M. GALE LEMMON #4363

Assistant Attorney General

BRIAN L. TARBET #3191

Attorney General (Acting)

Attorneys for Utah Insurance Department
State Office Building, Room 3110

Salt Lake City, UT 84114

Telephone (801) 538-3872

BEFORE THE INSURANCE COMMISSIONER
OF THE STATE OF UTAH

IN RE: . ADOPTION OF REGULATORY
SETTLEMENT AGREEMENT
MIDLAND NATIONAL LIFE INSURANCE
COMPANY, and NORTH AMERICAN :
COMPANY FOR LIFE AND HEALTH : Docket No. 2013-152 AD
INSURANCE :
Enf. Case No. 3428

WHEREAS, a Regulatory Settlement Agreement (“the Agreement”™) has been
entered into between Midland National Life Insurance Company and North American
Company For Life And Health Insurance and each of their predecessors, successors, and
assigns and subsidiaries (“the Companies”) and the chief insurance regulators of the
California Department of Insurance, Florida Office of Insurance Regulation, Illinois
Department of Insurance, lowa Insurance Division, New Hampshire Insurance Department,
North Dakota Insurance Department, and Pennsylvania Insurance Department (“the Lead
States”), which agreement was entered into in October 2013, as a result of a Multi-State
Market Conduct Examination of the Companies’ settlement practices, procedures and
policies administration relating to claims, and the use of the Social Security Death Master

File or similar database or service, including the companies’ efforts to identify the owners



and beneficiaries of unclaimed Proceeds; and

WHEREAS, the Companies have agreed specific business practices and reforms in
regard to settlement practices, procedures and policies administration relating to claims,
and the use of the Social Security Death Master File or similar database or service,
including the companies’ efforts to identify the owners and beneficiaries of unclaimed
property; and

WHEREAS, the Utah Insurance Commissioner has determined that it is in the best
interests of the citizens of the State of Utah that the Utah Insurance Department participate

in the settlement of the subject matter of the Regulatory Settlement Agreement;

NOW THEREFORE, IT IS HEREBY ORDERED:
The Commissioner of the Utah Insurance Department hereby adopts, agrees and
approves the Regulatory Settlement Agreement by and between the Companies and the

Lead States.

g:m B | /5
DATED this &/ day of ¥ Fazer vy ’ 203;:;%
7

TODD E. KISER
INSURANCE COMMISSIQNER
A ,,
Y )
J S %, /

, l N Y

Utah Imsurance Department

State Office Building, Room 3110
Salt Lake City, UT 84114
Telephone (801) 538-3800



sULATORY SETTLEMENT AGREEMENT

This Reguiatory Settlement Agreement Agreement’) is entered inw by and between
Midland National Life Insurance Company and North American € ‘ompany For Life And Health
Insurance and cach of their predecessors, successors, and assigns and subsidiaries teollectively
slerved fo berein as the "Company™ or “SFG™): the California Dlepartiment of Insurance. Florida
Otfice of losurance Regulation. [Hineis Department of Insurance, Jowa Insurance Division, New
Hampshire Insurance Department, North Dakots Insurance Department. and Pennsylvama
Isurance Departiment as Lead States ("Lead States™ in thc multistate targeted market conduct
exammation of the Company called on November 53, 2012 ithe "Multi-State Examination™):
dnd the insurance departments executing a Purticipating Stte Adoption in the form set forth on
Schoedule B (the “Participating States”™ the Lead States and Participating States are
collecuvely referred 1w herern as the - Dcpartmcnh b (the “Departments” and Company are
eotfectively referred o herein as the Parties”

RECITALN

WHEREAS. the Departments have regulatory jurisdiction over the business of insurance
conducied w their respective jurisdictions, including the authority w0 conduct market conduct
oxannnalions;

WHEREAS, the Departments are the Lead and Participating States in the Mudti-State
Pxampzation, that was caltled to assess the Compam s scttfement practices, procedures and policy
adminstration relating to claims. and the use of the Social Security Death Master File or
simifar darabase or service. including the € ompany’s cfforts to identify the owners and
heneliciaries of unclabmed Proceeds:

