed by HCC Life Insurance Company on the _‘I_'flt_ day of Saavae y ,2018.

ﬂfégg;g ZIv'mcelgfw:nm 7"

[Print Name of Insurance Regulatory Agency]

Printed: Affes Moer
Title: (oam'f::bncr
Date: /5 9’/ i d

Please provide the following information as to how your jurisdiction's allocation of the Muitistate
Payment should be made from HCC Life,

CONTACT NAME: _Courtuey Traylor
MAILING ADDRESS: (200 West 3, t, Ligtle Bock, AR 7220/~ [30Y
PAYMENT MADE TO: 4 tos Jacorance pe{ﬂ«-rfau»‘f

IF APPLICABLE, PLEASE PROVIDE WIRING INSTRUCTIONS SEPARATELY.

Upon completion, please return this form to;

Chad T. Walker

Bose McKinney & Evans LLP
111 Monument Circle, Suite 2700
Indianapolis, Indiana 46204
Phone: 317.684.5199

Fax: 317.223,0199

Email: cwalker@bosslaw.com




EXHIBIT B

Multistate Targeted Market Conduct Exanination
of
HCC Life Insurance Company
Regulatory Settlement Agreement

SUBSCRIBING STATE ADOPTION

On behalf of the Colorado Division of Insurance, |, Michael Conway, have received, reviewed
and do hereby adopt, agree to and approve that certain Regulatory Settiement Agreement executed by
HCC Life Insurance Company on the 4% day of January, 2018.

Cal

By:,

Prinfea: _Mischac) Comway
Title: Interim Commissioner of Insurance

Date: January 4. 2018

Please provide the following information as to how your jurisdiction's allocation of the Multistate
Payment should be made from HCC Life.

CONTACT NAME: hanie Cl : ATTN: Man
MAILING ADDRESS: CO Division of Insurance 1560 Broadway Ste 850 Denver CO 80202

PAYMENT MADE TO: Colorado Division of Insurance
IF APPLICABLE, PLEASE PROVIDE WIRING INSTRUCTIONS SEPARATELY.

Upon completion, please return this form to:

Chad T. Walker

Bose McKinney & Evans LLP
111 Monument Circle, Suite 2700
Indianapolis, Indiana 46204
Phone: 317.684.5199

Fax: 317.223.0199

Email: ewnlker@boselaw.com




EXHIBIT B

Multistate Targeted Market Conduct Examination
of
HCC Life Insurance Company
Regulatory Settlement Agreement

SUBSCRIBING STATE ADOPTION

On behalf of the Connecticut Insurance Department, I Katharine L. Weade, have received,
reviewed and do hereby adopt, agree to and approve that certain Regulatory Settlement Agreement
executed by HCC Life Insurance Company on the 19th day of December, 2017.

Conne m
Printed: Katharine L. Wade
Title: Commissioner

By:

Date:

Please provide the following information as to how your jurisdiction's aliocation of the Multistate
Payment should be made from HCC Life.

CONTACT NAME: Kurt Swan, Director, Market Conduct Division
MAILING ADDRESS: P.O. Box 816, Hartford, CT 06142-0816
OVERNIGHT MAILING ADDRESS: 153 Market Street, Hartford, CT 06103
PAYMENT MADE TO: Treasurer, State of Connecticut

IF APPLICABLE, PLEASE PROVIDE WIRING INSTRUCTIONS SEPARATELY.

Upon completion, please retumn this form to:

Chad T. Walker

Bose McKinney & Evans LLP
1T1 Monument Circle, Suite 2700
Indianapolis, Indiana 46204
Phone; 317.684.5199

Fax: 317.223.0199

Email: cwalker@boselaw.com




EXHIBITB

Multistate Targeted Market Conduct Examination
of
HCC Life Insurance Company
Regulatory Settlement Agreement

SUBSCRIBING STATE ADOPTION
On behalf of the Delaware Department of Insurapce, I, Trinidad Navarro, Delaware
Insurance Commissioner, have received, reviewed and do hereby adopt, agree to and approve that
certain Regulatory Seitlement Agreement executed by HCC Life Insurance Company on this 9% day
of January, 2018.

DELAWARE DEPARTMENT OF INSURANCE

By:

Printed: Trinidad Navarro
Title: Insurance Commissioner
Date: January 9, 2018

Please provide the following information as to how your jurisdiction's allocation of the Multistate
Payment should be made from HCC Life,
CONTACT NAME: Jenifer Vaughn, Controller
MAILING ADDRESS: Delaware Department of Insurance, 841 Silver Lake Blvd.,‘ Dover, DE
19904
PAYMENT MADE TO: State of Delaware
IF APPLICABLE, PLEASE PROVIDE WIRING INSTRUCTIONS SEPARATELY.

Upon completion, please return this form to:

Chad T. Walker

Bose McKinney & Evans LLP
111 Monument Circle, Suite 2700
Indianapolis, Indiana 46204
Phone: 3117.684.5199

Fax: 317.223.0199

Email: cwalker@boselaw.com



EXHIBITE

Multistate Targeted Maxket Conduct
Examination of
HCC Life Insurance Company
Regulatory Settlement Agreement.

On behalf of the District of Columbia, Department of Insurance, Securities and Banking, 1
Stephen C. Taylor, have received, reviewed and do hereby adopt, agree to and approve that cerfain
Regulatory Settlement Agreement executed by HCC Life Insurance Company on th 7 day
of February 2018,

District of Col It nWies and Banking
By:

Title; Commissioner

Date: Fé@umf:f 'Lf\? ir)ﬁ) { ‘Y

Please provide the following information as to how your jurisdiction's allocation of the Multistate
Payment should be made from HCC Life.

CONTACT NAME: Philip Barlow, Associate Commissioner of Insurance

MAILING ADDRESS:1050 First NE. Washington, DC 20002
PAYMENT MADE TO: D.C. Treasurer
IF APPLICABLE, PLEASE PROVIDE WIRING INSTRUCTIONS SEPARATELY.

Printed: Stephen C

Upon completion, please return this form to;

Chad T. Walker

Bose McKinney & Evans LLP
111 Monument Circle, Suite
2700

Indianapolis, Indiana 46204
Phone: 317.684.5199

Fax: 317.223.0199

Email: cwalker@boselaw,.com




“ILR

Muliistate Targeted Market Conduct Exnmination
of
HCC Life Insurance Comn by

Regulstory Settlement Agreement
SUBSCRIBING STATE ADOPTION
On bel (fnsert Name of Insurance Regulatory
Agancyl, 1 weri Nams of Official Signing Below],
have recelved, reviewed and do hersby adopt, agree to and aporove that certain Ramulstnry Settiement
Agreement executed by HCC Life Insurance Company on th lay of __»2017.

P — bt p——r—
1 e t—
C

Please provide the following information as to how your jurisdiction’s aliocation of the Multistate
Payment should be made from HCC Life.

CONTACT NAME
MAILING ADDRE

PAYMENT MADE
IF APPLICABLE, PLEASE PROVIDE WIRING INSTRUCTIONS SEPARATELY.

Upon compietion, please refurn this form to:

Chad T. Walker

Bose McKinnoy & Evans LLP
111 Momument Circle, Suite 2700
Indisnapolis, Indiana 46204
Phone: 317.684.5199

Fax; 317.223.0199

Enafl: cwalker@boselaw.com

Regulatory Settlement Agreament EXHIBIT B

NAIC No. 92711 5
v ubscribing State Adoption



EXHIBIT B

Multistate Targeted Marlket Conduct Exaemination
of
HCC Life Insurance Company
Regulatory Settlernent Agreement

SUBSCRIBING STATE ADQPTION

On behalf of THE GEORGIA INSURANCE DEPARTMENY, 1, RALPH T. FUDGENS,

COMMISSIONER OF INSURANCE have received, reviewed and do hereby adopt, agree to and approve

that certain Regulatory Settlement Agreement executed by HCC Life Insurance Company on the day
of December 19, 2017.

THE GEQRGIA INSURANCE DEPARTMENT

By: M(‘M/

Printed: RALPH T. HUDGENS

Title: COMMISSIONER OF INSURANCE
Date; q%’qw

Please provide the following information as to how your jurisdiction's allocation of the Multistate
Payment should be made from HCC Life.

CONTACT NAME: Sarah U. Crittenden. Esg.

MAILING ADDRESS: . Georgia Insurance Department, Legal Division
P.O. Box 935138

Atlanta, Georgia 31193.5138

PHONE NUMBER.: (404) 463-4458
EMAIL: scrittenden(@oci.ga.gov
PAYMENT MADE TO: THE GEORGIA INSURANCE DEPARTMENT

Upon completion, please return this form to:

Chad - T. Waliker

Bose Mclinney & Evans LLP i
11T Monument Circle, Suite 2700
Indianapolis, Indiena 46204
Phone: 317.684.5199

Fax: 317.223.0199

Email: cwalker@boselaw.com




EXHIBILB

Multistate Targeted Market Conduct Examination
of
HCC Life Insurance Company
Regulatory Settlement Agreement

SUBSCRIBING STATE ADOPTION
On behalf of The Idaho Department of Insurance, 1 Dean L. Cameron, have received, reviewed
and do hereby adopt, agree to and approve that certain Regulatory Settlement Agreement executed by
HCC Life Insurance Company on the day of November 22 , 2017.

Idaho Department of Insurance
[Primt Name of Insurance Regulatory Agency)

rrinted: Lesn L. Cameron
Title: 1
Date:

Please provide the following information as to how your jurisdiction's allocation of the Multistate
Payment should be made from HCC Life.

CONTACT NAME: October Nickel
MAILING ADDRESS: 700 W. State Street Boise, Iduho 33702

PAYMENT MADE TO: ldaho Department of Insurance
IF APPLICABLE, PLEASE PROVIDE WIRING INSTRUCTIONS SEPARATELY.

Upon completion, please retum this form to:

Chad T. Walker

Bose MoKinney & Bvans LLP
111 Monument Circle, Suite 2700
Indianapolis, Indiana 46204
Phone: 317.684.5199
Fax:317.223.0199

Email: cwalker@boselaw.com




EXHIBIT B

Multistate Targeted Market Conduct Examination
of
HCC Life Insurance Company
Regulatory Settlement Agrecinent

SUBSCRIBING STATE ADOPTION

On behalf of The lllinois Department of Insurance, 1 Jack Engle, have received, reviewed and do
hereby adopt, agree to and approve that certain Regulatory Settlement Agreement executed by HCC
Life Insurance Company on the 19th day of December, 2017,

[llinois Departiment of Insurance

Printed: Jack Engle

Title:r  Assistant Deputy Director / Collaborative
Action Designee

Date:  February 22, 2018

Please provide the following information as to how your jurisdiction's allocation of the Multistate
Payment should be made from HCC Life.

CONTACT NAME: Jack Engle
MAILING ADDRESS: 320 West Washington St. - 5th Floor, Springfield, IL 62767

PAYMENT MADE TO: Director - [llinois Depariment of Insurance
IF APPLICABLE, PLEASE PROVIDE WIRING INSTRUCTIONS SEPARATELY.

Upon completion, please return this form to:

Chad T. Walker

Bose McKinney & Evans LLP
111 Monument Circle, Suite 2700
Indianapolis, Indiana 46204
Phone: 317.684.5199

Fax: 317.223.0199

Email: cwalker@boselaw.com




EXHIBIT B

Multistate Targeted Market Conduct Examination
of
HCC Life Insurance Company
Repulatory Settlement Agreomont

SUBSCRIBING STATE ADOPTION

On behalf of Unsert Name of Insurance Regulatory
Agencyl, 1 K (P A Selzreyr [Insert Name of Official Signing Below),
have recetved, reviewed and do hereby adopt, apgree to and approve that certaln Regulatory Settlement
Agreement exscuted by HCC Life Insurance Company on the 2 2day of _N_QMQQ[, 2017,

(AN
[Print Name of Inst

SUrance. VET

! . . o Ny
@; gnlatory Agency]
&L&!

Printed; Keans

Title; 1;35, QM‘ s e
Date: ‘\! 2/’2{1 7

Please provide the following information es te how your jurisdiction’s allocation of the Multisiate
Payment should be made from HCC Life.

CONTACT NAME: S’)" acy a;ﬂ-&\ﬂa F’i"

MAILING ADDRESS: __H 20 SW I Shreet lepeka 1S Lolalel
PAYMENT MADETO: ___KanSas Tnanranc€ ADgf;m“"i‘f\'\(-1"\—"

IF APPLICABLE, PLEASE PROVIDE WIRING INSTRUCTIONS SEPARATELY.

By:

Upon completion, please return this. form to:

Chad T, Walker

Bose McKinney & Evans LLP
111 Monument Circle, Suite 2700
Indianapolis, Indiana 46204
Phone: 317.684.5199
Fax:317.223.0199

Email; cwalker@boselaw.com

Regulatory Settlement Agreement EXHIBIT B

NAIC No. 92711 Subseribing State Adoption
3312684_




EXHIBIT B

Moultistate Targeted Market Conduct Examination
of
HCC Life Insurance Company
Regulatory Settlement Agreement

SUBSCRIBING STATE ADOPTION
On behalf of_Kentucky {Department of Insurance], I Russ Hamblen , have received, reviewed and.

do hereby adopt, agree to and approve that certain Regulatory Settlement Agreement executed by HCC
Life Insurance Company on the day of_December 19, 2017.

Kentucky Department of Insurance _
[Print Name of Insurance Regulatory Agency]

By: l ‘

Printed: Russ Hamblen

Title: Chief Market Conduct Examiner

Date: February 26, 20138

Please pravide the following information as to how your jurisdiction's allocation of the Multistate
Payment should be made from HCC Life.
CONTACT NAME: Russ Hamblen
MAILING ADDRESS: 215 West Main Street, Frankfort, K'Y 40601
PAYMENT MADE TO: Kentucky State Treasurer
IF APPLICABLE, PLEASE PROVIDE WIRING INSTRUCTIONS SEPARATELY.

