MARKET CONDUCT EXAMINATION REPORT

OF

Bristol West Casualty Insurance Company
AND

Bristol West Insurance Company

AS OF

DECEMBER 31, 2018

COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION
BUREAU OF INSURANCE

Property and Casualty Division
Market Conduct Section



MONWEALTH OF
GOM R TP, VIRGINI A

P.O. BOX 1157
RICHMOND, VIRGINIA 23218

SCOTT A. WHITE
COMMISSIONER OF INSURANCE
STATE CORPORATION COMMISSION
BUREAU OF INSURANCE

1300 E. MAIN STREET
RICHMOND, VIRGINIA 23219

TELEPHONE: (804) 371-9741
www.scc.virginia.gov/boi

STATE CORPORATION COMMISSION

BUREAU OF INSURANCE

I, William Felvey, Senior Insurance Market Analyst of the Bureau of Insurance, do hereby certify
that the annexed copy of the Market Conduct Examination Report of Bristol West Casualty
Insurance Company and Bristol West Insurance Company as of December 31, 2018, conducted
at the State Corporation Commission’s Bureau of Insurance office in Richmond, Virginia is a true
copy of the original Report on file with the Bureau and also includes a true copy of the companies’
response to the findings set forth therein, and a true copy of the Bureau’s review letters and the
State Corporation Commission’s Order in Case Number INS-2020-00010 finalizing this Report.

IN WITNESS WHEREOF, | have
hereunto set my hand and affixed
the official seal of this the Bureau
at the City of Richmond, Virginia,
this 11" March 2020.

/4///%7/4 ; /”/)/

William Felvey
Examiner in Charge




MARKET CONDUCT EXAMINATION REPORT
OF
BRISTOL WEST CASUALTY INSURANCE
COMPANY

AND

BRISTOL WEST INSURANCE COMPANY

AS OF

DECEMBER 31, 2018

COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION
BUREAU OF INSURANCE

Property and Casualty Division
Market Conduct Section



TABLE OF CONTENTS

EXECUTIVE SUMMARY ...ttt e ettt e e e e ettt e e e e e neae e e e e anaeeaeaanns 2
INTRODUGCTION ...ttt ettt e e e e ettt e e e e e nbeee e e aanseeeaeaannaeeaeeannnneeaeanns 3
COMPANY PROFILE......coiiiitiiiiiite ettt e e 3
SCOPE OF THE EXAMINATION ..ottt 6
STATISTICAL SUMMARY ...ttt ettt e e e et e e e e enbe e e e e e anneeeaeaanneeeaaaas 7
PART ONE — THE EXAMINERS’ OBSERVATIONS ...ttt 8
CLAIMS REVIEW ...ttt e e e a e e e e e nnee e e 9
Private Passenger Automobile Claims ...t 9

FORMS REVIEW ...ttt ettt ettt e e ettt e e e ettt e e e e nte e e e e e ennaeeaeeenees 12

AUtOMODIIE FOMMIS ...t 13

Policy Forms Used During the Examination Period ........................ 13

Policy Forms Currently Used by the Company ...........cccccccvvennnnnnes 13

PART TWO — CORRECTIVE ACTION PLAN ....oiiiiiiiiiiiiiie et 14

GBNETAL ... 14

Claims REVIEW ... 14

PART THREE — RECOMMENDATIONS ... ...ttt 16

RECOMMENDATIONS .....oiiiiiiiiiiieeeaiiiee e et e e e e s e e e e e e e s e e e e e e e e e e e ennneeas 16

ClaIMIS .. s 16

e T4 0 1= P 17

SUMMARY OF PREVIOUS EXAMINATION FINDINGS......ccciiiiiiiiiiiiiieee e 17

ACKNOWLEDGEMENT ...ttt ettt e et e e e e et e e e e e s nnee e e e e enneeeeeeennees 18

COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION
BUREAU OF INSURANCE



Bristol West Group Page 2

EXECUTIVE SUMMARY

The examination was a targeted review of Bristol West Casualty Insurance
Company and Bristol West Insurance Company’s handling of their private passenger
automobile forms used and claims filed in Virginia for the period beginning January 1,
2018 and ending December 31, 2018.

This is the third Market Conduct Examination the Bureau of Insurance (Bureau)
has performed on these companies. The prior examinations were done in 2005 and 2010.

This examination revealed 183 violations and three general business practices
(GBP). It should be noted that the companies did not have any forms violations.

The violations that rose to the level of a GBP were failure to disclose all applicable
coverages to the insured, failure to offer the insured a fair and reasonable amount, and
failure to pay Medical Expense Benefits (MEB) directly to an insured when no valid
Assignment of Benefits (AOB) existed.

The Corrective Action Plan (CAP) requested that the companies disclose all
coverages applicable to the loss to the insured, offer an amount that is fair and reasonable,
only pay MEB directly to providers when there is a valid AOB. The companies should
conduct an internal audit of past MEB and Uninsured Motorist Property Damage (UMPD)
claims and report their findings to the Bureau. The CAP also requested that restitution of

$35,472.50 be made to 45 Virginia consumers.

COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION
BUREAU OF INSURANCE
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INTRODUCTION

Pursuant to the authority of § 38.2-1317 of the Code of Virginia, a targeted
examination has been made of the private passenger automobile claims and forms for
Bristol West Casualty Insurance Company and Bristol West Insurance Company at the
office of the State Corporation Commission, Bureau of Insurance in Richmond, Virginia.

The examination commenced March 4, 2019 and concluded July 24, 2019. Will
Felvey, Brandon Ayers, and Daniel Koch, examiners of the Bureau of Insurance,
participated in the work of the examination. The examination was called in the Market
Action Tracking System on April 10, 2019 and was assigned the Action Number of VA-
VA177-4. The examination was conducted in accordance with the guidelines contained
in the National Association of Insurance Commissioners (NAIC) Market Regulation

Handbook.

COMPANY PROFILE"

Bristol West Casualty Insurance Company (BWCIC) was incorporated in the state
of Ohio as Reliant Casualty Insurance Company on April 19, 1999. Effective as of March
31, 2001, the company was acquired by Coast National Insurance Company. The
company’s current name was adopted on February 5, 2002. The company is licensed in
four states.

Bristol West Insurance Company (BWIC) was incorporated in Pennsylvania on
February 9, 1968 as Vista Insurance Company and commenced business on June 10,
1968. Effective as of March 31, 2001, the company was acquired by Coast National
Insurance Company. The current title was adopted on November 21, 2001. The company
re-domesticated from Pennsylvania to Ohio on September 27, 2006. In 2007, BWCIC and

BWIC became a member of the Farmers Insurance Group of Companies. The company

" Source: Bristol West Companies.
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is licensed in the District of Columbia and 38 states.

The table below indicates when the companies were licensed in Virginia and the
lines of insurance that the companies were licensed to write in Virginia during the
examination period. All lines of insurance were authorized on the date that the companies

were licensed in Virginia except as noted in the table.

GROUP CODE: 0069 BWCIC BWIC
NAIC Company Number 11034 19658
LICENSED IN VIRGINIA 8/17/2007 9/24/1969
LINES OF INSURANCE

Accident and Sickness 10/21/1998
Aircraft Liability 10/21/1998
Aircraft Physical Damage 10/21/1998
Animal 10/21/1998
Automobile Liability X 10/21/1998
Automobile Physical Damage X X
Boiler and Machinery 10/21/1998
Burglary and Theft 10/21/1998
Commercial Multi-Peril 10/21/1998
Credit 10/21/1998
Credit Accident & Sickness 10/21/1998
Credit Involuntary 10/21/1998
Unemployment

Farmowners Multi-Peril 10/21/1998
Fidelity 10/21/1998
Fire 10/21/1998
General Liability 10/21/1998
Glass 10/21/1998
Homeowners Multi-Peril 10/21/1998
Inland Marine 10/21/1998
Legal Services 10/21/1998
Miscellaneous Property 10/21/1998
Ocean Marine 10/21/1998
Surety 10/21/1998
Water Damage 10/21/1998
Workers' Compensation 10/21/1998

COMMONWEALTH OF VIRGINIA

STATE CORPORATION COMMISSION

BUREAU OF INSURANCE
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The table below shows the companies’ premium volume and approximate market
share of business written in Virginia during 2018 for the line of insurance included in this

examination.”

COMPANY AND LINE PREMIUM VOLUME MARKET SHARE

Bristol West Casualty Ins. Co.

Private Automobile Liability $2,912,045 .09%

Private Automobile Physical Damage $1,593,425 .06%
Bristol West Ins. Co.

Private Automobile Liability $4,941,084 15%

Private Automobile Physical Damage $1,700,327 .07%

" Source: The 2018 Annual Statement on file with the Bureau of Insurance and the Virginia
Bureau of Insurance Statistical Report.
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SCOPE OF THE EXAMINATION

The examination included a targeted review of the companies’ private passenger
automobile claims with a date of loss between January 1, 2018 and December 31, 2018.
This review included claims handling and forms. The purpose of this examination was to
determine compliance with Virginia insurance statutes and regulations and to determine
that the companies’ operations were consistent with public interest.

This Report is divided into three sections, Part One — The Examiners’
Observations, Part Two — Corrective Action Plan, and Part Three — Recommendations.
Part One outlines all of the violations of Virginia insurance laws that were cited during the
examination. In addition, the examiners cited instances where the companies failed to
adhere to the provisions of the policies issued in Virginia.

In Part Two, the Corrective Action Plan identifies the violations that rise to the level
of a GBP and are subject to a monetary penalty.

In Part Three, the examiners list Recommendations regarding the companies’
practices that require some action by the companies. This section also summarizes the
violations for which the companies were cited in previous examinations.

The examiners may not have discovered every unacceptable or non-compliant
activity in which the companies engaged. The failure to identify, comment on, or criticize
specific company practices does not constitute an acceptance of the practices by the

Bureau.

COMMONWEALTH OF VIRGINIA
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STATISTICAL SUMMARY
The files selected for the review of claims handling processes were chosen by
random sampling of the various populations provided by the companies. The relationship
between population and sample is shown on the following page.
The details of the errors will be explained in Part One of this Report. General
business practices may or may not be reflected by the number of errors shown in the

summary.

COMMONWEALTH OF VIRGINIA
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Population
Sample Requested
FILES |FILES NOT | FILES WITH |[ERROR
AREA BWCIC| BWIC | TOTAL |REVIEWED| FOUND | ERRORS | RATIO
Private Passenger Auto
Claims
304 355 659
1 =7 paad —_ 0,
Auto 60 86 146 144 0 100 69%

Footnote' - Two claims were identified as New York Med/PIP claims and were not reviewed.

COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION
BUREAU OF INSURANCE
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PART ONE — THE EXAMINERS’ OBSERVATIONS
This section of the Report contains all of the observations that the examiners
provided to the companies. These include all instances where the companies violated
Virginia insurance statutes and regulations. In addition, the examiners noted any

instances where the companies violated any other Virginia laws applicable to insurers.

CLAIMS REVIEW

Private Passenger Automobile Claims
The examiners reviewed 144 automobile claims for the period of January 1, 2018

through December 31, 2018. The findings below appear to be contrary to the standards
set forth by Virginia insurance statutes and regulations. During this review, the examiners
found overpayments totaling $200 and underpayments totaling $33,464.62. The net
amount that should be paid to claimants is $33,464.62 plus six percent (6%) simple
interest.

(1) The examiners found nine violations of 14 VAC 5-400-30. The company failed to
document the claim file sufficiently to reconstruct events and/or dates that were
pertinent to the claim.

(2)  The examiners found 72 violations of 14 VAC 5-400-40 A. The company failed to
disclose all pertinent benefits, coverages, or provisions of an insurance policy to
the insured.

a. In two instances, the company failed to accurately inform an insured of the
physical damage deductible when the file indicated that the coverage was
applicable to the loss.

b. In three instances, the company failed to accurately inform an insured of
the MEB coverage when the file indicated the coverage was applicable to

the loss.

COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION
BUREAU OF INSURANCE
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3)

S)

C. In 33 instances, the company failed to accurately inform an insured of the
Transportation Expenses coverage when the file indicated the coverage
was applicable to the loss.

d. In 34 instances, the company failed to accurately inform an insured of the
benefits or coverages, including rental benefits, available under the
Uninsured Motorist Property Damage coverage (UMPD) and/or
Underinsured Motorist coverage (UIM) when the file indicated the coverage

was applicable to the loss.

These findings occurred with such frequency as to indicate a general business

practice.

The examiners found three violations of 14 VAC 5-400-50 C. The company failed
to make an appropriate reply within 15 calendar days to pertinent communications
from a claimant, or a claimant’s authorized representative, that reasonably
suggested a response was expected.

The examiners found one violation of 14 VAC 5-400-60 B. The company failed to
notify the insured, in writing, every 45 days of the reason for the company’s delay
in completing the investigation of the claim.

The examiners found seven violations of 14 VAC 5-400-70 A. The company failed
to deny a claim or part of a claim, in writing, and/or failed to keep a copy of the
written denial in the claim file.

The examiners found 47 violations of 14 VAC 5-400-70 D. The company failed to
offer the insured an amount that was fair and reasonable as shown by the
investigation of the claim or failed to pay a claim in accordance with the insured’s
policy provisions.

a. In four instances, the company failed to pay the insured’s UMPD claim

COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION
BUREAU OF INSURANCE
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(8)

(10)

properly when Collision and/or UMPD coverages applied to the loss.

b. In 18 instances, the company failed to pay the insured’s rental benefits,
available under the UMPD and/or UIM coverage.

C. In 15 instances, the company failed to pay the proper sales and use tax,
title fee, and/or license fee on a first party total loss settlement.

d. In two instances, the company failed to pay the claim in accordance with
the policy provisions under the insured’s MEB coverage.

e. In four instances, the company failed to pay the claim in accordance with
the policy provisions under the insured’s Transportation Expenses
coverage.

f. In four instances, the company failed to pay the insured’s Collision or Other

Than Collision claim properly.

These findings occurred with such frequency as to indicate a general business

practice.

The examiners found one violation of 14 VAC 5-400-80 D. The company failed to
provide the vehicle owner a copy of the estimate for the cost of repairs prepared
by or on behalf of the company.

The examiners found five violations of § 38.2-510 A 1 of the Code of Virginia. The
company misrepresented pertinent facts or insurance policy provisions relating to
coverages at issue.

The examiners found two violations of § 38.2-510 A 3 of the Code of Virginia. The
company failed to adopt and implement reasonable standards for the prompt
investigation of claims arising under insurance policies.

The examiners found six violations of § 38.2-510 A 6 of the Code of Virginia. The

company failed to attempt, in good faith, to make a prompt, fair, and equitable

COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION
BUREAU OF INSURANCE
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(12)

(13)

settlement of a claim in which liability was reasonably clear.

a. In two instances, the company unreasonably delayed payment to the
insured.

b. In two instances, the company failed to pay the claimants collision damage
waiver (CDW).

C. In two instances, the company failed to pay the claimants proper title fee.

The examiners found seven violations of § 38.2-510 A 10 of the Code of Virginia.
The company made a claim payment to the insured or beneficiary that was not
accompanied by a statement setting forth the correct coverage(s) under which
payment was made.

The examiners found 22 violations of § 38.2-2201 D of the Code of Virginia. The
company incorrectly paid the health care provider directly instead of the insured

without a valid AOB.

These findings occurred with such frequency as to indicate a general business

practice.

The examiners found one occurrence where the company failed to comply with the
provisions of the insurance policy. The company failed to pay the claim under the

correct coverage.

FORMS REVIEW

The examiners reviewed the companies’ policy forms and endorsements used

during the examination period and those that are currently used for all of the lines of

business examined. From this review, the examiners verified the companies’ compliance

with Virginia insurance statutes and regulations.

To obtain copies of the policy forms and endorsements used during the

examination period for the line of business listed below, the Bureau requested copies from

COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION
BUREAU OF INSURANCE
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the companies.

Automobile Forms

PoLIcY FORMS USED DURING THE EXAMINATION PERIOD

The companies provided 38 copies of forms that were used during the examination
period to provide coverage on policies insuring risks located in Virginia.
The examiners found no violations in this area.

PoLicY FORMS CURRENTLY USED BY THE COMPANY

The examiners found no additional forms to review.

COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION
BUREAU OF INSURANCE
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PART TWO - CORRECTIVE ACTION PLAN
Business practices and the error tolerance guidelines are determined in
accordance with the guidelines contained in the NAIC Market Regulation Handbook. A
seven percent (7%) error criterion was applied to claims handling. Any error ratio above
this threshold for claims indicates a general business practice. In forms, the Bureau
applies a zero-tolerance standard. This section identifies the violations that were found to

be business practices of Virginia insurance statutes and regulations.

General
Bristol West Casualty Insurance Company and Bristol West Insurance Company shall:

Provide a CAP with its response to the Report.

Claims Review

Bristol West Casualty Insurance Company and Bristol West Insurance Company shall:

(1) Correct the errors that caused the underpayments and overpayments and send
the amount of the underpayment to insureds and claimants.

(2) Include six percent (6%) simple interest in the amount paid to the insureds and
claimants.

(3) Complete and submit to the Bureau, the attached file titled “Claims Underpayments
Cited During the Examination.” By returning the completed file to the Bureau, the
Companies acknowledge that they have made the restitution listed in the file.

(4) Document the claim file that all applicable coverages have been disclosed to the
insured. Particular attention should be given to deductibles and rental benefits
under UMPD, as well as Transportation Expenses coverage, and MEB coverage.

(5) Offer the insured an amount that is fair and reasonable as shown by the

investigation of the claim, and pay the claim in accordance with the insured’s policy

COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION
BUREAU OF INSURANCE
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provisions.

Obtain a written authorization from an insured prior to making MEB payments
directly to the medical provider.

Based on the Bureau’s examination of the Companies’ MEB claims, the companies
should conduct an internal audit of the MEB claims where the provider was paid
directly without a valid AOB and make restitution to the insured where applicable.
The Companies should complete the Bureau prepared spreadsheet indicating the
payments made as a result of the internal audit.

Based on the Bureau’s examination of the Companies’ UMPD claims, the
Companies should conduct an internal audit of the UMPD claims where the
deductible was applied incorrectly when the at-fault party was identified and make
restitution to insureds where applicable. The Companies should complete the
Bureau prepared spreadsheet indicating the payments made as a result of the

internal audit.

COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION
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PART THREE - RECOMMENDATIONS

The examiners also found violations that did not appear to rise to the level of

business practices by the companies. The companies should carefully scrutinize these

errors and correct the causes before these errors become business practices.

RECOMMENDATIONS

Claims

We recommend that the companies take the following actions:

Properly document claim files so that all events and dates pertinent to the
claim can be reconstructed.

Acknowledge correspondence that reasonably suggests a reply is
expected from insureds and claimants within 15 calendar days.

Notify the insured, in writing, every 45 calendar days of the reason for the
company’s delay in completing the investigation of the claim.

Make all claim denials in writing and keep a copy of the written denial in the
claim file.

Provide copies of repair estimates prepared by or on behalf of the company
to the claimants.

Properly represent pertinent facts or insurance provisions relating to
coverages at issue.

Adopt and implement reasonable standards for the prompt investigation of
claims.

Adopt and implement reasonable standards for the prompt, fair, and
equitable settlement of a claim in which liability and/or coverage is
reasonably clear.

Include a correct statement of coverage under which payments are made
with all claim payments made to insureds.

Make claim payments under the correct coverage.

On UMPD claims, the company should note the deductible as $200 to avoid
any confusion between the shop, company, and insured when the insured

pays the shop.

COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION
BUREAU OF INSURANCE
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¢ Include in the total loss settlement letters any deductions taken for prior

unrepaired damage.

Forms

¢ Add the following to the bottom of the Reinstatement of Insurance form:
“This endorsement must be attached to the Change Endorsement when

issued after the policy is written.”

