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J. David Leslie 
617-951-1131 

dleslie@rackemann.com 

April 7, 2020 

Commissioner Ricardo Lara 
California Dept. of Insurance 
300 Capitol Mall, 17th Floor 
Sacramento, CA 95814 

Commissioner Andrew N. Mais 
Connecticut Insurance Dept. 
P.O. Box 816 
Hartford, CT 06142-0816 

Superintendent Eric A. Cioppa 
Dept. of Professional and Fin’l Reg. 
Maine Bureau of Insurance 
34 State House Station 
Augusta, ME 04333-0034 

Commissioner Gary D. Anderson 
Office of Consumer Affairs and Bus. Reg. 
Massachusetts Division of Insurance 
1000 Washington Street, 8th Floor 
Boston, MA 02118-6200 

Commissioner Jessica K. Altman 
Pennsylvania Insurance Dept. 
1326 Strawberry Square 
Harrisburg, PA 17120 

Dear Commissioner Lara, Commissioner Mais, Superintendent Cioppa, Commissioner 
Anderson, and Commissioner Altman: 

Pursuant to the authority granted by CAL. INS. CODE §§ 729 et seq., CONN. GEN. STAT. 
§ 38a-15, ME. REV. STAT. ANN. tit. 24-A, § 221, MASS. GEN. LAWS c. 175, § 4, 40 PA. STAT.
§ 323.5, your instructions, and in accordance with the NAIC Market Regulation Handbook 
(“Handbook”), a multistate targeted market conduct examination has been conducted of the long 
term disability income (“LTD”) claim handling practices of: 

Life Insurance Company of North America 
Connecticut General Life Insurance Company 

Cigna Health and Life Insurance Company 
(formerly known as Alta Insurance) 

(“LINA” or the “Company”) 

The report of examination is herewith respectfully submitted. 
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Executive Summary 

The examiners have investigated LINA’s compliance with the terms of a 2013 regulatory 

settlement agreement and the insurance laws generally.  The regulatory settlement agreement 

addressed concerns raised in various single-state examinations of the Company’s LTD claim 

handling practices, required implementation of certain “enhanced business practices”, and 

included a remediation program in which the “enhanced business practices” were applied 

retrospectively to certain denied/terminated claims.  An examination conducted by the Lead 

States in 2016/17 produced negative preliminary results.  The 2019 re-examination that is the 

subject of this report produced significantly better results which suggest that the Company has 

satisfied its remediation obligations and that the LTD claim handling reforms implemented by 

LINA’s new management team have begun to achieve success.  The examiners recommend: 

1. Closure of the Multistate Examination.  The monitoring and multistate examination 

process contemplated by the regulatory settlement agreement has precluded 

individual state examinations of the Company’s LTD claim handling practices since 

2013.  Though some work remains to be done (e.g. overseeing completion of the 

remediation program), the examiners believe it can be accomplished outside of the 

multistate framework and recommend that this proceeding be closed so that the 

Company can be released to standard market conduct oversight. 

2. No Adverse Regulatory Action.  The examiners recommend that, on the basis of the 

examination findings, the Lead States conclude that LINA is in material compliance 

with the terms of the regulatory settlement agreement, that no fines/penalties are 

necessary, and that no adverse regulatory action should be taken; and, 

3. Accelerated Review.  Examination results show that the Company’s LTD claim 

handling practices have improved substantially but that the frequency of LTD claim 

handling concerns remains elevated.  The examiners also note that agreement has 

been reached to sell the subject companies in the third quarter of 2020 (subject to the 

receipt of the necessary regulatory approvals) and that, though current operational 

management is expected to remain in place, a risk of disruption is inherent in such 

corporate transactions.  The examiners therefore recommend that the Lead States 

conduct individual state examinations, on an accelerated basis, to verify continuation 

of current positive trends and to verify that the sale has not disturbed LTD claim 

handling operations. 



Multistate Examination Report -- LINA 
April 7, 2020
Page 3 of 15 

Foreword 

This report on the multistate targeted market conduct examination of LINA is provided 

pursuant to the Handbook.  Portions of this report are made by test while other portions are made 

by exception. 

