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major medical insurance business in the State of Arkansas.
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ﬁ AmericanEnterprise

GROUP INC.

601 6™ Avenue, Des Moines, lowa 50309 Tel: 866.481.2220

By Federal Express and SERFF October 20, 2011

The Honorable Jay Bradford, Commissioner
Arkansas Insurance Department

1200 West Third Street

Little Rock, Arkansas 72201-1904

Re:  American Republic Insurance Company, NAIC #60836 / World Insurance Company, NAIC
#70629
Notice Pursuant to Arkansas Insurance Code Sections 23-79-119(c) and 23-63-211(e)

Dear Commissioner Bradford:

As you may be aware, American Republic Insurance Company (“American Republic”) and World
Insurance Company (“World”), subsidiaries of American Enterprise Group, Inc. (“American
Enterprise”) are withdrawing from all individually underwritten comprehensive major medical
insurance markets. Like all companies, we continually monitor our business strategy to ensure a
competitive presence in the rapidly changing insurance market. With the changes in the major
medical insurance marketplace and the resulting uncertainty brought on by the regulatory
environment, we determined we are no longer able to provide the kind of major medical insurance
protection our customers have come to expect. During a recent review of American Republic’s and
World’s overall businesses, the difficult decision was made to exit the individually underwritten
comprehensive major medical insurance business in all of American Republic’s and World’s
existing markets. Pursuant to Arkansas Insurance Code Sections 23-79-119(c) and 23-63-211(e),
please accept this letter as formal notice of American Republic’s and World’s decision to
discontinue and non-renew all individually underwritten major medical benefit plans and withdraw
from the individually underwritten comprehensive major medical insurance business in the State of
Arkansas. Notice is also being sent to the Commissioners and/or Directors in states where insureds
under an Arkansas policy might reside.

Guaranteed Replacement Offer

In connection with the decision to withdraw from the individually underwritten comprehensive
major medical insurance business, we have entered into a business transition agreement with
Celtic Insurance Company (“Celtic”), a wholly-owned subsidiary of Centene Corporation, a
multi-billion dollar health services organization.

Pursuant to the agreement, Celtic will offer a replacement insurance policy on a guaranteed issue
basis to each individually underwritten comprehensive major medical insurance policyholder and
insured of American Republic and World that resides in the State of Arkansas. Policyholders age
64.5 years and older, will not receive a guaranteed replacement offer, as their age exceeds Celtic’s
attained age issuing requirements for major medical coverage. However, we will be ready to assist
eligible Policyholders with finding Medicare Supplemental options, as appropriate.

Policyholders who accept the Celtic offer will enjoy continuous healthcare coverage without any
break, and without underwriting or evidence of insurability required. The Celtic offer will be made
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regardless of health status, and no new pre-existing exclusions will be applied to policyholders who
accept the offer.

To the extent possible, Celtic benefits will be similar to the American Republic or World benefits,
and Celtic policies will include the same or similar waivers, rate ups and endorsements included in
such policyholders’ existing American Republic or World policies. In all cases, the transition will
be completely at the option of the policyholder. The policyholder may choose either the Celtic
policy, elect to remain with American Republic or World, as applicable (until nonrenewal or
termination as permitted by the policy and applicable law) or seek coverage with another carrier.
By partnering with Celtic, we hope to ensure a smooth transition for our customers in your state.

180 Days’ Advance Notice

180 days’ written notice will be provided of American Republic’s and World’s intent to discontinue
and non-renew coverage to individually underwritten comprehensive major medical insurance
policyholders by letter on or before November 28, 2011. Pursuant to applicable law, each of
American Republic and World will renew, upon request of the applicable policyholder, any of their
respective individually underwritten comprehensive major medical insurance plans with a policy
anniversary date during the 180-day period following such notice for a period ending on the last day
of such 180-day period. For individually underwritten comprehensive major medical insurance
plans without a policy anniversary date during such 180-day period, coverage will be non-renewed
as of the next monthly renewal date after the last day of such 180-day period. The companies will
also cease new sales of all individually underwritten comprehensive major medical insurance plans
following October 20, 2011, but will honor any outstanding quotes issued prior to such date and
disclose that such new policies will be subject to this cancellation notice.

The written notice to policyholders will also provide American Republic’s and World’s individually
underwritten comprehensive major medical insurance policyholders with information about
obtaining guaranteed replacement coverage with Celtic to begin on January 1, 2012. Attached as
Exhibits A-1 (American Republic) and A-2 (World) are drafts of the written notice that will be
mailed to individually underwritten comprehensive major medical insurance policyholders of
American Republic and World, respectively.

Our records indicate that American Republic’s withdrawal from the individually underwritten
comprehensive major medical insurance market in Arkansas will affect approximately 62 covered
lives based on enrollment as of October 14, 2011. American Republic acknowledges that, pursuant
to applicable law, it may not issue any coverage in individually underwritten comprehensive major
medical insurance markets of Arkansas during the five-year period beginning on the date the last
individually underwritten comprehensive major medical insurance coverage is non-renewed.

Our records indicate that World’s withdrawal from the individually underwritten comprehensive
major medical insurance market in Arkansas will affect approximately 319 covered lives based on
enrollment as of October 14, 2011. World acknowledges that, pursuant to Arkansas law, it may not
issue any coverage in individually underwritten comprehensive major medical insurance markets of
Arkansas during the five-year period beginning on the date the last individually underwritten
comprehensive major medical insurance coverage is non-renewed.

Every American Republic and World policyholder will have at least 180 days’ notice of the
nonrenewal or discontinuance of his or her policy. The companies will continue to service all
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affected Arkansas covered individuals through the withdrawal and during any required runoff
period. During the withdrawal and runoff period, the companies will continue to process claims and
respond to customer service inquiries in the ordinary course of business. The companies will
maintain appropriate staff levels to insure a continuation of the same level of service that it has
provided in the past. This letter and the exhibits attached hereto include non-public proprietary
information including trade secrets which, if disclosed, could cause severe competitive injury to
American Enterprise, American Republic and World. Accordingly, we hereby request confidential
treatment be afforded to the documents and information referenced in or attached to this letter to the
fullest extent possible pursuant to applicable law.