SUMMARY OF PREVIOUS EXAMINATION FINDINGS

The Virginia Bureau of Insurance conducted one prior market conduct examination
of Bristol West Casualty Insurance Company and two prior market conduct examinations
of Bristol West Insurance Company.

During the private passenger auto examination of Bristol West Casualty Insurance
Company and Bristol West Insurance Company as of December 31, 2009, the company
violated §§ 38.2-305 A, 38.2-305 B, 38.2-502, 38.2-510 A 1, 38.2-510 A 3, 38.2-510 A 10,
38.2-517 A 3, 38.2-604 B, 38.2-610 A, 38.2-1812, 38.2-1833, 38.2-1905 A, 38.2-1905 C,
38.2-1906 D, 38.2-2202 A, 38.2-2202 B, 38.2-2208 B, 38.2-2212 D, 38.2-2212 E, 38.2-
2212 F, 38.2-2220, and 38.2-2234 of the Code of Virginia, and 14 VAC 5-400-30, 14 VAC
5-400-40 A, 14 VAC 5-400-50 C, 14 VAC 5-400-70 A, 14 VAC 5-400-70 D, and 14 VAC
5-400-80 D of the Virginia Administrative Code.

During the private passenger auto examination of Bristol West Insurance Company
as of June 30, 2005, the company violated §§ 38.2-305 B, 38.2-510 A 10, 38.2-610 A,
38.2-1812, 38.2-1833, 38.2-1905 A, 38.2-1906 D, 38.2-2214, and 38.2-2220 of the Code
of Virginia, as well as 14 VAC 5-400-40 A, 14 VAC 5-400-70 D, and 14 VAC 5-400-80 D

of the Virginia Administrative Code.

COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION
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TELEPHONE: (804) 371-9741
www.scc.virginia.gov/boi

August 27, 2019

VIA E-MAIL

Sakara Barnes

Bristol West Group

6301 Owensmouth Avenue

Woodland Hills, CA 91367
Sakara.barnes@farmersinsurance.com

RE: Market Conduct Examination
Bristol West Casualty Insurance Company, NAIC #11034
Bristol West Insurance Company, NAIC #19658
Examination Period: January 1, 2018-December 31, 2018

Dear Ms. Barnes:

The Bureau of Insurance (Bureau) has conducted a market conduct examination of the
above-referenced companies for the period of January 1, 2018 through December 31, 2018. The
preliminary examination report (Report) has been drafted for the companies’ review.

Enclosed with this letter is a copy of the Report and copies of review sheets that have
been added, withdrawn, or revised since July 24, 2019. Also enclosed are several technical
reports that will provide you with the specific file references for the violations listed in the Report.

Since there appears to have been a number of violations of Virginia insurance laws on the
part of the companies, | would urge you to closely review the Report. Please provide a written
response. The companies do not need to respond to any particular item with which they agree.
If the companies disagree with an item or wish to further comment on an item, please do so in
Part One of the Report. Please be aware that the examiners are unable to remove an item from
the Report or modify a violation unless the companies provide written documentation to support
their position. When the companies respond, please do not include any personal identifiable or
privileged information (names, policy numbers, claim numbers, addresses, etc.). The companies
should use exhibits or appendices to reference such information. In addition, please use the
same format (headings and numbering) as found in the Report. If not, the response will be
returned to the companies to be put in the correct order. By adhering to this practice, it will be
much easier to track the responses against the Report.


mailto:Sakara.barnes@farmersinsurance.com

Sakara Barnes
August 27, 2019
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Secondly, the companies must provide a corrective action plan that addresses all of the
issues identified in the examination, again using the same headings and numberings as are used
in the Report.

Thirdly, if the companies have comments they wish to make regarding Part Three of the
Report, please use the same headings and numbering for the comments. In particular, if the
examiners identified issues that were numerous but did not rise to the level of a business practice,
the companies should outline the actions they are taking to prevent those issues from becoming
a business practice.

Finally, we have enclosed an Excel file that the companies must complete and return to
the Bureau with their response. This file lists the review items for which the examiners identified
underpayments (claims).

The companies’ response and the spreadsheet mentioned above must be returned to the
Bureau by October 4, 2019.

After the Bureau has received and reviewed the companies’ response, we will make any
justified revisions to the Report. The Bureau will then be in a position to determine the appropriate
disposition of the market conduct examination.

We look forward to your reply by October 4, 2019.

Sincerely,
e

Joy Morton, AMCM
Manager

Market Conduct Section
Property & Casualty Division
(804) 371-9540
joy.morton@scc.virginia.gov

JMM/pgh
Enclosures
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VIA ELECTRONIC MAIL

October 4, 2019

Joy Morton, AMCM
BOI-Manager

Market Conduct Section
Virginia Bureau of Insurance
1300 E. Main Street
Richmond, VA 23219
Joy.morton@scc.virginia.gov

Re: Market Conduct Examination
Bristol West Casualty Insurance Company, NAIC #11034
Bristol West Insurance Company, NAIC # 19658
Examination Period: January 1, 2018-December 31, 2018

Dear Ms. Morton,
Thank you for the Market Conduct Examination Report of Bristol West Casualty
Insurance Company and Bristol West Insurance Company (“Examination
Report”) which we received on August 27, 2019. Before we address particular
areas of the Examination Report, we wish to express that the Company seriously
considers all insurance department examinations and the recommendation of the
examiners. As set forth in this letter, we have made an effort to address the
undisputed items in an expeditious and responsible matter.
PART ONE — THE EXAMINERS’ OBSERVATIONS

This section of the Report contains all of the observations that the
examiners provided to the companies. These include all instances where the
companies violated Virginia insurance statutes and regulations. In addition, the

examiners noted any instances where the companies violated any other Virginia

laws applicable to insurers.



CLAIMS REVIEW

Private Passenger Automobile Claims

The examiners reviewed 144 automobile claims for the period of January
1, 2018 through December 31, 2018. The findings below appear to be contrary
to the standards set forth by Virginia insurance statutes and regulations. During
this review, the examiners found overpayments totaling $200.00 and
underpayments totaling $42,438.12. The net amount that should be paid to
claimants is $42,438.12 plus six percent (6%) simple interest.
Response Underpayments:
In the case of Line 16, CPA047, ClaimVehPPA-2043687210, on the Bristol
Restitution 9.30.19 Excel worksheet, we are of the opinion we do not owe
reimbursement. As stated on the response to CPA047 on 5/6/19: “We reopened
the claim, contacted the injured party and ascertained the other carrier paid his
bills and he did not want to file a medical claim. Flo Dyson 5-6-19”. A copy of

the response and File Notes are attached for your review and consideration.

Please see Exhibit 1 CPA047 underpayment MedClaimVehPPA-2043687210
pdf. and Exhibit 2 CPA047 underpayment MedClaimVehPPA-2043687210 pdf.

PART TWO — CORRECTIVE ACTION PLAN

Business practices and the error tolerance guidelines are determined in
accordance with the guidelines contained in the NAIC Market Regulation
Handbook. A seven percent (7%) error criterion was applied to claims handling.
Any error ratio above this threshold for claims indicates a general business
practice. In forms, the Bureau applies a zero-tolerance standard. This section
identifies the violations that were found to be business practices of Virginia

insurance statutes and regulations.



General

Bristol West Casualty Insurance Company and Bristol West Insurance Company
shall:

Provide a Corrective Action Plan (CAP) with its response to the Report.

Claims Review

Bristol West Casualty Insurance Company and Bristol West Insurance Company

shall:

Q) Correct the errors that caused the underpayments and overpayments and
send the amount of the underpayment to insureds and claimants.

(2) Include six percent (6%) simple interest in the amount paid to the insureds
and claimants.

3) Complete and submit to the Bureau, the enclosed file titled “Claims
Underpayments Cited during the Examination.” By returning the
completed file to the Bureau, the Companies acknowledge that they have

made the restitution listed in the file.

(1)(2)(3) Remedial Action - Company Response - Underpayments:

We respectfully submit the Bristol West Companies Restitution underpayments
which reflects payments for a claims total of $12,340.17 including six percent
(6%) simple interest.

We offer the following explanation as reason for the differences between the
Claims Restitution Worksheet we are submitting and the amount requested to be
paid.

Line 2, CPA0OL: During the exam under Check #1623603660 for $1,378.00 was
issued to the injured party on 4/25/19. Check # 1625010980 for $398.05
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additional balance of medical bills $297.52 plus interest of $100.53 on full
amount of $1,675.52. ($1,378.00 + $297.52=$1,675.52 net to customer).
$1,675.52 plus $100.53 = $1776.05. There is no outstanding balance or interest
remaining.

Line 3, CPA002: Total medical bills on the claim are $7,026.50. Check
#1624032624 for $6,000 was issued to the injured party during the exam on
6/13/19. Check #1625009618 - additional balance of medical bills in the amount
of $1,026.50 issued on 9/26/2019 plus $421.59 issued on 9/26/2019, owed for
interest on the total amount of $7,026.50. There is no outstanding balance or
interest remaining.

Line 4, CPA003: This is interest only. $41.53 was previously paid during the
exam on 4/22/19.

Line 5, CPAOQ7: This is interest only. $79.23 was previously paid during the
exam on 5/1/19.

Line 6, CPAQ009: This is interest only. $193.75 was previously paid during the
exam on 4/26/19.

Line 7, CPAQ10: Direct Deposit was paid to the injured party on 9/26/2019.
Check #1625001355 for $1450.06 MEB previously paid during the exam plus
$87 interest = $1,537.06. There is no balance or interest remaining.

Line 8, CPA012: This is interest only. $316.60 was previously paid during the
exam, 6/21/19.

Line 9, CPA017: Check #1623602320 for $4,740.56 was paid to the injured
party during the exam on 4/25/19 - Check #1625001799 for $284.43, for interest
was issued on 9/25/19. There is no balance or interest remaining.

Line 10, CPA020: Check #1623611611 for $6,142.23 was issued to the spouse
(injured party fatality) during the exam on 4/26/19 for payments made directly to
the medical providers. Check #1625007614 for $368.53 was issued on
9/26/2019 for interest owed. There is no outstanding balance or interest
remaining.

Line 12, CPA037: This is interest only. $79.03 was previously paid during the
exam on 4/30/19.

Line 15, CPA045: There is a collision rental limit of $900. We issued payment for
the balance of the limits.

Line 16, CPA047: No medical bills were received. We confirmed the injured
party incurred no out of pocket expenses or any bills.



Line 18, CPA051: Check #1623695828 for $2,000 was issued to injured party
during the exam on 5/7/19. Check #1625009343 issued on 9/26/2019 for
remaining medical bill balance of $2,000 and $240.00 for interest owed. There is
no outstanding balance or interest remaining.

Line 19, CPA053: Check #1623695631 for $871.94 was issued to the injured
party during the exam on 5/7/19. Direct Deposit - Check #1625009136 for $52.32
was issued on 9/26/19 for interest owed. There is no outstanding balance or
interest remaining.

Please see Exhibit 3 Final Copy of Bristol Restitution 9.30.19.xIsx.

PART TWO — CORRECTIVE ACTION PLAN

(4) Document the claim file that all applicable coverages have been disclosed
to the insured. Particular attention should be given to deductibles and
rental benefits under UMPD, as well as Transportation Expenses
coverage, and MEB coverage.

Remedial Action:

The Companies continue to reinforce claim best practices with all claims
representatives. Individual infractions were addressed with the respective claims
representative who remain in position. Supervisors have been reviewing claim
files specific to these areas of concern since June 2019 and providing feedback
on specific claim files. The weekly reviews will continue and then will move to a
monthly review. Any and all deficiencies will be addressed individually and
collectively.

The Supervisors were again apprised of the Findings on September 23, 2019
and will conduct an office meeting on October 10, 2019 to reinforce the
expectations. An email was sent to all staff on September 27, 2019 summarizing
the requirements.

(5) Offer the insured an amount that is fair and reasonable as shown by the

investigation of the claim and pay the claim in accordance with the

insured’s policy provisions.



Remedial Action:

The Companies continue to reinforce claim best practices with all claims
representatives. Individual infractions were addressed with the respective claims
representative who remain in position. Supervisors have been reviewing claim
files specific to these areas of concern since June 2019 and providing feedback
on specific claim files. The weekly reviews will continue and then will move to a
monthly review. Any and all deficiencies will be addressed individually and
collectively.

The Supervisors were again apprised of the Findings on September 23, 2019
and will conduct an office meeting on October 10, 2019 to reinforce the
expectations. An email was sent to all staff on September 27, 2019 summarizing
the requirements.

(6) Obtain a written authorization from an insured prior to making MEB
payments directly to the medical provider.

Remedial Action:

The Companies continue to reinforce claim best practices with all claims

representatives. Individual infractions were addressed with the respective claims

representative who remain in position. Supervisors have been reviewing claim

files specific to these areas of concern since August 2019 and providing

feedback on specific claim files. Any and all deficiencies are addressed

individually and collectively. Team meetings have been held and our resource

material updated to include:

Billing and Payments/Timing

Bills are paid first in/first out subject to statute Va. Code. Ann. 38.2-2201.

Payment should be made to providers with a valid assignment of benefits.

Absent an assignment of benefits the insured is entitled to payment.

Payments should be made as soon as practicable directly to the insured (unless

an AOB is on file), within and no later than 30 days.

(7) Based on the Bureau’s examination of the Companies’ MEB claims, the
companies should conduct an internal audit of the MEB claims where the

provider was paid directly without a valid AOB and make restitution to the

insured where applicable. The Companies should complete the Bureau
6



prepared spreadsheet indicating the payments made as a result of the
internal audit.
Remedial Action:

We are in the process of conducting the internal audit and have an expectation of
completion and submission to the VA BOI by November 20, 2019.

(8) Based on the Bureau’s examination of the Companies’ UM claims, the
Companies should conduct an internal audit of the UM claims where the
deductible was applied incorrectly when the at-fault party was identified
and make restitution to insureds where applicable. The Companies
should complete the Bureau prepared spreadsheet indicating the
payments made as a result of the internal audit.

Remedial Action:

We are in the process of conducting the internal audit and have an expectation of
completion and submission to VA BOI by November 20, 2019.

PART THREE — RECOMMENDATIONS

The examiners also found violations that did not appear to rise to the level
of business practices by the companies. The companies should carefully
scrutinize these errors and correct the causes before these errors become
business practices.

RECOMMENDATIONS
We recommend that the companies take the following actions:

Claims

e Properly document claim files so that all events and dates pertinent
to the claim can be reconstructed.

7



It is the Companies general business practice to document claim
files so that all events and dates pertinent to the claim can be
reconstructed. The Company will remind Claim Handlers
periodically of what information must be documented in the file.

Acknowledge correspondence that reasonably suggests a reply is
expected from insureds and claimants within 15 calendar days.

It is the Companies general business practice to reply to
communications from insureds and claimants within 15 calendar
days. The Company will remind Claim Handlers periodically in
addition to addressing any training needs individually or collectively
as a result of a file review.

Notify the insured, in writing, every 45 calendar days of the reason
for the company’s delay in completing the investigation of the claim.

It is the Companies general business practice to reply to and
provide a status to insureds and claimants within 45 calendar days.
The Company will remind Claim Handlers periodically in addition to
addressing any training needs individually or collectively as a result
of a file review.

Make all claim denials in writing and keep a copy of the written
denial in the claim file.

It is the Companies general business practice to reply to and
maintain a copy of a written denial in the claim file. The Company
will remind Claim Handlers periodically in addition to addressing
any training needs individually or collectively as a result of a file
review.

Provide copies of repair estimates prepared by or on behalf of the
company to the claimants.

It is the Companies general business practice to provide a copy of
the repair estimates in the claim file. The Company will remind
Claim Handlers periodically in addition to addressing any training
needs individually or collectively as a result of a file review.

Properly represent pertinent facts or insurance provisions relating
to coverages at issue.

It is the Companies general business practice to advise provisions
of coverage to insureds and claimants. The Company will remind

8



Claim Handlers periodically in addition to addressing any training
needs individually or collectively as a result of a file review.

Adopt and implement reasonable standards for the prompt
investigation of claims.

The Companies have a general business practice for the prompt
investigation of claims. The Company will remind Claim Handlers
periodically in addition to addressing any training needs individually
or collectively as a result of a file review.

Adopt and implement reasonable standards for the prompt, fair,
and equitable settlement of a claim in which liability and/or
coverage is reasonably clear.

The Companies have a general business practice for the prompt,
equitable and fair settlement of claims. The Company will remind
Claim Handlers periodically in addition to addressing any training
needs individually or collectively as a result of a file review.

Include a correct statement of coverage under which payments are
made with all claim payments made to insureds.

The Company has migrated to a new claim system which includes
this enhancement.

Make claim payments under the correct coverage.

The Company has migrated to a new claim system which includes
this enhancement.

On UMPD claims the company should note the deductible as $200
to avoid any confusion between the shop, company, and insured
when the insured pays the shop.

This recommendation has been taken under advisement.

Include in the total loss settlement letters any deductions taken for
prior unrepaired damage.

This recommendation has been taken under advisement.



Forms

e Add the following to the bottom of the Reinstatement of Insurance
form: “This endorsement must be attached to the Change
Endorsement when issued after the policy is written.”

The Company accepts the Bureau’s recommendation and has
submitted a project to make this change.

We respectfully request that further consideration be given for the
above referenced items in the course of drafting a final report. We
thank the Bureau for their professionalism shown throughout the

examination.

Respectfully,

Sakara Barnes

Regulatory Affairs

6301 Owensmouth Ave.

Woodland Hills, CA 91367
sakara.barnes@farmersinsurance.com
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MONWEALTH OF

oM
P.O. BOX 1157

RICHMOND, VIRGINIA 23218

1300 E. MAIN STREET
RICHMOND, VIRGINIA 23219

TELEPHONE: (804) 371-9741
www.scc.virginia.gov/boi

SCOTT A. WHITE
COMMISSIONER OF INSURANCE
STATE CORPORATION COMMISSION
BUREAU OF INSURANCE

October 31, 2019

VIA UPS 2" DAY DELIVERY

Sakara Barnes

Bristol West Group

6301 Owensmouth Avenue
Woodland Hills, CA 91367

RE: Market Conduct Examination
Bristol West Casualty Insurance Company, # 11034
Bristol West Insurance Company, # 19658
Examination Period: January 1, 2018 — December 31, 2018

Dear Ms. Barnes:

The Bureau of Insurance (Bureau) has reviewed the October 4, 2019 response to the
Preliminary Market Conduct Report (Report) of Bristol West Casualty Insurance Company and Bristol
West Insurance Company (Companies). The Bureau has referenced only those items in which the
Companies have disagreed with the Bureau'’s findings or items that have changed in the Report. This
response follows the format of the Report.

PART ONE - EXAMINERS’ OBSERVATIONS

Private Passenger Automobile Claims

(6d)  The violation of CPA047, remains in the Report. The Company denied the injured insured
benefits under the Medical Expense Benefits Coverage (MEB) of his policy due to a coverage
analysis of an unrelated policy, that was included in the claim file. The policy that was
incorrectly referenced did not include MEB coverage; however, the insured’s policy did include
MEB coverage with a stacked limit of $8,000. The Company issued a written denial to the
injured insured based upon the policy which should not have been in the claim file. It was only
after the BOI reviewed the claim file and cited the Company for the violation that the Company
reached out to the injured insured. It was at this point that the insured advised that his
special(s) had been handled by the adverse party and “he did not want to file a medical claim.”
The Company should contact the insured and advise that although the adverse carrier paid
the medical bills the insured is able to collect the same payments from the MEB coverage
under his automobile coverage. The Company should provide a copy of the correspondence
sent to the insured when responding to this letter.



Sakara Barnes
October 31, 2019

Page 2

PART TWO - CORRECTIVE ACTION PLAN

Claims Review

3)

Please provide the check numbers and the date the checks were issued prior to receiving the
Preliminary Report. The spreadsheet should reflect the total restitution paid on each claim.