Background 

The California Department of Insurance, Maine Bureau of Insurance, and Massachusetts 

Division of Insurance conducted single state examinations of the Company’s LTD claim 

handling practices in 2009 and 2010.  The concerns raised in those examinations were discussed 

with the Company and its domiciliary regulators and addressed in a Regulatory Settlement 

Agreement (“RSA”) dated May 13, 2013 by and between LINA and the California Department 

of Insurance, Connecticut Insurance Department, Maine Bureau of Insurance, Massachusetts 

Division of Insurance, Pennsylvania Insurance Department (together, the “Monitoring States”), 

and insurance regulators from forty-four other jurisdictions that elected to subscribe to the RSA 

(“Subscribing Jurisdictions”).1  The RSA includes a three-part plan of corrective action: 

1. “Enhanced Claim Procedures” – LINA agreed to implement procedures regarding the 

investigation of claims, weight to be given certain information, and use of external 

medical resources that were designed to improve the claim handling process and benefit 

both current and future insureds; 

2. Monitoring – The Monitoring States and the Company committed to: 

o Meet regularly over the course of a twenty-four month monitoring period to discuss 

LTD claim handling operations and the results of ongoing random sample reviews of 

LTD claim files; and, 

1 A copy of the RSA (omitting the Subscribing Jurisdiction signature pages) is attached hereto as 
Exhibit A.  The Cigna Life Insurance Company of New York (“CLICNY”) (NAIC # 64548) 
does not operate in the Monitoring States and did not, therefore, become a party to the RSA.  
When the New York Department of Financial Services subscribed to the RSA, however, the 
Company applied the RSA terms to CLICNY and CLICNY has since been included in all 
remediation and examination activity. 
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o Participate in a re-examination for the purposes of evaluating RSA implementation 

and LTD claim handling generally; 

3. Remediation – The Company agreed to implement a remediation program that would 

apply the enhanced claim procedures to certain previously denied or adversely 

terminated claims. 

Implementation of the enhanced claims procedures and remediation program is enforceable by 

the Monitoring States which “may assess a fine payable to the [Subscribing Jurisdictions]” if 

they determine “after conducting the re-examination… that the Companies have not complied 

materially with the terms of this Agreement.”  RSA, ¶ D.3. 

The monitoring period was conducted as an extension of the California, Maine, and 

Massachusetts single state examinations.  During the course of the monitoring period, the 

examiners drew three random samples of LTD claim files, reviewed them, and presented their 

findings to the Monitoring States and the Company.  The examiners also audited the Company’s 

compliance with the remediation program established by RSA Exhibit F.  See infra, p. 8.  LINA 

responded constructively to the issues presented by the Monitoring States and the examiners and 

established a productive and professional dialogue.  That dialogue resulted in agreement between 

the Company and the Monitoring States as to various training and procedural initiatives designed 

to improve LTD claim handling and resolve certain examiner concerns. 

To facilitate implementation of these initiatives, the Monitoring States and LINA agreed 

to postpone the re-examination to early 2016.  The Monitoring States also determined that, to 

clarify procedures and roles, it would be helpful to restructure the proceeding as a multistate 

targeted market conduct examination.  The Monitoring States therefore referred the matter to the 

NAIC’s Market Actions Working Group and received authorization to proceed as a multistate 

targeted market conduct examination.  As a result of this transition, which occurred in December 
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of 2015, the Monitoring States became the “Lead States” while the Subscribing Jurisdictions 

became the “Participating Jurisdictions”. 

The examiners prepared a sampling plan involving random selections subject to a control 

that ensured the sample would be geographically representative.  The Lead States approved the 

sampling plan in December of 2015 and the Company expressed no objections.  Applying that 

plan to the population of LTD claims denied or adversely terminated during the period February 

1, 2016 to April 30, 2016, the examiners selected a total of 128 claim files which the Company 

promptly produced.  The examiners reviewed the selected files in the summer and fall of 2016 

and produced preliminary findings to the Lead States in December of 2016.  The preliminary 

findings raised significant concerns which the Lead States shared with the Company in January 

of 2017.  The examiners and the Company then engaged in a claim-by-claim discussion which 

resolved the examiners’ concerns regarding the handling of several files.  Though discussion was 

professional and constructive, the examiners were concerned that preliminary results remained 

negative. 

