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Part I. Risk Management

Subpart 1. Insurance and Related Matters

Chapter 1.Underwriting

8101. Underwriting

A. All coverages which are selfisured by the Office of
Risk Management arenandatory for all Louisiana state
departments, agencies, boards, and commissions.

B. If any department, agency, board, or commission
requires or wishes to procure any insurance coverages which
are not written through the Louisiana Self Insurance
Program, request is to be made to the Office of Risk
Management to procure said coverage. It is the responsibility
of the department, agency, board, or commission to provide
the underwriting information required to procure or
underwrite the risk.

C. All leases forreal and movable property (including
vehicles) which are entered into by any state department,
agency, board, or commission are to be forwarded to the
Office of Risk Management for review in compliance of
insurance requirements.

D. All inquiries regardinginterpretation of insurance
coverages are to be addressed to the underwriting unit and
are to be in a written form.

E. Boiler and machinery equipment at new locations are
to be reported to the underwriting unit.

F. Builder's risk projects are to be repattdéo the
underwriting unit when the construction contract has been
awarded or the "Notice to Proceed" has been issued.

G. All newly constructed statewned buildings are to be
reported to the underwriting unit upon
acceptance/completion.

H. All newly acqured stateowned aircraft are to be
reported to the underwriting unit immediately but in no
event more than 3@ays after acquisition. All newly leased
or borrowed aircraft are to be reported to the underwriting
unit immediately but in no event more than @8ys after
possession or lease.

I. Any newly acquired, constructed, leased, or borrowed
airport or heliport facilities are to be reported to the
underwriting unit before coverage will be effective.

J. All newly acquired statewned marine vessels which
are over 26 feet in length are to be reported to the
underwriting unit immediately but in no event more than

30 days after acquisition. All newly leased or borrowed
marine vessels which are over 26 feet in length are to be
reported to the underwriting unitnmediately but in no
event more than 3@ays after possession or lease.

K. Applications for new crime policies are to be
submitted to the underwriting unit. Coverage does not
become effective until the insurance company has accepted
the new risk.

L. All departments, agencies, boards, and commissions
are to provide the name, address, telephone number, and job
title of the following:

1. the department, agency, board, or commission head;
2. the person(s) to receive insurance premium billings;

3. the safety cordinator or person(s) responsible for
loss prevention matters;

4. the person(s) responsible for

disposition of claims matters;

handling and

5. the person(s) responsible for reporting exposure
information.

AUTHORITY NOTE: Promulgated in accordance with R.S
39:1527, et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Risk Management,
LR 13:19 (January 1987), amended LR 31:61 (January 2005), LR
32:1435 (August 2006).

Chapter 3.Auditing and Statistics
8301. Auditing and Statistics

A. The exposure data requested by the Office of Risk
Management (ORM) are to be submitted in a timely manner
and in the form specified. The exposures may include, but
are not limited to:

1. payroll;
2. maritime payroll;
3. numberof board and commission members;

4. mileage of all licensed vehicles which are state
owned or leased, and all mileage on personal vehicles driven
in the course and scope of state employment;

5. number of licensed vehicles;
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6. acquisition or appraised vau of property
including, but not limited to, buildings, improvements, and
inventory (includes contents, all equipment including mobile
equipment and watercraft 26 feet and under), and boiler and
machinery;

7. medical malpractice exposures including, but no
limited to, patient days, clinic visits, emergency room visits,
number of residents/ interns, and miscellaneous categories;

8. number of employees, and miscellaneous or special
classes not falling within these definitions as required.

B. Billed units areto allocate premiums to subunits if
required. It is not the ORM's responsibility to provide
breakdowns at a lower level than the level to which
premiums were budgeted or billed.

C. The Office of Risk Management is to receive
immediate written notificatiorof the abolishment, transfer,
and/or merger of any department, agency, board or
commission.

D. The state agencies are to provide or allow access to
ORM representatives to records or information necessary to
the effective operation of the risk managemengpam.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:1527, et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Risk Management,
LR 13:19 (January 1987), amended LR 15:85 (February 1989), LR
31:62 (January 2005), LR 32:1436 (August 2006).

Chapter 5.Billing

8§501. Billing and Collection of Insurance Premiums

A. After an agency receives a billing invoice from the
Office of Risk Management for payment of insurance
premiums, the agency is to rengeryment in full within 30
days from the billing date.

B. Every agency shall timely pay premiums billed by the
Office of Risk Management. In the event any agency fails to
pay any premiums due the Office of Risk Management
within 120 days of the effective téaof the appropriated
insurance coverages, the commissioner of administration
may upon request by the Office of Risk Management draw a
warrant against budgeted funds of any delinquent agency
directing the treasurer to pay the Office of Risk Management
for the unpaid premiums. If an agency is a Hu@pository
agency, the commissioner of administration may direct the
head of such agency to render payment of insurance
premiums due and owing to the Office of Risk Management.

C. All billing inquiries are to balirected to the Office of
Risk Management, Accounting Unit, Accounts Receivable
Section.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:1527, et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office &isk Management,
LR 13:20 (January 1987), amended LR 31:62 (January 2005), LR
32:1436 (August 2006).
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Chapter 7.Reporting of Claims

8§701. Reporting of Property Damage Claims

A. All claims must be reported as soon as possible, but
no later than the presctipn period outlined in Book I,
Title 24, Chapter 4 of the Louisiana Civil Code. In most
cases, prescription periods are one year. ORM will pay only
for covered losses reported before one year from the date of
the accident or discovery date. Policy laage clearly
statesé”"you must see to it
practicable of an "occurrence" or an offense which may
result in a claim." Failure to report potential claims as soon
as possible severely limits the ability of ORM to investigate
the facts and may compromise the state's legal rights to
subrogation from a responsible third party.

B. The state of Louisiana provides insurance coverage
for damage to statewned property which includes damage
to buildings and improvements, contents, inveiegrmobile
equipment, heating and air conditioning systems, and marine
hulls 26 feet and under.

C. All claims for damage to property owned by the state
are to be reported to the Office of Risk Management's
Property Claim Unit in writing. If a loss or chaiis serious
in nature, it is to be reported by telephone to the Office of
Risk Management's Property Claim Unit.

D. Claims are to be submitted, in writing, to the Office of
Risk Management, P.O. Box 91106, Baton Rouge, LA
708219106.

E. Information requied to be submitted when a claim is
reported to the Office of Risk Management's Property Claim
Unit includes the following:

1. name of insured, location of property or unit;
2. date of loss;
3. description of loss;

4. location of item, state building ID/pperty control
tag number;

5. size, model, and serial number of item, if

applicable;

6. name of person reporting claim, listing job title, and
telephone number; and

7. proof of ownership.

F. After a loss has occurred, all property which has been
damaged ito be protected against further damage and is to
be made available for inspection by a claims adjuster
assigned by the Office of Risk Management.

G. If aloss occurs or a claim arises, the agency is not to
assume any obligation or incur any expenses withou
authorizationfrom the Office of Risk Managemenbut
should act to protect property and minimize the loss.

H. If repair or replacement is not accomplished within 36
months of the loss date; or, if approval is not obtained from
the commissioner of admstration to use the funds for
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some other purpose, or to extend the 36 month prescriptive
period, the claim file will be closed.

I. All lawsuits, demands, notices, summons, or other
legal documents pertaining to a claim against a state agency
are to be fornarded immediately to the Office of Risk
Management, Property Claims Unit for further handling.

J. Any objects and/or products which may have caused,
contributed to, or which are suspective of causing an
accident are to be retained and preserved as evidence

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:1527, et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Risk Management,
LR 13:20 (January 1987), amended LR 15:85 (February 1989), LR
31:62 (&nuary 2005), LR 32:1436 (August 2006).

§703. Reporting of Boiler and Machinery Claims

A. All claims must be reported as soon as possible, but
no later than the prescription period outlined in Book IlI,
Title 24, Chapter 4 of the Louisiana Civil Code. Irosh
cases, prescription periods are one year. ORM will pay only
for covered losses reported before one year from the date of
the accident or discovery date. Policy language clearly
states: "éyou must see to
practicable ofan "occurrence" or an offense which may
result in a claim." Failure to report potential claims as soon
as possible severely limits the ability of ORM to investigate
the facts and may compromise the state's legal rights to
subrogation from a responsiblarthparty.

B. The state of Louisiana provides insurance coverage
for bodily injury and third party property damage claims
where such losses result from statened boiler and
machinery equipment, and for property damage to -state
owned boiler and machineggquipment.

C. All claims for damage to boiler and machinery
equipment are to be reported to the Office of Risk
Management's Property Claim Unit in writing. Any claim
involving bodily injury is to be reported by telephone to the
Office of Risk ManagementRroperty Claims Unit.

D. Claims are to be submitted in writing to the Office of
Risk Management, P.OBox 91106, Baton Rouge, LA
708219106.

E. Information required to be submitted when a claim is
reported to the Office of Risk Management's Property Claim
Unit includes the following:

1. name of insured, location of property or unit;
2. date of loss;

3. description of item, to include size, model, serial
number, and tonnage or capacity;

4. name, job title, and telephone number of person
reporting claim;

5. name and phone number of person to be contacted
by adjuster assigned by ORM.

F. After a loss has occurred, the property which has been
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damaged is to be protected against further damage and is to
be made available for inspection by a claims adjuster.

G. If replacement, repair, reconstruction, or rebuilding is
not commenced within 36 months of the loss date for all
state property losses; or if a claim remains inactive for 36
months after replacement, repair, reconstruction or
rebuilding is commenced; or if agval is not obtained from
the commissioner of administration within the same period
of time for expenditure of insurance proceeds for some other
purpose, the claim file will be closed.

H. All lawsuits, demands, notices, summons, or other
legal documentsertaining to a claim against a state agency
are to be forwarded immediately to the Office of Risk
Management's Property Claim Unit for further handling.

I.  Any objects and/or products which may have caused,
contributed to, or which are suspective of cagsian
accident are to be retained and preserved as evidence.

AUTHORITY NOTE: Promulgated in accordance with R. S.
39:1527, et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Risk Management,
LR 13:20 (&nuary 1987) amended LR 15:85 (February 1989), LR
3L:g3pJanpary ¢p@s). LR p2d437Ayqust 3046)e d  a s
§705. Reporting of Comprehensive General Liability

Claims

A. All claims must be reported as soon as possible, but
no later than the prescription period owlihin Book IlII,
Title 24, Chapter 4 of the Louisiana Civil Code. In most
cases, prescription periods are one year. ORM will pay only
for covered losses reported before one year from the date of
the accident or discovery date. Policy language clearly
states " éyou must see to it
practicable of an "occurrence" or an offense which may
result in a claim." Failure to report potential claims as soon
as possible severely limits the ability of ORM to investigate
the facts and may cqgmomise the state's legal rights to
subrogation from a responsible third party.

B. The state of Louisiana providesomprehensive
general liability overage for bodily injury and property
damage claims resulting from operations for which the
agency could baeld legally liable.

C. All general liability claims are to be submitted, in
writing, to the Office of Risk Management on a General
Liability Claim Reporting Form or in a narrative format. The
General Liability Claim Reporting Form can be found on the
Office of Risk Management's web site,
www.doa.louisiana.gov/orm.

D. Claims are to be submitted, in writing, to the Office of
Risk Management, P.OBox 91106, Baton Rouge, LA
708219106.

E. If a loss is serious in nature, it is to be reported by
telephone tohe Office of Risk Management for review to
determine if coverage is applicable.

F. Claims which are made against a state agency by a
third party are to be submitted to the Office of Risk
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Management for review to determine
applicable.

if coverage is

G. All lawsuits, demands, notices, summons, or other
legal documents pertaining to a claim against a state agency
are to be forwarded immediately to the Office of Risk
Management's Claim Office for further handling.

H. Any objects and/or products which may haatised,
contributed to, or which are suspected of causing an accident
are to be removed from service, retained and preserved as
evidence.

I. If aloss occurs or a claim arises the agency is not to
assume any obligation or incur any expenses without
authoriy from the Office of Risk Management.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:1527, et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Risk Management,
LR 13:20 (January 1987), amendeR [L5:85 (February 1989), LR
31:63 (January 2005), LR 32:1437 (August 2006).

8707. Reporting of Worker's Compensation and
Maritime Claims

A. All claims must be reported as soon as possible, but
no later than the prescription period outlined in Book lll,
Title 24, Chapter 4 of the Louisiana Civil Code. In most
cases, prescription periods are one year. ORM will pay only
for covered losses reported before one year from the date of
the accident or discovery date. Policy language clearly
states: " é y i that weuasetnotifie@ & sdoroas
practicable of an "occurrence"” or an offense which may
result in a claim." Failure to report potential claims as soon
as possible severely limits the ability of ORM to investigate
the facts and may compromise the statetgl rights to
subrogation from a responsible third party.

B. The state of Louisiana provides insurance coverage
for worker's compensation and maritime claims

C. All accidents or occupational diseases involving state
employees while in the course andope of their
employment with the state are to be reported to the Office of
Risk Management within five days from the date of injury or
knowledge. The forms used for this purpose are the
Employer's Report of Occupational Injury or Disease Form
(E-1, compleed at the time of the accident), and the-Pre
Existing Condition Form (B, which was completed when
hired). The Office of Risk Management will accept
electronic filing of the Employer's Report of Occupational
Injury or Disease Form. Access www.doa.louisiggov/orm
and click on Agency Claims Reporting System.

D. Employer's Report of Occupational Injury or Disease
Forms can be obtained from the Office of Risk
Management's web address cited in the above paragraph.
The PreExisting Condition Form can be obtath from the
Office of Risk Management, Claims Section, P.Box
91106, Baton Rouge, LA 708241106.

E. A copy of the Employer's Report of Occupational
Injury or Disease Form and a copy of the -Erésting
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Condition Form for a claim in which lost time exceezkven
days, is to be submitted to the Office of Worker's
Compensation Administration, P.O. Box 94040, Baton
Rouge, LA 708048040within 10 days of actual knowledge
of injury or death.

F. All Employer's Report of Occupational Injury or
Disease Forms andrd?existing Condition Forms are to be
accurately and completely filled out.

G. Information required to be submitted when a worker's
compensation claim is reported on the Employer's Report of
Occupational Injury or Disease Form includes:

1. agency's locatio codenumber (located in a block
below the Employer's Federal Tax I.D. Number);

2. the occupation of the employee, inclusive of his/her
classified or unclassified job title. A classified job title is to
include the civil service job classification codamher;

3. an injured employee's weekly wages are to be
reported on the Employer's Report of Occupational Injury or
Disease Form.

H. Information which is to be contained on the
Preexisting Condition Form includes:

1. complete name, age, Social Securijumbe,
residential address, and civil service position being applied
for;

2. check list of possible prexisting diseases,
disabilities, and/or conditions before employment;

3. description of particulars relative to any checked
pre-existing permanent disabibs;

4. name and address of employer at time of previous
injury;
5. witnessed and dated signature of applicant as to the

completeness, accuracy, and validity of the information
contained on the P1Existing Condition Form.

[. If an injured employee return® work after having
lost time, the Office of Risk Management, Worker's
Compensation Claims Unit, is to be notified immediately by
telephone or electronic mail, and an Employer's
Supplemental Report of Injury is to be submitted confirming
the return to wik date. Also, an Employer's Supplemental
Report of Injury Form is to be submitted to the Office of
Risk Management at any time the injured employee's work
status changes.

J. All lawsuits, demands, notices, summons, or other
legal documents pertaining tdaons are to be forwarded
immediately to the Office of Risk Management's Claim
Office for further handling.

K. Any objects and/or products which may have caused,
contributed to, or which are suspected of causing any
accident are to be retained and presgia® evidence.

L. Any claim paid by legislative appropriation is to be
reported to the Office of Risk Management by
Appropriations Control.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
39:1527, et seq.

HISTORICAL NOTE: Promulgated by the Office ofhe
Governor, Division of Administration, Office of Risk Management,
LR 13:21 (January 1987) amended LR 15:85 (February 1989), LR
16:401 (May 1990), LR 31:64 (January 2005), LR 32:1438 (August
2006).

§709. Reporting of State Automobile Liability and

Physicd Damage Claims

A. All claims must be reported as soon as possible, but
no later than the prescription period outlined in Book I,
Title 24, Chapter 4 of the Louisiana Civil Code. In most
cases, prescription periods are one year. ORM will pay only
for cowered losses reported before one year from the date of
the accident or discovery date. Policy language clearly
states: "éyou must see to
practicable of an "occurrence" or an offense which may
result in a claim." Failure toeport potential claims as soon
as possible severely limits the ability of ORM to investigate
the facts and may compromise the state's legal rights to
subrogation from a responsible third party.

B. The state of Louisiana provides insurance coverage
for liability and physical damage to statened and leased
licensed vehicles and excess liability coverage for
employee's private automobiles while being operated with
proper authorization during the course and scope of state
employment.

C. All claims for liablity or physical damage to state

owned and leased licensed vehicles are to be reported to the

Office of Risk Management's Transportation Claims Unit in
writing. If a loss involves property damage estimated at
$5,000 or more or if a loss involves any boditjury, the
loss is to be reported by telephone to the Office of Risk
Management Transportation Claims Unit.

D. All claims are to be submitted to the Office of Risk
Management, Transportation Unit, P.O. Box 91106, Baton
Rouge, LA 708229106 on aDA 2041 fevised 12/98)
accident report form. This form must be completed within 48
hours after an automobile accident. These forms are
available through DOA/Forms Management and the Office
of Risk Management's web site,
www.doa.louisiana.gov/orm.

E. The AutomobileAccident Form (DA 2041) must be
completed and submitted to the Office of Risk Management,
Transportation Unit, P.O. Box 91106, Baton Rouge, LA
708219106 or faxed to (225) 342470 within 48 hours
after the accident occurred.

F. Automobile accident repatare to be submitted with
as much information as possible; however, if certain
information is unavailable, the report is to still be submitted.
Information which is unavailable can be obtained at a later
date.

G. All lawsuits, demands, notices, summons, ather
legal documents pertaining to a claim against a state agency
are to be submitted immediately to the Office of Risk
Management's Claim Office for further handling.

H. Any objects and/or products which may have caused,

5

it

contributed to, or which are spected of causing an accident
are to be retained and preserved as evidence.

I. If a loss occurs or a claim arises, do not assume any
obligation or incur any expenses without authority from the
Office of Risk Management.

J. If repair or replacement of aaté vehicleis not
completed within 12 months of the loss date, or if approval
is not obtained from the commission of administration
within the same period of time for expenditure of insurance
proceeds for some other purpose, the claim file will be
closed.

K. More information relative to the reporting of state
automobile liability and physical damage claims such as
reimbursement of collision deductible on employees'

persdmalyown@devehitle @sedron $tatef busmeks, twing ©fo o |

state vehicles, reduction of auatobile liability limit in a
special circumstance, rented motor vehicles and/or courtesy
vehicles, and guidelines for-luse repairs to state owned
licensed vehicles can be found on the Office of Risk
Management's web site, www.doa.louisiana.gov/orm.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:1527, et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Risk Management,
LR 13:21 (January 1987) amended LR 15:85 (February 1989), LR
31:65 (Januarg005), LR 32:1438 (August 2006).

§711. Reporting of Aviation Claims

A. All claims must be reported as soon as possible, but
no later than the prescription period outlined in Book IlI,
Title 24, Chapter 4 of the Louisiana Civil Code. In most
cases, prescrijpn periods are one year. ORM will pay only
for covered losses reported before one year from the date of
the accident or discovery date. Policy language clearly
states: "éyou must see to i
practicable of an "occurrence" @n offense which may
result in a claim." Failure to report potential claims as soon
as possible severely limits the ability of ORM to investigate
the facts and may compromise the state's legal rights to
subrogation from a responsible third party.

B. The gate of Louisiana provides insurance coverage
for aviation losses which includes liability and hull
coverage. All claims are to be reported to the Office of Risk
Management's Transportation Claims Unit.

C. Claims are to be submitted within 48 hours after a
accident/incident to the Office of Risk Management,
Transportation Unit, P.O. Box 91106, Baton Rouge, LA
708219106 on the Aviation Accident Report form furnished
by the Office of Risk Management. Please contact the
transportation unit supervisor for geforms.

D. All lawsuits, demands, notices, summons, or other
legal documents pertaining to a claim against a state agency
are to be forwarded immediately to the Office of Risk
Management's Transportation Claims Unit for further
handling.

E. Any objects ad/or products which may have caused,
contributed to, or which are suspected of causing an accident
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are to be retained and preserved as evidence.