Upon completion, please return this form to:

Chad T. Walker

Bose McKinney & Evans LLP
111 Monument Circle, Suite 2700
Indianapolis, Indiana 46204
Phone; 317.684.5199

Fax: 317.223.0199

Email; cwalker@boselaw.com




EXHIBIT B

Muttisiate Targeted Market Conduct Examination
of
HCC Life lnsurance Company
Regulatory Setticment Agreement

SUBSCRIBING “TATE ADOPTION

On behalf of the Louis’ a Depariment of Insurance,* = * = ° have received,
reviewed and do hereby adopt, agree 10 and approve that certain Regulatory Settlement Agreement
executed by HCC Life Insurance Company on the 19th day of December, 2017.

LOUISIANA DEPARTMENT OF INSURANCE

Date:

Please provide the following information as 10 how you _
Payment should be made from HCC Life.

CONTACT NAME: Jeffiey Zewe
MAILING ADDRESS: 1702 N, Thir¢ ~"reet ™ wons Rouge. LA 70802

PAYMENT MADE TO: Louisiana Department of Insurance
IF APPLICABLE, PLEASE PROVIDE WIRING INSTRUCTIONS SEPARATELY.

Upon completion, please return this form to:

Chad T, Walker

Bose McKinney & Evans LLP

H ¥ Monument Circle, Suite 2700
Indianapolis, Indiana 46204
Phone: 317.684.5199

Fax: 317.223.0199

Email: cwalker@boselaw.com



Muitistaita Targeted Murket. Conduct Examination
of

HCC Life Insurange -Company
Regulatory Sefiliment Agreement

MARYLAND STATE ABORTION

Oin bohatfof Mo.rylond Tnsvrance Administradiogmsan Hame of Inguranoe Regelatory
Apong 1 _ Enica J Bevil B [nsere: Name of Qfffcial’ Signing Below),
have rempived, revlswed Bid da hismeby adopt, agrep to and approve that oertalin Regulatory Settlement
Agrepmnt. execatell by HOC Life: isuraios. Comtpeny ah the) 2 #ayrof Maueeh. 2015,
sutifant to the follewing condition:

The Jest sentenes of §%(3) of ihe Regolatory Settlement Agreprment Jo wmended as

foflows:

At the discretion of the Maryland Tnsuranoe Commilssioner, end fo
spandaniee with Maryland, lew, the Maryland Insuance Adminfsmation
shall consider not pumsuing s enforcement actlan as set forth i Seetich
. B, agalnst HOC Lifs untl] the 30-day rospanse perlod deseribed sbove

has expirad,
MarylondTnsvrance Ad ministration. wih regards to the above amendment to the
(EytneNanre of fsyranae Regulmory Agengy] Regulutory Seftloment Agroement:

By: (i d . nsurance Company

Pritedt_Erica T Bailey .
” Ry ey el

Titl: AsSactate GBmmissioner Date:_Mapch & nis

Date: Mocche |3, L0013 ‘ HCC Megival Tnsuranee Servives, LT.C

[Continwed on Folluwing Page]




Pleasé provide. e following Informmtion a¥ to how your jmsdlcﬂpn‘s Allecation of the Multiatals
Peyment shiould be made from ACC Lite,

CONTACTNAME: EmmJ‘ Boiley
MAILING ATISRESS:

PAYMENT MADRTO! _mm.m\lﬂmd_insummﬂdmmsimb_nm

TF APPLISABLE, PLEASE PEOVIDR WIRING INSTRUCHIONS SEPARATELY,

Upon campfetion, pleasereturn this-form to:

©hed T, Walker

Bosa MeRinfisy & Bang LLP

111 Monument-Glvee, Sulte 2700
Indianapalls, indlana 45204-
tha*al'?,ﬁsaﬁs 199 / Fgxs 317.237.019¢
Rimmils ewalkeri@bosslaweom




EXHIBIL B

Multistate Targeted Market Conduct Examination
of
HCC Life Insurance Company
Regulatory Settlement Agreement

On behalf of the Michigan Department of Insurance and Financial Services, I, Patrick M.

McPharlin, have received, reviewed and do hereby adopt, agres to and approve that certain
Regulatory Settlement Agreement executed by HCC Life Insurance Company on the 19tk day of
December 2017.

Michigan Department of Insarance and Financial Services
Print-Name of Insurance Regulatory Agency]

E v/ e
By: Pz N

" Printed: Patrick M, McPharlin
Title: Director

Date: (,Q"7/ /é’/

Please provide the following information as to how your jurisdicton's allocation of the Multistate
Payment should be made from HCC Life.

CONTACT NAME: Randall S. Gregg, General Counsel

MAILING ADDRESS: Department of Insurdnce and Financial Services
Personal and Confidential: Randall S, Gregg
Office of General Counsel
Mason Building, 8* Floor
530 W. Allegan St.
Lansing, M1 43933

PAYMENT MADE TO: Michigen Insurance Burean Fund
JF APPLICABLE, PLEASE PROVIDE WIRING INSTRUCTIONS SEPARATELY.

Upon completion, please return this form to:

Chad T. Walker

Bose McKinney & Evans LLP
111 Monument Circle, Suite 2700
Indianapolis, Indiana 46204
Phone: 317.684.5199

Fax: 317.223.0199

Email; owalker@boselaw.com




EXHIBIT B

Multistate Targeted Market Conduct Examination
of
HCC Life Insurance Company
Regulatory Setilement Agreement

SUBSCRIBING STATE ADOPTION
On bebalf of Mississippi Insurance Department, | Mark Haire, have received, reviewed and do
hercby adopt, agree to and approve that certain Regulatory Seitlement Agreement executed by HCC

Life Insurance Company on the day of. Feh ru-qk s QAT 2018

Mississippi Insurance Department

. L]
By lZ}ﬁgég ‘g i ‘2

Printed: Mark Haire

Title: _Deputy Commissioner

Date; J"g j"‘ ,g

Please provide the following inforrnation as to how your jurisdiction’s allocation of the Multistate
Payment shounld be made from HCC Life.

CONTACT NAME: Nancy Stuart

MAILING ADDRESS: P.O. Box 79 Jackson, MS 39205

PAYMENT MADE TO: Mississippi Insurance Department

IF APPLICABLE, PLEASE PROVIDE WIRING INSTRUCTIONS SEPARATELY.

Upon completion, please return this form to;

Chad T. Walker

Bose McKinney & Evans LLP
111 Monurment Circle, Suite 2700
Indianapolis, Indiana 46204
Phone: 317.684.5199

Fax: 317.223.0199

Email: ewalker@boselaw.com




EXHIBIT B
Multistate Targeted Market Conduct Examination
of HCC Life Insurance Company
Regulatory Settlement Agreement

ING STATE ON

On behalf of Missouri Department of Insurance, Financial Institutions and Professional
Registration, I, Chlora Lindley-Myers, have received, reviewed and do hereby adopt, agree to
and approv  that certain Regulatory Settlement Agreement executed by HCC Life Insurance
Companv on the 19* dav of December 2017 herebv adont. agree and approve this Agreement.

Misso! ad Professional Registration
By:
Chlore __..._,

. Title: Director
Dat

Ples . e tion asto how your jurisdiction’s allocation of the Multi-
State Payment should be made from HCC Life.

CONTACT NAME: Stewart Freilich

MAILING ADDRESS: 301 West High Street, Room 530, Jefferson City, MO 65101
Phone: 573 526-1527

E-Mail: Stewart.Freilich@insurance.mo.gov

PAYMENT MADE TO: State of Missouri

Please return this form to:

Chad T. Walker

Bose McKinney & Evans LLP
111 Monument Circle, Suite 2700
indianapolis, Indiana 46204
Phone: 317-684-5199

Fax: 317-223-0199

Email: cwalker@boselaw.com



EXHIBIT B

Multistate Targeted Market Conduct Examination
of
HCC Life Insurance Company
Repulatory Sctilement Agreement

SUBSCRIBING STATE ADOQPTION

Cn behalf of Nebraska Department of Insurance [fnsert Name of fnsurance Regudarory

Agency), 1 ___Bruce R. Ramge [fnsert Name of Official Signing Below],
have received, reviewed and do hereby adopi. agree to and approve thal certain Ramilatary Sejtlement

Agrcement executed by HCC Life Insurance Company on the ny of _ .20

Nebraska Department of Insurance
[Print Name of Insurance Regulatory Agency)]

By:

Printed: _ Bruce R. Ramge

Title: Director

Date: _

Please provide the following information as lo how your jurisdiction's allocation of the Mullistate
Payment should be made iom HCC Life.

CONTACT NAME: Randall Willey

MAILING ADDRESS: 941 O Street, Sulie 400, Lincoln, NE 68508

PAYMENT MADE TO: _ Nebraska Department of insurance

IF APPLICABLE, PLEASE PROVIDE WIRING INSTRUCTIONS SEPARATELY.

Lpon compietion, please return this {form to:

Chad T". Walker

Bosc McKinney & Evans LLP
111 Monument Circle, Suite 2700
Indianapolis, Indianas 46204
Phonc: 317.684.5199

Fax: 317.223.0199

Email: ewalker(@boselaw.com



TR

Multistate Targeted Market Conduct Examination
of
HCC Lifc Insurance Company
Regulatory Settlement Agreement

S1TICRIBING STATE ADOPTION

On behalf of State of Nevada, Depmtinent of Business and Indusiry, Division of Insurance, L
= “mra D, " hardson, Commissioner of Insurance, have received, reviewed and do hereby adopt, agree
to and approve that certain Reguilatory Settlement Agreement executed by HCC Life Insurance Company
on the 19* day of December, 2017.

NEVADA DIVISION OF INSURANCE

By: ‘2’4—_—

BARBARA D. RICHARDSON

Printed:
Title: State of Nevada, Commissioner of Insurance
Date:

Please provide the following information as to how your jurisdiction’s allocation of the Multistate
payment should be made from HCC Life.

CONTACT NAME: Amy L. Parks, Esq.

MAILING ADDRESS: Nevada Division of Insurance
1818 East College Parkway, Suite 103
Carson City, Nevada 89706

PHONE NUMBER: 775-6870710
EMAIL: alparks@doi.nv.gov
PAYMENT MADE TO: Nevada Division of Insurance

IF APPLICABLE, PLEASE PROVIDE WIRING INSTRUCTIONS SEPARATELY.
Upon completion, please return this form to:

Chad T. Walker

Bose McKinney & Evans LLP
111 Monument Circle, Suite 2700
Indianapolis, Indiana 46204
Phone; 317.684.5199

Fax: 317.223.0199

Email: cwalker@boselaw.com



EXHIBIT B

Maultistate Targeted Market Conduct Examination
of
HCC Life Insurance Company
Regulatory Settlement Agreement

SUBSCRIBING STATE ADOPTION
On behalf of the New Hampshire Insurance Department, 1, Roger A Sevigny, have received,

reviewed and do hereby adopt, agree to and approve that certain Reguiatory Seftlement Agreement

executed by HCC Life Insurance Company on the 21st day of February, 2018.

New Hampshire Insurance Department

By:

Printed: Roger A. Sevigny
Title: Commissioner o

Date: _

Please provide the following information as to how your jurisdiction's allocation of the Multistate
Payment should be made from HCC Life,

CONTACT NAME: Theodore Perkins. Jr
MAILING ADDRESS: 21 South Fruit St, Suite 14, Concord NH 03301 _

PAYMENT MADE TO: State of New Hampshire Insurance Department

IF APPLICABLE, PLEASE PROVIDE WIRING INSTRUCTIONS SEPARATELY.

Upon completion, please return this form to:

Chad T. Walker

Bose McKinney & Evans LLP
111 Monument Circle, Suite 2700
Indianapolis, Indiana 46204
Phone: 317.684.5199

Fax: 317.223.0199

Email: cwalker@boselaw.com
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Multistate Targeted Market Conduct Examination
of
HCC Life Insuramce Company
Regulatory Settlement Agreement

SUBSCRIBING STATE ADOPTION

On behalf of The North Carplina Department of Insurance ,1__Tracy M ., Bichn , have
received, reviewed and do hereby adopt, agree to and approve that certain Regulatory Settlement
Agreement executed by HCC Life Insurance Company on the 19th day of December, 2017.

The North Carolina Department of Insurance

By:

Printed: _Tracy M. Biehn

Title: Senior Regulatory Compliance Analyst -
Date: _January 8, 2018

Please provide the following information as to how your jurisdiction's allocation of the Multistate
Payment should be made from HCC Life.

CONTACT NAME: _Tracy M. Biehn

MAILING ADDRESS: " Ma* “ervice Center, Ralejgh, NC 27699-1201
PAYMENT MADE TO: The North Carolina D ment of Insurance

IF APPLICABLE, PLEASE PROVIDE WIRING INSTRUCTIONS SEPARATELY.

Upon completion, please retum this form to:

Chad T. Walker

Bose McKinney & Evans LLP
111 Monument Circle, Suite 2700
Indianapolis, Indiana 46204
Phone: 317.684.5199

Fax: 317.223.0199

Email: cwalker{@bozelaw.com



EXHIBITE

Multistate Targeted Market Conduct Examination
of
HCC Life Insurance Company
Regulatory Settlement Agreement

On behalf of the North Dakota Insurance Department, I, Jon Godfread, have received, reviewed

and do hereby adopt, agree to.and approve that certain Regulatory Settlement Agrecment executed by

HCC Life Insurance Company on the day 01/;[2' hﬂf_% 2452—", 2018.

North Dakota Insurance Department

Date: __ <2 /2‘3{/6-

Please provide the following information as to how your jurisdiction's allocation of the Multistate
Payment should be made from HCC Life.

CONTACT NAME: Johnny Palsgraaf
MAILING ADDRESS: 600 East Boulevard Ave, Bismarck, ND 58505

PAYMENT MADE TO: North Dakota Insurance Department
IF APPLICABLE, PLEASE PROVIDE WIRING INSTRUCTIONS SEPARATELY.

Upon completion, please return this form to:

Chad T. Walker

Bose McKinney & Evans LLP
111 Monument Circle, Suite 2700
Indianapolis, Indiana 46204
Phone: 317.684.5199

Fax: 317.223.0199

Email: ewalker@boselaw.com



EXHIBIT B

Multistate Targeted Market Canduct Examination
of
HCC Life Insurance Company
Regulatory Settlement Agreement
SUBSCRIBING STATE ADOPTION

On behaif of Ohio, §, Jiltian Froment, as Director, have received, reviewed and do hereby adopt, agree to
and approve that certain Regulatory Seitlement Agreement executed by HCC Life Insurance Company on
the 19th day of December, 2017.

