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I. SUMMARY 

 1.   The Company was criticized under 215 ILCS 5/154.6(b) for failure to acknowledge    
        with reasonable promptness pertaining to communications with respect to claims   
        arising under its policies. 

2.  The Company was criticized under 215 ILCS 5/154.6(c)&(d) for failure to adopt and   
implement reasonable standards for the prompt investigations and settlement of 
claims arising under its policies; and not attempting in good faith to effectuate 
prompt, fair and equitable settlements of claims submitted in which liability has 
become reasonably clear.  

 3.   The Company was criticized under 215 ILCS 5/154.6(d) for failure to effectuate     
       prompt, fair and equitable settlement of claims submitted in which liability has   
       become reasonably clear.  

 4.   The Company was criticized under 215 ILCS 5/224(1)(l) for failure to make payment       
       of interest to the insured’s beneficiary due to delayed payment of claims.                                

 5.   The Company was criticized under 215 ILCS 5/368a(c) for failure to process and pay      
        interest on claims not paid within 30 days. 

6.   The Company was criticized under 215 ILCS 5/356z.3a(b) for denying claims when 
the insured utilizes a participating network ambulatory surgery center and, due to any     
reason, in network services for radiology anesthesiology, pathology, emergency        
physician, or neonatology are unavailable and are provided by a nonparticipating 
facility-based physician or provider, the insurer or health plan shall ensure that the 
beneficiary, insured, or enrollee shall incur no greater out-of-pocket costs than the  
beneficiary, insured, or enrollee would have incurred with a participating physician  
or provider for covered services. 

 7.   The Company was criticized under 215 ILCS 5/370o for underpayment of an      
        emergency room claim. 

8.   The Company was criticized under 215 ILCS 5/155.58(b) for failure to promptly 
return the premium to the entitled person. 

 9.   The Company was criticized under 50 Il. Adm. Code 919.70(1)(A) for failing to   
       conduct a search for additional policies or insurance coverages on the life of an  
       insured upon notification of death of the insured.  

 10. The Company was criticized under 50 Il. Adm. Code 919.70(a)(2) for failing to   
       provide the insured or, when applicable, the insured’s beneficiary with a reasonable   
       written explanation for the delay of claim payment when claims remain open for 45   
       days.  

          11. The Company was criticized under 50 Il. Adm. Code 2051.310(a)(6)(H) for denying           
       claims when the insured has made a good faith effort to use the services of a             
       contracted provider and where there is not equitable access to such providers. The   
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       participating provider sent the laboratory work to a non-participating provider and the 
       insured had no control over this.      

 II. BACKGROUND 

 Golden Rule Insurance Company (the “Company”) was incorporated on June 17, 1959 
 and commenced business on June 23, 1961 in Lawrenceville, IL. The Company is a 
 wholly owned subsidiary of Golden Rule Financial Corporation, which was acquired by 
 UnitedHealth Group on November 13, 2003. It was re-domesticated to Indiana on 
 October 2, 2006. The Company received its license to conduct business in Illinois on 
 June 17, 1959. 

 The Company offers individual health and dental insurance plans with optional benefit 
 riders including vision and term life insurance in 40 states and the District of Columbia. 
 The Company allocates through independent agents, sponsored marketing programs, 
 Internet, and direct selling. 

In 2013, only 10 companies had a greater share of the life and health insurance market in 
Illinois.  $92,720,000 of direct premiums written gave the Company a 1.49% market 
share, an increase from the previous year.  In 2012, the Company ranked 12th in Illinois 
with a 1.25% market share on $78,001,000 of direct premiums written.  

In 2013, the Company ranked 11th in the nation with a 1.10% market share on 
$1,993,379,000 of direct premiums written.  In 2012, the Company ranked 13th with 
1.03% of the life and health insurance market on $1,834,246,000 of direct premiums 
written. 

III. METHODOLOGY 
 
The Market Conduct Examination covered the business for the period of July 1, 2012 
through June 30, 2013 and for claims and July 1, 2010 through the start date of the 
examination for appeals, complaints and external independent reviews. Specifically, the 
examination focused on a review of the following areas. 
 

