Reprinted
April 9, 1999

ENGROSSED
SENATE BILL No. 559

DIGEST OF SB 559 (Updated April 8, 1999 7:52 pm - DI 97)

Citations Affected: IC 2-3; IC 22-4; IC 27-1; IC 27-6; IC 27-7;
IC 27-8; IC 27-9; IC 27-11; noncode.
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$4,500,000 to $5,500,000 the amount that the commissioner of the
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association. Removes the requirement that information concerning
premiums and losses, jury awards, court awards, and negotiated
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April 5, 1999, amended, reported — Do Pass.
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Digest Continued

settlements be filed with the annual financial statement of insurers
selling certain lines of insurance. Changesthe requirementsfor annual
information filing with the National Association of Insurance
Commissioners(NAIC) from disketteto electronicfilings. Providesfor
thetreatment of nonconforming policies. Defines" exempt commercial
policyholder" and "risk manager". Provides for the deregulation of
exempt commercia policyholder insurance transactions. Adds certain
provisions related to reinsurance. Provides that a named insured on a
motor vehicle policy may reject uninsured and underinsured coverage
for all named insured's. Provides that the commissioner will continue
as agent of service of process until a different designation is received
by the commissioner. Makes certain changes to the preexisting
conditionsrequirementsfor certain group insurers. Makes conforming
amendments. Establishes an interim study committee to study the
Indiana Comprehensive Health I nsurance Association.
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Reprinted
April 9, 1999

First Regular Session 111th General Assembly (1999)

PRINTING CODE. Amendments: Whenever an existing statute (or a section of the Indiana
Constitution) isbeing amended, thetext of the existing provision will appear inthis styletype,
additions will appear in this style type, and deletions will appear in thts styte type:

Additions: Whenever a new statutory provision is being enacted (or a new constitutional
provision adopted), the text of the new provision will appear in this style type. Also, the
word NEW will appear inthat styletypein theintroductory clause of each SECTION that adds
anew provision to the Indiana Code or the Indiana Constitution.

Conflict reconciliation: Text in astatutein this style type or this styte type reconciles conflicts
between statutes enacted by the 1998 General Assembly.

ENGROSSED
SENATE BILL No. 559

A BILL FOR AN ACT to amend the Indiana Code concerning
insurance.

Be it enacted by the General Assembly of the State of Indiana:

SECTION 1. 1C 2-3-3-2.5 ISADDED TO THE INDIANA CODE
AS A NEW SECTION TO READ AS FOLLOWS [EFFECTIVE
JANUARY 1, 2000]: Sec. 2.5. (a) For purposes of this section,
"employer" refers to an employer that is any of the following:

(1) A political subdivision (as defined in 1C 36-1-2-13).
(2) A state educational institution.

(b) An employer of an individual who is a member of the
general assembly shall provide to the individual at all times during
which the individual is serving as a member of the general
assembly:

(1) the same insurance and other benefits; and

(2) at the same cost to the individual;
as is provided to the individual by the employer when the
individual is not serving as a member of the general assembly.

SECTION 2. IC 22-4-25-1 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVE JULY 1, 1999]: Sec. 1. (a) Thereiscreated

ES 559—LS 7844/D1 47+



QOWoO~NOOUITDWNPE

LLAwwwwwﬁwwwwmmmmmmmmmml—\pl—\|—\|—\|—\|—\|—\|—\|—\
NP, OOOW~NO O WNPOOWO~NODUURWNRPOOWOLONOUOULE, WN P

2

in the state treasury a specia fund to be known as the specia
employment and training services fund. All interest on delinquent
contributions and penalties collected under this article, together with
any voluntary contributions tendered as a contribution to this fund,
shall be paid into this fund. The money shall not be expended or
available for expenditure in any manner which would permit their
substitution for (or a corresponding reduction in) federal funds which
would in the absence of said money be available to finance
expenditures for the administration of this article, but nothing in this
section shall prevent said money from being used as arevolving fund
to cover expenditures necessary and proper under the law for which
federal funds have been duly requested but not yet received, subject to
the charging of such expenditures against such funds when received.
The money in this fund shall be used by the board for the payment of
refunds of interest on delinquent contributions and penalties so
collected, for the payment of costs of administration which are found
not to have been properly and validly chargeable against federal grants
or other funds received for or in the employment and training services
administration fund, on and after July 1, 1945. Such money shall be
availableeither to satisfy theobligationsincurred by theboard directly,
or by transfer by the board of the required amount from the special
employment and training servicesfund to the employment and training
servicesadministration fund. No expenditureof thisfund shall be made
unlessand until the board findsthat no other funds are available or can
properly be usedto finance such expenditures, except that expenditures
from said fund may be made for the purpose of acquiring lands and
buildings or for the erection of buildings on lands so acquired which
are deemed necessary by the board for the proper administration of this
article. The board shall order the transfer of such funds or the payment
of any such obligation or expenditure and such funds shall be paid by
the treasurer of state on requisition drawn by the board directing the
auditor of statetoissuetheauditor'swarrant therefor. Any such warrant
shall be drawn by the state auditor based upon voucherscertified by the
board or the commissioner. The money in this fund is hereby
specifically made available to replace within a reasonable time any
money received by this state pursuant to 42 U.S.C. 502, as amended,
which, because of any action or contingency, has been lost or has been
expended for purposes other than or in amounts in excess of those
approved by the bureau of employment security. The money in this
fund shall be continuously available to the board for expendituresin
accordance with the provisionsof thissectionand shall not lapseat any
time or be transferred to any other fund, except as provided in this
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article. Nothing in this section shall be construed to limit, alter, or
amend the liability of the state assumed and created by |C 22-4-28, or
to changethe procedure prescribed in | C 22-4-28 for the satisfaction of
such liability, except to the extent that such liability may be satisfied by
and out of the funds of such special employment and training services
fund created by this section.

(b) The board, subject to the approval of the budget agency and
governor, is authorized and empowered to use all or any part of the
funds in the special employment and training services fund for the
purpose of acquiring suitable office space for the department by way
of purchase, |ease, contract, or in any part thereof to purchaseland and
erect thereon such buildings as the board determines necessary or to
assist in financing the construction of any building erected by the state
or any of its agencieswherein available space will be provided for the
department under lease or contract between the department and the
state or such other agency. The commissioner may transfer from the
employment and training services administration fund to the special
employment and training services fund amounts not exceeding funds
specifically available to the commissioner for that purpose equivalent
to thefair, reasonable rental value of any land and buildings acquired
for its use until such time as the full amount of the purchase price of
such land and buildings and such cost of repair and maintenance
thereof as was expended from the special employment and training
services fund has been returned to such fund.

() The board may aso transfer from the employment and training
services administration fund to the special employment and training
servicesfund amountsnot exceeding fundsspecifically availabletothe
commissioner for that purpose equivalent to thefair, reasonable rental
value of space used by the department in any building erected by the
state or any of its agencies until such time as the department's
proportionate amount of the purchase price of such building and the
department's proportionate amount of such cost of repair and
mai ntenancethereof aswasexpended from the special employment and
training services fund has been returned to such fund.

(d) Whenever the balance in the special employment and training
services fund is deemed excessive by the board, the board shall order
payment into the unemployment insurance benefit fund of the amount
of the specia employment and training services fund deemed to be
excessive.

(e) Subject to the approval of the board, the commissioner may use
not more than fedr five million five hundred thousand dollars

{$4,566,000) ($5,500,000) during a program year for:
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(1) training and counseling assistance under IC 22-4-14-2
provided by state educational institutions (as defined in
IC 20-12-0.5-1) or counseling provided by the department for
individuals who:
(A) have been unemployed for at least four (4) weeks,
(B) are not otherwise eligible for training and counseling
assistance under any other program; and
(C) are not participating in programs that duplicate those
programs described in subdivision (2); or
(2) training provided by the state educational institution
established under 1C 20-12-61 to participantsin joint labor and
management apprenticeship programs approved by the United
States Department of L abor's Bureau of Apprenticeship Training.
During aparticular program year, at least ninety percent (90%) of the
money used under this subsection shall be allocated for training
programs described in subdivision (2), divided equally between
industrial programs and building trade programs. During a particular
program year, not more than ten percent (10%) of the money used
under this subsection may be allocated for training and counseling
assistance under subdivision (1). In addition, not more than fifteen
percent (15%) of themoney used for training and counseling assistance
under subdivision (1) may be used for administrative expenses of the
department. Training or counseling provided under | C 22-4-14-2 does
not excuse the claimant from complying with the requirements of
IC 22-4-14-3. Eligibility for training and counseling assistance under
subdivision (1) shall not be determined until after the fourth week of
eigibility for unemployment training compensation benefits.
SECTION 3. IC 27-1-3-15 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 15. (a) Except as
provided in subsection {g); (f), the commissioner shall collect the
following filing fees: when the doctments described th this subseetion

Document Fee
Articlesof incorporation .......................... $ 350
Amendment of articles of
INCOrporation ...........ccoiiiiieiiiineinnannn. $ 10
Filing of annual statement
and consolidated statement . ....................... $ 100
Annual renewal of company license
fEE . $ 50
Appetatment of commissioner for
SERHEEOf PIOEESS . . ..ottt $ 10
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Withdrawal of certificate

ofauthority ............ it $ 25
Certified statement of condition .................... $ 5
Any other document required to be

filedby thisarticle .........................o... $ 25

(b) The commissioner shall collect a fee of ten dollars ($10) each
time process is served on the commissioner under thistitle.

(c) The commissioner shall collect the following fees for copying
and certifying the copy of any filed document relating to adomestic or
foreign corporation:

Per pageforcopying ...................... As determined by
the commissioner but not to exceed actual cost
Forthecertificate . . ... e $10

(d) Each domestic and foreign insurer shal remit annually to the
commissioner for deposit into the department of insurance fund
established by |C 27-1-3-28 three hundred fifty dollars ($350) as an
internal audit fee. All assessment insurers, farm mutuals, fraternal
benefit societies, and health maintenance organizations shall remit to
the commissioner for deposit into the department of insurancefund one
hundred dollars ($100) annually as an internal audit fee.

(e) Beginning July 1, 1994, each insurer shal remit to the
commissioner for deposit into the department of insurance fund
established by |C 27-1-3-28 a fee of thirty-five dollars ($35) for each
policy, rider, and endorsement filed with the state. However, each
policy, rider, and endorsement filed as part of a particular product
filing and associated with that product filing shall be considered to be
asinglefiling and subject only to one (1) thirty-five dollar ($35) fee.

(f) The commissioner shall pay into the state general fund by the
end of each calendar month the amounts collected during that month
under subsections (a), (b), and (c).

(g) The commissioner may not collect feesfor quarterly statements
filed under IC 27-1-20-33.

SECTION 4. 1C 27-1-3-29 ISADDED TO THE INDIANA CODE
ASANEW SECTION TOREAD ASFOLLOWS[EFFECTIVEJULY
1, 1999]: Sec. 29. (a) Except as otherwise provided by statute, a
policy is enforceable against the insurer according to its terms,
even if the policy exceeds the authority of the insurer.

(b) A policy that violates a statute or rule is enforceable against
the insurer as if the policy conformed to the statute or rule.

(c) Upon the written request of the policyholder or the insured
whose rights under the policy are continuing and not transitory, an
insurer shall reform and reissue its written policy to comply with
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the requirements of the law existing at the date of issue or last
renewal of the policy.

SECTION 5. IC 27-1-155-2 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 2. (a) The definitions
set forth in this section apply throughout this chapter.

(b) "Insurance agent" meansany individual, corporation, or limited
liability company who, for compensation, actsor aidsin any manner in:

(1) soliciting applications for insurance; or
(2) negotiating a policy of insurance on behalf of an insurer.

(c) Anindividual, a corporation, or alimited liability company:
(1) who is not licensed as an insurance agent, surplus lines
insurance agent, or limited insurance representative; and
(2) who meetsthe definition of insurance agent in subsection (b);

shall be an insurance agent within the intent of this chapter, and shall
thereby become liable for all the duties, requirements, liabilities, and
penalties to which such licensed agents are subject.

(d) "Surplus lines insurance agent” means an individua, a
corporation, or alimited liability company who solicits, negotiates, or
procures from an insurance company not licensed to transact business
in Indiana an insurance policy that cannot be procured from insurers
licensed to do businessin Indiana.

(e) "Limited insurance representative” means an individual, a
corporation, or a limited liability company authorized by the
commissioner to solicit or negotiate contracts for a particular line of
insurance:

(2) that:
(A) isdesignated in this chapter; or
(B) the commi ssioner may by regul ation consider essential for
the transaction of businessin this state; and
(2) that does not require the professional competency demanded
for an insurance agent's license.

(f) "Consultant” means an individual, a corporation, or a limited
liability company who:

(2) holds himself or itself out to the public as being engaged in

the business of offering; or

(2) for afee, offers;
any advice, counsel, opinion or service with respect to the benefits,
advantages, or disadvantages promised under any policy of insurance
that could beissued in Indiana.

(9) "Bureau” refers to the child support bureau of the division of
family and children established in IC 12-17-2-5.

(h) "Délinquent" means at |east:
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(1) two thousand dollars ($2,000); or
(2) three (3) months;
past due on payment of court ordered child support.

(i) "License" has the meaning set forth in 1C 25-1-2-6.

() "Associate insurance agent' means an individual, a
corporation, or a limited liability company that is authorized to
perform the functions of an insurance agent only under the
direction of an insurance agent who is licensed under this chapter.

SECTION 6. IC 27-1-155-3 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JANUARY 1, 2001]: Sec. 3. (a) A person
may nhot act asor hold himself out to be an associate insurance agent,
insurance agent, surplus lines insurance agent, limited insurance
representative, or consultant unless he is duly licensed. An associate
insurance agent, insurance agent, surplus lines insurance agent, or
limitedinsurancerepresentative may not makeapplicationfor, procure,
negotiatefor, or placefor othersany policiesfor any kindsof insurance
as to which he is not then qualified and duly licensed. An associate
insurance agent, insurance agent, and a limited insurance
representative may receivequalificationfor alicensein one(1) or more
of the kinds of insurance defined in Class |, Class 11, and Class |11 of
IC 27-1-5-1. A surpluslinesinsurance agent may receive qualification
for alicense in one (1) or more of the kinds of insurance defined in
Class|l and Class 11 of IC 27-1-5-1 from insurers that are authorized
to do businessin one (1) or more states of the United States of America
but which insurers are not authorized to do business in Indiana,
whenever, after diligent effort, as determined to the satisfaction of the
insurance department, such licenseeisunableto procure the amount of
insurance desired from insurers authorized and licensed to transact
businessin Indiana. The commissioner may issue alimited insurance
representative's license to the following without examination:

(1) apersonwhoisaticket-selling agent of acommon carrier who
will act only with reference to the issuance of insurance on
personal effects carried as baggage, in connection with the
transportation provided by such common carrier;

(2) a person who will only negotiate or solicit limited travel
accident insurance in transportation terminals;

(3) aperson who will only negotiate or solicit insurance covered
by IC 27-8-4;

(4) a person who will only negotiate or solicit insurance under
ClasslI(j); or

(5) to any person who will negotiate or solicit akind of insurance
that the commissioner finds does not require an examination to
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demonstrate professional competency.

(b) A corporationor limited liability company may belicensed asan
associate insurance agent, insurance agent, surplus lines insurance
agent, or limited insurance representative. Every officer, director,
stockholder, or employee of the corporation or limited liability
company personally engaged in Indiana in soliciting or negotiating
policiesof insurance shall beregistered with the commissioner astoits
license, and each such member, officer, director, stockholder, or
employee shall aso qualify as an individual licensee. However, this
section does not apply to a management association, partnership, or
corporation whose operationsdo not entail the solicitation of insurance
from the public.

(c) The commissioner may not grant, renew, continue or permit to
continue any licenseif hefindsthat thelicenseis being or will be used
by the applicant or licensee for the purpose of writing controlled
business. "Controlled business* means:

(1) insurance written on the interests of the licensee or those of
hisimmediate family or of his employer; or
(2) insurance covering himself or members of his immediate
family or acorporation, limited liability company, association, or
partnership, or the officers, directors, substantial stockholders,
partners, members, managers, employees of such a corporation,
limited liability company, association, or partnership, of whichhe
is or a member of hisimmediate family is an officer, director,
substantial stockholder, partner, member, manager, associate, or
employee.
However, this section does not apply to insurance written or interests
insured in connection with or arising out of credit transactions. Such a
license shall be deemed to have been or intended to be used for the
purpose of writing controlled business, if the commissioner finds that
during any twelve (12) month period the aggregate commissionsearned
from such controlled business has exceeded twenty-five percent (25%)
of the aggregate commission earned on all business written by such
applicant or licensee during the same period.

(d) Aninsurer, associate insurance agent, insurance agent, surplus
linesinsurance agent, or limited insurance representative may not pay
any commission, brokerage, or other valuable consideration to any
person for services asan associate insurance agent, insurance agent,
surplus lines insurance agent, or limited insurance representative
within Indiana, unless the person held, at the time the services were
performed, avalid licensefor that kind of insurance asrequired by the
laws of Indianafor such services. A person, other than a person duly
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licensed by the state of Indiana as an associate insurance agent,
insurance agent, surplus lines insurance agent, or limited insurance
representative, may not, at the time such services were performed,
accept any such commission, brokerage, or other valuable
consideration. However, any such person duly licensed under this
chapter may:
(1) pay or assign his commissions or direct that his commissions
be paid:
(A) to apartnership of which heisamember, an employee, or
an agent; or
(B) to a corporation of which he is an officer, employee, or
agent; or
(2) pay, pledge, assign, or grant a security interest in the person's
commission to alending institution as collateral for aloan if the
payment, pledge, assignment, or grant of asecurity interest isnot,
directly or indirectly, in exchange for insurance services
performed.
This section shall not prevent payment or receipt of renewal or other
deferred commissions to or by any person entitled thereto under this
section.

(e) The license shall state the name and resident address of the
licensee, date of issue, the renewal or expiration date, theline or lines
of insurance covered by the license, and such other information asthe
commissioner considers proper for inclusion in the license.

(f) All licensesissued under this chapter shall continuein force not
longer than twenty-four (24) months. The insurance department shall
establish procedures for the renewal of licenses. A license may be
renewed after it expires as follows:

(1) A person who applies for a license renewal not more than
twenty-four (24) months after the person's license expires must:
(A) satisfy the requirements of I1C 27-1-15.5-7.1(b); and
(B) passto the department's satisfaction the laws portion of the
examination required of an applicant under
IC 27-1-15.5-4(g)(5) for the type of license for which the
person seeks renewal.
(2) A person who applies for a license renewal more than
twenty-four (24) months after it expires must successfully
complete the education requirements of 1C 27-1-15.5-4(¢) and
pass to the department's sati sfaction the examination required of
an applicant for the type of license for which the person seeks
renewal.
All license renewals must be accompanied by payment of the renewal
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fee as provided in section 4(d) of this chapter.

(9) A license as an associate insurance agent, insurance agent,
surplus linesinsurance agent, or limited insurance representative may
not be required of the following:

(1) Any regular salaried officer or employee of an insurance
company, or of alicensed insuranceagent, surpluslinesinsurance
agent, or limited insurance representative if such officer or
employee's duties and responsibilities do not include the
negotiation or solicitation of insurance.

(2) Persons who secure and furnish information for the purpose
of group or wholesale life insurance, or annuities, or group,
blanket, or franchise healthinsurance, or for enrolling individuals
under such plans or issuing certificates thereunder or otherwise
assisting in administering such plans, where no commission is
paid for such service.

(3) Employers or their officers or employees, or the trustees of
any employee trust plan, to the extent that such employers,
officers, employees, or trustees are engaged in the administration
or operation of any program of employee benefits for their own
employees or the employees of their subsidiaries or affiliates
involving the use of insurance issued by a licensed insurance
company, provided that such employers, officers, employees, or
trusteesarenot in any manner compensated, directly or indirectly,
by the insurance company issuing such insurance.

(h) An insurer shal require that a person who, on behalf of the
insurer, makes any oral, written, or electronic communication with an
individual regarding insurance coverage, rates, benefits, or policy
terms, for the purpose of soliciting insurance shall be licensed under
this chapter.

(i) A violation of subsection (h) is deemed an unfair method of
competition and an unfair and deceptive act and practice in the
business of insurance subject to the provisions of IC 27-4-1-4.

(i) An insurance agent that is licensed under this chapter after
January 1, 2001, must first:

(1) be licensed; and

(2) serve;
as an associate insurance agent for a period to be determined by
the department.

SECTION 7. IC 27-1-155-7.1 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 7.1. (a) This section
does not apply to:

(1) anonresident licensee that:
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4 (A) islicensed as a resident insurance agent by another
state that has a continuing education requirement as a
condition for license renewals; and
2 (B) meetsall therequirementsfor licensurein the resident
state of the nonresident licensee; or
(2) apersonwhoisissued a limited insurance representative's
license without examination under Section 3(a)(1) or 3(a)(2)
of this chapter.

(b) To renew alicenseissued under this chapter:

(1) aninsurance agent (as defined in section 2(b) of this chapter)
must complete at least thirty (30) hours of credit in continuing
education courses; and

(2) alimited insurance representative (as defined in section 2(e)
of this chapter) must complete at least ten (10) hours of credit in
continuing education.

(c) To satisfy the requirements of subsection (b), alicensee may use
only those credit hours earned in continuing education courses
completed by the licensee:

(1) after the date on which the licensee last renewed a license
under this chapter; or

(2) if thelicenseeisrenewing alicense for thefirst time, after the
date on which the licensee was issued the license under this
chapter.

(d) If aninsurance agent (as defined in section 2(b) of this chapter)
holdsmorethan one (1) license under this chapter, thelicensee may not
be required to complete atotal of more than thirty (30) hours of credit
in continuing education courses to renew all of the licenses.

(e) A licensee may receive credit only for completing continuing
education coursesthat have been approved by the commissioner under
section 7.3 of this chapter.

(f) A licensee who teaches a course approved by the commissioner
under section 7.3 of this chapter may receive continuing education
credit for teaching the course.