Ohio Department of Insurance

By: (W
Printed: %‘“ I‘K ﬁ()ﬂﬂnf
Title: Director _

Date: 'l}rlé?/ X

Please provide the following information as to how your jurisdiction’s allocation of the Multistate
Payment should be made from HCC Life.

CONTACT NAME: Angela Dingus, Chief Market Copduct Division

MAILING ADDRESS: _ 50 West Town Street, Suite 300, Columbus, Ohio 43215
PAYMENT MADE TO: Treasurer, State of Ohig

IF APPLICABLE, PLEASE PROVIDE WIRING INSTRUCTIONS SEPARATELY.

Upon complefion, please retum this form to:

Chad T. Walker

Bose McKinney & Evans LLP
111 Monument Circle, Suite 2700
Tridianapolis, Indiana 46204
Phone; 317.684.5199
Fax:317.223.0199

Email: cwalker@boselaw.com




EXHIBIT B

Multistate Targeted Market Conduct Examination
of
HCC Life Insurance Company
Regulatory Settlement Agreement

SUBSCRIBING STATE ADOPTION

On behalf of the Oklahoma Insurance Department, 1 Joel L. Sander, have received, reviewed and
do hereby adopt, agree to and approve that certain Regulatory Settlement Agreement executed by

HCC * *fe Insurance Company on the day of P-*-uary 27, 2018.

Oklahoma Insurance Department

By: _ _
Printe -
Title: Deputy Commissioner.
Date: February 27,2018

Please provide the following information as to how your jurisdiction’s allocation of the Multistate

Payment should be made from HCC Life.
CONTACT NAME: Sherry Marczewski
MAILING ADDRESS: 3625 NW 56" Street, Ste, 100 Oklahoma City, Ok 73112

PAYMENT MADE TO: Oklahoma [nsurance Depariment
IF APPLICABLE, PLEASE PROVIDE WIRING INSTRUCTIONS SEPARATELY.

Upon completion, please return this form to:

Chad T. Waiker

Bose McKinney & Evans LLP
111 Monument Circle, Suite 2700
Indianapolis, Indiana 46204
Phone: 317.684,5199

Fax: 317.223.0199

Email: cwalker@boselaw.com
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Moultistate Targeted Market Conduct Examination
of
HCC Life Insurance Company
Regulatory Settlement Agreement

SUBSCRIBING STATE ADOFTION

On behaif of the_Pennsylvania Insurance Department, 1 Christopher R. Monahan, have received,
reviewed and do hereby adopt, agree to and approve that certain Regulatory Settlement Agreement
executed by HCC Life Insurance Company on the day of January 5, 2018.

By
3 P

Title: Deputy Insurance Commissioner
Date: January 5, 2018

Please provide the following information as to how your jurisdiction's allocation of the Multistate
Payment should be made from HCC Life.

CONTACT NAME: Constance Argold
MAILING ADDRESS: 1321 Strawberry Square, Harrisburg, PA 17120

PAYMENT MADE TO: Commonwealth of Pennsylvania
IF APPLICABLE, PLEASE PROVIDE WIRING INSTRUCTIONS SEPARATELY.

Upon completion, please return this form to:

Chad T. Walker

Bose McKinney & Evans LLP
111 Monument Circle, Suite 2700
Indianapolis, indiana 46204
Phone: 317.684.5199

Fax: 317.223.0199

Email: cwalker@boselaw.com
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Multistate Targeted Market Conduct Examination
of
HCC Life Insurance Company
Regulatory Settlement Agreement

SUBSCRIBING STATF. AROPTION

On behalf The South Carolina Department of Insurance, I, Raymond G. Farmer [, have received,
reviewed and do hereby adopt, agree to and approve that certain Regulatory Settlement Agreement
executed by HCC Life Insurance Company an the day of March 1, 2018,

South Carolina Department of Insurance
[Pﬂ"!t."’_" e __ M __.F_ .. . 4 *

By: __

Printed: Kavmond G. Farmer

Title: Dire~~-
Date:

Please provide the following information as to how your jurisdiction's allocation of the Multistate
Payment should be made from HCC Life.

CONTACT NAME: Michael Baileg

MAILING ADDRESS: 1201 Main Street, Suite 1000, Columbia SC 29201

PAYMENT MADE TO: South Carolina Department of Insurance
IF APPLICABLE, PLEASE PROVIDE WIRING INSTRUCTIONS SEPARATELY.

Upon completion, please retum this form to:

Chad T. Walker

Bose McKinney & Evans LLP
111 Monument Circle, Suite 2700
Indianapolis, Indiana 46204
Phone: 317.684.5199

Fax: 317.223.0199

Email: cwalker@boselaw.com



EXRIBIT B
Multistate Targeted Market Conduet Examination
of

HCC Life Insurance Company
Regulatory Scttlement Agreement

SUBSCRIBING STATE ADOPTION

On behalf of the Tennessee Department of Commerce and Insurange, I, Julie Mix McPeak, have
received, reviewed and do hereby adopl, agree 1o and approve the Regulatory Seftlement Agreement

execuled by ZC Life Insurance Company on the day of February, 2018.

:[:e!lnneenn NMamartnannt Al Mamimsnenn need Tamiisam e
By:
Pril

Title: Commissioner

Date:

Please provide the following information as to how your jurisdiction's allocation of the Multislate Payment
should be made from HCC Life.

CONTACT NAME: Lorrie Brouse, Deputy Commissioner & General Counsel

MAILING ADDRESS: 500 James Robertson Parkway
Nashville, TN 3724

PAYMENT MADE TO: Tennessee Department of Commerce and Insurance.

Insurarn ucation Fund — Account C1779

IF APPLICABLE, PLEASE PROVIDE WIRING INSTRUCTIONS SEPARATELY.

Upon completion, please return this form to:

Chad T. Walker

Bose McKinney & Evans LLP {11 Monument Circle, Suite 2700
Indianapolis, Indiana 46204

Phone: 317.684.5199

Fax:317.223.0199

Email: ewalker@boselaw.com
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Multistate Targeted Market Conduct Examination
of
HCC Life Insurance Company
Regulatory Settlement Agreement

SUBSCRIBING STATE ADOPTION

On behalf of the State of Alaska Division of Insurance, I, Director Lori Wing-Heier, have
received, reviewed and do hereby adopt, agree to and approve that certain Regulatory Settlement

Agreement executed by HCC Life Insurance Company on the 19th day of December 2017.

surance

Title: Director

Date:

Please provide the following information as to how your jurisdiction's allocation of the Multistate
Payment should be made from HCC Life.

CONTACT NAME: Chip Wagoner
MAILING ADDRESS: Alaska Division of Insurance, PO Box 1 10805, Juneau, AK 99811
PAYMENT MADE TO: State of Alaska

IF APPLICABLE, PLEASE PROVIDE WIRING INSTRUCTIONS SEPARATELY.

Upon completion, please return this form to:

Chad T. Walker

Bose McKinney & Evans LLP
111 Monument Circle, Suite 2700
Indianapolis, Indiana 46204
Phone: 317.684.5199

Fax: 317.223.0199

Email: cwalker@boselaw.com
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OFFICIAL ORDER
of the _
TEXAS COMMISSIONER OF INSURANCE

Date: Mw'

Subject Considered:

HCC LIFE INSURANCE COMPANY
HCC MEDICAL INSURANCE SERVICES, LLC
HCC INSURANCE HOLDINGS, INC.
225 Town Park, Drive, Suite 350
Kennesaw, Georgia 30144

TDIENFORCEMENT FILE NO. 15422

The subject of this order is the Regulatory Settlement Agreement (RSA) entered into by HCC Life
Insurance Company, HCC Medical Insurance Services, LLC, and HCC Insurance Holdings, Inc.
(Companies). The RSA is the result of an ongoing multistate targeted market conduct examination
regarding HCC Life’s writing, form filing, marketing, soliciting, and claims payment of short-term
medical insurance plans.

WAIVER

The Companies acknowledge that the Texas Insurance Code and other applicable laws provide
certain rights relating to the subject matter of any disciplinary proceeding and how it is conducted.
The Companies waive those rights with respect to the entry of this consent order.

Pursuant to TEX. INS. CODE § 82.055(b), the Companies agree to this consent order with the express
reservation that they do not admil to a violation of any provision of the Insurance Code or rule or
regulation of the department and the Companies maintain the existence of any violation is in
dispute,

FINDINGS OF FACT

L The Companies have conducted the business of insurance in Texas.

2. On December 19, 2017, the Conipanies signed the RSA, which is attached and incorporated
for all purposes as Exhibit 1. Pursuant to the RSA, the Companies agree to pay $5,000,000
to be distributed to the signatory states that are parties to the RSA.
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COMMISSIONER'S ORDER

HCC Life Insurance Company

HCC Medical Insurance Services, LLC
HCC Insurance Holdings, Inc.

Page 2 of 4

3.

Texas is expected to receive a payment allocation as determined by the RSA. The sum
owed to Texas under the RSA constitutes an administrative penalty. Jurisdictions must
sign the RSA by March 1, 2018, to participate in the payment allocation.

In entering into this consent order, TDI and the Companies agree that numbered item 9.c
(Breach/Default) of the RSA is not applicable in Texas. In the event TDI alleges that a
breach of the RSA has occurred, TDI will comply with the Texas Insurance Code, the
Texas Administrative Code, and the Texas Administrative Procedures Act.

In entering into this consent order, TDI and the companies agree that numbered item 11.i
(Choice of Law) of the RSA is not applicable in Texas.

TDI and the Companies agree that this consent order disposes of all issues, claims,
demands, interest, penalties, actions, or causes of action regarding the Companies’ writing,
form filing, marketing, soliciting, and claims payment of short-term medical insurance
plans as described in the RSA. This order and the amount ordered payable to TDI does not
extinguish any obligations otherwise owed to the State of Texas.

By this consent order, the Companies waive their rights with respect to all issues, claims,
demands, interest, penalties, actions, or causes of action covered by the RSA: (1) tofilea
motion for determination; (2) to file any further claim for any issues occurring with respect
to the matters covered by the RSA, or to otherwise further dispute any issues invelved in
the matters covered by the RSA; and (3) to file any petition in district court contesting
issues disposed of in the RSA, or which could have been raised and disposed of concerning
the period covered by the RSA, except those rights provided for in the RSA.

This consent order and RSA is between TDI and the Companies and does not incorporate
any other pending agreements other than those referenced in the RSA.

CONCLUSIONS OF LAW

The commissioner has jurisdiction over this matter pursuant to TEX. INS. CODE §§ 82.052
and 84.001-84.051; and TEX. Gov'T CODE §§ 2001.051-2001.178.

The commissioner has the authority to dispose of this case informally pursuant to TEX.
Gov'T CODE § 2001.056; TEX. INS. CODE §§ 36.104 and 82.055: and 28 TEX, ADMIN. CODE
§ L.47.

TDI adopts, agrees to, and approves the RSA and will enforce the RSA consistent with applicable
law in effect in Texas and as referenced in the RSA and this consent order.
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COMMISSIONER’S ORDER

HCC Life Insurance Company

HCC Medical Insurance Services, LLC
HCC Insurance Heldings. Inc.

Page J.of 4

1t is ordered that Companies pay the penalty amount allocated to TDI in accordance with the
method described in the RSA within 10 days after the later of the effective date or receipt of the
allocation from the Lead Departments as set forth in the attached RSA. The amount must be paid
by check or money order made payable to the “State of Texas” and sent to the Texas Department
of Insurance, Attn: Enforcement Section, Division 60851, MC 9999, P.O. Box 149104, Austin,
Texas 78714-9104.

Kent C, Sullivan
Commissioner of Insurance

APPROVED AS TO FORM AND CONTENT:

ﬁu/ ,ZJSE/I C‘/ﬂ//

Beverly Rosendahl
Director, Enforcement Section
Texas Department of Insurance
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COMMISSIONER'S ORDER

HCC Life tnsurance Company

HCC Medical Insurance Services, LLC
HCC Insuwrance Holdings, Inc.

Page 4 of4

AGREED, ACCEPTED, AND EXECUTED BY:

HCC Life Insurance Company

HCC Medical Insurance Services, LLC HCC Insurance Hoidings, Inc.
By: By: .
Name: Randy Rinicella Name: Randy Rinjcells
Title: Vice President ociate Secreta Title: Sr. Vice President, Genera] Coupsel,
& Secretary
AFFIDAVIT

STATE OF _ T =Y AS §

§
COUNTY OF [{ARRIG §

Before me, the undersigned authority, personally appeared the affiant, who being by me duly swern,
deposed as foilows:

"My name is FZ@‘N{V R\\{\l&&,l{%m of sound mind, capable of making this statement, and

have personal knowledge bf these facts which are true and correct.

I-am an authorized representative of HCC Life Insurance Company, HCC Medical Insurance Services,
LLC, and HCC Insurance Holdings, Inc. Within HCC Life lns%_%c Company, and HCC Medical
Insurance Services, LLC, I hold the office of Vice Pregident & A—gg&t !Secretgg:. Within HCC
Insurance Holdings, Inc., I hoid the office of Senior Vice President, General Counsel, & Secretary. 1am

duly authorized by HCC Life Insurance Company, HCC Medical Insurance Services, LLC, and HCC
Insurance Holdings, Inc. to sign this consent order and make the following statement:

HCC Life Insurance Company, HCC Medical Insurance Services, LLC, and HCC Insurance Holdings,
Inc. knowingly and veluntarily enters into this consent order. HCC Life Insurance Company, HCC
Medical Insurance Services, LLC, and HCC Insurance Holdings, inc. agrees with and consents to the
issug%rvice of the consent order by the Texas Commissioner of insurance."