WHERFAS, based upon the information gathered to date. the Departments have
iennified concerns regurding the adequaey of the C ompany’s policies und procedures o ensure
i Bife msurance policies, annuities. Retained Asset Accounts and other funds are timely paid
out fo Benefictaries, and are timely repored or remitied in aceordance with the Unclaimed
Property Taws and the Insurance Laws:

WHEREAS.
Insurance Laves i the jurisdiction of each Department or any other applicable laws, but in view
o the complen issues rised and the probabi Lty that foug-term hitigation and/or a\imm:au‘xtx»
prowvedings would be reguired 1 resolve i e disputes between the Parties hereto. the Company
andd the Departmenis desire w resolve the difterences between the Parties as to the mterpretation
aned enlorcement of Insurnee Laws and all ciain'xx that the Departments have asserted or may

I setemont practices;

Company denies any wrongdomg or activities that violate any

Tl resprect by e Company s ¢

WHERFAS. the Campans has covperated with the Departments and its examiners in the

couree of *%c '\‘u%ti %mc Examinanen by omaking s books and records available for
whuand : $¥ist s requested by the K)cpilr'trnc%zm and

z'mwm» [éi'iiff atoallon civan foo s Agreament. the Company and its

entaives acted 0 good fuith: and

\.kl‘ directo s, U‘h{’!\\\tt\ ciiﬁhf?i\ annad Fopres
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the attached Schuedule AL

i “Effective Date” means the date this Agreement has been executed by the
Company. cach of the [ead States and the Departments of at least thirteen (13)
Purticipating Suates,

K. “Eaception” means a f{act suuation deseribed in subparagraphs i - i, below
which serves o eaclude the Proceeds from payment to a beneficiary or
eschemtment 1o a state as a result of a DMF Match;

n

for death benelits under a Policy. Annuity Coniract and Retained Asset
Account: (25 the individual identified in the Date of Death Notice as
the Tosured i enther alive or not the Insured; (b) the Policy was not in
force at the Dare of Death: o) there is no death benefit due and
payable upon death due to, among othier things: (i} the application of a
contestability period provision, (1) the existence of an exclusionary
event. or (i) pending litigadon; (d) the beneficiary is a minor and
wnable to accept payment of the death benefit under the applicable
Uniform Transfer 1o Minors Act (¢} the death benefit under an
Annutty Contract s within the five (5) year deferral period under the
Internal Revenue Code and the Beneficiary has indicated an intent to
deter: 15} the death indicated was the Grst of two Insureds or Axnuity
Contract Owaers to die under a second-to-die policy: (g) the dormancy
m.nod hus not expired: (hy claims received under non-Recordkeeper

mp Jife insurance or annuity comtracts (including group life
nsuranee or annuity certificates issued where the Company lacks
and’or is unable to obtain sufficient information  necessary (o
defermine that u e insurance or annuity benetlt is due or is unable o
detwrmine the benefit amount without contacting a third party): (i) the
full value of uny benefits due and pavable upon death has in iact heen
remitted to the Beneficiary or reported and remitted as Unelaimed
Property @ the atfected jurisdiction(sy,

i¥

for Anpuities that have reached their Matarity Date: () there is no
benefit due and payable on the Maturity Date; (b) documented contact
has oecurred with the Annuity Contract Owner within the dormancy
period ncludin g but not limited to a request by the Annuity Contract
Owner 10 che csignation of a Beneficiary, Annuity Contraet
Unwrier of ennuitani a non-automaied request to reallocate the value of
the Annuity Contract among vartable investment aptions: or a non-
Avtorniied reguest (o renew or change ¢ fixed interest gumrantee period
Annuity contract: (o7 the Annuity Contract Owner has aken
dum w m‘n 1% s;}umshwm with a desire 10 annuitize: (d) the value of
n Matunty Date 1s the subject of pending
} othe i. 3 \“aiuc of any benefits due and payable
u;’nr’ fhe ’\-'s;tzm‘}'tx Date hax in fuct been remiteed 1o the \nnmt\
Contract Owaer or Beneficiany or reported and remitied as Unelaimed

uirder the

RO »Ifkf AN EY
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{.

oot limited to disability and long term care arising from the reported death of a
person msured under such coverages.