Please be advised that this decision is strictly limited to our individually underwritten
comprehensive major medical insurance. It does not in any way impact the continued offering of
the company’s other group and individual products and services, including but not limited to:

» Accidental Death and Dismemberment Policies

* Dental Policies

* Hospital Indemnity Policies

* Hospital/Surgical/Medical Expense Limited Benefit Policies
* Long-Term Care Policies

» Medicare Supplement Policies

» Short-Term Convalescent Care Limited Benefit Policies
* Short-Term Medical Policies

» Specified Disease - Limited Benefit Policies

* Supplemental Medical Policies

« Other Limited Benefit Policies

We thank you for your cooperation in working with American Republic and World through this
transition. We will, of course, be happy to work closely with your Department in anticipation of,
and response to, questions you may receive from customers of American Republic or World. If you
or your staff have any questions or would like any additional information regarding our exit from
the individually underwritten comprehensive major medical insurance market in Arkansas, please
do not hesitate to contact Michele Kulish Danielson at our toll-free number, 1-800-247-2190, ext
2364, or by email at Michele.kulish.danielson@americanenterprise.com.

Sincerely,

Ml p1 Lanprv aview

Michelle M. Casper Barker
Vice President and General Counsel
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EXHIBIT A-1
AMERICAN REPUBLIC NOTICE OF DISCONTINUATION OF COVERAGE

See attached for a sample notice.
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GROUP INC.

EXHIBIT A-2
WORLD NOTICE OF DISCONTINUATION OF COVERAGE

See attached for a sample notice.



American Republic Insurance Company
NOTICE OF CANCELLATION

This letter contains important information about the cancellation of your
major medical policy.

YOUR IMMEDIATE ATTENTION IS NECESSARY

This notice is to inform you of American Repubiic Insurance Company’s {“American Republic”) decision to
exit the individually underwritten comprehensive major medical insurance marketplace and cancel its in-
force hlocks of individually underwritten major medical insurance potlicies. This includes your policy.

GUARANTEED OFFER TO OBTAIN COVERAGE

To ensure a way for you to maintain this important protection without interruption, American Republic is
coliaborating with Celtic insurance Company (“Celtic”), a wholly-owned subsidiary of Centene
Corporation, a multi-billion dollar health services organization, to offer you a guaranteed option to obtain
coverage from Celtic without undergoing a new underwriting process or providing evidence of
insurability. Details regarding this decision and the offer from Celtic are attached.

No medical questions or additional prequalification is necessary.

Simple enrollment process — no initial payment required.
Protect yourself and ensure that your coverage continues without interruption.

Call 1-800-XXX-XXX today to obtain coverage from Celtic.

American Republic wilf continue to serve you until our withdrawal from the individually underwritten
comprehensive major medical insurance market has heen compieted. During this period, we wiil continue
te process claims and respond to customer inguiries as we have always done. Both American Republic
and Celtic are committed to making this a smooth transition.

This applies only to individually underwritten comprehensive major medical insurance,

If you or a family member has other insurance coverage with American Republic, this decision will have no
impact on the company’s other group and individual products and services, including but not limited to
accident, annuities, basic medical expense, critical iliness, dental, limited benefit, long-term
care, home healthcare, Medicare supplemental, short-term care, short-term medical,
supplemental medical/hospital indemnity, term life, universal life, and whole life.

If you have questions, contact your agent
or call American Republic toll-free at 1-800-XXX-XXXX.




IMPORTANT NOTICE REGARDING YOUR MAIOR MEDICAL COVERAGE
Dear Policyholder:

We are writing to inform you of an important decision American Republic Insurance Company
{(“American Republic”} has made regarding individually underwritten comprehensive major medical
insurance in [STATE], which impacts your comprehensive major medical coverage.

This letter contains Important information about the cancellation of your major medical policy.

Like all companies, we continually monitor our business strategy to ensure a competitive presence in
the rapidly changing insurance market. With the changes in the major medical insurance marketplace
and the resulting uncertainty brought on by the regulatory environment, American Republic has
determined it is no longer able to provide the kind of major medical protection our customers have
come to expect. During a recent review of American Republic’s overall businesses, the difficult decision
was made to exit the individually underwritten comprehensive major medical insurance business in all
of our existing markets.

You are being offered replacement coverage.
Because we care about our policyholders, American Republic is collaborating with Celtic Insurance

Company (“Celtic”),a wholly-owned subsidiary of Centene Corporation, a multi-billion dollar health
services organization, to offer you replacement coverage based on Celtic's rates, benefits, service area
and provider network. You are being offered a [insert # of days] day guaranteed option to obtain
coverage from Celtic without undergoing a new underwriting process or providing evidence of
insurability. Celtic policies will include similar waivers and rate-ups as your existing coverage. This
ensures a way for you to maintain this important protection without interruption. For more information
on Celtic, please see the enclosed overview prepared by, and provided {0 you on behalf of Celtic.

You must act now to accept the guaranteed replacement insurance policy.

In order to obtain the guaranteed replacement insurance policy from Ceitic, you need to carefully follow
the instructions described in the offer by the dates specified. Acceptance of the Celtic offer will also
serve as a termination of coverage under your American Republic policy at the end of the day on
[insert], and Celtic will pay all claims for all services covered by the Celtic policy rendered after the
termination of your American Republic coverage.

You have the right to reject the Celtic offer and seek coverage with another carrier. Failure to accept
the Celtic offer or to take all of the steps required by it is the same as rejecting the Celtic offer.

If you reject the Celtic offer, coverage under your policy will terminate on {insert}, 2012, and you will no
longer have coverage with American Republic for services or claims after that date. Your policy
anniversary is printed in the upper right corner on the first page of this letter. If you reject the Celtic
offer and:

* your policy anniversary is after [insert] {doy of the year that member notices are mailed} and
before {insert], American Republic will offer to renew your policy but only for a term ending on
[insert], 2012, or

» vyour policy anniversary is {insert], American Republic will not renew your policy on its next
anniversary date, [insert], 2012, or



+ your policy anniversary is after [insert], as permitted by the terms of your policy, American
Republic will terminate your policy on [insert], 2012.

This letter is American Republic’s formal written notice to you of non-renewal and discontinuance of
your policy, or termination and discontinuance of your policy, on [insert], 2012,

This applies only to individually underwritten comprehensive major medical insurance.

