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I. FOREWORD 
 
This is a market conduct examination report of Primerica Life Insurance Company (the 
“Company”), NAIC Code 65919. This examination was conducted at the offices of the Company 
at 1 Primerica Parkway, Duluth, Georgia and the office of the Illinois Department of Insurance in 
Springfield, Illinois. 
 
This examination report is generally a report by exception. However, failure to criticize specific 
practices, procedures or files does not constitute approval thereof by the Illinois Department of 
Insurance (“IDOI” or “Department”). 
 
During this examination, the examiners cited errors made by the Company. Statutory citations were 
as of the examination period unless otherwise noted. 
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II. SCOPE OF THE EXAMINATION 
 
The Department has the authority to conduct this examination pursuant to, but not limited to, 215 
ILCS 5/132. 
 
The purpose of the examination was to determine if the Company complied with the Illinois 
Insurance Code (215 ILCS 5/1 et seq.), the Illinois Administrative Code (50 Ill. Admin. Code 101 
et seq.), and to consider whether the Company’s operations are consistent with the public interest. 
The primary period covered by this review is March 1, 2018 through February 28, 2019 for claims, 
and September 1, 2017 through February 28, 2019 for complaints and appeals unless otherwise 
noted. Errors outside of this time period discovered during the course of the examination, however, 
may also be included in the report. 
 
The examination involved the following business functions and lines of business: claims handling 
practices; policy forms and advertising in use; producer licensing; and the handling of consumer 
complaints, appeals, and Department complaints for all lines of business. 
 
In performing this examination, the examiners reviewed a sample of the Company’s practices, 
procedures, products, forms, advertising, extra-contractual claim adjudication guidelines, and files. 
Therefore, some noncompliant events may not have been discovered. As such, this report may not 
fully reflect all of the practices and procedures of the Company. As indicated previously, failure to 
identify or criticize improper or noncompliant business practices in this state or other jurisdictions 
does not constitute acceptance of such practices. 
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III. SUMMARY 
 
The following represent general findings, however specific details are found in each section of 
the report. 
 

TABLE OF TOTAL VIOLATIONS 

Criticism Crit 
# Statute/Rule Description of 

Violation Population Sample # of 
Violations 

Error 
% 

Paid Life 4 & 
5 

IIPRC-L-04-
1, § 3(G) 
215 ILCS 
5/224(1)(l) 

Failed to make 
payment of interest to 

the insured’s 
beneficiary due to 

delayed claim. 

638 109 2 2% 

Paid Life 10 50 IAC 
919.70(a)(2) 

Failed to provide 
beneficiary with a 
reasonable written 
explanation when a 

claim is delayed 
beyond 45 days. 

135 109 2 2% 

Denied 
Life  8 50 IAC 

919.70(a)(2) 

Failed to provide 
beneficiary with a 
reasonable written 
explanation when a 

claim is delayed 
beyond 45 days. 

43 43 1 2% 

Denied 
Life 9 

215 ILCS 
5/154.6(i) 

and 50 IAC 
919.50(a)(1) 

Failed to affirm or 
deny coverage within 

30 days. 
43 43 9 21% 

Paid 
Waiver 

of 
Premium 

12 50 IAC 
919.70(a)(2) 

Failed to provide 
beneficiary with a 
reasonable written 
explanation when a 

claim is delayed 
beyond 45 days. 

17 17 6 35% 

Paid 
Waiver 

of 
Premium 

13 

215 ILCS 
5/154.6(i) 

and 50 IAC 
919.50(a)(1) 

Failed to affirm or 
deny coverage within 

30 days. 
17 17 2 12% 

Denied 
Waiver 

of 
Premium 

16 50 IAC 
919.70(a)(2) 

Failed to provide 
beneficiary with a 
reasonable written 
explanation when a 

claim is delayed 
beyond 45 days. 

9 9 1 11% 

Denied 
Waiver 

of 
Premium 

17 50 IAC 
919.70(a)(2) 

Failed to provide 
beneficiary with the 

“Notice of 
Availability of the 

Department of 
Insurance” on the 45 

day delay letter. 