“Proceeds” means the benefits payable under a Policy. Annuity Contract or
Retained Asset Account of the Company.

“Recordkeeping” means the information contained in the Compuny’s records
necessary to process a claim, including without limuation, the nsared’s full
name. address. date of birth, telephone number. Soecial Security Number,
coverage cligibility, prentium payment status, benelit amount and Beneficiary's
mivroation. including without mitation, the Beneficiary's full name, address,
dite of birth, telephone number and Social Security Number.

“Retained Asset Account” means any mechanism whereby the settlement of
procecds pavable under a Policy or individual Annuity Contract, including. but
not Honited 1o, the pavment of eash surrender value. is accomplished by the
Company or an cntity acting on behalf of the Company establishing an account
with check or draft writing privileges. where those proceeds are retained by the
Company, pursuant {o a supplememtary contract not involving annuity benefits.

“Thorough Search”™ means the minimum Company ettorts o identify, locate and
contact the Beneficiaries of a Policy, Retained Asset Account. or Annuity
.

Contract atter receiving a Date of Death Notice that indicates that the Insured
sas been reporied as dead. which shudl include:

i The Company shall use its best efforts, as described in paragraphs ii.
through it below, w identity the Beneficiary and determine a current
address for the Beneliciary based upon the Company Records,
mcluding, bui not limited to. internal databases:

i The Company shall make at least two (2) attempts to contact the
Beneliciary in writing at the address in (1) above: provided that. if such
writing is returned as uadeliverable, the Company will not be required
o osend any additional mailings to that address and will within thirty
(3} davs conduct research (o Jocate a more updated or accurate
address using online search or locator tools, such as Lexis Nexis.
Accurint or other compurable databases;

o the Company obtaiss an updated address using online search or
locator ooy as described in (i) above, the Company shall make ar
feast two (2) attempls in writing to contact the Beneficiary at that

address

oI the event that ne response is received 1o the Writings sent pursaant
to G and (i) shove, or s writing sent pursuant fo (i) and (i) above
is returned as undeltverable, the Company shall detempt to contact the
Beneticiary at least two (21 times @t the most current wlephone numhber

i
vontatnied in the Company's Records i such a telephone number exists
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completion of the comparison of the Company Records against the complete
DME pursuant 1o the Unclaimed Property Audit Agreement. but in no event
tuter than twenty-four (24) months from the Effective Date. the Company will
conipare all Tnsureds in its Company Records against the complete DMF.
Thereatter, the Company shall compare all Imumd% in its Company Records

y updates o the DMFE at feast monthly. The Company shail have no
respunsibility for crrors, omissions or delavs in information contained in the
DME or any update fites.  The Company shall use the comparison criteria
spectlied in Schedule A During this twenty-four 24y month period, the
Company will submit an additional report 1o the Lead States every six (6)
menths after the Etfective Date cutlining the status of the GRA completion. and
the madivs for which rhe Company is mwi«'mg with three audit firms engaged i
by the various state weasurers.

d...u’!ma £

I the Company is not contacted by a Beneficiary within one hundred twenty
(120) days from its receipt of the Date of Death Notice. the Company shall
promptly commence a meugh Search, which shall be completed within one
{1y year from the Date of Death Notice. 11 (1) the Beneficiary cannot be located
by 1 Thoreugh Search and (i) the Company is unable to establish an Exception,
1 shall report and remit the Proceeds as Unclaimed Property o the affected
jurisdictiontsy within three (35 or five (5) vears, us applicable, from the Date of
Death,