This decision is strictly limited to our individually underwritten comprehensive major medical insurance.
H you or a family member has other insurance coverage with American Republic, the decision to exit the
individually underwritten comprehensive major medical business will in no way impact the company's
other group and individual products and services, including but not limited to accident, annuities, basic
medical expense, critical illness, dental, limited benefit, long-term care, home healthcare, Medicare
supplemental, short-term care, short-term medical, supplemental medical/hospital indemnity, term life,
universal life, and whole life,

American Republic will continue to serve you until our withdrawal from the individually underwritten
comprehensive major medical insurance market has been completed. During this period, we will
continue to process claims and respond to customer inquiries as we have always done. Both American
Republic and Celtic are committed to making this a smooth transition.

If you have questions, please contact your agent or call American Republic toll-free at [insert].
Sincerely,
Michael E. Abbott

President and Chief Executive Officer
American Republic Insurance Company



Keep you and your family covered, without interruption.
Your coverage is guaranteed.

DATE
Dear NAME OF INSURED,

As you know, your current health insurance company has chosen Celtic Insurance Company (Celtic) to help
transition you to another high quality health insurance plan.

You are guaranteed uninterrupted health coverage with Celtic, All that's needed is your signature to keep you
and your family insured. We won’t turn you down because of health issues. There are no health questionnaires
to filf out.

A personalized Offer Acceptance Form is enclosed that reflects the Celtic plan(s) we're offering you that most
closely matches your current coverage. Please review our offer. Accept this offer as soon as possible for your
new insurance to be effective January 1, 2012. This is a one-time offer that cannot be extended past the
deadling of December 31, 2011. After the deadline, you and your dependents are subject to underwriting.
¢ Once you accept the offer from Celtic we will notify your current carrier who, in turn will terminate
your old coverage,

¢ To be eligible for your guaranteed coverage you must SIGN and DATE the Offer Acceptance Form as
soon as possible, There are two ways to accept your offer:

1. Simply go to www. celtichealth.com/enroll. Log on using your current policy number to sign
and date the Celtic Offer Acceptance Form online - quickly, and securely

2. Complete, sign and date the enclosed form and you can either:
a. Mail the form to Celtic Insurance Company, PO Box 06469, Chicago, IL 60606
b. Faxthe formto 1-312-441-0822, or
¢. Scan and email the form to enrollment@celticheaith.com

You can rest easy knowing that Celtic is a well-respected national health insurance company that has offered
high-quality health plans to individuals and families for more than three decades. Celtic aiso has a positive
reputation in the industry for financial stability. We're here to protect you against the rising cost of medical
care. To create a smooth transition with uninterrupted coverage, continue to pay your current insurance
premium until your new Celtic coverage becomes effective,

if you have any questions, please contact a Celtic Customer Service Representative toll-free at
1-800-766-6550, Monday through Friday, 7:00 a.m. to 7:00 p.m. Central Standard Time. We look forward to
serving your health insurance needs for many years to come,

Richard Lynch
President and CEQ
Celtic Insurance Company

P.S. Please logon and submit your Offer Acceptance Form today to assure uninterrupted health coverage for

you and your family..guaranteed.
AstatesiQ/11



CELTIC INSURANCE COMPANY OFFER ACCEPTANCE FORM
FOR QUICK AND EASY ENROLLMENT LOG ONTO =i cchid o i s

<<Name_First Name_Last>> <<Policy_No>> Email Address:

<<Mail_Address_1>> Phone Number:

<<Mail_Address_2>> Guardian Name:

<<Mazil_City Mail_State Mail_Zip>> {1 primary applicant is under 18)

If your address has changed, please call 1-800-xxx-xxxx to update your information and obtain new rates {if applicable).

<<Offer1_Rate>> <<Offer2_Rate>>
<<Qffer1_Product Name>> <<QOffer?2_Product Name>>
<<QOffer1_Deductible>> <<QOffer2_Deductible>>
<<Offer1_Coinsurance>> <<Offer2_Coinsurance>>
Name Reference Number Refationship Date of Birth Delcte Dependent
(please check if
. S S - applicabley
<<Name_First Name_Last>> | <<Ref No>> <<Relationship>> _ <<DOB>> Not Applicable
_<<Name_First Name_Last>> | <<Ref_No>> <<Relationship>> <<DOB>> 1
<<Name_First Name_Last>> | <<Ref No>> <<Relationship>> <<BDOB>>
<<Name_First Name_Last>> | <<Ref No>> | <<Relationship>> <<DOB>>

RIDERS: if riders are listed, please logon to www.celtichealih.com to view details of riders

Name Reference Number Rider Description Duration

<<Name_First>> <<Ref_No=> <<Rider Description>> <<Fxciusion # of months>>

'MONTHLY AUTOMATIC PAY PLAN

Company i writing,

_Quarterly Billing - Up to $10 Bill Fee per Quarter

BILLING INFORMATION
__Monthly Automatic Pay - No Bill Fee (Complete Monthly Automatic Pay information below)

Name of Financial Institution: Type of account: __ Check or _ Savings

Checking/Savings Account Number: ABA 8 Digit Routing Number:

Celtic Insurance Company is hereby authorized to present checks drawn on my checking or savings account on the first business day of each month. until
this authorization is terminated. | further authorize the bank named to pay and charge to my account those payments that are drawn on my account by
Celtic insurance Company. and | agree that the bank namad shail be fully protected in honoring any such payments. The bank's rights and treatment of
each payment shall be the same as if it were signed by me. I any such payment s dishonored. whether wilh o7 without cause. | understand that the bank
shai not be liable whatsoever, even though such dishonor resulls in a forfeiture of insurance. To lerminate coverage, | will also notify Geltic Insurance

Other Billing Methods (Select One)
__Monthiy Billing (Note: Not available for Celtic Basic) Up to $10 Bill Fee per Month

Payor/Billing Name and Address if different from Primary (Please print):

First Middie l.ast

Sleel for. P.O. Box) City State Zip B
Signature of Primary Applicant: DATE
{Parent or Guardian if under 18 years of age)
Signature of Spouse: DATE

PHONE: 1-800-XXX-XXXX FAX: 312-441-0827 Celtic Insurance Company, PO Box 06469, Chicago iL 60606




Please retain a copy of this Offer Acceptance Form for your records.
ACKNOWLEDGED AND AGREED:

Yes, | accept this exclusive, one-time only offer from Celtic Insurance Company (Ceitic) for coverage, to replace the
policy currently provided by <<Distribution Channels>,

With this acceptance:

* lacknowledge that | have read and undersiand the Celtic ofier; and

s lunderstand that this offer is contingent on my <<Distribution Channel>> policy remaining in effect until my new
Celiic policy becomes effective, meaning my <<Distribution Channel>> policy has not lapsed due to nonpayment of
premiums and the expiration of any applicable <<Distribution Channel>> grace period, or Celtic will not extend
coverage pursuant to this offer; and

» | agree that by accepting this offer | also authorize the termination of my <<Distribulion Channel>> policy effective at
the end of <<Date Specified>>; and this Celtic policy becomes effective 12:00 a.m. on <<Date Specified +1>>; and

« | understand that this acceptance represents my written acceptance of any attached Endorsement/Rider to the Policy
Regarding Coverage Exclusions.