(g) When alicensee renews alicense issued under this chapter, the
licensee must submit:

(1) acontinuing education statement that:
(A) ison aform provided by the commissioner;
(B) is signed by the licensee under oath; and
(C) lists the continuing education courses completed by the
licensee to satisfy the continuing education requirements
under this section; and

(2) any other information required by the commissioner.
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(h) A continuing education statement submitted under subsection
(g) may be reviewed and audited by the department of insurance.

(i) A licensee shall retain a copy of the original certificate of
completion received by the licensee for completion of a continuing
education course.

(i) Thecommissioner may adopt rulesunder | C 4-22-2 toimplement
this section.

SECTION 8. IC 27-1-15.5-8 AND P.L.91-1998, SECTION 6, IS
CORRECTED AND AMENDED TO READ AS FOLLOWS
[EFFECTIVE UPON PASSAGE]: Sec. 8. (&) The commissioner may
suspend, revoke, refuse to continue, renew, or issue any licenseissued
under this chapter, or impose any of the disciplinary sanctions under
subsection (f) if, after notice to the licensee and to the insurer
represented and a hearing, the commissioner finds as to the licensee
any one (1) or more of the following conditions:

(1) Any materially untrue statement in the license application.
(2) Any cause for which issuance of the license could have been
refused had it then existed and been known to the commissioner
at the time of issuance.
(3) Violation of or noncompliance with any insurance laws,
violation of any provision of IC 28 concerning the sale of alife
insurance policy or an annuity contract, or violation of any lawful
rule, regulation, or order of the commissioner or of a
commissioner of another state.
(4) Obtaining or attempting to obtain any such license through
misrepresentation or fraud.
(5) Improperly withholding, misappropriating, or converting to
the licensee's own use any money belonging to policyholders,
insurers, beneficiaries, or others received in the course of the
licensee's insurance business.
(6) Misrepresentation of the terms of any actual or proposed
insurance contract.
(7) A:

(A) conviction of; or

(B) plea of guilty, no contest, or nolo contendere to;
afelony or misdemeanor involving moral turpitude.
(8) Thelicensee hasbeen found guilty of any unfair trade practice
or of fraud.
(9) In the conduct of the licensee's affairs under the license, the
licensee has used fraudulent, coercive, or dishonest practices, or
has shown himself to be incompetent, untrustworthy, or
financially irresponsible, or not performing inthe best interests of
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the insuring public.

(10) Thelicensee'slicense has been suspended or revoked in any

other state, province, district, or territory.

(11) Thelicensee hasforged another's name to an application for

insurance.

(12) An applicant has been found to have been cheating on an

examination for an insurance license.

(13) The applicant or licensee is on the most recent tax warrant

list supplied to the commissioner by the department of state

revenue.

(14) The licensee has failed to satisfy the continuing education

requirements under section 7.1 of this chapter.

(15) The licensee has violated section 24 of this chapter.

(b) The commissioner shall refuse to:

(1) issue alicense; or

(2) renew alicense issued;
under this chapter to any person who is the subject of an order issued
by a court under IC 31-14-12-7 or IC 31-16-12-10 (or
IC 31-1-11.5-13(m) or IC 31-6-6.1-16(m) before their repeal).

(c) In the event that the action by the commissioner isto not renew
or to deny an application for alicense, the commissioner shall notify
the applicant or licensee and advise, in writing, the applicant or
licensee of the reasons for the denial or nonrenewal of the applicant's
or licensee's license. Not later than sixty (60) days after receiving a
notice from the commissioner under this subsection, the applicant or
licensee may make written demand upon the commissioner for a
hearing to determine the reasonableness of the commissioner's action.
Such hearing shall be held within thirty (30) days from the date of
receipt of the written demand of the applicant.

(d) The license of a corporation may be suspended, revoked, or
refused if the commissioner finds, after hearing, that an individual
licensee's violation was known or should have been known by one (1)
or more of the officers or managers acting on behalf of the corporation
and such violation was not reported to the insurance department nor
corrective action taken in relation to the violation.

(e) In addition to or in lieu of any applicable denial, suspension, or
revocation of a license, any person violating this chapter may, after
hearing, be subject to acivil penalty of not lessthan fifty dollars ($50)
nor more than ten thousand dollars ($10,000). Such a penalty may be
enforced in the same manner as civil judgments.

(f) The commissioner may impose any of the following sanctions,
singly or in combination, when the commissioner findsthat alicensee
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isguilty of any offense under subsection (a):
(1) Permanently revoke (as defined in subsection (i)) alicensee's
certificate.
(2) Revoke a licensee's certificate with a stipulation that the
licensee may not reapply for acertificate for aperiod fixed by the
commissioner. The fixed period may not exceed ten (10) years.
(3) Suspend alicensee's certificate.
(4) Censure alicensee.
(5) Issue aletter of reprimand.
(6) Place alicensee on probation status and require the licensee
to:
(A) report regularly to the commissioner upon the mattersthat
are the basis of probation;
(B) limit practice to those areas prescribed by the
commissioner; or
(C) continue or renew professional education under alicensee
approved by the commissioner until a satisfactory degree of
skill has been attained in those areas that are the basis of the
probation.
The commissioner may withdraw the probation if the
commissioner finds that the deficiency that required disciplinary
action has been remedied.

(g) The commissioner may order the licensee to make restitution if
the commissioner finds that the licensee has violated:

(1) subsection (a)(5);

(2) subsection (a)(8);

(3) subsection (a)(9); or

(4) section 24 of this chapter.

(h) The insurance commissioner shal notify the securities
commissioner whenan administrativeaction or civil proceedingisfiled
under this section and when an order is issued under this section
denying, suspending, or revoking alicense.

£y (i) For purposes of subsection (), "permanently revoke" means
that the licensee's certificate shall never be reinstated and the licensee
shall not be €eligible to submit an application for a certificate to the
department.

SECTION 9. IC 27-1-17-4 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1, 1999]: Sec. 4. Whenever aforeign
or an alien insurance company desires to be admitted to do an
insurancebusinessinthisstate, it shall executeinthe Englishlanguage
and present the following to the department, at its office, accompanied
by the fees prescribed by law:

ES 559—LS 7844/D1 47+



15

1 (a) A copy of itsarticles of incorporation or association, with all
2 amendments thereto, duly authenticated by the proper officer of
3 the state, country, province, or government wherein it is
4 incorporated or organized, or the state in whichitisdomiciled in
5 the United States.
6 (b) An application for admission, executed in the manner
7 provided in this chapter, setting forth:
8 (1) the name of such company;
9 (2) the location of its principa office or place of business
10 without this state;
11 (3) the names of the states in which it has been admitted or
12 qualified to do business;
13 (4) the character of insurance business under its articles of
14 incorporation or association which it intendsto transact inthis
15 state, which must conform to the class or classes set forth in
16 the provisions of IC 27-1-5-1,
17 (5) the total authorized capital stock of the company and the
18 amount thereof issued and outstanding, and the surplus
19 required of such company by the laws of the state, country,
20 province, or government under which it is organized, or the
21 state in which it is domiciled in the United States, if a stock
22 company, which shall equal at least the requirements set forth
23 in section 5(a) of this chapter;
24 (6) the total amount of assets and the surplus of assetsover all
25 itsliabilities, if other than astock company, which shall equal
26 at least the requirements set forth in section 5(b) of this
27 chapter;
28 (7) if an aien company, the surplus of assets invested
29 according to the laws of the statein the United Stateswhereit
30 hasits deposit, which shall equal at |east the requirements set
31 forth in section 5(c) of this chapter; and
32 (8) such further and additional information as the department
33 may from time to time require.
34 The application shall be signed in duplicate, in the form
35 prescribed by the department, by the president or avice president
36 and the secretary or an assistant secretary of the corporation, and
37 verified under oath by the officers signing the same.
38 (c) A statement of itsfinancial condition and business, intheform
39 prescribed by law for annual statements, signed and sworn to by
40 the president or secretary or other principal officers of the
41 company; provided, however, that an alien company shall also
42 furnish a separate statement comprising only its condition and

ES 559—LS 7844/D1 47+




16

1 businessin the United States, which shall be signed and sworn to

2 by its United States manager.

3 (d) A copy of the last report of examination certified to by the

4 insurance commissioner or other proper supervisory official of the

5 state in which such company is domiciled; provided, however,

6 that the commissioner may cause an examination to be made of

7 the condition and affairs of such company before authority to

8 transact business in this state is given.

9 (e) A certificate from the proper official of the state, country,
10 province, or government wherein it isincorporated or organized,
11 or the statein which it isdomiciled in the United States, that it is
12 duly organized or incorporated under those laws and authorized
13 to makethe kind or kinds of insurance which it proposesto make
14 in this state.

15 (f) A copy of its bylaws or regulations, if any, certified to by the
16 secretary or similar officer of the insurance company.

17 (g) Copies of forms of all policies which the insurance company
18 proposes to issue in this state and also copies of the forms of
19 application for such policies.

20 (h) A duly executed power of attorney in aform prescribed by the
21 department which constitutes and appoints the eommissioner of
22 his stecessor; of sdeeessors; an individual or a corporate
23 resident of Indiana, or an authorized Indiana insurer, as the
24 insurance company's agent, its true and lawful attorney upon
25 whom al lawful processes in any action in law or in equity
26 against it shall be served. Such power of attorney shall contain an
27 agreement by the insurance company that any lawful process
28 against it which may be served upon the eommissioner agent as
29 its attorney shall be of the same force and validity as if served
30 upon theinsurance company and that such power of attorney shall
31 continuein forceand beirrevocable solong asany liability of the
32 insurance company remains outstanding in this state. Such power
33 of attorney shall be executed by the president and secretary of the
34 insurance company or other duly authorized officersunder itsseal
35 and shall be accompanied by acertified copy of the resolution of
36 the board of directors of the company making said appointment
37 and authorizing the execution of said power of attorney. Yhether
38 of not the power of attorney referred to i this subdivision shalt
39 have been exectted, every foreign or ahen tsurance company
40 admitted to do busthess in this state shat be deemed to have
41 appointed the commissioner s true and tawfdt attorney tpoen
42 whotn alt tawf it proeessesin any action at tawr of in equity agarast

ES 559—LS 7844/D1 47+




17

1 it shalt be served: Service of any lawful process shal be by
2 delivering to and leaving with the eemmissioner agent two (2)
3 copies of such process, with copy of the pertinent complaint
4 attached. tegether with a fee as required tnder | C 27-1-3-15: The
5 eommisstoner agent shall forthwith transmit to the defendant
6 company at its last known principal place of business by
7 registered or certified mail, return recei pt requested, one (1) of the
8 copiesof such process, with complaint attached, the other copy to
9 be retained in arecord which shall show al process served upon
10 and transmitted by him. Such service shall be sufficient provided
11 the returned receipt or, if the defendant company shall refuse to
12 accept such mailing, theregistered mail together with an affidavit
13 of plaintiff or hisattorney stating that service was made upon the
14 eommisstoner agent and forwarded as above set forth but that
15 such mail wasreturned by the post office department isfiled with
16 the court. The department agent shall make information and
17 receipts available to plaintiff, defendant or their attorneys. No
18 plaintiff or complainant shall be entitled to ajudgment by default
19 based on service authorized by this section until the expiration of
20 at least thirty (30) days from the date on which either the post
21 officereceipt or theunclaimed mail together with affidavitisfiled
22 with the court. Nothing in this section shall limit or abridge the
23 right to serve any process, notice or demand upon any company
24 in any other manner permitted by law.
25 (i) Proof which satisfies the department that it has complied with
26 the financia requirements imposed in this chapter upon foreign
27 and alien insurance companies which transact business in this
28 state and that it is entitled to public confidence and that its
29 admission to transact businessin this state will not be prejudicial
30 to public interest.
31 SECTION 10. IC 27-1-18-2 IS AMENDED TO READ AS
32 FOLLOWS[EFFECTIVEJULY 1, 1999]: Sec. 2. (a) Every insurance
33 company not organized under the laws of this state, and each domestic
34 company electing to be taxed under this section, and doing business
35 within this state shall, on or before March 1 of each year, report to the
36 department, under the oath of the president and secretary, the gross
37 amount of all premiums received by it on policies of insurance
38 covering risks within this state, or in the case of marine or
39 transportation risks, on policies made, written, or renewed within this
40 state during the twelve (12) month period ending on December 31 of
41 the preceding calendar year. From the amount of gross premiums
42 described in this subsection shall be deducted:
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(1) considerations received for reinsurance of risks within this
statefrom compani esauthorized to transact aninsurance business
inthis state;

(2) the amount of dividends paid or credited to resident insureds,
or used to reduce current premiums of resident insureds;

(3) the amount of premiums actualy returned to residents on
account of applications not accepted or on account of policiesnot
delivered; and

(4) the amount of unearned premiums returned on account of the
cancellation of policies covering risks within the state.

(b) A domestic company shall be taxed under this section only in
each calendar year with respect to which it files a notice of election.
The notice of election shall be filed with the insurance commissioner
and the commissioner of the department of state revenue on or before
November 30 in each year and shall state that the domestic company
elects to submit to the tax imposed by this section with respect to the
calendar year commencing January 1 next following the filing of the
notice. The exemption from license fees, privilege, or other taxes
accorded by this section to insurance companies not organized under
the laws of this state and doing business within this state which are
taxed under this chapter shall be applicableto each domestic company
in each calendar year with respect to which it is taxed under this
section. In each calendar year with respect to which a domestic
company has not elected to be taxed under this section it shall be taxed
without regard to this section.

(c)(1) For the privilege of doing business in this state, every
insurance company required to file the report provided in this section
shall pay into the treasury of this state an amount equal to two percent
(2%) of the excess, if any, of the gross premiums over the alowable
deductions.

(c)(2) Payments of the tax imposed by this section shall be made on
aquarterly estimated basis. The amounts of the quarterly installments
shall be computed on the basis of thetotal estimated tax liability for the
current calendar year and theinstallments shall be due and payable on
or before April 15, June 15, September 15, and December 15, of the
current calendar year.

(c)(3) Any balancedueshall bepaid inthe next succeeding calendar
year at the time designated for the filing of the annual report with the
department.

(c)(4) Any overpayment of the estimated tax during the preceding
calendar year shall be allowed as a credit against the liability for the
first installment of the current calendar year.
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(c)(5) In the event a company subject to taxation under this section
fails to make any quarterly payment in an amount equal to at least:

(i) twenty-five percent (25%) of the total tax paid during the

preceding calendar year; or

(i) twenty per cent (20%) of the actua tax for the current

calendar year;
the company shall beliable, in addition to the amount due, for interest
in the amount of one percent (1%) of the amount due and unpaid for
each month or part of a month that the amount due, together with
interest, remainsunpaid. Thisinterest penalty shall beexclusive of and
in addition to any other fee, assessment, or charge made by the
department.

(d) The taxes under thisarticle shall beinlieu of all license fees or
privilege or other tax levied or assessed by this state or by any
municipality, county, or other political subdivision of this state. No
municipality, county, or other political subdivision of this state shall
impose any license fee or privilege or other tax upon any insurance
company or any of its agents for the privilege of doing an insurance
businesstherein, except the tax authorized by 1C 22-12-6-5. However,
the taxes authorized under IC 22-12-6-5 shall be credited against the
taxes provided under this chapter. This section shall not be construed
to prohibit the levy and collection of state, county, or municipal taxes
upon real and tangible personal property of such company, or to
prohibit thelevy of any retaliatory tax, fine, penalty, or fee provided by
law. However, al insurance companies, foreign or domestic, paying
taxes in this state predicated in part on their premium income from
policies sold and premiums received in Indiana, shall have the same
rights and privileges from further taxation and shall be given the same
credits wherever applicable, as those set out for those companies
paying only atax on premiums as set out in this section.

(e) Any insurance company failing or refusing, for more than thirty
(30) days, to render an accurate account of its premium receipts as
provided in this section and pay the tax due thereon shall be subject to
apenalty of one hundred dollars ($100) for each additional day such
report and payment shall be delayed, to be recovered in an action in the
name of the state of thdiana on the retation of the department of
iAsdrance; i any cotrt of competent jurisdiction; and it shat be the
duty of the department to not to exceed a maximum penalty of ten
thousand dollars ($10,000). The penalty may be ordered by the
commissioner after a hearing under 1C 4-21.5-3. The commissioner
may revoke all authority of such defaulting company to do business
within this state, or suspend such authority during the period of such
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default, in the discretion of the department: commissioner.
SECTION 11. IC 27-1-20-21 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE UPON PASSAGE]: Sec. 21. (&) Every
company doing businessin this state shall file with the department on
or beforeMarch 1ineach year afinancia statement for theyear ending
December 31 immediately preceding in a format in accordance with
IC 27-1-3-13. For good and sufficient cause shown, the commissioner
may grant to any individual company a reasonable extension of time
not to exceed ninety (90) days within which such statement may be
filed. Such statement shall be verified by the oaths of the president or
a vice president and the secretary or an assistant secretary of the
company. The statement of an alien company shall segregate and state
separately its condition and transaction in the United States and such
segregated and separated statement shall be verified by the oath of its
resident manager or principal representative in the United States. The
commissioner of insurance may, with the approval of the commission
on public records, authorize the destruction of such annual statements
which have been onfilefor two (2) yearsor more and microfilm copies
of which have been made and filed.
by A company that during the previous catendar year provided:

1) thsdrance of the type described tn |C 27-1-5-1; €tass 2thy; to

one (1) or more theiana potiticat subdivisions {as defined in

|C 34-6-2-116):

2) thsdrance of the type desertbed in | C 27-1-5-1; Ctass 2th) type

insdrance covering Heabitity risks retated to the ownership of

operetion of estebtishments in tndiana at which atcohotic

beverages are sotd and eonsumed:

€3) recreationat f—aerlﬁres Habﬂﬁy thsaranece;

shatt fite with the department; as an edditionat part of the finanetat
statement regttred tnder subsection (&); an exhibit of premiums and
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for the yeer of the financtat statement i eonnection with alt insdrance
described th subsection (b
ey Fhis subsection appties to thsarers that provide ene (1) of more
of the fettowthg types of tasdrance duritig a catendar year:
schoets:
A subsection (€) with the department; as an additional part of the
A whieh the asaranee was provided:
1) the number of fury awards pard tnder the provistons of the
aH jury awvards;
2) the number of court awards (other than tury awards) pard
tinder the provisions of the thsarance ddring the catendar year;
and the totat amount paid for at of those awards; and
3) the number of negotiated setttements paid tnder the
provistens of the thasdranee during the eatendar year; and the totat
amoetnt patd for aH those negotiated settterments:

{H Fhe information described i subsection (€} shalt be reperted A
each year after $1996:

tg) The information deseribed t subsection {€) shatt be reported

1) Recreationat facitities tabitity asdrance:
2) tanyers professionat Habitity isdrance:
{3) Product Habitity thsaranee:

SECTION 12. IC 27-1-20-33 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE UPON PASSAGE]: Sec. 33. (a) Asused in
this section, "insurer” refersto each:

(1) domestic company;

ES 559—LS 7844/D1 47+



QOWoO~NOOUITD,WNPE

LLAwwwwwﬁwwwwmmmmmmmmmml—\pl—\|—\|—\|—\|—\|—\|—\|—\
NP, OOOW~NO O WNPOOWO~NOOUURARWNRPOOWOLONOOEE, WDN P

22

(2) foreign company; and
(3) alien company;
that is authorized to transact business in Indiana.

(b) Asusedinthissection, "NAIC" meansthe National Association
of Insurance Commissioners.

(c) On or before March 1 of each year, aninsurer shall file with the
National Association of Insurance Commissioners and with the
department a copy of the insurer's annual statement convention blank
and additional filingsprescribed by the commissioner for the preceding
year. Aninsurer shall alsofile quarterly statementswith the NAIC and
with the department on or before May 15, August 15, and November
15 of each year in a form prescribed by the commissioner. The
information filed with the NAIC under this subsection:

(1) must be:
(A) in the same format; and
(B) of the same scope;
as is required by the commissioner under section 21 of this
chapter;
(2) to the extent required by the NAIC, must include the signed
jurat page and the actuarial certification; and
(3) must be filed en diskette electronically in accordance with
NAIC diskette electronic filing specifications.
The commissioner may grant an exemption from the requirement of
subdivision (3) to domestic companies that operate only in Indiana. If
an insurer files any amendment or addendum to an insurer's annual
statement convention blank or quarterly statement with the
commissioner, the insurer shall also file a copy of the amendment or
addendum with the NAIC. Annual and quarterly financial statements
are deemed filed with the NAIC when delivered to the address
designated by the NAIC for thefilings regardless of whether thefiling
is accompanied by any applicable fee.

(d) The commissioner may, for good cause, grant an insurer an
extension of time for the filing required by subsection (c).

(e) A foreign company that:

(1) isdomiciled in a state that has alaw substantially similar to
subsection (c); and
(2) complies with that law;
shall be considered to be in compliance with this section.
(f) In the absence of actual malice:
(1) members of the NAIC;
(2) duly authorized committees, subcommittees, and task forces
of members of the NAIC;
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(3) delegates of members of the NAIC;

(4) employees of the NAIC; and

(5) other personsresponsiblefor collecting, reviewing, analyzing,

and disseminating information developed from the filing of

annual statement convention blanks under this section;
shall be considered to be acting as agents of the commissioner under
the authority of this section and are not subject to civil liability for
libel, slander, or any other cause of action by virtue of the collection,
review, analysis, or disseminati on of thedataandinformation collected
from the filings required by this section.

(g) The commissioner may suspend, revoke, or refuse to renew the
certificate of authority of aninsurer that failstofiletheinsurer'sannual
statement convention blank or quarterly statements with the NAIC or
with the department within the time allowed by subsection (c) or (d).

SECTION 13. IC 27-1-20-34 IS ADDED TO THE INDIANA
CODE AS A NEW SECTION TO READ AS FOLLOWS
[EFFECTIVE JULY 1, 1999]: Sec. 34. An insurance company that
insures a public entity as an exempt commercial policyholder (as
defined in IC 27-1-22-2.5) must maintain at least an:

(1) A" rating by A.M. Best; or
(2) equivalent rating by another independent insurance rating
organization.