( R EE———
. ':ﬂ\““'i’
A D
Affianf = Y

SWORN TO AND SUBSCRIBED before me on Mar edn o , 2018,

_ 7 c
' e e’
B =] ; il e
. i QCecembar 17,201

ignature of Notary Public

(N
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REGULATORY SETTLEMENT AGREEMENT

This REGULATORY SETTLEMENT AGREEMENT (the "Agreement") is entered into this 19
day of December, 2017 by and among: (i} HCC LIFE INSURANCE COMPANY ("HCC Life"); (ii) HCC
MEDICAL INSURANCE SERVICES, LLC ("HCC MIS") ; (iii) HCC INSURANCE HOLDINGS, INC.
("Holdings") (HCC Life. HCC MIS and Holdings, together with their respective AFfiliates, collectively
referred to herein as the "HCC Group); (iii) the FLORIDA QFFICE OF INSURANCE REGULATION
("FOIR"); (iv) thc INDIANA DEPARTMENT OF INSURANCE ("IDOI"); (v) the KANSAS INSURANCE
DEPARTMENT ("KID"); (vi) UTAH INSURANCE DEPARTMENT ("UID") (FOIR. IDOI, KID and UID
collcetively referred to herein as the “Lead States"); and (vii) thc insurance-related regulatory bodies of
such other jurisdictions as choose to adopt, agree to and approve this Agreement (the “Subscribing
States") (Subscribing States and Ledd States collectively referred to herein as the “Setfling States”) (the
Sellling States and HCC Life are collectively reférred to herein as the "Partles™.

RECITALS
WHEREAS, Holdings is the parent company of HCC Life and of HCC MIS;
WHEREAS, HCC MIS was established in Indianapolis, Indiana in 1998;

WHEREAS, during the Examination Periad, HCC Life (NAIC #92711) marketed and sold short-
term medical insurance products (“STM Products” as defined in Section 2 below) throughout the United

States;

WHEREAS, the Settling States. have regulatory jurisdiction over the business of insurance
conducted in. their respective jurisdictions, including the authority to conduct market conduct
examinations;

WHEREAS, the IDOI, as managing Lead State, advised HCC Life on May- 13, 2016, that a
mulistate market conduct examination (the "Examination") had been called regarding HCC Life's
writing, form filing, marketing, soliciting and claims payment of STM Products during the period
March 23, 2010 through Aprit 30, 2016 (the "Examination Perigd");

WHEREAS, there are presentiy forty-two (42) jurisdictions participating in the Examination, of
which STM Products were sold by HCC Life in thirty-nine (39) (the "Participating States) inciuding
the four (4) Lead States and thirty-eight (38) Participating States, a list of which may be found on Exhibijt
A, attached hereto and by reference incorporated herein;

WHEREAS. the Examination was conducted in conjunction with a separate multistate
examination of third parties, Health Insurance Innovations, Inc. (ORG # 118438). Health Plan
Intermediaries, LLC, and their parent companies and Affiliates {collectively. "HII"). Through HIl's
network of agents and call centers, HIl marketed, sold and collected premium for HCC Life's STM
Product (as defined in Section 2 below). The multistate examination of HIf (the “HII Examination")

continues;

WHEREAS, the Examiner-in-Charge has presented to HCC Life and the Lead States a
preliminary statemnent based on information gathered to date;

WHEREAS, HCC Life denies any wrongdoing or activities that viofate any applicable insurance
laws or regulations, and nothing contained. herein, or the execution and performance of this Agreement

Page 1
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shall be deemed or construed as evidence, or an admission or acknowledgment by HCC Life of any
wrongdoing or liability whatsoever;

WHEREAS, based upon the review and analysis of the preliminary statement presented by the
Examiner-in-Charge, HCC Life agrees to the conditions of this Agreement and the resolution of those
matters within the scope of the Examination as set forth in the April 26, 2016 Examination Warrant,
which scope remains unchanged, (the "Examination Scope™) all as more particularly provided herein;

WHEREAS, in view of the foregoing facts and circumstances. the Setiling States find it to be in
the public interest and are willing to accept this Agreement to seitle all insurance regulatory natiers
within the Examination Scope;

WHEREAS, effective June- 1, 2017, HCC Life no longer markets or sells STM Products in the
Settling States;

WHEREAS, HCC Lifé has cooperated with the Examiner-in-Charge in the course of the
Examination by miaking its books and records available for examination, and its personnel and agents
avaijlable to assist as requested by the Examiner-in-Charge;

WHEREAS, HCC Life represents that at all times relevant to this Agreement, HCC Life and its
officers, directors, employees, agents and representatives acted in good faith; and

WHEREAS, HCC Life and the Settling States execute this RSA knowingly and voluntarily, and
the Parties acknowledge that this Agreement is in the public interest and desire to end the Examination.

NOW, THEREFORE, in consideration of the Recitals, the mutual covenants and agreements
herein, and each act performed dnd to be performed hereunder, the Parties agree as follows:

1. Incorporation of Recitals. The above and foregoing Recitals, including, without limitation, all
capitalized terms defined therein, are hereby incorporated into and made a part of this Agreement
as if more fully set forth in the body of this instrument.

2. Definitions. The terms listed below shalt have either the meaning given in this section or the
definition given elsewhere in the Agreement,

a. "Affiliate" shall inean a person that directly, or indirecily through one or more intermediaries,
controls or s controlled by. or is under commeon controf with. the person specified.

b. "Agreement" shall have the meaning set forth in the first paragraph of page 1.

c. "Agreement Date" shall be the date first written in the first paragraph of this Agreement.

d. "Audit Procedures” shall have the nieaning set forth in Section de. of this Agreement.

¢. "Business Practice Audit" shail have the meaning set forth in Section 4c. of this Agreement.
f. "Claims Audit" shall have the meaning set forth in Section 4b. of this Agreement.

g. "Conditional Effective Date" shall be the date on which this Agreement has been signed by
HCC Life and adopted by each of the four (4) Lead States.

Reguiatory Settlement Agreement ' Page 2

NAIC No. 92711 Execution Copy
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h. "Examination" shall have the meaning set forth in the first paragraph of page 1.

i. "Examination Scope" shall have the meaning set forth in the tenth clause of the Recitals.

j. "Examiner-in-Charge" shall mean Chad T. Walker of the law firm Bose McKinney &
Evans LLP.

k. "Final Effective Date" shall have the meaning set forth in Section 10.

I. "FOIR" shall have the meaning set forth in the first paragraph of page 1.

m. "HCC" shall have the meaning set forth in the first paragraph of page 1.

n. "HCC Life" shall have the meaning set forth in the first paragraph of page |.

0. "HCC MIS" shall have the meaning set forth in the first paragraph of page [.

p. "HCC Third Party Audit" shall have the meaning set forth in Section 4d. of this Agreement.

q. "HCC Life STM Policies" shall mean any STM Products sold, marketed, underwritten or
issued by HCC Life, either directly or indirectly through third parties, including, without
limitation, HII,

r. "HII" shall have the meaning set forth in the sixth clause of the Recitals.

s. "HIl Examination" shall have the meaning set forth in the sixth clause.of the Recitals,

t. "Holdings" shall have the meaning set forth in the first paragraph of page 1.

u. "IDOT" shall have the meaning set forth in the first paragraph of page i.

v. "KID"shall have the meaning set forth in the first paragraph of page 1.

w. "Lead States” shall have the meaning set forth in the first paragraph of page |.

x. "Multistate Payment" shafl have the meaning set forth in Section 5a. of this Agreement.

y. "Participating States” shall have the meaning set forth in the fifth clause of the Recitals.

z. "Parties” shall have the meaning set forth in the first paragraph of page I.

aa. "Settling States" shall have the meaning set forth in the first paragraph of page I.

bb. "STM Products” shalt mean the approved short-lerm medical insurance policies as filed by
HCC Life and sold to individuals. either directly or through a group. with limited coverage
periods as determined by applicable state laws and regulations.

¢c. "Subscribing States” shall have the meaning set forth in the first paragraph of page 1.

dd. "UID" shall have the meaning set forth in the first paragraph-of page 1.

Regulatory Settlement Agreement Page 3
NAIC No, 92711 Execution Copy

3312684 |



2018-

0440

3. Short Term Medical Business. HCC Life represents to the Settling Stales that, effective June !,

2017, it ceased the sale, markeling and underwriting and premium collections' of all STM
Products directly or indirectly offered or underwritien by HCC Lile, except as otherwise required
in order to conduct the run-ofT of its STM business in accordance with applicable laws and
regulations, HCC Life covenants and agrees that it shall not directly or indirectly enter into the
sale of short-term medical insurance within any of the Settling States for a period of five (5) years
from the Final Effective Date. In the event HCC Life commences the sale or marketing of STM
Products in any Settling Siate following such period, HCC Life shall file forms and rates as
required by applicable laws and regulations,

4. Specific Business Practices and Reforms.

a.

HCC Life shall administer and adjudicate any and all claims filed in relationship to HCC
Life STM Policies in a timely fashion and in strict compliance with the terms and
conditions of the policies and any and all applicable laws,.rules, and regulations.

Within one hundred twenty (120) days of the Final Effective Date, the Examiner-in-
Charge shall commence a preliminary audit (in accordance with the NAIC Markel
Regulation Handbook) of HCC Life's claims handling practices for the STM Products
for the period of June 1, 2017 through the date of the commencement of such
examination (the "Claims Audit"). Upon completion of the Claims Audit, the Examiner-
in-Charge shall present his preliminary findings to the Lead States. The Claims Audit
covers a period of time beyond the scope of the originat Examination, and, therefore, the
Lead States reserve the right to additional examination(s) of HCC Life as a result of the
Claims Audit together with the right to impose financial, regulatory, and performance
sanctions with respect thereto. HCC Life shall be responsible for the fuil, complete, and
prompt payment of all fees and expenses of the Examiner-in-Charge in conducting and
reporting on the Claims Audit in compliance with the laws of the State of Indiana. Upon
the request of a Participating State, the Examiner-in-Charge shall provide any final
reports regarding the Claims Audit previously provided to Lead States to such
Participating State,

Within .ninety (90) days of the Final Effective Date, the Examiner-in-Charge shall
commence a preliminary audit (in accordance with the NAIC Market Regulation
Handbook) of HCC Life's business practices for the STM Products to include, without
limitation, writing, form filing, marketing, soliciting, claims payment, licensing and
appointments (thc "Business Practice Audit"). Upon compiction of the Business
Practice Audit, the Examiner-in-Charge shall present his preliminary findings 1o the Lead
States. The Lead Slates reserve the right {o additionzl examination{s) of HCC Life as a
result of the Business Practice Audit together with the right to impose financial,
regulatory, and performance sanctions with respect thereto. HCC Life shall be
responsible for the full, complete, and prompt payment of all fees and expenses of the
Examiner-in-Charge in conducting and reporting on the Business Practice Audit in
compliarice with the laws of the State of Indiana. Upon the request of a Participating
State, the Examiner-in-Charge shall provide any final reports regarding the Business
Practice Audit previously provided to Lead States to such Participating State.

! The Paities acknowledge that HCC Life continues to collect premiums on in-force business at the time ol
withdrawal from the applicable market.

Regulatory Settlement Agrecment Page 4
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d. HCC Life shall regularly audit the business practices of its producers, third party

administrators, managing general agents, and contractors across all lines of its business,
and make commercially reasonable efforts to ensure compliance with all applicable laws,
rufes and regulations -and operate in a sound fashion (the "HCC Life Third Party

Audit"),

Within 180 days of the Final Effective Date, HCC Life shall, to the extent it deems
necessary, establish, document, and provide to the Examiner-in-Charge standards and
procedures to conduct regular audits of its internal and third-party operations across all
lines of business (the "Audit Procedures™). Such Audit Procedures shall inciude review
of controls in place to ensure compliance with filed rating plans, form usage, licensing,
appointments, marketing, claims handling, sales, and premiums are in compliance with
applicable faws, rules and regulations. Upon receipt of Audit Procedures, the Examiner-
in-Charge shall provide the Audit Procedures to the Lead States, who in turn shall review
and either approve or return to Company with directions for further revision,
Alternatively, at the discretion of the Lead Staies, the l.ead States may direct the
Examiner-in-Charge to review the Audit Procedures and provide the Lead States with a
summary of such Audit Procedures and the findings, if any, of the Examiner-in-Charge.
Any review of such Audit Procedures by the Examiner-in-Charge shall be at the expense
of HCC Life.

5. Multistate Payment & Release,
a. HCC Life shall pay a total of $5,000,000 to the Settling States for the examination,

administrative costs and compliance in connection with the Examination (the "Multistate
Payment"). This payment shall be allocated among the Settling States as they agree.

Except as otherwise specifically provided herein, and provided HCC Life's full and
complete compliance with this Agreement, the Multistate Payment shall be the sole
amount charged, assessed or collected by the Seftling States on HCC Life with respect 1o
the Examination Scope during the Examination Period.

Within ten (10) days of the Final Effective Date, the Examiner-in-Charge shall provide
HCC Life a document reflecting how the Multistate Payment is to be allocated among the
Settling States.

HCC Life acknowledges the validity and legitimacy of the Multistate Payment and shatl
pay the Multistate Payment within 30 days of the Final Effective Date, Once paid by
HCC Life, the Multistate Payment is final and non-recoverable under any circumstances,

including without limitation termination of this Agreement, However, HCC Life reserves

all rights to pursue a private cause of action against third parties, and the Settling States
agree that nothing in this Agreement precludes HCC Life from exercising any such

rights.

6. Cooperation with HIl Examination. HCC Life shall continue to fully and completely cooperate

with the Lead States and the Examiner-in-Charge with respect to the continuing H11 Examination.
HCC Life shall voluntarily (without service of subpoena) provide any and all unprivileged books.
records, documents, instruments, writings, data or other tangible evidence available and requested
by the Examiner-in-Charge and shall make HCC Life personnel available as requesied by the
Examiner-in-Charge as such informatien and personnel relate {o the HII Examination.
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7. Regulatory Qversight. The Lead. States shall maintain regulatory aulh.ority and oversight over
HCC Life's compliance with the terms of this Agreement. With respect to such continuing

oversight, HCC Life agrees as follows:

a.

For a period of twenty-four (24) months following the Final Effective Date, HCC Life shall
provide to the Examiner-in-Charge semi-annual reports-on the implementation and execution
of the requirements of this Agreement. Each report shall be delivered to the Examiner-in-
Charge within 45 days following the end of the applicable reporting period (e.g.

{insert due dates based on execution date]. Copies of these reports will be provided
to the Lead States as well as to the Participating States' respective designated. examiners,
upon their request.