In the summer and fall of 2017, the Company made organizational changes at both the 

holding company and operational levels -- establishing the position of Global Compliance 

Officer and appointing a new President of group insurance and Vice President of claims 

operations.  The examiners and Lead States met with this new management team, discussed the 

disappointing preliminary re-examination results, and evaluated potential next steps.  The new 

management team described plans to shift the Company’s LTD operations from a systems-

oriented model to one centered on professional judgment and the empowerment of individual 

claim handlers.  Management also explained that LINA would be introducing a new role for 

“Quality Review Specialists” -- senior claim handlers tasked with reviewing claim 
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determinations, mentoring front line claims staff, and facilitating the spread of best practices.  

Finally, management agreed to reopen the remediation program to address a continuing examiner 

concern.  See infra, p. 9 at note 3. The Lead States were encouraged by the new management 

team’s approach and understood its proposals as reflecting a substantive change in direction.  

The Lead States therefore agreed to a further monitoring period while the Company embedded 

its new practices and procedures followed by a fresh re-examination.  That re-examination is the 

subject of this report. 

Scope of Examination 

The purpose of the re-examination was to determine whether the Company’s claim 

handling practices conform with the standards reflected in the National Association of Insurance 

Commissioners (“NAIC”) Unfair Methods of Competition and Unfair and Deceptive Acts and 

Practices in the Business of Insurance Model Act (1972), NAIC Claims Settlement Practices 

Model Act (1990), the RSA, and the laws of the Lead States and Participating Jurisdictions.  See, 

e.g., CAL. INS. CODE § 790 et seq., 38a CONN. GEN. STAT. tit. 381, ch. 704, ME. REV. STAT. ANN. 

tit. 24-A, c. 23, MASS. GEN. LAWS c. 176D, and 40 PA. STAT. ch. 4.  The examination also 

included verification that the Company had adequately implemented the remediation program 

contemplated by RSA Exhibit F. 

Profile of the Company 

At all relevant times, LINA and its affiliated insurers writing LTD coverage have been 

licensed insurance companies domiciled in the Commonwealth of Pennsylvania and State of 

Connecticut and authorized to write life and health insurance in the Lead States and Participating 

Jurisdictions.  The LINA companies writing LTD coverage are wholly owned subsidiaries of CG 

Corporation, a Connecticut holding company.  CG Corporation is in turn a wholly owned 

subsidiary of CIGNA Holdings, Inc., a Delaware holding company.  The ultimate corporate 
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parent is CIGNA, Corp., a Delaware holding company.  The Life Insurance Company of North 

America is the primary member of the Cigna Group (NAIC Group # 901) writing group LTD 

coverage.  Cigna Group LTD claims are primarily handled at its Pittsburgh, Pennsylvania claim 

office. 

In December of 2019, the Company advised that CIGNA, Corp., had reached agreement 

to sell its group life and disability insurance business to the New York Life Group (NAIC Group 

# 826).  The contemplated transaction will involve, among other things, the consolidation of the 

Company’s LTD business in the Life Insurance Company of North America (NAIC # 65498) 

and Cigna Life Insurance Company of New York (NAIC # 64548) and the subsequent sale of all 

stock in those entities as well as associated assets and systems infrastructure.  The sale (which 

remains subject to receipt of the necessary regulatory approvals) is scheduled to close in the third 

quarter of 2020 and the New York Life Group has expressed its intention to keep the group 

insurance management team in place after the change in ownership.  Because of this stability in 

senior personnel and the fact that group insurance operations will be moving as a unit, 

management does not anticipate that the transition will have any disruptive effects on the 

handling of LTD claims.  In the closing letter attached as Exhibit B (“Closing Letter”), LINA 

expresses its agreement that the duties and obligations set forth in the RSA are applicable to the 

entities that participated in that agreement and that the RSA will remain applicable to the Life 

Insurance Company of North America and CLICNY after their purchase by New York Life.