The Company still needs to reimburse the insured $203.33 for CPA020. The Company has
failed to address the underpayment related to the repair of the insured vehicle as noted in
review sheet number ClaimVehPPA 529413126.

The Company still needs to pay the six percent simple interest of $19.22 for Bureau reference
number CPA045.

Please confirm, that the insured’s health insurance did not pay any of the medical expenses
for CPA047.

The Company has failed to make the restitution for CPA113. The net refund was calculated
at $1,065.30, yet, the Company released only $10.60. The Company has failed to address
what the $10.60 restitution represents.

Please provide a copy of the September 27, 2019 e-mail sent to the staff summarizing the
requirements of the Uninsured Motorist (UM) and/or MEB coverages, please confirm that the
October 10, 2019 meeting did occur, and provide copies of materials that were distributed at
this meeting.

Please provide the date(s) of the team meeting(s) and provide copies of any materials that
were distributed at these meetings that are in addition to the updated resource material quoted
in the Company’s response.

We have made the changes noted above to the Market Conduct Examination Report.

Enclosed with this letter is a revised version of the Report, technical reports and Restitution
spreadsheet. The Companies’ response to this letter is due in the Bureau’s office by November 27,

2019.

Sincerely,
ST

Joy M. Morton

Manager

Market Conduct Section
Property and Casualty Division
(804) 371-9540
joy.morton@scc.virginia.gov

JMM/pgh
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Sakara Barnes
October 31, 2019
Page 2

Enclosure



From: Sakara Barnes

To: William Felvey

Cc: Joy Morton; Flo Dyson

Subject: RE: VA BW Preliminary Response

Date: Tuesday, December 3, 2019 5:33:09 PM
Attachments: VA BW MCE 12.3.19.zip

Good afternoon Will.
Please see attached.

Thank you.

Sakara Barnes, MCM
Regulatory Affairs Specialist Il

Farmers Insurance
6301 Owensmouth Avenue, Woodland Hills, CA 91367
Ph: 818-965-0422

sakara.barnes@farmersinsurance.com

"Contents of this message may be privileged and confidential"

From: William Felvey [mailto:William.Felvey@scc.virginia.gov]

Sent: Tuesday, December 3, 2019 7:28 AM

To: Sakara Barnes <sakara.barnes@farmersinsurance.com>

Cc: Joy Morton <Joy.Morton@scc.virginia.gov>; Flo Dyson <floda.dyson@farmersinsurance.com>
Subject: [EXTERNAL] RE: VA BW Preliminary Response

Good Morning Sakara,

In terms of the attached Company response, the PDF and spreadsheet are imbedded into the word
document with the icon to same appearing. Considering the Company’s response will become a
public document once the market conduct examination is concluded with the Settlement Order,
please remove the imbedded PDF’s and spreadsheet icons from the Response. | would request that
you attach same to the Company’s response and in the body of the Response, please refer to the
document (PDF and/or spreadsheet) [you can label the attached docs for reference].

Please revise per the above and resubmit and we will review.

Please let me know if you have any questions.

Thanks,

Will

From: Sakara Barnes <sakara.barnes@farmersinsurance.com>



mailto:sakara.barnes@farmersinsurance.com
mailto:William.Felvey@scc.virginia.gov
mailto:Joy.Morton@scc.virginia.gov
mailto:floda.dyson@farmersinsurance.com
mailto:sakara.barnes@farmersinsurance.com
mailto:sakara.barnes@farmersinsurance.com



VA  BW  MCE 12.3.19/Part One 6d Exhibit 1 CPA047 November letter to insured Claim3011951587-1-2.pdf

Phone: (407) 562-4372

ﬁ4 BRISTOL WEST Fax: (855) 822-3139

- Part of the Farmers Insurance Group Email: docs@bristolwest.com
Bristol West Insurance - Med-PIP

PO. Box 258807

Oklahoma City, OK 73125-8807
November 4, 2019 anoma Ly

LOU SNELL

3502 SHANDOR RD

WOODBRIDGE VA 22193

Delivered by email to: LOUSNELL(@MSN.COM

RE: Claim Number: 3011951587-1-2
Insured: Lou Snell
Policy Number: G008605349 Q)
Loss Date: 11/20/2018 N

Injured Party: Lou Snell (19
Dear Lou Snell: C)@

According to our early conversation today, if you receive medica$d elated to this accident, please send them

to:

Bristol West Insurance Claims

PO Box 258807 A?\
Oklahoma City, OK, 73125-8807 \/

Fax 855.822.3139 ’&\?\
Email: docs@bristolwest.com @é
If you have any questions or@hs, call me at (407) 562-4372.

O

Sincerely, IQJ
Bristol West Casualty rance Company
Carla Salvi Romero

Med/PIP Claim Representative
(407) 562-4372

51084SN03
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VA  BW  MCE 12.3.19/Part One 6d Exhibit 2 CPA047 May letter to insured Claim3011951587-1-2.pdf

=%, BRISTOL WEST

- Part of the Farmers Insurance Group

May 2, 2019

LOU SNELL

3502 SHANDOR RD

WOODBRIDGE VA 22193

RE: Insured: Lou Snell

Claim Unit Number: 3011951587-1-2
Policy Number: G008605349
Loss Date: 11/20/2018
Injured Party: Lou Snell

Dear Lou Snell :

We have not received medical billing related to your claim. If you are planning on submitting a medical claim,
please forward billing to our office for review. We are placing the above referenced claim on inactive status. We
will reactivate the claim once medical bills are received.

I'm here to help you through the claims process and explain the available medical benefits. If you have any
questions or concerns, call me at (407) 562-4372.

Sincerely,
Bristol West Casualty Insurance Company

Carla Salvi Romero

Med/PIP Claims Representative
(407) 562-4372

Enclosure(s):
General Supporting Documents -

HXR7SL4R







BRISTOL WEST CASUALTY INSURANCE COMPANY
PERSONAL AUTO RENEWAL DECLARATION (Page 1)

PO BOX 31029 ; ;
INDEPENDENCE, OH 44131-0029 POLICY NUMBER gyom Policy Period
1-888-888-0080 "
G00 8605349 01 |06/15/18 12:01 am. 12/15/18 12:01 a.m.
Inquire or pay your bill online using www.bristolwest.com * Unless cancelled sooner for valid reasons.
Named Insured: 4590385
LOU A SNELL Ins Agey Inc,Foremost Express
37 DENALI DR PO BOX 31029
STAFFORD VA 22554 INDEPENDENCE OH 44131-0029
Telephone: 888-395-2524
POLICY PREMIUM TOTAL § 873.00
(includes $35.00 for policy fee)
| Transaction Description ‘
RENEWAL DECLARATION
Upon payment of the required renewal premium, these coverages will
become effective at the date and time listed above.
|Drivers ‘
Drivers on Policy Rated Filing Birth Mar Sex Veh Primary License Number State
Assignment Vehicle
LOU A SNELL Rated  No 08/22/62 M M 3 Veh 3 B24628576 VA
ASEGEDECH GIZAW-SNELL Rated  No 09/04/63 M F 4 Veh 4 A24629391 VA
Forms and Endorsements ‘
PP00010105(07/08) PP03010886(07/08) PP03270600(07/08) PP14030105(07/08)
PP13480105(07/08) PP01991015(10/15) PP03050886(07/08) PP13520104(07/08)
PP05960116(01/16)
Vehicle 1 PREMIUM § 223.00
Year / Make / Model: 2006 HUMM H3 uT State: VA Vehicle Use: Pleasure
Vehicle Identification #: 5GTDN136368100248 Territory: XXX Symbol: 1311111801UHH3
Surcharges:
Discounts: HOMEOWNER, MULTI-CAR, PRIOR CARRIER, EMAIL
Go Paperless: NOT ENROLLED
Garaging Location: 37 DENALI DR STAFFORD, VA 22554
Loss Payee: N/A
Additional Interest: N/A
Per Person Per Accident
Coverage Limit Limit Premium Deductible
BODILY INJURY 25,000 50,000 65.00
PROPERTY DAMAGE 20,000 43.00
MEDICAL PAYMENTS 2,000 25.00
UNINSURED/UNDERINSURED MOTORIST 25,000 50,000 3.00
UNINSURED MOTORIST PROPERTY DAMAGE 20,000 7.00 200
COMPREHENSIVE 35.00 500
TRANSPORTATION EXPENSE OPTION 1 10.00

($900)

Authorized Signature
APVDEC (06/12)  Issued Date: ~ 05/17/18 INSURED Page of 3







BRISTOL WEST CASUALTY INSURANCE COMPANY
PERSONAL AUTO RENEWAL DECLARATION (Page 2)

PO BOX 31029 : :
INDEPENDENCE, OH 44131-0029 POLICY NUMBER gyom Policy Period
1-888-888-0080 -
G00 8605349 01 |06/15/18 12:01 am. 12/15/18 12:01 a.m.
Inquire or pay your bill online using www.bristolwest.com * Unless cancelled sooner for valid reasons.
Named Insured: 4590385
LOU A SNELL Ins Agey Inc,Foremost Express
37 DENALI DR PO BOX 31029
STAFFORD VA 22554 INDEPENDENCE OH 44131-0029
Telephone: 888-395-2524
Vehicle 2 PREMIUM § 161.00
Year / Make / Model: 2007 JEEP WRANGLER SAHARA UT State: VA Vehicle Use: Pleasure
Vehicle Identification #: 1J8GA59187L121669 Territory: XXX Symbol: 0617070902UJW2
Surcharges:
Discounts: HOMEOWNER, MULTI-CAR, PRIOR CARRIER, EMAIL
Go Paperless: NOT ENROLLED
Garaging Location: 37 DENALI DR STAFFORD, VA 22554
Loss Payee: N/A
Additional Interest: N/A
Per Person Per Accident
Coverage Limit Limit Premium Deductible
BODILY INJURY 25,000 50,000 38.00
PROPERTY DAMAGE 20,000 59.00
MEDICAL PAYMENTS 2,000 30.00
UNINSURED/UNDERINSURED MOTORIST 25,000 50,000 3.00
UNINSURED MOTORIST PROPERTY DAMAGE 20,000 2.00 200
COMPREHENSIVE 19.00 500
TRANSPORTATION EXPENSE OPTION 1 10.00
($900)
Vehicle 3 PREMIUM § 179.00
Year / Make / Model: 2011 MITS LANCER ES/ES SPOR SD State: VA Vehicle Use: Pleasure
Vehicle Identification #: JA32U2FU9BU004495 Territory: XXX Symbol: 1415--1913SML2
Surcharges:
Discounts: HOMEOWNER, MULTI-CAR, PRIOR CARRIER, EMAIL
Go Paperless: NOT ENROLLED
Garaging Location: 37 DENALI DR STAFFORD, VA 22554
Loss Payee: N/A
Additional Interest: N/A
Per Person Per Accident
Coverage Limit Limit Premium Deductible
BODILY INJURY 25,000 50,000 56.00
PROPERTY DAMAGE 20,000 45.00
MEDICAL PAYMENTS 2,000 64.00
UNINSURED/UNDERINSURED MOTORIST 25,000 50,000 7.00
UNINSURED MOTORIST PROPERTY DAMAGE 20,000 7.00 200

Authorized Signature
APVDEC (06/12)  Issued Date: ~ 05/17/18 INSURED Page of 3








BRISTOL WEST CASUALTY INSURANCE COMPANY
PERSONAL AUTO RENEWAL DECLARATION (Page 3)

PO BOX 31029 : <
INDEPENDENCE, OH 44131-0029 POLICY NUMBER| g Policy Period
1-888-888-0080 )
G00 8605349 01 |06/15/18 12:01 am. 12/15/18 12:01 a.m.
Inquire or pay your bill online using www.bristolwest.com * Unless cancelled sooner for valid reasons.
Named Insured: 4590385
LOU A SNELL Ins Agey Inc,Foremost Express
37 DENALI DR PO BOX 31029
STAFFORD VA 22554 INDEPENDENCE OH 44131-0029
Telephone: 888-395-2524
Vehicle 4 PREMIUM $ 310.00
Year / Make / Model: 2012 TOYT PRIUS C HB State: VA Vehicle Use: Pleasure
Vehicle Identification #: JTDKDTB39C1012832 Territory: XXX Symbol: 1412061811STP4
Surcharges:
Discounts: HOMEOWNER, MULTI-CAR, PRIOR CARRIER, EMAIL
Go Paperless: NOT ENROLLED
Garaging Location: 37 DENALI DR STAFFORD, VA 22554
Loss Payee: TOYOTA FINAN SERV PO BOX 49358 SAN JOSE, CA 95161
Additional Interest: N/A
Per Person Per Accident
Coverage Limit Limit Premium Deductible
BODILY INJURY 25,000 50,000 55.00
PROPERTY DAMAGE 20,000 42.00
MEDICAL PAYMENTS 2,000 56.00
UNINSURED/UNDERINSURED MOTORIST 25,000 50,000 6.00
UNINSURED MOTORIST PROPERTY DAMAGE 20,000 6.00 200
COMPREHENSIVE 14.00 500
COLLISION 121.00 500
TRANSPORTATION EXPENSE OPTION 1 10.00

($900)

Authorized Signature
APVDEC (06/12)  Issued Date: ~ 05/17/18 INSURED Page of 3

















VA  BW  MCE 12.3.19/Part One 6d Exhibit 3 CPA047 Copy of File Notes Claim3011951587-1-2.pdf

| E E | Claim: 3011951587-1 | Ins: LOU SNELL | DoL: 11/20/2018 | Loss State: VA | Adj: William Carroll | Co: BRISTOL

WEST CASUALTY INSURANCE COMPANY

Notes
Find Text:
Author:
Related To: Claim
Topic:
Date Range:
Sort By: Date
Descending
SearchReset
Notes
Info Details
Edit Print
11/05/2019
Author TRICIA.DINUNZIO 12:25:04 PM
No medical bills received to date. NI was
Topic General contacted and confirmed he did not receive any
bills and did not pay out of pocket for any medical
Related To (2) 1st Party Med Pay - Medical Payments - LOU expenses. The clmt carrier was also contacted
SNELL and confirmed the BI claim was closed without
CONFIDENTIAL payment. Ok to close the exposure.
Edit Print
11/04/2019
Author CARLA.SALVIROMERO 10:47:17 AM
**Mr. Lou Snell also said that his medical insurance
Topic General has not paid medical bills for this accident either.**
Related To (2) 1st Party Med Pay - Medical Payments - LOU
SNELL
CONFIDENTIAL
Edit Print
11/04/2019
Author CARLA.SALVIROMERO 10:27:39 AM

User: Floda Dyson

Page 1

Nov 25, 2019 9:28 PM








| E B | Claim: 3011951587-1 | Ins: LOU SNELL | DoL: 11/20/2018 | Loss State: VA | Adj: William Carroll | Co: BRISTOL
WEST CASUAITY INSURANCE COMPANY

Info | Details
] Spoke with Mr. Lou Snell
Topic General He verified he did not have OOP and that he has
, not received medical bills as a consequence of this
Related To (2) 1st Party Med Pay - Medical Payments - LOU accident.
SNELL He said he called the hospital and the EMS in late
CONFIDENTIAL December or early January and they both told him
he had no pending bills.
| explained to Mr. Snell that if he receive a bill in
relation to this accident he could be entitled for
payment and asked him to send us the bills if he
received them— He understood.
| verified his email and mailing address and told
him that | am providing claims contact information.
He agreed and appreciated the call.
Edit Print
11/04/2019
Author CARLA.SALVIROMERO 09:18:38 AM
Placed call to at fault carrier — State Farm
Topic General Policy#1445009E2846.
Claim Number 466662T16
Related To (2) 1st Party Med Pay - Medical Payments - LOU Bl HA - Kelly Pyne
SNELL P: 309.622.7503
CONFIDENTIAL Spoke with Ms. Pyne she verified that no payment
has been made - Bl is closed
Edit Print
11/04/2019
Author CARLA.SALVIROMERO 09:05:30 AM
Placed call to Mr. Snell
Topic General Ivm at his cell and home numbers
Advised | need information in regards medical
Related To (2) 1st Party Med Pay - Medical Payments - LOU expenses incurred
SNELL provided claim and contact numbers
CONFIDENTIAL Also sent a text message.

User: Floda Dyson Page 2 Nov 25, 2019 9:28 PM
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WEST CASUAITY INSURANCE COMPANY

Info

Details

Author
Topic

Related To

Author
Topic

Related To

Author

Topic

User: Floda Dyson

Edit Print
CARLA.SALVIROMERO
Text Message

(2) 1st Party Med Pay - Medical Payments - LOU
SNELL

Edit Print
TRICIA.DINUNZIO
Medical

(2) 1st Party Med Pay - Medical Payments - LOU
SNELL

CONFIDENTIAL

Edit Print
CARLA.SALVIROMERO

General

11/04/2019
09:05:27 AM

11/04/2019
08:30:04 AM

05/02/2019
10:20:47 AM

Page 3

3011951587-1 : Mr. Snell this is Carla Salvi
medical adjuster with Bristol West Insurance.
I'd like to talk to you about the accident you
were involved in 11/20/2019. Please call me at
407-562-4372. : BRISTOL WEST CASUALTY
INSURANCE COMPANY

SUPV REVIEW - VA policy with $2000 Med Pay
and 4 vehicles insured on the DOL. As benefits
are stackable, there is a total of $8000 available.
Exposure was closed without payment as no
med bills were received. Advsd assigned CR
to contact the NI for additional info. He advsd
his med bills were paid by the at fault carrier.
What was the amount of the bills? Does the
NI have copies he can send us? Please call all
known numbers, contact the agent if needed, and
email/text if available. If unable to contact the NI,
please contact the clmt carrier and see if they will
verbally release the medical bills amount. If not,
please send a med auth to the insured so we can
obtain the bills from the cImt carrier or medical
providers directly. Let's reopen the exposure at
set reserves.

Spoke with NI - Lou Snell

Nov 25, 2019 9:28 PM
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WEST CASUAITY INSURANCE COMPANY

Info

Details

Related To

Author
Topic

Related To

Author

Topic

User: Floda Dyson

(2) 1st Party Med Pay - Medical Payments - LOU
SNELL

CONFIDENTIAL

Edit Print
CARLA.SALVIROMERO
General

(2) 1st Party Med Pay - Medical Payments - LOU
SNELL

CONFIDENTIAL

Edit Print
CARLA.SALVIROMERO

General

05/02/2019
08:39:36 AM

11/28/2018
07:02:20 AM

Page 4

| apologized and explained to him that,
erroneously, | told him that he did not have a MP
under the policy for this accident.

| requested pending bills and he said that the at
fault carrier took care of his medical expenses. He
did no incur in OOP expenses and do not have
pending bills.

Advised | will send a closure letter.

He understood and appreciated my call.

Sent closure letter along with dec page
Closed unit again
Medicare termination date is dol - 11/20/2018

Receive email from Matt Higgins

This is a VA policy and | did not realized the dec
page in file is a CA

Reopened the claim and set reserves up to 8000
as the MP limits are 2000 and the NI had 4
vehicles insured.

Although the NI sought treatment as a result of this
accident, there are no medical bills in file.

| placed call to the NI - lvm- apologized and
explained about my error. Requested a call back
and left contact info.

Advised the NI that there are no medical payments
in the policy.
Sent the no medpay letter along with the dec page

Nov 25, 2019 9:28 PM
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Info

Details

Related To

Author
Topic

Related To

Author
Topic

Related To
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(2) 1st Party Med Pay - Medical Payments - LOU
SNELL

CONFIDENTIAL

Edit Print
CARLA.SALVIROMERO
General

(2) 1st Party Med Pay - Medical Payments - LOU
SNELL

CONFIDENTIAL

Edit Print
EDNA.SANTIAGO
General

(2) 1st Party Med Pay - Medical Payments - LOU
SNELL

CONFIDENTIAL

11/28/2018
07:01:53 AM

11/26/2018
10:49:17 AM

Page 5

INITIAL CLAIM REVIEW
CN -3011951587-1-2
NI- Lou Snell

VA 11/20/2018

No medpay under the policy - Policy Sok on dol -
NI in IV within policy period— Not a new business
No passengers reported

IV — 2011 Mitsubishi Lancer

FOL — CV pull out in front of IV

Coverage:

No UM/UIM under the policy

No MedPay - written rejection is not required
because coverage is optional.