SECTION 14. IC 27-1-22-25 IS ADDED TO THE INDIANA
CODE AS A NEW SECTION TO READ AS FOLLOWS
[EFFECTIVE JULY 1, 1999]: Sec. 2.5. (a) As used in this chapter,
"exempt commercial policyholder' means an entity that:

(1) makes written certification to the entity’s insurer on a
form prescribed by the department that the entity is an
exempt commercial policyholder;
(2) has purchased the policy of insurance through an
insurance agent licensed under IC 27-1-15.5-3; and
(3) meets any three (3) of the following criteria:
(A) Has a net worth of more than twenty-five million
dollars ($25,000,000) at the time the policy of insurance is
issued.
(B) Has a net revenue or sales of more than fifty million
dollars ($50,000,000) in the preceding fiscal year.
(C) Has more than twenty-five (25) employees per
individual company or fifty (50) employees per holding
company aggregate at the time the policy of insurance is
issued.
(D) Has aggregate annual commercial insurance
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premiums, excluding any worker's compensation and
professional liability insurance premiums, of more than
seventy-five thousand dollars ($75,000) in the preceding
fiscal year.
(E) Is a nonprofit or a public entity with an annual budget
of at least twenty-five million dollars ($25,000,000) or
assets of at least twenty-five million dollars ($25,000,000)
in the preceding fiscal year.
(F) Procures commercial insurance with the services of a
risk manager.
An entity meets the written certification requirement under
subdivision (1) if the entity provides a copy of a certification
previously submitted under subdivision (1) and if there has been no
significant material change in the entity's status.

(b) As used in this chapter, "'risk manager' means a person
qualified to assess an exempt commercial policyholder’s insurance
needs and analyze and negotiate a policy of insurance on behalf of
an exempt commercial policyholder. A risk manager may be:

(1) a full-time employee of an exempt commercial
policyholder who is qualified through education and
experience or training and experience; or
(2) a person retained by an exempt commercial policyholder
who holds a professional designation relevant to the type of
insurance to be purchased by the exempt commercial
policyholder.
A risk manager described in (b)(2) shall disclose to the exempt
commercial policyholder any commission, fee, or other
consideration that may be received from an insurer in connection
with the purchase of a commercial insurance policy by the exempt
commercial policyholder if the risk manger is charging a fee for
the service.

SECTION 15. IC 27-1-22-4 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 4. (a) Every insurer
shall filewith thecommissioner, except asto thtand marineriskswhich
by general eustormn of the btsihess are not written aceording to mantat
tates o rating ptans: every manual of classifications, rules, and rates,
every rating schedule, every rating plan, and every modification of any
of the foregoing which it proposes to use.

(b) The following types of insurance are exempt from the
requirements of subsections (a) and (j):

(1) Inland marine risks which by general custom of the
business are not written according to manual rates or rating
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plans.

(2) Insurance, other than workers compensation insurance or
professional liability insurance, issued to exempt commercial
policyholders.

by (c) Every such filing shall indicate the character and extent of
the coverage contemplated and shall be accompanied by the
information upon which the filer supports such filing.

fe} (d) Theinformation furnishedin support of afiling may include:

(1) the experience and judgment of the insurer or rating

organization making the filing;

(2) itsinterpretation of any statistical datait relies upon;

(3) the experience of other insurers or rating organizations; or

(4) any other relevant factors.
The commissioner shall have the right to request any additional
relevant information. A filing and any supporting information shall be
open to public inspection as soon as stamped "filed" within a
reasonabl e time after receipt by the commissioner, and copies may be
obtained by any person on request and upon payment of a reasonable
charge therefor.

ey (e) Filings shall become effective upon the date of filing by
delivery or upon date of mailing by registered mail to the
commissioner, or on alater date specified in the filing.

tey (f) Specificinland marinerateson risks specially rated, made by
arating organization, shall be filed with the commissioner.

) (g) Any insurer may satisfy its obligation to make any such
filings by becoming a member of, or a subscriber to, alicensed rating
organization which makes such filings and by authorizing the
commissioner to accept suchfilingsonitsbehalf, provided that nothing
contained in this chapter shall be construed as requiring any insurer to
become a member of or a subscriber to any rating organization or as
requiring any member or subscriber to authorize the commissioner to
accept such filings on its behalf.

fey (h) Every insurer which is a member of or a subscriber to a
rating organization shall be deemed to have authorized the
commissioner to accept on its behalf all filings made by the rating
organization which are within the scope of its membership or
subscribership, provided:

(1) that any subscriber may withdraw or terminate such
authorization, either generally or for individual filings, by written
notice to the commissioner and to therating organi zation and may
then makeits own independent filings for any kinds of insurance,
or subdivisions, or classes of risks, or parts or combinations of
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any of the foregoing, with respect to which it has withdrawn or
terminated such authorization, or may request the rating
organization, within its discretion, to make any such filing on an
agency basis solely on behalf of the requesting subscriber; and
(2) that any member may proceed in the same manner as a
subscriber unless the rating organization shall have adopted a
rule, with the approval of the commissioner:
(A) requiring amember, before making an independent filing,
first to request the rating organization to make such filing on
its behalf and requiring the rating organization, within thirty
(30) days after receipt of such request, either:
(i) to make such filing as arating organization filing;
(ii) to make such filing on an agency basis solely on behalf
of the requesting member; or
(iii) to decline the request of such member; and
(B) excluding from membership any insurer which elects to
make any filing wholly independently of the rating
organization.

£hY (i) Under such rulesas he shall adopt, the commissioner may, by
written order, suspend or modify the requirement of filing as to any
kinds of insurance, or subdivision, or classes of risk, or parts or
combinations of any of the foregoing, the rates for which can not
practicably befiled beforethey are used. Such ordersand rulesshall be
made known to insurers and rating organizations affected thereby. The
commissioner may make such examination as he may deem advisable
to ascertain whether any rates affected by such order are excessive,
inadequate, or unfairly discriminatory.

5 (j) Upon the written application of the insured, stating his
reasons therefor, filed with the commissioner, arate in excess of that
provided by afiling otherwise applicable may be used on any specific
risk.

) Execept as to eontracts or potieies for tand marine risks as to
whieh fitihgs are not regtiree; no (k) An insurer shall not make or
issue a policy or contract except in accordance with filings which are
in effect for that insurer or in accordance with the provisions of this
chapter. Subject to the provisionsof section 6 of thischapter, any rates,
rating plans, rules, classifications, or systems in effect on May 31,
1967, shall be continued in effect until withdrawn by the insurer or
rating organization which filed them.

& (I) The commissioner shall have the right to make an
investigation and to examine the pertinent files and records of any
insurer, insurance agent, or insured in order to ascertain compliance

ES 559—LS 7844/D1 47+



QOWoO~NOUITD,WNPE

LLAwwwwwﬁwwwwmmmmmmmmmml—\pl—\|—\|—\|—\|—\|—\|—\|—\
NP, OOOW~NO O WNPOOWO~NOOUURARWNRPOOWOLONOUOULEE, WN P

27

with any filing for rate or coveragewhichisin effect. He shall havethe
right to set up procedures necessary to eliminate noncompliance,
whether on an individual policy, or because of a system of applying
chargesor discountswhichresultsinfailureto comply with suchfiling.

(m) The department may adopt rules to:

(1) implement the exemption under IC 27-1-22-4(b);

(2) impose disclosure requirements the commissioner
determines are necessary to adequately protect exempt
commercial policyholders; and

(3) establish the form of the report required by subsection (n).

(n) Each insurer who issues insurance to an exempt commercial
policyholder shall file an annual report with the department by
February 1 of each year. The annual report may not disclose the
identity of an exempt commercial policyholder and must include
only the following information regarding each exempt commercial
policyholder:

(1) The account number, policy number, or other number
used by the insurer to identify the insured.

(2) The amount of aggregate annual commercial premium.
(3) The inception date and expiration date of commercial
insurance coverage provided by the insurer.

(4) The 2.5(a)(4) criteria used to establish the entity as an
exempt commercial policyholder.

(0) The annual report filed under subsection (n) must be
accompanied by the fee prescribed by IC 27-1-3-15(e). For
purposes of calculating the required fee, each policy purchased by
an exempt commercial policyholder shall be considered a product
filing under IC 27-1-3-15(e).

SECTION 16. IC 27-1-22-11 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1,1999]: Sec. 11. (a) Any subscriber
which has authorized a rating organization to making filings on its
behalf and any member thereof which does not wish to act under
sections 4{f) 4(g) and 4¢g} 4(h) of this chapter may appeal to the
commissioner from the action or decision of such rating organization
in approving or rejecting any proposed change in or addition to the
filings of such rating organization and the commissioner shall, after a
hearing held upon not less than ten (10) days written notice to the
appellant and to such rating organi zation, issue an order approving the
action or decision of such rating organization or directing it to give
further consideration to such proposal, or, if such appeal is from the
action or decision of the rating organization in rejecting a proposed
addition toitsfilings, he may, in the event he finds that such action or
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decision was unreasonable, issue an order directing the rating
organization to make an addition to its filings in a manner consistent
with his findings within a reasonable time after the issuance of such
order.

(b) If such appeal isbased upon thefailure of therating organization
to makeafiling on behalf of such member or subscriber which isbased
onasystem of expenseprovisionswhich differs, inaccordancewiththe
right granted in section 3(a)(3) of this chapter from the system of
expenseprovisionsincludedin afiling madeby therating organization,
the commissioner shall, if he grants the appeal, order the rating
organization to make the requested filing for use by the appellant. In
deciding such appeal the commissioner shall apply the standards set
forth in section 3 of this chapter.

SECTION 17. IC 27-1-27-5 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 5. (& The
commissioner may not issue a certificate of authority to a nonresident
applicant until that nonresident files with the commissioner, in aform
prescribed by the commissioner, a designation that the eommissioner
tand his sueeessors i offiee) +s of an individual resident of Indiana,
a corporate resident of Indiana, or an authorized Indiana insurer
as the nonresident applicant'slegal representative upon whom may be
served all lawful processin any action, suit, or proceeding:

(1) instituted by or on behalf of an interested person; and
(2) arising out of the nonresident applicant's public adjuster's
insurance business.

(b) The designation required by subsection (a) constitutes an
agreement that service of processupon the eemmtsstener nonresident
applicant’s legal representative isof the samelegal forceand validity
as personal service of process upon an Indiana resident.

(c) Service upon a nonresident may be made by

) serving the eemmissiener nonresident applicant's legal
representative with an appropriate number of copies of the
process. and

2) payment to the commissioner of a fee as reguired tneer
1€ 27+-1-3-15:

(d) The commisstener nonresident applicant’'s legal
representative shall forward a copy of the process by registered mail
tothenonresident at hislast known address of record or principal place
of business, keeping arecord of such process and service.

(e) Service of processis sufficient as long as notice of the service
and acopy of the process are sent not more than ten (10) days after the
eommisstoner nonresident applicant's legal representative received
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the service of process on behalf of the nonresident.

(f) Service of process upon anonresident in any action instituted by
the commissioner under this chapter shall be made by the
commissioner by mailing the process to the nonresident applicant’s
legal representative or the nonresident by registered mail at hislast
known address of record or principal place of business.

SECTION 18. IC 27-6-6-4 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 4. (a) Concurrently
with the filing of the declaration provided for by the terms of section
3 of this chapter, the attorney (as defined in section 2 of this chapter)
shall file with the department of insurance, state of Indiana, an
instrument in writing, executed by him for said subscribers,
conditioned that, upon the issuance of a certificate of authority
provided for in section 9 of this chapter, service of process may be had
upon the eommissioner of asdrance individual resident of Indiana,
corporate resident of Indiana, or authorized Indiana insurer,
appointed by the subscribers as the subscribers' agent for service
of process in al suits in this state arising out of such poalicies,
contracts, or agreements, which service shall bevalid and binding upon
all subscribers exchanging at any time reciprocal or interinsurance
contracts through such attorney.

(b) Service of process under subsection (a) shall be made by
delivering to theeemmitssroner of tastraneesubscribers' agent two (2)
copies of process with a complaint attached. A fee as requitred tnder
|C 27-1-3-15 shat be paid to the commissioner at the time of serviee:
A witt agaist the eommisstoner of tasurance shalt not be returnabte

(c) It shal be the duty of the commisstener of thstrance;
subscribers' agent, upon service, to promptly send one (1) copy of
such summons, by registered letter, to the attorney specified in
subsection (a) and to filethe other copy of summonsin the office of the
commmissioner: subscribers' agent.

SECTION 19. IC 27-6-8-6 IS AMENDED TO READ AS
FOLLOWS: Sec. 6. (a) The board of directors of the association shall
consist of nine (9) member insurers one (1) of whom shall be selected
by or from among each of the following groups representative of
member insurers, such selection to be subject to the approval of the
commissioner:

(i) One (1) person representing the American Insurance
Association.

(ii) One (1) person representing the Alliance of American
Insurers.
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(iii) One (1) person representing the National Association of
Independent Insurers.

(iv) One (1) person representing the National Association of
Mutual Insurance Companies.

(v) One (1) person representing the Insurance I nstitute of Indiana.
(vi) ©One (1) person representing the domestic stock compantes:
Three (3) persons representing the domestic stock, domestic
mutual, or domestic reciprocal insurers, with no more than
two (2) persons representing each category.

HAsurers.

¢ (vii) One (1) person representing independent unaffiliated
stock, fire, and casualty companies to be appointed by the
commissioner.

(b) Not more than one (1) member insurer in a group of insurers
under the same management or ownership shall serve as a director at
the sametime.

(c) Directors shall serve such terms as shall be established in the
plan of operation.

(d) Vacancies on the board shall befilled for the remaining period
of the term in the same manner asthe initial selection.

(e) If nodirectors are selected by March 1, 1972, the commissioner
may appoint the initial members of the board of directors.

(f) In approving selections to the board, the commissioner shall
consider among other things whether all member insurers are fairly
represented.

(g) Directors may be reimbursed from the assets of the association
for expenses incurred by them as members of the board of directors.

SECTION 20. IC 27-6-10-7 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 7. Credit for
reinsurance shall be allowedato any domestic ceding insurer aseither
an asset or adeduction from liability on account of reinsurance ceded
only when:;

(1) the reinsurer meets the requirements of

%) (A) section 8 of this chapter;

2 (B) section 9 of this chapter;

€3} (C) sections 10 and 12 of this chapter;

) (D) sections 11 and 12 of this chapter; or

£5) (E) section 13 of this chapter; and
(2) the reinsurance contract provides in substance that, in the
event of the insolvency of the ceding insurer, the reinsurance
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is payable under a contract reinsured by the assuming insurer
on the basis of reported claims allowed in the liquidation
proceedings, subject to court approval, without diminution
because of the insolvency of the ceding insurer. Payments
under this subdivision must be made directly to the ceding
insurer or to the ceding insurer's domiciliary liquidator
except as provided in IC 27-9-3-30. The reinsurance
agreement may provide that the domiciliary liquidator of an
insolvent ceding insurer shall give written notice to an
assuming insurer of the pendency of a claim against the
ceding insurer on the contract reinsured within a reasonable
time after the claim is filed in the liquidation proceeding.
During the pendency of the claim, any assuming insurer may
investigate the claim and interpose in the proceeding where
the claim is to be adjudicated, at the assuming insurer's
expense, any defenses that the assuming insurer considers
available to the ceding insurer or the liquidator. If two (2) or
more assuming insurers are involved in the same claim and a
majority in interest elect to interpose a defense to the claim,
the expense must be apportioned under the terms of the
reinsurance agreement as though the expense had been
incurred by the ceding insurer.

SECTION 21. IC 27-7-2-24 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 24. Every person
lawfully engaged wholly or in part in writing worker's compensation
insurancein this state shall, upon July 1, 1935, by written noticeto the
insurance commissioner, appoint the thstrance eommissoner an
individual resident of Indiana, a corporate resident of Indiana, or
an authorized Indiana insurer as the person's resident agent in
Indiana upon whom service of process may be had for the enforcement
of this chapter.

SECTION 22. IC 27-7-5-2 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1, 1999]: Sec. 2. (a) Theinsurer shall
make available, in each automabile liability or motor vehicle liability
policy of insurance which is delivered or issued for delivery in this
statewith respect to any motor vehicleregistered or principally garaged
in this state, insuring against loss resulting from liability imposed by
law for bodily injury or death suffered by any person and for injury to
or destruction of property to others arising from the ownership,
maintenance, or use of a motor vehicle, or in a supplement to such a
policy, the following types of coverage:

(1) in limits for bodily injury or death and for injury to or
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destruction of property not lessthan those set forthin IC 9-25-4-5
under policy provisions approved by the commissioner of
insurance, for the protection of persons insured under the policy
who are legaly entitled to recover damages from owners or
operatorsof uninsured or underinsured motor vehicles because of
bodily injury, sickness or disease, including death, and for the
protection of persons insured under the policy who are legally
entitled to recover damages from owners or operators of
uninsured motor vehicles for injury to or destruction of property
resulting therefrom; or
(2) inlimitsfor bodily injury or death not lessthan those set forth
in IC 9-25-4-5 under policy provisions approved by the
commissioner of insurance, for the protection of personsinsured
under the policy provisions who are legally entitled to recover
damages from owners or operators of uninsured or underinsured
motor vehicles because of bodily injury, sickness or disease,
including death resulting therefrom.
The uninsured and underinsured motorist coverages must be provided
by insurers for either a single premium or for separate premiums, in
limits at least equal to the limits of liability specified in the bodily
injury liability provisions of aninsured'spolicy, unless such coverages
have been rejected in writing by the insured. However, underinsured
motorist coverage must be madeavailablein limitsof not lessthan fifty
thousand dollars ($50,000). At the insurer's option, the bodily injury
liability provisions of the insured's policy may be required to be equal
to the insured's underinsured motorist coverage. Insurers may not sell
or provide underinsured motorist coveragein an amount lessthan fifty
thousand dollars ($50,000). I nsurers must make underinsured motori st
coverage available to all existing policyholders on the date of thefirst
renewal of existing policiesthat occurson or after January 1, 1995, and
on any policies newly issued or delivered on or after January 1, 1995.
Uninsured motorist coverage or underinsured motorist coverage may
be offered by an insurer in an amount exceeding the limits of liability
specified in the bodily injury and property damage liability provisions
of the insured's policy.

(b) Fhe Any named insured of an automobile or motor vehicle
liability policy has the right, on behalf of all other named insureds
and all other insureds, in writing, to:

(1) reject both the uninsured motorist coverage and the
underinsured motorist coverage provided for in this section; or

(2) reject either the uninsured motorist coverage alone or the
underinsured motorist coverage alone, if the insurer providesthe
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coverage not rejected separately from the coverage rejected.

No insured may have uninsured motorist property damage liability
insurance coverage under this section unless the insured also has
uninsured motorist bodily injury liability insurance coverage under this
section. Following rejection of either or both uninsured motorist
coverage or underinsured motorist coverage, unless later requested in
writing, the insurer need not offer uninsured motorist coverage or
underinsured motorist coverage in or supplemental to a renewal or
replacement policy i eonrection with a petiey previodsty issued to
the sameinsured by the same insurer or a subsidiary or an affiliate
of the originally issuing insurer. Renewals of policies issued or
delivered in this state which have undergone interim policy
endorsement or amendment do not constitute newly issued or delivered
policies for which the insurer is required to provide the coverages
described in this section.

SECTION 23. IC 27-8-1-13 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVE JULY 1, 1999]: Sec. 13. Any corporation,
association or society, organized under the laws of any other state or
government to insure lives on the assessment plan, or any corporation
carrying onthebusinessof life or accident insurance on the assessment
plan, shall belicensed by the auditor of state, upon the payment to kitn
the auditor of state of a fee of twenty-five dollars ($25.00), to do
business in this state. Provided; Staeh However, the corporation or
association shall first deposit with the auditor of state a certified copy
of its charter or articles of incorporation, a copy of its statement of
business for the preceding year, with the names and residence of its
officers, sworn to by the president and secretary, or like officers,
showing a detailed account of expenses and income, the amount of
insurance in force, its assets and liabilitiesin detail, and setting forth
that it has the ability to pay its policies or certificates to the full limit
named therein; a certificate from the insurance commissioner or from
ajudge or clerk of acourt of record of its home state, certifying that
corporations or associations insuring life in the assessment plan, and
paying policiesinfull, or providing accident indemnities, and chartered
under the laws of this state are legally entitled to do business in its
home state; a copy of its policy or certificate of membership,
application and by-laws, which must show that death losses are, inthe
main, provided for by assessment upon the surviving members; and it
shall legally designate apersor; an individual resident of Indiana, a
corporate resident of Indiana, or an authorized Indiana insurer as
its agent or attorney in fact, residing in this state, upon whom service
of process for said company or association may be made, and; A
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defattt of sueh destghation; service of process may be made tpon the
atditor of state of this state; who shat be deemed its agent for thet
ptrpese; and ke the agent or attorney in fact shall immediately notify
any corporation or association thus served.

