
 

 

IN THE COMMONWEALTH COURT OF PENNSYLVANIA 
 
In Re: Senior Health Insurance 
Company of Pennsylvania 
(in Rehabilitation)                 

: 
: 
: 

 
 
No. 1 SHP 2020 

 
 

INTERVENOR STATE INSURANCE REGULATORS’ 
RENEWED APPLICATION FOR ORDER DIRECTING THE 

REHABILITATOR TO PROVIDE REPORTS AND ANALYSES 
AND EXTENDING TIME TO ADDRESS RECENTLY 

PROVIDED SPREADSHEET AND ADDITIONAL ANALYSES   
 

Pursuant to Pa.R.A.P. 123 and 3776, the Intervenors Superintendent of 

Insurance of the State of Maine, Commissioner of Insurance of the Commonwealth 

of Massachusetts, and Insurance Commissioner of the State of Washington (the 

“State Insurance Regulators”) hereby apply for an order directing the Pennsylvania 

Insurance Commissioner as Rehabilitator (“Rehabilitator”) of Senior Health 

Insurance Company of Pennsylvania (“SHIP”) to provide the reports and analysis 

regarding the Amended Plan of Rehabilitation (“Amended Plan”) upon which she 

relies for her assertions that the Amended Plan is viable and meets the 

constitutional and statutory standards. 

This application is submitted in accordance with the October 27, 2020 Order 

requiring the State Insurance Regulators to file any application seeking additional 

information by November 10, 2020.  On October 21, 2020 the Rehabilitator filed 

the Amended Plan and offered to make certain information available pursuant to a 

confidentiality agreement.  The State Insurance Regulators signed that 
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confidentiality agreement and viewed the available information, which at that point 

consisted of the Amended Plan itself and an Actuarial File “data dump” of 

policyholder information but no analyses or reports.  On November 4, 2020, the 

Rehabilitator added a spreadsheet that is described as intending to address a 

comparison between rehabilitation and liquidation.  It is impossible for the State 

Insurance Regulators to have their consulting actuaries evaluate that new 

spreadsheet and offer an analysis before the November 10, 2020 deadline.  They 

therefore request that the deadline be extended with respect to that issue (and any 

analyses subsequently made available by the Rehabilitator) and, for the reasons 

described below, they also renew their application for an order directing the 

Rehabilitator to provide the reports and written analysis upon which she will rely at 

the hearing on the Amended Plan to demonstrate the viability of the Amended Plan 

and its compliance with the constitutional and statutory standards. 

Background 

1. On September 15, 2020, the State Insurance Regulators filed Formal 

Comments (“State Regulators’ Formal Comments”).  Among other things, the 

State Insurance Regulators commented that (a) the Rehabilitator, as the proponent 

seeking approval of the Plan (now the Amended Plan), has the burden of showing 

that the plan is feasible, that the effects of the plan upon policyholders and others 

are fair and equitable, and that the plan complies with statutory and constitutional 
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standards; (b) the Rehabilitator had not shown that the Plan satisfies the standards 

for approval as it does not provide the analysis and information necessary to show 

that it is fair and equitable, has a reasonable likelihood of success, and satisfies 

other applicable statutory and constitutional standards; and (c) the Rehabilitator 

should be directed to provide the analyses and information underlying the Plan.  

See State Regulators’ Formal Comments at 4-11.  The State Insurance Regulators 

identified seven categories of requested analysis.  Id. at 11-12. 

2. After various proceedings, on October 13, 2020, the State Insurance 

Regulators filed an application for an order directing the Rehabilitator to provide 

the analyses and information requested in the Formal Comments and to extend the 

October 30, 2020 deadline for witness narratives and exhibits. 

3. On October 27, 2020, the Court entered an order denying the State 

Insurance Regulators’ application but adding: 

If, after review of the new information provided by the Rehabilitator, 
Intervenor State Insurance Regulators still require additional information, 
they may file an appropriate application no later than November 10, 2020. 
 