Contact Numbers:

NI — Lou Snell — 703.975.5862

New Loss/Assisting HA while she is out.
Rec'd ssn f/lexis/nexis 516943681
Printed Dec pg to docs.

Nov 25, 2019 9:28 PM
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Details

Author
Topic

Related To

Author
Topic

Related To

Author
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Edit Print
WILLIAM.CARROLL1
Liability

Claim
CONFIDENTIAL

Edit Print
WILLIAM.CARROLL1
Initial Contact Attempt w/ Cimt or Rep

Claim

Edit Print

CONVERSION.USER

11/21/2018
13:40:17 PM

11/21/2018
13:29:35 PM

11/21/2018
13:18:35 PM

Page 6

IV T-Boned CV after CV failed to yield to oncoming
traffic. IV had right of way.

NI is FAULT FREE

OBC to Clmnt. FOL: CV was crossing Intersection
at Harbor Dr in Woodbridge VA on 11/20/18 at
around 4:30PM. Traffic was backed up going
towards Old Bridge rd. Crossed intersection
though a larger vehicle was obstructing CV view.
CV did not see IV coming and could not stop in
time. IV Struck CV on Passenger Side causing CV
to roll onto driver side. Airbags deployed. Drivers
side mirror was broken Driver side window was
smashed. Windshield cracked. Passenger Front
door is damaged and Passenger rear door dented.

Passengers: No

Child seats: No

Injuries: No

Police Report: #PD180039684

CLmnt Recollection of accident matches NI
account.

Nov 25, 2019 9:28 PM
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Info |

Details

Topic

Related To

Author
Topic

Related To
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General

() 3rd Party Vehicle - Property Damage - MASON
MILLER

Edit Print
11/21/2018
WILLIAM.CARROLL1 12:57:54 PM
Initial Contact Attempt w/ Insd or Rep
Claim
Page 7

Report Type: '‘Auto Accident' , Report Status: 'Sent
To ChoicePoint' , RequestedBy: ' ', CreatedBy:
'USWOEDL4'.

WT IBC NI.FOL: IV was on Harbor Dr on way
home from work on 11/20/18 at 4:50PM. IV Turned
left at traffic light onto Harbor Dr in Woodbridge
VA. While driving straight on Harbor Dr CV came
across the intersection to go into McDonald’'s
parking lot blowing through a stop sign. IV did not
have time to stop and struck CV on the Passenger
side in the middle causing CV to roll onto vehicle’s
driver side. IV had Damage to entire front end, IV
airbags deployed. 1V had the right away and CV
was cited for failing to yield to oncoming traffic.

Passengers: No

Child seats: No

Injuries: Sore on spine went to Hospital in
Ambulance

Witnesses: Unknown

Police: #PD180039684

Officer B. Anglin 703-792-6500

IV is not Drive-able
Location of IV: Mid Atlantic Towing. 15524
Neabsco Mills Rd, Woodbridge VA 22191

Discussed Coverage and advised No Coll
Understood no further questions
Explained how to open Claim with Clmnt Carrier

Nov 25, 2019 9:28 PM
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Info
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Author
Topic

Related To

Author
Topic

Related To
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Edit Print
WILLIAM.CARROLL1
Coverage

Claim
CONFIDENTIAL

Edit Print
MICHELLE.HOOTMAN
General

Claim
CONFIDENTIAL

11/21/2018
12:30:47 PM

11/21/2018
12:18:11 PM

Page 8

Set Expectations
Ordered PR
No PD as NI not at fault

INITIAL COVERAGE REVIEW

Policy In Force: Yes 6/15/18—12/15/18
DOL: 11/20/18

Listed Driver: Yes Lou Snell

Listed vehicle: Yes 2011 Mitsubishi Lancer
Policy Limits: 25/50/20 No Comp No Caoll
Prior Losses: No

Out Of State: NO VA

New Business/Recent Changes: None

Coverage Alerts: Screen for TL due to age of
vehicle, UMPD Applies in this State

Coverage Cleared

X

Warm Transfer Result: Assigned CR

Caller Role: Insured

Caller Name: LOU SNELL

Best Phone: 703-975-5862

Injuries: Yes: Insured

Insured Veh. Drivable? No

Claimant Veh. Drivable? No

Assignment (Unit / NG) PD/BW INJURY NO
ATTNY MED/PIP BW MED/ PAY

Nov 25, 2019 9:28 PM
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WEST CASUAITY INSURANCE COMPANY

Info

Details

Edit Print
Author CONVERSION.USER
Topic General

Related To Claim
CONFIDENTIAL

11/21/2018
11:59:07 AM

Provided Text Msg Terms & Conditions: Agreed to
text messaging, rates and opt-out were explained.

Additional Information: INSD IS ASKING ABOUT
THE LIABILITY BECAUSE THE POLICE
REPORT SHOWS CLMT AT FAULT. CLMT ALSO
RECEIVED A TICKET FOR FAILURE TO YIELD.
CC STATE FARM POLICY# 1445009E2846.
INSD LOU INJ-UPPER BACK, OUT OF

WORK UNTIL MONDAY-TRANSPORTED BY
AMBULANCE. WITNESS INFO WILL BE ON
THE POLICE REPORT.

Other
Created for Agent Info for local db extract

User: Floda Dyson

Page 9

Nov 25, 2019 9:28 PM
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From: Debra Kempster

To: USW_BW_YP_NORTHEAST

Cc: Anastasia Clark

Subject: VA and UMPD coverage/deductible
Date: Friday, September 27, 2019 8:54:12 AM

As you all know, we are very much focused on VA compliance. Ensuring we advise the insured of all
their applicable coverages, including rental/transportation coverage under comp, collision or UMPD
(depending on the loss details), as well as ensuring the owner gets a copy of all the estimates and
supplements that are written, are things we have been focusing on.

| just want to remind everyone of a couple of things, and we will also go over this at our flext' or
EH meeting:

- If UMPD is the applicable coverage for the loss, the UMPD deductiblgfis $20@'if it involves an
unidentified motor vehicle, e.g. hit and run. However, if the operator®Of the uninsured
motorist is identified, the $200 deductible is waived.

- Also, if we are paying out under UMPD, the insured is entitledhto transportation expenses.
There is no daily amount for this coverage, and no max,(edly up to the overall UMPD
coverage).

If you have any questions on this, please let me know, dind, we can go over it.

Thanks!

Deb Kempster

Bristol West

Phone: 302-416-8101
Cell: 302-521-5912
Fax: 866-402-3123




mailto:debra.kempster@bristolwest.com
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VA  BW  MCE 12.3.19/Part Two 4-5 Exhibit 6 COPY OF EMAIL 10-15-19 VA Med Pay Meeting Summary (1).pdf

From: Tricia Dinunzio

To: Carla Salvi Romero; Dina Felicetti; Joan Valdes; Mildred Asche; Sandra Berube; Stacey Akin
Cc: Matt Higgins; Tim Luce; Jim Henken; Anastasia Clark

Subject: VA Med Pay Meeting Summary

Date: Tuesday, October 15, 2019 10:11:27 AM

Attachments: VA AOB Checklist and Example.pdf

Team,

Thank you all for taking the time to meet with Matt and | today to discuss Virginia. | wanted to provide a brief summary
of what we covered.

Together we reviewed the National Standard of Work and the State Guide for Virginia. We discussed the segtign
regarding Limits and Coverages and the stacking requirement. Med Pay coverage can be stacked up to 4 uehicles’on the

policy. Itis required that you review the Dec Page on every claim and document the total available coveragenn your
initial claim review. We also discussed the Billing and Payments/Timing section regarding AOBs anétimelihess of
payments.

Next, we reviewed the Insurance Code of Virginia - 38.2-2201 Provisions for payment'ef fédical expense and loss of
incomes benefits; assignment of certain benefits. You were also provided a link, Whieh |'asked you to save as a favorite

on your web browser. In addition, we reviewed an example of a valid AOB, |also provided this via email and asked you
to save or print it for future reference. If a bill is submitted by a provider and an AOB is attached, you must review it
and determine if it meets the AOB requirements outlined in the statute)_If the AOB does not meet the requirements,
please call the provider and request a valid AOB. If the provider is unéble'to provide a valid AOB, payment of benefits
will be issued directly to the insured or attorney.

Lastly, we discussed our payment approval process geingfforward. For at least the next 6 months, it is required that |
review and track all payments issued on Virginia policies. Please document your rationale for payment in the file and
send me an activity for review prior to issding payment.

Please let me know if there are any gUestions. | would recommend saving this email for future reference.

Thank you.

Tricia D Nungto-
Med/PIP Claims Supeérvisor
Bristol West Claims

Ph: (407) 562-4441




mailto:tricia.dinunzio@bristolwest.com
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Virginia Assignment of Benefits (AOB) Checklist

In Virginia, an AOB is considered valid if certain requirements are met. Below is a snapshot of those
requirements and how you can identify whether or not an AOB is valid and should be honored.

o Did the patient sign the AOB?

o Does the AOB or separate notice contain a conspicuous statement that “the assignor is not
required to execute the AOB form”?

o Did the patient initial or sign on the AOB that they received the notice regarding the assignment of
benefits in a separate document?

s s the below language on the AOB itself or on a separate notice?

"Notice: automobile accident patients

If you have been in an automobile accident, you may be entitled fo payment from your automobile
insurance if you have medical expense benefits coverage. By signing this assignment of benefits form
you are giving fo your health care provider the right to receive some or all of that payment directly from
your automobile insurance company.

If you have health insurance and your healthcare provider is in-network: as long as you provide
information necessary to verify your health insurance coverage the healthcare provider may only bill the
amount you owe for any copayment, coinsurance, or deductibles to your automobile insurance and you
may be entitled to any remainder of your automobile insurance benefit.

If you do not provide information necessary to verify your health insurance coverage, do not have health
insurance, or your healthcare provider is not in your health insurer's provider network: your health care
provider may bill their full charges to your automobile insurance. You may want o consult your insurance
agent or attorney before signing or initialing this form.

You are not required to sign/initial this form to receive care.”

If the above requirements are not satisfied then the AOB is not valid and payment should be made
directly to the customer. If you are not sure as to whether the documents on file serve as a valid AOB, do
not hesitate to ask your peers or your supervisor.

Review the below example for reference
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Do we have this

notice in the claim NOTICE: AUTOMOBILE ACGIDENT PATIENTS
file? Is this notice on (Addendum to Assignment of Benefits Form)
the actual AOB

itself? :D, If you have been ifi an automoblle aceldant, you may be antitied to payment from your
autamoblia insurance If you hava medical axpense hensfits coverage. By signing this
assignment of bensfits form, you are giving to Your heallh care pravider the rght lo
racaive some or all of the payment directly from your automobile insurance company.

If yeu hiave health Insorance anid your heafthcare provider is In-network: As long 4s
you provide information nacassary o verlfy your health insurancs coverage, the
healthcare provider may only bill the amount you Swe far any copayment, colnsurance,
of dediietibles 1o your automoblle instrance and you may be entified to any remainder
of your automobile insurance benefit

If you do not pe‘bvlda information naceasary ta vearlly your health insuranca poverage,
da nat have health insurance, .or your healthcane pravider is not in your health insurer's
provider network, Your healtheare provider ray bill its full charges to your automobile
Insurance,

Yau ray want b consult your insurancs agent or altomey before signing of initialig
this form. You are riot required to sign/initial this form to recsive ;T:a’re.*
if you do not sign this form, you will be reguired to (i) pay any applicable cC*pays
‘and deductibles at the tims the services are provided and allow us fo bill your

health lnsurance sompany or (i} pay‘fo‘r all care at the time of service,

By signing pelow; | acknowlédge that | have read or had the opporiunity & read this
notice,

Patioht Signatiire; d{\\\)ﬁ’?g

Signature on this
pate___ Alaehie notice is not
required

Does the AOB or
separate notice
contain a
conspicuous
statement that the
assignor is not
required to execute
the AOB form?
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Virginia Assignment of Benefits (AOB) Checklist

In Virginia, an AOB is considered valid if certain requirements are met. Below is a snapshot of those
requirements and how you can identify whether or not an AOB is valid and should be honored.

o Did the patient sign the AOB?

o Does the AOB or separate notice contain a conspicuous statement that “the assignor is not
required to execute the AOB form”?

o Did the patient initial or sign on the AOB that they received the notice regarding the assignment of
benefits in a separate document?

s s the below language on the AOB itself or on a separate notice?

"Notice: automobile accident patients

If you have been in an automobile accident, you may be entitled fo payment from#/your atifomobile
insurance if you have medical expense benefits coverage. By signing this assignmentof benefits form
you are giving fo your health care provider the right to receive some or all of fhat payment directly from
your automobile insurance company.

If you have health insurance and your healthcare provider is in-network\as<ong as you provide
information necessary to verify your health insurance coverage the healthcare provider may only bill the
amount you owe for any copayment, coinsurance, or deductibles te yeur automobile insurance and you
may be entitled to any remainder of your automobile insurancesbenefit.

If you do not provide information necessary to verify your health insurance coverage, do not have health
insurance, or your healthcare provider is not in your heélthyinsurer's provider network: your health care
provider may bill their full charges to your automobileinstirance. You may want o consult your insurance
agent or attorney before signing or initialing this form.

You are not required to sign/initial this form toweceive care.”

If the above requirements are not satistied then the AOB is not valid and payment should be made
directly to the customer. If you are net stite as to whether the documents on file serve as a valid AOB, do
not hesitate to ask your peers @ryour supervisor.

Review the below example foryreference








Did the patient sign

the AOB? :’;/\_

iRREVQ(:ABLE ARSIGNMENT OF GENEFITS, AUTHORIZATION AND LIEN

To Vireen It 128y Cangern;

% irmepocatie Assigninedd of Benaflia Avthorzalo m% Lieq‘[i-\' *Asspnmendt) s rmads by dad bataeen

g!.heri; E_i_ﬁmﬂ%ﬁ {Patlont’] aod A Lamyg V] Cini el frueric PHealth Cofs Providec), Wintha
Audgnmbint, 2id i conpresen of trantraani withoul having 4o randur coitcurtent paymeel, Padieasl, hevaby Imtstoatly
iraristars sate cvR and assigna to Health Care Providet all masandi S7640 [I13aB0N procansts W which Patlant la o ar
mey hersttar bocome erited, incuding $wse luked balew, Up 16 the ttal amount doa and awing tha Healh Care
Puoiider fot matvizes cendored b ke Patisnt tyy rocach of acaldant oe itness, ineluging rdarsat Syurean, a3 well 9s any
ather choigss 1hat are Sug o My bacome Gudi the Heath Core Proviiar, Inciuging, iaithoud Sdnten, reduésled napads,
0VEEIIN copls art axpensas and atisiaey's f22s, Brd Faliant Ruiher hecely ITeadcwaly sthorbees and direcls any
hpgeres rompary drelef aiamay 10 WNKH an crgnal of copy of this Assignmznt s pravided o withhoi oo Patiznt
ang pray dreclly b such Heath Cere Pravioar such amouils) fiom (1) ety irzssinge barsdes payable fo Petent &1 on
Pallants bika?, winging. Sutnot frited o, magical paymants berefits, Ho Fauk benedts, hinlth ard assient basefits,
parennal injury pronection henxles, ti:d-party Sabily ¢ g ) prents, guogr | at mgency berealts,
wnhArS SONPERLINON bErETlS o7 61y GIMC INSLEBNCE proceads ar honedts of any kind which are payable 5 af on bela¥
of tha Patiany, g {Z} 87y lligation procaees (which ey Irdinde Fmurence froceeds) oo iy eelleran, Judgrnant or
ersicl bt Palisnts feacr s srary be necessary b fully pray sny end ab firangiel oblgations owed lo the Health Care
Fupider by the Pafesl. This Aselgnimsnt s 0 ba & comgiete and current transter of Patients right, s, and irsecesl,

ale From efy elziulory of $ fien 6 clam Ip which the Haalih cora Pravider may 8les b enfita, Paleast

askndededges that Health Care Provider his a substantial pevuniury inbankel in 9s 2 6f this Assigrmant

The Pallont fisther egrons thit, in fhe event the Fwanense compary and/or altermsy oblgatas hereunder o make
puyierds to the Haalth Care Provider faill or refuseis Io rmaks pamanl for 1he fult semeunt dus 99 5ot forlh eaova, thia
Agalg tia a futl, ciabe ond compl o of 81} (he Fatants Aghts, t4s, Intarést, rgmodias and banghts in
and to the axaggned properly 15 Tha sxlant of 118 Heath Cam Providers il akm amounl; therdfors. Patiant Harohy
Srewrcably snd fuliy At8NS ANA Yersitars fo ¥ Health Cars Provider any ond all causes of acien that Patent traght
N3¢9 of gt might sxist In Pationtss Fawsr againsl kuch Ingurants cempany aridior aliomey VA népack 19 U B8sigrad
preparty. In adgilian bo the fojepairg asviniment Patlent hereby aullicrizes, nonirates and apeaints as Pafants
atlareveg-indact Bny cicer of Haakh Care Frovider, 1o prosecule o1 conse¥) of pelin sther in Petienls nésiefer n e
Headth Cara Prodders pame and Fatent hrther authortzes the Heaith Gare Provider o uinpromise, sHie or obigryde
ressive s3d ClE(S} OF CIUSE(S) Of BNCR 35 R sery 1

I funhar consideration of the ssrvices [xoykied by 1 Healh G Puovider, Petiers heraby granie Isnta st Heth
Cara Provider aganst any and all sarencs benefis ond Igiathon procaeds pfited i the frs! pétagiph above which

.y b pryee b o an behall of Eve Pallect 88 & rssuR of lhe Tuties ar Mhss for which Patent haa boan leated by

aaid Hanlth Care Provkler. Tha Potient furer egrees that $a slabse of limilations anplcebie o Heatkh aere Providery
right tor damired payment from the paliant shel be boled {or 9% rees s fenes thadnegotiafons of digsicn e
truird perlios and the Palicnt are angeing, ’ { o

Foser? hatshy Bexnoiocges thet Virghia krw Impeses 2 tan in e smourt af §750 EOuhcn Patiantz lain agensttha
indivial ar entty whesa regleancd ks afsgad to hiwa eaused Patiants injaries,

Nomsilhstandirg hs faregang, e Patient agrees vt Lot ke Heatl Care Frovidar 3 pard 4 ful;, e Pagent shall
tamali pessanally and faly responrtie fof 4 CroIrd5eB 10 1oy te I0RIBM oL cub the Haellh Garg Provices (Felucig
precipal, loterest, cobiertion costs a0 eisrioy’s fost of 309} untl &ity peidToer Palicrs further ungerylznds and agrees
that this Assly | dtes ret Rulk & 1 ot 2 tanideration fof the

: fule a1y . ba Hoaks Cars Frevkderfo sl )7
patments 05 Y SOUIOS, BNG I 18 sverk (e Hoslth Care Frider deame toad in %5 sole dEcalion sacure 5 (o tha
[rospac! paymen, i mey demarsd paymerds froem Patiént im UpQN Tenderng sE0osa atils 6prcn 3ng procend
1o gollact same Byoush kegal means £ néosssary. \ ' : ) : )
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It %9 eveit st ny pare of previsd,of this Asdrenent sai be datermined fo ha rmait or omnfocceabie, the remanlng
parts ang prosiseas of this Assignmant hish ¢an be saparsisd from ihe lnvali, urdsleessabie provisica sl contnue in

fidl faeae and efiect

sided in a sepng _--_, D
oo « (B { pabent nEe)
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“rzaie

httness the fatowisg Wenalural and saalas of the ndcated 0w D!d the pati ent initia"!, Si an, or "marwf

e on the AOB that they received the

Y AV QQA D, notice regarding the assignment of
v benefits in a separate document?
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Do we have this

notice in the claim NOTICE: AUTOMOBILE ACGIDENT PATIENTS
file? Is this notice on (Addendum to Assignment of Benefits Form)
the actual AOB

itself? :D, If you have been ifi an automoblle aceldant, you may be antitied to payment from your
autamoblia insurance If you hava medical axpense hensfits coverage. By signing this
assignment of bensfits form, you are giving to Your heallh care pravider the rght lo
racaive some or all of the payment directly from your automobile insurance company.

