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§2800.7. Actions for offenses and quasi offenses; submission of information to commissioner
of insurance _

A. When a suit has been filed in state district court for damages arising from an offense
or quasi offense, including but not limited to wrongful death, or redhibition, the clerk of court or
an msurer lawfully authorized to transact business in this state shall submit the information as
required by this Section to the commissioner of insurance. The commissioner of insurance, with
recommendations from the advisory committee, shall provide for the method of communication
of this information.

B. Within thirty days after suit is filed, the clerk of court shall submit the following
information:

(1) The caption of the suit, and parish where filed if not included in the caption.

(2) The plaintiffs and defendants named in the suit.

(3) The nature of the injurics giving rise to the suit.

C. If a plaintiff or defendant is joined in the suit by means of incidental action,
amendment of pleadings, or otherwise, the clerk of court shall submit within thirty days of the
date of joinder the suit caption, name of that plaintiff or defendant, and fact of joinder in the suit.

D. If the suit proceeds to final judgment by trial on the merits or by exception or motion,
the clerk of court, within thirty days from the date the judgment becomes definitive, shall submit
the following information:

(1) The caption of the suit, including the parish where filed, and the parties to the suit.

(2) The judgment of the trial court.

(3) The placement of any judgment amount awarded to a plaintiff by the trial court,
exclusive of interest and costs, in one of the categories listed in Subsection 1.

(4) Whether an appeal was taken and, if so, the outcome of the appeal, including the
placement of the judgment amount for a plaintiff into a different category listed in Subsection T.

E. If the suit is voluntarily dismissed with or without prejudice prior to a final and
definitive judgment, the clerk of court within thirty days from the date of dismissal shall submit
information showing the caption of the suit, including parish where filed, the parties to the suit,
the date suit was filed, and the date of dismissal of the suit.

F. The commissioner of insurance shall provide forms to the clerk of court for the
information required under the provisions of this Section. The clerk shall require the attorney
for the plaintiff to complete the forms for the information required by Subsections B and C.
These forms shall be completed prior to or simultaneously with the delivery to the clerk of the
documents to be filed in the suit records. Afier completion of the forms by the attorney for the
plaintiff, the forms shall be returned to the clerk of court for submission by him to the
commissioner of insurance. The clerk shall be responsible for obtaining the other information
required to be submitted by him under the provisions of this Section.

G. If the suit is settled as to any or all of the parties prior to verdict or prior to a judgment
becoming final and definitive, and all or a portion of any settlement is paid by an insurer
lawtully authorized to transact business in this state, the insurer shall within thirty days after the
date of payment submit to the commissioner of insurance information showing the caption of
the suit, parish where filed if not included in the caption, parties to the suit, and the placement of
the settlement amount to each plaintiff in one of the categories set forth in Subsection I. A copy
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of the information submitted by the insurer to the commissioner of insurance shall be

simultaneously transmitted to the attorney for the plaintiff.

| H. A processing fee of five dollars for the clerk of court and five dollars for the office of
commissioner of insurance shall be taxed as costs of court in each suit on which the information
required by this Section is submitted by the clerk of court. The fees shall be paid only at the
conclusion or dismissal of the suit and shall not exceed a total of ten dollars for each suit.

I. The categories to be used in the information required by Subsections B, D, and G are:

(1) Zero.

(2) More than zero but less than ten thousand dollars. -

(3) Ten thousand dollars or more but less than twenty-five thousand dollars.

(4) Twenty-five thousand dollars or more but less than fifty thousand dollars.

(5) Fifty thousand dollars or more but less than one hundred thousand dollars.

(6) One hundred thousand dollars or more but less than two hundred fifty thousand
dollars. :
(7} Two hundred fifty thousand dollars or more but less than five hundred thousand
dollars.

(8) Five hundred thousand dollars or more but less than seven hundred fifty thousand
dollars. :
(9) Seven hundred fifty thousand dollars or more but less than one million dollars.

(10) One million dollars or more but less than two million five hundred thousand dollars.

(11) Two million five hundred thousand dollars or more.

J. The information received by the commissioner of insurance under the provisions of
this Section shall not be subject to subpoena for any purpose by any court or public or legislative
body. No state official or employee, or clerk of court or employee of a clerk of court, shall be
subject to subpoena by any court or public or legislative body for the purpose of providing
evidence of information provided or obtained under the provisions of this Section.

K. The commissioner of insurance shall create an advisory committee to make
recommendations on the effective reporting and preservation of the information required by this
Section. The advisory committee may review the information obtained under the provisions of
this Section and provide training or guidance to persons reporting or preserving this information.
The advisory committee shall be composed of the commissioner of insurance as chairman of
the committee and one representative appointed by each of the following groups:

- (1) The Section on Insurance, Negligence, Compensation and Admiralty Law of the
Louisiana State Bar Association.

(2) The Louisiana Clerks of Court Association.

(3) The Louisiana Trial Lawyers Association.

(4) The Louisiana Association of Defense Counsel.

(5) The Louisiana Association of Business and Industry.

(6) Insurance companies licensed to do business in this state.
However, if the groups listed above have not made their initial appointments by December 1,
1988, then said appointments shall be made by the commissioner of insurance.

Acts 1988, No. 723, §1, eff. Nov. 1, 1988, and Jan. 1, 1989.

{{NOTE: SEE ACTS 1988, NO. 723, §§2 AND 3.}}
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§1428. Special assessment; creation of fund

A.(1) Except as provided in Paragraph (2) of this Subsection, the commissioner of
insurance may assess a fee on the direct premiums received by each insurer licensed by the
Department of Insurance to conduct business in this state. Such fee shall be imposed by rule
adopted by the commissioner in accordance with the Administrative Procedure Act. The total
fees assessed for any year shall not exceed the amount necessary to pay the costs of
investigation, enforcement, and prosecution of insurance fraud in this state by the programs to
which funds are allocated in Paragraph (4) of this Subsection. The total fee assessed in any year
shall not exceed an amount equal to 0.000375 multiplied times the annual direct premium
dollars received that are subject to the fee.

(2) The fee shall not be assessed on premiums recelved on life insurance policies,
annuities, credit insurance, crop and livestock insurance, federal flood insurance policies,
reinsurance contracts, reinsurance agreements, or reinsurance claims transactions. The fee shall
not be assessed on fifty percent of the premiums received on health and accident insurance
policies.

(3) On and after January 1, 2004, if the fee assessed for the previous year exceeds by five
percent of the cumulative costs of the previous year of operating the insurance fraud programs to
which funds are allocated, the fee assessment for the next yeat shall be reduced by the amount of
the excess in proportion to the assessment; however, any entity listed in Subparagraph (4)(b) of
this Subsection that expends its allocation shall receive at least the same allocation for the next
year.