In a separate order, the Court set a November 30, 2020 deadline for filing amended 

Formal Comments addressing new material in the Amended Plan and extended the 

witness narrative/exhibit deadline to November 30, 2020. 

4. On October 21, 2020, the Rehabilitator filed a Notice of Filing of 

Amended Plan of Rehabilitation (“Notice”) attaching the Amended Plan.  The 
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Notice also stated that the Rehabilitator would make available a confidential 

comprehensive seriatim actuarial file (the “Actuarial File”).  Notice at 3.   

5. On October 26, 2020, the State Insurance Regulators sent a letter to 

the Rehabilitator asking the Rehabilitator to provide the analyses and reports on 

which she relies to contend that the Amended Plan satisfies applicable standards 

and is feasible.  See Exhibit 1.  The Rehabilitator has not responded other than by 

providing the Amended Plan and (after execution of a confidentiality agreement on 

November 3, 2020) allowing access to the Actuarial File and then, on November 4, 

2020, posting the additional spreadsheet.  

I. REQUEST FOR ORDER DIRECTING THE REHABILITATOR 
TO PROVIDE INTERVENORS WITH THE ANALYSES AND 
REPORTS CONCERNING THE AMENDED PLAN 

 
6. The Court should order the Rehabilitator to provide the State 

Insurance Regulators with the analyses and reports that the Rehabilitator relies on 

to contend that the Amended Plan satisfies applicable standards and is reasonably 

likely to succeed.  The Amended Plan does not contain analysis addressing these 

issues.  It merely contends that the applicable standards have been satisfied.  The 

Actuarial File does not address the standards and feasibility of the Amended Plan.  

It is data from which, presumably, one could – given time and resources – attempt 

to build models and conduct analyses to possibly address the standards.  It is the 

Rehabilitator’s burden, however, to prove that the Amended Plan complies with 
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applicable standards, not that of the State Insurance Regulators.  In any event, the 

State Insurance Regulators have not had a reasonable period of time to evaluate the 

additional spreadsheet, which may offer something toward providing a comparison 

of rehabilitation and liquidation results based on one set of assumptions.   

7. These materials do not provide the State Insurance Regulators with 

what they seek:  the analysis on which the Rehabilitator will rely at the hearing.  

The Rehabilitator cannot meet her burden as the proponent of the Amended Plan 

by offering the Court an actuarial file or spreadsheet, however large.  The 

Rehabilitator must offer analysis using the data to address the standards.  It is that 

analysis that the State Insurance Regulators seek.  By continuing to refuse to 

provide the analysis on which she relies, the Rehabilitator is setting up a trial by 

ambush – a hearing at which she will present analysis through testimony and 

exhibits that the State Insurance Regulators will never have seen.1 

 
1 The State Insurance Regulators note that the Amended Plan has facial deficiencies that warrant 
disapproval or modification regardless of whether additional analysis is forthcoming.  In their 
Formal Comments, the State Insurance Regulators made certain objections to the Proposed Plan 
(which apply to the Amended Plan) that are legal in nature and do not appear to require more 
information.  Those objections include that (1) the Plan does not satisfy the constitutional 
standard because it applies greater benefit cuts and premium increases to policyholders in some 
States than in others, which necessarily puts those policyholders in a worse position than in 
liquidation; (2) the Plan violates the equal treatment requirement of 40 P.S. § 221.44 by treating 
policyholders differently across States; (3) the Plan violates the fair and equitable standard by 
treating policyholders differently across States; (4) the Plan’s attempt to set premium rates 
exceeds the authority granted by the rehabilitation statute; (5) the Plan’s disregard of other 
States’ regulation of rates charged their residents violates the Constitution; and (6) the Court 
should accord comity to the rate-setting statutes of other States. These objections do not appear 
to require the presentation of testimony or exhibits beyond the Amended Plan itself.  The State 
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A. The Amended Plan Acknowledges The Applicable Standards, But 
It Does Not Provide The Analysis Supporting The Rehabilitator’s 
Position That The Plan Satisfies Those Standards. 