Name of Policyholder:

Signature of Policyhoider Date:

(or Parent/Guardian if Policyholder is a minor)



CELTIC |

You're guaranteed coverage with Celtic insurance Company (Celtic). We will not turn you down.
No long health questionnaires. Just enroll by the deadline with Celtic and you’re assured of
uninterrupted, quality health insurance that's affordable.

Q. How strang and experienced is Celtic?

A. Since ils start more than thres decades ago, Celtic insurance Company has grown to become one of 1he most respecled,
experienced and financlally sound specizlly health insurance companies in America, We're known for our financial stabiity,
consistently strong operaling restits and cuality AM. Best Rating.

Q. How can | accept the offer and choose Celtic as my insurer?
A. We've made it easy for you 1o choose Celtic as your health insurer. You have two options:
1. Go to www.cellichealth com/enroll. Log on using your current policy number to sign and date the Ceflic Offer Acceptance
Form online—quicKly, and securely,

2. A Ceftic Offer Acceptance Form is inclugied in this maiter, Simply complete, sign and dale the form and you can either:
a. Mail the form to Celtic Insurance Company, PO Box 06469, Chicago, IL 60606
b. Faxthe form to 1-312-441-0822, or
€. Scan and emai the form 1o enroliment@cettichealth.com

G. What if | am having trouble logging in to sign my Ceitic Offer Acceptance Form?
A you are having troubile logging in 1o sign your Geltic Offer Acceptance Form, please call Celtic's toll free number 800-766-6550
for assistance.

Q. Does the offer apply to all dependents covered under my current policy?

A, Yes, ihe offer applies 10 all covered dependents under age B4.5 on your curient policy, If you wish to add dependents on the new
policy, the guaranteed issue offer would not apply. You and your dependents would necd to apply for coverage and 0o through
medical underwriting, Howaver, you are allowed 1o drop dependents from your coverage. {f you wish (0 drop the primary insured,
Pease call Cuslormer Service 800-786-6550 for assistance.

Q. Will my rate remain the same?
A. The premium for the Celtic pian offered may differ somewhat from what you pay for your current coverage. The plan (hat is oftered
will be guaranteed issue, meaning you cannot de turned down because ¢f vour hesith,

Q. if 1 accept the Geltic offer do | need 1o send any money now?

A. Na. Choose the easy and quick Monthly Avlomatic Pay Plan option on the Caltic Offer Acceptance Form, and your payment wil
Be deducted from your accound on the first day of every month atter vour new policy becomes effective, Picase reforence the
letler fo find the policy effective dale for vour guarantead issue offer. If you choose another billing option, Celtic will send you a
paper bill. Paper billing is associaled wilh a biling fee.

Q. Po 'have to accept the offer from Celtic Insurance Company?

A, No, you do nol. However, your current carrier beligves it is in the best interest of their policyholders to have the opportunity 10
transfer 10 a Celtic insurance Company plan on a guarantesd-issue basis, if you do not wish 10 accant Celtic's offer, you may shop
for your own coverage or contact your agent for assislance.



CELTIC

Q. Should | continue to pay for my current coverage while | wait for an offer?

A, Yes, in order to keep your current policy in force, you need 10 contirue o pay your premium. Once you have secured other
coverage with Celtic Insurance Company, youwr current carrier will cance! your coverage. However, i you choose other coverage
cutside of the Celtic offer, we recommend you notify your current carrier welt in advance of your reguested cancallation date. This
is especially imporiant if you pay your premium by EFT (electronic funds teanster). Prompt notification will help ensure they stop
any bank dradt that is scheduled 1o occur. Any refund due on your pravious plan will ba processedt by 1he current carrier.

Q. Will | have 1o ¢change my dactor?

A. Celtic is afffiated with quaity provider networks across the nation. To find out ¥ your current doctor is part of our network you
can vigit www.cellicheaith.com/ensoll...or call toll-free a1 800-766-6550. To maxinize the benefits provided under your new Celtic
health insurance plan, you need io sefect a network doctor and hospital in your area to receive treatiment,

Q. Do | need a referral to see a specialist?
A. No. 1o find a specialist that is part of the network visit www,celtichealth.com/enroll or call 800-T66-8350,

Q. | have claims pending under my old insurance plan, will the new plan pay for these claims?

A, Payment of claims is always based on the date of service. If your claims were incurred prior 1o the efleclive date of your new Celtic
plan, they will ha processed by the previous carrier. For dates of service after the effective dale of your new policy, claims will be
processed undsr your new Celtic plan. More information will be provided on your new Celtic 1D card once your poficy is issued.

Q. | have pre-existing conditions. Wil | have to provide medical information in order to get an offer?
A. Indiidual policyholders will receive an offer from Celtic for 8 guarantead-issus pian. No underwriting will De required. Aoy condition
or exclusion endorsements/riders attached to your current plan will be transferred (o The new Celtic plan,

Q. Do | need to precertify hospital stays and autpatient surgery?

A, Yes. When you are planning a hospilal slay or culpatient surgery. call Cellic’s Heallh Care Certilication Program at 1-800-477-7870
to cortify that the procedure and hospital stay comply with standard certification guidetine procedures. if you are cerlified for a
hospital stay on or after the effective date of your new Celtic policy and your doctor is not part of the Cellic network, Celtic may
maice &t exception and allow you 1o continue with your current provider. Please note, if an exception is made, it does nof include
any ofher medical or surgical service rencesed for any other conditions other than ones directly associated with this hospital stay.