Twenty-Four {24) months following the Final Effective Date, the Lead States, through the
Examiner-in-Charge, shall conduct a preliminary audit in accordance with the NAIC Market
Regulation Handbook) multistate examination on their own behalf and that of the Settling
States of HCC Life's compliance with the requirements of this Agreement. The Lead States
shall provide a report summarizing the results of that examination to HCC Life and the
Settling States. HCC Life shali be responsible for-the: full, complete and prompt payment of
all fees and expenses of the additional audit(s) and of Examiner-in-Charge in conducting and
reporting the additional audit(s) in compliance wiih the laws of the State of Indiana.

In addition to any payments otherwise provided in this Agreement, the costs of the Settling
States related to the monitoring of HCC Life's compliance with the Agreement, including
costs and expenses of conducting any reviews or examinations permitted herein, the costs and
expenses of the Examiner-in-Chiarge as it relates to his obligations hereunder, as well as
participating in any meetings, presentations or discussions with HCC Life and the costs of
any third-party examiner(s), shall be the fuil and sole responsibility of HCC Life as costs of
the Examination,

8. Release. Subject to HCC Life's full and complete performance of and compliance with the terms
and conditions in this Agreement, each Participating State. hereby releases the HCC Group from
any and all claims, demands, interest, penalties, actions or causes of action that each Participating
State may have or could have alleged by reason of any matter, cause or thing whatsoever,
regarding or relating to the subject matter of the Examination within the Examination Period;
provided, however, that nothing herein shall preclude the Lead States from. conducting
subsequent examinations to assess HCC Life's compliance with this Agrcement or such other
examinations or audits as expressly provided herein.

9. Default.

a. HCC Life's failure to comply with any material provision of this Agreement shall
constitute a breach of the Agreement, a violation of an order of the Settling States and 2
violation of HCC Life's Agreement with the Settling States, and shatl subject HCC Life
to such administrative and enforcement actions and penalties as each Participating State
deems appropriate, consistent with each Participating State's respective laws.

b. Any agreemenl on the part of any party heretlo lo any cxiension or waiver shali be valid
only if in writing signed by the party granting such waiver or extension and, unless it
expressly provides otherwise, shall be a one-time waiver or extension only, and any such
waiver or extension or any other failure to insist on strict compliance with any duty or

Regulatory Settlement Agreement ' Page 6
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obligation herein shall not operate as a waiver or extension of, or estoppel with respect to,
any continuing, subsequent, or other failure to comply with this Agreement.

If a Settling State believes that the Company has breached. a provision of this Agreement,
that Settling State shall provide written notice of the alleged breach to HCC Life and will
also notify the Lead States that the alleged breach has occurred. HCC Life shall have the
opportunity, within thirty (30) days of receipt of such notice, to present evidence in
writing and through appearance before the complaining state insurance regulator in an

atterpt to rebut the allegation(s) or to seek an extension to address the alleged breach, A

Settling State shall not pursue any enforcement action as set forth in Section 9.a. against
HCC Life until the 30-day response period déscribed above has expired.

10. Effectiveness.

a.

This Agreement shall be finally effective on the date in which the Examiner-in-Charge
provides HCC Life with a copy of this Agreement adopted, agreed to, and approved by
the first to occur of (i} twenty-five Settling States or; (ii} sixty percent (60%) of the gross
premium written during the Examination Period, as identified by the Examiner-in-Charge
(the "Final Effective Date"). Except as provided in Subsection ¢ of this Section 10, the
Final Effective Date shail be 90 days afier the Conditional Effective Date.

The Examiner-in-Charge shall arrange to deliver this Agreement within seven (7)
calendar days following the Conditional Effective Date 1o the Participating States.
Participating States may adopl, agree to, or approve the Agreement by means of the
Subscribing State Adoption Form attached as Exhibit B and by reference herein
incorporated.

The Lead States and HCC Life may agree in writing to extend the initial Final Effective
Date and each extended Final Effective Datc thereafter in writing, in which case the
Examiner-in-Charge shall notify the Participating States who may then choose whether to
participate hereunder on or before the date of the extended Final Effective Date.

- If the Final Effective Date does not occur by the initial Final Effeciive Date provided in

Subsection a. of this Section 10, or such exiended Final Effective Date thereafter as
provided in Subsection c. of this Section 10, this Agreement shall be deemed null and
void and of no further force or effect.

11. Additignal Terms.

a.

Mo Admission. This Agreement represents a compromise of disputed matiers between the
Parties. Neither this Agreement. nor any of the communications or negotiations leading
up to this Agreement, nor any actions taken or documents exccuted in connection with
this Agreement, is now or may be deemed in the future to be an admission or evidence of
any liability or wrongdoing by the HCC Group or any of its current or former affiliates,
subsidiaries, officers, directors, eniployees, agents or representatives with respect 1o the
subject matter of the Examination or the Examination Scope.

Third Party Reliance. This Agreement is an agreement solely between the named Parties
as defined above, and no other person or entity shall be-deemed to. obtain or possess any
enforceable rights against the HCC Group as a third party beneficiary or otherwise as a
result of this Agreement. The Parties agree that this Agreement is not intended to and
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shall not confer any rights upon any other person or enlity and shall not be used for any
other purpose. Nothing in this Agreement shall be construed to provide for a private right
of action to any person or enlity not a party to this Agreement. Nor shall the Agreement.
be deemed to create any inlended or incidental third party beneficiaries, and the matters
herein shall remain within the sole and exclusive jurisdiction of the Setiling States.

HIT Examination. Nothing in this Agreement shall prevent or otherwise restrict a
Participating State or the Examiner-in-Charge from continuing the HII Examination or
from otherwise examining the conduct of HIl in any manner, including, without
limitation, HIl's contractual relationship and dealings with the HCC Group. Additionally,
nothing in this Agreemnent shall prevent or otherwise restrict the HCC Group from
otherwise pursuing a private right of action against a third party for such third party's
failure to comply with the terms and conditions of a contractual agreement by and
between HCC Life and such third party.

Exhibits. The following exhibits are attached hereto and incorporated herein:

Exhibit A Participating States
Exhibit B Subscribing State Adoption Form

Time of the Essence. The Parties hereby apree that time shall be of the essence with
respect to the performance of this Agreement.

Rights and Remedies. Except as otherwise provided in this Agreement, the rights, powers,
remedies and privileges provided in this Agreement are cumulative and not exclusive of
any rights, powers, remedies and privileges provided by applicable law.

Settling State Authority. Each person signing on behalf of each of the Settling States
gives his or her express assurance that under applicable state laws, regulations, and
judicial rulings, he or she has authority to enter into this Agreement.

HCC Life Authority. HCC Life expressty represents and warrants as of the dafe of its
execution of this Agreement that: (i) it is duly organized, validly existing and in good
standing under the laws of its jurisdiction of incorporation or organization and has the
absolute. unrestricted right, power, authority and capacity to execute and deliver this
Agreement and to perform its obligations arising hereunder, without any further consent
or approval being required from any individual person, parent company or other
organization or entity; (ii} it has obtained all necessary authorizations, approvals, or
consents of any governniental entity required in connection with the execution, delivery.
or performance by it of this Agreement; (jii) it has conducted all investigations it deems
appropriate and necessary lo determine whether to enter into 1his Agreement; and (iv) it
has read this Settlement Agreement. enters into it knowingly and voluntarily and has been
advised by its legal counsel as to the legal effect of this Agreement.

Choice of Law. This Agreement and any disputes or conflicts which may arise in
connection with the interpretation or enforcement of this Agreement, and the rights and
obligations of the Parties, shall be governed by the laws of the State of Indiana wiihout
regard or reference to choice or conflict of law rules. The HCC Group and the Settling
States consent to the exclusive jurisdiction of the United States Distriet Court for the
Southern District of Indiana or the Superior Court for Marion County, Indiana for the’
purposes of interpreting and enforcing this Agreement.
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Joint Preparation. This Agreement, exclusive of any statements or findings, preliminary
or otherwise, of the Examiner-in-Charge, shall be deemed to have been prepared jointly
by the Parties hereto. Any ambiguity herein shall not be interpreted against any Party
hereto and shall be interpreted as if each of the Parties hereto had prepared this

Agreement,

. Interpretation. Titles and headings to sections herein are inserted for convenience of

reference only and are not intended to be a part of or to ‘affect the meaning or
interpretation of this Agreement. Whenever the context requires in this Agreement, the
singular shall include the plural, and vice versa.

Invalidity. In the event that any portion of this Agreement is enjoined or heid invalid
under the laws of a Participating State's jurisdiction, such enjoined or invalid portion
shall be deemed to be severed only for the duration of thé injunction, if applicable, and
only with respect to that Participating State and its jurisdiction, and all remaining
provisions of this Agreement shall be given full force and effect and shail not in any way
be affected thereby.

. Entire Understanding; Medification. This Agreement represents the entire understanding

between the Parties with respect to the subject matter hereof and supersedes any and all
prior understandings, agreements, plans, and negotiations, whether written. or oral, with
respect to the subject matter hereof. All modifications to this Agreement must be in
writing and signed by each of the Parties hereto.

Counierparts. This Agreement may be exécuted in one or more counterparts, any of
which shall be deemned an original and all of which taken together shall constitute one
and the same Agreement. Execution and delivery of this Agreement may be evidenced by
facsimile or electronic mail transmiission.

[SIGNATURES ON FOLLOWING PAGE]
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SIGNATURE PAGE TQ REGULATORY SETTLEMENT AGREEMENT

TLEAD STATES" "HCCLIFE"

FLORIDA OFFICE OF INSURANCE. HCC LIFE INSURANCE COMpA;
REGULATION % :
——— By:
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y'ﬁﬁ:&mm AL m%@m T B [{eaue

-

; Commissioner .
' Tie:_ExeagbroVice Desidoct
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;i Date;
! INDIANA DEPARTMENT OF INSURANCE
fCC szymms SERVICES C
By:
Stephen W. Robertson By: {g%
Cammissioner P _ .
Name; Qﬁuﬁ{n&l}m T2, l- ﬂguuw;
Drte: . - .
Title: t’;g;wmz \Ilgw E}gg;ﬂ”‘
KANSAS INSURANCE DEFPARTMENT Date:

By:

Ken Setzer HCC msummﬂ%
Commissioner :
By: %”w -
Dats: - s -
Name:C R sitrphee T8 00 Meager
UTA# INSURANCK DEFARTMENT Title: Cliserl Brapeu foaey e st

By: Date:
Todd E. Kiser
Commissioner
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Date:
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SIGNATURE PAGE TO REGULATORY SETTLEMENT AGREEMENT

"LEAD STATES" "HCC LIFE"

¥LGRIDA OFFICE OF INSURANCE
REGULATION

By;

David Alfmaier
Commilssioner

Date:

Name: Lhrstophers iRk, [l
Tile: (2 acassbuce: Vice Pratidat

CANSAS INSURANCE DEFARTMENT Date:

By: s s, et

Kon Selzer HEC INJURANCE IOLOING
Comnissioner

Dale:

TITAT INSURANCE DEPARTMENT Title: Chuuesf Sareubre Oze 2

By: - Date:
Todd E. Kiser
Commissioner

Drate;
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SIGNATURE PAGE TO REGULATORY SETTLEMENT AGREEMENT

YLEAD STATES"

FLORIDA OFFICE OF INSURANCE
REGULATION

By:

David Altmaier
Comrissioner

Date: —

FNDIANA DEPARTMENT OF INSURANCE

By:

Stophen W. Robertson
Commissioner

Date;

Commissioner

Date: ff“/Q’,Ql)/?

[FTAM INSURANCE DEPARTMENT

By:

Todd E. Kfser
Commissioner

Date:

"HCC LIFE"

HCC LIFE INSURANCE CoMm

By: % ;

T = .
Name: {_ ms@&'ﬂ. IF}-ML((M
Title: Exeattno:\Uice Bostdont

Date;

HCC MEDICAL INSURANCE SERVICES,
By: ﬁ
Ntmdezlgttg{fg-ﬂﬁgt TR d:,ut;-_z
Title: Zveeeruting Vico Loecidont

Date:

HCCIW’NGSI _
By: _ 'ﬁ%'
= o -
Name:{ &ﬂﬂ@hgﬁ I B LJLu-ta.ug

Titte: Chi 1 of Fewey b Oljeere

Date;
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SIGNATURE PAGE TO REGULATORY SETTLEMENT AGREEMENT

"LEAD STATES" "HCC LIFE"

FLORIDA OFFICE OF INSURANCE 11CC LIFE INSURANCE COMPANY,
REGULATION 2 g %’é
By: g .

David Altmaier

Commissigner . .
Title: e cratne \[oeo. Frecediot

Date:

.- ——
YT Ml ¥

te

Saribe e
L

Date:

INDIANA DEPARTMENT OF INSURANCE

HCC MEDICAL INSURANCE SERWICES, LLC
By: .
Stephen W, Roberison By /%

Commissioner
Name: ¢ ,MIM L. B LJ,:LLr.am;
Cate: .
Title: Zxepciatruae oo, Qoosodut

KANSAS INSURANCE DEPARTMENT Date:

Ken Selzer HCC INSURANCE HOLDINGS, INC.. .
Commissioner

BYZ = .W
Date: : R

Neme: c,gd,g rrJe;Q\_&_ j B, l_’j!gli""“"-“'
UTax JN@I‘:?;{TMENT ritle: Chuet Soctithr, O‘@FLM
AY

By: A o D .

Fédd E. Kiser
Commissioner

Date: _ i/-:.& “17 .

i P e

By:
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Alabama

Alaska

Arizona

Arkansas

California

Colorado
Connecticut

District of Columbia
Florida*

. Georgia

. ldaho

. [llinois

. Indtana**

. lowa

. Kansas*

. Kentucky

. Louisiana

. Maine

. Maryland

. Michigan

. Mississippi

. Missouri

. Nebraska

. Nevada

. New Jersey

. New York

. North Dakota
. Ohio

. Oklahoma

. Pennsylvania
. Rhode Island
. South Carolina
. South Dakota
. Tennessee

. Texas

. Utah*

. Vermont

. Virginia

. Washington

. West Virginia
. Wisconsin

. Wyoming

* . Lead State:

L1 2

Managing Lead State

EXHIBIT A
PARTICIPATING STATES

Regulatory Séttlement Agreement
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EXHIBIT B

Muhtistate Targeted Market Conduet Examination
of
HCC Life Insurance Company
Regulatory Settlement Agreement

SUBSCRIBING STATE ADOPTION

On behalf of [Insert Name of Insurance Regulatory

Agencyl, 1 [Mnsert Name of Qfficial Signing Below],

have received, reviewed and do hereby adopt, agree to and approve that certain Regulatory Settlement

Agreement executed by HCC Life Insurance Company onthe ___ day of , 2017,

[Print Name of Insurance Regulatory Agency)

By:

Printed:

Title:

Pate:

Please provide the following information as to how your jurisdiction's allocation of the Multistate
Payment should be made from HCC Life.
CONTACT NAME:
MAILING ADDRESS:
PAYMENT MADE TO: _
IF APPLICABLE, PLEASE PROVIDE WIRING INSTRUCTIONS SEPARATELY.