  
8. It is critical that the State Insurance Regulators – and the Court – 

understand how the Amended Plan will affect various types of policyholders, 

whether the Plan is feasible, and whether it satisfies statutory and constitutional 

standards.  These include the requirement that a plan needs to place policyholders 

in a position no worse than liquidation.  See, e.g., Neblett v. Carpenter, 305 U.S. 

297 (1938); Foster v. Mutual Fire, Marine and Inland Ins. Co., 614 A.2d 1086, 

1093-94 (Pa. 1992); Consedine v. Penn Treaty Network America Ins. Co., 63 A.3d 

368, 451-52 (Pa. Commw. 2012), aff’d, In re Penn Treaty Network America Ins. 

Co., 119 A.3d 313 (Pa. 2015).  The Plan must of course also be fair and equitable.   

9. The Rehabilitator acknowledges these standards in the Amended Plan.  

The Rehabilitator recognizes the constitutional standard in a section entitled “NO 

WORSE THAN LIQUIDATION” stating the Amended Plan “is designed to place 

policyholders in no worse a position than they would face in a liquidation of 

SHIP.”  Amended Plan at 12.  See id. at 96.  The Rehabilitator acknowledges the 

feasibility (likelihood of success) standard in a section entitled “PLAN 

PROJECTIONS” stating that “the Rehabilitator believes that, depending on 

 
Insurance Regulators will provide supplemental Formal Comments addressing the amendments 
to the original Plan on or before November 30, 2020.    
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policyholder elections, Phase One of the Plan could greatly reduce, if not 

eliminate, the Funding Gap.”  Amended Plan at 17 (emphasis added).  (That gap is 

now estimated at “more than $1 billion.”  Amended Plan at 81.)  The Amended 

Plan asserts that it is “fair and equitable.”  Amended Plan at 96.  However, the Plan 

does not provide analysis in support of these assertions. 

10. Constitutional Standard.  With respect to the constitutional standard, 

the Amended Plan only states that: 

Option Two will provide at least the benefit value that the Guaranty 
Association would provide in liquidation for every policyholder whose 
current policy provides benefits in excess of those limits.  . . .  For 
policyholders with current benefits below Guaranty Association limits, 
Option Two will provide at least the current level of benefits. 
 

Amended Plan at 12.  See id. at 89.  However, the Rehabilitator estimates that 

“more than 20% of the benefits to which SHIP policyholders are expected to be 

entitled under current policies would exceed the statutory limits of guaranty 

association coverage.”  Amended Plan at 89-90.  The Rehabilitator’s description 

concerning the constitutional standard appears to disregard those benefits.  

11. The Rehabilitator does not appear to incorporate the premium 

increases contemplated by the Amended Plan.  Option Two will have two effects 

on policyholders:  it will reduce the benefits and it will increase premiums.  See 

Amended Plan at 12, 20.  The “no worse than liquidation” section of the Amended 
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Plan says nothing about how the policyholders would fare in a liquidation 

considering benefits and premiums together. 

12. The Rehabilitator apparently intends to impose different burdens on 

policyholders in the different States.  Under the Amended Plan, “[g]enerally, 

policyholders whose policies were issued in states that have approved 

comparatively more rate increases over preceding years will face lower premium 

increases or benefit reductions under the Plan.”  Amended Plan at 17.  This is a 

result quite different from liquidation.  A liquidator takes the policies as she finds 

them, determines applicable benefits, and applies a uniform distribution percentage 

to those benefits.  Thus, in liquidation, all policyholders nationwide would receive 

the same distribution percentage, as the statute specifically prohibits subclasses 

within a priority class.  40 P.S. § 221.44.  The Amended Plan does not provide 

information about the different effects on policyholders of these two approaches. 

