Secttlement Agreement between the Seeretary of the United States Department of Labor
and Unum Life Insurance Company of America

THIS SETTLEMENT AGREEMENT (*Agreement”) is made and entered into by and
hetween Julic A. Su, Acting Sceretary of the United States Department of Labor {the “Secretary™),
and Unum Lile Insurance Company of America (“Unum”) (coltectively, the “Parties™). This
Agreement is effective as of the date it is signed by the last Party to exccute the Agreement (the
*Effective Date").

WHEREAS, the Sccretary is responsible for the administration and enforcement of Title |
of the Employee Retirement Income Security Act of 1974 ("ERISA"), 29 U.S.C. § 1001, ef seq.;

WHEREAS, Unum sells group life insurance pelicies to emplovers (“employers”™ or
“Policyholders™) who use such policies to provide life insurance benelits to their employees under
“employee benefit plans™ as defined in 29 U.S.C. § 1002(3) (the "Plans™);

WHEREAS, under such Plans, employees generally may enroll during specific enrollment
periods to receive basic lile insurance coverage without having to provide evidence of insurability
(“EOI) to Unum;

WHEREAS, under some such Plans, EOL is required in certain circumstances, ¢.g.. when
employees elect to purchase additional coverage that requires EOI or when employees clect
coverage outside a specific enrollment period for themselves or their cligible dependent(s);

WHEREAS, the group insurance policies that Unum sells to employers for such Plans
provide coverage for those amounts requiring EOT only if the required O has been submitted to

Unum and approved by Unum;

WHEREAS, the Secretary, through the Boston Regional Office of the Employec Benefits
Security Administration of the United States Department of Labor, investigated Unum’s
administration of group life insurance policies for potential violations of Title 1 of ERISA (the
“Investigation™),

WEHEREAS, the Investigation determined that in cerfain instances Unum requires
participants to submit EOI to be eligible for coverage, and that Unum has exclusive authority to
determine eligibility based on the submitted EOY;

WHEREAS. the Sccretary alleges that Unum has a fiduciary duly, pursuant to 29 U.s.C.
§ 1104(a)(1), to ensure eligibility determinations for coverage requiring EOI are mulee at or near
the time Unum receives premiums for such coverage;

WHEREAS, the Secretary alleges that Unum violated provisions of Title 1 of ERISA by
accepting premiwms lor coverage requiring EOI withowt timely determining the participant’s
cligibility, and then denying claims on the basis that Unum lacked EOL; '




WHEREAS, the Investigation also revealed that certain Plans provide life inswrance
coverage for employees” eligible dependents that do not require EOI, however the eligible
dependent’s effective date of coverage (“EDOC; per the Plan terms, the date coverage takes effect
following enrollment) is delayed if Unum determines that the dependent is totally disabled at the
time of enrollment;

WHEREAS, the Investipation further revealed that if a claim is filed following a
dependent’s death within two years from the dependent’s EDOC, Unum conducts a review of the
dependent’s medical history to determine if the dependent was totally disabled at the time of the
EDOC and thereafier until the date of death (*TD Review™). If Unum determines that the
dependent was tolally disabled as of the EDOC, per the terms of the Plan, Unum treats the EDOC
as delayed (i.e., coverage is not in effect until the dependent ceases to be totally disabled). 1f the
dependent does not cease to be totally disabled prior to the dependent’s death, Unum denies the
claim and initiates a process by which premiums paid for the coverage are re funded;

WHEREAS, the Investigation revealed that as of July 1, 2017, Unum changed its definition
of totally disabled and denies claims after TD Review only where the dependent continued to be
confined to home, hospital, or hospice until the dependent’s death, and the death occurs within bwo
years of the EDOC;

WHIEREAS, the Secretary alfeges that Unum has a fiduciary duty, pursuant to 29 u.s.C.

§ 110Ha)1). to ensure the Plan is administered consistent with the Plan terms and to clearly
diselose when the EDOC may be delayed or when a claim for benefits may be denied as a resull
of delaying the EDOC.