1. Sales, advertising and procedure files. 
2. Enrollment procedures. 
3. Claim procedures. 
4. Appeals, Department Complaints and External Independent Reviews. 

 
The review of the categories was accomplished through examination of appointed and 
terminated producer files, claim files and complaint files. Each of the categories was 
examined for compliance with Department Regulations and applicable State laws. 

 
The report concerns itself with improper practices performed with such frequency as to 
indicate general practices. Individual criticisms were identified and communicated to the 
company, but not cited in the report if not indicative of a general trend, except to the 
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extent that underpayments and/or overpayments in claim surveys or undercharges and/or 
overcharges in underwriting surveys were cited in the report. 

 
The following methods were used to obtain the required samples and to assure a 
methodical selection: 

 
Producer Production 

 
New business was reviewed to determine if solicitations had been made by duly licensed 
persons. 

 
Claims 

 
1. Paid Claims - Payment for claims made during the examination period. 

 
2. Denied Claims - Denial of benefits during the examination period for losses not 

covered by certificate of coverage provisions. 
 

All claims were reviewed for compliance with policy contracts and applicable Sections of 
the Illinois Insurance Code (Section 5/1 et seq.), the Managed Care Reform and Patient 
Rights Act (Section 134 et seq.) and the Illinois Administrative Code. 

 
Median payment periods were measured from the date all necessary proofs of loss were 
received to the date of payment or denial to the member. 

 
The period under review was July 1, 2012 through June 30, 2013. 

 
Department Complaints and Consumer Appeals 

 
The Company was requested to provide all files relating to complaints received via the 
Department of Insurance and those received directly from members. The Company was 
also requested to provide files of all member complaints and external independent 
reviews handled during the survey period. 

 
Median periods were measured from the date of notification by the complainants to the 
date of response by the Company. 

 
The period under review was July 1, 2010 through the start date of the examination. 

 

                                             

 

 

 



4 

 

SELECTION OF SAMPLE                                                                                                   

Survey Area Reviewed Population # 
Reviewed 

%  
Population 
Reviewed 

# of 
Violations 

% of 
Violation 

Producer Review      
# Producers 2,051 2.051 100% 0 0% 
# Applications 53,252 53,252 100% 0 0% 
Terminated Agents 1,418 1,418 100% 0 0% 
      
Nonforfeiture Review      
Extended Term / Reduced Paid 
Up 9 9 100% 17 100% 

Life Cash Surrenders 81 81 100% 0 0% 
Annuity Cash Surrenders 33 33 100% 0 0% 
      
Claims Review      
Paid Individual Life 209 75 36% 2 2.66% 
Annuity Death Settlements 54 54 100% 1 1.85% 
Paid Long Term Care 45 45 100% 15 33% 
Denied Long Term Care 17 17 100% 9 53% 
Paid Short Term Medical 5,440 115 2.1% 1 0.87% 
Denied Short Term Medical 2,220 110 4.9% 1 0.91% 
Paid Hospital Medical Surgical 9,965 115 1.2% 0 0% 
Denied Hospital Medical Surgical 8,823 115 1.3% 0 0% 
Paid Major Medical 280,864 125 0.045% 0 0% 
Denied Major Medical 16,036 115 0.72% 1 0.87% 
Paid Medicare Supplements 21,363 115 0.54% 0 0% 
Denied Medicare Supplements 1,411 110 0.78% 0 0% 
Paid Accident and Health 47 47 100% 0 0% 
Denied Accident and Health 29 29 100% 0 0% 
      
Underwriting      
Declined Health Applications 2,886 112 3.8% 0 0% 
      
Policy Forms & Advertising      
Number of Policy Forms & 
Advertising 41 41 100% 0 0% 

      
Complaints & Appeals      
Dept. of Insurance Complaints 127 127 100% 3 2.36% 
Consumer Complaints/Appeals 1,079 1,079 100% 9 0.83% 
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IV. FINDINGS  
 

A. Producer Analysis 
 

1.  Agent Production 
A review of 2,051 producers and 53,252 applications produced no  
criticisms. 

 
2. Terminated Agent Review 

 
A review of 1,418 terminated producers produced no criticisms. None 
were terminated for cause. 