Factual Findings 

The RSA directed that the Monitoring States (subsequently the Lead States) “monitor 

compliance with this Agreement and the Remediation Program” and apprise the Participating 

Jurisdictions of the results.  RSA ¶ B.5.  The RSA also contemplated that the re-examination 

would be an investigation “of the issues addressed by th[e] Agreement” including “the 
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Companies’ LTD claim handling practices”.  RSA ¶ C.2.  Having completed that monitoring and 

investigation, the examiners report as follows: 

A. Monitoring of the Remediation Program 

The remediation program set forth in RSA Exhibit F required that the Company review 

eligible claim files in accordance with the “Enhanced Claim Procedures” described in RSA 

Exhibits B, C, and D.  To monitor compliance with the remediation program the examiners 

reviewed both the process by which the Company identified claims eligible to participate in 

remediation and the process by which it conducted substantive review. 

To identify claims eligible to participate in the remediation process, the Company began 

with a population database containing all LTD claim files regarding residents of the 

Subscribing/Participating Jurisdictions for which LTD benefits had been denied/adversely 

terminated during the remediation period.2  The Company then applied various “screens” to 

exclude claims that are ineligible for remediation pursuant to RSA Exhibit F (e.g. withdrawn 

claims, claims not involving medical determinations, and litigated claims).  The examiners 

verified that the Company had begun with a complete database then evaluated the various 

“screens” applied in the eligibility review process.  The examiners raised concerns regarding one 

screen and the Company agreed to eliminate it.  Accordingly, the examiners are satisfied that the 

Company’s procedures for identifying the universe of claims eligible to participate in 

remediation were appropriate and compliant with RSA Exhibit F.  

With regard to substantive remediation determinations, the Company established a claim 

handling team tasked with assessing whether application of the RSA’s enhanced claim 

2 The remediation period was January 1, 2008 to December 31, 2010 in California and January 1, 
2009 to December 31, 2010 in all other Subscribing/Participating Jurisdictions. 
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procedures may have had an impact on the delivery of benefits and, if so, applying the enhanced 

procedures.  To review the Company's remediation determinations, the examiners drew a 

randomly selected sample of forty-five LTD claims from a population containing all files for 

which LINA had completed remediation work.  (The sample included both claims for which 

LINA paid additional benefits as well as claims for which the Company concluded no further 

benefits were owed).  Review of the remediation work performed on the sampled LTD claim 

files raised several concerns.  Discussion with the Company resolved several of these concerns 

leaving a single “open issue”.  The Monitoring States advised the Company that they would not 

consider the remediation program to be completed until that “open issue” – the circumstances in 

which RSA Exhibits C and D require outreach to treating providers3 – was resolved.  The matter 

was therefore left “open” through the monitoring period and the 2016-17 re-examination. 

The vast majority of remediation work was completed by January of 2016 though work 

on three final claims continued into mid-2017.  A complete report of payments to consumers as a 

result of this process – totaling more than $10.6 million – is attached as Exhibit C and a 

summary is presented below in Table 1. 

Table 1 – Summary of Initial Remediation Process Results 

Claims Eligible to 
Participate 

Claims Receiving 
Add’l Benefits 

Claims 
Reopened

Benefits 
Paid 

Interest 
Paid 

Total Benefits 
& Interest 

7,150 664 98 $ 8,954,897 $ 1,706,205 $ 10,661,101

At the Lead States’ request, LINA’s new management team agreed in 2018 to revisit the 

remediation program and to apply the agreed provider outreach standards.  The examiners 

3 The examiners and Lead States believed that RSA Exhibits C and D requires provider outreach 
in the event of disagreement regarding the claimant’s condition and capacity.  The Company 
agreed to implement this outreach requirement in mid-2014 as a “best practice” but did not agree 
that it was mandatory under the RSA such that prior application of a different practice would 
require reopening the remediation process. 
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reviewed this supplementary remediation process in September of 2018 by drawing a sample of 

twenty-five randomly selected claim files, evaluating whether the Company had properly 

identified circumstances in which outreach was required, and verifying that LINA made 

appropriate efforts to contact treating providers where required.  The examiners found that LINA 

had made the proper outreach determination in twenty-three of the twenty-five selected files.  