SECTION 24. IC 27-8-3-19 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 19. Any corporation,
association, or society organized under the authority of another state or
government to issue, or which is engaged in the business of issuing,
policiesor certificatesof lifeor accident or lifeand accident insurance,
and for the payment of total and permanent disability claimsto living
members on the assessment plan, as a condition precedent to
transacting business in this state, shall deposit with the insurance
commissioner:

(1) acertified copy of itsarticles of incorporation or association;
(2) acertified copy of avoteor resol ution of theboard of directors
of said company consenting that service of processin any suit
against such company may be served upon the eommissioner an
individual resident of Indiana, a corporate resident of
Indiana, or an authorized Indiana insurer, appointed by the
company as the company's agent for service of process, with
like effect as if such company was chartered, organized, or
incorporated in the state of Indiana, and agreeing that any process
served upon such eommtssioner agent shall be of the same legal
force and validity asif served upon said company, and agreeing
that such service may be so made with such effect while any
liability remains outstanding against such company in this state;
(3) astatement, under oath of its president and secretary, in the
form by the commissioner required, of its business for the
preceding year;

(4) acertificate, under oath of its president and secretary, that it
ispaying, and for thetwel ve (12) monthsthen next preceding, has
paid, the maximum amount named initspoliciesor certificatesin
full;

(5) acertificate from the proper authority in its home state that
corporations, associations or societies of this state, engaged
according to the provisions of this chapter in life or accident, or
life and accident insurance, and for the payment of total and
permanent disability claims to living members upon the
assessment plan, arelegally entitled to do businessin such state;
(6) a copy of its policy or certificate, application, and bylaws,
which must show that the insured's liahility to contribute to the
payments of benefits is not limited to the payment of a fixed
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periodical sum; and
(7) evidence satisfactory to the commissioner that the corporation,
association, or society accumulatesafund equal in amount to that
required of similar corporations, associations, or societies of this
state and that such accumulation is permitted by the law of the
corporation, association, or society andisfor the benefit of policy
or certificate-holdersonly, andisinvestedin securitiesauthorized
under the law of its incorporation or association.
The insurance commissioner shall thereupon issue or renew the
authority of such corporation, association, or society to do businessin
this state, and such authority shall be revoked whenever the
commissioner, on investigation, is satisfied that such corporation,
association, or society isnot paying the maximum amount named inits
policiesor certificatesinfull. Upon such revocation, the commissioner
shall cause notice thereof to be published in a newspaper of general
circulation, published in the city of Indianapolis, Indiana, and no new
business shall be thereafter done by its agentsin this state. If any such
corporation, association, or society is authorized by the law under
which it is incorporated to issue contracts of insurance not
contemplated in this chapter, it shall nevertheless be permitted to
transact inthisstatethe character of businessauthorized by thischapter
upon complying in all other respectswith the requirementsthereof and
filing with the commissioner an agreement duly executed by the proper
officersthat such corporation, association, or society will not enter into
or issuewithinthisstate any contract of insurance, policy, or agreement
not authorized by thischapter. Upon abreach of such agreement by any
such corporation, association, or society, the commissioner shall
forthwith revoke and cancel its authority to transact business in this
state. When any other stateor country shall impose any obligation upon
any such corporation, association, or society of this state, the like
obligation shall beimposed upon similar corporations, associations, or
societiesand their agents of such state or country doing businessinthis
state. If the laws of such state where such corporation, association, or
society is organized will not admit corporations, associations, or
societies organized in this state, or doing business under this chapter,
to do business in such state, then such corporations, associations, or
societies shall not be admitted to do business in this state.

SECTION 25. IC 27-8-3-20 IS AMENDED TO READ AS
FOLLOWSI[EFFECTIVEJULY 1,1999]: Sec. 20. All processesinany
action or proceeding against any foreign corporation, association, or
society doing businessin this state under the provisions of this chapter
may be served upon the iastrance commissioner; an individual
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resident of Indiana, a corporate resident of Indiana, or an
authorized Indiana insurer, appointed by the corporation,
association, or society as its agent for service of process, and any
lawful process against it which is served on the eommtssioner agent
shall be of the same legal force and validity as if served on the
corporation, association, or society, and this provision shall continue
in force so long as any liability remains outstanding against the
corporation, association, or society in this state, service upon such
eommisstoner agent shall be deemed sufficient service upon the
principa. When legal process against any such corporation,
association, or society isserved upon such eemmissioner; agent, hethe
agent shall immediately notify the corporation, association, or society
of such serviceby registered | etter, prepaid, directed toitssecretary, or,
in case of a corporation, association or society of aforeign country, to
the resident manager, if any, in this country, and shall, within two (2)
days after such service, forward in the same manner a copy of the
process served on him the agent to such secretary or manager, or to
any person previously designated by the corporation, association, or
society, in writing. Fhe ptaintiff th each proeess so served shatt pay to
the eommissioner at the time of service a fee as required dnder
1€ 27-1-3-15; whith shah be recovered by him asa part of the taxabte
costs if he prevaits in the sdit: The eommissioner agent shall keep a
record of all processes served upon ki, the agent which record shall
show the day and hour when such service was made.

SECTION 26. IC 27-8-5-19 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVE JULY 1, 1999]: Sec. 19. (a) Asused in this
chapter, "late enrollee” has the meaning set forth in 26 U.S.C.
9801(b)(3).

(b) A policy of group accident and sickness insurance may not be
issued to agroup that has alegal situsin Indiana unlessit containsin
substance:

(1) the provisions described in subsection (c); or

(2) provisions that, in the opinion of the commissioner, are:
(A) more favorable to the personsinsured; or
(B) at least as favorable to the persons insured and more
favorable to the policyholder;

than the provisions set forth in subsection (c).

(c) The provisions referred to in subsection (b)(1) are asfollows:
(1) A provision that the policyholder is entitled to a grace period
of thirty-one (31) days for the payment of any premium due
except the first, during which grace period the policy will
continue in force, unless the policyholder has given the insurer
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1 written notice of discontinuance in advance of the date of
2 discontinuance and in accordance with the terms of the policy.
3 The policy may provide that the policyholder is liable to the
4 insurer for the payment of a pro rata premium for the time the
5 policy was in force during the grace period. A provision under
6 this subdivision may provide that the insurer is not obligated to
7 pay claims incurred during the grace period until the premium
8 dueisreceived.

9 (2) A provision that the validity of the policy may not be
10 contested, except for nonpayment of premiums, after the policy
11 has been in force for two (2) years after its date of issue, and that
12 no statement made by a person covered under the policy relating
13 to the person'sinsurability may be used in contesting the validity
14 of the insurance with respect to which the statement was made,
15 unless:

16 (A) theinsurance has not been in force for a period of two (2)
17 years or longer during the person's lifetime; or

18 (B) the statement is contained in awritten instrument signed
19 by the insured person.

20 However, aprovision under thissubdivision may not precludethe
21 assertion at any time of defenses based upon a person's
22 ineligibility for coverage under the policy or based upon other
23 provisionsin the policy.

24 (3) A provision that a copy of the application, if thereis one, of
25 the policyholder must be attached to the policy when issued, that
26 all statements made by the policyholder or by the personsinsured
27 are to be deemed representations and not warranties, and that no
28 statement made by any person insured may be used in any contest
29 unless acopy of theinstrument containing the statement isor has
30 been furnished to the insured person or, in the event of death or
31 incapacity of the insured person, to the insured person's
32 beneficiary or personal representative.

33 (4) A provision setting forth the conditions, if any, under which
34 the insurer reserves the right to require a person eligible for
35 insurance to furnish evidence of individua insurability
36 satisfactory to the insurer as a condition to part or al of the
37 person's coverage.

38 (5) A provision specifying any additional exclusionsor limitations
39 applicable under the policy with respect to a disease or physical
40 condition of aperson that existed before the effective date of the
41 person's coverage under the policy and that is not otherwise
42 excluded from the person's coverage by name or specific
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1 description effectiveon thedate of the person'sloss. Anexclusion
2 or limitation that must be specified in a provision under this
3 subdivision:
4 (A) may apply only to a disease or physical condition for
5 which medical advice, diagnosis, care, or treatment was
6 received by the person, or recommended to the person, during
7 the six (6) months before the enrollment date of the person's
8 coverage; and
9 (B) may not apply to aloss incurred or disability beginning
10 after the earlier of:
11 (i) the end of a continuous period of twelve (12) months
12 beginning on or after the enrollment date of the person's
13 coverage; or
14 (ii) the end of a continuous period of eighteen (18) months
15 beginning on the enrollment date of the person'scoverageif
16 the person is alate enrollee.
17 Thissubdivision applies only to group policies of accident and
18 sickness insurance other than those described in section
19 2.6(a)(1) through 2.6(a)(9) of this chapter.
20 (6) A provision specifying any additional exclusions or
21 limitations applicable under the policy with respect to a
22 disease or physical condition of a person that existed before
23 the effective date of the person's coverage under the policy.
24 An exclusion or limitation that must be specified in a
25 provision under this subdivision:
26 (A) may apply only to a disease or physical condition for
27 which medical advice or treatment was received by the
28 person during a period of three hundred sixty-five (365)
29 days before the effective date of the person’s coverage; and
30 (B) may not apply to aloss incurred or disability beginning
31 after the earlier of the following:
32 (i) The end of a continuous period of three hundred
33 sixty-five (365) days, beginning on or after the effective
34 date of the person's coverage, during which the person
35 did not receive medical advice or treatment in
36 connection with the disease or physical condition.
37 (ii) The end of the two (2) year period beginning on the
38 effective date of the person's coverage.
39 This subdivision applies only to group policies of accident and
40 sickness insurance described in section 2.6(a)(1) through
41 2.6(a)(9) of this chapter.
42 6y (7) If premiums or benefits under the policy vary according to
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1 aperson's age, aprovision specifying an equitabl e adjustment of:
2 (A) premiums;
3 (B) benefits; or
4 (C) both premiums and benefits;
5 to be made if the age of a covered person has been misstated. A
6 provision under thissubdivision must contain aclear statement of
7 the method of adjustment to be used.
8 A (8) A provision that the insurer will issueto the policyholder,
9 for delivery to each person insured, a certificate setting forth a
10 statement that:
11 (A) explains the insurance protection to which the person
12 insured is entitled;
13 (B) indicatesto whom the insurance benefits are payabl e; and
14 (C) explains any family member's or dependent's coverage
15 under the policy.
16 £8) (9) A provision stating that written notice of a claim must be
17 given to the insurer within twenty (20) days after the occurrence
18 or commencement of any loss covered by the policy, but that a
19 failure to give notice within the twenty (20) day period does not
20 invalidate or reduce any claim if it can be shown that it was not
21 reasonably possible to give notice within that period and that
22 notice was given as soon as was reasonably possible.
23 €9y (10) A provision stating that:
24 (A) theinsurer will furnish to the person making aclaim, or to
25 the policyholder for delivery to the person making a claim,
26 forms usually furnished by the insurer for filing proof of loss;
27 and
28 (B) if theformsare not furnished within fifteen (15) daysafter
29 the insurer received notice of a claim, the person making the
30 clamwill be deemed to have complied with the requirements
31 of the policy as to proof of loss upon submitting, within the
32 time fixed in the policy for filing proof of loss, written proof
33 covering the occurrence, character, and extent of the loss for
34 which the claim is made.
35 46 (11) A provision stating that:
36 (A) inthecaseof aclaimfor lossof timefor disability, written
37 proof of theloss must be furnished to theinsurer within ninety
38 (90) days after the commencement of the period for which the
39 insurer is liable, and that subsequent written proofs of the
40 continuance of the disability must be furnished to the insurer
41 at reasonable intervals as may be required by the insurer;
42 (B) in the case of aclaim for any other loss, written proof of
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1 the loss must be furnished to the insurer within ninety (90)
2 days after the date of the loss; and
3 (C) thefailure to furnish proof within the time required under
4 clause (A) or (B) does not invalidate or reduce any claimiif it
5 was hot reasonably possible to furnish proof within that time,
6 and if proof is furnished as soon as reasonably possible but
7 (except in case of the absence of legal capacity of the
8 claimant) no later than one (1) year from the time proof is
9 otherwise required under the policy.
10 11y (12) A provision that:
11 (A) all benefits payable under the policy (other than benefits
12 for loss of time) will be paid within forty-five (45) days after
13 the insurer receives al information required to determine
14 liability under the terms of the policy; and
15 (B) subject to due proof of loss, al accrued benefits under the
16 policy for loss of time will be paid not less frequently than
17 monthly during the continuance of the period for which the
18 insurer is liable, and any balance remaining unpaid at the
19 termination of the period for which theinsurer isliablewill be
20 paid as soon as possible after receipt of the proof of loss.
21 2y (13) A provision that benefits for loss of life of the person
22 insured are payable to the beneficiary designated by the person
23 insured. However, if the policy contains conditions pertaining to
24 family status, the beneficiary may bethefamily member specified
25 by the policy terms. In either case, payment of benefitsfor loss of
26 life is subject to the provisions of the policy if no designated or
27 specified beneficiary isliving at the death of the person insured.
28 All other benefits of the policy are payableto the person insured.
29 The policy may also provide that if any benefit is payable to the
30 estate of aperson, or to aperson who isaminor or otherwise not
31 competent to giveavalid release, theinsurer may pay the benefit,
32 up to an amount of five thousand dollars ($5,000), to any relative
33 by blood or connection by marriage of the person who is deemed
34 by the insurer to be equitably entitled to the benefit.
35 43} (14) A provision that the insurer has the right and must be
36 allowed the opportunity to:
37 (A) examine the person of theindividual for whom aclaimis
38 made under the policy when and as often as the insurer
39 reasonably requires during the pendency of the claim; and
40 (B) conduct an autopsy in case of death if it is not prohibited
41 by law.
42 4y (15) A provision that no action at law or in equity may be
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1 brought to recover on the policy less than sixty (60) days after
2 proof of lossisfiled in accordance with the requirements of the
3 policy, and that no action may be brought at all more than three
4 (3) years after the expiration of the time within which proof of
5 lossisrequired by the policy.
6 15y (16) Inthe case of apolicy insuring debtors, a provision that
7 the insurer will furnish to the policyholder, for delivery to each
8 debtor insured under the policy, a certificate of insurance
9 describing the coverage and specifying that the benefits payable
10 will first be applied to reduce or extinguish the indebtedness.
11 €46y (17) If the policy provides that hospital or medical expense
12 coverage of adependent child of agroup member terminatesupon
13 the child's attainment of the limiting age for dependent children
14 set forthinthepolicy, aprovisionthat the child'sattainment of the
15 limiting age does not terminate the hospital and medical coverage
16 of the child while the child is:
17 (A) incapable of self-sustaining employment because of
18 mental retardation or a physical disability; and
19 (B) chiefly dependent upon the group member for support and
20 maintenance.
21 A provision under this subdivision may require that proof of the
22 child's incapacity and dependency be furnished to the insurer by
23 the group member within one hundred twenty (120) days of the
24 child's attainment of the limiting age and, subsequently, at
25 reasonableintervalsduring thetwo (2) yearsfollowing thechild's
26 attainment of the limiting age. The policy may not require proof
27 more than once per year in the time more than two (2) years after
28 the child's attainment of the limiting age. This subdivision does
29 not require an insurer to provide coverage to amentally retarded
30 or physically disabled child who does not satisfy the requirements
31 of the group policy as to evidence of insurability or other
32 requirements for coverage under the policy to take effect. In any
33 case, the terms of the policy apply with regard to the coverage or
34 exclusion from coverage of the child.
35 47 (18) A provisionthat complieswith the group portability and
36 guaranteed renewability provisions of the federa Heath
37 Insurance Portability and Accountability Act of 1996
38 (P.L.104-191).
39 (d) Subsection (¢)(5), te)tAH; (c)(8), and t€)}22) (c)(13) do not apply
40 to policies insuring the lives of debtors. The standard provisions
41 required under section 3(a) of this chapter for individual accident and
42 sicknessinsurance policiesdo not apply to group accident and sickness
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insurance policies.

(e) If any policy provision required under subsection (c) isinwhole
or in part inapplicableto or inconsistent with the coverage provided by
an insurer under a particular form of policy, the insurer, with the
approval of the commissioner, shall delete the provision from the
policy or modify the provision in such a manner as to make it
consistent with the coverage provided by the policy.

SECTION 27. IC 27-9-3-30.1 IS ADDED TO THE INDIANA
CODE AS A NEW SECTION TO READ AS FOLLOWS
[EFFECTIVE JULY 1, 1999]: Sec. 30.1. (a) Reinsurance must be
payable under a contract reinsured by an assuming insurer on the
basis of reported claims allowed in the liquidation proceedings,
subject to court approval, without diminution because of the
insolvency of the ceding insurer. Payments must be made directly
to the ceding insurer or to the ceding insurer's domiciliary
liquidator except when:

(1) the contract or other written agreement specifically
provides another payee of the reinsurance in the event of the
insolvency of the ceding insurer; or

(2) before the initiation of the insolvency proceedings, the
assuming insurer, with the consent of the direct insured, has
assumed the policy obligations of the ceding insurer as direct
obligations of the assuming insurer to policy payees and in
substitution for the obligations of the ceding insurer to the
payees.

(b) During the pendency of a receivership proceeding, an
assuming insurer, with the consent of the direct insured and the
receiver, subject to court approval, may assume policy obligations
of the ceding insurer as direct obligations of the assuming insurer
to the policy payees and in substitution for the obligations of the
ceding insurer to the payees.

SECTION 28. IC 27-11-9-1 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 1. (a) Every society
authorized to do business in Indiana shall appoint in writing the
commisstoner and each sueeessor th offtee an individual resident of
Indiana, a corporate resident of Indiana, or an authorized Indiana
insurer to beitstrueand lawful attorney uponwhom all lawful process
in any action or proceeding against it shall be served and shall agreein
such writing that:

(1) any lawful process against it that is served on the attorney
shall be of the same legal force and validity asif served upon the
society; and

ES 559—LS 7844/D1 47+



QOWooO~NOUITDWNPE

LLAwwwwwﬁwwwwmmmmmmmmmml—\pl—\|—\|—\|—\|—\|—\|—\|—\
NP, OOOW~NO O WNPOOWO~NODUUPRAWNRPOOWOLONOUOUILE, WN P

43

(2) the authority shall continue in force so long as any liability
remains outstanding in this state.
Copies of the appointment, certified by the commissioner, shall be
considered sufficient evidence thereof and shall be admitted in
evidence with the same force and effect as the origina might be
admitted.

(b) Serviceshall only be made upon the esmtsstener attorney or,
if absent, upon the person in charge of the eommtssioner's attorney’s
office. It shall be made in duplicate and shall constitute sufficient
serviceuponthesociety. When legal processagainst asociety isserved
upon the eommmissioner; attorney, the eemmisstoner attorney shall
immediately forward one (1) of the duplicate copies by registered mail,
prepaid, directed to the secretary or corresponding officer. No service
shall require a society to file its answer, pleading, or defense in less
than thirty (30) days from the date of mailing the copy of the serviceto
asociety. Legal processshall not be served upon asociety except inthe
manner provided in this section. At the time of serving any process
tpon the eommisstoner; the ptaintiff or comptainant i the action shat
pay to the eommissioner a fee as reguired under € 274-1-3-15:

SECTION 29. [EFFECTIVE JULY 1, 1999] (a) The legislative
council shall establish an interim study committee to do the
following:

(1) Study the following issues related to the Indiana
comprehensive health insurance association established under
IC 27-8-10:
(A) Borrowing from financial institutions to provide
working capital.
(B) Premium rates, including:
(i) @ maximum premium rate or range for premium
rates;
(ii) consideration of health maintenance organization
premiums in rate determination;
(iii) annual premium rate determination and adjustment;
and
(iv) a policy providing for reduced premium rates for
insureds who have Medicare coverage.
(C) The effect of Medicaid eligibility on eligibility for
coverage under an association policy.
(D) A maximum total annual assessment to members, the
remainder of the cost to be paid by the state.
(E) Appeals procedures allowing members to:
(i) defer assessment payments for not more than one (1)
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year;
(i) make assessment payments on a monthly or
quarterly basis for cause; or
(iii) reduce or suspend an assessment if payment would
cause the member's net worth or reserves to decrease
below statutory requirements.
(F) Membership of self-insurance plans, including:
(i) conflicts with the federal Employee Retirement
Income Security Act (29 U.S.C. 1001 et seq.); and
(ii) mechanisms for identifying self-insurance plans.
(G) Periodic audits to ensure that all entities that assume
risk for accident or sickness of individuals in Indiana are
members for purposes of the annual assessment.
(H) Penalties for late payment or nonpayment of
assessments.
(1) Strategies to increase the base of insured individuals
and decrease costs.
(J) Establishment of an independent administrative
agency.
(2) Make recommendations to the legislative council
regarding the issues specified in subdivision (1).
(b) The committee shall:
(1) operate under the direction and rules of the legislative

council; and
(2) issue a final report when directed to do so by the legislative
council.

(c) This SECTION expires November 1, 1999.

SECTION 30. [EFFECTIVE JULY 1, 1999] The Indiana
department of insurance shall adopt rules to regulate the licensure
and practice of an associate insurance agent as defined in
IC 27-1-15.5-2(j), as added by this act.

SECTION 31.1C27-9-3-30ISREPEALED [EFFECTIVE JULY 1,
1999].

SECTION 32. [EFFECTIVE JULY 1, 1999] (a) IC 27-1-3-15,
IC 27-1-3-28, IC 27-1-15.5-4, IC 27-1-17-4, IC 27-1-20-21.3,
IC 27-1-27-5,1C 27-6-6-4, IC 27-7-2-24,1C 27-8-1-13, IC 27-8-3-19,
IC 27-8-3-20, and IC 27-11-9-1, all as amended by this act, apply
upon receipt by the commissioner of the department of insurance
of the designation from the insurer of an agent for service of
process.

(b) This SECTION expires June 30, 2004.

SECTION 33. An emergency is declared for this act.
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COMMITTEE REPORT

Mr. President: The Senate Committee on Insurance and Financia
Institutions, to which was referred Senate Bill No. 559, has had the
same under consideration and begsleaveto report the same back to the
Senate with the recommendation that said bill be AMENDED as
follows:

Page 1, between the enacting clause and line 1, begin a new
paragraph and insert:

"SECTION 1. IC 27-1-3-15 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 15. (a) Except as
provided in subsection {g); (f), the commissioner shall collect the
following filing fees: when the doctments described th this subseetion

Document Fee
Articlesof incorporation .......................... $ 350
Amendment of articles of
INCOrPOration . ...........c.oiiiiiiieeiniinnn.. $ 10
Filing of annual statement
and consolidated statement . ....................... $ 100
Annual renewal of company license
fOB L $ 50
Appetatment of commissioner for
SR O PFOCESS . . . ottt $ 16
Withdrawal of certificate
ofauthority ............cc it $ 25
Certified statement of condition .................... $ 5
Any other document required to be
filedby thisarticle ............................... $ 25

(b) Fhe eommissioner shalt cottect a fee of ten dottars ($10) each
time process +s served on the commtssioner tnder this tithe:

fe} The commissioner shall collect the following fees for copying
and certifying the copy of any filed document relating to adomestic or
foreign corporation:

Per pageforcopying ..............oonn. As determined by
the commissioner but not to exceed actual cost
Forthecertificate. ... ... $10

ey (c) Each domestic and foreign insurer shall remit annually tothe
commissioner for deposit into the department of insurance fund
established by IC 27-1-3-28 three hundred fifty dollars ($350) as an
interna audit fee. All assessment insurers, farm mutuals, fraternal
benefit societies, and health maintenance organizations shall remit to
the commissioner for deposit into thedepartment of insurancefund one
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hundred dollars ($100) annually as an internal audit fee.

fey (d) Beginning July 1, 1994, each insurer shal remit to the
commissioner for deposit into the department of insurance fund
established by |C 27-1-3-28 a fee of thirty-five dollars ($35) for each
policy, rider, and endorsement filed with the state. However, each
policy, rider, and endorsement filed as part of a particular product
filing and associated with that product filing shall be considered to be
asinglefiling and subject only to one (1) thirty-five dollar ($35) fee.