For the sole purpose of this ‘x eement. the Company shall implement policies
and procedures w establish thar & DMF Match shall require the Company to
mptiate ity death claims pn:sccss z’md t‘:m}duct a Thorough Search for
Beneficiaries i accordance with Scetion ““h} of this Agreement. Nothing
herein s intended nor shall be deemed o waive or dctcrmmc the requirements
for extablishing proof of death for any other purpose. or W confer any rights on
any party other than the Company and the Departinents,

Iy the event that one of the Company’s line of business conducts a search for
nutches of s Insureds against the DMFE at intervals more frequent than those
provided Jor in this Agreement and such DMF Muatch results in action heing
tuken with respect to a Policv. Annuity Contract. or Retained Asset Account,
then that fine of business she 1: share the relevant Insured intormation among
othar fines of bustness.

In the event that the Company locates the Ben eliciary following a Thorough
search. the O ump miy shall provide the appropriate claim formy or instructions.

Hrequired, o the Beneficiary o make a claim, ineludi wg matructions as 0 the
nccd to F*mmia an official death cerglicae i{" consisient with law and the
Podicy, Annutty Conrract, or Retained Asser Account,  Lhe Company reserves

the :sg’zt to reguire satistactory comfirmation of death. imcluding a death
cerithivate, as due proof of death,

metore Proveeds are paid s Beneliciary or a
tepresentative #cousistent with law and the Poliey. Annuity
Contract. or Retwined Asset Accowmnt, Nothing in this Agreement shall he

Beneticiary s legal
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s

hooks and records:

e the Annuity Contract is annuitized as soon as practicable, but in no
event more than forty-five (45) davs llowing the Maturity Date, if
the Company has a valid address for the Annuit ¥ Contract Owner and
no response is received to the leuers described in subparagraph (i)
hereot:

v. i a Thorough Search for the Annuity Contract Owner is unsuccessful.
or if none of the anneity payments for a vontract that has been
annuitized under subparagraph (iv) hereof are not deposited, the
Procecds shall be reported and remitted as Unclaimed Property to the
affected jurisdiction(s) within three (3) or five (3) vears, as applicable,
irom the Muaturity Date or date of annaitization payment.

The Company shall ensure that all Retained Asset Accounts are monitored for
mactivity and each Accountholder is notified that the failure to make a
withdrawal from the account or w respond to communications from the
Company may cause the account to be declared dormant and subiject 1o escheat
based on the last documented contact with the Accountholder or the
Accountholder’s authorized representative.  The value of the Retained Asset
Account(s) shall be the value of the account as of the date the property is paid o
the Accountholder or reported and remitted to the affected jurisdiction{s). The
Company is required 1 implement the procedures as soon as possible and in
coardination with the Unclaimed Property Audit Agreements, but in no event
more than 12 months from the Effective e,

A Thorough Search for a Beneficiary of a Retained Asset Account or an
Accountholder, as appropriate. shall commence tollowing the earlier of three (3)
or five (3) years. as applicable, afier: (1) the date that the Accountholder last
initiated a financial or administrative frusaction or {11} the last Accountholder-
authenticated response to the Company that is documented on the Company's
books and records.  In the ovent that the Company is unable o locate 2
Beneticiary or Accountholder und is unable 1o estublish an Exception within one
() year after the commencement of the Thorough Search, it shall report and
rentit the Proceeds of the Retaited Asset Account as Unclaimed Property to the
aitected jurisdiction{si within thrve (3) or fve (%) vears, as applicable, after: (i)
e date that the Accountholder fast initiated a rinancial or administratve
ransacton or (0 the  fast Accountholder-authenticated respanse o the
Company that is documented on the Company s hooks and records,

L Within twelve (12) months after the Fficctive Date of this Agreement, the

Company shall establish policies und procedures w ensure that prior to the
defivery of o Policy or Annuity Contract or establishiment of a Retamned
Asset Account. and upon any change of a Beneficiary, the Company shall.
Faving made all appropriste ilings in a timely manner and obtamed
approsals where necessary, request information suflicient o faciiitate the (1

Y
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o

It the jurisdiction of any Departmemt adopts any Insurance Law addressing
insurance companies” use of the DMFE (or its equivalent) in connection with
msurance companies’ procedures concerning the payment of Proceeds to
Beneficiaries. then the Company’s compliance with the tenns of such Insurance
Law of that jurisdiction after the Effective Date of this Agreement shall be
deemed to comply with those erms of this Agreement (iy which relate solely 10
the use of the DMF, and (i) for the purposes of compliance herewith for thut
Junsdiction alone.