(4)(a) Prior to making the allocations specified in Subparagraph (b) of this Paragraph,
the commissioner of insurance is authorized to withhold the sum of thirty thousand dollars per
year from the fees collected pursuant to this Section to defray the expense of collection of the
fees, enforcement of this Subpart, and operation of the Department of Insurance.

(b) Except as otherwise provided in Subparagraph (a) of this Paragraph, the fees
collected shall be used solely for the purposes of this Subpart and shall be allocated as follows:

(1) Seventy-five percent of the fees collected shall be allocated to the insurance fraud
investigation unit within the office of state police.

(ii) Fifteen percent of the fees collected shall be allocated to the Department of Justice to
be used solely for the insurance fraud support unit.

(111) Ten percent of the fees collected shall be allocated to the Department of Insurance to
be used solely for the section of insurance fraud.

B. The fee established in this Section shall be paid to commissioner of insurance and
shall be deposited immediately upon receipt into the state treasury.

C. After compliance with the requirements of Article VII, Section 9(B) of the
Constitution of Louisiana relative to the Bond Security and Redemption Fund, an amount equal
to that deposited as required by Subsection B of this Section shall be credited to a special fund
hereby created in the state treasury to be known as the Insurance Fraud Investigation Fund. The
monies in this fund shall be used solely as provided by Subsection A of this Section and only in
the amounts appropriated by the legislature. All unexpended and unencumbered monies in this
fund at the end of the fiscal year shall remain in such fund.

D. The commissioner of insurance may levy a fine on any insurer who fails io pay the
fee assessed pursuant to this Section when due. Such fine shall not exceed five percent of the
fee per month; however, no fine shall be less than one hundred dollars per month.
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Acts 1999, No. 1312, §4, off. Jan. 1, 2000; Acts 2001, No. 369, §1; Acts 2003, No. 293,
§2.
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TITLE 22 “AUTHORIZATIONS”

OLD SECTION NEW SECTION SECTION TITLE (New)
NUMBER NUMBER
Chapter 1.

Part I. Title, Definitions, Classifications, and Other Regulatory matters

2 2 Insurance Regulated in the Public Interest
2.1 42 Public records; forms and methods; electronic
signatures and filings; timely filing of papers
9 2161 Louisiana Health Care Commission
Part I1. Domestic Incorporated Insurers
35 65 Application for Certificate of Authority
39 68 Books and records of domestic insurers;
securities
Part 111. Domestic Stock Insurers
71.2 83 Additional capital and surplus
76 88 Sales of stock
Part IVV. Domestic Mutual Insurers
121.2 | 113 | Additional surplus
Part V. Life Insurers
162 751 Commissioner of insurance to make valuation
173.1 952 Standard nonforfeiture law for individual
deferred annuities
176.1 943 Group life insurance; exclusions; restrictions;
contestability
Part V-A. Viatical Settlements
191.1 1792 License requirements
192 1793 License revocation and denial
193.1 1796 Examination and investigations
197 1801 Fraud prevention and control
198 1802 Injunctions; civil remedies; cease and desist

Part VI. Health and Accident Insurance
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224 1111 Medicare supplement minimum standards

228.1 1091 Health insurance plans subject to rate
limitations

230.4 1044 Health coverage; participants in clinical trials

Part VI-A. Louisiana Health Plan

239.1 1210 Fees assessed to participating health insurers
for plan losses attributable to federally
defined eligible individuals

239.2 1211 Powers and duties of the commissioner

Part VI-B. Louisiana Basic Health Insurance Pilot Programs
245 | 2242 | Authorization to develop pilot programs

Part VI-C. Assuring Portability, Availability, and Renewability of Health Insurance

Coverage
250.18 984 Identification of health benefit plan insurer
and sponsor
Part VI-D. Standards for Health Insurance Coverage
250.35 | 1835 | Regulations; applicability

Part VI-E. Health Care Consumer Billing and Disclosure Protection Act

250.47 1877 Complaint notice; billing correction and
refund; penalty
Part VI-F. Standards for Pharmacy and Pharmacist Claims
250.61 | 1861 | Regulations
Part XIII. Fraternal Benefit Societies
565 305 Valuation
571 311 Suspension, revocation or refusal of license of

foreign or alien society

Part XIV. The Insurance Contract
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627 855 Quoted premiums shall include all charges;
dollar amount required

658.1 1441 Failure to timely satisfy claim under criminal
bond contract

Part XVI. Rehabilitation, Liquidation, Conservation, Dissolution, and Administrative

Supervision
738 2013 Rights and liabilities of creditors fixed upon
liquidation
769 732 Confidentiality of certain proceedings and
records; immunity of certain staff
770 733 Prohibited acts during period of supervision
773 736 Administrative rules
774 737 Expenses of supervision; payment by insurer
Part XVIII. Investments of Domestic Insurers
844.2 586 Derivative transactions
854 597 Valuation of investments
Part XI1X. Reserves for Insurance Other Than Life
891.1 762 Restrictions on maximum and annual
premiums written
Part XX. Reinsurance
942 656 Agreements requiring approval
947 661 Authorization; hearings on violations
Part XXI-A. Insurance Holding Company System Regulatory Law
1002 692 Definitions
1003 693 Subsidiaries of insurers
1004 694 Acquisition of control of or merger with
domestic insurer
1004.1 695 Mutual insurance holding company plan of
reorganization
1004.3 697 Merger of foreign mutual insurance company
1005 703 Registration of insurers
1006 704 Standards and management of an insurer
within a holding company system
1007 705 Examination
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1009 707 Rules and regulation

1010 708 Injunctions; prohibitions against voting
securities, sequestration of voting securities

1011 709 Sanctions

1012 710 Receivership

1014 712 Revocation, suspension or nonrenewal of
insurer’s license

Part XXII1I. Taxes and Fees

1078 821 Fees

1081 796 Collection of delinquent taxes and fees;
additional amounts to be collected

Part XXV. Qualification and License Requirements for Insurance Producers

1135 1545 Examination

1137 1547 License

Part XXV. Qualification and License Requirements for Insurance Producers

1141 | 1553 | Temporary licensing

Part XXXV-A. Prelicense and Continuing Educational Programs

1191 1571 Registered insurance agent and bail agent
prelicensing program

Part XXV-B. Managing General Agents Law

1203 1623 Licensure; registration

1205 1625 Duties of insurers

1207 1627 Penalties; suspension, revocation, fines and
liabilities

Part XXV-C. Business Transacted With Broker Controlled Insurer Law

1210.6 | 556 | Penalties

Part XXV-D. Reinsurance Intermediary Law

1210.22 1723 Licensure

1210.31 1732 Rules and regulations
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Part XXV-E. The Louisiana Professional Employer Act

1210.56 | 1746 | Workers’ compensation insurance
Part XXVI. Unfair Trade Practices