F. If aloss occurs or a claim arises, the agency is not to
assume any obligations or incur any expenses witho
authority from the Office of Risk Management.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:1527, et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Risk Management,
LR 13:21 (January 198@mended LR 15:85 (February 1989), LR
31:65 (January 2005), LR 32:1438 (August 2006).

8§713. Reporting of Wet Marine Claims (Over 26 Feet)

A. All claims must be reported as soon as possible, but
no later than the prescription period outlined in Book llI,
Title 24, Chapter 4 of the Louisiana Civil Code. In most
cases, prescription periods are one year. ORM will pay only
for covered losses reported before one year from the date of
the accident or discovery date. Policy language clearly
states: " é y i that weuasetnotified & sdon as
practicable of an "occurrence" or an offense which may
result in a claim." Failure to report potential claims as soon
as possible severely limits the ability of ORM to investigate
the facts and may compromise the stategal rights to
subrogation from a responsible third party.

B. The state of Louisiana provides insurance for liability
and hull damage for marine vessels over 26 feet in length.

C. All claims involving vessels in excess of 26 feet are to
be reported, iwriting, to the Office of Risk Management's
Transportation Unit. All bodily injury claims are to be
reported by telephone to the Office of Risk Management's
Transportation Unit.

D. Claims are to be submitted in writing within 48 hours
after an accident/indent to the Office of Risk Management,
Transportation Unit, P.O. Box 9110®aton Rouge, LA
708219106.

E.1. Information required to be submitted when a claim is
reported to the Office of Risk Management's Transportation
Unit includes the following:

a. complete description of vessel, including hull
identification and coast guard certificate number;

b. name of captain or master and passengers;
c. exact location of incident;
d. date and time of incident;

e. names and addresses of third parties involved if

f.  description of damages;
g. contact persons who can assist in investigation;

h. circumstances surrounding and/or cause of

accident.

2. All accidents/incidents involving ferry boats are to
be reported to the Office of Risk Management on the
Departmeh of Transportation (DOTD) accident report
forms: DOTD 0318-3023 for private vehicles and DOTD
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03-18-3024 for passenger(s) injured.

F. All lawsuits, demands, notices, summons, or other
legal documents pertaining to a claim against a state agency
are to beforwarded immediately to the Office of Risk
Management's Transportation Claims Unit for further
handling.

G. Any objects and/or products which may have caused,
contributed to, or which are suspected of causing an accident
are to be retained and preserascevidence.

H. If a loss occurs or a claim arises, the agency is not to
assume any obligation or incur any expenses without
authority from the Office of Risk Management.

I. Refer to the Office of Risk Managem&ntveb site,
www.doa.louisiana.gov/orm, foprocedures for repairing
water vessels (over 26 feet) covered by the commercial
insurance market.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:1527, et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, fice of Risk Management,
LR 13:21 (January 1987), amended LR 15:85 (February 1989), LR
31:65 (January 2005), LR 32:1439 (August 2006).

§715. Reporting of Bond and Crime Claims

A. All claims must be reported as soon as possible, but
no later than the presption period outlined in Book I,
Title 24, Chapter 4 of the Louisiana Civil Code. In most
cases, prescription periods are one year. ORM will pay only
for covered losses reported before one year from the date of
the accident or discovery date. Policyngaage clearly
states: "éyou must see to i
practicable of an "occurrence" or an offense which may
result in a claim." Failure to report potential claims as soon
as possible severely limits the ability of ORM to investigate
the facts and may compromise the state's legal rights to
subrogation from a responsible third party.

B. The state of Louisiana provides insurance coverage
for bond and crime which includes performance, money and
securities. All claims are to be reported, writing, to the
Office of Risk Management's Property Claims Unit, P.O.
Box 91106, Baton Rouge, LA 70821.06.

C. Information required to be submitted includes the
following:

1. name of insured agency;

date of loss;

location of loss;

circumstance surrounding the occurrence;

a b wD

approximate value of loss; and

6. name of person reporting claim, listing job title and
telephone number.

D. Claims are to be submitted, in writing, to the Office of
Risk Management, P.O. Box 91106, Baton Rouge, LA
708219106.

E. Any objects and/or products which may have caused,
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contributed to, or which are suspected of causing an accident applicable.

are to be retained and preserved as evidence. . .
P G. All lawsuits, demands, notices, summons, or other

F. If aloss occurs or a claim arises, the agency is not to  |egal documents pertaining to aioleagainst a state agency

assume any obligation or incuany expenses without are to be forwarded immediately to the Office of Risk
authority from the Office of Risk Management. Management's Medical Malpractice Claim Unit for further
AUTHORITY NOTE: Promulgated in accordance with R.S. handling.
39:1527, et seq. . .
HISTORICAL NOTE: Promulgated by the Office of the H. Any objects and/or products which may have caused,
Governor, Division of Administration, Office of Risk Management, contributed to, or which are suspected of causing adetc

LR 13:22 (January 1987), amended LR 15:85 (February 1989), LR  are to be retained and preserved as evidence.

31:66 (January 2005), LR 32:1440 (August 2006). I. If aloss occurs or a claim arises, the agency is not to

§717. Reporting of Medical Malpractice Liability assume any obligation or incur any expenses without
Claims authority from the Office of Risk Management.
A. All claims must be reported as soon as possible, but AUTHORITY NOTE: Promulgated in accordance witR.S.
no later than the prescription periedtlined in Book Il 39:1527, et seq. _
Title 24, Chapter 4 of the Louisiana Civil Code. In most HISTORICAL NOTE: Promulgated by the Office of the

for covered losses reported before one year from the date of '?-E 616?'232 (Januggyoégszé, ;;?f:fgdALR 1?'280%: ebruary 1989), LR
the accident or discovery date. Policy language clearly 66 (January ). i (Augus )

states: "éyou must see to i t87i9% Reporipgof RopdandBedge Hazarg glainss s o o |
practicable of an "occurrence" or an offense which may (Department of Transportation and
result in a claim." Failure to report potential claims as soon Development)

as possible severely limits the ability of ORM to investigate
the facts and ay compromise the state's legal rights to
subrogation from a responsible third party.

A. All claims must be reported as soon as possible, but
no later than the prescription period outlined in Book lll,
Title 24, Chapter 4 of the Louisiana Civil Code. rimost

B. Prior to July 1, 1988 thetate of Louisiana provided cases, prescription periods are one year. ORM will pay only
medical malpractice coverage in accordance with the for covered losses reported before one year from the date of
provision of R.S. 40:1299.39 which details coverage and the accident or discovery date. Policy language clearly
liability provisions. Effective July 1, 1988, thetate of states: "éyou must see to it
Louisiana became seilisured for medical malpractice. practicable 6an ‘occurrence’ or an offense which may result
Medical malpractice coverage is extended to state health in a claim."” Failure to report potential claims as soon as
care facilities and individuals acting in a professional possible severely limits the ability of ORM to investigate the
capacity in providing health caservices by or on behalf of facts and may compromise the state's legal rights to
the state, including medical, surgical, dental, or nursery subrogation from a responsiblerd party.

treatment of patients. B. The state of Louisiana provides road and bridge

C. Coverage excludes the following: hazard liability coverage for bodily injury and property
damage claims resulting from the establishment, design,
construction, existence, ownership, maintenance, use,
2. bodily injury to employees arising out of extension, improvement, pair, or regulation of any state
employment by the insured,; bridge, tunnel, dam, street, road, highway, or expressway for
which the agency could be held legally liable.

1. premises liability;

3. all obligaions under worker's compensation or

similar laws; and C. Allroad and bridge hazard claims are to be submitted,
S . . ) in writing, to the Office of Risk Management on the
4. bodily injury in handling or maintenance of DOTD/ORM Report of Road Hazard Incident form. Forms

automobiles, aircraft, watercraft, or transportation of mobile
equipment by an auto owned, operated, rented, or loaned to
any insured.

can be obtained from the Office of Risk Management's Road
and Bridge Hazard Claims Unit or on the ORM web site,
www.doa.louisiana.gov/orm.

D. Claims are to beubmitted, in writing, to the Office of D. Claims are to be submitted, in writing, to the Office of
Risk Management, PO. Box 91106, Baton Rouge, LA Risk Mangement, P.O. Box 91106, Baton Rouge, LA
708219106. 708219106.

E. If a loss is serious in nature, it is to be reported by E.
telephone to the Office of Risk Management for review to
determine if coverage is applicable.

If a loss is serious in nature, it is to be reported by
telephone to the Office of Risk Management for review to
determine if coverage is applicable.

F. Claims which are made against a state agency by a
third party are to be submitted to the Office of Risk
Management for review to determine if coverage is

F. Claims which are made against a state agencg by
third party are to be submitted to the Office of Risk
Management for review to determine if coverage is
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applicable.

G. All lawsuits, demands, notices, summons, or other
legal documents pertaining to a claim against a state agency
are to be forwarded immdetely to the Office of Risk
Management's Claim Office for further handling.

H. Any objects and/or products which may have caused,
contributed to, or which are suspected of causing an accident
are to be retained and preserved as evidence.

I. If aloss ora claim arises, the agency is not to assume
any obligation or incur any expenses without authority from
the Office of Risk Management.

J. It would be the responsibility of the district office of
the Department of Transportation and Development to verify
the following:

1. that the alleged accident occurred on a state
maintained highway/road;

2. existence of the damage;

3. whether the state had knowledge of the defect prior
to the alleged accident;

4. the existence of any contract which may exist
between thestate and any municipality, contractor or other
party.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:1527 et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Office of the Governor, Division of Administration,
Office of Risk Managment, LR 15:85 (February 1989), amended
LR 31:67 (January 2005), LR 32:1441 (August 2006).

8§721. Claims Unit Contacts

A. For further information on reporting a claim or
requesting information regarding a specific claim, contact
the Office of Risk Managemeénin writing, at P.O. Box
91106, Capitol Station, Baton Rouge, LA 7082106 or
telephone the appropriate claims unit.

Contact the following

Unit Telephone Number(s)

ClaimsAdministrative (225) 2190012 or

(225) 2190168

Property (225) 3428399

1. Buildings and Improvements.

Contents and equipment, excluding boiler and machinery.
2. Boiler and Machinery
3. Bonds and Crime

Transportation [ (225) 3428466

1. Auto Liability

2. Automobile Comprehensive and Collision
3. Aviation

4. Wet Marine

General Liallity -All Comprehensive General

Liability (225) 3428463

Medical Malpractice (225) 3428442

(225) 2190868

Workers' Compensation (225) 3427390 or
(225) 3428451 or
(225) 3428458 or

(318) 4875411

1. Statutory and Employer's Liability
2. Maritime Compensation
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Contact the following

Unit Telephone Number(s)
Road and Bridge Hazarddl Road and Bridge (225) 3425441 or
Hazards (225) 2194846
Subrogation (225) 3428446

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:1527 et seq.

HISTORICAL NOTE: Promulgated by the Office ofthe
Governor, Division of Administration, Office of Risk Management,
LR 15:86 (February 1989), amended LR 31:67 (January 2005), LR
32:1441 (August 2006).

Chapter 9. Risk Analysis and Loss
Prevention

8901. Risk Analysis and Loss Prevention

A. R.S. 39:1543 @aquires the development of a
comprehensive loss prevention program, for implementation
by all state agencies, including basic guidelines and
standards of measurement.

B. In order to fully comply with this statute a
comprehensive loss prevention plan hasrbeéeveloped, and
the following are to be implemented by every state
department, agency, board, or commission that employs 15
or more employees.

Any Other Loss Prevention Prograndeveloped by the
Office of Risk Management, Loss Prevention Unit in
conjunction with the Interagency Advisory Council for the
prevention and reduction in accident events that may cause
injury, iliness, or property damage.

Aviation Safety Programprogram ¢© provide a
systematic method of screening, training, and accountability
for employees and supervisors required to assign or operate
stateowned aircraft in the scope of their employment.

Driver Safety Prograrm program to provide a
systematic method of s@eing, training, and accountability
for employees and supervisors required to assign or drive
stateowned vehicles or personal vehicles in the course and
scope of their employment.

Employee Training training to establish a systematic
method of training enlpyees to perform the required tasks
in a safe and efficient manner and to insure all employees
receive periodic refresher training.

Equipment Management Progranwritten loss
prevention maintenance program to include, but not limited
to, a history of eachpiece of equipment, designate
responsibility, schedule of when maintenance is to be
performed, list of equipment to be maintained, how
maintenance is to be performed.

First Aid" adoption of a first aid program which will
provide a trained first aid persom @ach job site and shift.
This policy covers all facilities and crews.

Hazard Control Prograrh program to establish a
systematic method of recognizing, evaluating, and
controlling hazards prior to them producing injury, iliness, or
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property damage.

Housekeping Program program to provide a method
for systematically inspecting and eliminating safety and fire
hazards that result from uncontrolled sources. To establish
clearly defined areas of responsibility for orderliness and
cleanliness through each statened or operated grounds
and facilities.

Inspections Program a program to maintain a safe
environment and control unsafe acts, roadway hazard
inspection reports, and medical malpractice records.

Investigation Program a program to thoroughly
investigate andidentify, as soon as possible, the actual
causes and contributing factors of losses in an attempt to
prevent recurrences.

Job Safety Analysisa procedure to be used to review
job methods and hazards that relate to the work
environment. The job safety agals should be performed
on all tasks or processes that have a higher than normal rate
of producing bodily injury or property damage.

Management Policy Stateménan expression of
management, philosophies and goals toward safety.

Record Keeping records to stablish a procedure for
the uniform development and maintenance of loss
prevention and control documents to be retained for one
year. This will include inspeah reports, accident
investigation reports, minutes of safety meetings, training
records, boile and machinery maintenance records, and/or
conditions by regular and periodic facility equipment and
roadway inspections.

Responsibility for Safety in an Organizatioa written
document to clearly define supervisory responsibilities at all
levels.

Safety Meetings meetings to be conducted by
supervisors with employees on a quarterly basis, unless
otherwise specified by ORM, to educate, inform, motivate
and examine worlpractices for potentially unsafe acts that
could produce bodily injury and provide a method to
preclude recurrences.

Safety Rulés general instructions developed by
agencies regarding the employees' responsibilities.

Water Vessel Operator Safety Prograrmprogram to
provide a systematic method of screening, training, and
accountability for employees and supervisors required to
assign or operate stabsvned water vessels in the scope of
their employment.

C. The minimum requirements are in no way intended to
require revisions of existing safety plans which meet or
exceed these minimum requirements. However, these
existing plans are subject to the loss prevention unit for
review and acceptance.

D. The loss prevention univill audit each department,
agency, boardor commission to insure compliance of the
development, implementation, and adherence to the
program. Audits will be conducted once every three years

9

with a recertification review performed in subsequent years.
The deadline for certification will be AprB0O of each year

for insurance premiums for the following fiscal year. Any
agency, board or commission found to be in compliance with
state law and loss prevention standards prescribed by the
Office of Risk Management shall receive a credit to be
applied b theagency's annual selisured premium per line

of insurance coverage, excluding the coverages for road
hazards and medical malpractice, equal to 5 percent of the
agency's total annual seifsured premium paid per line of
coverage. An agency which hiadled to receive certification
after undergoing a loss prevention audit shall be liable for a
penalty of 5 percent of the agency's total annualissifred
premium paid per line of coverage, excluding the coverages
for road hazards and medical malpreetiSuch compliance
will be certified by major risk groups as follows:

1. workers compensation'regul
2. workers compensation’ mar it
3. general liability;

4. auto liability and auto physical damage;

5. property and inland marine;

6. boiler and machimy;

7. bond and crime risk;

8. aviation;

9. marine.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:1527 et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Risk Management,
LR 14:349 (June 1988pmended LR 15:86 (February 1989), LR
31:68 (January 2005), LR 32:1442 (August 2006).

Chapter 11. Rulemaking Petitions
81101. Submission of a Rulemaking Petition

A. In accordance with R.S. 49:953(C)(1), any interested
person may petition an agency to adapnew rule, or to
amend or repeal an existing rule.

B. To petition an agency within the Division of
Admini stration for changes to
for the adoption of new rul e:
an interested person shall subraitwritten petition to the
Division of Administration, Office of the Commissioner. The
petition shall include:

1. the petitioner's name and address;

2. the name of the promulgating agency for the rule in
guestion;

3. specific text or a description of the gmosed
language desired for the adoption or amendment of a rule, or
the specific rule and language identified for repeal;

4. justification for the proposed action; and

5. the petitioner's signature.
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C. The rulemaking petition shall
certified mail and addressed to:

be submitted by

Office of the Commissioner, Division of Administration
Re: Rulemaking Petition
P.O. Box 94095, Capital Station
Baton Rouge, LA 70808095

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:1535 and 49:953, et seq.

HISTORICALNOTE: Promulgated by the Office of the
Governor, Division of AdministratiorQffice of Risk Management,
LR 46:333 (March 2020).

§1103. Consideration of a Rulemaking Petition

A. Upon receipt, a rulemaking petition shall be
forwarded to the promulgating aggnfor review.
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B. Within 90 days of receipt of the rulemaking petition,
the agency shall either:

1. initiate rulemaking procedures to adopt a new rule,
or to amend or repeal an existing rule; or

2. notify the petitioner in writing of the denial to
proceedwith rulemaking, stating the reason(s) therefore.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:1535 and 49:953, et seq.

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration, Office of Risk Management,
LR 46:333 (March 2020).



Title 37
INSURANCE

Part I. Risk Management
Subpart 2. Worker's Compensation Fee Schedule

Chapter 25.Fees
§2501. Fee Schedule

A. The director, Office of Risk Management, Division of

Administration, pursuant to notice of intent published

December 20, 1987, and pursuant to provisions of R.

S.

23:1034.2 and R.S. 39:1527 et seq., adopted effective April
1, 1988 a fee schedule for medical, surgical, and hospital

services due under the Louisiana Worker's Compensation

Act, R.S. 23:10241361, andwhich arise in the state self
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insured worker's compensation cases. Effective, July 1,
1994, the Office of Risk Management began utilizing the
medical fee schedule promulgated by the Office of Workers'
Compensation in accordance with R.S. 23:1034.2.

AUTHORITY NOTE: Promulgated in accordance with R.S.
39:1527 et seq.

HISTORICAL NOTE: Promulgated by Office of the Governor,
Division of Administration, Office of Risk Management, LR
14:148 (March 1988), amended LR 16:401 (May 1990), LR 31:69
(January 2005), LR 32444 (August 2006).
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Part lll. Patient's Compensation Fund Oversight Board

Editor's Note: Pursuant to the authority and direction of House Concurrent Resolution No. 84 of the 2015 Regular Session, the Loeidiana Stat
Institute r@rganized and recodified Chapter 5 of Title 4owever, all statutory references in the rules below conform to the Chapter 5 numbering
scheme as it existed prior to the adoption of HCR No. 84 and the revision authority of the Louisiana State La&w Institut

Chapter 1.General Provisions

8101. Scope

A. The rules of Part Il provide for and govern the
organization, administration, and defense of that i e nt
Compensation Fund (the fund or PCF) by the Louisiana
Pat i €@mpeasation Fund Oversight Bodttie board),
within the Division of Administration; the requirements and
procedures for enrollment with the fund by qualified health
care providers; the maintenance of required financial
responsibility and continuing enroliment with the fund by
enrolled halth care providers; record keeping, accounting,
and reporting of claims and claims data by the fund and
enrolled health care providers; and defense of the fund and
the payment of judgments, settlements and arbitration
awards by the fund.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P at i €ompeénsation Fund Oversight Board, LR
18:167 (February 1992amended by the Office of the Governor,
Division of Administration, P at i eGomp&rssation Fund
Oversight BoardLR 38:2533 (October 2012).

8103. Source and Authority

A. These rules are promulgated by the board to provide
for and implement its authority and responsibility to
administer and defendhe Pat i €ompédnsation Fund
pursuant to the Louisiana Medical Malpractice Act @lat),

R.S. 40:1299.41299.48.

AUTHORITY NOTE: Promulgated in accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by theOffice of the
Governor, P at i €ompénsation Fund Oversight Board, LR
18:167 (February 1992).