£ The momtoring ol the Compuny for compliance with the terms of this
Agrevment constitutes an ongoing examination by each of the Departments in
accordunce with the laws of its jurisdicton.  Consistent with applicable law,
cach Departmient shall accord confidennial treatment to the work papers.
recorded foformanon, documenis, copies of work papers. and  documents
produced by, ahiained by or disclosed by Company.

o lgter thian five (5) years following the Effective Date, the Lead States will
complete the Multi-Sute Examination with a final review concerning the
Company s comp Jiance with the Agreement. 1 that review confimms that the
Cempany has fulfitled s obligations under the Agreement, the Mulu-State
Fxamination will be closed.  The Agreement will terminate eight (8) vears
following the Effective Date tthe “Termination Date™). contingent upon
closure of the Multi-State Examination and the Company’s submission of iis
prospective policies and procedures for DMF muatching and  Beneficiary
outreach o be used thereatter. This submission shall be made to the Lead States
31X (6] calendar months prior o the Termination Date.

o

4. Company Covenants. The Company covenants and agrees with cach of the
Diepariments as follows:

a. Proceeds under a Policy shall be determined in accordance with the Policy
LTINS,
k. Proceeds under Annuity Contracts shall be determimed in accordance with the

vontravt ferms.

N Phe value of a Retamed Asset Account shall be the value of the account as of
the date the Proceeds are removed from the Retained Asset Account to be
paid 1o the Benoliciary,

o Beneficiaries shall not be charged for any f s o costs associated with a
svarch or verification conducted pursuant 1o this Agreement.
e Phe Company shall comply with and perform each and every term and

condition set forth inthe Usicluimed Propenty Awdit Agreement.
5. Multi-State Examination Payment.  Withow admitting any Hability  whatsoever, the
Company agrees to pay the Departments the sum of $ 3300000 (the “Payment™) tor the
-

H
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¢ Subject 1o the Company’s performance of and compliance with the terms and
conditions 1o this Agreement and Schedules each Department hereby relcases
the Company from any and all claims, demands. interest. penalties, actions or
catisey of action that cach Departiment may have by reason of any matter, cause
or thing whatsgever, regarding or relating o the subject matter of the Multi-
Stare Framination: pt‘m'zécd however, that nothing herein shall preclude the
Lead States from conducting subsequent Multi-State Examinations (o assess the
Company s comphiance with this Agreement,

£ Inthe event that any portion of this Agreement is enjomned or held invalid under
the faws of a Department’s jurisdiction, such enjoined or invalid portion shall be
deemed w be severed only for the duration of the injunction. if applicable, and
ondy with tespect o that Departiment and s jurisdiction, and all remaining
provisions of this Agreement shall be given full Torce und effect and shall not in
any way be altectud thoreby,

g Nothing in tis Agreement shall be construed as an admission of any party’s
pusition as to the preemptive effect of the Employee Retirement Income
Security Act of 1974, as perioedically amended, or the law of the jurisdiction as
applied o emplovment based plans.

he o This Agreement shall not be constraed w allow or require the Company to
implement policies or practices that will or may diminish the rights or the
Proceeds due 1o Beneficiaries under the terms of its Policies, Annuity Contracts,
ar Retained Asset Accounts,

1o Tothe extent that any laws, rules, or regulations are enacted in the State of a
Departoent’s gurmdzcza«,m or are adopted by any Department, or a regulatory
agency of a Department that conflict with any of the wrms and conditions of
this Agreement. then the application of thuse affected terms amd conditions shall
be superseded by such lyws, rules or regulations as it appﬁcs to that Department,
pzcmdu[ that all other unaffected terms and conditions of the Agreement shall
remain m full force and effeet,