) (e) Thecommissioner shall pay into the state general fund by the
end of each calendar month the amounts collected during that month
under subsections (a) and (b). and (€)-

fgy () The commissioner may not collect fees for quarterly
statements filed under 1C 27-1-20-33.

SECTION 2.1C 27-1-3-29 ISADDED TO THE INDIANA CODE
ASANEW SECTION TOREAD ASFOLLOWS[EFFECTIVEJULY
1, 1999]: Sec. 29. (a) Except as otherwise provided by statute, a
policy is enforceable against the insurer according to its terms,
even if the policy exceeds the authority of the insurer.

(b) A policy that violates a statute or rule is enforceable against
the insurer as if the policy conformed to the statute or rule.

(c) Upon the written request of the policyholder or the insured
whose rights under the policy are continuing and not transitory, an
insurer shall reform and reissue its written policy to comply with
the requirements of the law existing at the date of issue or last
renewal of the policy.

SECTION 3. IC 27-1-155-7.1 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 7.1. (@) This section
does not apply to anonresident licensee that:

(1) islicensed as aresident insurance agent by another state that
has a continuing education requirement asa condition for license
renewals; and

(2) meetsall therequirementsfor licensurein theresident state of
the nonresident licensee.

(b) To renew alicenseissued under this chapter:

(1) an insurance agent (as defined in section 2(b) of this chapter)
must complete at least thirty (30) hours of credit in continuing
education courses; and

(2) alimited insurance representative (as defined in section 2(e)
of this chapter) must complete at |east ten (10) hours of credit in
continuing education.

(c) Tosatisfy therequirements of subsection (b), alicensee may use
only those credit hours earned in continuing education courses
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completed by the licensee:
(1) after the date on which the licensee last renewed a license
under this chapter; or
(2) if thelicenseeisrenewing alicensefor thefirst time, after the
date on which the licensee was issued the license under this
chapter.

(d) If aninsurance agent (as defined in section 2(b) of this chapter)
holdsmorethan one (1) licenseunder thischapter, thelicensee may not
be required to complete atotal of more than thirty (30) hours of credit
in continuing education courses to renew all of the licenses.

(e) A licensee may receive credit only for completing continuing
education coursesthat have been approved by the commissioner under
section 7.3 of this chapter.

(f) A licensee who teaches a course approved by the commissioner
under section 7.3 of this chapter may receive continuing education
credit for teaching the course.

(g) When alicensee renews alicense issued under this chapter, the
licensee must submit information required by the commissioner
evidencing completion of continuing education requirements and
any other information required by the commissioner. This
information may include a statement signed under oath by the
licensee that the licensee has completed continuing education
requirements.

1) a continttnhg eduecation staterment that:
A) ts en a form provided by the eommissioner:
By} ts signed by the tieensee tnder oath: and
Sy tsts the contintding education eodrses eompteted by the
Heensee to sattsfy the eontinting eddcation regirements
2) any other information reguired by the eommissioner:

(h) A eentinding eduecation staterment Information submitted under
subsection (g) may be reviewed and audited by the department of
insurance.

(i) A licensee shall retain a copy of the origina certificate of
completion received by the licensee for completion of a continuing
education course.

(i) Thecommissioner may adopt rulesunder | C 4-22-2 toimplement
this section.

SECTION 4. IC 27-1-155-7.3 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 7.3. (& The
commissioner shall approve and disapprove continuing education
courses after considering recommendations made by the insurance
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agent education and continuing education advisory council under
section 20(h) of this chapter.

(b) The commissioner may not approve a course under this section
that:

(1) is designed to prepare an individua to receive an initia
license under this chapter;
(2) dedls only with office skills;
(3) concerns sales promotion and sales techniques;
(4) deals with motivation, psychology, or time management; or
(5) may be compl eted by alicensee without any supervision by an
instructor unless the course involves an examination process.
(A) completed and passed by thelicensee asdetermined by the
provider of the course; and
(B) approved by the commissioner.

(c) The commissioner may enter into reciprocal agreements
with other states for the approval and disapproval of continuing
education courses. The commissioner may approve or disapprove
acourse on the basis of areciprocal state's approval or disapproval
of the course. The reciprocal agreement may not permit approval
of a course described in subsection (b).

(d) The commissioner shall adopt rulesunder | C 4-22-2 to establish
procedures for approving continuing education courses.

SECTION 5. IC 27-1-15.5-8 AND P.L.91-1998, SECTION 6, IS
CORRECTED AND AMENDED TO READ AS FOLLOWS
[EFFECTIVE UPON PASSAGE]: Sec. 8. (a) The commissioner may
suspend, revoke, refuse to continue, renew, or issue any licenseissued
under this chapter, or impose any of the disciplinary sanctions under
subsection (f) if, after notice to the licensee and to the insurer
represented and a hearing, the commissioner finds as to the licensee
any one (1) or more of the following conditions:

(1) Any materially untrue statement in the license application.
(2) Any cause for which issuance of the license could have been
refused had it then existed and been known to the commissioner
at the time of issuance.

(3) Violation of or noncompliance with any insurance laws,
violation of any provision of 1C 28 concerning the sale of alife
insurance policy or an annuity contract, or violation of any lawful
rule, regulation, or order of the commissioner or of a
commissioner of another state.

(4) Obtaining or attempting to obtain any such license through
misrepresentation or fraud.

(5) Improperly withholding, misappropriating, or converting to
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the licensee's own use any money belonging to policyholders,
insurers, beneficiaries, or others received in the course of the
licensee's insurance business.
(6) Misrepresentation of the terms of any actual or proposed
insurance contract.
(7) A:
(A) conviction of; or
(B) plea of guilty, no contest, or nolo contendere to;
afelony or misdemeanor involving moral turpitude.
(8) Thelicensee hasbeen found guilty of any unfair trade practice
or of fraud.
(9) In the conduct of the licensee's affairs under the license, the
licensee has used fraudulent, coercive, or dishonest practices, or
has shown himself to be incompetent, untrustworthy, or
financialy irresponsible, or not performing inthe best interests of
the insuring public.
(10) Thelicensee'slicense has been suspended or revoked in any
other state, province, district, or territory.
(11) Thelicensee hasforged another's name to an application for
insurance.
(12) An applicant has been found to have been cheating on an
examination for an insurance license.
(13) The applicant or licensee is on the most recent tax warrant
list supplied to the commissioner by the department of state
revenue.
(14) The licensee has failed to satisfy the continuing education
requirements under section 7.1 of this chapter.
(15) The licensee has violated section 24 of this chapter.
(b) The commissioner shall refuse to:
(1) issue alicense; or
(2) renew alicense issued;
under this chapter to any person who is the subject of an order issued
by a court under IC 31-14-12-7 or IC 31-16-12-10 (or
IC 31-1-11.5-13(m) or I1C 31-6-6.1-16(m) before their repead).

(c) In the event that the action by the commissioner isto not renew
or to deny an application for alicense, the commissioner shall notify
the applicant or licensee and advise, in writing, the applicant or
licensee of the reasons for the denial or nonrenewal of the applicant's
or licensee's license. Not later than sixty (60) days after receiving a
notice from the commissioner under this subsection, the applicant or
licensee may make written demand upon the commissioner for a
hearing to determine the reasonableness of the commissioner's action.
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Such hearing shall be held within thirty (30) days from the date of
receipt of the written demand of the applicant.

(d) The license of a corporation may be suspended, revoked, or
refused if the commissioner finds, after hearing, that an individual
licensee's violation was known or should have been known by one (1)
or more of the officers or managers acting on behalf of the corporation
and such violation was not reported to the insurance department nor
corrective action taken in relation to the violation.

(e) Inadditionto or in lieu of any applicable denial, suspension, or
revocation of a license, any person violating this chapter may, after
hearing, be subject to acivil penalty of not lessthan fifty dollars ($50)
nor more than ten thousand dollars ($10,000). Such a penalty may be
enforced in the same manner as civil judgments.

(f) The commissioner may impose any of the following sanctions,
singly or in combination, when the commissioner findsthat alicensee
is guilty of any offense under subsection (a):

(1) Permanently revoke (as defined in subsection (i)) alicensee's
certificate.
(2) Revoke a licensee's certificate with a stipulation that the
licensee may not reapply for acertificate for aperiod fixed by the
commissioner. The fixed period may not exceed ten (10) years.
(3) Suspend alicensee's certificate.
(4) Censure alicensee.
(5) Issue aletter of reprimand.
(6) Place alicensee on probation status and require the licensee
to:
(A) report regularly to the commissioner upon the mattersthat
are the basis of probation;
(B) limit practice to those areas prescribed by the
commissioner; or
(C) continue or renew professional education under alicensee
approved by the commissioner until a satisfactory degree of
skill has been attained in those areas that are the basis of the
probation.
The commissioner may withdraw the probation if the
commissioner finds that the deficiency that required disciplinary
action has been remedied.

(g) The commissioner may order the licensee to make restitution if
the commissioner finds that the licensee has violated:

(1) subsection (a)(5);
(2) subsection (a)(8);
(3) subsection (a)(9); or
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(4) section 24 of this chapter.

(h) The insurance commissioner shal notify the securities
commissioner when an administrativeaction or civil proceedingisfiled
under this section and when an order is issued under this section
denying, suspending, or revoking alicense.

) (i) For purposes of subsection (f), "permanently revoke" means
that the licensee's certificate shall never be reinstated and the licensee
shall not be eligible to submit an application for a certificate to the
department.

SECTION 6. IC 27-1-17-4 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1, 1999]: Sec. 4. Whenever aforeign
or an alien insurance company desires to be admitted to do an
insurance businessinthisstate, it shall executeinthe English language
and present the following to the department, at its office, accompanied
by the fees prescribed by law:

(a) A copy of itsarticles of incorporation or association, with all
amendments thereto, duly authenticated by the proper officer of
the state, country, province, or government wherein it is
incorporated or organized, or the state in whichitisdomiciled in
the United States.
(b) An application for admission, executed in the manner
provided in this chapter, setting forth:
(1) the name of such company;
(2) the location of its principal office or place of business
without this state;
(3) the names of the states in which it has been admitted or
qualified to do business;
(4) the character of insurance business under its articles of
incorporation or association whichitintendsto transact inthis
state, which must conform to the class or classes set forth in
the provisions of IC 27-1-5-1,
(5) the total authorized capital stock of the company and the
amount thereof issued and outstanding, and the surplus
required of such company by the laws of the state, country,
province, or government under which it is organized, or the
state in which it is domiciled in the United States, if a stock
company, which shall equal at least the requirements set forth
in section 5(a) of this chapter;
(6) the total amount of assets and the surplus of assets over all
itsliabilities, if other than astock company, which shall equal
at least the requirements set forth in section 5(b) of this
chapter;
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(7) if an dien company, the surplus of assets invested

according to the laws of the statein the United Stateswhereit

has its deposit, which shall equal at |east the requirements set

forth in section 5(c) of this chapter; and

(8) such further and additional information as the department

may from time to time require.
The application shall be signed in duplicate, in the form
prescribed by the department, by the president or avice president
and the secretary or an assistant secretary of the corporation, and
verified under oath by the officers signing the same.
(c) A statement of itsfinancial condition and business, intheform
prescribed by law for annual statements, signed and sworn to by
the president or secretary or other principa officers of the
company; provided, however, that an alien company shall also
furnish a separate statement comprising only its condition and
businessin the United States, which shall be signed and sworn to
by its United States manager.
(d) A copy of the last report of examination certified to by the
insurance commissioner or other proper supervisory official of the
state in which such company is domiciled; provided, however,
that the commissioner may cause an examination to be made of
the condition and affairs of such company before authority to
transact business in this state is given.
(e) A certificate from the proper official of the state, country,
province, or government wherein it isincorporated or organized,
or the state in which it isdomiciled in the United States, that it is
duly organized or incorporated under those laws and authorized
to makethe kind or kinds of insurance which it proposesto make
in this state.
(f) A copy of its bylaws or regulations, if any, certified to by the
secretary or similar officer of the insurance company.
(g) Copies of forms of all policies which the insurance company
proposes to issue in this state and also copies of the forms of
application for such policies.
(h) A duly executed power of attorney in aform prescribed by the
department which constitutes and appoints the eommmisstoner of
his stecessor; of sdeeessors; an individual or a corporate
resident of Indiana, or an authorized Indiana insurer, as the
insurance company's agent, its true and lawful attorney upon
whom al lawful processes in any action in law or in equity
against it shall be served. Such power of attorney shall contain an
agreement by the insurance company that any lawful process
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against it which may be served upon the eommissiener agent as
its attorney shall be of the same force and validity as if served
upon theinsurance company and that such power of attorney shall
continuein forceand beirrevocable solong asany liability of the
insurance company remains outstanding in this state. Such power
of attorney shall be executed by the president and secretary of the
insurance company or other duly authorized officersunder its seal
and shall be accompanied by acertified copy of the resolution of
the board of directors of the company making said appointment
and authorizing the execution of said power of attorney. Yhether
or net the power of attorney referred to N this subdivision shat
have been exectted; every foretgn or ahen tsurance company
adritted to do busthess in this state shat be deemed to have
whom at tewfut processesin any action at tawy or i eqdity against
tt shal be served: Service of any lawful process shall be by
delivering to and leaving with the eemmissioner agent two (2)
copies of such process, with copy of the pertinent complaint
attached. tegether with a fee as required tnder +€ 27-1-3-15: The
commissioner agent shall forthwith transmit to the defendant
company at its last known principal place of business by
registered or certified mail, returnreceipt requested, one (1) of the
copiesof such process, with complaint attached, the other copy to
be retained in arecord which shall show all process served upon
and transmitted by him. Such service shall be sufficient provided
the returned receipt or, if the defendant company shall refuse to
accept such mailing, theregistered mail together with an affidavit
of plaintiff or hisattorney stating that service was made upon the
eommisstoner agent and forwarded as above set forth but that
such mail wasreturned by the post office department isfiled with
the court. The department agent shall make information and
receipts available to plaintiff, defendant or their attorneys. No
plaintiff or complainant shall be entitled to ajudgment by default
based on service authorized by this section until the expiration of
at least thirty (30) days from the date on which either the post
officereceipt or theunclaimed mail together with affidavitisfiled
with the court. Nothing in this section shall limit or abridge the
right to serve any process, notice or demand upon any company
in any other manner permitted by law.

(i) Proof which satisfies the department that it has complied with
the financia requirements imposed in this chapter upon foreign
and alien insurance companies which transact business in this
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state and that it is entitled to public confidence and that its
admission to transact businessin this state will not be prejudicial
to public interest.

SECTION 7. IC 27-1-18-2 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1, 1999]: Sec. 2. (a) Every insurance
company not organized under the laws of this state, and each domestic
company electing to be taxed under this section, and doing business
within this state shall, on or before March 1 of each year, report to the
department, under the oath of the president and secretary, the gross
amount of all premiums received by it on policies of insurance
covering risks within this state, or in the case of marine or
transportation risks, on policies made, written, or renewed within this
state during the twelve (12) month period ending on December 31 of
the preceding calendar year. From the amount of gross premiums
described in this subsection shall be deducted:

(1) considerations received for reinsurance of risks within this
statefrom compani esauthorized to transact aninsurance business
in this state;

(2) the amount of dividends paid or credited to resident insureds,
or used to reduce current premiums of resident insureds;

(3) the amount of premiums actualy returned to residents on
account of applications not accepted or on account of policiesnot
delivered; and

(4) the amount of unearned premiums returned on account of the
cancellation of policies covering risks within the state.

(b) A domestic company shall be taxed under this section only in
each calendar year with respect to which it files a notice of election.
The notice of election shall be filed with the insurance commissioner
and the commissioner of the department of state revenue on or before
November 30 in each year and shall state that the domestic company
elects to submit to the tax imposed by this section with respect to the
calendar year commencing January 1 next following the filing of the
notice. The exemption from license fees, privilege, or other taxes
accorded by this section to insurance companies not organized under
the laws of this state and doing business within this state which are
taxed under this chapter shall be applicable to each domestic company
in each calendar year with respect to which it is taxed under this
section. In each calendar year with respect to which a domestic
company has not elected to be taxed under this section it shall be taxed
without regard to this section.

(c)(1) For the privilege of doing business in this state, every
insurance company required to file the report provided in this section
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shall pay into the treasury of this state an amount equal to two percent
(2%) of the excess, if any, of the gross premiums over the alowable
deductions.

(c)(2) Payments of the tax imposed by this section shall be made on
aquarterly estimated basis. The amounts of the quarterly installments
shall be computed on the basis of thetotal estimated tax liability for the
current calendar year and the installments shall be due and payable on
or before April 15, June 15, September 15, and December 15, of the
current calendar year.

(c)(3) Any balancedueshall bepaidinthe next succeeding calendar
year at the time designated for the filing of the annual report with the
department.

(c)(4) Any overpayment of the estimated tax during the preceding
calendar year shall be alowed as a credit against the liability for the
first installment of the current calendar year.

(c)(5) In the event acompany subject to taxation under this section
failsto make any quarterly payment in an amount equal to at least:

(i) twenty-five percent (25%) of the total tax paid during the

preceding calendar year; or

(ii) twenty per cent (20%) of the actual tax for the current

calendar year;
the company shall beliable, in addition to the amount due, for interest
in the amount of one percent (1%) of the amount due and unpaid for
each month or part of a month that the amount due, together with
interest, remainsunpaid. Thisinterest penalty shall beexclusive of and
in addition to any other fee, assessment, or charge made by the
department.

(d) Thetaxesunder thisarticle shall bein lieu of all license fees or
privilege or other tax levied or assessed by this state or by any
municipality, county, or other political subdivision of this state. No
municipality, county, or other political subdivision of this state shall
impose any license fee or privilege or other tax upon any insurance
company or any of its agents for the privilege of doing an insurance
business therein, except the tax authorized by 1C 22-12-6-5. However,
the taxes authorized under IC 22-12-6-5 shall be credited against the
taxes provided under this chapter. This section shall not be construed
to prohibit the levy and collection of state, county, or municipal taxes
upon real and tangible personal property of such company, or to
prohibit thelevy of any retaliatory tax, fine, penalty, or fee provided by
law. However, al insurance companies, foreign or domestic, paying
taxes in this state predicated in part on their premium income from
policies sold and premiums received in Indiana, shall have the same
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rights and privileges from further taxation and shall be given the same
credits wherever applicable, as those set out for those companies
paying only atax on premiums as set out in this section.

(e) Any insurance company failing or refusing, for more than thirty
(30) days, to render an accurate account of its premium receipts as
provided in this section and pay the tax due thereon shall be subject to
apenalty of one hundred dollars ($100) for each additional day such
report and payment shall be delayed, to be recovered in an action in the
rame of the state of thdiana en the retation of the department of
iAsdrance; i any cotrt of competent jurisdiction; and it shat be the
tuty of the department to not to exceed a maximum penalty of ten
thousand dollars ($10,000). The penalty may be ordered by the
commissioner after a hearing under 1C 4-21.5-3. The commissioner
may revoke all authority of such defaulting company to do business
within this state, or suspend such authority during the period of such
default, in the discretion of the department. commissioner.

SECTION 8. IC 27-1-20-21 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE UPON PASSAGE]: Sec. 21. {a) Every
company doing businessin this state shall file with the department on
or beforeMarch 1ineachyear afinancial statement for theyear ending
December 31 immediately preceding in a format in accordance with
IC 27-1-3-13. For good and sufficient cause shown, the commissioner
may grant to any individual company a reasonable extension of time
not to exceed ninety (90) days within which such statement may be
filed. Such statement shall be verified by the oaths of the president or
a vice president and the secretary or an assistant secretary of the
company. The statement of an alien company shall segregate and state
separately its condition and transaction in the United States and such
segregated and separated statement shall be verified by the oath of its
resident manager or principal representative in the United States. The
commissioner of insurance may, with the approval of the commission
on public records, authorize the destruction of such annual statements
which have been onfilefor two (2) yearsor more and microfilm copies
of which have been made and filed.

by A company that during the previous catendar year provided:

1) nsurance of the type deseribed 1 1€ 27-1-5-1; €tass 2(h); to
one (1) or more thdiana potiticat subdivisions fas defired in
1€ 34-6-2-116);

2) thsdrance of the type described th 1€ 27-1-5-1; €tass 2(h) type
thsdranee covering Habthty risks related to the ownership or
operation of establishments  therana a which aleohotie
beverages are sotd and consumed:
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(3) recreationat factities Habitity insdrance;

4) tawvyers professional Habiity Hasaranee:

€5) product Habitity tastrance:
shalt fite with the department; as an additionat part of the finanetat
staterment regired tnder subsection (a); an exhibit of premiums and
tosses reftecting the company's financrat resutts exchlusively in
for the yeer of the finaneral staterent th connectton with alt Asurance
described th subsection (b

fely Fhis subsection appties to tasurers that provide one (1) or more

of the fettowthg types of tasdrance duritig a catendar year:

schoots:
A subsection (€) with the department; as an additionat part of the
A whieh the asaranee was provided:

1) the number of fury awards paid tnder the provisons of the

aH jury awvards:

2) the number of cotrt awards {other than jury awards) paid

tintder the provisions of the thsaranee during the eatendar year;

and the total amount patd for alt of those awards; and

3) the number of negotiated setttements patd under the

provisions of the asurance during the catendar year; and the totat
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amotnt patd for et those negotiated setttements:

) Fhe information described i subsection (e} shatt be reported in
each year after $1996:

te) The information described i subsection {€) shalt be reported A
each year beginning th 1990 for the foHowing Hnes of strance:

1) Recreationat facitities tabitity asdrance:
2) tanyers professionat Hrabitity mstrance:
{3) Product Habitity thsaranee:

SECTION 9. IC 27-1-20-33 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE UPON PASSAGE]: Sec. 33. (a) Asused in
this section, "insurer” refersto each:

(1) domestic company;
(2) foreign company; and
(3) alien company;
that is authorized to transact business in Indiana.