The examiners discussed these results with the Company and advised the Lead States that the 

supplementary remediation process appears to be adequate and appropriately implemented.  The 

supplementary review process is ongoing as of the date of this report and results through 

March 13, 2020, are set forth below in Exhibit D and a summary is presented below in Table 2. 

Table 2 – Summary of Supplementary Remediation Process Results (through 3/13/20) 

Claims Included in 
Supplemental Review 

Claims Receiving 
Add’l Benefits 

Claims 
Reopened

Benefits 
Paid 

Interest 
Paid 

Total Benefits 
& Interest 

6,486 288 45 $ 8,830,825 $ 2,032,387 $ 10,863,211

As of March 13, 2020, there were ten claim files in the supplementary remediation process 

requiring further information or action.  The process of collecting and evaluating aged medical 

records can be very time consuming, however, and the Lead States have determined that it is 

unnecessary to hold this multistate examination open pending completion of the remediation 

program.  Instead, the Lead States have requested and received binding commitments from the 

Company that it will continue the supplementary remediation process to its conclusion and 

provide associated reports for the duration of that process.  See Closing Letter at 2. 

B. Review of the Company’s LTD Claim Handling Practices 

The RSA provides that, at the close of the monitoring period, LINA’s LTD claim 

handling practices will be reviewed in a re-examination.  As discussed in the “Background” 

section of this report (see, supra, p. 5), the examiners conducted a re-examination in 2016-17 that 

produced unsatisfactory preliminary results.  After discussion with LINA (and in reliance on 
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commitments from the new management team), the Lead States agreed in 2018 to a further 

monitoring period and to conduct a second re-examination. 

During the course of the 2018 monitoring period, the examiners reviewed a number of 

judgmentally selected LTD claim files and discussed their reactions with the Lead States and the 

Company on an “information only” basis.  The examiners and Lead State representatives also 

met with LINA management and LTD claim handling leadership to discuss both the 

“information only” claim files, industry best practices, and the reorientation of the LTD 

operation.  Following the third round of “information only” review and subsequent discussions in 

January of 2019, the Lead States directed the examiners to begin the second re-examination.  

The examiners proposed a sampling plan that called for a minimum sample size of 125 

claim files and included the same geographic distribution control as the sampling plan used for 

the 2017 re-examination.  The 2019 sampling plan also added a control to ensure that no 

individual LINA claim handler was anomalously over-represented in the examination sample.  

The Lead States approved the sampling plan which the examiners then circulated to the 

Company for comment.  LINA did not object to the proposed sampling plan.  Applying the plan 

to a database containing all LTD claim files denied or adversely terminated during the month of 

February 2019, the examiners generated a random selection of 125 LTD claim files for review.  

The examiners circulated the selections to LINA on May 13, 2019.  The Company produced 

claim files on a rolling basis in May and June of 2019 and made supplemental production on an 

ad hoc basis as requested by the examiners. 

The examiners reviewed the selected claim files during the summer and fall of 2019 and 

presented both quantitative and qualitative findings to the Lead States in November of 2019.  

With regard to quantitative findings, the examiners raised concerns with LINA’s handling of 
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eighteen out of 125 LTD claims – a 14.4% error rate.  In four of the eighteen files, all concerns 

raised by the examiners related to claim handling activity prior to 2019.4  The most frequently 

cited concerns involved: 

• Performing independent medical evaluations (“IMEs”) in the circumstances required 
by RSA Exhibit D; 

• Proper application of policy language (e.g. recognizing where different policy 
provisions place the burden of proof); 

• Conducting a thorough investigation (e.g. reaching out to all relevant treating 
providers); and, 

• Inadequate vocational analysis (e.g. correctly analyzing job duties and documenting 
the basis for concluding an occupation is suitable). 