J- Nothing in this Agreement shall abrogate the obligation of the Company
under the Unclaimed Property Audit Agreements.

k. The Partiey reprewm and warrunt that the person executing this Agreement
on behalf of cach Party has the legal authority o bind the Party to the terms
of mm Apreement,

3 Fius Agrecment mayv be executed "; counterparts. A true and correct copy of
the Agreement shall be entorceabie the same av an original.

m. AH K '?’.ti notices and demands o the é‘ump*m\' widder this Agreement shall be in
13! 5 () Westown Parkway, \M.: l)x:s M(rmcs.

1. General Counsel and Seeretars, Legal
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Lead States Signature Page

CALIFORNIA DEPARTMENT OF INSURANCE

BY: o . -
DAVE JONES, COMMISSIONER
DATE,

ILLINOIS DEPARTMENT OF INSURANCE
BY; N

ANDREW BORON, DIRECTOR
DATE,

TION NORTH DAKOTA INSURANCE DEPARTMENT

BY:
ADAM HAMM, COMMISSIONER

DATE

PENNSYLVANIA INSURANCE DEPARTMENT

BY:
MICHAEL E, CONDSEDINE, COMMISSIONER

NEW HAMPSHIRE INSURANCE DEPARTMENT

BY:
ROGER A, SEVIONY, COMMISSIONER

DATE.

IOWA INSURANCE DIVISION

BY: o .
NICK GERHART, COMMISSIONER
DATE

- 16-



Lead States Signature Page

FLORIDA OFFICE OF INSURANCE REGULATION NORTH DAKOTA INSURANCE DEPARTMENT

- .
BY: BY: g
KEVIN M. McCARTY. COMMISSIONER ADAM HAMM, COMMISSIONER
DATE  DATE __10/2122013.7

a
i

CALIFORNIA DEPARTMENT OF INSURANCE PENNSYLVANIA INSURANCE DEPARTMENT

BY: BY:

DAVE JONES, COMMISSIONER ) MICHAEL F. CONDSEDINE, COMMISSIONER
DATE DATE
ILLINOIS DEPARTMENT OF INSURANCE NEW HAMPSHIRE INSURANCE DEPARTMENT
BY: BY:

ANDREW BORON, DIRECTOR ROGER A. SEVIGNY, COMMISSIONER
DATE DATE

IOWA INSURANCE DIVISION

BY:
NICK GERHART, COMMISSIONER

DATE

-16-



Lead States Signature Page

FLORIDA OFFICE OF INSURANCE REGULATION  NORTH DAKOTA INSURANCE DEPARTMENT

BY. BY: :
KEVIN M. McCARTY, COMMISSIONER ADAM HAMM. COMMISSIONER

DAYE L

DATE__

PENNSYLVANIA INSURANCE DEPARTMENT

BY:
MICTIATL. F. CONDSEDINE. COMMISSIONER

DATE

ILLINOIS DEPARTMENT OF INSURANCE NEW HAMPSHIRE INSURANCE DEPARTMENT

BY: o BY:

ANDREW BORON. DIRECTOR ROGER A. SEVIGNY. COMMISSIONER
DATE . ) DATE

IOWA INSURANCLE DIVISION

BY:

NICK GERIIAR]
DATE

CCOMMISSIONER

- 16 -



Lead States Signature Page

FLORIDA OFFICE OF INSURANCE REGULATION

KEVIN M. McCARTY. COMMISSIONER
DATE

CALIFORMNIA DEPARTMENT OF INSURARCE

DAVE JONES, COMMISSIONER

HALINOIES DEPARTMENT OF INSURANCIE

ANDREW BORON, DIRECTOR
DATE

NORTH DAKOTA INSURANCE DEPARTMENT

BY:
ADAM HAMM, COMMISSIONER
DATE

PENNSYJ.VANIA INSUT

CE DEPARTMENT

MIBHALL F. CONDMEDINE, FOMMISSIONER

DATL_ *D[}i 1 N

NEW HAMPSHIREF INSURANCE DEPARTMENT

BY: S e
ROGER A SEVIGNY, COMMISSIONER

DATE

TOWA INSURANCE DIVISION

NICK GERHART, COMMISSIONER
DATE

-6 -




Lead States Signature Page

FLORIDA OFFICE OF INSURANCE REGULATION  NORTH DAROTA INCQURANCE DEPARTMENT

ADAM HAMM, COMM]