(b) Asusedinthissection, "NAIC" meansthe National Association
of Insurance Commissioners.

(c) On or before March 1 of each year, aninsurer shall file with the
National Association of Insurance Commissioners and with the
department a copy of the insurer's annual statement convention blank
and additional filingsprescribed by the commissioner for the preceding
year. Aninsurer shall alsofile quarterly statementswith the NAIC and
with the department on or before May 15, August 15, and November
15 of each year in a form prescribed by the commissioner. The
information filed with the NAIC under this subsection:

(1) must be:
(A) in the same format; and
(B) of the same scope;
as is required by the commissioner under section 21 of this
chapter;
(2) to the extent required by the NAIC, must include the signed
jurat page and the actuarial certification; and
(3) must be filed en diskette electronically in accordance with
NAIC diskette electronic filing specifications.
The commissioner may grant an exemption from the requirement of
subdivision (3) to domestic companiesthat operate only in Indiana. If
an insurer files any amendment or addendum to an insurer's annual
statement convention blank or quarterly statement with the
commissioner, the insurer shall also file a copy of the amendment or
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addendum with the NAIC. Annual and quarterly financial statements
are deemed filed with the NAIC when delivered to the address
designated by the NAIC for the filings regardless of whether thefiling
is accompanied by any applicable fee.

(d) The commissioner may, for good cause, grant an insurer an
extension of time for the filing required by subsection (c).

(e) A foreign company that:

(1) isdomiciled in a state that has alaw substantially similar to

subsection (c); and

(2) complies with that law;
shall be considered to be in compliance with this section.

(f) In the absence of actual malice:

(1) members of the NAIC;

(2) duly authorized committees, subcommittees, and task forces

of members of the NAIC;

(3) delegates of members of the NAIC;

(4) employees of the NAIC; and

(5) other personsresponsiblefor collecting, reviewing, analyzing,

and disseminating information developed from the filing of

annual statement convention blanks under this section;
shall be considered to be acting as agents of the commissioner under
the authority of this section and are not subject to civil liability for
libel, slander, or any other cause of action by virtue of the collection,
review, analysis, or dissemination of thedataand information collected
from the filings required by this section.

(g) The commissioner may suspend, revoke, or refuse to renew the
certificate of authority of aninsurer that failstofiletheinsurer'sannual
statement convention blank or quarterly statements with the NAIC or
with the department within the time allowed by subsection (c) or (d).

SECTION 10. IC 27-1-22-25 IS ADDED TO THE INDIANA
CODE AS A NEW SECTION TO READ AS FOLLOWS
[EFFECTIVE JULY 1, 1999]: Sec. 2.5. (a) As used in this chapter,
"exempt commercial policyholder' means an entity that:

(1) makes written certification to the entity's insurer on a
form prescribed by the department that the entity is an
exempt commercial policyholder;
(2) procures insurance with the services of a risk manager;
(3) has purchased the policy of insurance through an
insurance agent licensed under IC 27-1-15.5-3; and
(4) meets any two (2) of the following criteria:
(A) Has a net worth of more than twenty-five million
dollars ($25,000,000) at the time the policy of insurance is
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issued.

(B) Has a net revenue or sales of more than fifty million
dollars ($50,000,000) in the preceding fiscal year.

(C) Has more than twenty-five (25) employees per
individual company or fifty (50) employees per holding
company aggregate at the time the policy of insurance is
issued.

(D) Has aggregate annual commercial premiums of more
than fifty thousand dollars ($50,000) in the preceding fiscal
year.

(E) Is a nonprofit or a public entity with an annual budget
of at least twenty-five million dollars ($25,000,000) or
assets of at least twenty-five million dollars ($25,000,000)
in the preceding fiscal year.

(b) As used in this chapter, "'risk manager* means a full-time
employee of, or a person retained by, an exempt commercial
policyholder who is qualified through:

(1) education and experience; or

(2) training and experience;
to assess an exempt commercial policyholder's insurance needs and
analyze and negotiate a policy of insurance on behalf of an exempt
commercial policyholder. A risk manager shall not receive
commission, fees, or other consideration from the insurer in
connection with the purchase of a commercial policy of insurance
by the exempt commercial policyholder.".

Page 1, line 2, delete":".

Page 1, line 3, reset in roman "shall file with the commissioner,".

Page 1, line 4, delete " (1)".

Page 1, line 4, strike "except as to inland marine risks which by
general custom of".

Page 1, strikeline 5.

Page 1, line 6, strike "plans;".

Page 1, line 6, delete "and".

Page 1, delete lines 7 through 8.

Page 1, line 9, delete "shall file with the commissioner”.

Page 1, runin lines 3 through 9.

Page 1, between lines 11 and 12, begin anew paragraph and insert:

"(b) The following types of insurance are exempt from the
requirements of subsections (a) and (j):

(1) Inland marine risks which by general custom of the
business are not written according to manual rates or rating
plans.
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(2) Insurance, other than workers compensation insurance or
medical malpractice insurance, issued to exempt commercial
policyholders.".

Page 1, line 12, strike " (b)" and insert " (c)".

Page 1, line 15, strike "(c)" and insert "(d)".

Page 2, line 10, strike " (d)" and insert "(e)".

Page 2, line 13, strike " (e)" and insert " (f)".

Page 2, line 15, strike "(f)" and insert " (g)".

Page 2, line 23, strike "(g)" and insert "(h)".

Page 3, line 8, strike"(h)" and insert "(i)".

Page 3, line 17, strike " (i)" and insert "(j)".

Page 3, strike line 20.

Page 3, line 21, strike"whichfilingsare not required, no" and insert
"(k) An".

Page 3, line 21, after "shall” insert "not".

Page 3, line 28, strike " (k)" and insert "(1)".

Page 3, between lines 34 and 35, begin anew paragraph and insert:

"(m) The department may adopt rules to:

(1) implement the exemption under IC 27-1-22-4(b);

(2) impose disclosure requirements the commissioner
determines are necessary to adequately protect exempt
commercial policyholders; and

(3) establish the form and content of the report required by
subsection (o).

(n) Each insurer who issues insurance to an exempt commercial
policyholder shall file an annual report with the department by
February 1 of each year.

(o) Anannual report must be accompanied by the fee prescribed
by IC 27-1-3-15(e). For purposes of calculating the required fee,
each policy purchased by an exempt commercial policyholder shall
be considered a product filing under IC 27-1-3-15(e).".

Page 3, between lines 34 and 35, begin anew paragraph and insert:

"SECTION 12. IC 27-1-22-11 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1,1999]: Sec. 11. (a) Any subscriber
which has authorized a rating organization to making filings on its
behalf and any member thereof which does not wish to act under
sections 4{f) 4(g) and 4¢g) 4(h) of this chapter may appeal to the
commissioner from the action or decision of such rating organization
in approving or rejecting any proposed change in or addition to the
filings of such rating organization and the commissioner shall, after a
hearing held upon not less than ten (10) days written notice to the
appellant and to such rating organi zation, issue an order approving the
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action or decision of such rating organization or directing it to give
further consideration to such proposal, or, if such appeal is from the
action or decision of the rating organization in rejecting a proposed
addition to itsfilings, he may, in the event he finds that such action or
decision was unreasonable, issue an order directing the rating
organization to make an addition to its filings in a manner consistent
with his findings within a reasonable time after the issuance of such
order.

(b) If such appeal isbased upon thefailure of therating organization
to makeafiling on behalf of such member or subscriber whichisbased
onasystem of expenseprovisionswhich differs, inaccordancewiththe
right granted in section 3(a)(3) of this chapter from the system of
expenseprovisionsincludedin afiling madeby therating organization,
the commissioner shall, if he grants the appeal, order the rating
organization to make the requested filing for use by the appellant. In
deciding such appeal the commissioner shall apply the standards set
forth in section 3 of this chapter.

SECTION 13. IC 27-1-27-5 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 5. (& The
commissioner may not issue a certificate of authority to a nonresident
applicant until that nonresident files with the commissioner, in aform
prescribed by the commissioner, a designation that the eommissioner
tand his sueeessors ih offiee) tsof an individual resident of Indiana,
a corporate resident of Indiana, or an authorized Indiana insurer
as the nonresident applicant'slegal representative upon whom may be
served all lawful processin any action, suit, or proceeding:

(1) instituted by or on behalf of an interested person; and
(2) arising out of the nonresident applicant's public adjuster's
insurance business.

(b) The designation required by subsection (@) constitutes an
agreement that service of processupon the eemmtssterner nonresident
applicant’s legal representative isof thesamelegal forceand validity
as personal service of process upon an Indiana resident.

(c) Service upon a nonresident may be made by

) serving the eemmissterner nonresident applicant's legal
representative with an appropriate number of copies of the
process. and

2) payment to the commissioner of a fee as required under
1€ 27+-1-3-15:

(d) The eommisstoner nonresident applicant’'s legal
representative shall forward a copy of the process by registered mail
tothenonresident at hislast known address of record or principal place
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of business, keeping arecord of such process and service.

(e) Service of process is sufficient as long as notice of the service
and a copy of the process are sent not more than ten (10) days after the
eommissioner nonresident applicant's legal representative received
the service of process on behalf of the nonresident.

(f) Service of process upon anonresident in any action instituted by
the commissioner under this chapter shall be made by the
commissioner by mailing the process to the nonresident applicant’s
legal representative or the nonresident by registered mail at hislast
known address of record or principal place of business.".

Page 6, after line 9, begin a new paragraph and insert:

"SECTION 15. IC 27-6-6-4 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 4. (a) Concurrently
with the filing of the declaration provided for by the terms of section
3 of this chapter, the attorney (as defined in section 2 of this chapter)
shall file with the department of insurance, state of Indiana, an
instrument in writing, executed by him for said subscribers,
conditioned that, upon the issuance of a certificate of authority
provided for in section 9 of this chapter, service of process may be had
upon the eommissioner of asdrance individual resident of Indiana,
corporate resident of Indiana, or authorized Indiana insurer,
appointed by the subscribers as the subscribers' agent for service
of process in all suits in this state arising out of such policies,
contracts, or agreements, which service shall bevalid and binding upon
all subscribers exchanging at any time reciprocal or interinsurance
contracts through such attorney.

(b) Service of process under subsection (a) shal be made by
delivering to thecommissioner of tastraneesubscribers' agent two (2)
copies of process with a complaint attached. A fee &s regited tnder
1€ 27-1-3-15 shat be paid to the commissioner &t the time of serviee:
A wiit aganst the commissioner of tasdrance shah net be retdrnable

(c) It shal be the duty of the eommissioner of tsuranee;
subscribers' agent, upon service, to promptly send one (1) copy of
such summons, by registered letter, to the attorney specified in
subsection (a) and to filethe other copy of summonsin the office of the
eommisstoner: subscribers' agent.

SECTION 16. IC 27-7-2-24 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 24. Every person
lawfully engaged wholly or in part in writing worker's compensation
insurancein this state shall, upon July 1, 1935, by written noticeto the
insurance commissioner, appoint the mstrance eommissioner an
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individual resident of Indiana, a corporate resident of Indiana, or
an authorized Indiana insurer as the person's resident agent in
I ndiana upon whom service of process may be had for the enforcement
of this chapter.

SECTION 17. IC 27-8-1-13 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 13. Any corporation,
association or society, organized under the laws of any other state or
government to insure lives on the assessment plan, or any corporation
carrying onthebusiness of life or accident insurance on the assessment
plan, shall belicensed by the auditor of state, upon the payment to kitn
the auditor of state of a fee of twenty-five dollars ($25.00), to do
business in this state. Provided; Saeh However, the corporation or
association shall first deposit with the auditor of state a certified copy
of its charter or articles of incorporation, a copy of its statement of
business for the preceding year, with the names and residence of its
officers, sworn to by the president and secretary, or like officers,
showing a detailed account of expenses and income, the amount of
insurance in force, its assets and liabilitiesin detail, and setting forth
that it has the ability to pay its policies or certificates to the full limit
named therein; a certificate from the insurance commissioner or from
ajudge or clerk of acourt of record of its home state, certifying that
corporations or associations insuring life in the assessment plan, and
paying policiesinfull, or providing accident indemnities, and chartered
under the laws of this state are legally entitled to do business in its
home state; a copy of its policy or certificate of membership,
application and by-laws, which must show that death losses are, inthe
main, provided for by assessment upon the surviving members; and it
shall legally designate aperson; an individual resident of Indiana, a
corporate resident of Indiana, or an authorized Indiana insurer as
its agent or attorney in fact, residing in this state, upon whom service
of process for said company or association may be made, and;
defadtt of sueh designation; service of process may be made tpon the
auditor of state of this state; who shat be deemed its agent for thet
purpose; and ke the agent or attorney in fact shall immediately notify
any corporation or association thus served.

SECTION 18. IC 27-8-3-19 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 19. Any corporation,
association, or society organized under the authority of another stateor
government to issue, or which is engaged in the business of issuing,
policiesor certificatesof life or accident or life and accident insurance,
and for the payment of total and permanent disability claimsto living
members on the assessment plan, as a condition precedent to
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transacting business in this state, shall deposit with the insurance

commissioner:
(1) acertified copy of itsarticles of incorporation or association;
(2) acertified copy of avoteor resolution of theboard of directors
of said company consenting that service of process in any suit
against such company may be served upon the eommmissioner an
individual resident of Indiana, a corporate resident of
Indiana, or an authorized Indiana insurer, appointed by the
company as the company's agent for service of process, with
like effect as if such company was chartered, organized, or
incorporated in the state of Indiana, and agreeing that any process
served upon such eemmtsstoner agent shall be of the same legal
force and validity asif served upon said company, and agreeing
that such service may be so made with such effect while any
liability remains outstanding against such company in this state;
(3) astatement, under oath of its president and secretary, in the
form by the commissioner required, of its business for the
preceding year;
(4) acertificate, under oath of its president and secretary, that it
ispaying, and for thetwel ve (12) monthsthen next preceding, has
paid, the maximum amount named initspoliciesor certificatesin
full;
(5) a certificate from the proper authority in its home state that
corporations, associations or societies of this state, engaged
according to the provisions of this chapter in life or accident, or
life and accident insurance, and for the payment of total and
permanent disability claims to living members upon the
assessment plan, arelegally entitled to do businessin such state;
(6) a copy of its policy or certificate, application, and bylaws,
which must show that the insured's liability to contribute to the
payments of benefits is not limited to the payment of a fixed
periodical sum; and
(7) evidence satisfactory to the commissioner that the corporation,
association, or society accumulatesafund equal inamount to that
required of similar corporations, associations, or societies of this
state and that such accumulation is permitted by the law of the
corporation, association, or society andisfor the benefit of policy
or certificate-holdersonly, andisinvested in securitiesauthorized
under the law of its incorporation or association.

The insurance commissioner shall thereupon issue or renew the

authority of such corporation, association, or society to do businessin

this state, and such authority shall be revoked whenever the
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commissioner, on investigation, is satisfied that such corporation,
association, or society isnot paying the maximum amount named inits
policiesor certificatesinfull. Upon such revocation, the commissioner
shall cause notice thereof to be published in a newspaper of general
circulation, published in the city of Indianapalis, Indiana, and no new
business shall be thereafter done by its agentsin this state. If any such
corporation, association, or society is authorized by the law under
which it is incorporated to issue contracts of insurance not
contemplated in this chapter, it shall nevertheless be permitted to
transact inthisstatethe character of businessauthorized by thischapter
upon complyingin all other respectswith the requirementsthereof and
filing with the commissioner an agreement duly executed by the proper
officersthat such corporation, association, or society will not enter into
or issuewithinthisstate any contract of insurance, policy, or agreement
not authorized by thischapter. Upon abreach of such agreement by any
such corporation, association, or society, the commissioner shall
forthwith revoke and cancel its authority to transact business in this
state. When any other stateor country shall impose any obligation upon
any such corporation, association, or society of this state, the like
obligation shall beimposed upon similar corporations, associations, or
societiesand their agents of such state or country doing businessinthis
state. If the laws of such state where such corporation, association, or
society is organized will not admit corporations, associations, or
societies organized in this state, or doing business under this chapter,
to do business in such state, then such corporations, associations, or
societies shall not be admitted to do business in this state.

SECTION 19. IC 27-8-3-20 IS AMENDED TO READ AS
FOLLOWSI[EFFECTIVEJULY 1,1999]: Sec. 20. All processesin any
action or proceeding against any foreign corporation, association, or
society doing businessin this state under the provisions of this chapter
may be served upon the thsdrance commissioner; an individual
resident of Indiana, a corporate resident of Indiana, or an
authorized Indiana insurer, appointed by the corporation,
association, or society as its agent for service of process, and any
lawful process against it which is served on the eommissioner agent
shall be of the same legal force and validity as if served on the
corporation, association, or society, and this provision shall continue
in force so long as any liability remains outstanding against the
corporation, association, or society in this state, service upon such
commissioner agent shall be deemed sufficient service upon the
principa. When legal process against any such corporation,
association, or society isserved upon such esmtnissioner; agent, hethe
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agent shall immediately notify the corporation, association, or society
of such serviceby registered | etter, prepaid, directed toitssecretary, or,
in case of acorporation, association or society of aforeign country, to
the resident manager, if any, in this country, and shall, within two (2)
days after such service, forward in the same manner a copy of the
process served on ki the agent to such secretary or manager, or to
any person previously designated by the corporation, association, or
society, in writing. Fhe ptainatiff th each proeess so served shatt pay to
the commissioner at the time of service a fee as required tnder
1€ 27-1-3-15; which shalt be recovered by him asa part of the taxabte
costs tf he prevats in the sdit: The eommisstener agent shall keep a
record of all processes served upon i, the agent which record shall
show the day and hour when such service was made.

SECTION 20. IC 27-11-9-1 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 1. (a) Every society
authorized to do business in Indiana shall appoint in writing the
commissioner and each sueeessor i offiee an individual resident of
Indiana, a corporate resident of Indiana, or an authorized Indiana
insurer to beitstrueand lawful attorney uponwhom all lawful process
in any action or proceeding against it shall be served and shall agreein
such writing that:

(1) any lawful process against it that is served on the attorney
shall be of the same legal force and validity asif served upon the
society; and
(2) the authority shall continue in force so long as any liability
remains outstanding in this state.
Copies of the appointment, certified by the commissioner, shal be
considered sufficient evidence thereof and shall be admitted in
evidence with the same force and effect as the origina might be
admitted.

(b) Service shall only be made upon the esrmmissiener attorney or,
if absent, upon the person in charge of the eommmissioner's attorney’s
office. It shall be made in duplicate and shall constitute sufficient
serviceuponthesociety. When legal processagainst asociety isserved
upon the eemmtssioner; attorney, the eommmissioner attorney shall
immediately forward one (1) of the duplicate copies by registered mail,
prepaid, directed to the secretary or corresponding officer. No service
shall require a society to file its answer, pleading, or defense in less
than thirty (30) days from the date of mailing the copy of the serviceto
asociety. Legal processshall not be served upon asociety except inthe
manner provided in this section. At the time of serving any process
tpon the eommisstoner; the ptaintiff of comptainant in the action shat
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pay to the commissioner a fee as regiired tnder 1€ 27-1-3-15:
SECTION 21. IC 34-18-15-3 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 3. If a hedlth care
provider or its insurer has agreed to settle its liability on a claim by
payment of its policy limits of ere two hundred fifty thousand dollars
{$166;000); ($250,000), and the claimant is demanding an amount in
excess of that amount, the following procedure must be followed:
(1) A petition shall befiled by the claimant in the court named in
the proposed complaint, or in the circuit or superior court of
Marion County, at the claimant's election, seeking:
(A) approval of an agreed settlement, if any; or
(B) demanding payment of damages from the patient's
compensation fund.
(2) A copy of the petition with summons shall be served on the
commissioner, the heath care provider, and the health care
provider's insurer, and must contain sufficient information to
inform the other parties about the nature of the claim and the
additional amount demanded.
(3) The commissioner and either the health care provider or the
insurer of the health care provider may agree to a settlement with
the claimant from the patient's compensation fund, or the
commissioner, the health care provider, or the insurer of the
health care provider may file written objectionsto the payment of
the amount demanded. The agreement or objections to the
payment demanded shall be filed within twenty (20) days after
service of summons with copy of the petition attached to the
summons.
(4) The judge of the court in which the petition is filed shall set
the petition for approval or, if objections have been filed, for
hearing, as soon as practicable. The court shall give notice of the
hearing to the claimant, the health care provider, theinsurer of the
health care provider, and the commissioner.
(5) At the hearing, the commissioner, the claimant, thehealth care
provider, and the insurer of the hedth care provider may
introduce relevant evidence to enable the court to determine
whether or not the petition should be approved if the evidenceis
submitted on agreement without objections. If the commissioner,
the health care provider, the insurer of the health care provider,
and the claimant cannot agree on the amount, if any, to be paid
out of the patient's compensation fund, the court shall, after
hearing any relevant evidence on the issue of claimant's damage
submitted by any of the parties described in this section,
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determine the amount of claimant's damages, if any, in excess of
theenetwo hundred fifty thousand dollars{$166,660) ($250,000)
aready paid by the insurer of the health care provider. The court
shall determine the amount for which the fund isliable and make
afinding and judgment accordingly. In approving a settlement or
determining the amount, if any, to be paid from the patient's
compensation fund, the court shall consider the liability of the
health care provider as admitted and established.
(6) A settlement approved by the court may not be appeaed. A
judgment of the court fixing damages recoverablein a contested
proceeding is appeal able pursuant to the rules governing appeals
in any other civil case tried by the court.
(7) A release executed between the parties does not bar accessto
the patient's compensation fund unless the release specifically
provides otherwise.
SECTION 22. [EFFECTIVE JULY 1, 1999] (a) IC 27-1-3-15,
IC 27-1-3-28, IC 27-1-15.5-4, IC 27-1-17-4, IC 27-1-20-21.3,
IC 27-1-27-5,1C 27-6-6-4, 1C 27-7-2-24,1C 27-8-1-13, IC 27-8-3-19,
IC 27-8-3-20, and IC 27-11-9-1, all as amended by this act, apply
upon receipt by the commissioner of the department of insurance
of the designation from the insurer of an agent for service of
process.
(b) This SECTION expires June 30, 2004.
SECTION 23. An emergency is declared for this act.”.
Renumber all SECTIONS consecutively.

and when so amended that said bill do pass.
(Referenceisto SB 500 as introduced.)
PAUL, Chairperson
Committee Vote: Yeas 8, NaysO.
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SENATE MOTION

Mr. President: | move that Senate Bill 559 be amended to read as
follows:

Page 21, delete lines 10 through 42.