8105. Pat i €ompeahsation Fund: Description
A. TheP at i €ampedsation Fund is a special fund
established by R.S. 40:1299.44, funded by surcharges paid

by private health care providers enrolled with the fund, to
provide just compensation to patients suffering loss,

damages, or expense as the result of professional malpractice

in the provision of health care by health care providers
enrolled with the fund, saprovided by and subject to the
limitations of R.S. 40:1299.42. Such fund, therefore,
comprises monies held in trust as a custodial fund by the
board for the use, benefit, and protection of medical
malpractice claimants and the fund's private health care
provider members. Responsibility and authority for
administration and operation of the fund including, but not
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limited to, the evaluating, establishing reserves against,
defending, and settling claims against the fuegtablishing
surcharge rates or ratehanges on the basis of annual
actuarial studies, and administering medical review panel
Brgceedings under R.S. 40:1299.47, is vested in the board.

AUTHORITY NOTE: Promulgated n accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P at i €ompénsation Fund Oversight Board, LR
18:167 (February 1992pmendedby the Office of the Governor,
Division of Administration, P at i eQomp&rssation Fund
Oversight Board, LR 38:2534 (Octoliz012).

8107. Purpose and Objective of Rules; Construction,
Application

A. These rules are adopted and promulgated to ensure
that the Pat i eCormpérsation Fund is organized,
administered, and operated on a financially and actuarially
sound basis so as #xhieve the purpose for which it was
established, by providing that qualification for enrollment is
based on sound and realistic standards of financial
responsibility; that the fund and its surcharge rates are
adequate for the risks assumed; that surgsaage timely
collected; that surcharge rate filings are based on reasonably
current and complete claims experience data; that actual and
potential claims against the fund are timely reported; that
reserves against claims are properly established; that the
fund is properly defended against improper, unjustified, and
excessive claims; and that the fund is responsible and
accountable to the patients for whose benefit it exists and to
its enrolled health care providers. These rules shall be
construed, interpted, and applied so as to achieve such
purposes and objectives.

AUTHORITY NOTE: Promulgated n accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P at i €ompénsation Fund Orsight Board, LR
18:167 (February 1992).

8109. General Definitions

A. As used in these rules, the following terms shall have
the meanings specified:

1. Terminology Definitions

Act the Louisiana Medical Malpractice Act, Act
1975, Number 817, as amended, .Rl&.1299.411299.48.

Board the LouisianaP a t i €ampedsation Fund
Oversight Board established pursuant to R.S. 40:1299.44 .D.

Executive Director the Executive Director of the
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LouisianaP a t i @ompendssation Fund Oversight Board, as
designated, appoied, and delegated authority pursuant to
§303.

2. Coverage Definitions

ClaimsMade Coverage a form of professional
liability coverage which provides coverage for a claim
arising from an incident which both occurred and was
reported during the effective ped of qualification with the
fund. Provider must meet all requirements for continued
qualification.

Extended Reporting Endorsemerttil coverage.

Occurrence Coveragea form of professional
liability coverage which provides coverage for a claim
arising froman incident which occurred during the effective
period of qualification, regardless of whether the provider
was actively enrolled on the date on which the claim was
reported. Provider must meet all requirements for continued
gualification.

Selfinsured Ceerage a form of professional
liability coverage which provides coverage for a claim
arising from an incident which occurred during the effective
period of qualification, regardless of whether the provider
was actively enrolled on the date on which the claim was
reported. Provider must meet all requirements for continued
qualification.

Tail Coverage an endorsement which, when
purchased by a provider at the end of his clanasle
coverage period, provides coverage for a claim arising from
an incident which occurceduring the effective period of
enrollment but was reported following the termination of
active enrollment. Provider must meet all requirements for
continued qualification.

3. Provider Definitions

Enrolled Provider an enrolled provider is one who
has metthe requirements for qualification in the Louisiana
Pat i € ompérsation Fund (including the financial
responsibility requirements of R.S. 40:1299.42) who also:

i. is currently actively involved in medical
practice and/or providing medical services wulsiana; and

ii. has paid the appropriate surcharge for such
practice to théund for their current policy year.

Qualified Providet any provider who has met the
statutory requirements for malpractice coverage with the
LouisianaP a t i €aompédnsation FundAs long as the
financial responsibility requirements for continued
qualification in the form prescribed B8505509 of these
rules, as applicablegre met, a provider need not be currently
enrolled in thePCE

4. General Definitions

Acceptor Collect with reference to the acceptance
or collection of payments of applicable surcharges for
enrollment with the fund, such surcharges wél deemed to
have beenaccepted or collected by the commercial
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professional health care liability insurance companies and
approved selfnsurance trust funds when the first agent,
employee, representative, or other person acting or
purporting to act on W&lf of the insurer or the trust fund
who has the responsibility to process such surcharges
accepts delivery of same.

Disability’ for purposes of determining eligibility for
the provisions of §715.D of these rules, the inability to
continue the practice of medicine due to a permanent iliness,
injury, or physical impairment. However, for purposes of
consideration for a waiver undédet provisions of §715.C.3
of these rulesdisability may also include any permanent
illness, injury, or physical impairment which prevents a
provider from continuing the practice of his existing medical
specialty, surgical class, or risk rating classifmat as
provided in 8705 of these rules, whether or not such
disability prevents the provider from engaging in the active
practice of medicine.

AUTHORITY NOTE: Promulgated i accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P at i €ompénsation Fund Oversight Board, LR
18:168 (February 1992), amended LR 23:68 (January 1997), LR
29:344 (March 2003)amendedby the Office of the Governor,
Division of Administration, P at i eQompérsation Fund
Oversight Board, LR 38:2534 (October 2012).

8111. Interpretive Definitions

A. As used in these rules and in the Act, the following
terms are interpreted and deemed to have the meanings
specified.

Certified Nurse Assistanta certified nurse aide
certified by the Board of Examiners of Nursing Facility
Administrators, pursuant to R.S. 37:2504, as amended.

Certified Registered Nurse Anesthétist registered
nurse who administers any form of anesthetic to any person
in Louisiara in accordance with the conditions specified by
R.S. 37:930, as amended.

Chiropractor a person holding a license to engage in
the practice of chiropractic in the state of Louisiana,
pursuant to R.S. 37:28830, as amended.

Clinical Nurse Specialiét an alvanced practice
registered nurse educated in a recognized nursing specialty
area who is certified according to the requirements of a
nationally recognized certifying body and approved by the
Louisiana State Board of Nursing, pursuant to R.S. 37:911
935, & amended.

Dentist a person holding a license to engage in the
practice of dentistry in the state of Louisiana, pursuant to
R.S. 37:751793, as amended.

Licensed Practical Nursea person holding a license to
engage in the practice of practical nursing in the state of
Louisiana, pursuant to R.S. 37:9879, as amended.

NonProfit Cancer Treatment Facilitya nonprofit
facility considered tavexempt under 8501(c)(3)nternal
Revenue Codepursuant to 26 U.S.C. 8501(c)(3), for the
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diagnosis and treatment of cancer or camelated diseases,
whether or not such a facility is required to be licensed by
this state.

Nurse Midwifé a registered nurse certified by the
Louisiana State Board of Nursing as a certified nurse
midwife, pursuant to R.S. 37:3248257, as amended.

Nurse Pradtionerd an advanced practice registered
nurse educated in a specified area of care and certified
according to the requirements of a nationally recognized
accrediting agency and approved by the Louisiana State
Board of Nursing, pursuant to R.S. 37:9935,as amended.

Nursing Homé a private home, institution, building,
residence or other place, licensed or provisionally licensed
by the Department of Health and Hospitals, pursuant to R.S.
40:2009.2, as amended.

Optometrist a person holding a license to engage in
the practice of optoetry in the state of Louisiana, pursuant
to R.S. 37:10411068, as amended.

Person an individual, natural person.

Pharmacist a person holding a certificate of
registration issued by the Louisiana Board of Pharmacy
pursuant to R.S. 37:11711183, as amended.

Physical Therapist a person holding a license to
engage in the practice of physical therapy in the state of
Louisiana, pursuant to R.S. 37:24R422, as amended.

Podiatrist a person holding a license to engage in the
practice of podiatry in the state ofbouisiana, pursuant to
R.S. 37:611628, as amended.

Professional Corporation any professional
corporation a health care provider is authorized to form
under the provisions of Title 12 of the Louisiana Revised
Statutes of 1950, as amended.

Psychologist a peson holding a license to engage in
the practice of psychology in the state of Louisiana, pursuant
to R.S. 37:235367, as amended.

Registered Nurse a person holding a license to engage
in the practice of nursing in the state of Louisiana, pursuant
to R.S.37:911935, as amended.

AUTHORITY NOTE: Promulgated ri accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P a t i €onpénsation Fund Oversight Board, LR
18:168 (February 1992)amended LR 29:344 (March 2003)
amended by the Office of the Governor, Dsion of
Administration,P a t i @mpedsation Fund Oversight Board, LR
38:2534 (October 2012).

§113. Severability

A. If any provision of these rules, or the application or
enforement thereof, is held invalid, such invalidity shall not
affect other provisions or applications of these rules which
can be given effect without the invalid provisions or
applications, and to this end the several provisions of these
rules are hereby dexied severable.

AUTHORITY NOTE: Promulgated i accordance with R.S.
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40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P at i €ontpénsation Fund Oversight Board, LR
18:168 (February 1992).

Chapter 3.0rganization, Functions,
and Delegations of Authority

8301. Board Organization

A. Before taking office, each member of the board duly
appointed by the governor shall subscribe before a notary
public, and cause to be filed with the secretary of thedyoar
an oath in substantially the following form:

| HEREBY SOLEMNLY SWEAR AND AFFIRM that |
accept the trust imposed on me as a member oPtheg i ent 6s
Compensation Fund Oversight Board, and will perform the
duties imposed on me as such by the laws of thte sif
Louisiana to the best of my ability and without patrtiality or
favoritism to any constituency, group or interests which | may
individually represent or with whom | may personally be
associated.

B. The board shall annually, at its first meeting foliogy
the first day of July of each year, elect from among its
members as a chairman, a videirman, and a secretary,
each of whom shall serve in such office until their successors
are duly elected. The board may elect a successor chairman
or secretary atny time that the incumbent of such office
resigns from such office or by death or disability becomes
incapacitated from discharging the responsibilities of such
office.

C. Meetings of the board shall be noticed, convened, and
held not less frequently thaquarterly during each calendar
year and otherwise at the call of the chairman or on the
written petition for a meeting signed by not less than that
number of board members constituting a quorum of the
board. Meetings of the board shall be held on sucé aladl
at such time and place as may be designated by the
chairman, or in default of designation by the chairman, by
agreement of a quorum of the board.

D. Five members of the board shall constitute a quorum
for all purposes, including the call and condotineetings,
the rulemaking functions of the board, and the exercise of all
other powers and authorities conferred on the board by law.
No member of the board may be represented by proxy at any
meeting of the board or otherwise vote or act on or
participae in the affairs of the board by proxy. Except as
may be otherwise provided by law or by the policies of the
board, all actions which the board is empowered by law to
take shall be effected by vote of not less than a majority of
the members of the boardesent at a meeting of the board
at which a quorum is present.

AUTHORITY NOTE: Promulgated n accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P at i €anpensation’ Fund Owsdght Board, LR
18:169 (February 1992).

8303. Executive DirectorofthePat i ent 6s
Compensation Fund Oversight Board

A. The position of executive director of the Louisiana
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Pat i €ompdahsation Fund Oversight Board is hereby
established by the board as anclassified position. The
executive director shall be employed by the board and,
subject to other provisions of law respecting qualification for
and maintenance of governmental employment, hold such
office at the pleasure of the board. In addition to othe
qualifications required by law for such office, the executive
director shall be at least 21 years of age, a graduate of an
accredited postecondary college or university, and have
had prior professional experience and training in insurance
and actuarial science as appropriate to the executive
director's responsibilities pursuant to these rules.

B. The executive director shall be responsible, and
accountable to the board for the overall administration,
operation, conservation, management, and defenséeof t
fund to the extent of the responsibilities imposed on the
board by the Act. Without limitation on the scope of such
responsibility, the executive director shall be specifically
responsible for:

1. receiving and processing health care provider
applicatians for enrollment with the fund,;

2. determining whether applicants for enrollment
satisfy the standards of financial responsibility and possess
the other qualifications for enrollment specified by these
rules;

3. timely collection of surcharges from, origaby
insurers on behalf of, enrolled health care providers;

4. certification of enrollment upon the presentation of
claims against health care providers enrolled with the fund,;

5. processing claims against enrolled health care
providers and the fund in eardance with thédct and these
rules;

6. collection, accumulation, and maintenance of
comprehensive historical claims experience data from
enrolled health care providers and insurance companies
providing professional liability coverage to health care
providers in the state of Louisiana, in such form and array as
may be necessary or appropriate to permit the fund's actuary
to develop sound and appropriate surcharge rates for the
fund,;

7. maintenance of accurate, current, and complete data
on pending and catuded and closed claims against the
fund,;

8. coordination of the defense and disposition of
claims against the fund

9. payment of judgments, settlements, arbitration
awards, and medical expenses

10. retention of an actuary for the fund in accordance
with §701;

11. preparation and submission, in conjunction with the
PCF's actuary, of the annual actuarial study and indicated
surcharge rates and rate changes, to the board;

12. financial accounting for the fund in accordance
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with generally accepted accourgiprinciples;

13. development and submission of an annual budget
and appropriation request as provided by 8§81BB®/ of
these rules;

14. preparation and submission of such reports on the
status, administration, and operation of the fund, and on the
dispasition of individual claims against the fund, as required
by law or as directed by the board; and

15. the discharge and performance of such other duties,
responsibilities, functions, and activities as are expressly or
impliedly imposed on the board by tAet or as specified by
these rules.

C. All authority for the administration and operation of
the fund vested in the board by thet is hereby delegated
to the executive director. In the exercise of such authority,
the executive director shall be accouh¢ain, and subject to
the superseding authority of, the board.

D. Without limitation on the generality of the provision
made by 8307 for the payment of the expenses of
administration and defense of the fund, the salary and
employment benefits of the exeiwat director and any
expenses properly and lawfully incurred by the executive
director in the performance of his duties under these rules
shall be payable by the fund.

AUTHORITY NOTE: Promulgated i accordance with R.S.
40:12314(D)(3), formerly R.S. 40:199.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P at i €ompénsation Fund Oversight Board, LR
18:169 (February 1992), amended LR 29:344 (March 2003)
amended by the Office of the Governor, Division of
Administration,P a t i @omgersation Fund Oversight Board, LR
38:2535 (October 2012).

8305. Fund Property

A. The board is the custodian of all tangible and
intangible property, assets, rights, and interests of the fund
and the repository for all of the fund's records, files,
information, and data. All furniture, fixtures, equipment,
goods, supplies, files, records, information, data, computers,
computer systems, software, and documentations, and any
other tangible or intangible property, rights, or interests of
whatsoever kind or nare purchased or acquired by,
transferred or donated to, or developed or produced through
the use of funds of the PCF, wheresoever or howsoever
located or stored, shall be and remain the property of the
fund. No property, rights, or interests of the fustthall be
sold, transferred, assigned, or alienated by the fund except
for compensation to the fund equal to or exceeding the
reasonably estimated market value of any such property,
rights, or interests and pursuant to the authorization of the
executive diector.

B. The board shall annually conduct and record an
inventory of all of the property, assets, rights, and interests
of the fund and shall at all times maintain a current, accurate,
and complete schedule of the property, assets, rights, and
interests bthe fund.

AUTHORITY NOTE: Promulgated n accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).
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HISTORICAL NOTE: Promulgated by the Office of the
Governor, P at i €aontpénsation Fund Oversight Board, LR
18:170 (February 1992).

8307. Expenses of Administration and Defense

A. All expenses incurred for, by, or on behalf of the
executive director or the board in their administration,
operation, and defense of the fund, pursuant toAtiteand
these rules, shall be borne by the fund, subjecth&
provision of these rules governing budgeting, accounting,
and appropriation requests.

AUTHORITY NOTE: Promulgated nn accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Pate n t Gbsipensation Fund Oversight Board, LR
18:170 (February 1992).

Chapter 5.Enrollment with the Fund

§501.

A. The rules of Chapter 5 provide for and govern the
gualifications, conditions, and procedures requisite to
enrollment with thdund, demonstration and maintenance of
financial responsibility, and termination or cancellation of
enrollment.

AUTHORITY NOTE: Promulgated ri accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Officeof the
Governor, P at i €ompénsation Fund Oversight Board, LR
18:170 (February 1992).

8503. Basic Qualifications for Enroliment

A. To be eligible for enrollment with the fund, a person,
professional corporation, professional partnership, or
institutionshall:

1. be a health care provider, as defined by the Act or
by these rules, who or which is engaged in the provision of
health care services within the state of Louisiana, and which
is not organized solely or primarily for the purpose of
qualifying for earoliment with the fund;

2. demonstrate and maintain, to the satisfaction of and
in the manner specified by the executive director and in
accordance with the standards prescribed by 8§%303
hereof, or as otherwise provided by law, financial
responsibiliy for, and with respect to, malpractice or
professional liability claims asserted against the person or
institution;

3. make application for enrollment upon forms
prescribed and supplied by the executive director, pursuant
to 8513 of these rules; and

Scope of Chapter

4. pay the applicable surcharges to the fund.

AUTHORITY NOTE: Promulgated i accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P at i €aontpénsation Fund Oversight Board, LR
18:170(February 1992).

§505.
A. A health care provider shall be deemed to have

demonstrated the financial responsibility requisite to
enrollment with the fund by submitting certification in the

Financial Responsibility: Insurance
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form of a certificate of insurece or policy declaration page
that the health care provider is or will be insured on a
specific date under a policy of insurance, insuring the health
care provider against professional malpractice liability
claims with indemnity limits of not less than®1,000, plus
interest per claim, aggregate annual indemnity limits of not
less than $300,000 plus interest for all claims arising or
asserted within a thonth policy period.

B. To be acceptable as evidence of financial

responsibility pursuant to 8505, arsurance policy:
1. must be issued:

a. by an insurance company admitted to do business
in this state; or

b. by an unauthorized insurer which is on the list of
approved unauthorized insurers maintained by the
Commissioner of Insurance pursuant to R.S. 2@:4nd
which has:

i. a rating by AM. Best and Co. of *Aor
higher; or

ii. a rating by Standard and Poor's of "Alor
higher; or

ii. arating by Moody's of "Aa" or higher; or

c. by arisk retention group organized and operating
in this state pursuarno the Federal Liability Risk Retention
Act of 1986, 15 U.S.C. 3901 et seq., and which has given
notice of its operation within this state to the Commissioner
of Insurance and is otherwise in compliance with the
Louisiana Risk Retention Group Law, R.2:481 et seq.; or

d. by the Louisiana Residual Malpractice Insurance
Authority, R.S. 40:1299.46;

2. shall be of a form approved by the Commissioner
of Insurance of the state of Louisiana and specifically
approved by the executive director;

3. must providefor the insurer's assumption of the
defense of any covered claim, without limitation on the
insurer's maximum obligation respecting the cost of defense;

4. shall be nonassessable;

5. shall not be subject to a retention or deductible
payable by the insureldealth care provider, with respect to
liability, costs of defense or claim adjustment expenses, in
excess of $25,000, provided that an insurance policy
provision which requires reimbursement of the insurer by
the insured of indemnification and/or expensesl which
provides that the insurer remains directly and primarily
responsible to the patient for the amount thereof shall not be
considered a retention and shall, in that regard, be deemed to
satisfy the financial responsibility requirements of §505; and

6. must, by provision or endorsement, obligate the
insurer to give immediate notice to the executive director of
cancellation, termination, or lapse of the policy, or of
modification of the scope or limits of its coverage by
endorsement or otherwise.
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C. The certification required by 8505.A shall be issued
and executed by an officer or authorized agent of the
applicant health care provider's insurer and shall specifically
identify the policyholder, the named insureds under such
policy, the policy period, & limits of coverage, any
exclusions, and any applicable deductible or uninsured
retention. Upon request by the executive director, such
certification shall be accompanied by a complete specimen
copy of the applicable policy, or identification of the sfieci
policy form if such form has previously been filed with and
approved by the executive director.

D. Upon request, the executive director shall advise
applicants as to whether any specified policy form has been
approved pursuant to 8505, or provide & 6§ all policy
forms so approved.

E. The insurance coverage required by this rule to
demonstrate the requisite financial responsibility for
gualification with the fund shall be deemed to be continuing
without a lapse in coverage by the fund, provided that
health care provider meets the premium payment conditions
of the underlying coverage and timely meets the surcharge
payment conditions of 8874413 of these rules, as
applicable.