HONESCURMISSIONTR

HOWA PNSURANCE DIVISION




Lead States Signature Puge

£1 ORIDA OFFICE OF INSURANCE REGULATION  NORTIH DAKOTA INSURANCE DIPARTMENT

KEVIN M. McCARTY. COMMISSIONFR ADAM HAMM. COMMISSIONER

DATE DATE

CALIFORNIA DEPAR TMENT OF INSURANCE PENNSYLVANIA INSURANCE DEPARTMENT

BY:. BY:
DAVE JONES, COMMISSIONER MICHALL F. CONDSE

DATE DATE .

CCOMMISSIONER

JLLINOIS DEPARTMENT OF INSURANCE NEW HAMPSTHIRE INSURANCE DEPARTMENT
BY

ANDREW BORON, DIRECTOR
DATE

10W A INSURANCE DIVISION

BY: o
NICK GERHART, COMMISSIONER
DATE

-6



Lead States Signature Page

FLORIDA OFFICE OF INSURANCE REGULATION NORTH DAKOTA INSURANCE DEPARTMENT

RY:
KEVIN M. MeCARTY, COMMISSIONER
DATE

CALIFORNIA DEPARTMENT OF INSURANCE

BY: . e
DAVE JONES, COMMISSIONER

DATE

ILLINOIS DEPARTMENT OF INSURANCE

BY:
ANDREW BORON, DIRECTOR

DATE_

BY: o
ADAM HAMM, COMMISSIONER

DATE __

PENNSYLVANIA INSURANCE DEPARTMENT

BY:
MICHAEL F. CONDSEDINE, COMMISSIONER

DATE

NEW HAMPSHIRE INSURANCE DEPARTMENT

BY:
ROGER A. SEVIGNY, COMMISSIONER

DATE

IOWA INSURANCE DIVISION
.
BY: ’ o ; .
NICK GERHART, COMMISSIONER
DATE___ |

-6




SCHEDULE A
RULES FOR IDENTIFYING DEATH MATCHES

In comparing Company’s records of its insured’s, annuitants. Annuity Contract owners,
and retained asset account owners against the DM and anv updates thercto. the governing
principle 1o be followed shall be establishing whether or not a unique biological individual
identitied within the Company’s data is the same as a unique biological individual identified on
the DMFE in a case where a benefit is due and payable. In comparing the Company's records of

L insurcd s, annuitants, Annutty Contract owners, and retained asset account holders against the
DME. the Company shall wtilize the foltowing set forth below as the minimum standard for
determining what constituies a inateh.

Category 1: Exact Social Security Number Mateh occurs when the Soci 1al Security
Number contained in the duta found in the Company”s records matches exactly to the
Social Security Number contained in the DMFE

Category 2: Nun-Secial Security Number Match occurs in any of thwe following
circumstanees:

I The Social Sceurity Number comtained in the data found in the Company’s records
matches in accordance with the Fuzzy Match Criterta listed below to the Social
Security Number contained in the DMF, the First and Last Names match either
exactly or in accordance with the Fuzzy Match Criteria listed below and the Date of
Birth matches exactly.