Q. What happens if I'm currently in a course of treatment for an illness?

A, TTo assurg thal continuily of care during your aclive course of medical treatment {such as chemotherapy, radiation therapy or
pregnanay} is not disrupted: i your currant treadment will last beyond the etfective date of your new pelicy, and your doclor is not
et of the Celtic alliliated network, Celtic may make an exception and aflow you lo complels your treatment will your current
provider. Please note, if an exception is made, it does not include any other medical or swrgical service rendered for any other
conditicns other than ones directy associated with this current course of treatment.

Q. How can i cancel my current coverage?
A. When you accept Gellic's guaranteed issue offer, Galtic wil notify your current carrier of your acceptance. Your cardier will cancel
your current covarage upon notification.

Q. I've already terminated my coverage with my current carrier. Will I get an offer from Geltic Insurance Company?

A. No. Subject to state regulation and approval, the offer will be made only to those individual policyhoiders who have an active
policy at the time of this mailing, However, it is possible thal because of the timing of the mailing some policyhoidears who recently
terminated iheir current coverage may mistakenly receive an offer. These policynolders wit not be eligible for the Celtic offer.

Q. Will the offer to transfer coverage to Celtic Insurance Company apply to individual policyholders in all states where
the current carrier has business?

A. Subject 1o state regutation and approval, Celtic wil make an offer of coverage 1o individual policyholders in alf states
where Celtic does business, except to;

*+ Policyhokiers who are 64.6 years of age and older, and

¢+ Policyholdars in the 13 slates where Celtic does not offer heakth insurance producis (Hawaii, idaho, Kenlucky, Maine,
Massachusatis, Minnesota, New Jersey, New Yorl, Oregon, Rhode Island, Wah, Vermont, Virginia and Washington).
Policyhoiders iving in these states will not receive an offer,

Q. Who do { contact if | have other questions or would like more information about Cellic?
A. Call Celtic 1ol-free at 800-766-6550,



IMPORTANT NOTICE REGARDING YOUR MAJOR MEDICAL COVERAGE
CONFIDENTIAL
Dear Policyholder:

We are writing to inform you of an important decision American Republic Insurance Company
(“American Republic”) has made regarding individually underwritten comprehensive major medical
insurance in [STATE], which impacts your comprehensive major medical coverage.

This letter contains important information about the cancellation of your major medical policy.
Like all companies, we continually monitor our business strategy to ensure a competitive presence in

the rapidly changing insurance market. With the changes in the major medical insurance marketplace
and the resulting uncertainty brought on by the regulatory environment, American Republic has
determined it is no longer able to provide the kind of major medical insurance protection our customers
have come to expect. During a recent review of American Republic’s overall businesses, the difficult
decision was made to exit the individually underwritten comprehensive major medical insurance
business in all of our existing markets. It is with our sincere regret that we inform you of this news.

This is American Republic’s formal written notice of non-renewal and discontinuance of your policy, or
termination and discontinuance of your policy, on [insert], 2012. Please contact your insurance agent
now for assistance in finding replacement coverage to ensure continuation of coverage without
interruption. In addition to seeking coverage from another major medical provider in your state, you
may choose to contact your state risk pool [insert link] or [the federal risk pool [insert link]].

This applies only to individually underwritten comprehensive major medical insurance. If you or a
family member has other insurance coverage with American Republic, the decision to exit the

individually underwritten comprehensive major medical business will in no way impact the company’s
other group and individual products and services, including but not limited to accident, annuities, basic
medical expense, critical illness, dental, limited benefit, long-term care, home healthcare, Medicare
supplemental, short-term care, short-term medical, supplemental medical/hospital indemnity, term life,
universal life, and whole life.

American Republicwill continue to serve you until our withdrawal from the individually underwritten
comprehensive major medical insurance market has been completed. During this period, we will
continue to process claims and respond to customer inquiries as we have always done.

If you have questions, please contact your agent or call American Republic toll-free at [insert].

Sincerely,

Michael E. Abbott

President and Chief Executive Officer
American Republic Insurance Company



IMPORTANT NOTICE REGARDING YOUR MAJOR MEDICAL COVERAGE
CONFIDENTIAL
Dear Policyholder:

We are writing to inform you of an important decision World Insurance Company (“World has made
regarding individually underwritten comprehensive major medical insurance in [STATE], which impacts
your comprehensive major medical coverage.

This letter contains important information about the cancellation of your major medical policy.
Like all companies, we continually monitor our business strategy to ensure a competitive presence in

the rapidly changing insurance market. With the changes in the major medical insurance marketplace
and the resulting uncertainty brought on by the regulatory environment, World has determined it is no
longer able to provide the kind of major medical insurance protection our customers have come to
expect. During a recent review of World’s overall businesses, the difficult decision was made to exit the
individually underwritten comprehensive major medical insurance business in all of our existing
markets. It is with our sincere regret that we inform you of this news.

This is World’s formal written notice of non-renewal and discontinuance of your policy, or termination
and discontinuance of your policy, on [insert], 2012. Please contact your insurance agent now for
assistance in finding replacement coverage to ensure continuation of coverage without interruption. In
addition to seeking coverage from another major medical provider in your state, you may choose to
contact your state risk pool [insert link] or [the federal risk pool [insert link]].

This applies only to individually underwritten comprehensive major medical insurance. If you or a
family member has other insurance coverage with World, the decision to exit the individually

underwritten comprehensive major medical business will in no way impact the company’s other group
and individual products and services, including but not limited to accident, annuities, basic medical
expense, critical illness, dental, limited benefit, long-term care, home healthcare, Medicare
supplemental, short-term care, short-term medical, supplemental medical/hospital indemnity, term life,
universal life, and whole life.

Worldwill continue to serve you until our withdrawal from the individually underwritten comprehensive
major medical insurance market has been completed. During this period, we will continue to process
claims and respond to customer inquiries as we have always done.

If you have questions, please contact your agent or call World toll-free at [insert].

Sincerely,

Michael E. Abbott

President and Chief Executive Officer
World Insurance Company



World Insurance Company
NOTICE OF CANCELLATION

This letter contains important information about the cancellation of your
major medical policy.