AUTHORITY NOTE: Promulgated ri accordance with R.S.
40:12314(D)(3), fomerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P a t i €onpénsation Fund Oversight Board, LR
18:170 (February 1992), amended LR 21:394 (April 1995), LR
23:68 (January 1997), LR 24:333 (Febyud998), LR 30:1017
(May 2004), amended by the Office of the Governor, Division of
Administration,P a t i @mpedsation Fund Oversight Board, LR
38:2535 (October 2012).

8507. Financial Responsibility: Selflnsurance

A. A health care provider shall be deemed to have
demongtated the financial responsibility requisite to
enrollment with the fund by depositing with the board
$125,000, in money or represented by irrevocable letters of
credit, federally insured certificates of deposit, or in bonds,
securities cash values of imance, or other securities
approved by the executive director of the principal value of
not less than $125,000. All money, certificates of deposit,
bonds or securities deposited pursuant to 8507 shall be
conditioned only for, dedicated exclusively to, ameld in
trust for the benefit and protection of and as security for the
prompt payment of all malpractice claims arising or asserted
against the health care provider.

B. For purposes of 8507, upon approval by the board of
an application filed by the groupny group of health care
providers organized to and actually practicing together or
otherwise related by ownership, whether as a corporation,
partnership, limited liability partnership or limited liability
company, shall be deemed a single health caréigeoand
shall not be required to post more than one deposit. Proof of
such status may include a notarized copy of the articles of
incorporation,  partnership  agreement, articles of
organization, joint or consolidated entity tax returns, or other
documentsdemonstrating the ownership relation among or
between the members of the group, or other evidence which
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indicates that the members of the group actually practice
together for the purpose of health care delivery.

1. This proof of group status shall be sutied to the
board:

a. with the group's original application;

b. within 30 days of any change in the group's
status, organization, or membership; and

c. within 10 calendar days of receipt of a written
demand therefor from the board.

2. It shall be insuffieent for qualification under this
rule if a group is organized solely or primarily for the
purpose of qualifying for enroliment with the fund.

C.1 The following bonds and securities shall be deemed
approved by the board for purposes of the deposit required
by §507:

a. bonds or securities not in default as to principal
or interest which are the direct obligations of, or which are
secured or guaranteed as to principal and interest by full
faith and credit of the United States, any state or territory of
the Unted States, or the District of Columbia;

b. government sponsored AAA rated securities
which carry an implied guarantee from the United States
Government;

c. bonds or evidence of indebtedness not in default
as to principal or interest which are the direbtigations of,
or which are secured or guaranteed as to principal and
interest by the issuing body, the state, or political subdivision
of this state, or any other state or territory of the United
States or the District of Columbia;

d. the bond of an authwized surety company
engaged in business in the state of Louisiana which has an
A.M. Best rating of A+ VIII or better. In addition, the
company should meet the stated minimum rating criteria for
two of the following rating services:

i. Standard and Po&A;
ii. Duff and Phelps AA;
iii. Moody's Aaz;

e. an unconditional letter of credit with an
automatic renewal provision where the issuing bank carries a
commercial paper rating of P by Moody's and/or an-A by
Standard and Poor;

f. an escrow account ithe name ofP at i
Compensation Fund where the issuing bank carries a
commercial paper rating of P by Moody's and/or an-A by
Standard and Poor.

2. In addition to the above, a health care provider may
apply to the board for approval of any other sggwhich,
if approved by the board, shall constitute proof of financial
responsibility.

3. In addition to depositing the money or original
instrument evidencing the approved security with the board,
a selfinsured health care provider shall be required t

ent o
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execute gledge agreement prescribed and supplied by the
executive director and to provide evidence that written
notice, stating that the approved security will be pledged to
the board pursuant to the terms of the pledge agreehmnt
been given to thissuing body.

D. Money, accounts, certificates of deposit, or other
approved insurance or securities deposited, pledged or
assigned to the board pursuant to 8507 shall not be assigned,
transferred, sold, mortgaged, pledged, hypothecated or
otherwise encubvered by the health care provider nor shall
any such deposit, account, or certificate of deposit be subject
to writ of attachment, sequestration, or execution except
pursuant to a final judgment or coapproved settlement
issued or made in connection kiand arising out of a
malpractice claim against the health care provider.

E.1. To maintain financial responsibility for continuing
enrollment or qualification with the fund, a séisured
health care provider shall at all times maintain the
unimpaired pincipal value of the deposit provided for by
§507 at not less than $125,000. The value of the health care
provider's deposit shall be deemed impaired when any
portion is seized or released pursuant to judicial process.

2. In the event that a seilfisured Iealth care
provider 6s deposit provided
the executive director shall give written notice of such
impairment to the selihsured health care provider, and the
selfinsured health care provider shall, unless a longer period
is provided for by the board, have five days from receipt of
such notice to make such additional deposit as will restore
the minimum deposit value prescribed by 8507. A-self
insured health care provider
terminate on and as ofdHater of the last day set by these
rules or, if applicable, by the board, if the seured health
care provider has not on or prior $och date restored the
minimum deposit value prescribed by 8507.the case of
multiple selfinsured health care gviders approved by the
board to post one deposit, as set forth in 8507.B, the
enrollment with the fund of each member of the group or
each related entity shall terminate on and as of the last day
set by these rules or, if applicable, by the board, ifstié
insured health care provider has not on or prior to such date
restored the minimum deposit value prescribed by §507.

F. A self-insured health care provider shall, within 120
days of receiving notice of a request for review of a
malpractice claim, subitna report to the executive director
of the anticipated exposure to the fund and theisslfred
health care provider and containing sufficient details
supporting the anticipated exposure.addition, said self
insured heath care provider shall providpdates to the
executive director when significant changes in anticipated
exposure oadr.

G. A self-insured health care provider who evidences
financial responsibility pursuant to 8507 may, upon 45 days
prior written notice to the executive director, withd any
portion of the deposit prescribed by 8507 provided that,
following such withdrawal, the value of the deposit shall not
be impaired.
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H.1. A selfiinsured health care provider who has
evidenced financial responsibility pursuant to 8507 may
withdraw the deposit prescribed by §507 upon authorization
of the executive director. The security furnished as proof of
financial responsibility, or a substitution which has been
approved by the board, shall remain on deposit and pledged
to the board during the termf the health care provider's
enrollment as a selhsured health care provider with the
fund and for the longer of a thrgear period following
termination of such enrollment or as long as any medical
malpractice claim is pending, whether with the boardh a
court of competent jurisdiction. After this time period,
authorization may be given when the health care provider
files with the executive director, not less than 30 days prior
to the date such withdrawal is to be effected, a certificate
signed bythe health care provider, certifying:

a. the date the health care provider terminated
enrollment with the fund as a séfisured health care
provider;

b. that there are no medical malpractice claims
pending with the board or in a court of competent
jurisdiction;

c. that there are no unpaid final judgments or
Sefidments Yagaifis? & ad ByCtite MBafth chréNBrdvitier @ d -

connection with or arising out of a malpractice claim; and

d. that there are no unasserted medical malpractice
claims which are probable of sestion against the health
care provider.

_ 2. Effective as of the date on which a sel$ured

fAckith Bafep@Vidkr® 8ePdsit isWitHdBwn pltBianttd'sBoF, S
the health care provider's enrollment and qualification with

the fund shall be terminated.

. Intheevent t hat a health ca
becomes impaired, he shall have 30 days to make such
additional deposit as will restore the minimum deposit value
prescribed by A507. A health
qualification with the fund for all laims filed against the
healthcare provider shall terminate on and as of the last day
set by these Rules if the health care provider has not on, or
prior to such date, restored the minimum deposit value
prescribed by 8507. In the case of multiple healthe ca
providers, as set forth in 8507.B, the enrollment and
qualification with the fund of each member of the group or
each related entity for all claims filed against any or all of
the members of the group or related entity shall terminate on
and as of thealst day set by these rules if the minimum
deposit value prescribed by 8507 has not been restored on or
prior to such date.

AUTHORITY NOTE: Promulgated n accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated bythe Office of the
Governor, P at i €ompénsation Fund Oversight Board, LR
18:171 (February 1992), amended LR 18:737 (July 1992), LR
23:68 (January 1997), LR 29:344 (March 2Q0&nendeddy the
Office of the Governor, Division of AdministratiorP at i ent 0 ¢
Compensation Fund Oversight Board, LR 38:2535 (October 2012).
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§509.

A. The shareholders of a professional corporation, the
partners of a professional partnership, a solo practitioner, a
health care providerinstitution, or a group of such
institutions may demonstrate the financial responsibility
requisite to enrollment with the fund by the establishment
and maintenance of a financially and actuarially sound self
insurance trust, approved by the executive alime and
making and maintaining, on behalf of such trust as an entity,
a deposit of not less than $125,000 in money or represented
by irrevocable letters of credit, federallysured certificates
of deposit, or in bonds or securities approved by the
exectuive director, of the principal value of not less than
$125,000.

B.1. The following bonds and securities shall be deemed
approved by the board for purposes of the deposit required
by §509:

a. bonds or securities not in default as to principal
or interest viich are the direct obligations of, or which are
secured or guaranteed as to principal and interest by full
faith and credit of the United States, any state or territory of
the United States, or the District of Columbia;

Financial Responsibility: SelfInsurance Trusts

b. government sponsored AAA ratedecsirities
which carry an implied guarantee from the United States
Government;

c. bonds or evidence of indebtedness not in default
as to principal or interest which are the direct obligations of,
or which are secured or guaranteed as to principal and
interest by the issuing body, the state, or political subdivision
of this state, or any other state or territory of the United
States or the District of Columbia;

d. the bond of an authorized surety company
engaged in business in the state of Louisiana whichahas
A.M. Best rating of A+ VIII or better. In addition, the
company should meet the stated minimum rating criteria for
two of the following rating services:

i.  Standard and Poor AA;
ii. Duff and Phelps AA,;
iii. Moody's Aa2;

e. an unconditional letter ofcredit with an
automatic renewal provision where the issuing bank carries a
commercial paper rating of P by Moody's and/or an-A by
Standard and Poor;

a selfinsured trust shall be required to execute a pledge
agreement prescribed and supplied by the executive director
and to provi@ evidence that written notice, stating that the
approved security will be pledged to the board pursuant to
the terms of the pledge agreement, has been given to the
issuing body.

C. Money, accounts, certificates of deposit, or other
approved insurance orecurities deposited, pledged or
assigned to the board pursuant to 8509 shall not be assigned,
transferred, sold, mortgaged, pledged, hypothecated or
otherwise encumbered by the s@l$urance trust nor shall
any such deposit, account, or certificate ofaipbe subject
to writ of attachment, sequestration, or execution except
pursuant to a final judgment or coapproved settlement
issued or made in connection with and arising out of a
malpractice claim against a member of the -gafirance
trust.

D.1. To maintain financial responsibility for continuing
enrollment or qualification with the fund, a séisurance
trust shall at all times maintain the unimpaired principal
value of the deposit provided for by 8509 at not less than
$125,000. The value of theelfinsurance trust's deposit
shall be deemed impaired when any portion is seized or
released pursuant to judicial process.

2. In the event that a selfnsur ance
provided for by 8509 becomes impaired, the executive
director shall give witen notice of such impairment to the
selfinsurance trust, and the sa@iSurance trust shall, unless
a longer period is provided by the board, have 30 days from
receipt of such notice to make such additional deposit as will
restore the minimum deposit lua prescribed by 8509 he
enrollment of each member of a sifurance trust with the
fund shall terminate on and as of the last day set by these
rules or, if applicable, by the board, if the seurance trust
has not on or prior to such date restbrine minimum
deposit value prescribed by §509.

E. A self-insurance trust shall, within 120 days of one of
its members receiving notice of a claim, submit a report of
the anticipated exposure to the fund and theissifrance
trust and containing suffient details supporting the
anticipated exposurein addition, the selfnsurance trust
shall provide updates to the executive director when
significant changes in anticipated exposure occur.

F. A selfinsurance trust approved by the executive
director asevidence of financial responsibility shall be
treated the same as insurance, and each health care provider

f.  an escrow account in the name Bfat i e nt 6oyered by such a sdalisurance trust shall be considered to

Compensation Fund where the issuing bank carries a
comnercial paper rating of 2 by Moody's and/or an-A by
Standard and Poor.

2. In addition to the above, a séifsurance trust may
apply to the board for approval of any other security which,
if approved by the board, shall constitute proof of financial
regonsibility.

3. In addition to depositing the money or original
instrument evidencing the approved security with the board,
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have evidenced financial responsibility as provided in §505.

G. A selfinsurance trustwhich evidences financial
responsibility pursuant to 8509 may, upon 45 days prior
written notice to the executive director, withdraw any
portion of the deposit prescribed by 8509 provided that
following such withdrawal, the value of the deposit shall not
be impaired.

H.1. A selfinsurance trust which has evidenced
financial responsibility pursuant to 8509 may withdraw the

trust
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deposit prescribed by 8509 upon authorization of the
executive director. The security furnished as proof of
financial responsibility, ora substitution which has been

by the executive director, each such trust shall, within 60
days of the conclusion of its fiscal year, file with the
executive director financial statements settingthfothe

approved by the board, shall remain on deposit and pledged financial condition of the trust at the last day of the

to the board during the term of the trust's members'
enrollments as selhsured health care providers with the
fund and for the longer of a thrgear period followig
termination of such enroliment or as long as any medical
malpractice claim is pending against the trust or any of its
members, whether with the board or in a court of competent
jurisdiction. After this time period, authorization may be
given when the trst files with the executive director, not
less than 30 days prior to the date such withdrawal is to be
effected, a certificate signed by the trustee of the trust,
certifying:

a. the date that the last remaining member(s) of the
trust terminated enrollmenwith the fund as selihsured
health care provider(s);

b. that there are no medical malpractice claims
against the trust or any of its members pending with the
board or in a court of competent jurisdiction;

c. that there are no unpaid final judgments or
sdtlements against or made by the trust or any of its
members in connection with or arising out of a malpractice
claim; and

d. that there are no unasserted medical malpractice
claims which are probable of assertion against the trust or
any of its members.

2. Effective as of the date on which a sel$urance
trust's deposit is withdrawn pursuant to 8509, the trust
member sé enroll ment and qual
terminated.

I. Application to the executive director for approval of a
selfinsurancetrust as evidence of financial responsibility
shall include:

1. identification of, by name, address, and category of
each practitioner or each shareholder of an applicant
professional corporation, each partner of an applicant
professional partnership oraeh health care institution
participating in the selinsurance trust;

2. a certified copy of the selfsurance trust
instrument and any related organizational or operational
documents;

J. The executive director shall approve of a =self
insurance trust ikuch trust meets the requirements of the
Health Care Financing Administration's (HCFM)edicare
Provider Reimbursement Manu&art 1, §2162.7, related to
self-insurance trustsThose standards shall not, however, be
exclusive and the executive directoryrapprove such other
qualified selfinsurance trusts as appropriate, although they
do not meet those requirements.

K. Each seHinsurance trust approved by the executive
director as evidence of financial responsibility pursuant to
8509 shall be subject taudit or examination upon
reasonable prior notice to the trustees therdpbn request
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preceding year and for the year then ended, audited or
reviewed by an independent certified public accountant.

L. Each seHinsurance trust approved by the executive
director as evidence of famcial responsibility pursuant to
8509 shall give written notice to the executive director
within 10 days of any date that:

1. the trust instrument or other organizational or
operational documents are amended; or

2. any participating member of the trustases to be a
member or any new member begins participation with the
trust

AUTHORITY NOTE: Promulgated n accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P at i €ompénsatio Fund Oversight Board, LR
18:172 (February 1992), amended LR 18:737 (July 1992), LR
23:69 (January 1997), LR 29:345 (March 2Q0&nendeddy the

Office of the Governor, Digion of Administration,Pat i ent 0

Compensation Fund Oversight Board, LR 38:2536t¢0er 2012).

8511. Coverage: Partnerships and Professional
Corporations

A. When, and during the period that, each shareholder,
partner, member, agent, officer, or employee of a
corporation, partnership, limited liability partnership, or
limited liability company, who is eligible for qualification as
a health care provider under the Act, and who is providing
nsayhcegre ongbehall,qf sugh qorpogation, partpership, o1
limited™ liability company, Is enrolled with the fund as a
health care provider, having paillkde applicable surcharges
due the fund and demonstrated and maintained financial
responsibility in accordance with the standards prescribed by
88503511 for enrollment of such individual, such
corporation, partnership, limited liability partnership, or
limited liability company shall, without the payment of an
additional surcharge, be deemed concurrently qualified and
enrolled as a health care provider with the fund when, and
during the period that such corporation, partnership, limited
liability partnershp, or limited liability company
demonstrates and maintains financial responsibility in
accordance with the standards prescribe8&503511 Any
such corporation, partnership, limited liability partnership, or
limited liability company which fails to praode proof of
financial responsibility upon request of the fund after the
filing of a request for review of a claim under R.S.
40:1299.47 or after the filing of a lawsuit alleging medical
malpractice, shall not be deemed concurrently qualified and
enrolledas a health care provider under this Part.

B. The corporation, partnership, limited liability
partnership, or limited liability company shall furnish to the
board, concurrently with its enrollment and renewal
application, the name(s) of each shareholdeaytner,
member, agent, officer, or employee who is eligible for
gualification and enrollment with the fund as a health care
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provider and evidence of its financial responsibility in
accordance with the standards prescribed by §8303

AUTHORITY NOTE: Pronulgated h accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P at i €aontpénsation Fund Oversight Board, LR
18:173 (February 1992), amended LR 29:345 (March 2003), LR
30:1017 (May 2004), amended by the Office of the Governor,
Division of Administration, P at i eComp&rssation Fund
Oversight Board, LR 38:2538 (October 2012).

§513. Enrollment Procedure

A. Application for enrollment with the fund shall be
made upon forms prescribeand supplied by the executive
director. The executive director shall require that each
applicant supply his or its proper legal name, the applicant's
principal professional address, the address of other
professional offices or places of practice of thplecant, the
applicant's professional license, certification, or registration
number, information relating to the nature and scope of the
applicant's practice sufficient to identify the class or
category of the practitioner, information on malpractice
clams previously concluded or then pending against the
applicant, and such other information as the executive
director may prescribe.

B. The application shall be accompanied by evidence of
financial responsibility in the form prescribed by §S5HI®
of theserules, as applicable, and the applicable surcharge.

C. If the executive director determines that an applicant
is not eligible for enroliment with the fund, he shall notify
the applicant within 15 days of receipt of the completed
application. The applicamhay, within 15 days of receipt of
the notice, appeal the determination to the board by mailing
notice of said appeal to the executive director If appealed
timely, the matter shall be placed on the agenda of the next
meeting of the board, at which time theard may hear such
evidence as it deems appropriate and uphold or reverse the
decision of the executive director. The decision of the board
shall be final.

AUTHORITY NOTE: Promulgated ri accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P a t i €ompénsation Fund Oversighto&d, LR
18:173 (February 1992), amended by the Office of the Governor,
Division of Administration, P at i eComp&rssation Fund
Oversight Board, LR 38:283(October 2012).

8515. Certification of Enrollment

A. Upon receipt and approval of a completed application
(including evidence of financial responsibility pursuant to
§505, 8507 or 8509) and payment of the applicable
surcharge by or on behalf of the appht health care
provider, the executive director shall issue and deliver to the
health care provider a certificate of enrollment with the fund,
identifying the health care provider and specifying the
effective date and term of such enrollment and th@esad
the fund's coverage for that health care provider.

B. Duplicate or additional certificates of enroliment shall
be available to and upon the request of an enrolled health
care provider or his or its attorney, or professional liability
22
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insurance undemiter when such certification is required to
evidence enrollmentor qualification with the fund in
connection with an actual or proposed malpractice claim
against the health care provider.

AUTHORITY NOTE: Promulgated n accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P at i €ontpénsation Fund Oversight Board, LR
18:173 (February 1992), amended LR 23:69 (January 1997), LR
29:346 (March 2003)LR 30:1018 (May 2004)amended byhe

Office of the Governor, Division of Admistration, Pat i ent 0 ¢

Compensation Fund Oversight Board, LR 38:2538 (October 2012).
8517. Expiration, Renewal of Enroliment

A. Enrollment with the fund expires:

1. as to a health care provider evidencing finahci
responsibility by certification of insurance pursuant to 8505
of these rules, on and as of:

a. the effective date and time of termination or
cancellation of the policy of the health care provider's
professional liability insurance coverage; or

b. the last day of the applicable period for which the
prior annual surcharge applied in the event that the annual
surcharge for renewal coverage is not paid by the health care
provider to the insurer on or before 30 days following the
expiration of the prior enrbbhent period.