13. The Rehabilitator contends she has considered and analyzed these 

issues.  She states that “[a]fter extensive analysis and discussion it was determined 

that policyholders would fare better under the Proposed Rehabilitation Plan” than 

in liquidation.  Amended Plan at 99.  On November 4, 2020, the Rehabilitator 

posted a spreadsheet that may address some of these issues.    However, the 

Rehabilitator should be directed to provide the “extensive analysis and discussion” 

(Amended Plan at 99) she relied upon so that the intervenor State Insurance 
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Regulators – and ultimately the Court – can understand how the Rehabilitator 

actually conducted the comparison between the Plan and liquidation and 

considered the contractual impairments. 

14. Feasibility.  As to the feasibility (likelihood of success) of the 

Amended Plan, the Rehabilitator offers only the qualified statement that, 

“depending on policyholder elections, Phase One of the Plan could greatly reduce, 

if not eliminate, the Funding Gap.”  Amended Plan at 17.  The support for this 

assertion consists of “some hypothetical results that could be expected from 

operation of the Plan as proposed.”  Id.  The Amended Plan describes four 

scenarios, the first of which reduces the Funding Gap by “less than 50%,” the 

second by “a bit over half the deficit,” the third by “between 75% . . . and 86%,” 

and the fourth by between 93% and 100%.  Amended Plan at 18. 

15. The Amended Plan demonstrates that the Rehabilitator has run 

various scenarios, which she has refused to provide to the State Insurance 

Regulators, but it says little about whether the Amended Plan will succeed.  It only 

offers four extreme scenarios, each assuming that 100% of at least one category of 

policyholders will select one option.  Of the four projected results, at least the first 

two could not reasonably be termed “success” because they will only reduce the 

Funding Gap by half.  
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16. In order to have a proper foundation to advocate for the Amended 

Plan, the Rehabilitator should have considered the reasonably likely scenarios.  

The Rehabilitator, who is familiar with SHIP’s business and policyholders, must 

have some expectation of how policyholders will react to the Amended Plan, what 

mix of options they are likely to choose, and thus the scenario or scenarios that are 

reasonably likely to emerge.  The Court should direct the Rehabilitator to provide 

the reports and analysis concerning the four scenarios, the most likely scenario, 

and any other scenarios she may have run so the intervenors may evaluate the 

Plan’s chance of success.    

17. Fairness and Equity.  With respect to fairness and equity, the 

Amended Plan asserts that it “addresses historically discriminatory premium rates 

through asset allocations . . . and through the premium rate increase structure” and 

that it “treats similarly situated policyholders in the same way.”  Amended Plan at 

96, 97.  This depends upon how the Rehabilitator defines “similarly situated.”  As 

described above, in a liquidation, all policyholders are treated equally in that they 

would receive the same percentage of their contractual benefits as permitted by the 

available assets.  It appears that the Rehabilitator defines “similarly situated” based 

on retrospective calculations of “If Knew” premiums against those actually paid.   

18. Since the Rehabilitator has expressly chosen to propose an approach 

that seeks to address what she refers to as a “subsidy problem” (Amended Plan at 
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99), she must have conducted analysis of the extent of the “problem,” how the 

Amended Plan responds to it, and the resulting impact on policyholders.  The 

Court should direct the Rehabilitator to provide the intervenors with the reports 

and analysis concerning this issue. 

B. The Actuarial File Does Not Provide The Necessary Support 
For The Amended Plan. 

   
19. The Rehabilitator has pointed the State Insurance Regulators to the 

“Actuarial File,” a spreadsheet containing 170 parameters of information for every 

SHIP policy.  See Notice at 3.  This data dump is not an appropriate response to 

intervenors who seek to understand the Rehabilitator’s rationale of the Amended 

Plan, how it will affect policyholders, and how it compares to liquidation.  The 

State Insurance Regulators seek the Rehabilitator’s analyses and reports on which 

she will rely at the hearing, not just underlying data.  They should not be channeled 

into an expensive, time-consuming, and unproductive square-one analysis of their 

own where the Rehabilitator should already have performed the analysis on which 

she relies.  As stated, it is the Rehabilitator’s burden, not the State Insurance 

Regulators’.   