1214 1964 Methods, acts, and practices which are

defined herein as unfair or deceptive
Part XXVII. Unauthorized Insurance

1250 1904 Insurance commissioner may institute legal
proceedings against unauthorized insurer

1262 435 Surplus lines in solvent insurers; capital and
surplus requirements; deposits and bond
requirements

Part XXVIIIl. Examinations and Investigations

1301 1981 Commissioner of insurance to examine
insurers, agents and brokers

1302 1983 Examination reports

Part XXVIII-A. Audited Financial Reports Law
1323 673 Audited financial report
1324 674 Exemptions and filing dates
Part XXIX. Administrative Orders, Hearings and Appeals
1358 | 2198 | Procedure
Part XXIX-A. Insurance Guaranty Association Fund
1384 | 2060 | Duties and powers of the commissioner

Part XXIX-B. Louisiana Life and Health Insurance Guaranty Association Act

1395.6 2086 Board of directors

1395.8 2088 Assessments

1395.10 2090 Powers and duties of the commissioner
1395.11 2091 Prevention of insolvencies
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Part XXX- Subpart A. Rate Making Procedures and Organizations

1401 1451 Systems for ratemaking

1402.1 1453 Competitive market

1404 1457 Discounts; rate reductions

1404.1 1458 Disclosure of financial condition for
determination of rate increase

1413 1471 Advisory organizations

1415 1473 Rate administration

1423 1480 Worker’s compensation insurers;
longshoremen and harbor worker’s
compensation insurers; annual reports

1424 1481 Worker’s compensation rates; safe workplace
discount; criteria; inspection

Part XXX-Subpart B-1. Fair and Coastal Plans

1441.6 2327 Plan; review and approval

1441.13 2334 Annual report

1441.20 2341 Plan

Part XXX-Subpart C. Rules, Enforcement and Miscellaneous Provisions

1447 16 Failure to comply with written orders or

directives; penalties
Part XXXI. Miscellaneous and Final Provisions

1457 18 Suspension or revocation of insurers’
licenses; fines

1461.1 1486 Change of state of domicile of admitted
insurer; conversion to foreign insurer; effects
of redomestication

1469 572 Participation in the Insurance Regulatory
Information System of the National
Association of Insurance Commissioners

CHAPTER 2.

Part VI. Long Term Care Insurance Act
1736 1186 Disclosure and performance standards for

long-term care insurance

Part VIII1. Vehicle Mechanical Breakdown Insurers
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TITLE 22 “AUTHORIZATIONS”

1808 369 Revocation or suspension of license

1810 371 Cease and desist order; penalty for violation

1811 372 Rules and regulations

Part IX. Property Residual VValue Insurers

1908 389 Revocation or suspension of license

1910 391 Cease and desist order; penalty for violation

1911 392 Rules and Regulations

Part X. Equal Opportunity in Insurance
1923 33 | Sanctions
Part XI. Animal Insurers

1931 Repealed

1941 Repealed

1942 Repealed

Part XI1. Health Maintenance Organizations

2004 244 Application for certificate of authority to do
business as a health maintenance organization
in this state

2005 248 Issuance of certificate of authority

2007.1 251 Books and records of health maintenance
organizations

2010 254 Protection against insolvency

2011 255 Regulation of agents

2013 257 Suspension or revocation of certificate of
authority

2014 258 Regulations

2024 269 Fees

Part XXI-B. Risk-Based Capital Requirements for Health Maintenance Organizations

2036.4 634 Company action level event

2036.5 635 Regulatory action level event

2036.7 637 Mandatory control level event

2036.9 639 Confidentiality; prohibition on
announcements; prohibition on use in
ratemaking

2036.10 640 Supplemental provisions; rules; exemption
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Part XI11. Nonprofit Beneficiary organizations and Risk Indemnification Trusts

2056 416 Commissioner’s authority to examine

2057 417 Deposit

2058 418 Administrative rules

Part XIV. Risk Retention Group Law

2074 484 Risk retention groups not chartered in
Louisiana

2074.1 485 Additional authority, risk-retention groups

2080 492 Administrative and procedural authority
regarding risk retention groups

Part XV. Collision Damage Waiver Law
2091.6 1526 Unfair trade practices
2091.8 1528 Injunctions
Part XVII. Limited Licensing for Motor Vehicle Rental Companies
2103 1763 Limited licensing; fees
2110 1770 Penalties for violations

CHAPTER 3. Self Insurers

3004 454 Insolvency deposit

3007 457 Agents; acting for unauthorized self-insurer
prohibited

3012 462 Examination by commissioner

3016 466 Transaction of business; required filings

CHAPTER 5. Third Party Administration

3034 1644 Maintenance of information

3041 1651 Licensure required

3042 1652 Waiver of application for certification

3043 1653 Annual report; filing fee

3044 1654 Grounds for suspension or revocation of
license

3045 1655 Rules and Regulations

CHAPTER 7. Medical Necessity Review Organizations
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3090 | 1141 | Regulations

CHAPTER 8. Louisiana Safety Net Health Insurance Program

3103 | 1244 | Participation and requirements

CHAPTER 10. Insure Louisiana Incentive Program

3310 | 2370 | Earned Capital
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TITLE 22 "REQUIREMENTS”

OLD SECTION NEW SECTION SECTION TITLE (New)
NUMBER NUMBER
Chapter 1.

Part I. Title, Definitions, Classifications, and other Regulatory Matters

2(A)(2); (A)(3); (B) 2 Insurance regulated in the public interest

9(B);(C);(1) 2161 Louisiana Health Care Commission; creation

10 971 Patient’s Bill of Rights

11 1824 Uniform Claims Forms; promulgation,
implementation

11.1 1009 Health care provider credentialing

14 2261 Central database for contact information on
life insurance policies

12 1825 Billing audit guidelines, rules, and
regulations

Part I-B. Uninsured Motorist Identification Database

25.1 2231 Database development; authorization;

request for proposals
Part Il. Domestic Incorporated Insurers
33 63 Approval of articles
39(F) 68 Books and records of domestic insurer;

securities

Part 111. Domestic Stock Insurers

76(E)(6);(F);(H);(1);(M);(O) | 88 Sales of stock
80 92 Preferred Stock
Part V. Life Insurers
162(A) 751 Commissioner of Insurance to make
valuation
168 936 Standard nonforfeiture law for life insurance

Part VV-A. Viatical Settlements

191.1 (D); (B); (G)

1792

License requirements

192 (C)

1793

License revocation and denial
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TITLE 22 "REQUIREMENTS”

192.1 1794 Approval of viatical settlements contracts
and disclosure statements
193.1 (C)(1); (C)(2); (C)(3); | 1796 Examination and investigations
(D)(2)
197 (G)(3) 1801 Fraud prevention and control
200 1804 Authority to adopt regulations