2. as to a health care provider evidencing financial
responsibility pursuant to 88509 of these rules, on and
as of:

a. the effective date and time of termination,
cancellation or impairment of the health care provider's
financial respongility; or

b. the last day of the applicable period for which the
prior annual surcharge applied in the event that the annual
surcharge for renewal coverage is not paid by the health care
provider to the board or to the saéiurance trust on or
before 30 days following the expiration of the prior
enrollment period.

B. Enrollment with the fund must be annually renewed
by each enrolled health care provider on or before expiration
of the enrollment period by submitting to the executive
director an applicatio for renewal, upon forms supplied by
the executive director, and payment of the applicable
surcharge in accordance with the rules hereof providing for
the fund's billing and collection of surcharges from insured
and selfinsured health care providers. Baimsured health
care provider shall cause the insurer to submit a certificate of
insurance to the executive director along with the application
for renewal. Each selfisured health care provider and each
health care provider covered by a geBurance rust shall
submit, along with the application for renewal, original
documents which indicate that the health care provider's
deposit with the board is current and/or not in default.

AUTHORITY NOTE: Promulgated ri accordance with R.S.
40:12314(D)(3), formely R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P at i €ompénsation Fund Oversight Board, LR
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18:174 (February 1992), amended LR 29:346 (March 2003),
repromulgated LR 29:579 (April 2003amendedy the Office of

the Governor, Division of Adminisation,P a t i @mpeésation
Fund Oversight Board, LR 38:2538 (October 2012).

8§519. Cancellation, Termination of Enrollment

A. A health care providerds
all claims filed against the healthcareoypider shall be
canceled and terminated:

1. as to a health care provider evidencing financial
responsibility by certification of insurance pursuant to 8505
of these rules, on and as the effective date of cancellation of
the heal th ¢ ar enaldiabitity insdiranced s
coverage;

2. as to a health care provider evidencing financial
responsibility pursuant to 88509 of these rules, on and
as of any date on which:

a. the health care provider or sétisurance trust, as
applicable, ceases to mgain financial responsibility in the
amount and form prescribed by these rules; or

b. the health care provider or séfisurance trust, as
applicable, fails, within the allowed time after notice by the
executive director, to provide additional securityr fo
financial responsibility when existing financial responsibility
security is impaired all as provided in 885839 of these
rules.

3. on any dat e t hat t he
professional or institutional license, certification, or
registration is sugmded or revoked or that the health care
provider ceases to be a health care provider as defined by the
Act and these rules or otherwise ceases to be eligible for
enrollment hereunder.

B. Upon written notice to a health care provider, the
executive direcr may cancel and terminate a health care
provider 6s enrol |l ment wi t h
following the mailing by registered or certified mail, return
receipt requested, or giving of such notice in the event that
an enrolled health care providershéailed or refused to
timely provide any reports or submit any information or data
required to be reported or submitted by these rules, including
but not limited to those provided for in §110f,.within 30
days of receipt of such a notice, a health carevider
furnishes to the board any and all delinquent reports,
information, and data, as specified by such notice, the health
care providerds enrol |l ment
in effect.

AUTHORITY NOTE: Promulgated ri accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Division of Administration,P at i €ontpénsation
Fund Oversight Board, LR 38:2539 (October 2012).

Chapter 7.Surcharges
§701. PCF Consulting Actuary

A. In accordance with the provisions of law applicable to
contracting for personal, professional, or consulting services,
the board shall retain a qualified, competent, and
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independent consulting actuary to advise and consult the
board on all aspects of thedrd's administration, operation,
and defense of the fund which require application of the
actuarial science. Each year, the board shall cause the
consulting actuary to prepare an annual actuarial study
JeG4rs by e, Agt and,fhese e individya), agyary ¢ |
contracted by t%e board, or a principal actuary assigned ?o
the engagement and employed by a partnership, firm, or
corporation contracted by the board, shall possess formal
education and at least a baccalaureate degree in the actuarial
sciences, shbhbe a full member of the Casualty Actuarial
Society, and shall have had substantial prior experience in
provigihge serwices as a consulting actuary to insurance
companies underwriting professional health care liability
insurance.

B. The board's contract thi a consulting actuary shall
provide that the consulting actuary shall be responsible for:

1. advising the executive director with respect to the
necessary and proper content and form of claims experience
data collected and maintained by the executivectiar;

2. advising the executive director with respect to the
establishment, maintenance, and adjustment of reserves on
individual claims against the fund and the establishment,
maintenance, and adjustment of reserves for incurred but not
reported claims;

3. performing actuarial analysis of claims experience

hdata ¢collepted anchmaitaingd by thejexeeutivg director with

respect to the fund, commercial professional liability
insurers doing business in this state,-gedfired health care
providers, together, sa necessary or appropriate, with
regional or national professional health care liability claims
experience data, and development, in consideration of the
fund's allocated and unallocated expenses, its organization,
administration, and legal and regulatargnstraints, of a
surcharge rate structure, rated and classified according to the
Lelefal cifised Dr risk€ AghifsC whlcl fe fuhd proflidey S
compensation, that shall reasonably ensure that the fund is
sufficiently funded so as to be and remain financiallg an
actuarially capable of providing the compensation for which
it is organized;

4. developing, in conjunction with the executive
director, proposed surcharge rates and surcharge rate
changes in accordance with the consulting actuary's actuarial
analyses, fosubmission to the board;

Wit oL feGuesfed Bydihe ReXutivB Siredto?, hérdorh €

presentation of proposed surcharge rates and surcharge rate
changes at meetings of the board; and

6. generally advising and consulting with the
executive director on all actuati questions affecting the
boards administration, operation, and defense of the fund.

AUTHORITY NOTE: Promulgated ri accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P a t 5 €ontpénsation Fund Oversight Board, LR
18:174 (February 1992)amended LR 29:346 (March 2003),
amended by the Division of Administration, Pati ent 6 :
Compensation Fund Oversight BoardR 362557 (November
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2010).
§703. Annual Actuarial Study

A. An actuarialstudy of the fund and the surcharge rate
structure necessary and appropriate to ensure that it is and
remains financially and actuarially sound shall be performed
annually by the board's consulting actuary on the basis of an
actuarial analysis of all relant claims experience data
collected and maintained by the board.

B. In the performance of the board's annual actuarial
study and the development of a financially sound and
appropriate surcharge rate structure for the fund, the board's
consulting actuaryand the executive director shall accord
the greatest weight to the claims experience of the fund and
of commercial professional health care liability insurance
underwriters and selhsurance funds with respect to the risk
underwritten by such insurers amsélf-insurance funds in
this state and as particularly reflected in such insurers' then
most recent premium rate filings with the Louisiana
Department of Insurance (LDOI) or such seKurance
funds' current rate structure and supporting data, provided,
however, that such data shall be viewed in light of national
claims experience data and provided further that the board's
consulting actuary may place reliance on national claims
experience data when, in the opinion of such actuary, claims
experience witm the state of Louisiana as to any class of
risks provides an insufficient basis for reliance thereon for
purposes of actuarial analysis or in calculating indicated
surcharge rates.

C. Without respect to the rate structure indicated by any
annual actuariastudy of the fund, no changes to surcharge
rates or to the surcharge rate structure shall be approved by
the board when the total assets of the fund could become less
than the amount provided for in R.S. 40:1299.44(A)(6)(a)
and (b).

AUTHORITY NOTE: Promubated h accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P at i €ompénsation Fund Oversight Board, LR
18:175 (February 1992), amended LR 19:204 (Febri@83), LR
24:1111(June 1998)amendedby the Division of Administration,
Pat i €anpénsation Fund Oversight BoardR 362557
(November 2010).

§705. Risk Rating

A. Surcharge rates collected by the board shall be based
on and classified according to the classes andjodés of
health care liability risks underwritten by the fund with
respect to each class of health care practitioners and
institutions eligible for enrollment with the fund. With
regard to hospitalssurcharge rates collected by the board
shall be basedrothe annual average number of occupied
beds.Risk classifications and ratings adopted by the board
shall be based on actuarial analysis of the claims experience
of health care provider groups enrolled with the fund and
equivalent data and practices of goercial insurance
underwriters and selfsurance funds insuring such groups.
Risk rating classifications for health care providers eligible
for enrollment with the fund shall be based on Louisiana
claims experience data, including the fund's own claims
24
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experience, unless the board's actuary affirmatively
demonstrates that, as respects any class of provider,
reasonably obtainable, competent, and credible Louisiana
claims experience data provides an insufficient basis for
such classifications under generalbccepted insurance
actuarial standards, in which case regional or national claims
experience data and statistics relative to such classes of
health care provider may be utilized.

AUTHORITY NOTE: Promulgated n accordance with R.S.
40:12314(D)(3), formery R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P at i €onipénsation Fund Oversight Board, LR
18:175 (February 1992)amended LR 29:346 (March 2003),
amended by the Divsion of Administration, Pat i ent 0 ¢
Compensation #nd Oversight Board R 362557 (November
2010).

§707.

A. The board shall determine surcharge rates in a public
meeting held pursuant to Lou
based upon actuarial principles and reportsgeggpce and
prudent judgment of the board. The board shall provide
written or electronic notice of the meeting at least 15 days in
advance of the meeting and provide an opportunity for
public comment at the meeting before determining surcharge
rates.

B. Within 30 days of the date on which the board
determines surcharges rates or rate changes, the executive
director shall give notice of such rates or rate changes via the
boardodés website and any ot her
executive director.

AUTHORITY NOTE: Promulgated i accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P at i €ompénsation Fund Oversight Board, LR
18:175 (February 1992), amended LR 24:11(Rine 1998)
amended by the Divsion of Administration, Pat i ent 6 ¢
Compensation Fund Oversight BoardR 3622558 (November
2010).

§709.

A. Interim or emergency surcharge rates or rate changes
may be determined by the board at any time whetbdiaed,
in consultation with its consulting actuary, determines that a
new surcharge rate or rate changes are nece3$aryoard
shall comply with the notice and comment provisions set
forth in 8707 prior to determing interim or emergency
surcharge rats or rate changes.

AUTHORITY NOTE: Promulgated ri accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P at i €ompénsation Fund Oversighto&d, LR
18:176 (February 1992),amended by the Divsion of
Administration,P a t i @ompedsation Fund Oversight BoakdR
36:2558 (November 2010).

Determination of Rates; Notice of Rates

Interim, Emergency Rates

§711. Payment of Surcharges: Insurers and Self
Insurance Trusts
A. Applicable  surcharges for enrollment and

qualification with the fund shallébcollected on behalf of the
board by commercial professional health care liability
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insurance companies and approved -gefirance trusts
from insured health care providers electing to enroll and
qualify with the fund. Such surcharges shall be collecied b
such insurers and trusts at the same time and on the same
basis as such insurers' and trust's collection of premiums or
contributions from such insureds. Surcharges collected by
such insurers and trusts on behalf of the board shall be due
and payable ancemitted to the board by such insurers and
trusts within 30 days from the date on which such surcharges
are collected from any insured health care provider.

B. Annual surcharges for initial PCF coverage for
insured health care providers whose surchargesalected
by insurers and trusts for enrollment and qualification with
the fund shall be due and payable to the collecting insurers
and trusts on or before the date of initial PCF coverage.
Annual surcharges for renewal coverage due the board by
insuredhealth care providers whose surcharges are collected
by insurers and trusts for enrollment and qualification with
the fund shall be due and payable to the collecting insurers
and trusts on or before 30 days following the expiration of
the prior enrollmenperiod. Remittance of surcharges to the
board by the insurers and trusts shall be made in such form
and accompanied by records in such forms or on such forms
as may be prescribed by the executive director so as to
provide for proper accounting of remittedrcharges and the
identity and class of health care providers on whose behalf
such surcharges are remitted. Such insurers and funds
remitting surcharges to the board shall certify to the board, at
the time of remitting such surcharge to the board, the da
that the surcharges were collected by them from the health
care providers. The payment of surcharges by an approved
selfinsurance trust that does not collect premiums or
contributions from insureds will be governed by 8§713
hereof.

C. Failure of the commercial professional health care
liability insurers, agents of the insurer, rishanager or
surplus line agent, and approved gaffurance trust funds to
remit payment within 30 days of collecting such annual
surcharge may subject the commercial protessi liability
insurers, commercial insurance underwriters, and approved
self-insurance trust funds to a penalty, the amount of which
will be set by the board on an annual basis, not to exceed 12
percent of the annual surcharge, and all reasonable attorney
fees. Upon the failure of the commercial professional health
care liability insurers, commercial insurance underwriters
and approved selfisurance trust funds to remit as provided
in 8711, the board may institute legal proceedings to collect
the surcharg, together with penalties, legal interest, and all
reasonable attorney fees.

D. If the instrument used to pay the surcharge is returned
to the board by the payor institution and/or payment hereon
is denied for any reason, the health care provider shall be
notified thereof by the board. If the surcharge and any
insufficient funds (NSF) charge incurred by the board is not
paid in full by certified check, cashier's check, money order,
or cash equivalent funds received by the board within 10
calendar days ofhe provider's receipt of said notice, then
the provider's coverage with the fund shall be terminated as
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of the end of the previous enrollment period.

E. It is the purpose of §711 that insurers and approved
selfinsurance trust funds remit surcharges codldcfrom
their insured providers to the board timely. The timeliness of
surcharge remittances to the board by insurers and approved
self-insurance trust funds shall not affect the effective date
of fund coverage. However, the failure of insured health care
providers to timely remit applicable surcharges to insurers
and approved selfsurance trust funds for renewal may
result in lapses of coverage with the fund.

AUTHORITY NOTE: Promulgated ri accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44{[3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P at i €onipénsation Fund Oversight Board, LR
18:176 (February 1992), amended LR 20:432 (April 1994), LR
23:69 (Januand997), LR 29:346 (March 2003amendecby the
Division of Administrdion, Patient's Compensation Fund Oversight
Board, LR 362558 (November 2010)amended by the Office of
the Governor, Divgion of AdministrationP a t i @ompeésation
Fund Oversight Board, LR 38:2539 (October 2012).

§713. Payment of Surcharges: Selinsureds

A. Not less than 60 days prior to the termination of
enrollment of a health care provider, the executive director
shall cause each seifsured health care provider enrolled
with the fund and each selisured health care provider
having been approvedor enrollment with the fund, to
receive a statement of surcharges due the fund by the health
care provider for enrollment with the fund during the
succeeding enrollment year.

B. Annual surcharges for initial PCF coverage for -self
insured health care priers for enrollment and
qualification with the fund shall be due and payable to the
board on or before the date of initial PCF coverage.
Surcharges due the board by deHured health care
providers for enrollment with the fund for an enrollment
year shi be due and payable to the board on or before 30
days following the expiration of the prior enroliment period.
Remittance of surcharges to the board shall be made in such
form and accompanied by records in such form or on such
forms as may be prescribég the executive director so as to
provide for proper accounting of remitted surcharges and the
identity and class of health care provider remitting
surcharges.

C. If the instrument used to pay the surcharge is returned
to the board by the payor institutiand/or payment hereon
is denied for any reason, the health care provider shall be
notified thereof by the board. If the surcharged any
insufficient funds (NSF) charge incurred by the boardot
paid in full by certified check, cashier's check, mooeger,
or cash equivalent funds received by the board within 10
calendar days of the provider's receipt of said notice, then
the provider's coverage with the fund shall be terminated as
of the end of the previous enrollment period.

AUTHORITY NOTE: Promulgaited n accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P at i €ontpénsation Fund Oversight Board, LR
18:176 (February 1992), amended LR 20:432 (A@féb4), LR
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23:69 (Janary 1997),amendedy the Divisbn of Administration,
Pat i €aonpénsation Fund Oversight BoartlR 362559
(November 2010).

8§715. Amount of Surcharges; Form of Coverage;
Conversions

A. A health care provider qualified for enrollment by
evidence of liabity insurance pursuant to 8505, or by
evidence of participation in an approved seHurance trust
pursuant to 8509, shall pay theost recently approved rate
which is applicable to his provider typgears enrolled in the
fund, and which most closely e@sponds to the class and
form of coverage of said primary liability insurance or self
insurance trust. The form of coverage provided by the board
shall be identical to that provided by the qualifying policy of
insurance or sefihsurance except where tpelicy conflicts
with applicable law or regulation.

B. A health care provider qualified for enrollment by
evidence of selinsurance pursuant to 8507 shall pay the
most recently approve fund surcharge amount which is
applicable to selfnsured coverage drto his provider type.
The form of coverage provided by the fund shall be-self
insured coverage as defined in 8109.A of these rules.

C.1. When a health care provider who had previously
purchased claimmade coverage from the board elects to
purchase occoence coverage from or discontinue
enrollment in the fund, he shall not have coverage afforded
by the fund for any claims arising from acts or omissions
occurring during the fund's clainmeade coverage but
asserted after the termination of the claimasdecoverage
unless he evidences financial responsibility for those claims
either by purchasing an extended reporting endorsement or
posting a deposit with the board pursuant to 8&0d pays
on or before 45 days following the termination of the claims
made overage, the surcharge applicable to fund tail
coverage for the corresponding claimade period(s).

2. When a health care provider who had previously
purchased claimmade coverage from the board elects to
purchase selinsured coverage from the fund, Bball not
have coverage afforded for any claims arising from acts or
omissions occurring during the fund's claimade coverage
but asserted after the termination of the clamale
coverage, unless he evidences financial responsibility for
those claimseither by purchasing an extended reporting
endorsement or posting a second deposit with the board
pursuant to 850and payson or before 45 days following
the termination of the claimmade coveragehe surcharge
applicable to fund tail coverage for the r@sponding
claimsmade period(s).

3. In special circumstances, the executive director or
board may, at its discretion, waive or defer the payment of
an additional surcharge and allow tail coverage to a provider
without the payment of the applicaldarchage Each such
case requires an individual written request for relief to the
board, and will be decided on individual circumstances. The
board's criteria for such decisions shall include, but not be
limited to:

a. the reason for such request;
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b. the lengthand basis of the provider's enrollment
with the fund;

c. the potential claims liability to the fund,;

d. the provider's intention to cease or continue to
practice in Louisiana; and

e. the potential effects if the fund refuses to allow
such relief.

D. When a health care provider who had previously
purchased claimmade coverage from the fund permanently
retires from the practice of medicine after 10 consecutive
years of enrollment, or when an institutional provider and
any successors who had previously pasgd claimsnade
coverage from the fund permanently ceases to do business
and/or practice medicine after 10 consecutive years of
coverage, or when a health care provider who had previously
purchased claimmade from the board dies or becomes
permanently diabled, then the surcharge to the board for tail
coverage for claims occurring during the existence of the
fund claimsmade coverage shall be considered to have been
paid. However, continuous PCF coverage under this rule
shall only apply if the affected pvider or institution
maintains continuous financial responsibility either through
insurance coverage or submission of the security required
for selfinsurance under 8507, including underlying
insurance tail coverage, for the primary $100,000 for each
claim. Further, this rule shall only apply to the successor of
an institutional provider to the extent that the predecessor
business entity was enrolled, and only to the single business
entity which had been previously enrolled. This rule shall
not apply to dter business entities of the successor provider.

AUTHORITY NOTE: Promulgated ri accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P at i €ampénsation Fund Oversight BoardR L
23:69 (January 1997), amended LR 29:347 (March 200B)
30:1018 (May 2004)amendedby the Office of the Governor,
Division of Administration, P at i eCQomp&rssation Fund
Oversight Board, LR 38:2539 (October 2012).

Chapter 9.Scope of Coverage

8§901. Effective Date

A. A health care provider who qualifies for enrollment
with the fund by demonstrating financial responsibility
through professional liability insurance pursuant to 8505 of
these rules or bparticipationin an approved selfhsurance
trust pursiant to 8509 of these rulesshall be deemed to
become and be enrolled with the fund effective as of the date
on which the surcharge payable by or on behalf of such
health care provider is timely collected in accordance with
8711 hereof and the applicalp®licies and procedures of
the insurer or trust for premium payments. If such surcharge
is not timely collected, the effective date of enrollment with
the fund shall be the date on which such surcharge is paid to
the fund, the insurer, agent or trust.

B. A health care provider who qualifies for enrollment
with the fund by demonstrating financial responsibility by
seltinsurance pursuant to 8507 of these rulglsall be
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deemed to become and be enrolled with the fund effective as
of the dateon which the suftarge payable by or on behalf

of such health care provider is timely collected by the board
in accordance with 8713 heredf. such surcharge is not
timely collected, the effective date of enrollment with the
fund shall be the date on which such surchasgeollected

or accepted by the board.