The examiners note that certain problematic practices which had been identified as “recurring 

issues” during the initial monitoring period (and observed during the 2016/17 re-examination) 

were not material concerns during the current re-examination.  With regard to qualitative 

findings, the examiners identified no current LTD claim handling practices or procedures that 

would tend to impede claimants’ opportunity to prove their claims and observed no indications 

of anti-claimant bias.  The examiners also noted that the Company appears to be using IMEs 

much more broadly than in past periods (i.e. in circumstances not required by RSA Exhibit D) to 

gather additional information or resolve ambiguities and that there were several files in which the 

claim handlers had made exceptional efforts to assist claimants in presenting their claims. 

Summarization & Recommendations 

Remediation.  The examiners’ review of remediation claim files raised some concerns 

regarding both eligibility and substantive determinations.  As discussed above, the Company 

4 Claim files were eligible for review (i.e. included in the population from which the sample was 
drawn) if they were denied or adversely terminated in the month of February 2019.  The 
examiners did not limit review, however, to claim handling activity during that period and 
instead reviewed all claim handling from inception to-date. 
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agreed to address those concerns and they have now been resolved to the examiners’ satisfaction.  

The examiners therefore recommend that (upon completion of the supplementary remediation 

process) the Lead States make a determination that the LINA has materially complied with the 

remediation requirement of RSA Exhibit F and that no fine should be assessed.  See RSA, ¶ D.3. 

RSA Compliance.  The examiners’ review of claims denied or adversely terminated 

during the month of February 2019 raised concerns regarding the handling of eighteen out of 125 

LTD files, a 14.4% error rate.  This result exceeds the 7% threshold set forth in the Handbook

but is not, in the examiners’ view, so high that adverse regulatory action is compelled.5  The 

question whether LINA has “complied materially with the terms of th[e RSA]” (RSA, ¶ D.3) is 

therefore one requiring the exercise of regulatory discretion and professional judgment. 

In considering the issue, the examiners recommend that the Lead States consider the 

qualitative findings of the re-examination.  In particular, the examiners believe that it is 

important to consider the absence of anti-claimant bias as well as the absence of practices and 

procedures that would tend to impede claimants’ ability to prove their entitlement to LTD 

benefits.  The fact that problems previously identified as “recurring issues” were not observed 

during the re-examination also suggests that the new management team has accepted regulatory 

feedback and been effective at driving change through the organization.  As a result, the 

concerns raised in the re-examination reflected “execution” or “human” errors rather than 

5 “Historically a benchmark error rate of 7 percent has been established for auditing claim 
practices… [and] [e]rror rates exceeding th[at] benchmark[] are presumed to indicate a general 
business practice contrary to th[e insurance] laws.”  See Handbook (2017 ed.) at 182.  This 
benchmark means that error rates below 7% generally indicate a pattern of compliant claim 
handling while higher error rates may reflect non-compliant practices but do not compel such a 
conclusion.  The examiners therefore see error rates in excess of 7% as falling within a range of 
regulatory discretion. 
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problematic policies and procedures.  Finally, the examiners note that though the re-examination 

error rate exceeds the 7% threshold, it also shows a strong positive trend in the Company’s 

handling of LTD claims during the RSA period and the fact that this trend has accelerated 

following the 2017 change in management.6  In light of these findings and in view of this 

context, the examiners recommend that the Lead States make a determination that the Company 

has materially complied with the terms of the RSA.  See RSA, ¶ D.3. 

Additional Regulatory Action.  While the examiners do not recommend drawing adverse 

inferences from the re-examination error rate, they do view it as raising regulatory concerns.  In 

addition, while the new LINA management team has inspired confidence, shifted the Company’s 

LTD operations in a positive direction, and expressed commitment to establishing a culture of 

“continuous improvement”, significant work remains to be done to drive the error rate below the 

Handbook’s 7% threshold.  Finally, while the change in corporation ownership is not expected to 

have adverse effects on the quality of LTD claim handling, it is a significant corporate event and 

therefore has the inherent potential to unsettle the trajectory of current operations.  The 

examiners therefore recommend that, leveraging their experience in the multistate examination, 

one or more of the Lead States conduct follow-up single jurisdiction examinations of the 

Company’s LTD claim handling practices on an accelerated timetable. 