9 9 2 22% 
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TABLE OF TOTAL VIOLATIONS 

Criticism Crit 
# Statute/Rule Description of 

Violation Population Sample # of 
Violations 

Error 
% 

Denied 
Waiver 

of 
Premium 

14 

215 ILCS 
5/154.6(i) 

and 50 IAC 
919.50(a)(1) 

Failed to affirm or 
deny coverage within 

30 days. 
9 9 4 44% 

Producer 
Licensing 22 215 ILCS  

5/500-80 

Payment of 
Commission to one 
(1) producer one (1) 

application to an 
unlicensed producer 

in the amount of 
$104.90. 

288/9259 288/9259 1 0.10% 
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IV. BACKGROUND 
 
Primerica Life Insurance Company (Company) was founded as the Fraternal Protective Association 
of Boston in 1903. The Company incorporated in 1927 in the Commonwealth of Massachusetts 
under the name of Fraternal Protective Insurance Company.  The name was changed in 1931 to 
Massachusetts Indemnity Insurance Company; in 1956 to Massachusetts Indemnity and Life 
Insurance Company; and in July 1992 to its present name. 
 
The Company is currently licensed to sell insurance in all states except New York, as well as the 
District of Columbia, Guam, Puerto Rico, the Northern Mariana Islands and the U.S. Virgin Islands. 
 
 

Primerica Life Insurance Company 
2018 - Illinois Premium 

 
Life Insurance 
$80,430,612 
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V. METHODOLOGY 
 
The market conduct examination covered the business for the period of March 1, 2018 through 
February 28, 2019 for claims, and September 1, 2017 through February 28, 2019 for the 
complaint/appeal file review. Specifically, the examination focused on a review of the following 
areas: 

a. Producer Licensing 
b. Claims 
c. Department Complaints and Consumer Appeals 

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

 
The report concerns itself with improper practices performed by the Company which resulted in 
failure to comply with Illinois statutes and/or administrative rules. Criticisms were prepared and 
communicated to the Company addressing violations discovered in the review process. All valid 
violations were cited in the report. The following methods were used to obtain the required samples 
and to assure a methodical selection: 

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

 
Claims 

a. Paid Claims – Payment for claims made during the examination period. 
b. Denied Claims – Denial of benefits during the examination period for losses not covered 

by certificate of coverage provisions. 
 

All claims were reviewed for compliance with policy contracts and applicable sections of the 
Illinois Insurance Code (215 ILCS 5/1 et seq.) and the Illinois Administrative Code (50 Ill. Admin. 
Code 101 et. seq.). 

 
The Department defines due proof of loss as medical records, investigation materials, written 
proofs, claim forms, authorizations, or other reasonable evidence of claim that is ordinarily required 
of insureds or beneficiaries. The Department’s position is that the 30 days to pay (31 days for 
interest) starts when the last proof required from the claimant (beneficiary), medical record, or 
investigation documentation is received by the Company. 

 
Median payment periods were measured from the date all necessary proofs of loss were received 
to the date of payment or denial to the claimant. The period under review was March 1, 2018 
through February 28, 2019. 

 
Department Complaints and Consumer Appeals 
 
The Department requested the Company provide all files relating to complaints received via the 
Department and those received directly from consumers. The Department also requested the 
Company provide files of all external independent reviews handled during the survey period. 

 
Median periods were measured from the date of notification by the complainants to the date of 
response by the Company. The period under review was September 1, 2017 through February 28, 
2019. 
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VI. SAMPLE SELECTION 
 

Survey Population Reviewed % 
Reviewed 

CLAIMS ANALYSIS 

Paid Life 638 109 17% 

Denied Life 43 43 100% 

Closed Without Payment Life 2 2 100% 

Compromised Life Claims 4 4 100% 

Paid Waiver of Premium 17 17 100% 

Denied Waiver of Premium 9 9 100% 

Pending waiver of Premium 10 10 100% 

Paid Accelerated Death 5 5 100% 

Pending Accelerated Death 6 6 100% 

COMPLAINTS 

Consumer Complaints 55 55 100% 
Department of Insurance 
Complaints 15 15 100% 

PRODUCER LICENSING 

Agents 288 Producers/ 9259 1st 
Yr Commissions 

288 Producers/ 9259 1st 
Yr Commissions 100% 

POLICY FORMS AND ADVERTISING 

Policy Forms 25 25 100% 

Advertising 47 47 100% 
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VII. FINDINGS 
 

a. Claims 
i. Paid Life 

1. In two (2) instances out of 109 files reviewed for an error percentage of 
2%, the Company failed to make payment of interest when a claim 
remained unpaid for more than 31 days. This is a violation of IIPRC-L-
04-1, § 3(G) and would be a violation of 215 ILCS 5/224(1)(l). 
 