AUTHORITY NOTE: Promulgated nn accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P at i €aontpénsation Fund Oversight Board, LR
18:176 February 1992), amended LR 23:70 (January 1997), LR
29:347 (March 2003)amended by the Office of the Governor,
Division of Administration, P at i eCQomp&rssation Fund
Oversight Board, LR 38:2540 (October 2012).

8903. Term of Enrollment

A. The enroliment ba health care provider qualified for
enrollment by evidence of liability insurance pursuant to
8505 hereof shall expire on and as of the earlier of the date
on which the policy period of the insurance policy
evidencing such financial responsibility exgsror not more
than one year from the date on which such health care
provider s enroll ment became

B. The enrollment of a health care provider qualified for
enrollment by evidence of sedlisurance pursuant to 8507
hereof shall expire not moreah one year from the date on
which such health care provider's enrollment became
effective.

C. The enrollment of a health care provider qualified for
enrollment by evidence of participation in approved -self
insurance trust pursuant to 8509 of these rutedl £xpire
on and as of the earlier of the date on which the health care
provider ceases to be a participating member of such trust or
not more than one year from the date on which such health
care provider's enrollment became effective.

AUTHORITY NOTE: Promulgated m accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P a t i €onpénsation Fund Oversight Board, LR
18:177 (February 1992pmendeddy the Office of the Governor,
Division of Administration, P at i eCGomp&rssation Fund
Oversight Board, LR 38:2540 (October 2012).

8905. Scope of Coverage: Insureds

A. With respect to health care providersrolled with the
fund by evidence of liability insurance pursuant to 8505
hereof subject to the limitation of liability prescribed by the
Act, the fund shall be liable for compensation for claims
asserted against the health care provider only within the
scope of coverage afforded by, and subject to the limitations
and exclusions of,the policy of professional liability
insurance evidencing the health care provider's financial
responsibility and subject to the payment of the applicable
surcharges.

AUTHORITY NOTE: Promulgated ri accordance with R.S.
40:12314(D)(3), formerly R.S. 40:12044(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P at i €aontpénsation Fund Oversighto&d, LR
18:177 (February 1992), amendby the Office of the Governor,
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Division of Administration, P at i eQomp&rssation Fund

Oversight Boardl.R 38:2541 (October 2012).
8907. Scope of Coverage: Selfnsureds

A. With respect to health care providersrolled with the
fund by evidence of selfisurance pursuant to 8507 hereof,
the fund shall be obligated to pay compensation to the extent
providedby the Act only with respect to claims arising from
an incident which occurred during the effective period of
enrollment, regardless of whether the provider was actively
enrolled on the date on which the claim was reported, so
long as the provider contieg to meet the financial
responsibility requirements of R.S. 40:1299.42 for continued
qualification.

B. The fund's obligation for compensation shall extend
to the vicarious liability of an enrolled health care provider
for acts or omissions of any employee agent of the
provider when acting within the course and scope of his or
her employment, except any employee individually eligible
for enrollment with the fund employed by the health
provider when such employed person is not enrolled with the
fund. Thefund's obligation for compensation does not and
shalt np t y liability or obligation of a health care
Ewder v>\(/<‘:1|crc11 t%e?health care provider has assumed or
undertaken by contract or agreement, to indemnify, defend
or hold harmless any otherrgen, firm or corporation.

AUTHORITY NOTE: Promulgated n accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P at i €ompénsation Fund Oversight Board, LR
18:177 (February 199, amended LR 23:70 (January 1997)
amended by the Office of the Governor, Division of
Administration,P a t i @mpedsation Fund Oversight Board, LR
38:2541 (October 2012).

8909. Scope of Coverage: Selinsurance Trusts

A. With respect to health careqviders enrolled with the
fund by evidence of participation in an approved -self
insurance trust pursuant to 8509 hereof, subject to the
limitation of liability prescribed by the Act, the fund shall be
liable for compensation for claims asserted agairesh#alth
care provider only within the scope of coverage afforded by,
and subject to the limitations and exclusions of, the- self
insurance trust instrument evidencing the health care
provider's financial responsibility and subject to the payment
of the apficable surcharges.

AUTHORITY NOTE: Promulgated n accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P at i €onpeénsation Fund Oversight Board, LR
18:177 (February 1992amendedby the Office of the Governor,
Division of Administration, P at i eCQomp&sation Fund
Oversight Board, LR 38:2541 (October 2012).

Chapter 11. Reporting
81101. Notice of Claims, Reserves, Proposed Settlement

A. Within 90 days of the date on which a Ipractice
claim is asserted, or of the date on which a claim that may
reasonably impact the fund becomes probable of assertion,
against an enrolled health care provider, the health care
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provider, or the health care provider's liability insurer, shall
give notice of such claim to the executive director, if the
executive director has not previously received notice of the
claim or medical review panel request. Such notice shall
include identification of the person or persons asserting the
claim, the nature ahe claim, the circumstances surrounding
and the date or dates of the occurrences giving rise to the
claim. Such notice shall also advise of the name and address
of the attorney at law, if any, retained by the health care
provider or his or its insurer teepresent the health care
provider in defense of the claim. If an attorney has not been
retained by the health care provider or insurer at the time of
such notice, notice shall thereafter be given to the executive
director within 10 days of the retentiorf an attorney to
represent the health care provider.

B. Upon the assertion of a claim that may reasonably
exceed the limitation of liability afforded the health care
provider under the Act against an insured health care
provider enrolled with the fund orgainst a selnsured
health care provider which establishes reserves against
individual claims, the health care provider or his or its
insurer, as the case may be, shall promptly give notice to the
executive director of the amount of indemnity that hesn
established and allocated to the claim by the health care
provider or insurer. Within 30 days of the adjustment or
modification of any such reserve, a health care provider or
insurer shall give notice of such adjustment or modification
to the executivelirector.

C. Each health care provider enrolled with the fund, or
the insurer of an enrolled health care provider on behalf of
such health care provider, shall give not less than 10 days
prior written notice to the executive director of any proposed
compramise or settlement of a malpractice claim asserted
against the health care provider.

D. Within 20 days of the receipt of a malpractice claim
against an enrolled health care provider in the form of a
lawsuit, the health care provider, or the health careigeo's
liability insurer, shall furnish a copy of the lawsuit to the
PCF. The health care provider, or the health care provider's
liability insurer, shall also furnish to the PCF within 20 days
of receipt, a copy of all amending pleadings related to the
lawsuit. In any civil action or proceeding in which a health
care provider files a dilatory exception of prematurity
pursuant to Code of Civil Procedure Article 926(A)(1), said
health care provider shall send a copy of the exception and
the petition for damges to the board, via certified mail,
return receipt requested, concurrently with serving the
parties to the civil action or proceeding.

E. Upon filing a petition for damages in court for bodily
injuries to or death of a patient on account of medical
malpractice, the claimant shall send, by certified mail, return
receipt requested, a copy of said petition for damages to the
board.The claimant shall also provide written notice to the
board of the trial date in such proceeding.

AUTHORITY NOTE: Promulgated ri accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P at i €aonipénsation Fund Oversight Board, LR
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18:177 (February 1992), amended LR 29:348 (March 2003)
amended by the Offc of the Governor, Division of
Administration,P a t i @mpedsation Fund Oversight Board, LR
38:2541 (October 2012).

81103. Claims Experience Reporting: Insurers,
Institutions and Self-Insured

A. On or before August 1 of each year, each insurance
compaly, approved risk retention group, and approved- self
insurance trust fund then providing professional health care
liability insurance to any health care providers enrolled with
the fund, and each enrolled s&lured health care provider
shall file with tre fund, through the executive director, a
summary of the health care liability claims experience of
such health care provider or insurer fully developed for each
of the most recently concluded 5 calendar years or for such
fewer years as the health care ypder or insurer has
engaged in business in the state. Claims experience data
filed by insurance companies shall include data for all health
care providers insured by such insurer in the state and
enrolled with the fund.

B. The reports required by this eulshall contain such
information and data and shall be made and filed upon and
in accordance with such forms, instructions, and array as
may be specified and supplied by the executive director, all
of which shall be distributed to those required to report
later than the preceding April 1.

AUTHORITY NOTE: Promulgated n accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P at i €ompénsation Fund Oversight Board, LR
18:178 (Féruary 1992) amendeddy the Office of the Governor,
Division of Administration, P at i eQomp&rssation Fund
Oversight Board, LR38:2542 (October 2012).

§1105. Noncompliance; Failure to Report

A. Noncompliance with the reporting and notice
requirements pseribed by these rules shall be deemed
adequate and sufficient legal grounds for the cancellation
and termination of enrollment of any enrollee of the fund.
The executive director shall give written notice via certified
mail to any health care provider aifidpplicable, the insurer
or trust which, being required to provide reports under these
rules, fails to do so within the time specified. The enroliment
of a health care provider who does not submit, or have
submitted by his insurer, trust or legal regmstive, the
required reports in proper form may be terminated 30 days
following the mailing of such notice by the executive
director if the health care provider has not before such date
filed the required reports in proper form.

B. Noncompliance with thereporting and notice
requirements prescribed by these rules shall be deemed
adequate and sufficient legal grounds for the cancellation
and termination of the enrollment of any selfured health
care provider, approved risk retention group or
selfinsurance trust failing or refusing to report as required
by these rules. The executive director shall give written
notice by certified mail to any seifisured health care
provider which, being required to provide reports under
these rules, fails to do so withthe time specified. The



Title 37, Part Il

enrollment of a health care provider who does not submit the
required reports in proper form may be terminated 30 days
following the mailing of such notice by the executive
director if the health care provider has not before siate
filed the required reports in proper form.

AUTHORITY NOTE: Promulgated n accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P at i €aontpénsation Fund Oversighto&d, LR
18:178 (February 1992), amendby the Office of the Governor,
Division of Administration, P at i eCQomp&rssation Fund
Oversight Board, LR 38:2542 (October 2012).

§1107. Confidentiality

A. All reports, notices, communications, information,
records, andaa made or given to the executive director, the
board or to their agents or contractors pursuant to the
provisions of Chapter 11 shall be deemed privileged and
confidential by and in the possession of the executive
director, the board and/or their ageatsd contractors, and
unless ordered by a court of competent jurisdiction after a
contradictory hearing, shall not be disclosed to any third
party pursuant to request, subpoena, or otherwise without the
express written authorization and consent of the perso
office, or entity making or giving, or originally possessing
any such reports, notices, communications, information,
records, or data. This rule shall not, however, prohibit
disclosure or publication after prior consent of the board of
aggregated inforation or data from which information or
data relative to individual health care providers may not be
discerned.

AUTHORITY NOTE: Promulgated i accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Officeof the
Governor, P at i €ompeénsation Fund Oversight Board, LR
18:178 (February 1992pmendeddy the Office of the Governor,
Division of Administration, P at i eComp&rssation Fund
Oversight Board, LR 38:2542 (October 2012).

Chapter 13.Fund Data Colledion,
Maintenance; Accounting and
Reporting
§1301. Fund Data Collection, Maintenance

A. All information and data collected by or reported to
the board relating to the administration, operation, or
defense of the fund shall be recorded and maintained by the
board. All of such information and data shall, to the extent
reasonably possible, be electronically computer database
stored and maintained so as to be readily and efficiently
accessible for utilization in the processing of applications for
enrollment, in establishment and adjustment of claim
reserves and reserves for incurred but not reported claims, in
the preparation and analysis of claims experience data in
connection with the development of surcharge rate filings,
and in the defense of the fund.

AUTHORITY NOTE: Promulgated i accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P at i €aonipénsation Fund Oversight Board, LR
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18:178 (February 1992pamendeddy the Office of theGovernor,
Division of Administration, P at i eQomp&rssation Fund
Oversight Board, LR 38:2542 (October 2012).

§1303. Fund Accounting

A. The executive director shall be responsible for
maintaining accounts and records for the board as may be
necessary andppropriate to accurately reflect the financial
condition of the fund on a continuing basis.

AUTHORITY NOTE: Promulgated n accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Pa i e €eompensation Fund Oversight Board, LR
18:178 (February 199, amendedy the Office of the Governor,
Di vi si on of Admini stration,
Oversight Board, LR 38:2542 (October 2012).

§1305. Annual Budget

A. The executive directashall annually project revenue
and expense budgets for the fund for the succeeding fiscal
year in accordance with the provisions of
R.S. 40:1299.44(K5)(f). Such budget shall reflect all
revenues projected to be collected or received by or accruing
to the fund during such fiscal year, together with the
projected expenses of the administration, operation, and
defense of the fund and satisfaction of its liabilities and
obligations. Such budgets shall be submitted to the board for
its approval, and as apped by the board, submitted on or
before the following January 1 to thint legislative
committee on the budget, Senate Judiciary A, House Civil
Law and Procedures, Legislative Auditor, Division of
Administration and the legislative fiscal office, in
acordance with R.S. 40:1299.44(A)(5)(f).

AUTHORITY NOTE: Promulgated i accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P at i €ompénsation Fund Oversighto&d, LR
18:178 February 1992), amenddyy the Office of the Governor,
Division of Administration, P at i eCQomp&rssation Fund
Oversight Board, LR 38:2543 (October 2012).

81309. Periodic Reports

Pa

A. The executive director shall prepare or cause to be
prepared statements thfe financial condition of the fund at
|l east quarterly and shal/l p o
website. Such statement may be prepared, at the election of
the executive director, in accordance with generally accepted
accounting principles relating to ceounting for
governmental funds.

AUTHORITY NOTE: Promulgated ri accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P at i €aontpénsation Fund Oversighto&d, LR
18:179 (Febrary 1992), amendely the Office of the Governor,
Division of Administration, P at i eCQomp&rssation Fund
Oversight Board, LR 32543 (October 2012).

§1311. Annual Report
A. Each year, the executive director shall cause to be

prepared an annual statemaftthe financial condition of
the fund, which statement shall lethe form of the annual
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report required to be filed by the Division of Administration
and the Legislative Auditor. Such statement shall be
submitted to the board, Division of Administratiand the
legislative auditor. Such statement shall be a public record
and posted on the boardbs we

AUTHORITY NOTE: Promulgated n accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P at i €aontpénsation Fund Oversight Board, LR
18:179 (February 1992), amended LR 19:204 (February 1993)
amended by the Office of the Governor, Division of
Administration,P a t i @mpedsation Fund Oversight Board, LR
38:2543 (October 2012).

Chapter 14.Medical Review Panels
8§1401. Procedure

A. Except as otherwise provided by the Act, all
malpractice claims against health care providers shall be
reviewed by a medical review panel. The composition and
operation of a medical review panel shadl im accordance
with R.S. 40:1299.47.

AUTHORITY NOTE: Promulgated i accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P at i €ompénsation Fund OversigiBoard, LR
29:348 (March 2003), amended by the Office of the Governor,
Di vi si on of Admi ni stration,
Oversight Board, LR 38:2543 (October 2012).

§1403. Malpractice Complaint

A. A 'request for review of a malpractice claim" or
"malpractice complaintshall contain, at a minimum:

1. a request for the formation of a medical review
panel;

2. full name of only one patient for whom, or on
whose behalf, the request for review is being filed; however,
if the claim involves the care of a pregnant mother and he
unborn child, then naming only the mother as the patient
shall be sufficient;

3. full name(s) of the claimant(s);
4. full name(s) of defendant health care providers;
5. date(s) of alleged malpractice;

6. brief description of alleged malpractice as toleac
named defendant; and

7. brief description of alleged injuries.

B. The request for review of a malpractice claim shall be
deemed filed on the date of receipt of the complaint stamped
and certified by the board or on the date of mailing of the
complaint if mailed to the board by certified or registered
mail.

C. Within 15 days of receiving a malpractice complaint,
the board shall:

1. confirm to the claimant that the malpractice
complaint has been officially received and whether or not
the named defendant(gre qualified for the malpractice
30
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claim;

2. notify all named defendant(s) that a malpractice
complaint requesting the formation of a medical review
Y nel has been filed against them and forward a copy of the
malpracticé complaint to each named defendarttia last
and usual place of residence or his office;

3. if the malpractice complaint does not contain all of
the required information set forth in paragraph (A) of this
section, notify the claimant(s) that the malpractice complaint
has been received bdbes not comply with this section and
indicate what additional information is required and a
reasonable time limit for submitting such additional
information; and

4. notify the claimant(s) if verification of employment
or renewal of fund coverage must betained for a named
defendant health care provider for fund qualification to be
determined.

AUTHORITY NOTE: Promulgated i accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Pai e n €odnpensation Fund OversigiBoard, LR
29:348 (March 2003), amended by the Office of the Governor,

Division of Administration, P at i eGomp&rssation Fund
Oversight Board, LR 38:2543 (October 2012).
§1405. Attorney Chairman )

Patientos Compensation Fund

A. An attorney chairman cd medical review panel is to
be chosen by the parties according to
R.S. 40:1299.47.(A)(2)(c). An attorney chairman must be
selected within one year from the date the request for review
of the claim was filed. If, after one year, an attorney
chairman hasiot been secured, the board shall send notice
by certified mail to the claimant or the claimant's attorney
stating that the claim will be dismissed after 90 days if no
attorney chairman is appointed. If no attorney chairman is
selected within 90 days of ehcertified notice, the board
shall dismiss the claim.

AUTHORITY NOTE: Promulgated n accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P a t i €ompédnsation Fund Oversight &d, LR
29:348 (March 2003)amended by the Office of the Governor,
Division of Administration, P at i eGomp&rssation Fund
Oversight Board, LR 38:2544 (October 2012).

Chapter 15.Defense of the Fund
81501. Claims Defense

A. Through its executive directothe board shallbe
responsiblefor the administration angrocessingf claims
against and legal defense of claims against the ftihe.
executive directoshall be responsible, and accountable to
the board, for coordination and management of defense of
the fund against claims to the extent of the responsibilities
imposed on the board by the A@Vithout limitation on the
scope of such responsibility, tlexecutive directoshall be
responsible for:

1. evaluating all malpractice claims made under the
Act against enrolled health care providers to the potential
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liability of the fund;

2. recommending, fixing, establishing, and
periodically modifying, as required, appropriate reserves
against claims made against enrolled health care providers or
the fund, subjet to the approval of the board;

3. retaining, subject to qualifications and standards
prescribed by the boardand supervising the services of
attorneys at law to defend the fund against claims;

4. review and approval of fee and costs statements for
services rendered by attorneys at law retained to defend the
fund, ensuring that such statements accurately reflect
services reasonably necessary or appropriate to the defense
of the fund,;

5. supervision and coordination of the defense of
claims against or ineing the fund by attorneys retained
and representing enrolled health care providers;

6. negotiating and recommending reasonable and
appropriate compromises and settlements of the fund's
liability respecting any claim against the fund;

7. maintenance of gtent, accurate, and complete
records and data on all pending and concluded claims
against or involving the fund;

8. retaining an appropriately qualified claims manager
or principal assistant and delegating to such claims manager
those duties and respobiities as deemed appropriate by
the executive director; and

9. the discharge and performance of such other duties,
responsibilities, functions, and activities as dedegated by
the board.

B. All authority for the defense of the fund vested in the
board by the Act is hereby delegated to tlsecutive
director. In the exercise of such authority, tlexecutive
director shall be accountable to, and subject to the
superseding authority of, the board.

AUTHORITY NOTE: Promulgated i accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P a t i €onpénsation Fund Oversight Board, LR
18:179 (February 1992)amended LR 29:348 (March 2003),
amended by the Office of the Governor, Divisionf o
Administration,P a t i @mpedsation Fund Oversight Board, LR
38:2544 (October 2012).

81503. Claims Accounting

A. All expenses incurred in the legal defense,
disposition, paymenbn individual claims, judgments, or
settlements shall be accounted fod atiocated among such
respective claims.

AUTHORITY NOTE: Promulgated ri accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P at i €ompénsation Fund Oversight Board, LR
18:179 (February 1992), amended LR 29:348 (March 2003)
amended by the Office of the Governor, Division of
Administration,P a t i @mpedsation Fund Oversight Board, LR
38:2544 (October 2012).
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81505. Claim Reserves

A. Within 30 days of receipt of notice ofcdaim against
or potentially involving liability of the fund, the boarday
establish a reserve against such claim representing the total
amount of compensation and compensation adjustment
expenses which the fund is anticipated to be liable for and
incur in respect of and allocable to such claim. Reserves
respecting individual claims against the fund shall be
established in consultation, as appropriate, with legal
counsel representing the board with respect to such claim,
with legal counsel for the enrolehealth care providers
against whom the claim is primarily asserted, and with
claims personnel managing such claim for the commercial
insurers of the enrolled health care providers against whom
the claim is asserted. Reserves respecting individual claims
against the fund shall be adjusted from time to time as
changing circumstances or evaluations may warrant.