Upon completion, please return this form to:

Chad T. Walker

Bose McKinney & Evans LLP
111 Monument Circle, Suite 2700
Indianapolis, indiana 46204
Phone: 317.684.5199

Fax: 317.223.0199

Email: cwalker@boselaw.com

Regulatory Setttement Agreement EXHIBIT B

NAIC No. 92711 Subscribing State Adoption
3312684
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Exhibit A

MULTISTATE TARGETED MARKET CONDUCT EXAMINATION
OF
HCC LIFE INSURANCE COMPANY
REGULATORY SETTLEMENT AGREEMENT

SUBSCRIBING STATE ADOPTION
On behalf of the Texas Department of Insurance (TDI), I, Kent C. Sullivan, hereby adopt,

agree to, and approve the Regulatory Settlement Agreement, as amended in the Texas consent
order.

Texas Department of Insurance

By:

Title; Commissioner of Insurance
b 2|20/ IF

Please provide the following information as to how your jurisdiction’s allocation of the Multi State
Administrative Payment should be sent from Nationwide Mutual Insurance Company.

CONTACT NAME: Catherine Bell

MAILING ADDRESS: Texas Department of Insurance
Attn: Enforcement Section
Division 60851, MC 9999
P.O. Box 149104
Austin, Texas 78714-9104

PHONE NUMBER: 512-676-6327

EMAIL: Catherine.bell@tdi.texas.gov
PAYMENT MADE TO: Texas Department of Insurance

Please return this form to:

Chad T. Walker

Bose McKinney & Evans, LLP
111 Monument Circle, Suite 2700
Indianapolis, Indiana 46204
Phone: 317.684.5199

Fax: 317.223.0199

Email: cwalker@boselaw.com



Exhibit B
Multistate Targeted Market Conduct Examination
of

HCC Life Insurance Company
Regulatory Settlement Agreement

SUBSCRIBING STATE ADOPTION

On behalf of Utah Insurance Depattment, I, TODD E. KISER, have received, reviewed and do

hereby adopt, agree to and approve that certain Regulatory Settlement Agreement executed by HCC

Life Insurance Company on the _ _ day of -, 2017,
UTAH INSURA
By: —
Printed: —
Title: Commissioner, Utah Insurance Department
Date:

Please provide the following information as to how your jurisdiction’s allocation of the Multistate
Payment should be made from HCC Life.

CONTACT NAME: Patrick Lee

MA™ "NG ADDRESS: STATE OFFICE BUILDING, ROOM 3110, 350 N. State Street,
Salt Lake City, UT 84114

PAYMENT MADE TO: Utah Insurance Department

Upon completion, please return this form to:

Chad T. Walker

Bose McKinney & Evans LLP
111 Monument Circle, Suite 2700
Indianapolis, Indiana 46204
Phone: 317 684-5]99

Fax: 317 223-0199

Email; ewalker@boselaw.com
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COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION 180230272

AT RICHMOND, FEBRUARY 27, 2018

HCC LIFE INSURANCE COMPANY
HCC MEDICAL INSURANCE SERVICES LLC
HCC INSURANCE HOLDINGS, INC.

CASE NO. INS-2018-00029

Ex Parte: In the matter of Approval of a

Multi-State Regulatory Settlement Agreement

between HCC Life Insurance Company, HCC Medical
Insurance Services LLC, HCC Insurance Holdings, Inc.,
and the State of Indiana Department of Insurance,

State of Florida Office of Insurance Regulation,
State of Kansas Insurance Department, and State of

Utah Insurance Department for and on behalf of the
Virginia Bureau of Insurance

N30 10ULINDD IH3WNJ00

ag € o 9z 6
u31?!9!:1:10 5. 14313-33S

ORDER APPROVING SETTLEMENT AGREEMENT
ON THIS DAY came the Bureau of Insurance ("Bureau"}, by counsel, and requested:
(i} State Corporation Commission ("Commission") approval and acceptance of a multi-state
Regulatory Settlement Agreement ("Agreement"), dated December 19, 2017, a copy of which is
attached hereto and made a part hereof, by and between the commissioners of ipsurance for the
States of Tndiana, Florida, Kansas, and Utah, and HCC Life Insurance Company,! an Indians
company licensed to transact the business of insurance in the Commonwealth of Virginia, and
(ii) authority to execute any documents attendant to the Agreement necessary to evidence the
Commission's acceptance of the Agreement.
NOW THE COMMISSION, baving considered the terms of the Agreement together with
the recommendation of the Burean that the Commission approve and accept the Agreement, is of

the opinion, finds, and ORDERS that: (i) the Agreement hereby is APPROVED AND

The Agreement also includes HCC Medical Insurance Services LL.Cend HCC Insurance Holdings, Inc. HCC

Medical Insurance Services LLC, and HCC Insurance Holdings, Inc., are not licensed to transact the business of
insurance in Virginia; thercfore, this order does not inchide these companies.



ACCEPTED and (ji) the Commissioner of Insurance Hereby is authorized to execute any
attendant documents necessary to evidence the Commission's approval and acceptance of the
Agreement.

AN ATTESTED COPY hereof shall be sent by the Clerk of the Commiission to: T, Ark
Monroe, III, Esquire, and Rick Campbell, Esquire, Mitchell Williams, Sc_lié, Gates &Woodyard,
P.L.L.C, 425 W. Capitol Avenue, Sunite 1800, Little Rock, Ar}cansas 72201; and a copy shall be

delivered to the Commission's Office of General Counsel and the Bureau of Insurance in care of

A True Copy %@,
Tests: 3
- Clark of the
Stata Corporation Gammlsston

Deputy Commissioner Julie S. Blauvelt.



Commonwealth of Virginia
STATE CORPORATION COMMISSION

IN THE MATTER OF:

HCC Life Insurance Company

HCC Medical Insurance Services LLC, and

HCC Insurance Holdings, Inc. _
) CASE NO. INS-2018-00029

PARTICIP G REGULATOR ADOPTION

ON THIS DAY this matter came before the Virginia Bureau of Insurance, State Corporation
Commission ("Burean") for consideration, and, upon consideration thereof, the Commissioner of
Insurance finds:

1. HCC Life Insurance Company is licensed to transact the business of insurance in the
Commonwealth of Virginia.! As affecting the Commonwealth of Virginia, the Bureau
has jurisdiction over the subject matter of this proceeding and the Company;

2. On May 13, 2016, regulators from the Florida Office of Insurance Regulation, the Indiana
Department of Insurance, the Kansas Insurance Department, and the Utah Insurance
Department (collectively, "Lead Regulators"), called a multi-state market conduct
examination of HCC Life Insurance Company, HCC Medical Insurance Services LLC,
and HCC Insurance Holdings, Inc. (collectively, the "Companies™). The review focused
on the Companies' writing, form filing, marketing, soliciting and claims payment of
(short-term) medical insurance plans in the Participating States during the period of
March 23, 2010 through April 30, 2016, as well as a review of HCC Life Insurance
Company's - contractual relationship with Health Insurance Innovations, among other
things;

3. A settlement has been presented to the Bureau, the terms of which are set forth in a
Regulatory Settlement Agreement ("Agreement") which has been signed by the
Companies and the Lead Regulators. The Companies understand that they have a right to
a hedring in this matter, and have agreed to waive such rights, in accordance with the
Agreement.

4. The Bureau expressly adopts, agrees and approves this Agreement as a fair and proper
disposition of the matters addressed herein.

! The Agreement also includes HCC Medical Insurance Services LLC, and HCC Insurance Holdings, Inc, HCC
Medical Insurance-Services LLC, and HCC Insurancs Holdings, Inc, are not licensed to transact the business of
insnrance in Virginia; therefore, this order does not include these companies,



THEREFORE, IT IS DIRECTED that the Agreement dated, December 19, 2017, and
attached hereto as "Exhibit A" be, and is hereby, approved, adopted, and fully incorporated
herein by reference. The Company shall initiate compliance with all terms and conditions of the
Agreement as incorporated herein, including payment of a multi-state payment of $5,000,000, of
which $118,592.14 is allocable to the Commonwealth of Virginia, All terms and conditions of
the Agreement be, and they are hereby, further directed.

A COPY hereof shall be filed with the Clerk of the Commission and thereby placed in Case
No. INS-2018-00029.

Qo= . 2/irlig

Scott A, White, Date
Commissioner of Insurance

Bureau of Insurance

State Corporation Commission

Commonwealth of Virginia




EXHIBIT A

REGULATORY SETTLEMENT AGREEMENT

This REGULATORY SETTLEMENT AGREEMENT (the "Agrecment") is entered into this 19
day of December, 2017 by and emong: (f) HCC LIFE INSURANCE COMBANY ("HCC Life™); (i) HCC
MEDICAL INSURANCE SERVICES, LLC ("HCC MIS") ; (iii) HCC INSURANCE HoLDINGS, INC,
("Boldings") (HCC Life, HCC MIS and Holdings, together with their respective Affiliates; collectively
referred to herein as the "HCC Group"); (i) the FLORIDA OFFICE OF INSURANCE REGULATION
("FOIR™; (iv) the INDIANA DEPARTMENT OF INSURANCE ("IDOF'); (v) the KANSAS INSURANCE
DEPARTMENT ("KID"); (vi) UTAH INSURANCE DEPARTMENT ("UID") (FOIR, IDOI], KID and UID
collectively referred to herein asthe "Lead States™); and (vii) the insarance-related regulatory bodies of
such other jurisdictions as choose to adopt, agree to and approve this Agreement (the "Subscribing
States™) (Subscribing States and Lead States collectively referred to herein as the “Settling States™ (the
Settling States end HCC Lifb are collectively referred to herein as the "Parties").

RECITALS
‘WHEREAS, Holdings is the parent company of HCC Life end of HCC MIS;
WHEREAS, HCC MIS was established in Indianapolis, Indiana in 1998;

WEEREAS, during the Examlnation Perlod, HCC Life (NAIC #92711) marketed and sold short-
term medical msurance products (“STM Products” as defined in Section 2 below) ttiroughout the United
States; o

WHEREAS, the Settling States bave regulatory jurisdiction over the business of insurance
conducted in their respective jurisdictions, includmg the authority to conduct market comduct
examinations;

WHEREAS, the IDOI, as managing Lead State, advised HCC Life on May 13, 2016, that a
multistate market conduct examination (the “"Examination") had been called regarding HCC Life's
writing, form filing, marketing, soliciting and claims payment of STM Products during the petod
March 23, 2010 through April 30, 2016 (the "Examination Period");

‘WHEREAS, there are presently forty—two (42) jurisdictions participating in the Examination, of*
which STM Products were sold by HCC Life in thirty-nine (39) (the "Participating States") including
the four (4) Lead States end thirty-eight (38) Participating States, a list of which may be found on Exhibit
A, attached hereio and by reference incorporated herein;

WHEREAS, the Examination was conducted in conjunction with a seperate multistate
examination of third parties, Health Insuwrance Innovations, Inc. (ORG ‘# 118438), Health Plan
Intermediaries, LLC, and their parent companies and Affiliatés (collectlvaly, "HII"). Through HiI's
network of agents and call centers, HII marketed, sold and collected premium for HCC Life's STM
Product (as defined in Section 2 below), The multistate examna’aon of HII (the "HII Examination")
continues;

WHEREAS, ths Examiner-in-Charge has presented to HCC Life and the Lead States a
preliminary statement based ot information gathered to date;

WHEREAS, HCC Life denies any wrongdoing or activities that violate any applicable insurance
laws or regulations, and nothing contained herein, or the execution end performence of this Apreement
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shall be deemed or construed es evidence, or an admission or acknowledgment by HCC Life of any
‘wrongdoing or liability whatsoever;

WHEREAS, based upon the review and analysis of the preliminary statement presented by the
Examiner-in-Charge, HCC Life agrees to the conditions of this Agreement and the resolirtion of those
matters within the scope of the Examination as set forth in the April 26, 2016 Examination Warrant,
which scope remains unchanged, (the "Examination Scope") all as:more particularly provided herein;

WHEREAS, in view of the foregoing facts and circumstances, the Settlmg States find it to be in

the public interest and eve willing to accept this Agreement to setile all insurance regulatory matters
within the Examination Scope;

WHEREAS, effective June 1, 2017, HCC Life no longer markets or sells STM Products in the
Setiling States;

WHEREAS, HCC Life has cooperated with the Examiner-in-Charge in the course of the
Examination by making its books and records available for examination, and its personnel and agents
available to assist as requested by the Examiner-in-Charge;

'WHEREAS, HCC Life represents that at al? times relevant to this Agreement, HCC Life and its
ofﬁcers, directors, employees, agents and representahves acted in good faith; and S

WHEREAS, HCC Life and the Settlmg Statea execurz this RSA knowingly and voluntarily, and
the Parties acknowledge that this Agreement is in the public intérest and desire to end the Examination.