 
B. Nonforfeiture Analysis  

 
  1. Extended Term / Reduced Paid Up 
    
   A review of nine (9) extended term and reduced paid up claim files  
              produced 17 criticisms. Seventeen criticisms were made under 215 ILCS   
   5/154.6(c)&(d) for failure to investigate and pay claims on in-force  
   reduced paid up policies when the Company was made aware that these  
   insureds were deceased. The total underpayment amount was $6,637.08. 
 
   No median could be established. 
 
  2. Life Cash Surrenders 
    
   A review of 81 life cash surrender claim files produced no criticisms. 
 
   The median for surrender was 12 days. 
 
  3. Annuity Cash Surrenders 
 
   A review of 33 annuity cash surrender claim files produced no criticisms. 
 
   The median for surrender was 15 days. 

C. Claims Analysis 
 

1. Paid Individual Life 
 

A review of 75 paid individual life claim files produced two (2) criticisms. 
One (1) individual criticism was made under 215 ILCS 5/224(1)(l) for 
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failure to make payment of interest to the insured’s beneficiary due to the 
delayed payment of a claim. The total underpayment amount was $64.09. 
The second criticism was made under 215 ILCS 5/154.6(b) for failing to 
acknowledge with reasonable promptness pertaining to communications 
with respect to claims arising under its policies resulting in an 
underpayment of $1,716.99. The beneficiary was the sole beneficiary and 
the company had paid 50% of the benefit. The company paid both of the 
underpayments prior to the completion of the examination. 

 
The median for payment was nine (9) days. 
 

2. Annuity Death Settlements 
 

A review of 54 annuity death settlement claim files produced one (1) 
criticism. A criticism was made under 50 Il. Adm. Code 919.70(1)(A) for 
failure to conduct a search for additional policies or insurance coverages 
on the life of an insured upon notification of death of the insured. 

 
The median for payment was eight (8) days. 
 

3. Paid Long Term Care 
 

A review of the 45 paid long term care claim files produced one (1) 
criticism. One (1) criticism was made under 50 Il. Adm. Code 
919.70(a)(2) for failure to provide the insured with a reasonable written 
explanation of delay beyond 45 days. Fifteen of the 45 files or 33% were 
found to be in violation. 

 
The median for payment was 14 days. 
The mean for payment was 15 days. 
                                               

4. Denied Long Term Care  
 

A review of 17 denied long term care claim files produced one (1) 
criticism. One general criticism was made under 50 Il. Adm. Code 
919.70(a)(2) for failure to provide the insured with a reasonable written 
explanation of delay beyond 45 days. Nine of the 17 files or 53% were 
found to be in violation.  
 
The median for denial was 18 days. 

 
5.         Paid Short Term Medical                                                                                                                          

  
A review of 115 paid short term medical claim files produced one (1)   
criticism. A criticism was made under 215 ILCS 5/368a(c) for failing to 
include interest when a claim is delayed resulting in an interest 
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underpayment of $4.27. The company paid the interest due prior to the 
completion of the examination. 
 
The median for payment was eight (8) days.                                                       

 
6. Denied Short Term Medical 

 
A review of 110 denied short term medical claim files produced one (1) 
criticism. An individual criticism was made under 215 ILCS 5/154.6(d) 
for not attempting in good faith to effectuate, fair and equitable settlement 
of claims submitted in which liability has become clear resulting in an 
underpayment of $464.92. The company has made payment on this claim 
prior to completion of the examination. 

 
The median for denial was 11 days. 

 
7. Paid Individual Hospital Medical Surgical 

 
A review of 115 paid hospital medical surgical claim files produced no 
criticisms. 

 
The median for payment was seven (7) days. 

 
8. Denied Individual Hospital Medical Surgical 

 
A review of 115 denied hospital medical surgical claim files produced no 
criticisms. 

 
The median for denial was eight (8) days. 

 
9. Paid Individual Major Medical 

 
A review of 125 paid major medical claim files produced no criticisms. 

 
The median for payment was 10 days. 