Part VI. Health and Accident Insurance

224 (C)(1); (D); (B)(2)(®); 1111 Medicare supplement minimum standards
((S]€Y)
Part VI-A. Louisiana Health Plan
234 1204 Board of Directors
235 1205 Plan of Operation
238 1208 Administration
239.2 (A) 1211 Powers and Duties of Commissioner
Part VI-B. Louisiana Basic Health Insurance Pilot Programs
247 2245 Employer group health insurance purchasing

cooperative plan

Part VI-C. Assuring Portability, Availability, and Renewability of Health Insurance

Coverage
250.5 1066 Parity in the application of certain limits to
mental health benefits

250.10 1071 Enforcement provision

Part V-D. Standards for Health Insurance Coverage
250.31 1831 Definitions
250.36 1836 Coordination of benefits
250.37 1837 Violations; cease and desist orders; penalties

Part VI-E. Health Care Consumer Billing and Disclosure

250.47 (B)(3); (C)

1877

Complaint notice; billing correction and
refund; penalty

Part VI-F. Standards for Pharmacy and Pharmacist Claims
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250.58 1858 Coordination of benefits
250.60 1860 Violations; cease and desist orders; penalties
Part XIII. Fraternal Benefit Societies

550 290 Organization

554 294 Consolidations and mergers

570 310 Injunction; liquidation; receivership of
domestic society

571 (A)(2) 311 Suspension, revocation, or refusal of license
of foreign or alien society

Part XIV. The Insurance Contract

620 861 Approval of forms

627 (E)(2) 855 Quoted premium shall include all charges;
dollar amount required

658.1(C)(2) 1441 Failure to timely satisfy claim under
criminal bond contract

Part XVI. Rehabilitation, Liquidation, Conservation, Dissolution, and Administrative

Supervision

736 2009 Duties of commissioner of insurance as
rehabilitator; termination

737 2010 Duties of commissioner of insurance as
liquidator; sales; notice to creditors;
reinsurance

768 731 Administrative Supervision; commissioner

Part XVIII. Investments of Domestic Insurers
844 | 584 | Investment in securities
Part XVIII-A. Risk-Based Capital for Domestic Insurers

861 612 Reports; risk-based capital

862 613 Company-action level event

863 614 Regulatory-action level event

864 615 Authorized-control level event

865 616 Mandatory-control level event

869 620 Foreign insurers
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Part XXI-A. Insurance Holding Company System Regulatory Law

1004 (D)(1); (D)(2) 694 Acquisition of control or merger with
domestic insurer

1004.2 696 Incorporation of a mutual insurance holding
company

1005 (K) 703 Registration of insurers

1006 (A)(9); (B)(1)(b) 704 Standards and management of an insurer
within a company a holding company
system

1007(A) 705 Examination

1011 709 Sanctions

Part XXV. Qualification and License Requirements for Insurance Producers

1135(B)(1) 1545 Examination
1136 1546 Application for license
1138 1548 Nonresident licensing
1142 1554 License denial, nonrenewal, or revocation
1144 1558 Appointments
1145 1559 Notification to commissioner of termination
1148 1562 Prohibited Acts
Part XXV-A. Prelicense and Continuing Educational Programs
1191(A)(1); (B) 1571 Registered insurance agent and bail agent
prelicensing program

1193 (B) 1573 Continuing education requirements
1194.6 2147 Plan of operation

Part XXV-B. Managing General Agents Law
1204 | 1624 | Required contract provision

Part XXV-D. Reinsurance Intermediary Law
1210.29 [ 1730 | Examination of authority

Part XXV-E. The Louisiana Professional Employer Act

1210.58 | 1748 | Registration
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Part XXVI. Unfair Trade Practices

1216 1968 Notice of hearing
1217 1969 Violations; penalties
Part XXVI-A. Unauthorized Insurers False Advertising Process Law

1233 1943 Misrepresentations by a foreign insurer,

notice to domicilliary supervisory official
Part XXVII. Unauthorized Insurance

1251 1905 Domestic insurer prohibited from issuing
policies in state where unauthorized;
commissioner’s approval required

1255 1909 Requirements to be met before using courts

1262.1 436 Approved unauthorized insurers; list;

requirements; removal

Part XXVIII. Examinations and Investigations

1301(A)(1); (D) 1981 Commissioner of insurance to examine
insurers, agents, and brokers.

1302 (E); (H); (N(1) 1983 Examination reports

1303 1984 Commissioner of insurance to conduct

annual office review of insurer

Part XXVIII-A. Audited Financial Reports Law

1324 (A)(1) 674 Exemptions and filing dates
1325 675 Rules and regulations
Part XXIX-A. Insurance Guaranty Association Fund
1381 2057 Board of Directors
1382 2058 Powers and duties of association
1383 2059 Plan of Operation
1384 (A); (A)(2); (A)(3) 2060 Duties and Powers of the commissioner
1387 2063 Prevention of insolvencies
1388 2064 Examination of the association
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Part XXIX-B. Louisiana Life and Health Insurance Guaranty Association Act

1395.5 2085 Creation of the association

1395.6 2086 Board of Directors

1395.7 2087 Power and duties of association

1395.9 2089 Plan of operation

1395.10 (A); (C) 2090 Powers and duties of the commissioner
1395.11(E)(2); (E)(2) 2091 Prevention of insolvencies

1395.18 2098 Prohibited advertisement of Insurance

Guaranty Association Act in insurance sales;
notice to policyholders

Part XXX. Louisiana Insurance Rating and Rate Regulation

Subpart A. Rate Making Procedures and Organizations

1401(B); (C)(1) 1451 Systems for ratemaking

1402.1(C) 1453 Competitive market

1402.2 1454 Rating standards and methods

1404(B)(1) 1457 Discounts; rate reductions

1408 1465 Disapproval of filings; rates; procedures

1409 1466 Other rating organizations

1410 1468 Deviations

1411 1469 Appeal by a subscriber to a rating
organization

1412 1470 Information to be furnished by insured;
hearings and appeals of insured

1414 1472 Joint underwriting or joint reinsurance

1415 (A) 1473 Rate administration

1423 (A); (B) 1480 Worker’s compensation insurers;

longshoremen and harbor worker’s
compensation insurers; annual reports

Subpart B. Louisiana Citizens Property Insurance Corporation

1430 2291 Louisiana Citizens Property Insurance
Corporation

1430.8 2299 Functions of assessable insurers
participating in Coastal Plan

1430.12 2303 Rates, rating plans, and rate rules apply

1430.16 2307 Plan deficits; financing
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Subpart B-1. Fair and Coastal Plans

1441.5 | 2326 | Functions of the Plan

Subpart C. Rules, Enforcements and Miscellaneous Provisions

Part XXXI. Miscellaneous and Final Provisions

1467 43 Complaints against insurers; file by
company; public information
1469 (A)(1) 572 Participation in the Insurance Regulatory

Information System of the National
Association of Insurance Commissioners

Part XXXII. Separate Acccounts

1500 781 Separate accounts and contracts issued in
connection therewith

Part XXXIV. Bail Enforcement Agents

1514 | 1581 | Regulation of bail enforcement agents

Part V1. Long-Term Care Insurance Act.

