IN THE MATTER OF
BANKERS LIFE & CASUALTY COMPANY
REGULATORY SETTLEMENT AGREEMENT

INTRO:

This Regulatory Settlement Agreement (“Agreement”) is entered into as of this 16™ day
of November 2012 (“Execution Date”), by and among Bankers Life and Casualty Company
(“Bankers™), the Commisséoner of the Indiana Department of Insurance, the Commissioner of the
Pennsylvania Insurance Department, the Director of fhe IHinois Department of Insurance, the
Commissioner of the Texas Department of Insurance, and the Commissioner of the Florida
Office of Insurance Regulation, (collectively the “Lead Regulators™), an& the ‘insurance
regulators who a_dop%éd the 2008 Conseco Senior (“Conseco”)/Bankers settlement (‘‘Participating
Regulators™), The Lead Regulators and Participéting Regulators are gollcctivciy referred fo
herein as “Signatory Regulators”. |

WIIEREAS,. on March 30, 2008, Conseco and Bankers entered into a Reguiatory
Settlement Agreement (2008 Settlement™) with the Lead Regulators and 38 other Participating
Regulators;

WHEREAS, under the ferms of the 2008 Settlemcﬁt, Conseco Senior and Banlfers agreed
to adopt and comply with éll Recommendations as set forth in the 2007 Examination Reports and
to implement Corrective Action Plans;

WHEREAS, the 2008 Settlement provided that, not sooner than 18 months after its

effective date, the Lead Regulators would conduct a Re-examination of Bankers.



"A Re-examination of Bankers was in fact commenced on February 8, 2010 with an experience
period covering March 31, 2008 through December 31, 2009 (“Bankers Re-examination™)’;
W}IEREAS, as a result of the B'ankers Re-examination, it was determined that Bankers
failed to come into full and timely compliance with respect to Recommendations 12, 13, 15 and
16 of the 2007 Eiam Report;
WHEREAS, Bankers neither admits nor denies the regulatory'ﬁndings and desires to
enter into this Agreement in order to promote regulatory efficiency, and avoid disruptipn o

insureds, and are willing and desirous to resolve all multistate areas of regulatory concern,

AGREEMENTS:

The Parties hereto, intending to be legally bound, hereby agree:

1. In full and final settlement and resolution of the regulatory findings set forth in
the Re- Examination Report, Bankers agrees to pay a) a fine in the amount of $3.2 million to be
allocated among Signatory Regulators using the same percentages of distribution as was used in -
the 2008 Settlement; and b) an additional $800,000 tor be evenly disiributed to the Lead
Regulators for resources expended relating to the Bankers Re-examination and associated costs.

2. The fine and fees under paragraph 1, above, shall be payable within ﬁventy 20)
business days of notification to Bankers from the Lead States of the améunts due to each

Signatory Regulator.

' There were extended experience periods (January 1 through June 30, 2010) with regard to
Recommendations 6, 8, 9, and 12 and for Recommendation No. 4 (September 27 through
NoVember 15, 2010},



3. If Bankers willfully and materially breaches the terms of the Agreement, then the
Lead States are not limited to the penalties, sanctions or other remedies provided for in this
Agreement, |

4. This Agreemenf resolves all the concerns addressed by the Bankers’
Re-examination to date, including any alIeged violations of laws and regulations or
admmxstratlve orders issued by the Sl gnatory Regulators relating to the Re- examination.

5, This Agreement shall be binding on and inure to the benefit of the S1gna€ory
Regulators and Bankers and their respective legal representatives, successors and assigns.

6. Fach Signatory Regulator hereby gives express assurance that this Agreement is
enforceable by its terms under the applicable Jaws, regulations and judicial rulings in 'its
respective state and that the Signatory Regulator, on behalf of his/her respective state, has the
‘authority to enter info this Agreement and bind that party now and in the future. By execution of
this Agreement with Bankers, cach Siénatory Regulator acknowledges that he/she has reviewed
and agrees with the terms and conditions as set forth herein,

7. This Agreement sets forth the entire agreement among the parties with tespect to
its subject matter and sﬁpersedes all prior agreements, arrangements or undelfs'tandings (whether
in Writteg or oral form) between Barnkers and the Signatory Regulators.

8. Nothing in this Agreement or any of its terms and conditions shall be interpreted
to alter in any way the contréctuai terms of any insurance policy or health benefit plan issued or
acquired either by Bankers or by tﬁe parties to such insurance contract.

.9 In addition to payments required hereunder, Bankers agrceé to pay the reasonable
expenses incurred by the Lead Regulators for their travel and incidental expenses, if any,

associated with the implementation of the provisions of this Agreement, including the expenses



of conducting or attending any meetings, presentétions, or dt@scussi(ms with Bankers or other
Lead Regulators, shall be the responsibility of Bankers, This provision is in addition to expenses
and'costs already imposed upon'Bankcrs pursuant to paragraph 8, above, Such expenses shall be
payable fo the Lead Regulators within thirty (30) calendar days of the presentation of valid .
reéeipts.

10.  This Agreement may be signed in multiple counterparts, each of which shall
constitute a duplicate original, but which taken togsther shall constitute but one and the same
instrument,

11,  Inthe event that any portion of this Agreement is held invalid under any particular -
state’s law as it is relevant to a Sighatory Regulator, such invalid portipn shall be deemed to be
severed only in that state and all remaining provisions of this Agreement shall be given full force
and effect and shall not in any way be affected thereby.

12.  Bankers ﬁaives any and all rights to notice, hearing and appeal respecting the Re-
examination Report and this Agreement under the applicable laws of the states represented by
the Signatory Regulators, |

BANKERS L
CASUALTYCOMPANY

BY; - )

Scott Perty [

ITS: President

DATED Novernber Wo, 2012
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BY:

Michael F. Consedine, COMMISSIONER
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BY:
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PARTICIPATING REGULATOR PAYMENT INFORMATION

Please provide the following information as to how your state’s allocation of the Multi-
State Re-examination Payment should be sent from Bankers Life and Casualty Company.

CONTACT NAME: Rosanne Mead

MAILING ADDRESS: 330 Maple Street, Des Moines, towa 50319-0065 |

CHECK MADE TO: lowa Insurance Commissioner

SPECIAL INSTRUCTIONS:

Please return this form by November 30, 2012 to:

Cherie Leese | Administrative Officer

Pennsylvania Insurance Department | Bureau of Market Actions
1326 Strawberry Square | Harrisburg, PA 17120

Phone: 717.525.5884 | Fax: 717.705.4471 | cleese@pa.gov