Delete page 22.

Page 23, delete lines 1 through 26.

Renumber all SECTIONS consecutively.

(Referenceisto SB 550 as printed March 2, 1999.)
CLARK

SENATE MOTION

Mr. President: | move that Senate Bill 559 be amended to read as
follows:

Page 3, delete lines 3 through 42.

Page 4, delete lines 1 through 41.

Renumber all SECTIONS consecutively.

(Referenceisto SB 559 as printed March 2, 1999.)
CLARK

SENATE MOTION

Mr. President: | move that Senate Bill 559 be amended to read as
follows:

Page 2, line 6, reset in roman " The commissioner shall collect afee
of ten dollars ($10) each".

Page 2, reset inroman line 7.

Page 28, delete lines 17 through 42.

Page 29, delete lines 1 through 30.

Renumber all SECTIONS consecutively.

(Referenceisto SB 559 as printed March 2, 1999.)
CLARK

ES 559—LS 7844/D1 47+



71

SENATE MOTION

Mr. President: | move that Senate Bill 559 be amended to read as
follows:

Page 24, between lines 10 and 11, begin a new paragraph and
insert:

"SECTION 16. IC 27-6-8-6 IS AMENDED TO READ AS
FOLLOWS: Sec. 6. (a) The board of directors of the association shall
consist of nine (9) member insurers one (1) of whom shall be selected
by or from among each of the following groups representative of
member insurers, such selection to be subject to the approval of the
commissioner:

(i) One (1) person representing the American Insurance
Association.

(ii) One (1) person representing the Alliance of American
Insurers.

(iii) One (1) person representing the National Association of
Independent Insurers.

(iv) One (1) person representing the National Association of
Mutual Insurance Companies.

(v) One (1) personrepresenting the Insurance I nstitute of Indiana.
(vi) ©One (1) person representing the domestic stock compantes:
Three (3) persons representing the domestic stock, domestic
mutual, or domestic reciprocal insurers, with no more than
two (2) persons representing each category.

HAstrers:

€ (vii) One (1) person representing independent unaffiliated
stock, fire, and casualty companies to be appointed by the
commissioner.

(b) Not more than one (1) member insurer in a group of insurers
under the same management or ownership shall serve as a director at
the sametime.

(c) Directors shall serve such terms as shall be established in the
plan of operation.

(d) Vacancies on the board shall be filled for the remaining period
of the term in the same manner asthe initial selection.

(e) If no directorsare selected by March 1, 1972, the commissioner
may appoint the initial members of the board of directors.

(f) In approving selections to the board, the commissioner shall
consider among other things whether all member insurers are fairly
represented.
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(g) Directors may be reimbursed from the assets of the association
for expensesincurred by them as members of the board of directors.".
Renumber all SECTIONS consecutively.

(Referenceisto SB 559 as printed March 2, 1999.)
CLARK
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COMMITTEE REPORT

Mr. Speaker: Your Committee on Insurance, Corporations and
Small Business, to which was referred Senate Bill 559, has had the
same under consideration and begsleaveto report the same back to the
House with the recommendation that said bill be amended asfollows:

Page 1, between the enacting clause and line 1, begin a new
paragraph and insert:

"SECTION 1.1C 2-3-3-2.5ISADDED TO THE INDIANA CODE
AS A NEW SECTION TO READ AS FOLLOWS [EFFECTIVE
JANUARY 1, 2000]: Sec. 2.5. (a) For purposes of this section,
“employer" refers to an employer that is any of the following:

(1) A political subdivision (as defined in IC 36-1-2-13).
(2) A state educational institution.

(b) An employer of an individual who is a member of the
general assembly shall provide to the individual at all times during
which the individual is serving as a member of the general
assembly:

(1) the same insurance and other benefits; and

(2) at the same cost to the individual,
as is provided to the individual by the employer when the
individual is not serving as a member of the general assembly.

SECTION 2. IC 22-4-25-1 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVE JULY 1, 1999]: Sec. 1. (a) Thereiscreated
in the state treasury a special fund to be known as the specia
employment and training services fund. All interest on delinquent
contributions and penalties collected under this article, together with
any voluntary contributions tendered as a contribution to this fund,
shall be paid into this fund. The money shall not be expended or
available for expenditure in any manner which would permit their
substitution for (or a corresponding reduction in) federal funds which
would in the absence of said money be available to finance
expenditures for the administration of this article, but nothing in this
section shall prevent said money from being used as arevolving fund
to cover expenditures necessary and proper under the law for which
federal funds have been duly requested but not yet received, subject to
the charging of such expenditures against such funds when received.
The money in this fund shall be used by the board for the payment of
refunds of interest on delinquent contributions and penalties so
collected, for the payment of costs of administration which are found
not to have been properly and validly chargeable against federal grants
or other funds received for or in the employment and training services
administration fund, on and after July 1, 1945. Such money shall be
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availableeither to satisfy the obligationsincurred by the board directly,
or by transfer by the board of the required amount from the special
employment and trai ning servicesfund to the employment and training
servicesadministration fund. No expenditureof thisfund shall be made
unlessand until the board findsthat no other fundsare availableor can
properly be usedto finance such expenditures, except that expenditures
from said fund may be made for the purpose of acquiring lands and
buildings or for the erection of buildings on lands so acquired which
aredeemed necessary by the board for the proper administration of this
article. The board shall order the transfer of such funds or the payment
of any such obligation or expenditure and such funds shall be paid by
the treasurer of state on requisition drawn by the board directing the
auditor of statetoissuetheauditor'swarrant therefor. Any such warrant
shall be drawn by the state auditor based upon voucherscertified by the
board or the commissioner. The money in this fund is hereby
specifically made available to replace within a reasonable time any
money received by this state pursuant to 42 U.S.C. 502, as amended,
which, because of any action or contingency, has been lost or has been
expended for purposes other than or in amounts in excess of those
approved by the bureau of employment security. The money in this
fund shall be continuously available to the board for expendituresin
accordance with the provisionsof thissectionand shall not lapseat any
time or be transferred to any other fund, except as provided in this
article. Nothing in this section shall be construed to limit, alter, or
amend the liability of the state assumed and created by |C 22-4-28, or
to changethe procedure prescribed in | C 22-4-28 for the satisfaction of
such liability, except to the extent that such liability may be satisfied by
and out of the funds of such special employment and training services
fund created by this section.

(b) The board, subject to the approval of the budget agency and
governor, is authorized and empowered to use all or any part of the
funds in the special employment and training services fund for the
purpose of acquiring suitable office space for the department by way
of purchase, lease, contract, or in any part thereof to purchase land and
erect thereon such buildings as the board determines necessary or to
assist in financing the construction of any building erected by the state
or any of its agencieswherein available space will be provided for the
department under lease or contract between the department and the
state or such other agency. The commissioner may transfer from the
employment and training services administration fund to the special
employment and training services fund amounts not exceeding funds
specifically available to the commissioner for that purpose equivalent
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to the fair, reasonable rental value of any land and buildings acquired
for its use until such time as the full amount of the purchase price of
such land and buildings and such cost of repair and maintenance
thereof as was expended from the special employment and training
services fund has been returned to such fund.

(c) The board may aso transfer from the employment and training
services administration fund to the special employment and training
servicesfund amountsnot exceeding fundsspecifically availabletothe
commissioner for that purpose equivalent to thefair, reasonabl e rental
value of space used by the department in any building erected by the
state or any of its agencies until such time as the department's
proportionate amount of the purchase price of such building and the
department's proportionate amount of such cost of repair and
mai ntenancethereof aswasexpended fromthe special employment and
training services fund has been returned to such fund.

(d) Whenever the balance in the special employment and training
services fund is deemed excessive by the board, the board shall order
payment into the unemployment insurance benefit fund of the amount
of the special employment and training services fund deemed to be
excessive.

(e) Subject to the approval of the board, the commissioner may use
not more than feur five million five hundred thousand dollars
54,506,600 ($5,500,000) during a program year for:

(1) training and counseling assistance under |IC 22-4-14-2
provided by state educational institutions (as defined in
IC 20-12-0.5-1) or counseling provided by the department for
individuals who:
(A) have been unemployed for at least four (4) weeks;
(B) are not otherwise eligible for training and counseling
assistance under any other program; and
(C) are not participating in programs that duplicate those
programs described in subdivision (2); or
(2) training provided by the state educational institution
established under IC 20-12-61 to participantsin joint labor and
management apprenticeship programs approved by the United
States Department of Labor's Bureau of Apprenticeship Training.
During aparticular program year, at least ninety percent (90%) of the
money used under this subsection shall be allocated for training
programs described in subdivision (2), divided equally between
industrial programs and building trade programs. During a particul ar
program year, not more than ten percent (10%) of the money used
under this subsection may be allocated for training and counseling
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assistance under subdivision (1). In addition, not more than fifteen
percent (15%) of themoney used for training and counseling assistance
under subdivision (1) may be used for administrative expenses of the
department. Training or counseling provided under | C 22-4-14-2 does
not excuse the claimant from complying with the requirements of
|C 22-4-14-3. Eligibility for training and counseling assi stance under
subdivision (1) shall not be determined until after the fourth week of
eigibility for unemployment training compensation benefits.".

Page 3, between lines 2 and 3, begin a new paragraph and insert:

"SECTION 5. IC 27-1-155-2 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 2. (a) The definitions
set forth in this section apply throughout this chapter.

(b) "Insurance agent" meansany individual, corporation, or limited
liability company who, for compensation, actsor aidsin any manner in:

(1) soliciting applications for insurance; or
(2) negotiating a policy of insurance on behalf of an insurer.

(c) Anindividual, a corporation, or alimited liability company:
(1) who is not licensed as an insurance agent, surplus lines
insurance agent, or limited insurance representative; and
(2) who meetsthe definition of insurance agent in subsection (b);

shall be an insurance agent within the intent of this chapter, and shall
thereby become liable for al the duties, requirements, liahilities, and
penalties to which such licensed agents are subject.

(d) "Surplus lines insurance agent® means an individual, a
corporation, or alimited liability company who solicits, negotiates, or
procures from an insurance company not licensed to transact business
in Indiana an insurance policy that cannot be procured from insurers
licensed to do business in Indiana.

(e) "Limited insurance representative” means an individual, a
corporation, or a limited liability company authorized by the
commissioner to solicit or negotiate contracts for a particular line of
insurance:

(2) that:
(A) isdesignated in this chapter; or
(B) the commi ssioner may by regul ation consider essential for
the transaction of businessin this state; and
(2) that does not require the professional competency demanded
for an insurance agent's license.

(f) "Consultant” means an individual, a corporation, or a limited
liability company who:

(2) holds himself or itself out to the public as being engaged in
the business of offering; or
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(2) for afee, offers;
any advice, counsel, opinion or service with respect to the benefits,
advantages, or disadvantages promised under any policy of insurance
that could beissued in Indiana.

(g) "Bureau" refers to the child support bureau of the division of
family and children established in IC 12-17-2-5.

(h) "Delinquent” means at least:

(1) two thousand dollars ($2,000); or
(2) three (3) months;
past due on payment of court ordered child support.

(i) "License" has the meaning set forth in 1C 25-1-2-6.

() "Associate insurance agent' means an individual, a
corporation, or a limited liability company that is authorized to
perform the functions of an insurance agent only under the
direction of an insurance agent who is licensed under this chapter.

SECTION 6. IC 27-1-155-3 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JANUARY 1, 2001]: Sec. 3. (a) A person
may not act asor hold himself out to be an associate insurance agent,
insurance agent, surplus lines insurance agent, limited insurance
representative, or consultant unless heis duly licensed. An associate
insurance agent, insurance agent, surplus lines insurance agent, or
limited insurancerepresentativemay not makeapplicationfor, procure,
negotiatefor, or placefor othersany policiesfor any kindsof insurance
as to which he is not then qualified and duly licensed. An associate
insurance agent, insurance agent, and a limited insurance
representativemay receivequalificationfor alicenseinone(1) or more
of the kinds of insurance defined in Class |, Class 11, and Class |11 of
IC 27-1-5-1. A surpluslinesinsurance agent may receive qualification
for alicense in one (1) or more of the kinds of insurance defined in
Class |l and Class 11 of IC 27-1-5-1 from insurers that are authorized
to do businessin one (1) or more states of the United States of America
but which insurers are not authorized to do business in Indiana,
whenever, after diligent effort, as determined to the satisfaction of the
insurance department, such licenseeisunableto procure the amount of
insurance desired from insurers authorized and licensed to transact
businessin Indiana. The commissioner may issue alimited insurance
representative's license to the following without examination:

(1) aperson whoisaticket-selling agent of acommon carrier who
will act only with reference to the issuance of insurance on
personal effects carried as baggage, in connection with the
transportation provided by such common carrier;

(2) a person who will only negotiate or solicit limited travel
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accident insurance in transportation terminals;

(3) aperson who will only negotiate or solicit insurance covered
by IC 27-8-4;

(4) a person who will only negotiate or solicit insurance under
Class|I(j); or

(5) to any person who will negotiate or solicit akind of insurance
that the commissioner finds does not require an examination to
demonstrate professional competency.

(b) A corporationor limited liability company may belicensed asan
associate insurance agent, insurance agent, surplus lines insurance
agent, or limited insurance representative. Every officer, director,
stockholder, or employee of the corporation or limited liability
company personally engaged in Indiana in soliciting or negotiating
policiesof insurance shall be registered with the commissioner astoits
license, and each such member, officer, director, stockholder, or
employee shall aso qualify as an individual licensee. However, this
section does not apply to a management association, partnership, or
corporation whose operationsdo not entail the solicitation of insurance
from the public.

(c) The commissioner may not grant, renew, continue or permit to
continue any licenseif hefindsthat thelicenseis being or will be used
by the applicant or licensee for the purpose of writing controlled
business. "Controlled business* means:

(1) insurance written on the interests of the licensee or those of
hisimmediate family or of his employer; or
(2) insurance covering himself or members of his immediate
family or acorporation, limited liability company, association, or
partnership, or the officers, directors, substantial stockholders,
partners, members, managers, employees of such a corporation,
limited liability company, association, or partnership, of which he
is or a member of hisimmediate family is an officer, director,
substantial stockholder, partner, member, manager, associate, or
employee.
However, this section does not apply to insurance written or interests
insured in connection with or arising out of credit transactions. Such a
license shall be deemed to have been or intended to be used for the
purpose of writing controlled business, if the commissioner finds that
during any twelve(12) month period the aggregate commissionsearned
from such controlled business has exceeded twenty-five percent (25%)
of the aggregate commission earned on all business written by such
applicant or licensee during the same period.
(d) Aninsurer, associate insurance agent, insurance agent, surplus
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linesinsurance agent, or limited insurance representative may not pay
any commission, brokerage, or other valuable consideration to any
person for services as an associate insurance agent, insurance agent,
surplus lines insurance agent, or limited insurance representative
within Indiana, unless the person held, at the time the services were
performed, avalid licensefor that kind of insurance asrequired by the
laws of Indianafor such services. A person, other than a person duly
licensed by the state of Indiana as an associate insurance agent,
insurance agent, surplus lines insurance agent, or limited insurance
representative, may not, at the time such services were performed,
accept any such commission, brokerage, or other valuable
consideration. However, any such person duly licensed under this
chapter may:
(1) pay or assign hiscommissions or direct that his commissions
be paid:
(A) to apartnership of which heisamember, an employee, or
an agent; or
(B) to a corporation of which he is an officer, employee, or
agent; or
(2) pay, pledge, assign, or grant a security interest in the person's
commission to alending institution as collateral for aloan if the
payment, pledge, assignment, or grant of asecurity interestisnot,
directly or indirectly, in exchange for insurance services
performed.
This section shall not prevent payment or receipt of renewal or other
deferred commissions to or by any person entitled thereto under this
section.

(e) The license shall state the name and resident address of the
licensee, date of issue, the renewal or expiration date, theline or lines
of insurance covered by the license, and such other information asthe
commissioner considers proper for inclusion in the license.

(f) All licensesissued under this chapter shall continuein force not
longer than twenty-four (24) months. The insurance department shall
establish procedures for the renewal of licenses. A license may be
renewed after it expires as follows:

(1) A person who applies for a license renewal not more than
twenty-four (24) months after the person's license expires must:
(A) satisfy the requirements of 1C 27-1-15.5-7.1(b); and
(B) passto the department's satisfaction the laws portion of the
examination required of an applicant under
IC 27-1-15.5-4(g)(5) for the type of license for which the
person seeks renewal .

ES 559—LS 7844/D1 47+



80

(2) A person who applies for a license renewal more than
twenty-four (24) months after it expires must successfully
compl ete the education requirements of IC 27-1-15.5-4(e) and
pass to the department's satisfaction the examination required of
an applicant for the type of license for which the person seeks
renewal.

All license renewal's must be accompanied by payment of the renewal

fee as provided in section 4(d) of this chapter.

(9) A license as an associate insurance agent, insurance agent,
surplus linesinsurance agent, or limited insurance representative may
not be required of the following:

(1) Any regular salaried officer or employee of an insurance
company, or of alicensed insuranceagent, surpluslinesinsurance
agent, or limited insurance representative if such officer or
employee's duties and responsibilities do not include the
negotiation or solicitation of insurance.

(2) Persons who secure and furnish information for the purpose
of group or wholesale life insurance, or annuities, or group,
blanket, or franchise healthinsurance, or for enrolling individuals
under such plans or issuing certificates thereunder or otherwise
assisting in administering such plans, where no commission is
paid for such service.

(3) Employers or their officers or employees, or the trustees of
any employee trust plan, to the extent that such employers,
officers, employees, or trustees are engaged in the administration
or operation of any program of employee benefits for their own
employees or the employees of their subsidiaries or affiliates
involving the use of insurance issued by a licensed insurance
company, provided that such employers, officers, employees, or
trusteesarenot inany manner compensated, directly orindirectly,
by the insurance company issuing such insurance.

(h) An insurer shall require that a person who, on behalf of the
insurer, makes any oral, written, or electronic communication with an
individual regarding insurance coverage, rates, benefits, or policy
terms, for the purpose of soliciting insurance shall be licensed under
this chapter.

(i) A violation of subsection (h) is deemed an unfair method of
competition and an unfair and deceptive act and practice in the
business of insurance subject to the provisions of IC 27-4-1-4.

(J) An insurance agent that is licensed under this chapter after
January 1, 2001, must first:

(1) be licensed; and

ES 559—LS 7844/D1 47+



81

(2) serve;
as an associate insurance agent for a period to be determined by
the department.

SECTION 7. IC 27-1-155-7.1 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 7.1. (a) This section
does not apply to:

(1) anonresident licensee that:
&) (A) is licensed as a resident insurance agent by another
state that has a continuing education requirement as a
condition for license renewals; and
2 (B) meetsall therequirementsfor licensurein the resident
state of the nonresident licensee; or
(2) an officer, an employee, or a representative of a travel
agency who negotiates or solicits insurance only incidental to
and in connection with the purchase of an air transportation
ticket.

(b) To renew alicense issued under this chapter:

(1) aninsurance agent (as defined in section 2(b) of this chapter)
must complete at least thirty (30) hours of credit in continuing
education courses; and

(2) alimited insurance representative (as defined in section 2(e)
of this chapter) must complete at least ten (10) hours of credit in
continuing education.

(c) To satisfy the requirements of subsection (b), alicensee may use
only those credit hours earned in continuing education courses
completed by the licensee:

(1) after the date on which the licensee last renewed a license
under this chapter; or

(2) if thelicenseeisrenewing alicensefor thefirst time, after the
date on which the licensee was issued the license under this
chapter.

(d) If aninsurance agent (as defined in section 2(b) of this chapter)
holdsmorethan one (1) license under this chapter, thelicensee may not
be required to complete atotal of more than thirty (30) hours of credit
in continuing education courses to renew all of the licenses.

(e) A licensee may receive credit only for completing continuing
education coursesthat have been approved by the commissioner under
section 7.3 of this chapter.

(f) A licensee who teaches a course approved by the commissioner
under section 7.3 of this chapter may receive continuing education
credit for teaching the course.

(g) When alicensee renews alicense issued under this chapter, the
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licensee must submit:

(1) a continuing education statement that:
(A) ison aform provided by the commissioner;
(B) issigned by the licensee under oath; and
(C) lists the continuing education courses completed by the
licensee to satisfy the continuing education requirements
under this section; and

(2) any other information required by the commissioner.

(h) A continuing education statement submitted under subsection
(g) may be reviewed and audited by the department of insurance.

(i) A licensee shall retain a copy of the original certificate of
completion received by the licensee for completion of a continuing
education course.

(i) Thecommissioner may adopt rulesunder | C 4-22-2 toimplement
this section.”.

Page 14, between lines 9 and 10, begin anew paragraph and insert:

"SECTION 13. IC 27-1-20-34 IS ADDED TO THE INDIANA
CODE AS A NEW SECTION TO READ AS FOLLOWS
[EFFECTIVE JULY 1, 1999]: Sec. 34. An insurance company that
insures a public entity as an exempt commercial policyholder (as
defined in IC 27-1-22-2.5) must maintain at least an:

(1) A" rating by A.M. Best; or
(2) equivalent rating by another independent insurance rating
organization.".

Page 14, deleteline 17.

Page 14, line 18, delete "(3)" and insert " (2)".

Page 14, line 20, delete "(4)" and insert "(3)".

Page 14, line 20, delete "two (2)" and insert "three (3)".

Page 14, line 31, delete "fifty" and insert "seventy-five".

Page 14, line 31, delete " ($50,000)" and insert "($75,000)".

Page 14, between lines 36 and 37, begin a new line double block
indented and insert:

"(F) Procures insurance with the services of a risk
manager.
An entity meets the written certification requirement under
subdivision (1) if the entity provides a copy of a certification
previously submitted under subdivision (1) and if there has been no
significant material change in the entity’s status.".