If yeu hiave health Insorance anid your heafthcare provider is In-network: As long 4s
you provide information nacassary o verlfy your health insurancs coverage, the
healthcare provider may only bill the amount you Swe far any copayment, colnsurance,
of dediietibles 1o your automoblle instrance and you may be entified to any remainder
of your automobile insurance benefit

If you do not pe‘bvlda information naceasary ta vearlly your health insuranca poverage,
da nat have health insurance, .or your healthcane pravider is not in your health insurer's
provider network, Your healtheare provider ray bill its full charges to your automobile
Insurance,

Yau ray want b consult your insurancs agent or altomey befare signing or injtislie
this form. You are riot required to sign/initial this form to recsive ;T:a’re.*
if you do not sign this form, you will be reguired to (i) pay any applicabls cC*pays
‘and deductibles at the tims the services are provided and allow us fo bill your

health lnsurance sompany or (i} pay‘fo‘r all care at the time of sérvice)

By signing pelow; | acknowlédge that | have read or had the opporiunity & read this
notice,

Patioht Signatiire; d{\\\)ﬁ’?g

Signatue 4 this
pate___ Alaehie notice+is not
required

Doés the AOB or
separate notice
contain a
conspicuous
statement that the
assignor is not
required to execute
the AOB form?


















VA  BW  MCE 12.3.19/Part Two 4-5 Exhibit 8 Virginia State Guide Updated 9.26.19.pdf

ne 2016)

VIRGINIA
GENERAL:

Negligence law: Virginia is a contributory negligence state. A claimant’s contributory
negligence will generally bar recovery on the part of the claimant. Despite this doctrine,
in practice many juries find 100% negligence against the defendant, and then assess
damages on a pure comparative basis. As a best practice, if a liability denial is being
considered, it should be escalated and round tabled.

Is the state a compulsory & financial responsibility state? No, however Virginia does
require anyone registering an uninsured vehicle to pay an annual $500 fee to the
Uninsured Motorist Fund, which is then distributed proportionately among insurers issuing
uninsured motorist coverage within the Commonwealth. (VA ST 46.2-706)

Minimal liability limits are: While Virginia is not a compulsory state, the following
minimum limits have been adopted: $25,000 per person for personal injury; $50,000 total
for a single accident; $20,000 property damage. (VA ST 46.2-472)

Do adjusters have to reveal liability limits when claims are not in litigation?
Yes, if the submitted medical expenses and lost wages combined equals or exceeds
$12,500, specific information must be provided within 30 days of receipt of a written
request. An injured party or his attorney has the right to request the following information:
1) The limits of the liability policy applicable to the accident; and
2) The physical address of the tortfeasor insured by the insurer.

As part of the request for the above information, the injured party or his attorney must
provide:

1) The date of the accident;

2) The name and address of the alleged tortfeasor, if known;

3) A copy of the police report, if any;

4) The claim number, if known; and

5) Medical records, medical bills and lost wage documentation applicable to the

injury.

(VA ST 8.01-417)

Note: For claims prior to 7/1/15 the required threshold is only $10,000 and the
insured’s address is not required to be provided.

Statute of limitations:
Bl 2 years (VA ST 8.01-243A)
PD 5years (VA ST 8.01-243B)







UM & UIM 5 years for contract. [VA ST 8.01 — 246(2)]

Minor: Statutes of limitations are tolled until minor reaches 18. Once minor is 18, the
respective statute of limitations period begins. [VA ST 8.01-229A(1)]

Do Joint & Several liability laws apply? If so, how? Virginia does impose joint and
several liability on joint tortfeasors. When liability is found against multiple defendants,
any one defendant is responsible for the entirety of the judgment. (VA ST 8.01-443).
However, there is a right of contribution among the defendants, and therefore a defendant
forced to satisfy a judgment could seek contribution from the joint tortfeasors. (VA ST
8.01-34)

(May 2019)
CLAIMS COMPLIANCE

Acknowledgement of Communications: An insurer shall acknowledge receipt of notice
of a claim within 15 days of such notice unless payment is made to the claimant within
that time. If a provider submits a claim, acknowledgement is satisfied if payment or denial
made within 21 days. If acknowledgment made by means other than writing, notation of
the acknowledgment shall be made in the claim file. Notification given by a claimant to an
agent of an insurer shall be notice to the insurer. 14 VAC 5-400-5

Notice of Denial of Claims: Any denial of a claim must be given to a claimant in writing
with a copy retained in the claim file. A reasonable explanation of the basis for such denial
should be included, along with specific reference to any policy provision, condition or
exclusion on which the denial is based. 14 VAC 5-400-70; VA ST 38.2-510

Denial for Failure to Submit to Exam or Inspection: No insurer shall deny a claim for
failure of claimant to submit to physical examination or for failure to exhibit the property
for inspection without proof of demand by the insurer and refusal by the claimant. 14 VAC
5-400-40

Settlement Notice to Represented Claimant: When settling or making an offer on a
claim $5000 or more with a claimant who is represented by counsel, the insurer must
send notice directly to the claimant or any judgment creditor directly when the payment is
issued if the check is sent to the attorney. This applies to full and partial settlements.
This also applies to both first and third party claims, as well as court approved settlements.
This notice must be sent within 5 business days after the date the payment is made or an
offer of settlement is sent to the attorney.

15t Party Claimant Settlement Requirements: A 15t party claim must be accepted or
denied within 15 days of proof of loss, or the insured must be notified that more time is
needed to make a determination on the claim. Thereafter, status letters must be sent to
the insured no later than every 45 days explaining the reasons why additional time is
needed. 14 VAC 5-400-60







Notice of Loss Time Requirements: An insurer may not require written notice of a loss
or proof of loss within a specified time unless specified in the policy. 14 VAC 5-400-4

Requirement to Produce Written and Recorded Statements: Written and recorded
statements taken of an injured person must be provided to person within 30 days of
taking that statement. For recorded statements, the transcription must be provided
when and if the recording is transcribed, unless requested by that injured party of his
attorney, and then the statement must be transcribed and provided. (VA ST 8.01-417)

Reservation of Rights: The insurer must notify the claimant or claimant’s attorney within
45 days of executing a nonwaiver of rights or issuing a reservation of rights or after notice
of the claim is received, whichever is later. Failure to give such notice will result in a
waiver of the defense based on such breach to the extent of the claim by operation of
law. In any claim in which claimant has filed suit, the insurer must give notice of a
reservation of rights to the claimant or claimants’ attorney not less than 30 day prior to
trial. VA ST 38.2-2226.

Cancellation Requirements for Policy Certified as Proof of Financial Responsibility:
15 days' notice prior to cancellation must be given to the insured for failure to pay
premium, 45 days for all other reasons. Notice to the Department to be filed within 15
days after the cancellation. Va Code Ann. 838.2-2212; Va Code Ann. 846.2-482

Payments:

All indemnity payments under an MD unit must have “collision” noted in the checks
being issued. Additionally, all indemnity payments under a COMP unit must have “other
than collision” noted on checks.

(September 2019)
MEDICAL PAYMENT COVERAGE/PIP:

Limits & Coverages

There is no PIP. Med pay is an optional coverage that can provide coverage for medical and funeral
expenses and income loss. The insured can choose to purchase one or both coverages. Va. Code. Ann.
38.2-2201

Med pay coverage can be stacked for up to 4 vehicles on the policy. Va. Code. Ann. 38.2-2201(C)

The minimum required coverage if elected is medical and funeral expenses up to $2,000. Lost wage up to
$100 per week for up to one year from the date of loss. 38.2-2201(A). The insured can elect higher
limits.

Written Rejection

Not required as the coverage is optional.







Eligibility and Order of Priority

The named insured, spouse, family member and anyone occupying a covered auto are eligible for
coverage. Coverage on the host vehicle is primary.

Billing and Payments/Timing

Bills are paid first in/first out subject to statute Va. Code. Ann. 38.2-2201. Payment should be made to
providers with a valid assignment of benefits. Absent an assignment of benefits the insured is entitled to
payment.

Payments should be made as soon as practicable directly to the insured (unless an AOB is on file), within
and no later than 30 days.

Coverage is only provided for those expenses incurred within 3 years of the date of loss.
Subrogation

No.

Statute of Limitations

5 years to bring suit from date of breach of contract.

(May 2019)

COLLISION/PROPERTY DAMAGE:

Reasonably clear liability: ~Where liability is reasonably clear, insurers shall not
recommend that third party claimants make collision claims under their own policies to
avoid paying claims under such insurer’s policy. (14 VAC 5-400-80A)

Number of estimates required to submit to insurance company for payment without
appraisal. Effective July 1, 2016: A repair facility or the insurer making the appraisal
may prepare an initial (which may be final) repair appraisal from either personal inspection
or from photographs, videos or electronically submitted digital imagery of the motor
vehicle. However, no insurer may require the owner of the motor vehicle to provide
photographs as a condition of appraisal. Supplemental repair estimates that become
necessary may be made from photographs, provided that in the case of disputed repairs,
a personal inspection is required. (VA ST 38.2-510(A)(17))

Is loss of use owed for first party and third party? Recovery for loss of use is available
to third party claimants and is limited to the amount actually incurred in hiring a
comparable substitute vehicle for a reasonable amount of time to conduct repairs or
purchase a new vehicle in the event of a total loss. (VA ST 8.01-66A)

Prior to terminating payment for rental reimbursement, the insurer shall provide
reasonable time for the claimant to receive payment for automobile repairs. In the event







of a total loss, the insurer shall provide reasonable time for a claimant to receive payment
for a replacement auto. 14 VAC 5-400-80 (March 2018)

Storage and Towing Costs: If towing is a result of a covered loss, unless the insurer
provided a claimant with the names of a specific company to use prior to the claimant’s
use of another tow company, the insurer shall pay all reasonable towing charges
irrespective of the towing company used by the claimant. 14 VAC 5-400-80 (March 2018)

Notification of Coverage: An insurer must actively inform 15t and 3™ party claimants of
available coverages, including rental benefits, and document the file that the claimant was
SO advised.

Is CDW/COLL coverage owed on a claimant's rental vehicle? Yes.

Is third party claimant entitled to the fair and reasonable cost of a rental car even if
a car is not rented? Per the statute, the claimant is entitled to recover the reasonable
cost which was actually incurred in hiring a comparable substitute vehicle for the period
of time during which claimant was deprived of his vehicle. The insurer must provide a
comparable substitute vehicle, not just transportation. However, such period of time will
not exceed a reasonable amount of time to complete repairs, or if the vehicle is a total
loss, a reasonable time to purchase a new vehicle. The claimant still has a duty to
mitigate damages. (VA ST 8.01-66A)

Is diminution of value owed on third party or first party? Diminution of value can be
recovered in third party claims. See Averett v. Shircliff, 218 Va. 202 (1977)

Steering: If an insurer prepares an estimate of the cost of repairs, the insurer shall give
a copy of the estimate to the claimant and may furnish the claimant the names of one or
more conveniently located repair shops. [14 VAC 5-400-80(D)] When an insurer elects
to repair a vehicle in a repair shop selected or designated by the insurer as a shop that
will repair the vehicle for the amount offered by insurer, the insurer shall cause the
damaged vehicle to be restored to its condition prior to the loss at no additional cost to
the claimant other than as stated in the policy and within a reasonable period of time. [14
VAC 5-400-80(F)]

However, the insurer cannot require an insured to utilize designated replacement or repair
facilities, or the products of designated manufacturers, as a prerequisite to settling or
paying any claim under a policy. [VA ST 38.2-517(A)(1)]

Use of Non-OEM Parts: The use of after market parts cannot be used by an insurer in
preparing an estimate, unless the insurer provides the claimant with the following
disclosure either on the estimate or in a separate document attached to the estimate:

“THIS ESTIMATE HAS BEEN PREPARED BASED ON THE USE OF AUTOMOBILE
PARTS NOT MADE BY THE ORIGINAL MANUFACTURER. PARTS USED IN THE
REPAIR OF YOUR VEHICLE BY OTHER THAN THE ORIGINAL MANUFACTURER
ARE REQUIRED TO BE AT LEAST EQUAL IN LIKE KIND AND QUALITY IN TERMS







OF FIT, QUALITY AND PERFORMANCE TO THE ORIGINAL MANUFACTURER
PARTS THEY ARE REPLACING.”
[VA ST 38.2-510(C)(1)]

After market part is defined as an automobile part which is not made by the original
equipment manufacturer and which is a sheet metal or plastic part generally constituting
the exterior of a motor vehicle, including inner and outer panels. [VA ST 38.2-510(C)(2)]

Betterment/Depreciation: When the amount claimed is reduced because of betterment
or depreciation, such deductions shall be itemized and specified as to dollar amount and
shall be appropriate for the amount of deductions. [14 VAC 5-400-80(E)]

Payments:

All indemnity payments under an MD unit must have “collision” noted in the checks being
issued. Additionally, all indemnity payments under a COMP unit must have “other than
collision” noted on checks.

(May 2019)

TOTAL LOSSES:

Total Loss Threshold 75% of ACV.

Docusign/Right Sign Yes.

Available

License Plates Owner keeps plates/tags.

Fees Yes. $15.00 for title and $2.00 for registration.
If vehicle is an electric or alternative vehicle (any fuel other than gasoline or
diesel), there is an additional $64.00 owed. Gasoline/electric hybrid vehicles
are exempt from this fee.

Taxes 4.15% flat with a minimum of $75 taxes paid.
A trailer, with a registered gross weight of 2,000 Ibs or less, the minimum tax
shall be $35.

Leased Vehicles Owe fees and taxes.

Title on Liens Lienholder keeps the title.

Documents Notarized | No.

Direct Deposit Yes.

ePacket Yes.

Rental Allowance:

Rental should be extended for a reasonable amount of time to purchase a new vehicle.

If eZsign is offered and accepted, rental will be extended 3 business days after the offer is made.
Basic transportation is required. If needed, a comparable substitute vehicle can be authorized.







Loss of use for claimants is allowed: “Whenever any person is entitled to recover for damage to
or destruction of a motor vehicle, he shall, in addition to any other damages which he may be
legally entitled, be entitled to recover the reasonable cost which was actually incurred in hiring a
comparable substitute vehicle for the period of time during which such person is deprived of the
use of his motor vehicle. *

Va. Code. 8.01-66 (A).

Collision Damage Waiver for Claimants:

We pay collision damage waiver if the claimant carries liability only on the damaged vehicle.
We require a declarations page to support liability only. We do not pay for liability coverage
since liability coverage is required on all vehicles in the state.

Paperwork:

Lien:
Examples of signed settlement forms (lien)

No Lien:
Examples of signed settlement forms (no lien)

ORS:

Yes. Every insurance company or its authorized agent shall notify the Department of each late
model vehicle titled in the Commonwealth on which a claim for damage to the vehicle has been
paid by the insurance company if (i) the estimated cost of repair exceeds seventy-five percent of
actual cash value of the vehicle and (ii) the vehicle is to be retained by its owner. No such
notification shall be required for a vehicle when a supplemental claim has been paid for the cost
of repairs to the engine, transmission, or drive axle assembly if such components are replaced by
components of like kind and quality.

We are also required to notify the state in any of the following situations:
1. The vehicle is the current model year or the five preceding model years
2. Any vehicle has an ACV of $10,000 or more;
3. If the vehicle has sustained water damage and the claim payment is $3500 or more.

The state must be notified even if the vehicle has prior salvage title.

Title transfer prior to settlement: If the vehicle meets the above criteria for a salvage title then
complete the following:

1. Notify the customer that the vehicle will not be able to be driven on public roads until
repairs have been completed and vehicle has been inspected by the state. *If the estimate of
damages (excluding the cost to repair “cosmetic damages”) exceeds 90% of the value, the vehicle
will only be able to be used for parts or scrap and the title will be branded as 'non repairable'.

2. Obtain a copy of the vehicle title or a current motor vehicle record.




https://farmersinsurance.ent.box.com/file/289635657070


https://farmersinsurance.ent.box.com/file/289635131266





3. Complete a form VSA 58 and attach a copy to the claim file. Mail a copy to the
registered owner and the original to the VA DMV: ** (be sure to check the appropriate box on the
form)

“Cosmetic damages” means “damage to custom or performance aftermarket equipment,
audio-visual accessories, nonfactory-sized tires and wheels, custom paint and external hail
damage.” It does not include damage to OEM parts or damage that requires repair in order to pass
a vehicle safety inspection. Seek out the assistance of the Salvage Coordinator for determining the
kind of title the customer will need to obtain.

License fees owed: Yes.
Title fees owed on Owner Retained Vehicles: Yes.

Sales tax owed: Yes. Taxes are paid on the full ACV (less any UPD deduction) before deducting
salvage.

Payments

All indemnity payments under an MD unit must have “collision” noted in the checks being
issued. Additionally, all indemnity payments under a COMP unit must have “other than
collision” noted on checks.

Sale of Total Losses on Clean Titles
Yes - any vehicle that is older than 7 years or has an ACV of less than $7,500 is not defined as a
salvage vehicle. Recovered thefts where the cost of repair is less than 75% of the ACV.

Title Instructions

Salvage Title Definition/Requirements

"Late model vehicle" means the current-year model of a vehicle and the six preceding model
years, or any vehicle whose actual cash value is determined to have been at least $7,500 prior to
being damaged. "Salvage vehicle” means (i) any late model vehicle which has been (a) acquired
by an insurance company as a part of the claims process other than a stolen vehicle or (b)
damaged as a result of collision, fire, flood, accident, trespass, or any other occurrence to such an
extent that its estimated cost of repair, excluding charges for towing, storage, and temporary
replacement/rental vehicle or payment for diminished value compensation, would exceed its
actual cash value less its current salvage value; (ii) any recovered stolen vehicle acquired by an
insurance company as a part of the claims process, whose estimated cost of repair exceeds
seventy-five percent of its actual cash value; or (iii) any other vehicle which is determined to be
a salvage vehicle by its owner or an insurance company by applying for a salvage certificate for
the vehicle, provided that such vehicle is not a nonrepairable vehicle.

Must apply for salvage title within 15 days after payment has been made to the owner.

Junk or Nonrepairable Title Requirements




https://www.dmv.virginia.gov/webdoc/pdf/vsa58.pdf


https://farmersinsurance.ent.box.com/file/289631428142





"Nonrepairable vehicle" means (i) any late model vehicle that has been damaged and whose
estimated cost of repair exceeds ninety percent of its actual cash value prior to damage, or (ii) any
vehicle which has been determined to be nonrepairable by its insurer or owner, and for which a
nonrepairable certificate has been issued or applied for, or (iii) any other vehicle which has been
damaged, is inoperable, and has no value except for use as parts and scrap metal.

Theft Title Requirements

The insurer will obtain a salvage title in the insurer's name awaiting recovery of the vehicle. If the
vehicle is recovered the title can be transferred to a clean title if the damage does not exceed 75%
of the ACV.

Flood Title Requirements
No separate flood definition.