1736 (G)(1)(a) 1186 Disclosure and performance standards for
long term care insurance
1738 1188 Nonforfeiture benefits
1739 1189 Authority to promulgate regulations
Chapter 2.
Part VIII. Vehicle Mechanical Breakdown Insurance
1803 364 Qualifications
1810 (A) 371 Cease and desist order; penalty for violation

Part IX. Property Residual Value Insurers
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1903 | 384 | Qualifications
Part XI. Animal Insurers
1934 | Repealed | Qualifications
Part XI11. Health Maintence Organizations

2003 243 Incorporation

2005 (A) 248 Issuance of certificate of authority

2007 250 Fiduciary duties of certain persons; bond
required; encumbering assets

2010 (D)(2); (F)(2); (G); 254 Protection against insolvency

(G)(2); (G)(3)

2013 (E); (F) 257 Suspension or revocation of certificate of
authority

2015 259 Administrative procedures

2017 262 Technical advice, advisors, and other
technical services

2022 267 Enrollee grievance procedure

2026 271 Enrollment application; required statement;
annual notification, and disclosure of
information

Part XII-A. Dental Referral Plans
2032 | 1165 | Expiration and renewal of registration

Part XI11-B. Risk-Based Capital Requirements for Health Maintenance Organizations

2036.2 632 Risked based capital reports

2036.4 (D) 634 Company action level event

2036.5 (B); (B)(3) 635 Regulatory action level event

2036.6 636 Authorized control level event

2036.7 (B) 637 Mandatory control level event

2036.8 638 Hearings

2036.9 (B) 639 Confidentiality; prohibition on
announcements; prohibition on use in
ratemaking

Part XI11. Nonprofit Beneficiary Organizations and Risk Indemnification Trusts

2042

| 402

| Establishment upon approval of the
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TITLE 22 "REQUIREMENTS”

commissioner

2050 410 Trustees by laws and plan of operation
2052 412 Assets
Part XVI. Louisiana Title Insurance Act

2092.14 535 Rules and regulations; promulgated by

department
Part XVII. Limited Licensing for Motor Vehicle Rental Companies

2104 1764 License requirements

2112 1772 Rules and regulations; promulgated by
department

Chapter 3. Self-Insurers

3004 (D)(2) 454 Insolvency deposit

3009 459 Excess stop-loss coverage

3011 461 Annual examination; rate review

3012 (A) 462 Examination by commissioner

3017 467 Duties of commissioner

Chapter 4. LSU Health Sciences Center Health Maintenance Organization

Chapter 5. Third-Party Administration

3034 (B)

| 1644

| Maintenance of information

Chapter 7. Medical Necessity Review Organizations

3074 1125 Expiration and renewal of license for entities
other than health insurance issuers

3091 1142 Examination of MNRO and other parties

3092 1143 Fines; cease and desist orders; grounds for

suspension or revocation of licensure or
certificate of authority

Chapter 8. Louisiana Safety Net Health Insurance Program

3103 (H)

| 1244

| Participation and requirements
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3107

| 1248

| File and use of policy forms

Chapter 9. Louisiana Automobile Theft and Insurance Fraud Prevention Authority

3202

| 2132

| Authority; creation, powers

Chapter 10. Insure Louisiana Incentive Program

3303 2363 Cooperative endeavors; grants; regulations
3304 2364 Implementation
3311 2371 Insure Louisiana Incentive Program Fund
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LOUISIANA DEPARTMENT OF INSURANCE
COMMISSION ON STREAMLINING GOVERNMENT REPORT

Agency Overview
Overarching programmatic goals

Regulate the insurance industry in the state (licensing of producers, insurance adjusters,
public adjusters and insurers), and serve as advocate for the state's insurance
consumers.

Provide necessary administrative and operational support to the entire department,
attract insurers to the state in order to promote a more competitive market, and work
to stabilize the insurance market.

Constitutional and statutory mandates

Article 4 §11 of the State Constitution assigns the following powers and duties to the
Commissioner of Insurance: “There shall be a Department of Insurance, headed by the
commissioner of insurance. The department shall exercise such functions and the
commissioner shall have powers and perform duties authorized by this constitution or
provided by law. “

Statutory mandates set the goals of the Department of Insurance. While changes to
insurance law are constant, they provide the framework for an efficient regulatory
agency.

Attached are listings of all Title 22 requirements (mandated activities) of the LDOI and
authorizations (permitted activities). (See Attachments)

Other obligations of the LDOI are enumerated in La. R.S. 9:2800.7 (tort data repository)
and La. R.S. 40:1428 (Insurance Fraud Fund). (See Attachments)

All activities of this agency are either required by statute or permitted by statute.

The market conduct examination function is not statutorily mandated; however, the
NAIC is developing a market conduct accreditation program for all states, which would
make market conduct statutorily mandated.

The contents of this analysis represent a deliberative process. The ideas contained herein are not final and are
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Impediments to attaining agency’s goals

Title 9 provisions calling for the Insurance Department to be a repository of tort data
create an activity that neither helps in the regulation of the insurance industry nor
provides the LDOI information useful in advocating for the state’s insurance consumers.
While this data is being prepared for the State Supreme Court to use in a quantitative
analysis of the litigation environment of the state of Louisiana, it has no direct
application to the regulation of the insurance business, as lawsuits make up only a part
of insurers’ loss costs. The State Supreme Court’s request in 2009 is the first use of this
data since clerks of court began reporting it in 1989.

Fulfilling numerous public record requests can also be an impediment to efficient
services for our core functions. The LDOI’s solution for this is certainly not to limit access
to public records; instead, the LDOI is striving to make more of its public records
available, searchable, sortable and downloadable to the public via the Internet. The
agency plans to track what types of public documents are most frequently requested to
determine the priority of making them available on the Internet.

Efficiency and Benchmarking

Our current performance standards are reflective of the level of service provided by the
LDOI in accordance with its statutory mandates and authorities.

The numbers of licensees regulated by the Department of Insurance continues to increase
as more people seek existing licenses and more licenses are created by legislative act.

Areas of the LDOI that did not meet performance standards during 2008-09:

The Legislative Auditor has cited the LDOI twice for ineffective internal audit function.
Despite this being identified as an underperforming function of the LDOI, the LDOI does
not recommend its elimination since it does provide guidance for improved
management of the LDOI’s resources.