20. The Rehabilitator, as the proponent of the Amended Plan, has the 

burden of showing that the Plan satisfies the standards for approval.  See 40 P.S. 

221.16(d) (“Upon application of the rehabilitator for approval of the plan, . . . the 

court may either approve or disapprove the plan proposed, or may modify it and 
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approve it as modified.”).  The Rehabilitator will need to make a showing that the 

Amended Plan puts policyholders in a position no worse than liquidation, that it is 

reasonably likely to succeed, and that it is fair and equitable.  The Rehabilitator’s 

analysis of these issues should be produced so that the State Insurance Regulators 

have a meaningful opportunity to prepare to address it at the hearing.  

21. The intervenor State Insurance Regulators seek the following analysis 

and information (also requested at pages 11-12 of their Formal Comments):  

1) The “extended analysis by industry experts” on which the 
structure of the Plan is based (see Amended Plan at 17); 

2) All analyses or reports prepared by or for the Rehabilitator or 
SHIP, including reports by consultants such as Oliver Wyman 
Actuarial Consulting, Inc. (“Oliver Wyman”), concerning the 
benefit reductions underlying or contemplated by the Plan, 
including all reports concerning the magnitude of the reductions 
and their application or effects in different States; 

3) All analyses or reports prepared by or for the Rehabilitator or 
SHIP, including reports by consultants such as Oliver Wyman, 
concerning the premium increases underlying or contemplated 
by the Plan, including all reports concerning the magnitude of 
the increases and their application or effects in different States; 

4) All analyses or reports prepared by or for the Rehabilitator or 
SHIP, including reports by consultants such as Oliver Wyman, 
concerning insurance guaranty association coverage of SHIP 
policies, including all reports concerning SHIP’s liabilities in 
excess of liabilities covered by insurance guaranty associations; 

5) All analyses or reports prepared by or for the Rehabilitator or 
SHIP, including reports by consultants such as Oliver Wyman, 
comparing the effects of the Plan with the effects of a 
liquidation of SHIP;   

6) All analyses or reports prepared by or for the Rehabilitator or 
SHIP, including reports by consultants such as Oliver Wyman, 
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concerning the “anticipated probability of success” of the Plan 
(see Amended Plan at 18); and 

7) All other analyses or reports on which the Rehabilitator relies to 
support approval of the Amended Plan. 

II. REQUEST TO EXTEND THE NOVEMBER 10, 2020 
DEADLINE TO PERMIT SUPPLEMENTATION OF THIS 
APPLICATION BASED ON REVIEW OF SPREADSHEET 
PROVIDED NOVEMBER 4, 2020 AND ADDITIONAL 
ANALYSES 

 
22. As noted above, on November 4, 2020, the Rehabilitator made 

available a spreadsheet that, based on its description, provides a comparison of 

rehabilitation and liquidation that may bear upon the constitutional standard.  The 

State Insurance Regulators have not been able to evaluate that spreadsheet in the 

time available before the November 10, 2020 deadline for filing this application.  

Accordingly, the State Insurance Regulators request that the November 10, 2020 

deadline be extended so that they may supplement or modify this application 

respecting the constitutional standard after their review is completed, including 

time for the review of any analyses subsequently made available by the 

Rehabilitator.   

Conclusion 

For the above reasons, the State Insurance Regulators request that the Court 

issue an order (1) directing the Rehabilitator to provide the analyses requested in 

paragraph 21 above to the State Insurance Regulators and (2) extending the 

November 10, 2020 deadline to permit supplementation or modification of this 
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application based on review of the November 4, 2020 spreadsheet and any analyses 

subsequently made available by the Rehabilitator.  

