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Filing at a Glance

Company: Colonial Penn Life Insurance Company

Product Name: CPL-03-B023 SERFF Tr Num: BNLA-127367566 State: Arkansas

TOI: MS09 Medicare Supplement - Other 2010 SERFF Status: Closed-Filed-

Closed

State Tr Num: 49544

Sub-TOI: MS09.000 Medicare Supplement

Other 2010

Co Tr Num: CPL-03-B023 State Status: Filed-Closed

Filing Type: Advertisement Reviewer(s): Stephanie Fowler

Authors: Linda Young, Sue NovotnyDisposition Date: 09/02/2011

Date Submitted: 08/12/2011 Disposition Status: Filed-Closed

Implementation Date Requested: Implementation Date: 

State Filing Description:

General Information

Project Name: CPL-03-B023 Status of Filing in Domicile: Not Filed

Project Number: CPL-03-B023 Date Approved in Domicile: 

Requested Filing Mode: Domicile Status Comments: 

Explanation for Combination/Other: Market Type: Individual

Submission Type: New Submission Individual Market Type: 

Overall Rate Impact: Filing Status Changed: 09/02/2011

State Status Changed: 09/02/2011

Deemer Date: Created By: Linda Young

Submitted By: Linda Young Corresponding Filing Tracking Number: 

Filing Description:

NAIC:  233-62065   FEIN: 23-1628836

 

RE: 	Medicare Supplement Insurance Advertising

	CPL-03-B023, - Lead Generation Door Hanger

	CPL-03-B023-1 – Reply Card for CPL-03-B023

	CPL-11624 - Lead Generation Flyer with Reply Card

 

Dear Insurance Department Personnel:

 

As required by your state's advertising rules, we are filing the above referenced forms.  These are new forms and do not
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replace any forms currently on file with your Department.  These forms advertisement will be used on a general basis by

our licensed insurance agents as lead generating forms to prospective or existing clients who may benefit from

Medicare Supplement Insurance policies.

 

Form CPL-03-B023 is a door hanger that agents can leave with existing or prospective clients.   Form CPL-03-B023-1

will always be attached to and used with CPL-03-B023.  At this time we have assigned the reply card it’s own form

number, so if we decide to redesign it, we would file a new reply card for approval with a new form number. 

 

Form CPL-11624 is a lead generation flyer that will also be available through our licensed agents as a lead generation

form and will be used in its entirety.  

 

To the best of our knowledge and belief, this submission complies with all the relevant statutes and regulations of your

State, and includes nothing that has been previously objected to or disapproved by your Department.

 

Your consideration and approval of the above forms would be appreciated.

Company and Contact

Filing Contact Information

Linda Young, Lead Design Analyst l.young@banklife.com

600 West Chicago Ave 312-396-6132 [Phone] 

Chicago, IL 60654-2800 312-396-5907 [FAX]

Filing Company Information

Colonial Penn Life Insurance Company CoCode: 62065 State of Domicile: Pennsylvania

Adm. Address:  600 West Chicago Ave Group Code: 233 Company Type: 

Chicago, IL  60654-2800 Group Name: State ID Number: 

(312) 396-6000 ext. [Phone] FEIN Number: 23-1628836

---------

Filing Fees

Fee Required? Yes

Fee Amount: $150.00

Retaliatory? No

Fee Explanation: AR charges $50 per form: 3 * $50 = $150.00

Per Company: No
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Correspondence Summary

Dispositions

Status Created By Created On Date Submitted
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Form Schedule

Lead Form Number: CPL-03-B023

Schedule

Item

Status

Form

Number

Form Type Form Name Action Action Specific

Data

Readability Attachment

Filed-

Closed

09/02/2011

CPL-03-

B023

Advertising Lead Generating

Door Hanger

Initial CPL-03-

B023.pdf

Filed-

Closed

09/02/2011

CPL-03-

B023-1

Advertising Reply Card Initial CPL-03-

B023-1.pdf

Filed-

Closed

09/02/2011

CPL-11624 Advertising Flyer w/Reply Card Initial CPL-

11624.pdf



Free Information Request

Yes,I would like an insurance agent to contact me with FREE Medicare
information.  PLUS advice and understanding of the insurance options available to
help protect myself from out-of-pocket costs.