6 The examiners note that error rates calculated in certain prior rounds of random sample review 
(e.g. the monitoring period reviews and the 2016/17 re-examination) were preliminary, were not 
accepted or agreed by the Company, and are subject to statutory confidentiality and thus not 
matters of public record.  These figures have been shared with the Subscribing/Participating 
Jurisdictions on a confidential basis, however, and discussed extensively with the 
Monitoring/Lead States.  They are, accordingly, important background and contextual 
information that is appropriately considered in evaluating the re-examination findings. 
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Exhibit C

Initial Remediation Process Results

Jurisdiction Claims Eligible to 
Participate 

Claims Receiving 
Add’l Benefits 

Claims 
Reopened 

Benefits Paid Interest Paid Total Benefits & 
Interest 

Alabama 166 13 1 $ 215,298.57 $ 34,002.32 $ 249,300.89 

Alaska 3 0 0 - - - 

Arizona 96 9 1 27,236.08 14,438.69 41,674.77 

Arkansas 37 3 0 20,940.61 - 20,940.61 

California 633 88 18 1,611,034.47 619,244.92 2,230,279.39 

Colorado 93 5 1 144,331.14 - 144,331.14 

Connecticut 77 2 0 12,434.40 3,367.85 15,802.25 

Delaware 40 4 2 38,960.71 - 38,960.71 

Dist. of Columb. 8 0 0 - - - 

Florida 423 31 7 284,303.12 69,272.29 353,575.41 

Georgia 245 23 2 218,192.45 472.24 218,664.69 

Hawaii 24 0 0 - - - 

Idaho 24 1 0 9,082.50 - 9,082.50 

Illinois 269 31 3 572,185.77 72,462.36 644,648.13 

Indiana 168 23 7 471,795.74 48,875.95 520,671.69 

Iowa 68 5 1 36,017.50 - 36,017.50 

Kansas 22 2 0 17,052.23 - 17,052.23 

Kentucky 172 16 3 268,428.81 119,048.25 387,477.06 

Louisiana 160 19 1 289,500.74 - 289,500.74 

Maine 32 4 1 41,393.08 - 41,393.08 

Maryland 157 14 1 293,944.33 - 293,944.33 

Massachusetts 218 21 4 289,315.85 - 289,315.85 

Michigan 349 27 3 565,899.30 322,127.37 888,026.67 

Minnesota 110 5 1 62,870.66 - 62,870.66 

Mississippi 61 11 1 149,828.32 97,937.64 247,765.96 

Missouri 100 14 2 168,343.09 7,695.69 176,038.78 

Montana 12 0 0 - - - 

Nebraska 43 4 1 30,264.80 - 30,264.80 

Nevada 43 6 1 116,767.69 - 116,767.69 

New Hampshire 48 2 0 2,592.00 - 2,592.00 

New Jersey 227 12 1 195,083.01 - 195,083.01 

New Mexico 31 0 0 - - - 

New York 293 24 3 309,564.38 430.45 309,994.83 

North Dakota 10 0 0 - - - 

Ohio 331 25 5 308,839.73 22,794.34 331,634.07 

Oklahoma 76 8 1 196,019.76 55,983.87 252,003.63 

Oregon 58 4 0 10,413.57 - 10,413.57 

Pennsylvania 764 56 5 381,548.01 - 381,548.01 

Rhode Island 22 1 0 3,033.33 - 3,033.33 

South Carolina 151 14 2 162,347.45 - 162,347.45 

South Dakota 4 0 0 - - - 

Tennessee 182 22 5 98,948.45 - 98,948.45 

Texas 544 62 9 526,195.80 80,936.50 607,132.30 

Utah 44 1 0 35,165.21 17,513.46 52,678.67 

Vermont 14 3 1 179,253.52 34,515.81 213,769.33 

Virginia 242 25 2 186,947.87 23,298.23 210,246.10 

Washington 119 6 1 118,572.25 - 118,572.25 

West Virginia 46 7 0 71,392.15 20.81 71,412.96 

Wisconsin 78 9 1 99,829.43 61,765.79 161,595.22 

Wyoming 13 2 0 113,728.72 - 113,728.72 

TOTAL 7,150 664 98 $ 8,954,896.60 $ 1,706,204.83 $ 10,661,101.43 



Exhibit D

Supplemental Remediation Process Results (through 3/13/20)