YOUR IMMEDIATE ATTENTION IS NECESSARY

This notice is to inform you of World Insurance Company’s (“World") decision to exit the individually
underwritten comprehensive major medical insurance marketplace and cancel its in-force blocks of
individually underwritten major medical insurance policies. This includes your policy.

GUARANTEED OFFER TO OBTAIN COVERAGE

To ensure a way for you to maintain this important protection without interruption, World is
collaborating with Celtic Insurance Company (“Celtic”), a wholiy-owned subsidiary of Centene
Corporation, a multi-billion dollar health services organization, $0 offer you a guaranteed option to obtain
coverage from Ceitic without undergoing a new underwriting process or providing evidence of
insurability. Details regarding this decision and the offer from Celtic are attached.

No medical questions or additional prequalification is necessary.
Simple enroliment process — no initial payment required.
Protect yourself and ensure that your coverage continues without interruption.

Call 1-800-XXX-XXX today to obtain coverage from Celtic.

World wil continue to serve you until our withdrawal from the individually underwritten comprehensive
major medical insurance market has been completed. During this period, we will continue to process
claims and respond to customer inquiries as we have always done. Both World and Celtic are committed
to making this a smooth transition,

This applies only to individually underwritten comprehensive major medical insurance.

If you or a family member has other insurance coverage with World, this decision will have no impact on
the company’s other group and individual products and services, including but not limited te accident,
annuities, basic medical expense, critical itlness, dental, limited benefit, long-term care, home
healthcare, Medicare supplemental, short-term care, short-term medical, supplemental
medical/hospital indemnity, term life, universal life, and whole life.

if you have questions, contact your agent
or call World toll-free at 1-800-XXX-XXXX.




IMPORTANT NOTICE REGARDING YOUR MAJOR MEDICAL COVERAGE
Dear Policyholder:

We are writing to inform you of an important decision World Insurance Company (“World”) has made
regarding individually underwritten comprehensive major medical insurance in [STATE}, which impacts
your comprehensive major medical coverage.

This letter contains important information about the cancellation of your major medical policy.

Like alt companies, we continually monitor our business strategy to ensure a competitive presence in
the rapidly changing insurance market, With the changes in the major medical insurance marketplace
and the resulting uncertainty brought on by the regulatory environment, World has determined it is no
fonger able to provide the kind of major medical protection our customers have come to expect. During
a racent review of World’s overall businesses, the difficult decision was made to exit the individually
underwritten comprehensive major medical insurance business in all of our existing markets.

You are being offered replacement coverage,

Because we care about our policyholders, World is collaborating with Celtic Insurance Company
(“Celtic”),a wholly-owned subsidiary of Centene Corporation, a multi-billion dollar health services
organization, to offer you replacement coverage based on Celtic's rates, benefits, service area and
provider network. You are being offered a [insert # of daysj day guaranteed option to obtain coverage
from Celtic without undergoing a new underwriting process or providing evidence of insurability. Celtic
policies will include similar waivers and rate-ups as your existing coverage. This ensures a way for you to
maintain this important protection without interruption. For more information on Celtic, please see the
enclosed overview prepared by, and provided to you on behalf of Celtic,

You must act now to accept the guaranteed replacement insurance policy.
in order to obtain the guaranteed replacement insurance policy from Celtic, you need to carefully follow

the instructions described in the offer by the dates specified. Acceptance of the Celtic offer will also
serve as a termination of coverage under your World policy at the end of the day on {insert], and Celtic
will pay all claims for all services covered by the Celtic policy rendered after the termination of your
World coverage.

You have the right to reject the Celtic offer and seek coverage with another carrier. Failure to accept
the Celtic offer or to take all of the steps required by it is the same as rejecting the Celtic offer.

If you reject the Celtic offer, coverage under your policy will terminate on [insert], 2012, and you will no
jonger have coverage with World for services or claims after that date. Your policy anniversary is
printed in the upper right corner on the first page of this letter. If you reject the Celtic offer and:

» your policy anniversary is after [insert] (day of the year that member notices are mailed) and
before [insert], World will offer to renew your policy but only for a term ending on [insert],
2012, or

e your policy anniversary is [insert], World will not renew your policy on its next anniversary date,
{insert}, 2012, or

e your policy anniversary is after {insert], as permitted by the terms of your policy, World will
terminate your policy on [insert], 2012.



This letter is World’s formal written notice to vou of non-renewal and discontinuance of your policy,
or termination and discontinuance of your policy, on finsert], 2012,

This applies only to individually underwritten comprehensive major medical insurance.
This decisian is strictly limited to our individually underwritten comprehensive major medical insurance.

if you or a family member has other insurance coverage with World, the decision to exit the individually
underwritten comprehensive major medical business will in ne way impact the company’s other group
and individual products and services, including but not limited to accident, annuities, basic medical
expense, critical illness, dental, limited benefit, long-term care, home healthcare, Medicare
supplemental, short-term care, short-term medical, supplemental medical/hospital indemnity, term life,
universal life, and whole life.

World will continue to serve you until our withdrawal from the individually underwritten comprehensive
major medical insurance market has been completed. During this period, we will continue to process
claims and respond to customer inquiries as we have always done. Both World and Celtic are
committed to making this a smooth transition.

If you have guestions, please contact your agent or call World toll-free at [insert].
Sincerely,
Michael E. Abbott

President and Chief Executive Officer
World Insurance Company



Keep you and vour family covered, without interruption.
Your coverage is guaranteed.

DATE
Dear NAME OF INSURED,

As you know, your current health insurance company has chosen Ceitic insurance Company {Celtic) to help
transition you to another high quality health insurance plan.

You are guaranteed uninterrupted health coverage with Celtic. All that's needed is your signature to keep you
and your family insured. We won't turn you down because of heaith issues. There are no health questionnaires
to fill out.

A personalized Offer Acceptance Form is enclosed that refiects the Celtic plan(s) we're offering you that most
closely matches your current coverage. Please review our offer. Accept this offer as soon as possible for your
new insurance to be effective January 1, 2012. This is a one-time offer that cannot be extended past the
deadline of December 31, 2011. After the deadline, you and your dependents are subject to underwriting.
+ Once you accept the offer from Celtic we will notify your current carrier who, in turn will terminate
your old coverage.