The Office of Minority Affairs underperformed its performance standard by 7.69 percent
in obtaining appointments by standard companies for minority/disadvantaged
producers. The Office of Minority Affairs exceeded its performance standard by 20
percent for attracting participants to its training seminars.

The Office of Financial Solvency underperformed its performance standard by 40
percent for the number of market conduct examinations performed. However, the
department exceeded its performance standard for market conduct analyses performed
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by 90 percent. The LDOI has shifted its emphasis from costly on-site examinations to
analyses which are performed in house. On-site market conduct examinations may be
performed in coordination with on-site financial examination, performed because of
analysis results, or based on referrals. At year end, there were no companies identified
as needing an on-site market conduct examination based on the market conduct
analysis, nor were there any referrals from other divisions indicating such a need. The
LDOI made the DOA and the legislature aware of this transition during last year’s budget
process. The transition plus reduced budget resulted in the lowering of the performance
standard to 4 for market conduct examinations performed for FY 2009-10. The
performance standard for number of market conduct analyses performed is 211 for FY
2009-2010.

Percentage of surplus lines brokers examined missed the performance standard of 8
percent. Only 7.12 percent of surplus lines brokers were examined, or 11 percent below
the performance standard. The LDOI performed approximately the same number of
examinations (116) as recent years; however, the growth in the number of surplus lines
agents caused the percentage examined to drop. The performance standard for both
the percentage and number of field examinations for FY 2009-2010 is 6 percent and 80
examinations.

In two other areas, the LDOI appeared to underperform; however, the DOA accepted
the LDOI's recommendation to change these Key Indicators to General Performance
Data because the results are not sufficiently dependent on the success of an LDOI
activity (Percentage of health policy forms, advertising and rates approved, #985;
Amount of claim payments and/or premium refunds recovered for health coverage
complainants, #989). Starting the current fiscal year, these results will be reported as
General Performance Data.

Benchmarking
Based on the NAIC 2008 Insurance Department Resource Report, the following
observations can be made:

e Louisianais one of 12 U.S. insurance regulatory jurisdictions with an elected
agency head. (There are 56 U.S. regulatory jurisdictions, the 50 states, plus
American Samoa, D.C., Guam, N. Mariana Islands, Puerto Rico, and the U.S.
Virgin Islands.)

e LDOl's budget as a percentage of revenues collected was 7.50 percent in 2008,
down from 9.50 percent in 2005.

e Total premium in 2008 in Louisiana was $21.65 billion.

e Louisiana ranks 6" in Excess and Surplus Lines Premium volume, behind
California, Texas, Florida, New York, and New Jersey.

Based on the NAIC 2008 Value of NAIC Services for Louisiana,
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e Louisiana’s premium volume in 2006 was $20.6 billion, ranking it 25" of all NAIC
member states/territories.
e Louisiana’s share of national premium volume was 1.41 percent.

1] Outsourcing and Privatization

Pre-license testing of agents is outsourced to a single vendor. All costs of the vendor are
paid by its clients. The testing service receives no funding from the department;
however, it must maintain testing locations in Baton Rouge, Alexandria, Bossier City and
Metairie, as well as coordinate the content of test and study materials with the LDOI.
Beginning Jan. 1, 2010, the vendor must also collect fingerprints, authorized under Act
485 of the 2009 Regular Session.

Software development is routinely outsourced.

The department maintains professional service contracts with attorneys; for IT
maintenance and development, including Internet and Intranet. Additionally, contracts
for consulting services are established if expertise beyond our staff’s is needed to fulfill
the legislature’s study requests or to improve internal efficiencies.

A portion of company licensing that can effectively be outsourced has been outsourced.
Companies which submit applications for certificates of authority must also present
verification of basic background information on officers and directors. This verification is
performed by an unaffiliated private firm. This is a uniform procedure across all states.

Additional areas for possible outsourcing:

Contract Examiners -- While the agency maintains a fulltime staff of 7 financial
examiners, the agency also relies on approximately 16 contract examiners, especially
when the examinations are lengthy or out of state. It is possible, and may be
advantageous, to reduce the number of LDOI employee examiners and increase the use
of contract examiners.

Certification of Educational Programs
v Information Technology Integration

Currently, the LDOI has numerous initiatives and projects underway and planned, all of which
improve department efficiency, effectiveness and reduce overall cost. These include:
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e Department wide standard application platform (Single Technology Platform): Internet
Explorer 8 (IE8)
Advantages
e Lowest Cost — No cost for platform
e Lowest maintenance cost
e Platform is maintained by Microsoft at no charge to department
e Unified location for accessing all systems and resources
e Speed to deploy — Deploying new or updated systems requires updating a
simple link which takes minutes
e Single location for all systems — All systems deploy from the same platform
and location thus streamlining processes for users
e Seamless integration with department network security systems — IE8
supports department’s active directory — reduced network administration
cost
e Lower training costs — All systems use similar interfaces and
respond/behave in a consistent manner.
e Supports the department BCP (Business Continuity Plan) and Disaster Plan —
Users can access all systems via the department VPN
e Current and planned projects and systems
e CRAFT (Complaints, Rates and Forms Tracking)
e System in production for over 2 years with ongoing refinement
e System consolidated 3 disparate systems — Complaints, Rates, and Forms
into one homogeneous system
e System deployed on IE8
e RED —(Regulated Entity Database)
e System originally deployed over 8 years ago
e System consolidated 3 separate systems — Company Licensing, Financial
Solvency, and Statutory Deposits into one system
e RED system recently updated and redeployed supporting IE8
e LEGAL — (Department Legal Systems)
e Set of systems which support all department legal requirements
e Systems updated and redeployed approximately 1 year ago supporting IE8
e EMS — (Entity Management System)
e Future Project
e Will consolidate 4 systems — Batching, Classification, Fiscal, and Producer
Licensing
e System will create a set of uniform processes which will seamlessly connect
the Batching, Classification, and Fiscal systems — Exactly in the same method
as the State ERP
e System in future will directly interface with the State ERP — This will create a
seamless set of processes from initial entry to final processing — Huge
increase in efficiency
e Taxes — (Department Taxes System)
e Future Project
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e Will update system and bring system on to IE8

Department Software Development Standards

e Set of programming, documentation, and database guidelines which standardizes all IT work
and projects developed

e Ensures that all developed projects and work completed support the department’s
application platform

Single Department Database

e Project started over 8 years ago

e Goal of project, to consolidate all disparate department databases into one

e Consolidation of discrete databases creates overall efficiencies, reduces support and
hardware costs, and further supports department’s long term goal of all systems being
integrated — Exactly in the same manner as the State ERP

Web Presence

The Department maintains a web presence with its Internet site that provides consumer and
industry information. This information comes in many varieties including browser friendly portable
document formats, a Google appliance based search engine, and videos of informational and
instructional nature captured by the department’s IT staff.