]

The Company’s records do not include a Social Security Number or where the Social
Security Number is incomplete (loss than 7 digits) or otherwise invalid {e.g.
PEETTI1TE. 999999699, 123436789). and there is a First Name, Last Name, and Date
of Birth combination m the data produced by the Company that is a match against the
data contained i the DINEF where the First and Last Names tnatch cither exactdy or in
aceordance with the Fuzzy Match Criteria listed below and the Date of Birth matches
exvaciv. subject 1o paragraph 5 immediately below,

I IF there is more than one potentialy matched individual returned as a result of the
provess described in paragraphs | oand 2 immediately above, or if both the Social
Security Number and Date of Birth found in the Company’s Records match in
accordance with the Fuzzy Match Criteria listed below, then the Company shall run
the Sovial Seewrity NMumbers obtamed from the DMFE for the potential matched
individuals against Accunnt for Insurance or un u;x naicm dutabase. It a search of
those databases shows that the Social Security Numher is histed st the address i the
Company’s records {or the mswred, then a (.awgury 3 Match will be considered w0
have heen made only for individuals with @ matching address.

4. I the Company's systems do not contain a complete “Date of Birth,” then a “Date of
erif exavt mateh will be found o exist where the data that is available on the
Company s systems does not conflict with the data contained 1 the DME. By way of

17
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A “Last Name™ fuzzy match includes one or more of the following:

“Anghvized”  forms  of  last names: "MACDONALD™  and
TMODONALDT

Compound fast name; “SMITH and “SMITH-JONES "
Blank spaces in last name: "VON HAUSEN and "VONHALISEN.”

“Mataphone”™ (g recognized and  accepted phonetic name  matching
algortthm created by Lawrence Philips and originally published in 1990}
SUOONZALEZT and "GONZAT BS

I First Name is provided rogether with Last Name in a “Full Name™
format and  First Name” and “lLast Name” cannot be reliably
distinguished from one another: “"ROBERT JOSEPILT Both “JOSEPH
ROBERT  and “ROBERT.”

Use of apostrophe or other punctuation characters in “Last Name:”
SOUNEAL and “ONEAL "

Drata entry mistakes with a masimum difference of one (1) character for
Last Name with at Teast cight {8) characters in length: "MACHIAVELLY
and "MACHIAVELL™

Last Name Cut-oftt A mateh will be considered to have been made where
due 1o the length of the Last Name. some of the Jast letters were not saved
m the dwmabase. Usamples include: "Bregzinnows™ and "Brezzinnowski”

and "Tohightower” and " Fohightowers”

Marrted Femule “Last Name™ Varations: A fuzzy “Last Name™ match
will be considered to have been made even though the data does not match
on the fast name of a female, i the “Date of Birth” and ~Social Security
Number” match  exactly and the First Name matches oxactly or in
accondinee with the Fuzzy March Critenia listed herein,

“Sectal Security Number” fuzzy maich includes ane of the {ollowing:

4 Two (21 Secial Sceuriry N’um?wm with g maxamim of two ﬁ‘) digits mn

ditierence. any number positions 1234507897 and “ 123466781
6. Twar £ 23 conseautive numbers are transposed: 1234567897 and “1234376897

e o Social Security Number iy less thun nipe (95 digits in length (with a
; g &

Y
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PARTICIPATING REGULATOR ADOPTION
SFG

EXASMINATION RESOLUTION AGREEMENT

Cgulaery

fri

miormation as 1o

bow vour jurisdiction’s allocation

il be sent from the SFG Companies.

-Bate xamination Pavewnt she

. p
COMNTACT N géﬂv e, Lee

s Shle office ?i&gﬁ;;ﬁ?}} Beom Sllo
Stk Cake Chy, o Sfif ‘




CERTIFICATE OF MAILING

I do hereby certify that on this date I e-mailed to Debbie.hammond @illinois.gov, and mailed by
regular mail, postage prepaid, a true and correct copy of the attached:

ADOPTION OF REGULATORY
SETTLEMENT AGREEMENT

To the following:

Debbie Hammond
Market Conduct
Illinois Department of Insurance Regulation
320 W. Washington Street
Springfield, IL 62767-0001

DATED this 6™ day January, 2014

Linda Hardy
Market Conduct
Utah Department of Insurance
801-538-3860

lhardy@utah.gov