AUTHORITY NOTE: Promulgated n accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of ¢h
Governor, P at i €ompénsation Fund Oversight Board, LR
18:180 (February 1992), amended LR 29:349 (March 2003)
amended by the Office of the Governor, Division of
Administration,P a t i @mpedsation Fund Oversight Board, LR
38:2544 (October 2012).

81507. Settlement of Claims

A. Claims against the fund may be compromised and
settled upon the recommendation of the executive director
and the approval of the board. The executive director shall,
however, have authority, without the necessity of prior
appoval by the board, to compromise and settle any
individual claim against the fund for an amount not
exceeding $25,000.

AUTHORITY NOTE: Promulgated n accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by theOffice of the
Governor, P at i €ompénsation Fund Oversight Board, LR
18:180 (February 1992), amended LR 29:349 (March 2003)
amended by the Office of the Governor, Division of
Administration,P a t i @mpedsation Fund Oversight Board, LR
38:2544 (Octber 2012).

§1509. Privileged Communications, Records

A. All communications made and documents, records,
and data developed between, by, or among the board,
executive director, Office of Risk Management, PCF general
counsel, the Attorney General or his regentative,
contracted legal counsel, and enrolled health care providers
and their insurers respecting malpractice claims asserted
against enrolled health care providers or the fund shall be
deemed privileged and confidential and, unless so ordered
by a cairt of competent jurisdiction after a contradictory
hearing, shall not be disclosed to any third party pursuant to
request, subpoena, or otherwise, without the express written
authorization and consent of the person, office, or entity
making any such commication or originally possessing
any such documents, records, or data. This rule shall not,
however, prohibit disclosure or publication by the board of
aggregated information or data from which information or
data relative to individual health care prosid or individual
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claims may not be discerned.

AUTHORITY NOTE: Promulgated ri accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor P at i €onmpénsation Fund Oversight Board, LR
18:180 (February 1992)amendecby the Office of the Governor,
Division of Administration, P at i eCGomp&rssation Fund
Oversight Board, LR 38:2545 (October 2012).

Chapter 19.Future Medical Care and
Related Benefits
81901. Scope of Chapter

A. The rules of Gapter 19 provide for and govern the
administration and payment by the fund of future medical
care and related benefits for patients deemed to be in need of
future care and related benefits pursuant to a final judgment
issued by a court of competent juiittbn or agreed to in a
settlement reached between a patient and the fund.

B. The rules of Chapter 19 shall be applicable to all
malpractice claims, including those brought under
R.S. 40:1299.39.

AUTHORITY NOTE: Promulgated i accordance with R.S.
40:1231.4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P a t i €ompénsation Fund Oversight Board, LR
19:1566 (December 1993), anted LR 27:1888 (November
2001), amendedby the Office of the Governor, Diven of
Administration,P a t i @mpedsation Fund Oversight Board, LR
38:2545(0October 2012).

§1903. Definitions

Administrative Hearing hearing held in response to a
request or complaint by a patient in need of future medical
care or his/her representatjvthat the fund has failed or
refused to pay for medical care or related benefitse
hearing shall be conducted before at least three board
members.

Future Medical Care and Related Bené€fitall reasonable
medical, surgical, hospitalization, physical rehabilitation,
and custodial services, and includes drugs, prosthetic
devices, and other similar materials reasonably necessary in
the provision of such services. The fund's obligation to
provide these benefits or to reimburse the claimant for those
benefits is limited to the lesser of the amount billed therefor
or the maximum amount allowed under the reimbursement
schedule.

Reimbursement Schedulé¢ he most recent
schedules promulgadl by the Department of Labor, Office
of Workers' Compensation pursuant to R.S. 23:1034.2.

AUTHORITY NOTE: Promulgated ri accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, Pate n t Gbsipensation Fund Oversight Board, LR
19:1566 (December 1993), amended LR 27:1888 (November
2001) amendedby the Office of the Governor, Division of
Administration,P a t i @mpedsation Fund Oversight Board, LR
38:2545 (October 2012).
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§1905. Obligation of the Fund

A. The fund shall provide and/or fund the cost of all
future medical care and related benefits in the amounts
provided herein, after the date of the accident and continuing
as long as medical or surgical attention is reasonably
necessary,that are made necessary by the health care
provider'smalpractice, pursuant to a final judgment issued
by a court of competent jurisdiction or as agreed to in a
settlement reached between a patient and the fund, unless the
patient refuses to allow the fue medical care and related
benefits to be furnished.

B. The fund acknowledges that a court is required
neither to choose the best medical treatment nor the most
costefficient treatment for a patient. The intent of Chapter
19 is to distinguish between dabe devices which are
reasonably necessary to a patient's treatment and those
which are devices of convenience or remsential specialty
items for a patient, and to provide for the maximum
allowable reimbursement for those necessary future medical
care ad related benefitddowever, the fund shall not pay for
repairs for or replacement of durable medical equipment,
vehicles orresidential modifications or renovations.

C. Pursuant to the Act, the board has been, expressly
and/or implicitly, vested with theesponsibility and authority
for the management, administration, operation, and defense
of the fund and, as a prudent administrator, it must insure
that all future medical care costs and related benefits are
reasonable and commensurate with the usual asmary
costs of such care in the patient's community. Therefore, the
amount paid by the fund for future medical care and related
benefits shall be the lesser of the amount billed for said care
or benefit or the maximum amount allowed under the
reimburserent schedule.

D. Payments for future medical care and related benefits
shall be paid by the fund without regard to the $500,000
limitation imposed in R.S. 40:1299.42.

AUTHORITY NOTE: Promulgated n accordance with R.S.
40:12314(D)(3), formerly R.S. 40:12244(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P a t i €ompénsation Fund Oversight Board, LR
19:1566 (December 1993), amended LR 27:1888 (November
2001) amendedby the Office of the Governor, Division of
Admi ni st r agdoropensatidhd&und @versight Board, LR
38:2545 (October 2012).

81907. Claims for Future Medical Care and Related
rei nBEEAtS e me n t

A. A patient, who is deemed to be in need of future
medical care and related benefits pursuant to a final
judgment issued by a counf competent jurisdiction or as
agreed to in a settlement reached between the patient and the
fund, may make a claim to the fund through the board for
future medical care and related benefits as incurred by the
patient and made necessary by the health peaogider's
malpractice.

B. If a patient's claim for future medical care and related
benefits is disputed or payment of the amount thereof has
been denied by the board, then the matter may be referred to
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the board for an administrative hearing.

C.1. The fdlowing administrative hearing process shall
be followed when such is requested by the claimant or the
cl ai mant 6s Thecaimansdesiringad insttuge.a
hearing shall prepare and file with the board a complaint
setting forth:

a. the name andddress of each respondent;

b. a statement, in ordinary and concise language, of
the facts upon which the complaint is based, together with
supporting evidentiary material, including but not limited to,
whenever applicable, particular reference to theustabr
statutes, or rules, regulations, and orders that the claimant
alleges have been violated.

2. Such complaint will be sent to the general counsel
for the board who will contact all parties to determine the
date of the hearing.he hearing panel willansist of at least
three board members. The parties may provide any evidence
they deem necessary and may call witnesses to give
testimony that bears upon the issuesourt reporter will be
present to record the hearing and to administer the necessary
oats to any withessekach party will be allowed to make a
brief opening statement, present evidence and -exss
any witnessesThe panel members will be allowed to ask
guestions of both parties and any witnessdisparties will
be allowed to make a ading statementFollowing the
closing statements, the panel members will meet in private
to reach a decisiorkindings of fact and decision of the
panel will be put in written form and presented to the board
in executive session for a final determinatanmd vote.The
final decision will be forwarded to the claimant or their

. A oV I
representative and the fundosfg:l‘g&'f

3. Should the claimant or their representative disagree
with the decision reached through the administrative hearing
process, they may file a fi@on in the 1%h judicial district
court in accordance with §1931 of these rules.

AUTHORITY NOTE: Promulgated i accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P a t i €ampensation Fund Oversight Board, LR
19:1566 (December 1993), amended LR 27:1889 (November
2001) amendedby the Office of the Governor, Division of
Administration,P a t i @mpedsation Fund Oversight Board, LR
38:2546 (October 2012).

§1909. Attorneys; M edical Experts; Architects;
Adjusters

A.1. An attorney chosen to represent the fund pursuant
to 81907 shall be an independent contractor, shall meet all
applicable requirements for an outside contractor retained by
the state of Louisiana, and shall be @dmody the executive
director or his designee. The attorney shall be licensed to
practice law in the state of Louisiana.

2. Once a matter involving future medical care and
related benefits is referred to an attorney, then the attorney
shall be responsibleof the matter to the extent of the
assignment. The attorney shall issue status reports to the
claims adjuster at least every 90 days until the matter is
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concluded.

3. The attorney chosen to represent the fund may
recommend any and all possible remediesht fund and
may hire or retain experts, subject to prior approval by the
fund. The attorney shall utilize legal staff, including
paralegals, nurse/paramedical personnel, clerks, and
investigators, where necessary. With prior approval from the
claims superisor, the attorney may appoint a case manager
in cases where no case manager has been appointed.

B. Medical experts may be retained directly by the fund
for evaluation, diagnosis, or with patient consent or by court
order, for treatment of the patient. |Ainedical experts
retained by the fund shall be licensed or otherwise certified
by the state of Louisiana. However, consulting physicians,
licensed to practice in states other than Louisiana, may be
retained by the fund only if they are boarettified inthe
applicable area of specialty.

C. Architects with special expertise in medical facility
design, contractors, and other building trade experts may be
retained directly by the fund in future medical care cases
involving issues of residential modifications renovations.
Architects retained by the fund shall be licensed by the state
of Louisiana. Contractors retained by the fund shall be
licensed or certified as general contractors by the state of
Louisiana. Architects and contractors retained by the fund
shall also possess experience in the design and construction
of medical facility and/or barrier free residences.

AUTHORITY NOTE: Promulgated i accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Officeof the
Pnaé i ré:cun‘qoe‘nsation Fund Oversight Board, LR
December '1993), antemd LR 27:1889 (November
2001), amendedby the Office of the Governor, Dision of
Administration,P a t i @mpedsation Fund Oversight Board, LR
38:2546 (Octobr 2012).

81911. Examinations; Notice Requirements

A. The fund shall be entitled to have a patient submit to a
physical or mental examination, by a health care provider of
the fund's choice, from time to time, to determine the
patient's continued need aftéire medical care and related
benefits, or the level of medical care needed, subject to the
following requirements.

1. Notice, in writing, shall be delivered to or served
upon the patient or the patient's counsel of record, specifying
the time and place lere the examination will be conducted.
Delivery of the notice may be by certified mail or by hand
delivery. Such notice shall be given at least 10 days prior to
the time stated in the notice.

2. The place at which the examination is to be
conducted shallnot involve an unreasonable amount of
travel for the patient, considering all of the circumstances.

3. It shall not be necessary for a patient who resides
outside of Louisiana to come to this state for an examination,
unless so ordered by the court.

4. The examination shall be conducted by a health
care provider licensed by the state of Louisiana or by the
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state wherein the patient resides.

B. Examinations may not be required by the fund more
frequently than at skmonth intervals except that, upon
applicaton to the court having jurisdiction of the claim and
for reasonable cause shown therefor, examinations within a
shorter interval may be ordered.

C. Within 30 days after the examination, the patient shall
be compensated, by the party requesting the exaioindor
all necessary and reasonable expenses incidental to
submitting to the examination, including the reasonable
costs of travel, meals, lodging, or other direct expenses as
provided elsewhere in these regulations.

D. The patient shall be entitled toave a health care
provider or an attorney of his choice, or both, present at the
examination. The patient shall pay such health care provider
or attorney himself.

E. The patient shall be promptly furnished with a copy
of the report of the examination mathy the health care
provider conducting the examination on behalf of the fund.

AUTHORITY NOTE: Promulgated i accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P at i eQomp&rsation Fund Oversight Board,
LR19:1567 (December 1993), amended LR 27:1889 (November
2001) amendedby the Office of the Governor, Division of
Administration,P a t i @mpedsation Fund Oversight Board, LR
38:2546 (October 2012).

§1913. Choice of Health Care Provider

A. A patient entitled to future medical care and related
benefits, as determined under Chapter 19, shall be entitled to
evaluation, diagnosis, and treatment by the health care
providers of the patient's choice provided, however, that the
healt care provider rendering such evaluation, diagnosis, or
treatment shall be licensed to practice medicine in Louisiana
or by the state in which the patient resides. Notwithstanding
the patient's right to choose his health care provider, the
amount which th fund shall be required to pay or reimburse
any healthcare provider shall be the lesser of the provider's
billed amount or the reimbursement schedule.

AUTHORITY NOTE: Promulgated ri accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P a t i €onpénsation Fund Oversight Board, LR
19:1567 (December 1993), amended LR 27:1889 (November
2001).

§1915. Psychological /Psychiatric Treatment and
Counseling

A. The fund will provide and/ofund, at the lesser of the
billed amount or the maximum amount allowed under the
reimbursement schedule, psychiatric/psychological testing,
evaluation, diagnosis and treatment of a patient entitled to
future medical care and related benefits, as detedminder

Governor, P at i €ontpénsation Fund Oversight Board, LR
19:1567 (December 1993), amended LR 27:1889 (November
2001).

81917. Nursing Care; Sitter Care

A. The fund will provide and/or fund, at the lesser of the
billed amount or themaximum amount allowed under the
reimbursement schedule, inpatient or outpatient nursing or
sitter care when such care is required to provide reasonable
medical, surgical, hospitalization, physical rehabilitation, or
custodial services made necessary lme thealth care
provider's malpractice, subject to the following limitations.

1. All nursing or sitter care shall be specifically
prescribed or ordered by a patient's treating health care
provider.

2. All nursing or sitter care shall be rendered by a
licened and/or qualified registered nurse or licensed
practical nurse or by a sitter, a member of the patient's
family or household, or other person as specifically
approved by the fund.

3. There shall be a presumption that the person
rendering nursing or sittecare is qualified if the treating
health care provider issues a statement that that person is
competent and qualified to render the nursing or sitter care
required by the patient.

4. All claims for nursing or sitter care payments,
including those for fafty members providing such care,
must include a signed, detailed statement by the person
rendering nursing or sitter care, setting forth the date, time,
and type of care rendered to and for the patient.

B.1. Providers of nursing or sitter care shall beded,
at the lesser of the billed amount or the maximum amount
allowed under the reimbursement schedule. If the
reimbursement schedule contains no applicable rate for such
care, then the care shall be funded at the lesser of the billed
amount or the usuahd customary rate charged by similarly
licensed or qualified healthcare providers in a patient's home
state, city, or town. However, nursing or sitter care provided
by members of the patient's family or household will be
funded at a rate not to be lessrththe federal minimum
hourly wage rate as may be revised from time to time
regardless of the licensure or qualification of the provider.

2. However, notwithstanding the foregoing, future
nursing or sitter care provided by members of the patient's
family or household will be funded at a rate not to exceed
the equivalent of $6 per hour plus inflation at the annual
consumer price index published by the United States Bureau
of Labor Statistics for each year beginning in November
2001.However, at no time willite hourly rate paid be below
the federal minimum hourly wage rate as may be revised
from time to time.

Chapter 19, where these medical services are reasonable and C- The fund shall be entitled to periodic inspections or

are made necessary by the health care provider's malpractice.

AUTHORITY NOTE: Promulgated i accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).
HISTORICAL NOTE: Promulgded by the Office of the
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assessments of the physical environment in which the
nursing or sitter care is being renderetle Tund may seek a

judicial ruling to discontinue the payments for future
medical care and related benefits if, upon inspection and
recommendation of a licensed or qualified health care
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provider, it is determined that the physical environment in
which thenursing or sitter care being rendered is inadequate
or inappropriate and not in the best interest of the patient.

D. The fund may seek a judicial ruling to discontinue the
payments for future medical care and related benefits if,
upon a physical or mentatxamination of the patient,
pursuant to 81911, and recommendation of a licensed or
qualified health care provider, it is determined that the
nursing or sitter care being rendered is inadequate or
inappropriate and not in the best interest of the patient.

AUTHORITY NOTE: Promulgated ri accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P at i €onipénsation Fund Oversight Board, LR
19:1567 (December 1993), anued LR 27:1889 (Naamber
2001), amendedby the Office of the Governor, Division of
Admini stration, Patient o6s
38:2547 (October 2012).

81919. Treatment Protocol

A. In cases where the future medical needs of the patient
are so great that rturdisciplinary, longterm acute care is
needed by the patient, and the patient and/or the patient's
family, tutor, legal guardian or care givers are deemed to be
incapable of determining what treatmentniscessarythen
the fund may retain a case manage develop a treatment
protocol for the patient. The patient, or the person legally
responsible for the patient, will be provided with a copy of
the written treatment protocol and will be asked to consent
to the treatment or course of treatment propoBgdthe
protocol prior to implementation of the protocol.

AUTHORITY NOTE: Promulgated i accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P a't i €ompénsation Fund Oversigi@oard, LR
19:1568 (December 1993), amendidthe Office of the Governor,
Division of Administration, P at i eCGomp&rssation Fund
Oversight Board, LR 38:2547 (October 2012).

81921. Vehicles

A. The fund will provide and/or fund the cost of standard
modified vehicles or specialized modified vehicles to
patients entitled to receive future medical care and related
benefits under 81921, when ownership and use of such
vehicles are reasonably necessary in providing reasonable
medical, surgical, hospitalization, y#ical rehabilitation, or
custodial services made necessary by the health care
provider's malpractice. The vehicles described herein are
standard model, modified passenger vehicles of domestic
manufacture or standard model, modified vans of domestic
manufature. Alternatively, and at the fund's option, the fund
will provide and/or fund modifications to the patient's
vehicle when such modifications are reasonably necessary in
the provision of such services.

B. The choice of vehicle, vendor of the vehicle,
madifications thereto, and inclusion or exclusion of option
items on these vehicles will be at the sole discretion of the
fund.

C. The fund will not provide nor fund the cost of any
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type of insurance for any such vehicle and will not provide
nor fund the maitenance or operating costs on any vehicle
modified by the fund or provided by the furiche fund will
fund repairs to the handicap modifications to the vehicle,
unless such damage was intentional.

AUTHORITY NOTE: Promulgated n accordance with R.S.
40:123..4(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P at i €ontpénsation Fund Oversight Board, LR
19:1568 (December 1993 mendedy the Office of the Governor,
Division of Administration, P at i eQompérsation Fund
Oversight Board, LR 38:2547 (October 2012).

81923. Ancillary Cost; Mileage
A. The fund will reimburse a patient (or the patient's

family or care givers) entitled to future medical care and
related benefits under 81923 for actual -ofspocke

Co mp e gcfdry Ddts of Metidal tR4tFEN 4nB/Bricardt thé shtient- R

including, but not limited to, the actual costs of
overthe-counter medicines and patient aids, the reasonable
costs of hotel/motel accommodations and meals associated
with physician appoitments or treatment, when such costs
are made necessary by the health care provider's malpractice.

B.1. Vehicle Not Provided by the Fund. The fund will
reimburse a patient (or the patient's family or care givers)
entitled to future medical care and relateenefits under
81923 for actual mileage to and from physician
appointments or treatment at a rate not to exceed $0.24 per
mile or the current mileage rate allowance under applicable
state guidelines.

2. Vehicle Provided by the Fund

a. Fund Reimbursement.  Notwithstanding
ParagraphB.1 or 81921.C, above, when the fund has
furnished the vehicle to a patient, the fund will reimburse
that patient (or that patient's family or care givers) who is
entitled to future medical care and related benefits under
81923, ©br actual mileage to and from physician
appointments or other testing or treatment, at a rate equal to
50 percent of the then applicable mileage rate.

b. Fund Credit for NofCovered Usage. When the
vehicle has been provided by the fund and the fund is
requred to reimburse for medicaHlielated usage, the fund
shall, however, be entitled to a credit, at the same mileage
rate, for any use of the vehicle which is not eligible for
reimbursement.

C. The level of expense reimbursement pursuant to
81923 shall notxceed the maximum allowable expenses
under applicable state guidelines set forth in the Travel
Regulations, P.P.M. 49, Louisiana Register, Vol. 16, Number
7, p. 582 or, in the case of reimbursement urRkmagraph
B.2 above, 50 percent of that amount.