NOW, THEREFORE, in consideration of the Recitals, the mutual covenants and egreements
herein, and each act performed and to be performed hereunder, the Parties agree as follows:

. Incorporation of Recitals. The sbove and foregoing Recitals, including, without limitation, all
capitalized terms defined therein, are hereby facorporeted into'and made a part of this Agreement
as if more fully set forth in the body of this mstrument

2, Definitions. The terms listed below shall have elther the meaning given in this section or the
definition given elsewhere in the Agreement,

a. “Affiltate" shall mean a person that directly, or indirectly through one or more intermediaries,
controls or is-controlled by, or is under common control with, the person specified.

b. "Agreement" shall have the meaning set forth in the first paragraph of page 1.

c. "Agreement Date" shall be the date first written in the first paragraph of this Agreement.

d. "Andit Procedures" shall have the meaning set i‘orﬂ: in Section 4e. of this Apresment.

e. "Business Practice Audit” shall have the meaning set forth in Section 4c, of this Agreement.
f. "Clalms Audit" shall have the meaning set forth in Section 4b. of this Agreement.

g "Conditional Effective Date" shell be the date on which this Agreement has been signed by
HCC Lifs and adopted by each of the four (4) Lead States.
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h. "Examination" shall have the meaniog set forth in the first parapraph of page 1.
i, "Examination Scope” shall have the meaning set forth in the tenth clause of the Recitals,

J. "Examirer-in-Charge" shall mean Chad T. Walker of the law firm Bose McKmney &
Evans LLP,

k. "Final Effective Date" shall have the meaning set forth in Section 10.
L. "FOIR" shall have the meaning set forth in the firét paragraph of page 1.
m. "HCC" shall have the meaning set forth in the first paragraph of page 1.
n. "HCC Life" shall have the meaning set forth in the first paragraph of page 1.
o. "HCC MIS" shall have the meaning set forth in the first paragraph of page 1,
p. "HCC Third Party Audit” shall have the meaning set forth in Section 4d. of this Agreement.
q. "HCC Life STM Policies" shall mean any STM Products sold, marketed, underwritten or
issued by HCC Life, e:ther du-ect]y or: mdlrecﬂy through third parties, including, without
limitation, HII.
.x. "HII" shall have the meaning set f01_'t:h'i|1. the sixth clause of the Recitals.
5. "HII Examination" shall have ﬂl,e'm&!aqing set forth in the sixth clause of the Recitals.
t. "Holdings" shell have the meening set ﬂ;rth in the first paragraph of page 1.
. "IDQI" shall have the meaning sét fortl in the first patagraph of page 1.
v, "KID" shall have the meaning set forth in the first paragraph of page 1.
w. "Lead States" shall have the meaning set forth in the first paragraph of page 1.
x. "Multistate Payment" shall have the meaning set forth in Section 5a. of this Agresment.
y. "Participating States" shall have the meaning set forth in the fifth clause of the Recitals.
z "Parties” shall have the meaning set forth in the first paragraph of page 1.
aa. "Settling States” shall have the meaning set forth in the first paragraph of page 1.
bb. "STM Products" shall mean the approved short-term rmedical insirance policles as filed by
HCC Life and sold to individuals, either directly or through 2 group, with limited coverage
periods as determined by applicable state laws and regulations,

c¢. "Subscribing States” shall have the meaning set forth in the first paragraph of page 1.
dd. "UID" shall have the meaning set forth in the first paragraph of page 1.
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3. Short Term Medical Business. HCC Life represents io the Settling States that, effective June 1,
2017, it ceased the sale, marketing and underwriting and premium collections® of all STM
Products directly or indirectly offered or underwritten by HCC Life, except as otherwise required
in order to conduct the run-off of its STM business in accordance with applicable laws and
regulations. HCC Life covenants and agrees thet it shall not directly or indirectly enter into the
sale of shart-term medical insurance within any of the Settling States for a period of five (5) years
from the Final Effective Date. In the event HCC Life commences the sale or marketing of STM
Products in any Settling State following such period, HCC Life shall file forms and rafes as
required by applicable laws and regulaticns. )

4. Specific Business Practices and Reforms.

a. HCC Life shall administer and adjudicate any and =l claims filed in relationship to HCC
Life STM Policies in a timely fashion and in strict compliance with the terms and
conditions of the policies and any and all applicable laws, rules, and regulations,

b. Within one bundred twenty (120) days of the Final Effective Date, the Examiner-in-
Charge shall commence a preliminary audit (in accordance with the NAIC Market
_ Regulation Handbook) of HCC Life's claims handling practices for the STM Products
for the period of June 1, 2017 through the date of the commencement of such
examination (the "Claims Audit"). Upon completion of the Claims Audit, the Exaniiner-
in-Charge shell present his preliminary: findings to the Lead States. The Claims Audit
covers a period of time beyond the scope of the original Examination, and, therefore, the
Lead States reserve the right to additional examination(s) of HCC Life as a result of the
Claims Audit together with the right to impose financizl, regulatory, and performance
sanctions with respect thereto. HCC Life shall be responsible for the full, complete, and
prompt payment of all fees and expenses of the Examiner-in-Charge in conducting and
reporting on the Claims Audit in compliance with the laws of the State of Indiana. Upon
the request of a Participating State, the Examiner-in-Charge shall provide any final
reports regarding the Claims Audit previously provided to Lead Sfates to such
Participating State.

c. Within ninety (90) days of the Final Effective Date, the Examiner-in-Charge shall
commence & preliminary audit (in accordence with the NAIC Market Regulation
Handbook) of HCC Lift's business practices for the STM Products to include, without
limitation, writing, form filing, marketing, soliciting, claims payment, licensing and
appointments (the "Business Practice Audit"). Upon completion of the Business
Practice Audit, the Examiner-in-Charge shall present his preliminary findings to the Lead
States. The Lead States reserve the right to additional examination(s) of HCC Life as a
result. of the Business Practice Audit together with the right to impose financial,
regulatory, -and performance sanctions with respect thereto. HCC Life shall be
responsible for the full, complete, and prompt payment of all fees and expenses of the
Examiner-in-Charge in conducting and reporting on the Business Practice Audit in
compliance with the laws of the Stete of Indiana. Upon the request of a Participating
State, the Examiner-in-Charge shall provide any final reports regarding the Business
Practice Audit previously provided to Lead States to such Participating State. :

! The. Parties acknowledge thet HCC Life continues to collect premiums on in-force business at the time of
withdrawal from the applicable market.
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d. HCC Life shall regularly audit the business practices of its producers, third party
administrators, managing general agents, and contractors across all lines of its business,
and make commercially reasonable efforts to ensure compliance with afl applicable Jaws,
rules- end regulations and operate in a sound fashion (the "HCC Life Third Party
Audit").

e, Within 180 days of the Final Effective Date, HCC Life shall, to the extent it deems
necessary, establish, document, and provide to the Examiner-in-Charge standards end
procedures to conduct regular audits of its internal and third-party operations across all
lines of business (the "Andit Procedures"). Such Audit Procedures shall include review
of controls in place to ensure compliance with filed rating plans, form usage, licensing,
appointments, marketing, claims handling, sales, and premiums are in compliance with
applicable laws, rules and regulations. Upon receipt of Audit Procedures, the Examiner-
in-Charge shall provide the Audit Procedures to the Lead States, who in turn shall review
and either approve or retum to Company with directions for firther revision.
Alternatively, at the. discretion of the Lead States, the Lead States may direct the
Examiner-in-Charge to review the Audit Procedures and provide the Lead Siates with a
summary of such Audit Procedures and the findings, if any, of the Examiner-in-Charge.
Any review of such Audit Procedures by the Examiner-in-Charge shall be at the expense
of HCC Life. .

5. Muiltistate Payment & Release.

a. HCC Life shall pay a total of $5,000,000 to-the Settling States for the examination,
administrative costs and compliance in connection with the Examination (the "Multistate
Payment®). This payment shall be allocated among the Settling States as they agree,

b. Except as otherwise. specifically provided herein, and provided' HCC Life's full and
- complete compliance with this Agreement, the Multistate Payment shall be the sole
emount charged, assessed or collected by the Settling Stites on HCC Life with respect to

the Examination Scope during the Examination Period.

c. 'Within ten (10) days of the Final Effective Date, the Exarniner-in-Charge shall provide
HCC Life a document reflecting how the Multistate Payment is to be allocated among the
Settling States.

d. HCC Life acknowledges the validity and legitimacy of the Multistate Payment and shall
pay the Multistate Payment within 30 days of the Final Effective Date. Once paid by
HCC Life, the Multistate Payment is final and non-recoverable under any circumstances,
including without limitation termination of this Agreement. However, HCC Life reserves
all rights to pursue & private cause of action against third parties, and the Settling States
agree that nothing in this Agreement precludes HCC Life from exercising eny such
rights.

6. Cooperation with HII Examination. HCC Life shall continue to fully and completely cooperate
with the Lead States and the Examiner-in-Charge with respect to the continuing HII Examination.
HCC Life shall voluntarily (without service of subpoena) provide any and all unprivileged books,
records, documents, instruments, writings, data or other tangible evidence available and requested.
by the Examiner-in-Charge and shall make HCC Life personnel available es requested by the
Examiner-in-Chuarge as such information end personnel relate to the HII Examination.

Regulatory Setilement Agreemeat Page5

NAIC No. 92711 Execatfion Copy
3312684, 1 .



7. Reguiatory Oversight. The Lead States shall maintain regulatory authority and oversight over
HCC Life's compliance with the terms of this Agreement. With respect to such continuing
oversight, HCC Life agrees as follows:

a. For a period of twenty-four (24) months following the Final Effective Date, HCC Life shall
provide to the Examiner-in-Charge semi-annual reports on the implementation and execution
of the requirements of this Agreement. Bach report shall be delivered to the Examiner-in-
Charge within 45 days following the end of the applicable reporting period (eg.

[insert due dates based on execution date]. Copies of these reports will be provided
to the Lead States as well as to the Participating States' respective designated examiners,
upon their request. :

b. Twenty-Four (24) months following the Final Effective Date, ths Lead States, through the
Examiner-in-Charge, shail conduct & preliminary audit in accordance with the NAIC Market
Regulation Handbook) multistete examination on their own behalf and-that of the Settling
States of HCC Life's compliance with the requirements of this Agreement. The Lead States
shall provide a report summarizing the-results of that examination to HCC Life and the
Settling States, HCC Life shall be responsible for the full, complete and prompt payment of
all fees and expenses of the additional audit(s) and of Examiner-in-Charge in conducting and
reporting the additional audit(s) in compliance with the laws of the State of Indiana.

c. In addition to any peyments otherwise provided in this Agreement, the costs of the Settling
States related to the monitoring of HCC Life's compliance with the Agresment, including
costs and expenses of conductirig any reviews or examinations permitted herein, the costs and
expenses of the Examiner-in-Charge as it relates to his obligations hereunder, as well as
participating in any meetings, presentations or discussions with HCC Life and the costs of
any third-party examiner(s), shall be the full and sole responsibility of HCC Life as costs of
the Examination,.

8. Release. Subject to HCC Life's full and complete performance of and compliance with the terms
and conditions in this Agreement, each Participating State hereby releases the HCC Group from
any and all claims, demands, interest, penalties, -actions or causes of action that each Participating
State may have or could have alieged by reason of amy matter, cause or thing whatsoever,
regarding or relating to the subject matter of the Examination within the Examination Period:
provided, however, that nothing herein shall preclude the Lead States from conducting
subsequent examinations o assess HCC Lifé's compliance with this Agreement or such other
examinations or audits as expressly provided herejn. _

9. Default.

a. HCC Life's failure to comply with auy material provision of this Agrecment shall
constitute a breach of the Agreement, a violation of an order of the Setiling States and a
violation of HCC Life's Agreement with the Settling States, and shall subject HCC Life
to such administrative and enforcement actions and penalties as each Participating State
deems appropriate, consistent with each Participating State's respective laws.

b. Any agreement on the part of any party hereto to any extension or waiver shail be valid
only if in writing signed by the party granting such waiver or extension and, wnless it
expressly provides otherwise, shall be a one-time waiver or extension only, and any such
waiver or extension or any other failure to insist on strict compliance with any duty or
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obligation herein shall not operate es a waiver or extension of,, or estoppe} with respect to,
any cantinuing, subsequent, or other failure to comply with this Agreement.

¢, Ifa Settling State believes that the Company has breached a provision of this Agreement,
that Settling State shall provide written notice of the alleged breach to: HCC Life and will
also notify the Lead States that the alleged breach has occuured. HCC Life shall have the
opportunity, within thirty (30) days of receipt of such notice, to present evidence in
writing and through appearance before the complaining state insurance regulator in en
attemnpt to rebut the allegation(s) or to seek an extension to address the alleged breach, A
Settling State shall not pursue any enforcement action as set forth in Section 9.a. against
HCC Life until the 30-day response period described above has expired.

10: Effectiveness.

8. This Agreement shall be finally effective on the date in which the Exeminer-in-Charge
provides HCC Life with a copy of this Agreement adopted, agreed to, and approved by
the first to ocour of (i) twenty-five Seftling States or; (ii) sixty percent (60%) of the gross
premium written during the Examination Period, as identified by the Bxaminer-in-Charge
(the "Final Effective Date"). Except as provided in Subsection ¢ of this Section 10, the
Final Effective Date shall be 90 days after the Conditional Effective Date.

b. The Examiner-in-Charge shall amrange to deliver this Agreement within seven (7)
calendar days following the Conditiona]l Effective Date to the Participating States,
Participating States may adopt, agree to, or approve the Agreement by means of the
Subscribing State Adoption Form attached as Exhjbit B and by reference herein
incorporated, .

c. The Lead States and HCC Life may agree in writing to extend tha initial Final Effective
Date and each extended Final Effective Date thereafter in writing, in which case the
Examiner-in-Charge shall notify the Participating States who may then choose whether to
participate hereunder on or before the date of the extended Final Effective Date.

d. If the Final Effective Date does not occur by the initial Final Effective Date provided in
Subsection a. of this Section 10, or such extended Final Effective Date thereafter as
provided in Subsection c. of this Section 10, this Agreement shall be deemed null and
void and of no further force or effect. ’

11, Additional Terms. |

8. No Admission, This Agreement represents a compromise of disputed matters between the
Parties. Neither this Agreement, nor any of the communications or negotiations leading
up to this Agreement, nor any actions taken or documents executed in connection with
this Agreement, is now or may be deemed in the firture to be an admission or evidénce of
any liability or wrongdoing by the HCC Group or any of its current or former affiliates,
subsidiaries, officers, directors, employees, agents or representstives with respect to the
subject matter of the Exarnination or the Examination Scope.

b. Third Party Rellance. This Agreement is an agreement solely between the named Parties
ay defined above, and no other person or entity shall be deemed to obtain or possess any
enforceable rights apainst the HCC Group as a third party beneficiary or otherwise s a
result of this Agreement. The Parties agres that this Agreement is not imtended to and
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shail not confer any rights upon any other person or entity and shall not be used for any
other purpose. Nothing in this Agreement shall be construed to provide for a private right
of action to any person or entity not a party to this Agreement. Nor shall the Agreement
be deemed to create any intended or incidental third party beneficiaries, and the matters
herein shall remain within the sole and exclusive jurisdiction of the Settling States.