Name___________________________________________________________________

Address_____________________________________________Apt. #______________

City_________________________State__________________Zip________________

Phone___________________________________________________________________

Best time to call__________________________________________________________

H
o

w
 M

u
ch

 D
o

 Y
o

u
 K

n
o

w
 

A
b

o
u

t 
M

ed
ic

ar
e…

…
an

d
 M

ed
ic

ar
e 

Su
p

p
le

m
en

t 
In

su
ra

n
ce

?

W
ha

t 
ca

n 
yo

u 
do

 t
o 

he
lp

 re
lie

ve
 y

ou
r 

w
or

ri
es

 a
nd

 a
ns

w
er

yo
ur

 q
ue

st
io

ns
?

Y
ou

 c
an

 r
et

ur
n 

th
e 

at
ta

ch
ed

 r
es

po
ns

e
ca

rd
 f

or
 F

RE
E 

in
fo

rm
at

io
n 

ab
ou

t 
M

ed
ic

ar
e 

an
d 

th
e 

in
su

ra
nc

e 
op

ti
on

s 
av

ai
la

bl
e 

to
 h

el
p 

ke
ep

 y
ou

r 
ou

t-
of

-
po

ck
et

 c
os

ts
 d

ow
n.

 A
 k

no
w

le
dg

ea
bl

e 
C

ol
on

ia
l P

en
n 

L
if

e
In

su
ra

nc
e 

C
om

pa
ny

 a
ge

nt
 w

ill
 m

ak
e 

su
re

 y
ou

 r
ec

ei
ve

th
e 

in
fo

rm
at

io
n.

 Y
ou

 w
ill

 b
e 

un
de

r 
N

O
 O

BL
IG

AT
IO

N
an

d
th

e 
in

fo
rm

at
io

n 
is

 F
RE

E.

CP
L-

03
-B

02
3

CPL-03-B023-1(3/11)

M
ed

ic
ar

e 
Su

pp
le

m
en

t 
In

su
ra

nc
e 

P
ol

ic
ie

s 
ar

e 
av

ai
la

bl
e 

th
ro

ug
h

C
ol

on
ia

l P
en

n 
L

if
e 

In
su

ra
nc

e 
C

om
pa

ny
. C

ol
on

ia
l P

en
n 

an
d 

th
ei

r 
lic

en
se

d 
ag

en
ts

 a
re

 n
ot

 c
on

ne
ct

ed
 w

it
h 

or
 e

nd
or

se
d 

by
 

th
e 

U
.S

. G
ov

er
nm

en
t 

or
 t

he
 F

ed
er

al
 M

ed
ic

ar
e 

P
ro

gr
am

. 
A

n 
in

su
ra

nc
e 

ag
en

t 
w

ill
 c

on
ta

ct
 y

ou
. 

M
ed

ic
ar

e 
Su

pp
le

m
en

t 
In

su
ra

nc
e 

So
lic

it
at

io
n.

Free Information Request

Yes,I would like an insurance agent to contact me with FREE Medicare
information.  PLUS advice and understanding of the insurance options available to
help protect myself from out-of-pocket costs.

Name___________________________________________________________________

Address_____________________________________________Apt. #______________

City_________________________State__________________Zip________________

Phone___________________________________________________________________

Best time to call__________________________________________________________
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Medicare Supplement Insurance Solicitation.
An insurance agent will contact you.

Medicare Supplement Insurance Solicitation.
An insurance agent will contact you.
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Free Information Request

Yes, I would like an insurance agent to contact me with FREE Medicare
information.  PLUS advice and understanding of the insurance options available to
help protect myself from out-of-pocket costs.