* To be eligible for your guaranteed coverage you must SIGN and DATE the Offer Acceptance Form as
soon as possible, There are two ways to accept your offer:

1. Simply go to www.celtichealth.com/enroll. Log on using your current policy number to sign
and date the Celtic Offer Acceptance Form online — quickly, and securely

2. Complete, sign and date the enclosed form and you can either:
a. Mail the form to Celtic Insurance Company, PO Box 06469, Chicago, il 60606
b. Faxthe formto 1-312-441-0822, or
¢.  Scan and email the form to enrollment@celtichealth.com

You can rest easy knowing that Celtic is a well-respected national health insurance company that has offered
high-quality heatth plans to individuals and families for more than three decades. Celtic also has a positive
reputation in the industry for financial stability. We're here to protect you against the rising cost of medical
care. To create a smooth transition with uninterrupted coverage, continue to pay your current insurance
premium until your new Celtic coverage becomes effective.

if you have any questions, please contact a Celtic Customer Service Representative toli-free at
1-800-766-6550, Monday through Friday, 7:00 a.m. to 7:60 p.m. Central Standard Time. We look forward to
serving your health insurance needs for many years to come,

Richard Lynch
President and CEQ
Celtic Insurance Company

P.S. Please logon and submit your Offer Acceptance Form today to assure uninterrupted health coverage for

you and your family...guaranteed.
AstalesiQf1l



CELTIC INSURANCE COMPANY OFFER ACCEPTANCE FORM
FOR QUICK AND EASY ENROLLMENT LOG ONTO -

<<Name_First Name_Last>> <<Policy_No>> Email Address:

<<Mail_Address_1>> Phone Number:

<<Mail_Address_2>> Guardian Name:

<<Mail_City Mail_State Mail_Zip>> {if prinvary applicant is under 18}

If your address has changed, piease call 1-800-xxx-xxxx to update your information and obtain new rates {if applicable).

<<Qffert_Rate>> <<Offer2_Rate>>
<<QOffert_Product Name>> <<Offer2_Product Name>>
<<Qffer1_Deductible>> <<QOffer2_Deductible>>
<<Qffer1_Coinsurance>> <<Qffer2_Coinsurance>>
Name Reference Number Relationship Date of Birth Delete Dependent
(please check if
- applicable}
<<Name_First Name Last>> | <<Ref No>> <<Relationship>> | <<DOB>> Not Applicable
<<Name_First Name_Last>> | <<Ref_No>> <<Relationship>> <<DOB>>
<<Name_First Name_Last>> <<Ref No>> <<Relationship>> <<DOB>>
<<Name_First Name_Last>> | <<Ref No>> <<Relationship>> <<DOB>»>

Name Reference Number Rider Descnption Curation

<<Name_First>> | <<Ref No>> <<Rider Description>> <<Exclugion # of months>»

BILLING INFORMATION
__Monthly Automatic Pay - No Bill Fee (Complete Monthly Autamatic Pay infarmation below)

‘MONTHLY AUTOMATIC PAY PLAN

! Name of Financial Institution: Type of account: | Check or _ Savings

Checking/Savings Account Number: ABA 9 Digit Routing Number:

Celtic Insurance Company ig herehy authorized lo present checks drawn on my checking or savings account on the first business day of each month. untit
this authorization is terminated. | further autherize the bank named to pay and charge to my account those payments that are drawn an my account by
Celtic Insurance Company. and | agree that the bank named shali be fully protected in honoring any such payments. The hank’s rights and treatmaent of
each payment shall be the same as if it were signed by me. If any such payment is dishonored, whether with or withowt cause, | understand that the bank
shall not be liable whatsoever. even though such dishonor resulis in a forfeiture of insurance  To terminate coverage. | will also nctify Cellic insurance
Company in wiiting.

‘Other Billing Methods (Select One)
_Monthly Billing (Nofe: Not available for Celtic Basic) Up to $10 Bill Fee per Month
_Quarterly Billing - Up to $10 Bill Fee per Quarter

PayoriBilling Name and Address if different from Primary (Please print):

First Middle Last

Street  {or. P.O. Box) City State 2
Signature of Primary Applicant: DATE
(Parent or Guardian if under 18 years of age)
Signature of Spouse: - DATE

PHONE: 1-800-XXX-XXXX FAX: 312-441-0822 Celtic Insurance Company, PO Box 06469, Chicago IL 60606




Please retain a copy of this Offer Acceptance Form for your records.

ACKNOWLEDGED AND AGREED:

Yes, | accept this exclusive, one-time only offer from Celtic Insurance Company (Celtic) for coverage, to replace the
policy currently provided by <<Distribution Channel>>,

With this acceptance:

-

Name of Policyholder:

| acknowledge that | have read and understand the Celtic offer; and

i understand that this offer is contingent on my <<Distribution Channel>> policy remaining in effect until my new
Ceitic policy becomes effective, meaning my <<Distribution Channel>> policy has not lapsed due to nonpayment of
premiums and the expiration of any applicable <<Distribution Channel>> grace period, or Celtic will not extend
coverage pursuant fo this offer; and

| agres that by accepting this offer | also authorsize the termination of my <<DRistribution Channel>> policy effective at
the end of <<Date Specified>>; and this Celtic policy becomes effective 12:00 a.m. on <<Date Specified +1>>; and

I understand that this acceptance represents my written acceptance of any atiached Endorsement/Rider {o the Policy
Regarding Coverage Exclusions.

Signature of Policyholder Date:

{or Parent/Guardian if Policyholder is a minor)



You're guaranteed coverage with Celtic Insurance Company (Celtic). We will not turn you down,
No long health questionnaires. Just enroll by the deadline with Celtic and you're assured of
uninterrupted, quality health insurance that's affordable.

Q.
A

o

How strong and experienced is Celtic?

Since its starl more than three decades ago, Caltic Insurance Company has grown to become ong of the most respacled,
experienced and financially sound specially health insurance companies in America. We're kaown for our financial stability,
consslenly strong operaling resuits and quality AM. Best Rating.

. How can | accept the offer and choose Ceitic as my insurer?
- We've made il easy for you 1o choose Celtic as your health insurer. You have two oplions:

1. Go lo www.cellichealth.com/enroll, Log on using yeur current policy numiber 1o sign and date the Celtic Offer Acceptance
Form onfine-—quickly, and securely.