WHEREAS, the Secretary alleges that Unum violated provisions of Title T of ERISA in
conncelion with detaved effective dates of coverage for dependents by conducting TD Reviews;

WIHEREAS, with respeet to the Scerctary's allegations set forth herein, Unum neither
admits nor denies that it is a fiduciary or that it failed to discharge its fiduciary duties, if any. under

Title I of ERISA;

WHEREAS, Unum has agreed to resofve the Secretary’s claims by abiding by the mutually
agreed-upon procedures sct forth in this Agreement;

NOW THEREFORE, in consideration of the mutual covenants sct forth herein, the Parties
agree as follows:

EOT Procedures

i. As of 120 days after the Effective Date, Unum shall not deny a claim for benefits
under an ERISA-governed group life insurance policy solely on the basis that EOL for the
employee or the employee’s eligible dependent was not submitted to or approved by Unum where
Unum has received the required premiums for 90 days or more for coverage requiring EOL




2. In the event Unum denies a claim for benefits under an ERISA-governed group life
insurance policy based on the lack of EOI for an ecmployee or an employee’s eligible dependent
where Unum, at the time the claim is submitted, has received premiums for less than 90 days for
the coverage requiring EOI, Unum shall, promptly afier providing a denial of coverage notice to
the beneficiary, direct remittance to the appropriate payee (i.¢., the beneficiary, the employee, or
{he employee’s employer) of ail premiums deducted and/or remitted by the employer to Unum for
that coverage. In the denial of coverage notice Lo the beneficiary, Unum shall (i) explain the basis
for the denial, and (ii) stale that any premium amounts owing fo the employee will be refunded.
Unum's denial of coverage notice shall make clear that if premiums have been remitted to Unum
for 90 days or more or if the employee or the employce’s eligible dependent did submit EOI, the
beneficiary should contact Unum immediately.

3. 10 the event Unum learns that an employee or the employee's eligible dependent,
who enrolled in ERISA-governed life insurance coverage requiring EOL, failed to submit the
required EOI, Unum may request that the employee or the employee’s oligible dependent submit
EO] only if: .

a, Such employee or their cligible dependent is still alive;

b. Unum makes such request no later than one year from the date on which
Unum received the [irst premium payment for the coverage that requires
1301 for such employee or the employee’s eligible dependent. Unum cannot
request EOI from the employee or cligible dependent if Unum has received
premiums for the coverage requiring EOI for more than a year;

c. With its request for EOl, Unum provides a notice fo the employee or the
employee’s eligible dependent either directly or by providing a notice to the
cmployer to be delivered to the employee or the employee’s eligible
dependent, which states that:

i, ‘e information requested is limited to the health status of the
emplovee or the employee’s cligible dependent as of the date that
Unum received the [first premium payment for the coverage
requiring EOY; and

il. Unum is not requesting and will not consider any information
regarding a medical issuc, diagnosis, new prescription, or any other
relevant factual matter arising after the date of Unum’s receipt of the
employee’s or the employee’s eligible dependent’s first premium
payment.

d. To the extent that Unum has actual knowledge that the empioyee or their
eligible dependent cannot submit EOI, Unum shall work with the emplover
and/or the emplovee or their eligible dependent to effect proper submission;

iz



e. In the event Unum determines that an employece or the emplovee’s eligible
dependent is not cligible for the coverage that requires EOL, cither based on
failure to provide EOI as requested under this paragraph 3 or because the
EO! provided under paragraph 3 does not meet the eligibility criteria
established under the group life insurance policy. Unum shall promptly
direct remittance to the appropriate payee (i.¢., the employee or the
employee’s employer) of all premium amounts Unum received for the
coverage requiring EOL; and

f, The same procedures shall govern the review and processing of EOI
submitted under this paragraph 3 as those governing EOI submitted as
required under the Plan; further, the same rights of appeal available to
employees or the employees’ eligible dependents of Unum’s eligibility
determinations based on EOI shail be available to any cmployees or their
cligible dependents submitting EOI as described under paragraph 3.

4, No later than 120 days after the Effective Date, Unum shall notily all existing
ERISA-governed group life insurance policyholders, and any new ERISA-governed group life
insurance policyholders that cnter into contracts with Unum thereafter that:

a The policyholder must not collect any premiums {rom any employee for
coverage applicable to an gmployee or an employee’s cligible dependent,
where the group policy requires submission of EO! for such coverage, until
the policyholder [irst confirms that Unum has approved EOI for the
employee and/or the employee’s eligible dependent, and that;

b. In the event the policyholder collects premiums from any employee for
coverage requiring EOl without first confirming that Unum has received
and approved the required EOI, the policyholder may be liable to the
beneficiaries of any such employee or the employee’s eligible dependent.

TD Reviews and Delaved Effective Dalc Procedures

5. Unum may continue its practice, in effect since July 1,2017, of applying the Plan's
delayed EDOC for an efigible dependent only in those instances where the eligible dependent was
continuously confined to home, hospital, hospice, or other similar health care facility as of the date
on which coverage would othenwise have started through the date of the dependent’s death.