November 10, 2020   Respectfully submitted, 

 
By:  Steve Harvey Law LLC, 

       
_______________________ 
Stephen G. Harvey 
steve@steveharveylaw.com  
1880 John F. Kennedy Blvd. 
Suite 1715 
Philadelphia, PA 19103 
Tel. 215-438-6600 
 
Attorneys for the Maine Superintendent of 
Insurance, the Massachusetts Commissioner 
of Insurance, and the Washington Insurance 
Commissioner  

 
Of Counsel: 
 
J. David Leslie 
dleslie@rackemann.com  
Eric A. Smith 
esmith@rackemann.com  
Rackemann, Sawyer & Brewster P.C. 
160 Federal Street 
Boston, MA 02110-1700 
Tel. 617-951-1131 
Tel. 617-951-1127 
(appearing pro hac vice) 
Counsel to the Maine Superintendent of Insurance, the Massachusetts 
Commissioner of Insurance, and the Washington Insurance Commissioner 
and Massachusetts Special Assistant Attorneys General and 
Washington Special Assistant Attorneys General 
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October 26, 2020 

BY E-MAIL 

Michael J. Broadbent 

Cozen O’Connor 

One Liberty Place 

1650 Market Street 

Suite 2800 

Philadelphia, PA  19103 

 

 

Re: Senior Health Insurance Company of Pennsylvania, in Rehabilitation 

Dear Michael: 

This letter responds to your e-mail of this morning.  The State Insurance Regulators are 

reviewing the Amended Plan and will provide supplemental Formal Comments addressing the 

amendments in due course.  However, we wanted to raise again the failure of the Rehabilitator to 

provide the written analysis/reports upon which she relies for her positions that the Plan, now the 

Amended Plan, satisfies the constitutional standards and is feasible.  

The State Insurance Regulators, as intervenors, have repeatedly asked for the analyses 

conducted by the Rehabilitator respecting these issues and the reports upon which she relies.  

The Rehabilitator will need to address these issues at the hearing.  As the proponent of the Plan, 

the Rehabilitator must submit evidence, beyond assertions, to the Court that the Amended Plan is 

constitutional and feasible (meaning likely to succeed). This will require that the Rehabilitator 

provide the Court with some analysis of these issues. Presumably, the Rehabilitator did that 

analysis before concluding it was appropriate to submit the Plan (and now the Amended Plan) to 

the Court.  That analysis is what the State Insurance Regulators seek and to which, as 

intervenors, they are entitled. 

The Rehabilitator’s response to date has been to point to the upcoming Amended Plan 

and promise a “comprehensive seriatim actuarial file” (the “Actuarial File”).  We have now 

reviewed the Amended Plan on these points, and it does not provide responsive analysis.  The 

Actuarial File appears to be a “data dump”; the State Insurance Regulators are entitled to see the 

Rehabilitator’s analyses and reports upon which she will rely at the hearing, not be channeled 

into an expensive, time-consuming, and unproductive parallel ground-up data analysis of their 



Michael J. Broadbent 

October 26, 2020 

Page 2 

 

own.  (In any event, the confidentiality agreement among NAIC member regulators is not the 

appropriate vehicle for the Rehabilitator to provide information to the State Insurance Regulators 

as intervenors in this matter.)   

With respect to the constitutional standard, the Amended Plan merely states that it is “no 

worse than liquidation.”  See Amended Plan at 12.  The support for that conclusion is limited to 

the statement that “Option Two will provide at least the benefit value that the Guaranty 

Association would provide in liquidation for every policyholder whose current policy provides 

benefits in excess of those limits.” This does not address the issue.  The questions are (1) what 

the policyholders would receive in a liquidation and (2) whether they will receive at least that 

under the Amended Plan.  This requires (1) a comparison of the assets of the insurer against the 

contractually-promised policy benefits on a uniform nationwide basis, taking the policies as they 

are, and (2) a comparison of that potential recovery against the recovery under the Amended 

Plan.  Even if guaranty association benefits were an appropriate comparison, 20% of 

policyholders have policies providing for benefits in excess of those limits, and the potential for 

policyholder recovery of part of those above-guaranty association limit benefits needs to be 

considered. 