Page 14, line 37, after "means” insert ":".

Page 14, line 37, before "a", begin a new line block indented and
insert:

"(1)".
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Page 14, 1ine39, after "policyholder" insert "who complies with the
continuing education requirements for licensed insurance agents
under IC 27-1-15.5-7.1 and".

Page 14, line 40, delete "(1)", begin a new line double block
indented and insert:

"(A)".

Page 14, line 41, delete "(2)", begin a new line double block

indented and insert:
"(B)".

Page 14, line 41, after ";" insert "or".

Page 14, between lines 41 and 42, begin anew line block indented
and insert:

"(2) an agent who holds a professional designation;".

Page 15, line 2, delete "A risk manager shall not receive'.

Page 15, delete lines 3 through 5.

Page 15, line 19, delete "medical malpracticeinsurance,” andinsert
"professional liability insurance,".

Page 17, line 26, delete "and content”.

Page 17, line 27, delete "(0)." and insert "(n).".

Page 17, line 30, after "year." insert "The annual report may not
disclose the identity of an exempt commercial policyholder and
must include only the following information regarding each exempt
commercial policyholder:

(1) The account number, policy number, or other number
used by the insurer to identify the insured.

(2) The amount of aggregate annual commercial premium.
(3) The inception date and expiration date of commercial
insurance coverage provided by the insurer.".

Page 17, line 31, delete "An" and insert "The".

Page 17, line 31, after "report" insert "filed under subsection (n)".

Page 20, between lines 35 and 36, begin anew paragraph andinsert:

"SECTION 20. IC 27-6-10-7 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 1999]: Sec. 7. Credit for
reinsurance shall beallowed ato any domestic ceding insurer aseither
an asset or adeduction from liability on account of reinsurance ceded
only when:

(1) the reinsurer meets the requirements of:
) (A) section 8 of this chapter;
2 (B) section 9 of this chapter;
£3) (C) sections 10 and 12 of this chapter;
) (D) sections 11 and 12 of this chapter; or
€5y (E) section 13 of this chapter; and
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(2) the reinsurance contract provides in substance that, in the
event of the insolvency of the ceding insurer, the reinsurance
is payable under a contract reinsured by the assuming insurer
on the basis of reported claims allowed in the liquidation
proceedings, subject to court approval, without diminution
because of the insolvency of the ceding insurer. Payments
under this subdivision must be made directly to the ceding
insurer or to the ceding insurer's domiciliary liquidator
except as provided in IC 27-9-3-30. The reinsurance
agreement may provide that the domiciliary liquidator of an
insolvent ceding insurer shall give written notice to an
assuming insurer of the pendency of a claim against the
ceding insurer on the contract reinsured within a reasonable
time after the claim is filed in the liquidation proceeding.
During the pendency of the claim, any assuming insurer may
investigate the claim and interpose in the proceeding where
the claim is to be adjudicated, at the assuming insurer's
expense, any defenses that the assuming insurer considers
available to the ceding insurer or the liquidator. If two (2) or
more assuming insurers are involved in the same claim and a
majority in interest elect to interpose a defense to the claim,
the expense must be apportioned under the terms of the
reinsurance agreement as though the expense had been
incurred by the ceding insurer.".
Page 21, between lines 2 and 3, begin a new paragraph and insert:
"SECTION 22. IC 27-7-5-2 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVEJULY 1, 1999]: Sec. 2. (a) Theinsurer shall
make available, in each automobile liability or motor vehicle liability
policy of insurance which is delivered or issued for delivery in this
statewith respect to any motor vehicleregistered or principally garaged
in this state, insuring against loss resulting from liability imposed by
law for bodily injury or death suffered by any person and for injury to
or destruction of property to others arising from the ownership,
maintenance, or use of a motor vehicle, or in a supplement to such a
policy, the following types of coverage:
(D) in limits for bodily injury or death and for injury to or
destruction of property not lessthan those set forthin IC 9-25-4-5
under policy provisions approved by the commissioner of
insurance, for the protection of persons insured under the policy
who are legaly entitled to recover damages from owners or
operatorsof uninsured or underinsured motor vehicles because of
bodily injury, sickness or disease, including death, and for the
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protection of persons insured under the policy who are legally
entitled to recover damages from owners or operators of
uninsured motor vehicles for injury to or destruction of property
resulting therefrom; or
(2) inlimitsfor bodily injury or death not less than those set forth
in IC 9-25-4-5 under policy provisions approved by the
commissioner of insurance, for the protection of personsinsured
under the policy provisions who are legally entitled to recover
damages from owners or operators of uninsured or underinsured
motor vehicles because of bodily injury, sickness or disease,
including death resulting therefrom.
The uninsured and underinsured motorist coverages must be provided
by insurers for either a single premium or for separate premiums, in
limits at least equal to the limits of liability specified in the bodily
injury liability provisions of aninsured's policy, unless such coverages
have been rejected in writing by the insured. However, underinsured
motorist coverage must be made avail ablein limitsof not lessthan fifty
thousand dollars ($50,000). At the insurer's option, the bodily injury
liability provisions of theinsured's policy may be required to be equal
to the insured's underinsured motorist coverage. Insurers may not sell
or provide underinsured motorist coveragein an amount lessthan fifty
thousand dollars ($50,000). | nsurers must make underinsured motorist
coverage available to all existing policyholders on the date of the first
renewal of existing policiesthat occurson or after January 1, 1995, and
on any policies newly issued or delivered on or after January 1, 1995.
Uninsured motorist coverage or underinsured motorist coverage may
be offered by an insurer in an amount exceeding the limits of liability
specified in the bodily injury and property damage liability provisions
of the insured's policy.

(b) Fhe Any named insured of an automobile or motor vehicle
liability policy has the right, on behalf of all other named insureds
and all other insureds, in writing, to:

(1) reject both the uninsured motorist coverage and the
underinsured motorist coverage provided for in this section; or
(2) regject either the uninsured motorist coverage alone or the
underinsured motorist coverage alone, if theinsurer providesthe
coverage not rejected separately from the coverage rejected.
No insured may have uninsured motorist property damage liability
insurance coverage under this section unless the insured also has
uninsured motorist bodily injury liability insurance coverage under this
section. Following rejection of either or both uninsured motorist
coverage or underinsured motorist coverage, unless later requested in
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writing, the insurer need not offer uninsured motorist coverage or
underinsured motorist coverage in or supplemental to a renewal or
replacement policy th eennection with a petey previousty issued to
the same insured by the same insurer or a subsidiary or an affiliate
of the originally issuing insurer. Renewals of policies issued or
delivered in this state which have undergone interim policy
endorsement or amendment do not constitute newly issued or delivered
policies for which the insurer is required to provide the coverages
described in this section.".

Page 24, betweenlines11 and 12, begin anew paragraph and insert:

"SECTION 26. IC 27-8-5-19 IS AMENDED TO READ AS
FOLLOWS[EFFECTIVE JULY 1, 1999]: Sec. 19. (a) Asused in this
chapter, "late enrollee” has the meaning set forth in 26 U.S.C.
9801(b)(3).

(b) A policy of group accident and sickness insurance may not be
issued to agroup that has alegal situsin Indiana unlessit containsin
substance:

(2) the provisions described in subsection (c); or

(2) provisions that, in the opinion of the commissioner, are:
(A) more favorable to the personsinsured; or
(B) at least as favorable to the persons insured and more
favorable to the policyhol der;

than the provisions set forth in subsection (c).

(c) The provisionsreferred to in subsection (b)(1) are as follows:
(1) A provision that the policyholder is entitled to a grace period
of thirty-one (31) days for the payment of any premium due
except the first, during which grace period the policy will
continue in force, unless the policyholder has given the insurer
written notice of discontinuance in advance of the date of
discontinuance and in accordance with the terms of the policy.
The policy may provide that the policyholder is liable to the
insurer for the payment of a pro rata premium for the time the
policy was in force during the grace period. A provision under
this subdivision may provide that the insurer is not obligated to
pay claims incurred during the grace period until the premium
dueisreceived.

(2) A provision that the validity of the policy may not be
contested, except for nonpayment of premiums, after the policy
has been in force for two (2) years after its date of issue, and that
no statement made by a person covered under the policy relating
to the person'sinsurability may be used in contesting the validity
of the insurance with respect to which the statement was made,
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unless:
(A) theinsurance has not been in force for aperiod of two (2)
years or longer during the person's lifetime; or
(B) the statement is contained in awritten instrument signed
by the insured person.
However, aprovision under thissubdivision may not precludethe
assertion at any time of defenses based upon a person's
ineligibility for coverage under the policy or based upon other
provisionsin the policy.
(3) A provision that a copy of the application, if there is one, of
the policyholder must be attached to the policy when issued, that
all statements made by the policyholder or by the personsinsured
are to be deemed representations and not warranties, and that no
statement made by any person insured may be used in any contest
unless acopy of theinstrument containing the statement isor has
been furnished to the insured person or, in the event of death or
incapacity of the insured person, to the insured person's
beneficiary or personal representative.
(4) A provision setting forth the conditions, if any, under which
the insurer reserves the right to require a person eligible for
insurance to furnish evidence of individua insurability
satisfactory to the insurer as a condition to part or all of the
person's coverage.
(5) A provision specifying any additional exclusionsor limitations
applicable under the policy with respect to a disease or physical
condition of aperson that existed before the effective date of the
person's coverage under the policy and that is not otherwise
excluded from the person's coverage by name or specific
description effectiveon thedate of the person'sloss. Anexclusion
or limitation that must be specified in a provision under this
subdivision:
(A) may apply only to a disease or physical condition for
which medical advice, diagnosis, care, or treatment was
received by the person, or recommended to the person, during
the six (6) months before the enrollment date of the person's
coverage; and
(B) may not apply to aloss incurred or disability beginning
after the earlier of:
(i) the end of a continuous period of twelve (12) months
beginning on or after the enrollment date of the person's
coverage; or
(ii) the end of a continuous period of eighteen (18) months
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beginning on the enrollment date of the person's coverage if
the personis alate enrollee.
This subdivision applies only to group policies of accident and
sickness insurance other than those described in section
2.6(a)(1) through 2.6(a)(9) of this chapter.
(6) A provision specifying any additional exclusions or
limitations applicable under the policy with respect to a
disease or physical condition of a person that existed before
the effective date of the person's coverage under the policy.
An exclusion or limitation that must be specified in a
provision under this subdivision:
(A) may apply only to a disease or physical condition for
which medical advice or treatment was received by the
person during a period of three hundred sixty-five (365)
days before the effective date of the person’s coverage; and
(B) may not apply to aloss incurred or disability beginning
after the earlier of the following:
(i) The end of a continuous period of three hundred
sixty-five (365) days, beginning on or after the effective
date of the person’s coverage, during which the person
did not receive medical advice or treatment in
connection with the disease or physical condition.
(ii) The end of the two (2) year period beginning on the
effective date of the person’s coverage.
Thissubdivision applies only to group policies of accident and
sickness insurance described in section 2.6(a)(1) through
2.6(a)(9) of this chapter.
€6y (7) If premiums or benefits under the policy vary according to
aperson's age, aprovision specifying an equitabl e adjustment of:
(A) premiums;
(B) benefits; or
(C) both premiums and benefits;
to be made if the age of a covered person has been misstated. A
provision under thissubdivision must contain aclear statement of
the method of adjustment to be used.
A (8) A provision that the insurer will issue to the policyhol der,
for delivery to each person insured, a certificate setting forth a
statement that:
(A) explains the insurance protection to which the person
insured is entitled;
(B) indicatesto whom the insurance benefits are payabl e; and
(C) explains any family member's or dependent's coverage
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under the policy.
8y (9) A provision stating that written notice of aclaim must be
given to the insurer within twenty (20) days after the occurrence
or commencement of any loss covered by the policy, but that a
failure to give notice within the twenty (20) day period does not
invalidate or reduce any claim if it can be shown that it was not
reasonably possible to give notice within that period and that
notice was given as soon as was reasonably possible.
€9y (10) A provision stating that:
(A) theinsurer will furnish to the person making aclaim, or to
the policyholder for delivery to the person making a claim,
forms usually furnished by the insurer for filing proof of loss;
and
(B) if theformsare not furnished within fifteen (15) days after
the insurer received notice of a claim, the person making the
claim will be deemed to have complied with the requirements
of the policy as to proof of loss upon submitting, within the
time fixed in the policy for filing proof of loss, written proof
covering the occurrence, character, and extent of the loss for
which the claim is made.
€16} (11) A provision stating that:
(A) inthecase of aclaimfor lossof timefor disability, written
proof of theloss must be furnished to the insurer within ninety
(90) days after the commencement of the period for which the
insurer is liable, and that subsequent written proofs of the
continuance of the disability must be furnished to the insurer
at reasonable intervals as may be required by the insurer;
(B) in the case of aclaim for any other loss, written proof of
the loss must be furnished to the insurer within ninety (90)
days after the date of the loss; and
(C) thefailure to furnish proof within the time required under
clause (A) or (B) does not invalidate or reduce any claimiif it
was hot reasonably possible to furnish proof within that time,
and if proof is furnished as soon as reasonably possible but
(except in case of the absence of legal capacity of the
claimant) no later than one (1) year from the time proof is
otherwise required under the policy.
41y (12) A provision that:
(A) all benefits payable under the policy (other than benefits
for loss of time) will be paid within forty-five (45) days after
the insurer receives all information required to determine
liability under the terms of the policy; and
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(B) subject to due proof of loss, al accrued benefits under the
policy for loss of time will be paid not less frequently than
monthly during the continuance of the period for which the
insurer is liable, and any balance remaining unpaid at the
termination of the period for which theinsurer isliablewill be
paid as soon as possible after receipt of the proof of loss.
2y (13) A provision that benefits for loss of life of the person
insured are payable to the beneficiary designated by the person
insured. However, if the policy contains conditions pertaining to
family status, the beneficiary may bethefamily member specified
by the policy terms. In either case, payment of benefitsfor loss of
lifeis subject to the provisions of the policy if no designated or
specified beneficiary isliving at the death of the person insured.
All other benefits of the policy are payable to the person insured.
The policy may also provide that if any benefit is payable to the
estate of aperson, or to aperson who isaminor or otherwise not
competent to give avalid release, theinsurer may pay the benefit,
up to an amount of five thousand dollars ($5,000), to any relative
by blood or connection by marriage of the person who is deemed
by the insurer to be equitably entitled to the benefit.
43 (14) A provision that the insurer has the right and must be
allowed the opportunity to:
(A) examine the person of theindividual for whom aclamis
made under the policy when and as often as the insurer
reasonably requires during the pendency of the claim; and
(B) conduct an autopsy in case of death if it is not prohibited
by law.
44y (15) A provision that no action at law or in equity may be
brought to recover on the policy less than sixty (60) days after
proof of lossisfiled in accordance with the requirements of the
policy, and that no action may be brought at all more than three
(3) years after the expiration of the time within which proof of
lossisrequired by the policy.
15y (16) Inthe case of apolicy insuring debtors, a provision that
the insurer will furnish to the policyholder, for delivery to each
debtor insured under the policy, a certificate of insurance
describing the coverage and specifying that the benefits payable
will first be applied to reduce or extinguish the indebtedness.
€46y (17) If the policy provides that hospital or medical expense
coverage of adependent child of agroup member terminatesupon
the child's attainment of the limiting age for dependent children
set forthinthepolicy, aprovisionthat the child'sattainment of the
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limiting age does not terminate the hospital and medical coverage
of the child while the child is:

(A) incapable of self-sustaining employment because of

mental retardation or aphysical disability; and

(B) chiefly dependent upon the group member for support and

maintenance.
A provision under this subdivision may require that proof of the
child's incapacity and dependency be furnished to the insurer by
the group member within one hundred twenty (120) days of the
child's attainment of the limiting age and, subsequently, at
reasonableintervalsduring thetwo (2) yearsfollowing thechild's
attainment of the limiting age. The policy may not require proof
more than once per year in the time more than two (2) years after
the child's attainment of the limiting age. This subdivision does
not require an insurer to provide coverage to amentally retarded
or physically disabled child who does not satisfy therequirements
of the group policy as to evidence of insurability or other
requirements for coverage under the policy to take effect. In any
case, the terms of the policy apply with regard to the coverage or
exclusion from coverage of the child.
17 (18) A provisionthat complieswith the group portability and
guaranteed renewability provisions of the federal Health
Insurance Portability and Accountability Act of 1996
(P.L.104-191).

(d) Subsection (c)(5), t€)t#; (c)(8), and te}£2) (c)(13) do not apply
to policies insuring the lives of debtors. The standard provisions
required under section 3(a) of this chapter for individual accident and
sicknessinsurance policiesdo not apply to group accident and sickness
insurance policies.

(e) If any policy provision required under subsection (c) isinwhole
or in part inapplicableto or inconsistent with the coverage provided by
an insurer under a particular form of policy, the insurer, with the
approval of the commissioner, shall delete the provision from the
policy or modify the provision in such a manner as to make it
consistent with the coverage provided by the policy.

SECTION 27. IC 27-9-3-30.1 IS ADDED TO THE INDIANA
CODE AS A NEW SECTION TO READ AS FOLLOWS
[EFFECTIVE JULY 1, 1999]: Sec. 30.1. (a) Reinsurance must be
payable under a contract reinsured by an assuming insurer on the
basis of reported claims allowed in the liquidation proceedings,
subject to court approval, without diminution because of the
insolvency of the ceding insurer. Payments must be made directly
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to the ceding insurer or to the ceding insurer's domiciliary
liquidator except when:
(1) the contract or other written agreement specifically
provides another payee of the reinsurance in the event of the
insolvency of the ceding insurer; or
(2) before the initiation of the insolvency proceedings, the
assuming insurer, with the consent of the direct insured, has
assumed the policy obligations of the ceding insurer as direct
obligations of the assuming insurer to policy payees and in
substitution for the obligations of the ceding insurer to the
payees.

(b) During the pendency of a receivership proceeding, an
assuming insurer, with the consent of the direct insured and the
receiver, subject to court approval, may assume policy obligations
of the ceding insurer as direct obligations of the assuming insurer
to the policy payees and in substitution for the obligations of the
ceding insurer to the payees.".

Page 24, between lines41 and 42, begin anew paragraph and insert:

"SECTION 29. [EFFECTIVE JULY 1, 1999] (a) The legislative
council shall establish an interim study committee to do the
following:

(1) Study the following issues related to the Indiana
comprehensive health insurance association established under
IC 27-8-10:
(A) Borrowing from financial institutions to provide
working capital.
(B) Premium rates, including:
(i) a maximum premium rate or range for premium
rates;
(ii) consideration of health maintenance organization
premiums in rate determination;
(iii) annual premium rate determination and adjustment;
and
(iv) a policy providing for reduced premium rates for
insureds who have Medicare coverage.
(C) The effect of Medicaid eligibility on eligibility for
coverage under an association policy.
(D) A maximum total annual assessment to members, the
remainder of the cost to be paid by the state.
(E) Appeals procedures allowing members to:
(i) defer assessment payments for not more than one (1)
year;
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(i) make assessment payments on a monthly or
quarterly basis for cause; or
(iii) reduce or suspend an assessment if payment would
cause the member's net worth or reserves to decrease
below statutory requirements.
(F) Membership of self-insurance plans, including:
(i) conflicts with the federal Employee Retirement
Income Security Act (29 U.S.C. 1001 et seq.); and
(ii) mechanisms for identifying self-insurance plans.
(G) Periodic audits to ensure that all entities that assume
risk for accident or sickness of individuals in Indiana are
members for purposes of the annual assessment.
(H) Penalties for late payment or nonpayment of
assessments.
(1) Strategies to increase the base of insured individuals
and decrease costs.
(J) Establishment of an independent administrative
agency.
(2) Make recommendations to the legislative council
regarding the issues specified in subdivision (1).
(b) The committee shall:
(1) operate under the direction and rules of the legislative

council; and
(2) issue a final report when directed to do so by the legislative
council.

(c) This SECTION expires November 1, 1999.

SECTION 30. [EFFECTIVE JULY 1, 1999] The Indiana
department of insurance shall adopt rules to regulate the licensure
and practice of an associate insurance agent as defined in
IC 27-1-15.5-2(j), as added by this act.

SECTION 22.1C27-9-3-30ISREPEALED [EFFECTIVEJULY 1,
1999].".

Renumber all SECTIONS consecutively.

and when so amended that said bill do pass.
(Referenceisto SB 559 as reprinted March 5, 1999.)
FRY, Chair
Committee Vote: yeas 12, nays .
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HOUSE MOTION

Mr. Speaker: | movethat Engrossed Senate Bill 559 be amended to
read as follows:

Page 24, line 1, delete "premiums" and insert “insurance
premiums, excluding any worker's compensation and professional
liability insurance premiums,".

Page 24, line 8, after "procures” insert "commercial”.

Page 24, deletelines 13 and 23, begin anew paragraph and insert:

"(b) As used in this chapter, "'risk manager' means a person
gualified to assess an exempt commercial policyholder's insurance
needs and analyze and negotiate a policy of insurance on behalf of
an exempt commercial policyholder. A risk manager may be:

(1) a full-time employee of an exempt commercial
policyholder who is qualified through education and
experience or training and experience; or
(2) a person retained by an exempt commercial policyholder
who holds a professional designation relevant to the type of
insurance to be purchased by the exempt commercial
policyholder.
A risk manager described in (b)(2) shall disclose to the exempt
commercial policyholder any commission, fee, or other
consideration that may be received from an insurer in connection
with the purchase of a commercial insurance policy by the exempt
commercial policyholder if the risk manger is charging a fee for
the service."

Page 27, between lines 13 and 14, begin a new line block indented
and insert:

"(4) The 2.5(a)(4) criteria used to establish the entity as an
exempt commercial policyholder."

(Referenceisto ESB 559 as printed April 6, 1999.)
SMITH M

HOUSE MOTION

Mr. Speaker: | move that Senate Bill 559 be amended to read as
follows:

Page 11, line 6, delete "an officer, an employee, or arepresentative
of atravel" and insert "a person who is issued a limited insurance
representative’s license without examination under Section 3(a)(1)
or 3(a)(2) of this chapter.".
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Page 11, delete lines 7 through 9.
(Referenceisto ESB 559 as printed April 6, 1999.)
RIPLEY
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