¢. HII Examination. Nothing in this Agreement shall prevent or otherwise restrict a
Participating State or the Examiner-in-Charge from continuing the HII Examination or
from otherwise examining the conduct of HII in any mammer, including, without
limitation, HIT's contractuel refationship and dealings with the HCC Group. Additionally,
nothing in this Agreement shell prevent or otherwise restrict the HCC Group from
otherwise pursning & private right of action against a third party for such third party's
failure to comply with the terms and. conditions of a contractual agreement by and
between HCC Life and such third party.

d. Exhibits, The following exhibits are attached hereto and incorporsted herein:

Exhibit A Participating States
Exhibit B -Subscribing State Adoption Form

e. Time of the Essence. The Parties hereby agree that time shall be of the essence with
respect to the performance of this Agreement. :

£ Rights and Remedies. Bxcept ns otherwise provided in this Agreement, the rights, powers,
remedies and privileges provided in this Agreement are cumulative and not exclusive of
any rights, powers; remedies and privileges provided by applicable law.

g. Setthing State Authority. Each person signing on behalf of each of the Settling States
gives his or her express agsurance that under applicable state laws, regulations, and
Judicial rulings; he or she has authority to enter into this Agreement,

h. HCC Life Authority. HCC Life expressly represenis and warrants as of the date of jts
execution of this Agreement that: (i) it is duly organized, validly existing and in good
stending under the laws. of its jurisdiction of incorporation or organization and has the
absolute, unrestricted right, power, authority and capacity to execute and deliver this
Agreement and to perform its obligations arising hereunder, without any further consent
or approval being required from amy individual person, parent company or other
organization or entity; (i) it has obtained all necessary authorizations, approvals, or
consents of eny governmental entity required in connection with the execution, delivery,
or performance by it of this Agreement; (jii) it has conducted all investigations it deems
appropriate and necessary to determine whether fo enter into this Agreement; and (iv) it
has read this Settlement Agreement, enters into it knowingly and voluntarily and has been
advised by its legal counsel s to the legal effect of this Agreement,

i. Choice of Law. This Agreement and any disputes or conflicts which may erise in
connection with the interpretation or enforcement of this Agresment, and the rights and
obligations of the Parties, shall be governed by the laws of the State of Indiana without
regard or reference to choice or conflict of law rules. The HCC Group and the Setiling
States consent to the exclusive jurisdiction of the United States District Court for the
Southern District of Indiana or the Superior Court for Marion County, Indiana for the
purposes of interpreting and enforcing this Agreement.
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Joint Preparation, This Agreement, exclusive of any statements or findings, preliminary
or otherwise, of the Examiner-in-Charge, shall be deemed fo have been prepared jointly
by the Parties hereto. Any ambiguity herein shall not be interpreted against any Party
hereto and shall be imterpreted as if each of the Parfies hereto had prepared this
Apreement.

Interpretation. Titles and headings to sections herein are inserted for convenience of
reference only and are not intended to be a part of or to affect the meming or
interpretation of this Agreement. Whenever the confext requires in this Agreement, the
singular shall include the plural, and vice versa.

Invalidity, In the event that any portion of this Apreement is enjoined or held invalid
under the laws of a Participating State's jutisdiction, such enjoined or favalid portion
shall be deemed to be severed only for the duration of the injunction, if apphcahle, and
only with respsct to that Parhclpatmg State and its jurisdiction, and all remammg
provisions of this Agreament shall be given full force and effect and shall not in any way

be affected thereby.

Entire Understanding; Modification. This Agreement represents the entire understanding
between the Parties with respect to the subject matter hereof and supersedes any and all
prior understandings, agreements, plans, and negotiations; whether written or oral, with
respect to the subject matter hereof. All modifications to this Agresment must be in
writing and signed hy each of the Parties hereto.

Counterparts, This Agreement may be executed in one or more coumterpasts, amy of
which shall be deemed an original and all of which taken together shall constitute- one
und the seme Agreement. Execution snd delivery of this Agreement may be evidenced by
facsimile or electronic mail transmission.

[SIGNATURES ON FOLLOWING FPAGE]
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By

rLEAD STATES®

FLORIDA OFFICE OF INSURANCE
REGULATION

By:
vid Altmaler

"HCCLIFE™
HOC LvEINg

ccmﬂssi_aner
Dm:_@é‘;/??

INDIANA DEPARTMENT OF INSURANCE

By:

LAY tém:_r

Stephen W. Robertson
Comissioner

Date;

Ken Selzar
Commisgioner

Date;

UTAH INSURANCE -DEARIHH!!“

By:

" Todd E, Kiper
Commizsloner

Date;

. Settlement Agreciont
NAIC No. 92711
1312584, 1

Pge 10




b
|

SRR

PRI T
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KANBAS INSURANCE DEPARTMENT Datat

By:

Ken Selzer
Commissicner

UTAH INSURANCE DEPARTMENT

By: Dute:
Todd B. Kiser )
Commissioner

Date:
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HLEAD ST{TES"

FLORIDA OTTICE OF INSURANCE
REGULATION

By:

David Altmaier
Commiissloner

Dajst

INDIANA DEPARTMENT OF INSTURANCE
By:

Stephen W, Robarfson
Comnissioner

Date:

Commlssloner

o 12-/9- 207

UrAR INSURANCE DEPARTMENT

. Todd E., Kiser
Commissioner

Data:

"HOC LIFE"

HCCLIFE INSURA%
By % .

HCC Mmmymgmcn SERVICES, LLC
By: ") %
. .
Name: g&&_{g&ﬁ&ﬂ o7 LB . l Qf‘u-w
Tiﬂs:"E'g;g‘ m‘.;& \}l'@ !El ﬁgg,. au b
Date:
HCCIW
BY: s :55' —
Neme:Clusyatfrphor T8 U3 \agee

- - »
Title: Chiaef Swr i bres O o

Dafe;
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UTAH:

TEURE PAGE TO REGULATOR - IEN

RECC LIFE"

NLEAD STATES"

FLORIDA OFFICE OFINSURANCE
REGULATION

By

" Bavid ATtmaler
Commissiomner

Dals;

INTIANA PEPARTMENT OF INSURANCE
By:

Stephian W, Roberigon -
Ccmmi;sioﬁsr

Da'ia:

KANSAS ENSURANCE DEFARTMENT
By

Kon Selzor
QCommissfoner

Date!

By:

THGIE, Kiser
Commissléner

Date;__ {7/ "ok 0 17

Name: CArcrprplons, 3B, (Dpllinals
o . L k.
Titlst Chuel Goee siiog (K3ess,

Dete:
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EXHIBIT A
PARTICIPATING STATES

Alnbama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
District of Columbia
, Florida*

10. Georgia

11. Ideho

12, Tlkinois

13, Indiana**

14, Jowa

15, Kansas*

16, Kentucky

17, Louisiana

18, Maine

19; Maryland

20, Michigan

21. Mississippi
22, Missouri

23, Nebraska

24, Nevada

25, New Jersey
26. New York
27, North Dakota
28, Ohio

29, Oklahoma
30. Pennsylvyania
31, Rhode Island
32. South Carolina.
33, South Dakota
34, Tennessee
35, Texas

36. Utah*

37. Vermont

38, Virginia

39, Washington
40, West Virginia
41, Wisconsin
42, Wyoming

* -Lead State
** - Menaging Lead State

R N o
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EXHIBIT B

Multistate Targeted Market Conduct Examination
of
HCC Life Insarance Company
Regulatory Settlemnent Agreement
SUBSCRIBING STATE ADOPTION
On behalf of Virginia, I, Scott A. White, have received, reviewed and do hereby adopt, agres to
end approve that certain Regulatory Seftlement Agreement executed by HCC Life Insurance

Compaxny on the 14 day of February, 2018,

State Corporation Commission Bureau of Insm'ancé
[Print Name of Insurance Regulatory Agency]

By:MJAQ———« 3

Printed: _Scotf A, White

Title: Commissioner of Insurance

. Date: Pebruary 14, 2018

Please provide the following information as to how your jurisdiction's- allocation of the Muifistate
Payment should be made from HCC Life.
CONTACT NAME: Marie Cox _
MAILING ADDRESS: 1300 East Main Strest P Q. Box 1197 Ric VA 23219
PAYMENT MADE TO: Treasurer of Virginjs
IF APPLICABLE, PLEASE PROVIDE WIRING INSTRUCTIONS SEPARATELY,

Upon completion, please return this form to:

Chad T. Walker

Bose McKinney & Evans LLP
111 Monument Circle, Suite 2700
Indianapolis, Indiana 46204
Phone: 317.684.5199

Fax: 317.223.0159

Email: cwalker@boselaw.com
Regulatory Settlement Agreement EXHIBIT B
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EXIIBITR

Multistate Targeted Market Comiuct Examination
of ro
HCCLife Insurance Compauy
Regulntory Seftloinent Agreement

On bohalf of Washington State Office of Insurance Commissioner, 1, Mike Kreidier as Insurance
Commissioner, have received, reviewed and do hereby adopt, agree to and approve that certain
Regulatory Seltlement Apgreement executed by HCC Life Insurance Company en the 19 day of
Daceniber, 2017 ’

Washington State Office of Insurance Commissioner

v ML

Mike Kreldler

Title: Insurance Commiissioner, Washington State

Date: 5@@;/ F¢” 1 2018

Please provide the following infornmtion as to how your jurisdiction’s allocation of the Multi-
State Payment should be made from HCC Life,

CONTACT NAME: John Haworth, Market Conduct Oversight Manager
CONTACT PHONBE: (360) 725-7223
MAILING DDRESS: PO Box 40255, Olympia, WA 98504-0255

PAYMENT MADE TO: _Offics of Insurance Commissionor _
IF APPLICABLE, PLEASE PROVIDE WIRING INSTRUCTIONS SEPARATELY.

Upon completlon, please return this form to:

Chad T, Walkeyr

Bosc MoKinney & Evang LLP
111 Monument Cirele, Suite 2700
lndianapolis, Indiana 46204
Phone: 317.684.5199

B 317.223.0199

Email; ewalker@boselaw.com




EXHIBIT K

Multistate Targeted Market Conduct Examinstion
of
HCC Life Insurance Company
Regulatory Settiement Agreement

SUBSCRIBING STATE ADOPTION

On behalf of _West Virginia Offices of the Insurance Commissioner, 1_Allan L. McVey, have
received, reviewed and do hereby adopt, agree to and approve that certain Regulatory Seitlement
Agreement executed by HCC Life Insurance Company on the 19th day of December, 2017.

State of West Virginia
Offices of the [nsurance Commissicner

By:

Printed: _Allan L. McVey

Title: __Insurance Comntissioner

Date: ___

Please provide the following information as to how your jurisdiction's allocation of the Muitistate
Payment should be made from HCC Life.

CONTACT NAME: Mark A. Hooker
Mark,A Hocker@wv.gov

MAILING ADDRESS: __P.O. Box 50540
Charlesion, WV _25305-0540

PAYMENT MADE TO: _WYV Offices of the Insurance Comsnissioner

IF APPLICABLE, PLEASE PROVIDE WIRING INSTRUCTIONS SEPARATELY.

Upon completion, please return this form lo:

Chad T. Walker

Bose McKinney & Evans LLP
111 Monument Circle, Suite 2700
Indianapolis, Indiana 46204
Phone: 317.684.5199

Fax: 317.223.0199

Emnail: cwalkeri@boselaw.com



EXHIBITE

Multistate Targeted Market Conduct Examination
of
HCC Life Insurance Company
Regnlatory Settlement Agreement

SUBSCRIBING STATE ADOPTION
On behalf of the Wisconsin Office of the Commissioner of Insurance, I Theodore K., Nickel, have

received, reviewed and do hereby adopt, agree to and approve that cettain Regulatory Seftlement
Agreement executed by HCC Life Insurance Company on the 19th day of December, 2017.

Wisconsin Office of the Commissioner of Insurance

By: == z .
" i
ted: Fi¢ €o0DRE. Khrq, l\}aza/
Title: Cewwvdssroum

Date: D j&-u-—g 2R E

Please pravide the following information as to how your jurisdiction's allocation of the Multistate
Payment sliould be made from HCC Life.
CONTACT NAME: Richard B. Wicka
MAILING ADDRESS: 125 8. Webster St P.O. Box 7873, Madison, WI 53707
PAYMENT MADE TO: Wisconsi e Commissioner. nge
IF APPLICABLE, PLEASE PROVIDE WIRING INSTRUCTIONS SEPARATELY.

Upon completion, please return this form to:

Chad T. Walker

Bose McKinney & Evans LLP
111 Monument Circle, Suite 2700
Indianapolis, Indiana 46204
Phone: 317.684.5199

Fax: 317.223.0199

Email: cwalker@boselaw.com



Muitistate Targeted Market Conduct Examination
of
HCC Life Insurance Company
Regulatory Setticment Agrecment

SUBSCRIBING STATE ADOFTION

On behalf of the Wyoming Department of Insurance, |, Tom Glause, have received, reviewed and
do hereby adopt, agree to and approve that certain Regulatory Settlement Agreement executed by HCC

Life Insurance Company on thr 1ayc“ 2017,
T
By
Printed: Tom Glause

Title: Insurance Commissioner
Date

Please provide the following infarmation as to how your jurisdiction's allocation of the Multistate
Payment should be made from HCC Life.

CONTACT NAME: Becky M~"~+and

MAILING ADD™"SS: 106 E. 6 Avenue, Chevenne, WY 82001
PAYMENT MADE TO: Wyoming State Tregsurer
IF APPLICABLE, PLEASE PROVIDE WIRING INSTRUCTIONS SEPARATELY,

Upon completion, please return this form to:

Chad T. Walker

Bose McKinney & Evans LLP
111 Monument Circle, Suite 2700
Indianapolis, Indiana 46204
Phone; 317.684.5199

Fax: 317.223.0199

Email: cwalker@boselaw.com