6. Unum shall only apply the Plan’s delayed EDOC provision il the dependent’s
death occurs less than two years after what would otherwise have been the effective date of
coverage. 1f a dependent’s death occurs bwo or more years after the EDOC, Unum shall not apply

the Plan’s delayed EDOC provision.
7. When applying the group policy's delayed EDOC provision, Unum may request

and review a deceased dependent’s medical records only to delermine or confirm whether the
dependent was continuously conlined to home, hospital, hospice, or other similar health care
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facilily from the dale the coverage would otherwise have taken effect through the date of death. In
connection with adjudicating claims under the group policy's delayed EDOC provision, Unum
shall not request or review the deceased dependent’s medical records for any other purpose and
shall no longer conduct TD Reviews,

8. Home conlinement for purposes of a delayed EDOC are instances where the
dependent would have been confined to hospital or hospice but voluntarily elected home
confinement, as well as instances where home confinement is ordered by the dependent’s medical
provider,

9. No later than 120 days afier the Effective Dalc, Unum shall notify all existing
ERISA-poverned group life insurance policyholders to clarify that Unum, consistent with certain
practices in place since 2017, no longer delays the EDOC based on whether a dependent is totally
disabled and anly delays the EDOC consistent with the terms in paragraphs 3-8 of the Agrecement.
Unwm shall not include the totally disabled provisions in any new ERISA-governed group lile
insurance policies issued as of or after the Effective Date, including any policies issued upon
renewal. Unum shall ensure that the policy language conforms to the requirements set forth in this
Agreement.

10. in conncetion with any policy issued at renewal or 1o a new customer as of or
foltowing the Effective Date, Unum shall disclose that the EDOC may be delayed only in those
instances where a dependent is confined to home, hospital, hospice, or other similar health care
facility as described herein. Unum will also disclose that if a dependent is continuously confined
to home, hospital, hospice, or other similar health care tacility from what would have been the
EDOC through the date of death, and the dependent dies less than 1wo years from what would have
been the EDOC, Unum may deny the cloim.

11. Unum shalt provide training and guidance, as sct forth in this section, to all Unum
employees responsible for determining whether the EDOC is delayed.

General Provisions

12 No later than 120 days afler the Effective Date, Unum shali revise its internal
materials to reflect the procedures set forth in this Agreement.

13. To the extent that Congress, the United States Department of Labor, or the United
States Supreme Court issues any statute, rule, regulation, decision, or guidance inconsistent with
any provision of this Agreement, Unum, upon the Scerctary’s eXpress written consent (which shail
1ot be unreasonably withheld), shall be relieved of any obligation to comply with such conflicting
provisions of this Agreement and shall be free to modify the policies reflected herein to the extent
necessary to comply with any such statute, rule. regulation, decision, or guidance. If one or more
provisions of this Agreement is deemed unlawful or unenforceable, the remaining provisions will
remain in [ull force and elfect.

14, By entering into this Agreement, the Parties hereto represent that they have been
informed by counsel of the offect and purpose of this Agreement and agree (0 be bound by its




ferms. Any attorney signing this Agreement expressly represents that he or she is authorized to
execute this Agreement on behalf of the Party represented and that the attorney has fully disclosed
any conflicts of interest relating to his or her representation for purposes ol executing this
Agreement. This Agreement is not binding on any governmental agency other than the United
States Department of Labor.

15. In consideration of Unum's implementation of the policies and procedures set forth
above, and with the exception of the Secretary’s right to seek monetary restitution or a surcharge
for past denials of claims, this Agreement operates as a complete and final disposition of all
potential allegations or claims for non-monetary relief or otherwise that the Secretary may have
against Unum based on, or arising from, this Investigation, up to the Effective Date. This
Agreement is executed in settlement of the potential allegations and claims described in this
Agreement and will not be construed to otherwise limit the Secretary’s authority or to limit the
rights of any persons other than the Parties to this Agreement.

16. The Secretary covenants, warrants, and agrees that the Secretary will not institute
any action against Unum alleging a violation or breach of the terms of this Agreement, or to enforce
any terms of this Agreement, without providing Unum at least 60 days’ prior written notice of the
alleged violation or breach and the opportunity to cure any such alleged violation or breach within

the 60-day period.

17.  This Agreement may be exceuted simultaneously in any number of counterparls.
Each executed counterpart (including an executed counterpart delivered by facsimile or email)
shall be deemed to be an original, and all such counterparts together shall constitute one and the

same agreemem.

FOR THE SECRETARY OF LABOR:

ST

S _;.:—>/‘('/?V\Auf<

O _
Rl

Print Name: -2U7Za0nne \/‘;Q( I\ 7/

7

J—
Title: Sr. | dak A"“{’Wuu{r
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