Jurisdiction Claims Included in 
Supp. Review 

Claims Receiving 
Add’l Benefits 

Claims 
Reopened 

Benefits Paid Interest Paid Total Benefits & 
Interest 

Alabama 153 8 2 $ 176,001.38 $ 21,011.90 $ 197,013.28 

Alaska 3 - - - - - 

Arizona 87 8 1 235,111.70 122,554.03 357,665.73 

Arkansas 34 3 - 7,206.05 4,262.48 11,468.53 

California 545 23 1 825,817.49 666,872.22 1,492,689.71 

Colorado 88 3 1 78,242.73 - 78,242.73 

Connecticut 75 1 - 7,307.06 18,982.59 26,289.65 

Delaware 36 1 - 100.00 - 100.00 

Dist. of Columb. 8 - - - - - 

Florida 392 22 2 1,013,647.87 177,026.07 1,190,673.94 

Georgia 222 8 1 255,693.06 - 255,693.06 

Hawaii 24 1 - 5,782.16 - 5,782.16 

Idaho 23 1 - 10,765.00 - 10,765.00 

Illinois 238 13 3 385,845.65 176,583.91 562,429.56 

Indiana 145 11 3   278,819.64 29,678.15   308,497.79 

Iowa 63 3 - 54,509.70 - 54,509.70 

Kansas 20 1 1 118,241.07 - 118,241.07 

Kentucky 156 7 1 95,886.99 47,650.80 143,537.79 

Louisiana 141 8 - 312,039.24 - 312,039.24 

Maine 28 1 - 17,945.00 - 17,945.00 

Maryland 143 6 - 16,752.36 1,713.92 18,466.28 

Massachusetts 197 4 1 85,640.73 - 85,640.73 

Michigan 322 18 6 446,091.44 235,977.13 682,068.57 

Minnesota 105 2 1 77,163.30 - 77,163.30 

Mississippi 50 6 2 100,284.08 28,886.03 129,170.11 

Missouri 86 4 - 251,348.70 99,471.75 350,820.45 

Montana 12 - - - - - 

Nebraska 39 2 - 11,761.60 - 11,761.60 

Nevada 37 - - - - - 

New Hampshire 46 3 - 127,634.88 - 127,634.88 

New Jersey 215 5 1 183,321.15 - 183,321.15 

New Mexico 31 1 - 10,696.60 11,115.82 21,812.42 

New York 269 10 4 358,490.87 4,691.30 363,182.17 

North Dakota 10 - - - - - 

Ohio 306 14 4 346,907.45 - 346,907.45 

Oklahoma 68 5 - 287,827.30 236,133.86 523,961.16 

Oregon 54 1 - 5,350.00 - 5,350.00 

Pennsylvania 708 24 4 548,644.25 - 548,644.25 

Rhode Island 21 - - - - - 

South Carolina 137 9 2 332,013.89 - 332,013.89 

South Dakota 4 - - - - - 

Tennessee 160 6 - 189,068.77 - 189,068.77 

Texas 482 32 3 999,696.20 69,792.44 1,069,488.64 

Utah 43 1 - 3,123.47 - 3,123.47 

Vermont 11 1 - 83,328.87 - 83,328.87 

Virginia 217 5 1 210,224.12 79,982.12 290,206.24 

Washington 113 4 - 186,085.87 - 186,085.87 

West Virginia 39 1 - 64,147.18 - 64,147.18 

Wisconsin 69 - - - - - 

Wyoming 11 1 - 26,260.00 - 26,260.00 

TOTAL 6,486 288 45 $ 8,830,824.87 $ 2,032,386.52 $ 10,863,211.39 
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