Valuation Methods Permitted
1. CCCInformation Services, Inc.
2. Comparables from the local market;
3. Dealer quotes from the local market;
4. Nationally Recognized Automotive Publication

Abandonments to Towing and Storage Facilities:
1. Mitigation letter, with storage end date, must be sent to vehicle owner.
2. lIssue payment to storage/towing facility for amount we are liable.
3. Notify the towing/storage facility of mitigation and of the vehicle owner’s responsibility.

Documents Needed if the Title Owner is Deceased

If there is a deceased person involved on title first determine if there is an executor of the estate.
If so that person would need to apply for a duplicate title and would have to provide paperwork
proving they are executor. If there is no executor of the estate, then there isa DMV form VSA-24
that would need to be completed by all surviving heirs, and then one of the heirs would have to
apply for duplicate title and a death certificate would need to be presented at the DMV at the time

they apply.

If owner did not have a will — (1) copy of death certificate; (2) next of kin affidavit; (3) next of
kin has to sign title as name is signed on next of kind affidavit (this form must also be notarized).

Documentation of Value to Owner
Copy of estimate to be provided to the Claimant.

Rights of Recourse to Owner
Policy language.

(December 2016)

BODILY INJURY:




http://www.cccis.com/


https://www.dmv.virginia.gov/webdoc/pdf/vsa24.pdf





Is there a tort threshold? No.

Immunities:
*Is there a guest statute? No. There is no limitation on a guest passenger’s right to
pursue a claim against the driver. (VA ST 8.01-63)

*Is there interspousal immunity? No. Interspousal immunity was abolished.

*Is there intrafamily immunity? Parent-child immunity does not apply to auto accident
claims, nor does it apply to intentional, willful or malicious torts.

What is collateral source rule? Virginia has adopted the collateral source rule.
Therefore, damages cannot be reduced because the claimant has been partially
compensated from another source, such as health insurance, medical payment coverage,
workers’ compensation, or co-defendant settlements. For example, a defendant would
receive no credit if the claimant’s medical bills were reduced and paid through health
insurance. Claimant is entitled to recover the full amount of his medical bills billed by the
provider. The collateral source rule in Virginia also applies to payments for lost income.

Lost Wages Recovery: Lost wages are calculated on a gross basis with no reduction for
tax consequences. Hoge v. Anderson, 200 Va. 364 (1958).

Attachable Liens: A workers’ compensation carrier has a statutory lien against any
recovery by the injured worker against a third party. In addition to federal liens, there are
mandatory liens in VC 8.01-66.9 applying to receipt of state funded or operated health
care.

Child Support Liens: A support lien may be served upon an insurance company and will
continue until the entire amount of the support debt has been withheld. An insurer must
answer an order to withhold within 10 days of the date of service. The property must be
withheld immediately upon receipt of the order until an order to deliver to the
Commissioner or release is received. VA ST 63.2-1905; 63.2-1925; 63.2-1929 (March
2018)

Early Bodily Injury Settlements: No prohibition. Minor settlements should be court
approved.

Bystander Claims: There is generally no right to recover damages for emotional distress
without a claim of physical injury.

Community Property State? No.

Is it a First Come, First Serve State regarding Multiple Competing Claimants? No.
A carrier must use reasonable efforts to protect the insured until their limits are exhausted.
Consider an interpleader when the value of multiple claims exceeds the available
coverage.







(September 2019)

UNINSURED/UNDERINSURED:

Is coverage mandatory? Yes. UM limits must be equal to the liability limits on the policy,
unless the insured elects lower limits. A policy must carry UM coverage of at least the
minimum required limits of 25/50/20. (VA ST 38.2-2206A)

Is UMPD mandatory? Yes. Policies must carry at least $20,000 in UMPD coverage.
(VA ST 38.2-2206A)

Are signed waivers necessary if UM is rejected or if limits are less than liability
limits? If no rejection secured, then what limits are owed —minimum or equal to
BI?

An insured must notify his agent or insured within 20 days of the mailing of the policy or
premium notice if he desires to elect UM limits which are less than the liability limits. Per
the statute, an insurer may require that this notice be in writing. If no such notice is given,
the UM limits will be equal to the liability limits on the policy. (VA ST 38.2-2202)

Is contact with another vehicle required? No. Contact is not required for an insured
to recover under uninsured motorist coverage, but prompt reporting of the accident to
insurer or law enforcement is required. (VA ST 38.2-2206D). UM coverage for a “John
Doe” defendant is not paid until all liability coverage is exhausted.

Is independent verification of phantom vehicle required? No. The only requirement
involving a phantom vehicle is that the accident be promptly reported to the insurer or law
enforcement. If it is not reasonably practicable to make a prompt report, the report shall
be made as soon as reasonably practicable under the circumstances. (VA ST 38.2-
2206D)

Is there a deductible for UMPD? An insurer may apply a $200 deductible to a UMPD
claim involving an unidentified uninsured motor vehicle. If the operator of the uninsured
motor vehicle is identified, a $200 deductible may not be applied. (VA ST 38.2-2206A).

Do underlying Bl limits need to be fully exhausted in order to present UIM? Yes.
The policy can contain language requiring that the underlying limits be exhausted before
the UIM coverage is triggered, and require that the insured obtain the insurer’'s consent
before any settlement of the underlying matter.

Offsets: UM coverage limits can be reduced.
e Allowed for BI? UM coverage can be reduced by the amount of the coverage
paid by the tortfeasor’s liability policy.

e Allowed for medicals paid? No.







e Allowed for worker's compensation paid? No, because the claimant must
reimburse the work comp carrier for payments made.

Is stacking allowed? Stacking of UM/UIM coverage is allowed unless clear and
unambiguous language exists on the face of the policy to prevent such multiple coverage.
Goodville Mutual Cas. Co. v. Borror, 275 S.E.2d_625_(1981). Any ambiguity will be
construed against the insurer.

Attachable Liens: A workers’ compensation carrier has a statutory lien against any
recovery by the injured worker against a third party. In addition to federal liens, there are
mandatory liens in VC 8.01-66.9 applying to receipt of state funded or operated health
care.

Is Bl and UMBI Collectable under the Same Policy? No.

UM Arbitration:

*Is it mandatory? An insurer may not require UM arbitration. Per statute, the policy
can in no way restrict an insured’s ability to retain legal counsel or institute legal
proceedings against the insurer for UM coverage. (VA ST 38.2-2206H)

Irrevocable Offer by Tortfeaser’'s Carrier: If the tortfeasor's carrier makes an
irrevocable offer of the policy limits in writing, the UIM carrier has 60 days to settle the
claim or the UIM carrier will have to reimburse the tortfeasor’s carrier for the cost of
defending the suit up through the date of the offer, and assume the cost of the defense
from that date forward. (VA ST 38.2-2206L) However, this shall not apply in the event of
either a jury verdict being returned in an amount equal to or less than the total liability
coverage available for payment or the dismissal of the plaintiff's complaint, including a
voluntary nonsuit.

*Important practice note: This statute is essentially a fiction, as the UM carrier is not
required to waive subrogation. In most cases, the tender is meaningless since both
carriers would waive subrogation and their rights under this statute to conclude the matter.

(April 2015)

WRONGFUL DEATH

Statute of Limitations: 2 years from date of death or appointment of personal
representative. In reality, the limitation could be as long as 3 years in some cases. (VA
ST 8.01-244B) If a person entitled to bring an action for personal injury dies as a result
of such injury before bringing a personal injury action, and the claim is still within the
original 2 year limitation on personal injury claims, then a wrongful death action may be
commenced within 2 years of the date of death. (VA ST 8.01-244A)

Who can make a claim? A wrongful death claim must be brought by and in the name of
the personal representative of the decedent. In the event of a fetal death, the action must







be brought by the natural mother, unless the natural mother is deceased or disabled.
Then the action should be brought by the administrator of the mother’s estate or her
guardian or personal representative. (VA ST 8.01-50C)

Beneficiaries: The classes of wrongful death beneficiaries are as follows:

1) Surviving spouse, children of the deceased, and children of any deceased
child of the deceased, and the parents of the decedent if any of such
parents, within 12 months prior to the decedent's death, regularly received
support or regularly received services from the decedent for necessaries,
including living expenses, food, shelter, health care expenses, or in-home
assistance or care,

OR if NONE exist:

2) Parents, brothers and sisters of deceased, and to any other relative who is
primarily dependent upon the decedent for support and resided in the same
household; or

3) If decedent has left both surviving spouse and parent(s), but no children,
the award shall be distributed to spouse and parent(s).

(VA ST 8.01-53A)

Estate required? No, but a personal representative must be appointed by the Court.

Court approval needed? Yes. The personal representative must obtain Court approval
to compromise the claim. (VA ST 8.01-55)

Measure of damages? Per the statute, a jury or court may award such damages as may
seem “fair and just.” The statute sets out 5 categories of damages, but awardable
damages are not limited to these categories:

1) Sorrow, mental anguish, and solace which may include society,
companionship, comfort, guidance, kindly offices and advice of the
decedent;

2) Compensation for reasonably expected loss of (i) income of the decedent
and (ii) services, protection, care and assistance provided by the decedent;

3) Expenses for the care, treatment and hospitalization of the decedent
incident to the injury resulting in death;

4) Reasonable funeral expenses; and

5) Punitive damages may be recovered for willful and wanton conduct, or such
recklessness as evinces a conscious disregard for the safety of others.

The court shall apportion costs of the action as it shall deem proper.
(VA ST 8.01-52)

(April 2015)

MISCELLANEOUS INFORMATION

Minor's Cases:







e What is the age of reason? A minor under the age of 7 is deemed incapable of
negligence. A child between 7 and 14 is presumed incapable, but evidence can
be used to rebut the presumption. A child over 14 is presumed capable of
negligence.

e Can parents be held liable for the actions of minors? A parent is not normally
liable for the acts of his or her child unless such tortious acts were authorized by
the parent, such as in a vicarious liability master-servant or principal-agent
relationship. However, the legislature has enacted a statute that makes a parent
liable for the willful or malicious destruction of property by his or her child. This
liability is statutorily capped at $2500 for the willful or malicious destruction of both
private and public property. (VA ST. 8.01-43 & 8.01-44)

e |s court approval needed for minor settlement? Yes. (VA ST 8.01-424)

Assumption of Risk: A person’s voluntary assumption of the risk of injury from a known
danger operates as a complete bar to recovery for a defendant’s alleged negligence in
causing that injury. See e.g. Thurmond v. Prince William Professional Baseball Club,
Inc., 265 Va. 59 (2003). Application of the defense of assumption of risk requires use of
a subjective standard, which addresses whether a particular plaintiff fully understood the
nature and extent of a known danger and voluntarily exposed himself or herself to that
danger.

Last Clear Chance: The Doctrine of Last Clear Chance allows plaintiffs to recover in
negligence actions despite their own contributory negligence. In order for the plaintiff to
successfully use the doctrine, the plaintiff must show that the defendant had enough time
upon discovering plaintiff's peril to exercise ordinary care in avoiding the accident, and
that the plaintiff did not in fact have the last clear chance to avoid the accident. See Smith
v. Spradlin, 204 Va. 509 (1963).

Punitive Damages:

e Aretheyrequired to be covered under an insured's policy? Punitive damages
are covered by insurance when the punitive damages arise out of the death or
injury of any person as the result of negligence, including willful and wanton
negligence. (VA ST 38.2-227) Insurance coverage for punitive damages awarded
as the result of intentional acts is specifically excluded from insurance coverage.

e Are there statutes relating to punitive damages? Currently, the total amount
awarded for punitive damages against all defendants found to be liable shall not
exceed $350,000. (VA ST 8.01-38.1) In Virginia, punitive damages are allowed
in a DUI case if the defendant has a BAC of .15 or greater at the time of the
accident.

Dram Shop:
e |s there an Act? No. There is no liability to a vendor of alcoholic beverages for
any injuries to a third party caused by an intoxicated patron. Williamson v. Old







Brogue, Inc., 232 Va. 350 (1986). Any vendor who sells alcoholic beverages to an
intoxicated person shall be guilty of a misdemeanor under VA ST 4.1-304A, but
the Virginia Supreme Court in Williamson specifically stated that violation of this
statute does not create a cause of action for a third party claimant injured by the
intoxicated patron.

e How is it applied? N/A

Is there a seatbelt defense? No. All front seat vehicle occupants are required to wear
a seat belt pursuant to statute, but failure to do so shall not constitute negligence, be
considered in mitigation of damages, or otherwise admissible for any purpose in a civil
action. (VA ST 46.2-1094E)

Can an Offer of Judgment be filed in this state? No.
Duty to Defend Analysis:

The general rule is that the duty to defend is determined solely by considering the
allegations of the complaint and the provisions of the insurance policy. In limited
circumstances, where a policy exclusion may have exceptions that bring the insured back
into coverage, extrinsic evidence can be considered. See Copp v. Nationwide Mut. Ins.
Co., 682 S.E.2d 200 (Va. 2010).

e Is theinsurer required to defend where insured fails to put insurer on
notice of suit and request a defense?

Prompt notice is required for all liability policies. The Virginia Supreme Court has
held the failure of the insured to notify the company within 30 days can void a
liability policy. The company also has 45 days from the date of discovery to notify
the insured of any breach in the terms or conditions of the policy such as failure to
cooperate.

What Happens if Death of Plaintiff Not Related to Loss—who can make a claim on
their behalf? A personal injury claim survives the death of the plaintiff pursuant to the
Survival Statute, VA ST 8.01-25, and the action is then brought in the name of the
decedent’s personal representative.

Paid vs. Incurred Paid.
No Pay No Play N/A. Virginia is not a compulsory state.

Third Party Bad Faith? No direct action by third party, but the insured has a right to
recover from his or her liability insurer in a third party claim for denial of coverage or for
bad faith failure to settle within policy limits resulting in an excess verdict against the
insured. The insured is required to show by clear and convincing evidence that the insurer







acted in furtherance of its own interest with intentional disregard of the financial interest
of the insured by failing to settle.

If an excess verdict is obtained by a plaintiff, the insured can provide an assignment of
the “bad faith” claim to the plaintiff to pursue. These cases can be difficult to pursue, but
a claim representative should be certain they have a reasonable defense to liability or
damages when the damages approach or exceed policy limits. See State Farm v. Floyd,
235 Va. 136 (1988).
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Claims


			CONFIDENTIAL - EXHIBIT 4


			Area			LOB			Company Name			RefNo			OP			UP			Net to Customer			Net Customer (6% Interest Included)			Payee			Check Number			Amount of Check			Date of Check			Comment


			Vehicle Claims			Private Passenger Auto			Bristol West Casualty Insurance Company			CPA001			$0.00			$1,675.52			$1,675.52			$1,776.05			Paul Craighead			1625010980			398.05			9/26/19			Check #1623603660 - $1,378.00 was issued to injured party on 4/25/19. Check # 1625010980 - $398.05 additional balance of medical bills $297.52 plus interest of $100.53 on full amount of $1,675.52. ($1,378.00 + $297.52=$1,675.52 net to customer). $1,675.52 plus $100.53 = $1776.05, There is no outstanding balance or interest remaining


			Vehicle Claims			Private Passenger Auto			Bristol West Casualty Insurance Company			CPA002			$0.00			$8,000.00			$8,000.00			$8,480.00			Kay Johnson			1625009618			1448.09			9/26/19			Total medical bills on the claim are $7,026.50.  Check #1624032624 $6,000 issued to the Injured party on 6/13/19, Check #1625009618 - additional balance of medical bills in the amount of $1,026.50 issued on 9/26/2019 plus $421.59 issued on 9/26/2019, owed for interest on the total amount of $7,026.50. There is no outstanding balance or interest remaining.


			Vehicle Claims			Private Passenger Auto			Bristol West Casualty Insurance Company			CPA003			$0.00			$41.53			$41.53			$44.02			Jesus Chavez			1624995623			2.49			9/25/19			This is interest only.
41.53 previously paid 4/22/19
$500.00 deductible reimbursement issued (Check #1623565132) on 4/22/2019			*


			Vehicle Claims			Private Passenger Auto			Bristol West Casualty Insurance Company			CPA007			$0.00			$79.23			$79.23			$83.98			Wanda Hagerman			1624995834			4.75			9/25/19			This is interest only.
79.23 previously paid 5/1/19 (Check #1623577535)			*


			Vehicle Claims			Private Passenger Auto			Bristol West Casualty Insurance Company			CPA009			$0.00			$193.75			$193.75			$205.38			Maisha Williams			1624996154			11.63			9/25/19			This is interest only. 
193.75 previously paid 4/26/19			*


			Vehicle Claims			Private Passenger Auto			Bristol West Casualty Insurance Company			CPA010			$0.00			$1,450.06			$1,450.06			$1,537.06			Susan Rossi			1625001355			1537.06			9/25/19			Direct Deposit to the injured party on 9/26/2019 - Check #1625001355 $1450.06 MEB plus $87 interest = $1,537.06. There is no balance or interest remaining.


			Vehicle Claims			Private Passenger Auto			Bristol West Casualty Insurance Company			CPA012			$0.00			$316.60			$316.60			$335.60			Roger Ward			1624996258			19.00			9/25/19			This is interest only.
316.60 previously paid 6/21/19 (1624124058)			*


			Vehicle Claims			Private Passenger Auto			Bristol West Casualty Insurance Company			CPA017			$0.00			$4,740.56			$4,740.56			$5,024.99			Luz Bencomo			1625001799			284.43			9/25/19			Check #1623602320 - $4,740.56 paid to the injured party on 4/25/19 - Check #1625001799 - $284.43, for interest issued on 9/25/19. There is no balance or interest remaining.


			Vehicle Claims			Private Passenger Auto			Bristol West Casualty Insurance Company			CPA020			$0.00			$6,345.56			$6,345.56			$6,726.29			Kimberly Manning			1625007614			368.53			9/26/19			Check #1623611611, $6,142.23 issued to the spouse (injured party fatality) on 4/26/19 for payments made to medical providers                                                            $176.00 - Dominion Pathology Associates DOS 6/7/18
$5,966.23 - Carilion Roanoke Mem Hospital DOS 6/7/18
We issued a payment to Kimberly Manning (spouse due to insured was a fatality) for the payment issued to the providers totaling $6142.23

No additional amount for principal is owed, Check #1625007614 $368.53 was issued on 9/26/2019 for interest owed. There is no outstanding balance or interest remaining.


			Vehicle Claims			Private Passenger Auto			Bristol West Casualty Insurance Company			CPA020			$0.00			$203.33			$203.33			$215.53			Kimberly Manning			1623613982			12.22			4/26/19			Check #1623613982 for $203.33 was issued on 4/26/2019. An interest payment of $12.22 was issued (Check #1625484458).


			Vehicle Claims			Private Passenger Auto			Bristol West Casualty Insurance Company			CPA026			$0.00			$5.00			$5.00			$5.30			Sherry Rahuba			1624996425			5.30			9/25/19			paid - tag and title fee underpayment check #1624996425 			*


			Vehicle Claims			Private Passenger Auto			Bristol West Casualty Insurance Company			CPA037			$0.00			$79.03			$79.03			$83.77			Jerry Morrow			1624996514			4.74			9/25/19			This is interest only.
79.03 previously paid 4/30/19, Check #1623635418			*


			Vehicle Claims			Private Passenger Auto			Bristol West Casualty Insurance Company			CPA041			$0.00			$600.00			$600.00			$636.00			Judy Taylor			1625013498			212.00			9/26/19			paid			*


			Vehicle Claims			Private Passenger Auto			Bristol West Casualty Insurance Company			CPA041			$0.00			 			 			 			Judy Taylor			1625013518			424.00			9/26/19			paid			*


			Vehicle Claims			Private Passenger Auto			Bristol West Casualty Insurance Company			CPA045			$0.00			$376.00			$376.00			$398.56			Hans Wild			1625014058			398.56			9/26/19			This is collision with rental limit of $900, issuing payment on 9/26/2019 of $379.34 (Check #1625014058) for balance of limits. Interest payment of $19.22 issued 11/14/19 with Check #1625483539. $398.56 represents both checks combined.			*


			Vehicle Claims			Private Passenger Auto			Bristol West Casualty Insurance Company			CPA047			$0.00			$8,000.00			$8,000.00			$8,480.00															Review of file, no medical bills received. Claim representative spoke with insured, he confirmed he incurred no out of pocket expenses and has no pending bills.  