Criticism Crit 
# Statute Rule Description of Violation 

PH-04-Pd-
Life 4 IIPRC-L-04-1, § 

3(G) 

Failed to pay interest on a life 
claim due to delayed claim 
payment 

PH 05 Pd 
Life 5 IIPRC-L-04-1, § 

3(G) 

Failed to pay interest on a life 
claim due to delayed claim 
payment 

 
2. In two (2) instances out of 109 files reviewed for an error percentage of 

3%, the Company failed to provide the delay letter when a claim was 
delayed beyond 45 days. This is a violation of 50 Ill. Admin. Code 
919.70(a) (2). 

3. The median for payment was four (4) days. 
 

ii. Denied Life Claims 
1. In one instance out of 43 files reviewed for an error percentage of two (2) 

% the Company failed to provide the delay letter when a claim was 
delayed beyond 45 days. This is a violation of 50 Ill. Admin. Code 
919.70(a) 

2. In nine (9) instances out of 43 files reviewed for an error percentage of 
21%, the Company failed to affirm or deny coverage within 30 days. 
This is a violation of 50 Ill. Admin. Code 919.50(a)(1). 

3. The median for denial was 19 days. 
 

iii. Closed without Payment Life Claims 
1. Two files were reviewed.  No exceptions were noted. 

 
iv. Paid by Compromise Life Claims 

1. Four files were reviewed.  No exceptions were noted. 
 

v. Paid Waiver of Premium-Life 
1. In six (6) instances out of 17 files reviewed for an error percentage of 35 

% the Company failed to provide the delay letter when a claim was 
delayed beyond 45 days. This is a violation of 50 Ill. Admin. Code 
919.70(a). 

2. In two (2) instances out of 17 files reviewed for an error percentage of 
12%, the Company failed to affirm or deny coverage within 30 days. 
This is a violation of 215 ILCS 5/154.6(i) and 50 Ill. Admin. Code 
919.50(a)(1). 

3. The median for settlement was 22 days. 
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vi. Denied Waiver of Premium 
1. In one (1) instance out of nine (9) files reviewed for an error percentage 

of 11 % the Company failed to provide the delay letter when a claim was 
delayed beyond 45 days. This is a violation of 50 Ill. Admin. Code 
919.70(a). 

2. In two (2) instances out of nine (9) files reviewed for an error percentage 
of 22 % the Company failed to provide the insured with the “Notice of 
Availability of the Department of Insurance” on the delay letter when a 
claim was delayed beyond 45 days. This is a violation of 50 Ill. Admin. 
Code 919.70(a). 

3. In four (4) instances out of nine (9) files reviewed for an error percentage 
of 44%, the Company failure to affirm or deny coverage within 30 days. . 
This is a violation of 215 ILCS 5/154.6(i) and 50 Ill. Admin. Code 
919.50(a)(1). 

4. The median for settlement was 23 days. 
 

vii. Pending Waiver of Premium 
1. Ten files were reviewed. No exceptions were noted. 

 
viii. Paid Accelerated Death Benefit Claims 

1. Five (5) files were reviewed.  No exceptions were noted. 
2. The median for payment was five days. 

 
ix. Pending Accelerated Death Claims 

1. Six files were reviewed.  No exceptions were noted. 
 

b. Complaints 
i. Consumer Complaints 

1. Fifty-five consumer complaints were reviewed. No exceptions were 
noted. 

2. The median for response to the consumer was 20 days. 
 

ii. Department of Insurance Complaints 
1. Fifteen files were reviewed. No exceptions were noted. The median for 

response to the Department was 18 days. 
c. Producer Licensing 

i. A review of 288 agents and 9259 first year commissions was performed. The 
Company was criticized for paying commissions in the amount of $104.90 to one 
producer for one application where the producer was unlicensed to sell life 
insurance in Illinois. 
 

d. Policy Forms and Advertising 
i. Policy Forms 

1. Review of the 25 Illinois life and annuity policy forms filed produced no 
criticisms. The balance were Interstate Compact and Illinois forms in use 
outside of the scope of the exam. 

2. No exceptions were noted. 
 

ii. Advertising 
1. Review of a sample 47 of a population of 47 advertising forms in use for 

the period under review produced no criticisms. 