The web site also contains information such as hurricane information, advisory letters, directives
and regulations, a consumer web based complaint filing system, and the Consumer Coverage lookup
page that provides parish and zip code based information of certain coverage that is being sold by
company including any special provisions within the geographic region. IT is currently developing
cross-connectivity to the producer database for ease of the consumer in locating a local producer.

The department has realized that more information can be provided to consumers to help them
reach a more informed buying conclusion. To help achieve this goal, the department has undertaken
a transparency project to discover the documents and information that is produced by the Offices of
the Department of Insurance and “transport and present” that information to the citizens of the
state. Phase 1 of the project will begin with interviews and data gathering to determine the most
useful information that can be placed on the department’s web site for each division. Phase 2 of the
project will involve launching valuable, reliable and timely information to the public that we serve.

The Department realizes that it must transform itself from a paper organization to one that is
paperless. Efforts in the past years to achieve this goal include the aforementioned Consumer
Complaint filing system, premium tax filings with electronic funds transfer, producer renewals with
electronic funds transfer, and the filing for policy forms for review by the department. Projects in
the future will allow all first time producer applicants to file electronically and to use electronic
checks and credit/debit cards for payments.
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Hardware Environment

The Department of Insurance’s IT strategy for hardware and purchased software was developed on
a single technology platform basis around 1997 when it was decided that a single brand of
computers would be deployed for staff in the department. The standard is for 95% of the staff being
equipped with Dell Optiplex, the remainder uses Dell Precision workstations due to job duties that
require a more substantial computer.

Microsoft was determined for the software foundation for operating systems and documentation
software as per OIT standards. Microsoft Exchange is the sole electronic messaging system for the
department. Microsoft SQL Server is the sole database software used by the Department and an
upgrade to SQL Server 2008 is presently underway. All new servers are being developed upon the
Microsoft Server 2008 R2 operating system.

In the past, the server side had been exclusively Dell but in the last year, blade chassis and blade
servers have been purchased from HP. HP was chosen as the next generation of servers because of
its blade server technology, expandability of their servers, and cooling and power requirements of
the units. The Department is entering a phase of development involving the use of blade servers
and virtual server technology.

The LDOI maintains interconnectivity with NAIC managed databases so all regulated insurance
businesses, whether multi or single state, may file one place for application to multiple jurisdictions
and/or regulators from multi-states have access to uniform information. These include:
e System for Electronic Rate & Form Filing (SERFF) — company filings
e Regulatory Information Retrieval System (RIRS) — a nationwide database containing final,
adjudicated regulatory actions against insurance or non-insurance entities and includes both
licensed and non-licensed entities. This system enables state insurance regulators to track the
regulatory history of individuals and entities affiliated with the insurance industry.
e Operational since 1960s; computerized in 1985
e Tracks adjudicated actions only
e Database contains more than 100,000 actions
e Includes companies, agencies and agents
e Tracks origin, reason, disposition of the action
e Data and reports publicly available
e Special Activities Database (SAD) — collection of information that can be used for investigative
purposes when reviewing the activity of an insurer or individual engaged in the business of
insurance.
e Operational since 1989
e Tracks investigative, suspicious activities for entities of regulatory concern
e Includes state contacts, demographics and cross-referenced relationships
e Available to regulators only
e National Insurance Producer Registry (NIPR) — agent filings
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Interstate Insurance Product Regulation Compact (IIPRC) — life and long term health care form
filings

The LDOI maintains contact with consumers and licensees through its website in several ways,
including:

Complaints Rates and Forms Tracking (CRAFT) database for consumer complaints against
licensees (companies, producers, adjusters) permits the sharing of data between various
divisions and the Office of Consumer Advocacy

Ask A Question

Submit a Public Records Request

CRAFT system continues to be modified to improve the relationship between the complaint
system and regulatory activities.

The LDOI maintains contact with its employees through its Intranet in several ways, including:

Telephone number lookup

Internal documents and forms, including leave requests, travel requests, HR policies and
procedures, record retention requirements

Links to frequently used documents, including Title 22 and the Administrative Code for
Insurance, Open Meetings Law, Ethics Code

Conference room schedules

IT requests

Legal requests

Elimination of Duplicative and Unnecessary Services

The LDOI does not generally perform any functions outside of what is permitted or required by
law.

Some activities in the Senior Health Insurance Information Program (SHIIP) may be unrelated to
insurance but still qualify under the grant as services to the target population. SHIIP activities
are almost exclusively funded under a federal grant.

SHIIP provides consultation with seniors. While utilizing the expertise of the LDOI in
assisting seniors in the selection and maintenance of insurance products coordinated
with federal, state and private programs, LDOI’s SHIIP advisors also assist seniors with
access to services such as commaodities, utility bill assistance, prescription medication
access, grocery assistance, banking assistance, consumer protection and retirement
planning. All of these outreach services are the result of a federal grant authorized
through Centers for Medicare and Medicaid Services (a division of the U.S. Department
of Health and Human Services) and overseen by LDOI.
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Outdated functions

Title 9 provisions calling for the Insurance Department to be a repository of tort data
create an activity that neither helps in the regulation of the insurance industry nor
provides us information useful in advocating for the state’s insurance consumers. While
this data was requested by the State Supreme Court to use in a quantitative analysis of
the litigation environment of the state of Louisiana, it has no direct application to the
regulation of the insurance business, as lawsuits make up only a part of insurers’ loss
costs. Elimination of this program would require repealing La. R.S. 9:2800.7.

Title 22 contains provisions related to awarding life benefits for military personnel
permanently disabled or killed while officially activated. Since this is not a budgeted
activity of the department, it is recommended that the statute be reenacted in a more
appropriate section of state law. (La.R.S. 22:941(A)(5))

Refunds of small amounts of overpaid fees are time consuming for the agency.
Personnel at LDOI have been told that companies and agents are lax, sometimes
deliberately, in duplicating the remitting of small fees ($20 to $50) because they know
the department will refund any overpayments. The LDOI is considering a
recommendation to change the law to allow up to $50 of any fee paid to the LDOI to be
a non-refundable processing fee. This change would save resources, primarily by
changing the behavior on the part of those remitting the fees. Most other states do not
refund such overpayments.

Duplication or overlap with other state agencies

The LDOI’s Fraud Unit functions in coordination with fraud insurance enforcement at
the Department of Public Safety, State Police and the Department of Justice, all of which
are funded by an assessment on insurance policies. (La.R.S. 40:1428)

The Louisiana Auto Theft and Insurance Fraud Prevention Authority, another fraud
related function of LDOI, is a mechanism to provide grants to local law enforcement
agencies to purchase equipment which is helpful in detecting auto theft and auto
insurance fraud, such as bait cars, license plate readers. Originally designed to be self
funded through donations, the LDOI funds all administrative costs of the authority
(salary, travel, etc.) and relies on grants and donations to provide the theft and fraud
detection and prevention equipment to local law enforcement agencies.