With respect to feasibility, the Amended Plan only states that “the Rehabilitator believes 

that, depending on policyholder elections, Phase One of the Plan could greatly reduce, if not 

eliminate, the Funding Gap.”  Amended Plan at 17 (emphasis added).  This is a far cry from 

saying that the Plan is reasonably likely to succeed.  In support of that qualified statement, the 

Rehabilitator only offers projections based on four “hypothetical” scenarios.  This reveals that 

the Rehabilitator has a model and has run results, but it says little about whether the Plan will 

actually succeed in addressing the (now $1.2 billion) Funding Gap.  The Rehabilitator has 

presumably run projections for what are believed to be likely sets of policyholder elections, and 

she should be able to provide an explanation of why those elections are likely and how the Plan 

is likely to succeed given those elections. 

Instead of providing responsive analysis, the Rehabilitator points to the Actuarial File 

with “170 parameters” for every policy (with access subject to “credentialing and confidentiality 

agreements”).  This proposed “data dump” is not an appropriate response.  The State Insurance 

Regulators are not in a position to hire actuaries to build models to run various scenarios trying 

to estimate liquidation results and Amended Plan results, and it would be wasteful and time-

consuming to attempt such a ground-up process.  The Rehabilitator, as the proponent of the 

Amended Plan, needs to provide analysis to the Court showing that the Amended Plan is 

constitutional and feasible.  Presumably the Rehabilitator will not simply proffer the Actuarial 

File to the Court as the support but will provide some analysis. That analysis must be reflected in 

existing reports from the Rehabilitator’s actuaries and experts.  The State Insurance Regulators 

seek that analysis so they may consider it and determine whether they think it is appropriate and 

sufficient before the hearing.  By refusing to provide the analysis she will present to the Court, 

the Rehabilitator is attempting to conduct a trial by ambush. 
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The continued refusal by the Rehabilitator to provide analysis in support of the Plan (and 

now the Amended Plan) suggests that, in fact, the Rehabilitator has not done the analysis.  In the 

response to the State Insurance Regulators’ most recent application, the Rehabilitator broadly 

asserts she has previously provided “a multitude of reports and spreadsheets” about SHIP and the 

Plan.  If the Rehabilitator believes that any of the summary communications and single state 

spreadsheets she has provided actually addresses the constitutionality and feasibility of the 

Amended Plan, we request that you specifically identify it. 

We understand from the Rehabilitator’s October 16 response that the Rehabilitator does 

not intend to provide the State Insurance Regulators with anything beyond the Amended Plan 

and the Actuarial File.  This is insufficient and not responsive to the State Insurance Regulators’ 

requests for the reasons described above.  In light of the foregoing, we request that the 

Rehabilitator reconsider her position and provide the requested analyses and reports.  If we do 

not hear from you by October 28, the State Insurance Regulators will need to proceed with 

another application to the Court. 

Very truly yours, 

 

 

J. David Leslie 

JDL:bjs 

cc: Dexter R. Hamilton 

 Stephen G. Harvey 

 Eric A. Smith 



 

 

PROOF OF SERVICE 

I, Stephen G. Harvey, hereby certify that on November 10, 2020, I 

served the foregoing Intervenor State Insurance Regulators' Renewed Application 

for Order Directing the Rehabilitator to Provide Reports and Analyses and 

Extending Time to Address Recently Provided Spreadsheet and Additional 

Analyses on all parties appearing on the Master Service List.  

 
        /s/ Stephen G. Harvey                                           
       Stephen G. Harvey (PA No. 58233) 
       STEVE HARVEY LAW LLC 
       1880 John F. Kennedy Blvd. 
       Suite 1715 
       Philadelphia, PA 19013 
       (215) 438-6600 
       steve@steveharveylaw.com 
Dated:  November 10, 2020 
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