			Vehicle Claims			Private Passenger Auto			Bristol West Casualty Insurance Company			CPA050			$0.00			$5.00			$5.00			$5.30			Alkesh Patel			1625000241			5.30			9/25/19			paid			*


			Vehicle Claims			Private Passenger Auto			Bristol West Casualty Insurance Company			CPA051			$0.00			$4,000.00			$4,000.00			$4,240.00			Keyland Chanegne			1625009343			2240.00			9/26/19			check #1623695828 $2,000 issued to Injured party on 5/7/19. Check #1625009343 issued on 9/26/2019 for remaining medical bill balance of $2,000 and $240.00 for interest owed. There is no outstanding balance or interest remaining.


			Vehicle Claims			Private Passenger Auto			Bristol West Casualty Insurance Company			CPA053			$0.00			$871.94			$871.94			$924.26			Randy Donaldson			1625009136			52.32			9/26/19			Check #1623695631 $871.94 issued to Injured party on 5/7/19. Direct Deposit - Check #1625009136 $52.32 issued on 9/26/19 for interest owed. There is no outstanding balance or interest remaining


			Vehicle Claims			Private Passenger Auto			Bristol West Casualty Insurance Company			CPA056			$0.00			$7.00			$7.00			$7.42			Randy Donaldson			1625000364			7.42			9/25/19			paid			*


			Vehicle Claims			Private Passenger Auto			Bristol West Casualty Insurance Company			CPA059			$0.00			$5.00			$5.00			$5.30			George Austin			1625000462			5.30			9/25/19			paid			*


			Vehicle Claims			Private Passenger Auto			Bristol West Insurance Company			CPA064			$0.00			$60.00			$60.00			$63.60			Shonette Albert			1625011633			63.60			9/26/19			paid			*


			Vehicle Claims			Private Passenger Auto			Bristol West Insurance Company			CPA066			$0.00			$800.00			$800.00			$848.00			Henry Herboso			1625000678			848.00			9/25/19			paid			*


			Vehicle Claims			Private Passenger Auto			Bristol West Insurance Company			CPA067			$0.00			$77.07			$77.07			$81.69			Charles Williams			1625000764			81.69			9/25/18			paid


			Vehicle Claims			Private Passenger Auto			Bristol West Insurance Company			CPA074			$0.00			$344.85			$344.85			$365.54			Pedro Ramos			1625001444			365.54			9/25/19			paid			*


			Vehicle Claims			Private Passenger Auto			Bristol West Insurance Company			CPA076			$0.00			$290.00			$290.00			$307.40			Jessica Holloway			1625012310			307.40			9/26/19			paid			*


			Vehicle Claims			Private Passenger Auto			Bristol West Insurance Company			CPA077			$0.00			$49.84			$49.84			$52.83			Yvonne Calloway			1625001571			52.83			9/25/19			paid			*


			Vehicle Claims			Private Passenger Auto			Bristol West Insurance Company			CPA078			$0.00			$90.00			$90.00			$95.40			Ernest Young			1625012611			95.40			9/26/19			paid			*


			Vehicle Claims			Private Passenger Auto			Bristol West Insurance Company			CPA079			$0.00			$200.00			$200.00			$212.00			Kehinde Afolabi			1625001958			212.00			9/25/19			paid			*


			Vehicle Claims			Private Passenger Auto			Bristol West Insurance Company			CPA092			$0.00			$200.00			$200.00			$212.00			Leticia Garcia			1625002162			212.00			9/25/19			paid			*


			Vehicle Claims			Private Passenger Auto			Bristol West Insurance Company			CPA096			$0.00			$90.00			$90.00			$95.40			Michael Wilson			1625012739			95.40			9/26/19			paid			*


			Vehicle Claims			Private Passenger Auto			Bristol West Insurance Company			CPA105			$0.00			$205.00			$205.00			$217.30			Keith Freeman			1625004681			5.30			9/25/19			paid			*


			Vehicle Claims			Private Passenger Auto			Bristol West Insurance Company			CPA105			$0.00			 			 			 			Keith Freeman			1625006168			212.00			9/26/19			paid			*


			Vehicle Claims			Private Passenger Auto			Bristol West Insurance Company			CPA106			$0.00			$5.00			$5.00			$5.30			Michael David Wade			1625004295			5.30			9/25/19			paid


			Vehicle Claims			Private Passenger Auto			Bristol West Insurance Company			CPA113			$0.00			$1,000.00			$1,000.00			$1,060.00			William Sloan			1625004748			1060.00			9/25/19			Check #1625002589 in the amount of $1,060.00 was issued to William Sloan to represent the MEB benefits owed plus interest


			Vehicle Claims			Private Passenger Auto			Bristol West Insurance Company			CPA115			$0.00			$10.00			$10.00			$10.60			Christopher Smith/Marcus Johnson			1625006560			5.30			9/26/19			paid			*


			Vehicle Claims			Private Passenger Auto			Bristol West Insurance Company			CPA115			$0.00			 			 			 			Christopher Smith/Marcus Johnson			1625006543			5.30			9/26/19			paid			*


			Vehicle Claims			Private Passenger Auto			Bristol West Insurance Company			CPA116			$0.00			$800.00			$800.00			$848.00			Venancio Solis			1625006695			212.00			9/26/19			paid			*


			Vehicle Claims			Private Passenger Auto			Bristol West Insurance Company			CPA116			$0.00			 			 			 			Venancio Solis			1625006926			636.00			9/26/19			paid			*


			Vehicle Claims			Private Passenger Auto			Bristol West Insurance Company			CPA119			$0.00			$200.00			$200.00			$212.00			D Adria Bond			1625007913			212.00			9/26/19			paid			*


			Vehicle Claims			Private Passenger Auto			Bristol West Insurance Company			CPA121			$0.00			$200.00			$200.00			$212.00			Vincent Ramsey			1625008175			212.00			9/26/19			paid			*


			Vehicle Claims			Private Passenger Auto			Bristol West Insurance Company			CPA124			$0.00			$5.00			$5.00			$5.30			Leola Hairston			1625004348			5.30			9/25/19			paid


			Vehicle Claims			Private Passenger Auto			Bristol West Insurance Company			CPA125			$0.00			$205.00			$205.00			$217.30			John DeLeon			1625032896			212.00			9/29/19			paid			 


			Vehicle Claims			Private Passenger Auto			Bristol West Insurance Company			CPA125			$0.00			 			 			 			John DeLeon			125032897			5.30			9/29/19			paid			 


			Vehicle Claims			Private Passenger Auto			Bristol West Insurance Company			CPA126			$0.00			$5.00			$5.00			$5.30			Terrell Warden			1625004504			5.30			9/25/19			paid


			Vehicle Claims			Private Passenger Auto			Bristol West Insurance Company			CPA128			$0.00			$200.00			$200.00			$212.00			Stephen Gilchrist			1625013164			212.00			9/26/19			paid			*


			Vehicle Claims			Private Passenger Auto			Bristol West Insurance Company			CPA134			$0.00			$5.00			$5.00			$5.30			Tiffany Nottingham			1625008636			5.30			9/26/19			paid			*


			Vehicle Claims			Private Passenger Auto			Bristol West Insurance Company			CPA136			$0.00			$300.00			$300.00			$318.00			Adilia J Contreras			1625008853			318.00			9/26/19			paid			*


			Vehicle Claims			Private Passenger Auto			Bristol West Insurance Company			CPA137			$0.00			$5.00			$5.00			$5.30			Tyler Renick			1625008962			5.30			9/26/19			paid			*


			Vehicle Claims			Private Passenger Auto			Bristol West Insurance Company			CPA138			$0.00			$104.75			$104.75			$111.04			Ramon Docutin			1625009252			105.74			9/26/19			paid			*


			Vehicle Claims			Private Passenger Auto			Bristol West Insurance Company			CPA138			$0.00			 			 			 			Ramon Docutin			1625009264			5.30			9/26/19			paid			*


			Vehicle Claims			Private Passenger Auto			Bristol West Insurance Company			CPA142			$0.00			$152.75			$152.75			$161.92			Liliana Bermejo			1625010463			156.62			9/26/19			paid			*


			Vehicle Claims			Private Passenger Auto			Bristol West Insurance Company			CPA142			$0.00			 			 			 			Liliana Bermejo			1625010484			5.30			9/26/19			paid			*


			Vehicle Claims			Private Passenger Auto			Bristol West Insurance Company			CPA143			$0.00			$37.08			$37.08			$39.30			Akosua Afriyie			1625010723			34.00			9/26/19			paid			*


			Vehicle Claims			Private Passenger Auto			Bristol West Insurance Company			CPA143			$0.00			 			 			 			Akosua Afriyie			1625010757			5.30			9/26/19			paid			*








									TOTAL DUE TO INSUREDS AND CLAIMANTS												$42,636.45			$45,194.63									13421.01
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PART ONE — EXAMINERS’ OBSERVATIONS

Private Passenger Automobile Claims

(6d) The violation of CPA047, remains in the Report. The Company denied the injured insured benefits under the
Medical Expense Benefits Coverage (MEB) of his policy due to a coverage analysis of an unrelated policy, that was included
in the claim file. The policy that was incorrectly referenced did not include MEB coverage; however, the insured's policy did
include MEB coverage with a stacked limit of $8,000. The Company issued a written denial to the injured insured based
upon the policy which should not have been in the claim file. It was only after the BOI reviewed the claim file and cited the
Company for the violation that the Company reached out to the injured insured. It was at this point that the insured advised
that his special(s) had been handled by the adverse party and “he did not want to file a medical claim.” The Company should
contact the insured and advise that although the adverse carrier paid the medical bills the insured is able to collect the same
payments from the MEB coverage under his automobile coverage. The Company should provide a copy of the
correspondence sent to the insured when responding to this letter.

A copy of the File Notes documenting the contact with the insured regarding the medical bills
and a copy of the two letters sent to the insured advising to send us his medical bills if he ever
receives them is attached for your review and consideration. Reference Exhibit 1, Exhibit 2 and
Exhibit 3.

PART TWO — CORRECTIVE ACTION PLAN

Claims Review

3) Please provide the check numbers and the date the checks were issued prior to receiving the
Preliminary Report. The spreadsheet should reflect the total restitution paid on each claim.

The updated spreadsheet is attached. Reference Exhibit 4.

The Company still needs to reimburse the insured $203.33 for CPA020, The Company has
failed to address the underpayment related to the repair of the insured vehicle as noted in
review sheet number ClaimVehPPA 529413126.

The payment was issued prior to the receipt of the Preliminary Report. We have updated
the Restitution Worksheet to include the details. “Check #1623613982 for $203.33 was
issued on 4/26/2019. An interest payment of $12.22 was issued (Check #1625484458).”

See Exhibit 4.

The Company still needs to pay the six percent simple interest of $19.22 for Bureau reference
number CPA045.

Payment was issued on 11/14/2019. The spreadsheet is updated with the details. “This
is collision with rental limit of $900, issuing payment on 9/26/2019 of $379.34 (Check
#1625014058) for balance of limits. Interest payment of $19.22 issued 11/14/19 with
Check #1625483539. $398.56 represents both checks combined.”

See Exhibit 4.







(4-5)

(6)

The Company has failed to make the restitution for CPA113. The net refund was calculated
at $1,065.30, yet, the Company released only $10.60. The Company has failed to address
what the $10.60 restitution represents.

$10.60 is a typo. The spreadsheet has been updated. “Check #1625002589 in the
amount of $1,060.00 was issued to William Sloan to represent the MEB benefits owed
plus interest.”

See Exhibit 4.

Please provide a copy of the September 27, 2019 e-mail that was sent to the staff summarizing
the requirements of the Uninsured Motorist (UM) and/or MEB coverages, please confirm that
the October 10, 2019 meeting did occur, and provide copies of materials that were distributed
at this meeting.

A copy of the September 27, 2019 email regarding requirements of UM coverages is
attached. The October 10 meeting did not occur until October 15. A copy of the email
and materials distributed are attached. Reference Exhibit 5, 6, 7 and 8.

Please provide the date(s) of the team meeting(s) and provide copies of any materials that
were distributed at these meetings that are in addition to the updated resource material quoted
in the Company’s response.

The Supervisors have daily stand up meetings, rather than weekly team meetings. The
leadership group meet on Thursdays. Compliance with Virginia regulations and statutes
was discussed on 4/18/19, 5/2/19, 8/22/19, 9/5/19 and 10/10/19. The supervisors cover
what is discussed in the Thursday meetings on Friday or the following Monday. In
addition, the Virginia UMPD and MEB claims are being reviewed by a supervisor with an
emphasis on compliance to the regulations and statutes.
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Sent: Wednesday, November 27, 2019 7:10 PM

To: William Felvey <William.Felvey@scc.virginia.gov>

Cc: Joy Morton <Joy.Morton@scc.virginia.gov>; Flo Dyson <floda.dyson@farmersinsurance.com>
Subject: VA BW Preliminary Response

Good afternoon Will.

Please find attached our response to the revised Preliminary Report. Let us know if you have any
questions.

Happy Thanksgiving!
Sincerely,

Sakara Barnes, MCM
Regulatory Affairs Specialist I

Farmers Insurance
6301 Owensmouth Avenue, Woodland Hills, CA 91367
Ph: 818-965-0422

sakara.barnes@farmersinsurance.com

"Contents of this message may be privileged and confidential"

*axkk PLEASE NOTE ***** This E-Mail/telefax message and any documents accompanying
this transmission may contain privileged and/or confidential information and is intended solely
for the addressee(s) named above. If you are not the intended addressee/recipient, you are
hereby notified that any use of, disclosure, copying, distribution, or reliance on the contents of
this E-Mail/telefax information is strictly prohibited and may result in legal action against you.
Please reply to the sender advising of the error in transmission and immediately delete/destroy
the message and any accompanying documents. Thank you.****%*


mailto:William.Felvey@scc.virginia.gov
mailto:Joy.Morton@scc.virginia.gov
mailto:floda.dyson@farmersinsurance.com
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PART ONE — EXAMINERS’ OBSERVATIONS

Private Passenger Automobile Claims

(6d) The violation of CPA047, remains in the Report. The Company denied the injured insured benefits under the
Medical Expense Benefits Coverage (MEB) of his policy due to a coverage analysis of an unrelated policy, that was included
in the claim file. The policy that was incorrectly referenced did not include MEB coverage; however, the insured's policy did
include MEB coverage with a stacked limit of $8,000. The Company issued a written denial to the injured insured based
upon the policy which should not have been in the claim file. It was only after the BOI reviewed the claim file and cited the
Company for the violation that the Company reached out to the injured insured. It was at this point that the insured advised
that his special(s) had been handled by the adverse party and “he did not want to file a medical claim.” The Company should
contact the insured and advise that although the adverse carrier paid the medical bills the insured is able to collect the same
payments from the MEB coverage under his automobile coverage. The Company should provide a copy of the
correspondence sent to the insured when responding to this letter.

A copy of the File Notes documenting the contact with the insured regarding the medical bills
and a copy of the two letters sent to the insured advising to send us his medical bills if he ever
receives them is attached for your review and consideration. Reference Exhibit 1, Exhibit 2 and
Exhibit 3.

PART TWO — CORRECTIVE ACTION PLAN

Claims Review

3) Please provide the check numbers and the date the checks were issued prior to receiving the
Preliminary Report. The spreadsheet should reflect the total restitution paid on each claim.

The updated spreadsheet is attached. Reference Exhibit 4.

The Company still needs to reimburse the insured $203.33 for CPA020, The Company has
failed to address the underpayment related to the repair of the insured vehicle as noted in
review sheet number ClaimVehPPA 529413126.

The payment was issued prior to the receipt of the Preliminary Report. We have updated
the Restitution Worksheet to include the details. “Check #1623613982 for $203.33 was
issued on 4/26/2019. An interest payment of $12.22 was issued (Check #1625484458).”

See Exhibit 4.

The Company still needs to pay the six percent simple interest of $19.22 for Bureau reference
number CPA045.

Payment was issued on 11/14/2019. The spreadsheet is updated with the details. “This
is collision with rental limit of $900, issuing payment on 9/26/2019 of $379.34 (Check
#1625014058) for balance of limits. Interest payment of $19.22 issued 11/14/19 with
Check #1625483539. $398.56 represents both checks combined.”

See Exhibit 4.



(4-5)

(6)

The Company has failed to make the restitution for CPA113. The net refund was calculated
at $1,065.30, yet, the Company released only $10.60. The Company has failed to address
what the $10.60 restitution represents.

$10.60 is a typo. The spreadsheet has been updated. “Check #1625002589 in the
amount of $1,060.00 was issued to William Sloan to represent the MEB benefits owed
plus interest.”

See Exhibit 4.

Please provide a copy of the September 27, 2019 e-mail that was sent to the staff summarizing
the requirements of the Uninsured Motorist (UM) and/or MEB coverages, please confirm that
the October 10, 2019 meeting did occur, and provide copies of materials that were distributed
at this meeting.

A copy of the September 27, 2019 email regarding requirements of UM coverages is
attached. The October 10 meeting did not occur until October 15. A copy of the email
and materials distributed are attached. Reference Exhibit 5, 6, 7 and 8.

Please provide the date(s) of the team meeting(s) and provide copies of any materials that
were distributed at these meetings that are in addition to the updated resource material quoted
in the Company’s response.

The Supervisors have daily stand up meetings, rather than weekly team meetings. The
leadership group meet on Thursdays. Compliance with Virginia regulations and statutes
was discussed on 4/18/19, 5/2/19, 8/22/19, 9/5/19 and 10/10/19. The supervisors cover
what is discussed in the Thursday meetings on Friday or the following Monday. In
addition, the Virginia UMPD and MEB claims are being reviewed by a supervisor with an
emphasis on compliance to the regulations and statutes.
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SCOTT A. WHITE RICHMOND, VIRGINIA 23218

COMMISSIONER OF INSURANCE
STATE CORPORATION COMMISSION
BUREAU OF INSURANCE

1300 E. MAIN STREET
RICHMOND, VIRGINIA 23219

TELEPHONE: (804) 371-9741
www.scc.virginia.gov/boi

December 11, 2019

VIA E-MAIL DELIVERY

Sakara Barnes

Bristol West Group

6301 Owensmouth Avenue
Woodland Hills, CA 91367

RE: Market Conduct Examination
Bristol West Casualty Insurance Company, NAIC #11034
Bristol West Insurance Company, NAIC #19658
Examination Period: January 1, 2018 — December 31, 2018

Dear Ms. Barnes:

The Bureau of Insurance (Bureau) has reviewed the December 3, 2019 response to the
Preliminary Market Conduct Report (Report) of Bristol West Casualty Insurance Company and Bristol
West Insurance Company (Companies). The Bureau has referenced only those items in which the
Companies have disagreed with the Bureau'’s findings or items that have changed in the Report. This
response follows the format of the Report.

PART TWO - CORRECTIVE ACTION PLAN

Claims Review

(3) Please confirm, that the insured’s health insurance did not pay any of the medical expenses
for CPA047.

The Company failed to make full restitution for CPA113. The undercharge amount was
$1,.005 and the interest was $60.30. The net refund was calculated at $1,065.30, yet, the
Company released only $1,060. The Company should pay the balance of $5.30.



Sakara Barnes
December 11, 2019
Page 2

We have made the changes noted above to the Market Conduct Examination Report.
Enclosed with this letter is a revised version of the Report, technical reports, and Restitution
spreadsheet. The Companies’ response to this letter is due in the Bureau’s office by December 30,
2019.