The LDOI has limited regulatory authority over other (non-Title 22) state agencies:
Patients Compensation Fund and State Group Benefits.
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Vi

SHIIP works in partnership with the Governor’s Office of Elderly Affairs, as well as with
local Councils on Aging. The LDOI-SHIIP Unit has been the lead agency as the CMS grant
recipient. Statewide partners include local Councils on Aging. The current partnership
method of delivering services assures that senior citizens across the state have access to
the expertise and information of SHIIP.

Civil Service and Employee Benefits

The LDOI has made use of the following civil service benefits to attract and retain quality staff:
Flexible scheduling (7:00 a.m. to 5:30 p.m.)
CPTP training
Insurance Specialist Job Study
Awards/Recognitions Policy
Optional Pay Policy
Performance Planning and Review
LA Careers (agency screens applicants)

To help the LDOI meet its FY 2009/2010 budget allotment, the department offered a retirement
incentive (DSCS Rule 17.9).

Studies and Other Resources

Membership in the National Association of Insurance Commissioners provides resources for the
department and the regulated entities. (www.naic.org)

e Access to relevant studies by other states

e Comparative studies of all states

e Public policy development

e Databases for industry and regulators

e Annual survey of the resources of all insurance departments

In FY 2008-09, the Georgia State University Research Foundation conducted a study for the LDOI
to evaluate the property insurance market in Louisiana. The final report provided excellent
background on Louisiana property insurance markets including: an analysis of how rates are
actuarially justified with hurricane and risk loads, comparative market profiles pre and post
Katrina; catastrophe financing methods utilized by insurance companies, and catastrophe and
risk financing methods utilized by state government. The report also compared Louisiana’s
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market and legislative reaction to catastrophe financing, insurance availability and insurance
affordability to that of Florida, Mississippi and South Carolina.

Also, in FY 2008-09, LDOI contracted with the University of Louisiana in Monroe to study the
impact of Louisiana’s insurance premium tax. This ongoing study is examining the structure of
the premium tax rates and the effects of premium tax credits. As a high premium tax rate state,
domestic insurers incur retaliatory taxes when doing business in other states. This study is
expected to produce reliable comparative data that will help guide improved premium tax policy
that will maintain existing revenue totals while promoting the retention of existing domestic
companies, their growth in other states, and make Louisiana attractive to companies pursuing
new domestications.

Agency Best Practices

The LDOI consistently monitors trends and patterns in the insurance industry and the regulation
of the industry through its membership in NAIC, Insurance Regulatory Examiners Society and the
Society of Financial Examiners. The department further monitors the industry and regulatory
developments through the National Conference of State Legislators, industry trade associations
and the financial and insurance trade press.

There are several ways in recent years that the LDOI has streamlined its activities and become
more cost effective:

e Internal online supply request system.

e Participation in the National Insurance Producer Registry (NIPR), which provides
automated payment processing.

e Turning off of unused telephone lines and data ports.

e Eliminated line item detail for the NIPR transactions sent to JPMorgan. Now LDOI
receives one daily deposit which is reconciled with the NIPR transaction detail report.
Savings in just six months is $31,607. Total annual savings expected to be $55,000 to
$59,000.

e Electronic form filing and review by LDOI techs using an IT driven matrix system.

e Effective July 1, 2008, LDOI’s Office of Health merged units and duties among existing
Insurance Compliance Examiner Specialist Managers and eliminated the need for one
such position. Performance standards remained the same and were met.

e Eliminated Insurance Administrator functions in four offices (P/C, Health,
Licensing/Compliance, and Receivership)

e Minimized the number of brochures used in packets for speaking engagements. Now
packets are assembled more specific to the event.

e Development of a consolidated catastrophe brochure.

e Electronic based market conduct analysis.

e Electronic communication with companies.
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Transition from routine market conduct examinations to less costly market analysis,
reducing on-site examinations to only those indicated by the analysis or referral.

Birth month renewal of producer licenses. This process spreads the workflow of renewal
cycles of producer licenses across the entire year, rather than concentrating the
processing of renewals at a specific annual renewal season.

Eliminated data entry and time delays in processing catastrophe/emergency adjuster
registration through industry access website notification system.

There are several ways the LDOI plans to streamline its activities and be more efficient and cost

effective:

Begin using an approved third party vendor for credit card payments. Would require
amendment of La. R.S. 49:316.1. Estimated savings to the LDOI is $75,000 each year in
credit card fees, with additional savings from decreased processing of paper checks.
Purchase phone equipment from outside provider. (First year cost would break even
and eliminate future annual costs of $200,000.)

Measure hits on various areas of the LDOI website to know where information access is
most desired by the public.

Additional restructuring and consolidation in the LDOI Office of Health to join the
functions of forms review of supplemental health providers and forms review of all
other health insurance issuers, as well as consumer complaint call centers related to
both types of entities. There is no anticipated statutory impediment to this change.
Automation of receipt of reports of suspected fraud, including delivery of electronic
acknowledgement to regulated entity submitting the report. This is expected to achieve
a savings of 501.1 man hours and at least $630 in postage at the current volume.
Volume of suspected fraud reports are increasing each year.

Reduction of assessment on property and casualty insurers to be more closely aligned
with the costs of running the LDOI. Decreased budget allocation to the LDOI should
result in a decrease in the regulatory assessment on insurers.

There are several items worthy of further consideration:

Expansion of the computer call tracking system to include the SHIIP unit, which provides
LDOI services, but not necessarily related to a regulated entity. Will require more than
ordinary maintenance to make this adjustment.

Consolidation of Advisory Commission support staffing (Currently 8 unclassified
positions and 4 classified positions among the Property Casualty Insurance Advisory
Commission, Health Care Commission, and the Louisiana Auto Theft and Insurance
Fraud Prevention Authority)

Track the types of public documents most frequently requested to determine the
priority of making them available on the Internet.
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e  Multistate system for collecting surplus lines premium tax. NAIC and associations of
surplus lines brokers have been studying the most practical way to streamline this
activity.

e Ability to accept electronic signatures on billings and filings.

e Require all filing to be electronic. This would reduce internal scanning of documents
received and streamline processes.

e Require electronic funds transfer for contract form filing fees.

e Mandate adjuster licensing through NIPR, when available.

e Eliminate the distribution of plastic license cards in favor of secure downloadable cards
printable through the department’s web site.

e Mandate electronic address change notification from non-resident producers and
company appointments and terminations of appointments.

e Elimination of fee for licensees’ change of address.

The contents of this analysis represent a deliberative process. The ideas contained herein are not final and are
for the purpose of promoting candid and creative discussion.
Page 13 of 13