2. A Celtic Offer Acceptance Form is included in this mailer, Simply complete, sign and date the form and you can either:
a. Mad the torm 1o Celtic Insurance Company, PO Box 06469, Chicago, Il 80806
b. Fax the form to 1-312-441-0822, or
¢. Scan and email the form 1o enrcliment@cettichealth.com

What if | am having trouble logging in to sign my Celtic Offer Acceptance Form?

- 1 you are having trouble logging in 1o sign your Cettic Offer Acceptance Form, please call Celtic’s toli free number 800-766-8550

for assistance.

- Boes the offer apply 1o all dependents covered under my current policy?
- Yes, the offer applies 10 all covered dependents under age 54.5 o your current poficy. If you wish 10 add dependents on 1he new

pulicy, the guaranteed issue offer would not apply. You and your dependents wouid need to apply for coverage and go through
rnedical underwriting. However, you are aliowed 10 drop dependents from your coverage. If you wish 1o drop the primary insured,
please call Customer Service 800-766-8550 for agsistance.

- Will my rate remain the same?
- The premium for the Celtic plan offered may differ somewhat from whal you pay for your current coverage. The plan hal is offered

will be guaranteed issue, meaning you cannot be turned down because of your health,

. if | accept the Cedtic offer do 1 need to send any money now?
. No. Choose the easy and quicik Monthly Automatic Pay Pian option on the Celtic Offer Accaplance Form, and your payment wil

be deducted from your account on the first day of every monih after your new policy becomes effective. Please reference the
letler to find the policy effective date for your guaranieed issue offer. Il you choose anclher billing oplion, Cellic will send you a
paper bill. Paper biling is associaled with a bifling fee,

. Do | have to accept the offer from Celtic Insurance Company?
- No, you do not. However, your current carrier believes it is in the best interest of their policyholders 10 have the oppottunily 10

transfer to a Celtic Insurance Company plan on a guarameed-issue basis, § you do not wish 1o accept Celtic's offer, you may shop
for your own coverage or contact your agent for agsislance.



CELTIC

Q. Should | continue to pay for my current coverage while 1 wait for an offer?

A. Yes, in order 10 keep your current policy in force, you need to continug to pay your premiumt, Once you have secured other
coverage with Geltic Insurance Company, your current carrier will cancel your coverage. However, if you choose other coverage
outside of the Cettic offer, we recomimend you notily yaur currant carrier well in advance of your requested canceliation date. This
is especially important if vou pay your premiurm by EFT (electronic funds transfer). Prompt notification will heliy enstire they stop
any bank draft that is scheduled to occur. Any refurd due on your pravious plan wil be processed by 1he cunent carvier.

Q. Will 1 have to change my doctor?

A. Cellic Is afffiated with quality provider networks across the nation. To find out if your current doctor is part of cur network you
can visit wwaw.celtichealth.com/enroll...or call toll-frae at 800-766-6550. To maximize 1he benefits provided under your new Ceitic
health insurance plan, you need 1o select & network doctar and hospital in your area 10 receive treatment.

Q. Do | need a referral 10 see a speciallst?
A. No, 1o find a specialist that is part of the netwark visit www.celtichealth.com/enrcll or call 800- 766-8550.

Q. { have claims pending under my old insurance plan, will the new plan pay for these claims?

A. Payment of claims is always lased on the daie of service. f your claims were incurred prior 1o the effective date of your new Cattic
plan, they will ba processed by the pravious carrier. For dates of service atier the effective dale of your new policy, claing will be
processed under your new Gellic pian. More information will be provided on your new Celtic 1D card once your policy is issued.

Q. | have pre-existing conditions. Will { have to provide medical information in order to get an offer?
A, Individual policyhaiders will receive an offer from Celtic for & guaranteed-issue plan. No undenwriting will be required. Any condition
or exclusion endorsements/iders attached 1o your current plan will be ransferred to the new Caltic plan.

Q. Do | need to precertify hospital stays and outpatient surgery?

A, Yes. When you are planning a hospilal stay or outpatient surgery, call Cellic’s Health Care Cerlificalion Program al 1-800-477-7870
10 certify that the procedure and hospilal stay comply with standard cerlification guideline procedures, If you are cerlified for a
hospilal stay on or after the effective date of your new Cettic policy and your doctor is not pant of the Ceiltic network, Cellic may
malce an exceplion and allow you 1o continue with your current provider. Piease note, if an exception is rmade, it does not inclucle
any other medicai or surgical sexvice rendered for any other conditions other than ones direclly associaied with 1his hospital stay,

Q. What happens if I'm currently in a course of treatment for an illness?

A, To assure that continuity of care during your active cowrse of medical treatment {such as chemotherapy, radiation tierapy or
pregnancy] is not disrupted: if your current treatment will last beyond the effective date of your new pelicy, and your dotlor is nos
part of the Cuollic affiialed network, Celic may make an excestion and aflow you to complete your lreatment wilh your current
provider. Please note, if an exception is made, 1 does nol nglude any other medical or surgical service rendered for any olher
conditiens olher than ones directly associated with this current course of treatment.

Q. How can | cancel my current coverage?
A. When you accept Geltic's guaranteed issus offer, Celtic wil notify your current cariier of your acceptance. Your carrier will cancel
your current coverage upon notification.

Q. I've already terminated my coverage with my current carrier. Will | get an offer from Celtic Insurance Company?

A Ne. Bubject to state regulation and approval, the offer will be made only 1o those Individual poficyioiders who have an active
policy at the time of this mailing. However, it is possible that because of the timing of the maiing some policyholders who recently
terminated their current coverage may mislakenly receive an offer. These policyholders will not be eligible for the Cellic offer.

Q. Will the offer to transfer coverage to Celtic Insurance GCompany apply to individual policyholders in all states where
the current carrier has business?

A, Subject 10 state regulation and approval, Celfic will make an offer of coverzge 1o Individual policyholders in all states
where Cellic does business, except 1o

* Policyholders who are 64.5 years of age and older, and

*+ Policyholders in the 13 slales where Cellic does not ofler health insurance products (Hawail, [dahc, Kentucky, Maine,
Massachusetls, Minnesota, New Jersey, New York, Oregon, Rhode tsland, Utah, Vermont, Virginia and Washinglon).
lPolicyholders living in these states will not receive an offer,

Q. Who do | contact if 1 have other questions or would like more information about Celtic?
A, Call Celtic 1ol-free al 800-7858-6350.
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