 
10. Denied Major Medical 

 
A review of 115 denied major medical claim files produced one (1) 
criticism. A criticism was made under 215 ILCS 5/154.6(d) for not 
attempting in good faith to effectuate prompt, fair and equitable settlement 
of claims submitted in which liability has become reasonably clear 
resulting in a underpayment of $976.42. The company made payment on 
this claim prior to the completion of the market conduct examination. 

 
The median for denial was eight (8) days. 



8 

 

 
11. Paid Individual Medicare Supplements 

 
A review of 115 paid Medicare supplement files produced no criticisms. 
The median for payment was eight (8) days. 

 
12. Denied Medicare Supplements 

 
A review of 110 denied Medicare supplement claim files produced no 
criticisms. 

 
The median for denial was four (4) days.   

 
13. Paid Accident and Health  

 
A review of 47 paid accident and health claim files produced no 
criticisms.  

 
The median for payment was 11 days.    

 
14. Denied Accident and Health 

  
   A review of 29 denied accident and health claim files produced no 
   criticisms. 
 

The median for denial was 16 days. 
 

D. Underwriting Analysis 
 

1.       A review of 112 declined health applications produces no criticisms.  
 
   The median for declination was four (4) days. 
 

E. Policy Form and Advertising Review 
 

1.        A review of 41 policy forms and advertising produced no criticisms. 
 

F. Complaints, Appeals and External Independent Reviews 
 

1. Department of Insurance Complaints 
 
A review of 127 department of insurance complaint files produced three 
(3) criticisms. Two (2) criticisms were made under 215 ILCS 5/368a(c) for 
failure to pay interest due to delayed payment of claims. The total 
underpayment amount was $27.72. The company made these payments 
prior to the completion of the examination. A third criticism was made 
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under 215 ILCS 5/370o for failure to provide the beneficiary or insured 
emergency care coverage such that payment for this coverage is not 
dependent upon whether such services are performed by a preferred or 
non-preferred provider and such coverage shall be at the same level as if 
the service or treatment had been rendered by a plan provider. The amount 
of the underpayment is yet to be determined. 

 
The median for response was eight (8) days. 
 

2. Consumer Complaints/Appeals 
 

A review of 1,079 consumer complaint claim files produced  
Nine (9) criticisms. Six (6) criticisms were made under 215 ILCS 
5/368a(c) for failing to include interest when the claim is delayed beyond 
30 days. 
Three of these criticisms were agreed to and paid in the amounts of $3.01, 
$4.51 and $1.90. Each of these three (3) were paid prior to the completion 
if the examination. Three (3) criticisms were disagreed to by the company 
and remain in the report and these should be reopened and paid in the 
amounts of $59.86, $3.79 and $65.33. One (1) criticism was made under 
215 ILCS 5/154.6(d) for not attempting in good faith to effectuate prompt, 
fair and equitable settlement of claims submitted in which liability has 
become reasonably clear.  The claim amount was for $133.72 and has 
been resolved. One (1) criticism was made under 50 Il. Adm. Code 
2051.310(a)(6)(H) for denying claims when the insured has made a good 
faith effort to use the services of a contracted provider and where there is 
not equitable access to such providers. This claim should have been paid 
the same as if it were an in-network provider. The amount of the 
underpayment was $281.50 plus interest and should be reopened and paid. 
One (1) criticism was made under 215 ILCS 5/155.58(b) for failing to 
refund premium that was deducted from the wrong account. The refund 
amount was $1,992.81. The company has refunded this premium. One (1) 
criticism was made under 215 ILCS 5/356z.3a for denying claims when 
the insured utilizes a participating network hospital or a participating 
network ambulatory surgery center and, due to any reason, in network 
services for radiology, anesthesiology, pathology, emergency physician, or 
neonatology are unavailable and are provided by a nonparticipating 
facility-based physician or provider, the insurer or health plan shall ensure 
that the beneficiary, insured, or enrollee shall incur no greater out-of-
pocket costs than the beneficiary, insured or enrollee would have incurred 
with a participating physician or provider for covered services. The 
amount of this underpayment has not been determined to date. The 
Company should reopen and pay this claim. 

 
The median for response was eight (8) days. 
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