Name ___________________________________________________________________

Address _____________________________________________ Apt. #______________

City _________________________ State __________________ Zip________________

Phone___________________________________________________________________

Best time to call __________________________________________________________
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Free Information Request

Yes, I would like an insurance agent to contact me with FREE Medicare
information.  PLUS advice and understanding of the insurance options available to
help protect myself from out-of-pocket costs.

Name ___________________________________________________________________

Address _____________________________________________ Apt. #______________

City _________________________ State __________________ Zip________________

Phone___________________________________________________________________

Best time to call __________________________________________________________
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Medicare Supplement Insurance Solicitation.
An insurance agent will contact you.
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If You’ve Already Decided Not
to Get Your FREE “COST AND
BENEFITS” COMPARISON…

We are not sure why anyone would 
not want to see if they could save
money on what they now spend on
Medicare Supplement insurance.

Or, get the chance to see if they 
actually have the new Medicare
Supplement Insurance plan they need.

There is no cost or obligation to 
get this important information. 

SENIOR AMERICANS! Concerned About
Your Medicare Supplement Insurance and
Your Future Financial Security?

Then Get the Answers to
These Important Questions:

1. What Does Today’s Medicare
Actually Pay for Your
Hospital and Doctor Bills
and Nursing Home Costs?

2. Are You Paying Too Much
for Your Medicare
Supplement Insurance?

3. Which of the Standard
Medicare Supplement 
Insurance Plans Is Best 
for You?

COMPARE… and Get the
Peace-of-Mind Answers!

With all the changes in Medicare over 
the years affecting all Medicare 
Supplement insurance policies, every
Senior American man and woman 
should take a “new look” at how this
could be a financial concern.

For example, which of the new 
standardized “Medigap” plans is best 
for you? Are you spending too many 
dollars for your Medicare Supplement
Insurance coverage? 

You can now get a fast, free answer to
these important questions. Just mail 
the postage-paid card below. There’s no 
cost or obligation for this service. It could
save you a lot of time and money!

Mail this FREE Medicare Supplement “Cost and Benefits” Request Card today.

Mail Today  •  No Cost or Obligation

YES, please see that I get the free “Cost and Benefits” facts on how Medicare/
Medigap could affect me. I understand a Medicare Supplement Insurance
policy could help provide better protection and peace of mind for me, plus
important savings… now and in the years ahead.

Name _________________________________________________________________________________________________

Address ____________________________________________________________________________ Apt. No. ____________

City ___________________________________________________________________________________________________

State __________________________________ Zip _______________ Phone: ______________________________________

Detach and Mail
No Stamp Required

�    �    �    �    �    �    �    �    �    �    �    �    �    �    �

�    �    �    �    �    �    �    �    �    �    �    �    �    �    �

Free Medicare Supplement “Cost and Benefits” Request Card

�

Medicare Supplement Insurance Policies are underwritten 
by Colonial Penn Life Insurance Company, an affiliate of 
Bankers Life and Casualty Company. Colonial Penn, Bankers
and their licensed agents are not connected with or endorsed 
by the U.S. Government or the Federal Medicare Program.
Insurance Solicitation. An agent will contact you. 

Security!  Peace-of-Mind!

CPL-11624 (6/11)

CPL-11624 (6/11)

11825 North Pennsylvania Street

Carmel, IN 46032



Mail This Card Now

for Your

FREE MEDICARE
SUPPLEMENT
INSURANCE 

COMPARISON

NO COST OR

OBLIGATION

How to Help Feel Secure
about Your
MEDICARE
SUPPLEMENT
INSURANCE
Protection…
and Cost!

JUST COMPARE!
IT’S EASY! IT’S IMPORTANT!

NO POSTAGE
NECESSARY

IF MAILED
IN THE

UNITED STATES
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