Sincerely,
S&% AR

Joy M. Morton

Manager

Market Conduct Section
Property and Casualty Division
(804) 371-9540
joy.morton@scc.virginia.gov

JMM/pgh
Enclosure


mailto:joy.morton@scc.virginia.gov

From: Joy Morton

To: Pam Henry
Subject: FW: Market Conduct Report
Date: Monday, January 27, 2020 4:15:34 PM

From: Sakara Barnes <sakara.barnes@farmersinsurance.com>

Sent: Saturday, December 21, 2019 11:42 AM

To: Joy Morton <Joy.Morton@scc.virginia.gov>; William Felvey <William.Felvey@scc.virginia.gov>
Cc: Flo Dyson <floda.dyson@farmersinsurance.com>

Subject: RE: Market Conduct Report

Dear Joy,

Thank you for your patience and for bringing this matter to our attention. With respect to CPA113, the
payment of $5.30 was made on 12/20/19
by check # 1625803735.

Sincerely,

Sakara Barnes, MCM
Regulatory Affairs Specialist Il

Farmers Insurance
6301 Owensmouth Avenue, Woodland Hills, CA 91367
Ph: 818-965-0422

kara.barn farmersinsurance.com

"Contents of this message may be privileged and confidential"

From: Joy Morton [mailto:Joy.Morton@scc.virginia.gov]
Sent: Tuesday, December 17, 2019 8:23 AM

To: Sakara Barnes <sakara.barnes@farmersinsurance.com>; WILLIAM FELVEY (Contractor)
<William.Felvey@scc.virginia.gov>

Cc: Flo Dyson <floda.dyson@farmersinsurance.com>
Subject: [EXTERNAL] RE: Market Conduct Report

Sakara:

You have not responded to the December 16, 2019 email. The email requested the additional $5.30
restitution for CPA113. We saw that the $1060 payment was made with the prior response, but the
payment should have been $1065.

JOY

From: Sakara Barnes <sakara.barnes@farmersinsurance.com>
Sent: Tuesday, December 17, 2019 11:07 AM
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To: Joy Morton <Joy.Morton@scc.virginia.gov>; William Felvey <William.Felvey@scc.virginia.gov>
Cc: Flo Dyson <floda.dyson@farmersinsurance.com>
Subject: RE: Market Conduct Report

Dear Joy,
Please find attached our response to your email dated December 16, 2019.

Thank you.

Sakara Barnes, MCM
Regulatory Affairs Specialist I

Farmers Insurance
6301 Owensmouth Avenue, Woodland Hills, CA 91367
Ph: 818-965-0422

sakara.barnes@farmersinsurance.com

"Contents of this message may be privileged and confidential"

From: Joy Morton [mailto:Joy.Morton@scc.virginia.gov]
Sent: Monday, December 16, 2019 5:36 AM

To: Sakara Barnes <sakara.barnes@farmersinsurance.com>; Flo Dyson

<floda.dyson@farmersinsurance.com>
Cc: WILLIAM FELVEY (Contractor) <William.Felvey@scc.virginia.gov>

Subject: [EXTERNAL] FW: Market Conduct Report
Sakara:

We are in receipt of your response. The restitution spreadsheet initially sent to you was changed at
some point. The attached is what we initially sent to the company. You will note on the excel
spreadsheet it was $1005.00 for CPA113. We didn’t send a revised spreadsheet with the second
response. The company should make the outstanding $5.30, we will then be in a position to close
this examination.

From: Joy Morton

Sent: Tuesday, August 27, 2019 2:19 PM

To: Sakara Barnes <sakara.barnes@farmersinsurance.com>; Flo Dyson
<floda.dyson@farmersinsurance.com>

Cc: William Felvey <William.Felvey@scc.virginia.gov>

Subject: Market Conduct Report

Sakara:

Attached is the report for the market conduct examination. Also included are technical reports that
provide an itemization of the violations cited, a table of all of the over/underpayments, the
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restitution spreadsheet and the accompanying cover letter indicating the format for your response
as well as the requested response due date.

Should you have any questions please feel free to contact me.

Joy Morton, AMCM
BOI-Manager

Property and Casualty Division
Market Conduct Section
(804)371-9540

Joy.morton@sce.virginia.gov

*E*EX PLEASE NOTE ***** This E-Mail/telefax message and any documents accompanying this
transmission may contain privileged and/or confidential information and is intended solely for the
addressee(s) named above. If you are not the intended addressee/recipient, you are hereby notified
that any use of, disclosure, copying, distribution, or reliance on the contents of this E-Mail/telefax
information is strictly prohibited and may result in legal action against you. Please reply to the
sender advising of the error in transmission and immediately delete/destroy the message and any
accompanying documents. Thank you.*****

*E*Ek* P EASE NOTE ***** This E-Mail/telefax message and any documents accompanying this
transmission may contain privileged and/or confidential information and is intended solely for the
addressee(s) named above. If you are not the intended addressee/recipient, you are hereby notified
that any use of, disclosure, copying, distribution, or reliance on the contents of this E-Mail/telefax
information is strictly prohibited and may result in legal action against you. Please reply to the
sender advising of the error in transmission and immediately delete/destroy the message and any
accompanying documents. Thank you. *****
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GoM

P.O. BOX 1157
RICHMOND, VIRGINIA 23218

1300 E. MAIN STREET
RICHMOND, VIRGINIA 23219

TELEPHONE: (804) 371-9741
www.scc.virginia.gov/boi

SCOTT A. WHITE
COMMISSIONER OF INSURANCE
STATE CORPORATION COMMISSION
BUREAU OF INSURANCE

January 8, 2020

VIA UPS 2" DAY DELIVERY

Sakara Barnes

Bristol West Group

6301 Owensmouth Avenue
Woodland Hills, CA 91367

RE: Market Conduct Examination
Bristol West Casualty Insurance Company, NAIC #11034
Bristol West Insurance Company, NAIC #19658
Examination Period: January 1, 2018 — December 31, 2018

Dear Ms. Barnes:

The Bureau of Insurance (Bureau) has reviewed the December 21, 2019
response to the Revised Market Conduct Report (Report) of the above referenced
Companies. The Bureau has referenced the only outstanding item that the Companies
have not finalized.

PART ONE — EXAMINERS’ OBSERVATIONS

Claims

(6d) The underpayment for CPA047 is still unresolved. In our October 31, 2019
correspondence the Bureau requested that the Company reach out to the
insured and advise that even though the medical was covered by the adverse
carrier the insured was still entitled to collect under his medical expense
benefits (MEB) coverage. In Virginia the insured can triple dip for MEB
claims. This means the bill can be paid by the insured’s health care carrier,
the adverse party and under his MEB coverage on his Bristol West policy.
The November 4, 2019 letter sent to the insured did not advise the insured
that they were able to collect under the MEB coverage in addition to what had
already been paid. In our December 11, 2019 correspondence the Bureau



Ms. Barnes
January 8, 2020
Page 2 of 2

requested evidence that no medical bills had been paid on this claim. If
medical bills have been paid by any carrier other than Bristol West, the
insured should be paid that same amount up to the stacked MEB Iimit
($6,000) by Bristol West.

PART TWO - CORRECTIVE ACTION PLAN

Automobile Claims
(3) The Company should make the outstanding MEB payment on CPA047.

Once we have received and reviewed the Companies’ responses to these
items, we will be in a position to make a settlement offer. We look forward to your
response by January 17, 2020.

Sincerely,
/ H \LRLVICE

Joy M. Morton

Manager

Market Conduct Section
Property and Casualty Division
(804) 371-9540
joy.morton@scc.virginia.gov

Enclosures
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From: Joy Morton

To: Pam Henry

Subject: FW: Finalizing the Market Conduct Report

Date: Wednesday, January 22, 2020 12:41:45 PM
Attachments: 3011951587-1 - Jan 10 2020 Letter to Insured.pdf

From: Sakara Barnes <sakara.barnes@farmersinsurance.com>

Sent: Monday, January 13, 2020 12:03 PM

To: Joy Morton <Joy.Morton@scc.virginia.gov>; William Felvey <William.Felvey@scc.virginia.gov>
Cc: Flo Dyson <floda.dyson@farmersinsurance.com>

Subject: RE: Finalizing the Market Conduct Report

Good morning Joy,

Thank you for bringing this matter to our attention and we appreciate the opportunity to respond.
Please see attached letter in response to the Bureau’s January 8, 2020 letter. Please let us know if
you have any questions.

Sincerely,

Sakara Barnes, MCM
Regulatory Affairs Specialist I

Farmers Insurance
6301 Owensmouth Avenue, Woodland Hills, CA 91367
Ph: 818-965-0422

sakara.barnes@farmersinsurance.com

"Contents of this message may be privileged and confidential"

From: Joy Morton [mailto:Joy.Morton@scc.virginia.gov]
Sent: Wednesday, January 8, 2020 7:47 AM
To: Sakara Barnes <sakara.barnes@farmersinsurance.com>; Flo Dyson

<floda.dyson@farmersinsurance.com>
Cc: WILLIAM FELVEY (Contractor) <William.Felvey@scc.virginia.gov>
Subject: [EXTERNAL] Finalizing the Market Conduct Report

Sakara:

We attempting to close this exam, but there is still one outstanding issue. Please see the attached
letter and respond as soon as possible.

JOY MORTON, AMCM
BOI MANAGER
P&C MARKET CONDUCT
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Phone: 407-562-4441

54 BRISTOL WEST Fax: (855) 822-3139

- Part of the Farmers Insurance Group Email: docs@bristolwest.com
Bristol West Insurance - Med-PIP

PO. Box 258807

Oklahoma City, OK 73125-8807
January 10, 2020 noma T,

LOU SNELL

3502 SHANDOR RD

WOODBRIDGE VA 22193

Delivered by email to: LOUSNELL(@MSN.COM

RE: Claim Number: 3011951587-1-2
Insured: Lou Snell
Policy Number: G008605349
Loss Date: 11/20/2018
Injured Party: Lou Snell

Dear Mr. Snell:

This letter is a follow-up to your conversation on 11/05/2019 with your assigned Medical Payments adjuster,
Carla Salvi Romero.

During that conversation, we confirmed you received no medical bills for treatment related to the accident

that occurred on 11/20/2018 and you incurred no out-of-pocket expenses for medical treatment. You also
confirmed that your health insurance company was not billed for any treatment. Your claim remains closed
without payment at this time, however, we failed to advise you during that conversation that if you do receive
any medical bills, you would be eligible to receive payment under the Medical Payments coverage on your
policy, in addition to, anything that has already been paid by the at-fault party's insurance company and/or your
health insurance company. You are eligible for up to $8,000 in Medical Payments benefits. If you receive any
bills or incur any expenses, please feel free to submit those to be reviewed for payment.

If you have any questions or concerns, please contact your Claim Representative, Carla Salvi Romero, at
407-562-4372.

Sincerely,
Bristol West Casualty Insurance Company

Tricia Dinunzio

Med/PIP Claims Supervisor
(407) 562-4441
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(804)371-9540
JOY.MORTON@SCC.VIRGINILA.GOV

*E*%* P EASE NOTE ***** This E-Mail/telefax message and any documents accompanying this
transmission may contain privileged and/or confidential information and is intended solely for the
addressee(s) named above. If you are not the intended addressee/recipient, you are hereby notified
that any use of, disclosure, copying, distribution, or reliance on the contents of this E-Mail/telefax
information is strictly prohibited and may result in legal action against you. Please reply to the
sender advising of the error in transmission and immediately delete/destroy the message and any
accompanying documents. Thank you *****
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P.O. BOX 1157
SCOTT A, WHITE RICHMOND, VIRGINIA 23218
COMMISSIONER OF INSURANCE
STATE CORPORATION COMMISSION

BUREAU OF INSURANCE Riine e TELEPHONE: (804) 371-9741
www.sce.virginia,gov/boi

1300 E. MAIN STREET
RICHMOND, VIRGINIA 23219

January 27, 2020

VIA E-MAIL DELIVERY

Sakara Barnes

Bristol West Group

6301 Owensmouth Avenue

Woodland Hills, CA 91367
Sakara.barnes@farmersinsurance.com

RE: Bristol West Casualty Insurance Company, NAIC #11034
Bristol West Insurance Company, NAIC #19658
Market Conduct Examination
Examination Period: January 1, 2018 — December 31, 2018

Dear Ms. Barnes:

The Bureau of Insurance (Bureau) has concluded its review of the companies’ response
of January 13, 2020. Based upon the Bureau’s review of the companies’ correspondence, we
are now in a position to conclude this examination. Attached is the final Market Conduct
Examination Report of Bristol West Casualty Insurance Company and Bristol West Insurance
Company (Report).

Based on the Bureau’s review of the Report and the Companies’ responses, it appears
that a number of Virginia insurance laws and regulations have been violated, specifically:

Section 38.2-2201 D of the Code of Virginia; and 14 VAC 5-400-40 A and 14 VAC 5-400-
70 D of the Virginia Administrative Code.

Violations of the laws mentioned above provide for monetary penalties of up to $5,000 for
each violation as well as suspension or revocation of an insurer's license to engage in the
insurance business in Virginia.




Sakara Barnes
January 27, 2020
Page 2

In light of the above, the Bureau will be in further communication with you shortly regarding
the appropriate disposition of this matter.

Sincerely,
%WW
Joy M. Morton

Manager

Market Conduct Section
Property and Casualty Division
(804) 371-9540
joy.morton@scc.virginia.gov
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b, BRISTOL WEST

Bristol West Casualty Insurance Company Bristol West Insurance Services of Nevada Coast National Holding Company
Bristol West Insurance Company Bristol West Preferred Insurance Company Coast National Insurance Company
Bristol West Insurance Services of California, Inc, Bristol West Specialty Insurance Company Insurance Data Systems, G.P.

Bristol West Insurance Services, Inc, of Florida Coast National General Agency, Inc. Security National Insurance Company

February 11, 2020

Rebecca Nichols
Deputy Commissioner o
Property and Casualty Division
Bureau of Insurance
P.O. Box 1157
Richmond, VA 23218

Re: Market Conduct Examination Settlement Offer
Ecase/Docket Number: INS-2020-00010

52:5 HY G293460
)

Dear Ms. Nichols,

This will acknowledge receipt of the Bureau of Insurance’s letter dated February
6, 2020, concerning the above referenced matter.

We wish to make a settlement offer on behalf of the insurance companies listed
below for the alleged violations of §38.2-2201 D of the Code of Virginia and 14

VAC 5-400-40 A and 14 VAC 5-400-70 D of the Virginia Administrative Code to
indicate a general business practice.

1) We enclose with this letter a check payable to the Treasurer of Virginia in
the amount of $56,400.

2) We agree to comply with the corrective action plan set forth in the
companies’ letters of October 4 and December 3, 2019 and e-mails of
December 21, 2019 and January 13, 2020.

3) We confirm that restitution was made of $35,472.50 was made to 45
Virginia consumers in accordance with the companies’ letters of October 4

and December 3, 2019 and e-mails of December 21, 2019, January 13,
2020 and the February 5, 2020 email.

4) We further acknowledge the companies’ right to a hearing before the State
Corporation Commission in this matter and waive that right if the State
Corporate Commission accepts this offer of settlement.

Rockside Center III - 5990 West Creek Road, Independence, OH 44131
Toll Free: 888-888-0080 Fax: 888-888-0070




=S, BRISTOL WEST

<z INSURANCE GROUP

Bristol West Casualty Insurance Company Bristol West Insurance Services of Nevada
Bristol West Insurance Company Bristol West Preferred Insurance Company
Bristol West Insurance Services of California, Inc. Bristol West Specialty Insurance Company
Bristol West Insurance Services, Inc, of Florida Coast National General Agency, Inc.

Coast National Holding Company
Coast National Insurance Company
Insurance Data Systems, G.P.
Security National Insurance Company

This offer is being made solely for the purpose of a settlement and does not
constitute, nor should it be construed as an admission of any violation of law.

Sincerely,

Bristol West Casualty Insurance Company, # 11034

Bristal

ce Company # 19658

(Signed)

Jim Taylor

Chief Claims Compliance Officer

February 11, 2020

Enclosure

Rockside Center III — 5990 West Creek Road, Independence, OH 44131

Toll Free: 888-888-0080 Fax: 888-888-0070




P.O. BOX 1157
SCOTT A. WHITE RICHMOND, VIRGINIA 23218
COMMISSIONER OF INSURANCE
STATE CORPORATION COMMISSION

BUREAU OF INSURANCE

1300 E. MAIN STREET
RICHMOND, VIRGINIA 23219

TELEPHONE: (804) 371-9741
www.scc.virginia.gov/boi

Bristol West Casualty Insurance Company and Bristol West Insurance Company have tendered
to the Bureau of Insurance the settlement amount of $56,400 by their check numbered
3011906578 and dated February 24, 2020, a copy of which is located in the Bureau’s files.



COMMONWEALTH OF VIRGINIA

STATE CORPORATION COMMISSION
566- CLERK'S OFFICE
AT RICHMOND, MARCH 11,2020 72,7 CONTROL CENTTR
W0 MR P 223
COMMONWEALTH OF VIRGINIA, ex rel.
STATE CORPORATION COMMISSION
v. CASE NO. IN$-2020-00010
BRISTOL WEST CASUALTY INSURANCE
COMPANY
and
BRISTOL WEST INSURANCE COMPANY,
Defendants

SETTLEMENT ORDER

Based on a market conduct examination conducted by the Bureau of Insurance ("Bureau"),
it is alleged that Bristol West Casualty Insurance Company and Bristol West Insurance Company
(collectively, the "Defendants"), duly licensed by the State Corporation Commission
("Commission") to transact the business of insurance in the Commonwealth of Virginia
("Virginia"), in certain instances violated § 38.2-2201 D of the Code of Virginia ("Code") by
failing to obtain a valid Assignment of Benefits from the insured authorizing direct payment to the
health care pro.vider; as well as 14 VAC 5-400-40 A and 14 VAC 5-400-70 D of the Commission's
Rules Governing Unfair Claim Settlement Practices, 14 VAC 5-400-10 et seq. of the Virginia
Administrative Code, by failing to properly handle claims with such frequency as to indicate a
general business practice.

The Commission is authorized by §§ 38.2-218, 38.2-219, and 38.2-1040 of the Code to
impose certain monetary penalties, issue cease and desist orders, and suspend or revoke a
defendant's license upon a finding by the Commission, after notice and opportunity to be heard,

that a defendant has committed the aforesaid alleged violations.

OERBTEROT




The Defendants have been advised of the right to a hearing in this matter whereupon the
Defendants, without admitting or denying any violation of Virginia law, have made an offer of
settlement to the Commission wherein the Defendants have agreed to comply with the corrective
action plans outlined in company correspondence dated October 4, 2019, December 3, 2019,
December 21, 2019, and January 13, 2020; have confirmed that restitution was made to 45
consumers in the amount of Thirty-five Thousand Four Hundred Seventy Two Dollars and Fifty
Cents ($35,472.50); have tendered to the Treasurer of Virginia the sum of Fifty-six Thousand
Four Hundred Dollars ($56,400); and have waived the right to a hearing.

The Bureau has recommended that the Commission accept the offer of settlement of the
Defendants pursuant to the authority granted the Commission in § 12.1-15 of the Code.

NOW THE COMMISSION, having considered the record herein, the offer of settlement
of the Defendants, and the recommendation of the Bureau, is of the opinion that the Defendants'
offer should be accepted.

Accordingly, IT IS ORDERED THAT:

(1)  The offer of the Defendants in settlement of the matter set forth herein is hereby
accepted.

2) This case is dismissed, and the papers herein shall be placed in the file for ended
causes.

AN ATTESTED COPY hereof shall be sent by the Clerk of the Commission to:

Sakara Barnes, Bristol West Group, 6301 Owensmouth Avenue, Woodland Hills, California

91367, and a copy shall be delivered to the Commission's Office of General Counsel and the

Bureau of Insurance in care of Deputy Commissioner Rebecca Nichols.

QEORZERABT
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