D. Patients shall provide actual receipts or signed
statements verifying the reasonable mileage for odometer
readings to receive reimbursements pursuant to §1923.
Expenses for hotel /motel accommodations and meals
associated with physician appointments @atment shall
not be reimbursed without prior approval by the fuim.
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addition, all such reimbursements shall be made in
accordance with State Travel Regulations in force at the time
of the travel.

AUTHORITY NOTE: Promulgated n accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P at i €ontpénsation Fund Oversight Board, LR
19:1568 (December 1993), amended LR 27:1889 (November
2001) amendedby the Office of the Governor, Dision of
Administration,P a t i @mpedsation Fund Oversight Board, LR
38:2547 (October 2012).

§1925. Modifications/Renovations to Patient's
Residence

A. The fund will provide and/or fund the cost of
modifications to a patient's residence which are ressgn
necessary in providing reasonable medical, physical
rehabilitation, and custodial services for the patient and
which are made necessary by the health care provider's
malpractice. The fund will not provide nor fund the cost of
devices of convenience.

B. Upon request by the patient and/or the patient's family
or care givers for modifications, there will be a meeting with
the claims manager to determine specifically what
modifications should be made to the home. The claims
manager and the architect chodey the fund will then
review the medical report(s), and then meet to determine
what action will be taken as to the modifications of the
home, within the specific guidelines listed below.

1. The fund will provide and/or fund the cost of
modifications or raeovations to the patient's existing home
including, but not limited to, modifications of lavatories,
including handicap accessible toilets, showers, ramps for
ingress and egress, expanded doorways, and expansion of
rooms to accommodate medical devices iregu by the
patient, which are reasonably necessary for the care and
rehabilitation of the patient and in accordance with the
American with Disabilities Act and other applicable
handicap accessibility standards.

2. All renovations and/or modifications willbe
designed and built with builders spec or similar grade
materials from plans drawn and/or approved by an architect
obtained by the fundl'he fund will determine the amount to
be pai d by t he fund
recommendations and proposals aded from reputable
contractors.Any deviations from this amount must be
preapproved by the fund or borne by the patient or claimant,
as applicable.

3. When the fund has provided and/or funded
modifications or renovations to the home where the patient
reddes, the fund shall retain no interest in that residence.
Where the home is owned by the patient's parents, relatives,
care givers, or guardian, the fund reserves the right to
require the owners of the home to execute a promissory note,
mortgage, or othemstrument of security in favor of the
patient in an amount equal to the increased value of the
home, as determined by a qualified appraiser retained by the
fund.
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AUTHORITY NOTE: Promulgated rn accordance with R.S.
40:12314(D)(3), formerly R.S. 40:12994D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P at i €onipénsation Fund Oversight Board, LR
19:1568 (December 1993mendedy the Office of the Governor,
Division of Administration, P at i eCQomp&mrssation Fund
Oversight Board, LR38:2548 (October 2012).

§1927. Testimony; Communications

A. Any health care provider selected and paid by the
fund who shall make or be present at an examination of the
patient conducted pursuant to §1911 may be required to
testify as to the conduct thefeand the findings so made.

B. Communications made by the patient during the
examination conducted pursuant to 81911 by the health care
provider shall not be considered privileged.

AUTHORITY NOTE: Promulgated n accordance with R.S.
40:12314(D)(3), formely R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P at i €ompénsation Fund Oversight Board, LR
19:1569 (December 1993).

81929. Fees and Costs

A. The fund shall pay all reasonable fees and costs of
examinations, inclding the costs and fees of expert
witnesses in any proceeding, where termination of medical
care and related benefits is sought.

AUTHORITY NOTE: Promulgated i accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgaéd by the Office of the
Governor, P at i €ompénsation Fund Oversight Board, LR
19:1569 (December 1993).

81931. Attorney Fees

A. Following the completion of the administrative
hearing process hereunder, pursuant to its continuing
jurisdiction, the distadt court, from which a final judgment
has been issued in cases where future medical care and
related benefits have been determined to be needed by a
patient, shall award reasonable attorney fees to the patient's
attorney if the court finds that the fundraasonably failed
to pay for medical care and related benefits within 30 days
after submission of a claim for payment of such benefits.

B. A patient and/or the patient's attorney shall not be

b a s eeadtitledote attorndy dees up ragyhactiore to tergfagce rights

pursuat to 81931.A if the patient fails or refuses to submit
to examination in accordance with a notice and if the
requirements of 81911 have been satisfied.

AUTHORITY NOTE: Promulgated i accordance with R.S.
40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).

HISTORICAL NOTE: Promulgated by the Office of the
Governor, P at i €onpénsation Fund Oversight Board, LR
19:1569 (December 1993mendedy the Office of theGovernor,
Division of Administration, P at i eComp&rssation Fund
Oversight Board, LR 38:2548 @ber 2012).
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H T+ Louisiana Patientés Compensation |
Chapter 21 RUIemaklng Petltlons Attn: Mr. Kenneth H. Schnauder, Executive Director
. . . Iberville Building, 627 Notth Fourth Street, Suite-200
§2101. Submission of a Rulemaking Petition Baton Rouge, L%\ 70808343
A. In accordance with R.S. 49:953(C)(1), any interested AUTHORITY NOTE: Promulgated ri accordance with R.S.
person may petition an agency to adopt a new rule, or to 40:12314(D)(3), formerly R.S. 40:1299.44(D)(3).
amend or repeal an existing rule. HISTORICAL NOTE: Promulgated by the Office of the
Governor , Di vi si on of ompensationi st r

B. To petition tke board for ¢ h a n g e FundtOeersight Board, LR 464.82 (Fébsiary 2020).
current rules, or for the adoption of new rules within the  §2103. Consideration of a Rulemaking Petition
boardés purview, an interested person shall submit a writ
petition to the board. The petition shall include: A. Upon receipt, a rulemaking petition shall be

] ] R forwarded to the board for review.
1. the petitionerds name and addr

ess,;
. ) B. Within 90 days of receipt of the rulemaking petition,
2. the nameof the promulgating agency for the rule in the boardshall either:

question; o )
B o 1. initiate rulemaking procedures to adopt a new rule,
language desired for the adoption or amendment of a rule, or _ N ) - )
the specific rule and language identified for repeal; 2. notify the petitioner in writing of the denial to
proceed with rulemaking, stating the reason(s) therefor.

) ) R . AUTHORITY NOTE: Promulgated n acordance with R.S.
5. the petitioner s si gnat ur4e:12314(D)3), formerly R.S. 40:1299.44(D)(3).
. " . HISTORICAL NOTE: Promulgated by the Office of the
C. The rulemaking petition shall be submitted by Governor, Division of Administration Pat i ent 6s Comp e

certified mail and addressed to: Fund Oversight Board, LR6:182 (February 2020).

4. justification for the proposed aoti; and
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Part VI1. Motor Vehicles

Chapter 1.Insurance

Subchapter A. Self Insurance
8101. Certificates of Self Insurance

A. Place of Application. Applications for certificates of
selfinsurance shall be made at the Driver Management
Bureau, 109 South Foster Drive, BatBouge, Louisiana, or
through the mail by writing to Department of Public Safety,
Record Management Section, Skdéurance Unit, Box
64886, Baton Rouge, LA 70896.

B. Applications

1. All applications for certificates of seifisurance
shall be made on For LC-75 or revisions thereof. In cases
where the applicant has more than 25 vehicles registered in
his name, the application shall be accompanied by the
following items:

a. a list of all vehicles registered in the name of the
applicant including the make,model, year, vehicle
identification number, and current license plate number;

b. a financial statement of assets, liabilities, and net
worth in sufficient detail to show that the applicant is
possessed and will continue to be possessed of the ability to
pay judgments.

2. In cases where the applicant has 25 or fewer
vehicles registered in his name, the application shall be
accompanied, in addition tBubparagraphs and b above,
by the following items:

a. a statement from the assessor in each parish
whereinthe applicant owns immovable property assessed in
his name which statement shall include a description of the
property, the assessed valuation thereof, and whether the
property is subject to a homestead exemption;

b. a mortgage certificate on each parcepmperty
listed in response to §101.B.2.a;

c. an appraisal, in writing, of the fair market value
of each parcel of property listed in response to 8101.B.2.a,
given by a person qualified to give appraisals in this state.

39

C. Issuance. The department shale 30 days from the
date of filing of the application either to issue or deny the
application. Failure to deny within that time shall be
considered the same as issuance of the certificate. Issuance
shall be evidenced by a written certificate signed by th
secretary, or his designated representative, and mailed to the
applicant at the address given on the application.

D. Limitation on Issuance. No certificate shall be issued
to any applicant whose net worth, as shown in the
application, is less than the rsuobtained by multiplying
$10,000 by the number of vehicles registered in applicant's
name and adding $5,000 thereto.

E. Renewal. Every person to whom a certificate of
selfinsurance has been issued shall reapply annually, as
provided above, on or befoduly 1, except that a parcel of
property once having been appraised need not be reappraised
more often than every five years. Failure to reapply timely or
the filing of false information regarding the applicant's
financial condition shall be grounds fornzzllation of the
certificate under 8101.F.

F. Cancellation. Upon not less than five days notice and
a hearing pursuant to such notice, the Department of Public
Safety may, upon reasonable grounds, cancel a certificate of
selfinsurance. Failure to pay adgment within 30 days
after such judgment shall have become final shall constitute
a reasonable ground for the cancellation of a certificate of
self-insurance.

G. Hearings. Hearings called pursuant to 8101.F, shall be
conducted by the secretary or hisigaated representative
in accordance with the administrative rules of the
Department of Public Safety.

H. Appeals. Any person whose application is denied or
whose certificate is canceled may apply for judicial review
as provided in R.S. 32:852.

AUTHORITY NOTE: Promulgated in accordance with R.S.
32:1042.

HISTORICAL NOTE: Promulgated by the Department of
Public Safety, Office of Motor Vehicles, LR 4:296 (August 1978).
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Part IX. Agricultural Commodities

Chapter 1.Self-Insurance Fund

8§101. Definitions

A. As used in this Part:

Applicant any person, firm, corporation, or other legal
entity seeking the issuance of a warehouse license, cotton
merchant, or grain dealer license from the commission or a
renewal thereof.

Claim' a written notice and/or proof of loss which is
filed with the Agricdtural Commodity Commission Self
Insurance Program.

Claimant any person or entity who, in writing, alleges
a loss covered under the Agricultural Commodity
Commission Selfnsurance Program.

Fe€e with respect to the selfisurance fund, means the
charge impeed by the Louisiana Agricultural Commodities
Commission for participation in the setfsurance program,
as contemplated in R.S. 3:3410.1.C.

Insurance with respect to the selfisurance fund,
means the amount of annual coverage the-isslfrance
programwill provide to each warehouse and grain dealer
licensee participating in the program.

Licenseé any person holding or required to hold a
license as warehouse or grain dealer issued by the
commission.

Loss a licensee's failure to perform one or more legal
obligations directly related to licensee's business, which
failure results in damages to one or more producers, one or
more holders of warehouse receipts, or the Commaodities
Credit Corporation.

Selflnsurance Fund that special fund created in the
state treaury for the Agricultural Commodity Commission's
fees or assessments collected by the commission for
participation in the selinsurance fund.

B. All other definitions given in R.S. 3:3402 and in the
regulations are applicable.

AUTHORITY NOTE: Promulgatedin accordance with R.S.
3:3410.1.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Office of AgreConsumer Services, Agricultural
Commodities Commission, LR 13:234 (April 1987), amended by
the Department of Agriculture and Forestry, Office Adro-
Consumer Services, Agricultural Commodities Commission, LR
19:1303 (October 1993), amended by the Department of
Agriculture and Forestry, Office of the Commissioner, LR 24:625
(April 1998).

8103. The Fund
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A. There is hereby created, pursuant to thetharity
granted in R.S. 3:3410.1, a fund to be used for the purposes
described in the following Subsection hereof, and said fund
shall be known as the Agricultural Commodities
Commission Selfnsurance Fund.

AUTHORITY NOTE: Promulgated in accordance witR.S.
3:3410.1.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Office of AgreConsumer Services, LR 13:234 (April
1987), amended LR 19:1303 (October 1993).

8105. Purpose

A. The selfinsurance fund is established to guarantee the
faithful peformance of all duties and obligations of licensed
grain dealers, cotton merchants, and licensed warehouses to
agricultural producers and holders of state warehouse
receipts for agricultural commodities and previous holders of
state warehouse receipts @ded in trust in order to have
commaodity shipped (open storage), included but not limited
to Commodity Credit Corporation, banks and lien holders,
provided however that this fund does not apply to federal
warehouses with regard to the requirements for ridde
warehouse license and bond.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3410.1.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Office of AgreConsumer Services, Agricultural
Commodities Commission, LR 13:234 (April 1987), achet by
the Department of Agriculture and Forestry, Office of Agro
Consumer Services, Agricultural Commodities Commission, LR
19:1303 (October 1993), amended by the Department of
Agriculture and Forestry, Office of the Commissioner, LR 24:625
(April 1998).

8107. Fees

A. Fees for participation in said fund may be determined
and announced annually by the commission, and the
commission, in doing so, shall consider the -getirance
fund's experience and current market conditions affecting the
financial statu®f licenses.

B. Each applicant for a warehouse license and/or cotton
merchant and/or a grain dealer license who participates in
the selfinsurance fund shall be assessed an annual fee for
participation in the selinsurance program. Said fee must
accompany the application for a license, and is not
refundable unless the license application or renewal is
denied and, in that event, the fee will be refunded on a pro
rata basis with the commission retaining a proportionate
amount for any period during which caage was provided
to the applicant.

C. An applicant who does not pay said fee on or before
April 30 of the new license year shall pay an additional sum
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equal to 10 percent of the annual fee.

D. The amount of the annual fee shall be $500 for a grain
dealeror cotton merchant licensee. The annual fee for a
warehouse licensee shall be determined first by calculating
the amount of bond required of a license under R.S.
3:34010.C and D. If the required bond is $25,000, then the
fee shall be $135. If the requirddnd is over $25,000, then
the fee shall be $135 plus $4 per each additional $1,000 of
coverage required.

E. Whenever the licensed warehouse capacity increases,
the amount of the fee shall be amended to conform with the
current licensed capacity of the ilgg or facilities covered
by the fee.

F. For licensees entering the sgifurance fund during
the license year, the fee shall be based on-agtaobasis for
each month of coverage provided.

G. The commission may require applicants who are
participatirg in the seHinsurance fund for the first time to
pay two times the normal fee assessment.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3410.1.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Office of AgreConsumer Services, Agtittural
Commodities Commission, LR 13:234 (April 1987), amended by
the Department of Agriculture and Forestry, Office of Agro
Consumer Services, Agricultural Commodities Commission, LR
19:1304 (October 1993), amended by the Department of
Agriculture and Foestry, Office of the Commissioner, LR 24:625
(April 1998).

§109.

A. Insurance coverage available to the user of a licensed
operation shall be limited to the amount of the bond required
by R.S. 3:3410 and/or R.S. 3:3411 and shall bepeden
lieu of said bond as follows.

Insurance Coverage

1. Each licensed grain dealer or cotton merchant shall
be insured in the total aggregate amount of $50,000 for all
claims in each licensed year.

2. Each licensed warehouse shall be insured in an
amount not less than 3000 and not more than $500,000 in
the total aggregate amount in each licensed year as follows:

a. $0.20 per bushel for the first million bushels of
licensed capacity;

b. $0.15 per bushel for the second million bushels
of licensed capacity;

c. $0.10 per bshel for all bushels over two million.

3. For purposes of §109, one CWT shall equal 2.22
bushels, and one barrel shall equal 3.6 bushels.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3410.1.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Office of AgreConsumer Services, Agricultural
Commodities Commission, LR 13:234 (April 1987), amended by
the Department of Agriculture and Forestry, Office of the
Commissioner, LR 24:626 (April 1998).

8111. Claim Provisions
42
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A. The monies in the Adgrultural Commodities
Commission Selfnsurance Fund shall be used solely for the
administration and operation of this program of
selfinsurance.

B. Any claimant who wishes to assert a claim must
provide, under oath, written and notarized proof of a loss
covered under this program within 30 days of the loss.

C. Said written claim shall
information:

include the following

1. name and address of claimant;

2. name of the licensee(s) against whom claimant is
asserting a loss;

3. nature of the relationship artdansaction between
claimant and licensee(s);

4. the date of the loss which shall be defined as the
date on which claimant knew, or should have known, that a
loss had occurred;

5. the amount of the loss and how calculated;

6. a concise explanation of thdramstances that
precipitated the loss;

7. copies of those documents relied upon by claimant
as proof of said loss.

D. Failure to furnish such proof of loss within the
required time shall not invalidate nor reduce the claim if it
was not reasonably posktto give proof within such time,
provided such proof is furnished as soon as reasonably
possible.

E. Upon receipt of a proof of loss, the commission will
receive the claim to determine whether it is covered under
the program. The burden of proof to edigtbthe loss shall
be upon the claimant.

F. Where any loss is or may be covered by other
insurance or bond, the other insurance is primary and the
commission may require the claimant to exhaust his
remedies as to the other insurer before considering the
payment of the claim.

G. Once a proof of loss has been filed against a
licensee(s), the commission may make a complete inspection
of the licensee's physical facilities and the contents thereof,
as well as an audit of all books and records of the licensee
ard/or claimant, subject to the confidentiality requirements
of R.S. 3:3421.

H. Once proof of loss has been filed against a licensee(s),
any other claimants alleging a loss caused by said licensee(s)
will have a period of 60 days within which to post and
thereby file a written claim. The said &y period will
begin to run upon publication by the commission of the
notice of claim in the official local journal for legal notices,
or the print publication with the highest circulation in the
area serviced by tHeEensee. The purpose of said notice is to
determine whether there are multiple claims, and in the
event of multiple claims which exceed the amount of
insurance, then the proceeds available for losses of said
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licensee(s) will be prorated.

I. The commissin shall provide a notice, by published
advertisement, in the official local journal for legal notices
or the print publication with the highest circulation in the
area serviced by the licensee of the failure of a warehouse
and/or grain dealer licensee, aaitl claims pursuant thereto
must be filed within 60 days of the published advertisement.

J. The commissioner may, at his option, represent the
producers and the patrons of a licensee in their claim against
a licensee.

K. When claims against different licges are filed timely
and approved by the commission and the aggregate amount
claimed exceeds the amount in the fund, those claims filed
first will be paid before other claims until the fund is
exhausted. However, the commission may, for good cause
shown, permit the payment of any claim or claims over a
period of years as it shall determine.

L. The fiscal year for the seifisurance fund shall be
from July 1 through June 30 of each year. However, any
claims received by the commission on or before August 15
of any calendar year shall be deemed as a claim on the self
insurance fund of the previous fiscal year. Claims against a
licensee which are posted or received by the commission
within 60 days of the advertisement of the first claim shall
be considered agceived on the same date as the first claim.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3410.1 and R.S. 3:3405.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Office of AgreConsumer Services, LR 13:234 (April
1987), amended LR911304 (October 1993).

8113. Appeal Procedure

A. Any decision of the commission to deny or grant a
claim for payment from the fund may be appealed to the
commission by the licensee or claimant by seeking an
adjudicatory hearing to have said decision rewmrsed by
the commission in accordance with Chapter 13 of Title 49 of
the Louisiana Revised Statutes, as well as all subsequent
appeals therefrom, provided said appellant files with the
commission a written notice of appeal within 30 days of the
mailing of the decision of the commission to the affected

party.
B. Said notice of appeal shall contain an expressed

statement of each and every basis upon which said appeal is

sought and the hearing to consider same shall be limited
accordingly.

AUTHORITY NOTE: Pramulgated in accordance with R.S.
3:3410.1 and R.S. 3:3405.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Office of AgreConsumer Services, LR 13:234 (April
1987).

8115.

A. Whenever a claim is paid by the commission from the
sef-insurance fund, the claimant, by accepting said
payment, subrogates his rights to the commission up to the
full amount of payment, and the commission shall have the
right to recover such payments from any responsible person

Subrogation
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or entity as it shall determén

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3410.1 and R.S. 3:3405.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Office of AgreConsumer Services, LR 13:234 (April
1987).

§117.

A. The maximum amau necessary to sustain the self
insurance fund is $10,000,000. When the-sedfirance fund
has $10,000,000 available for payment of claims, no further
fees or assessment will be collected until said fund is
reduced by payment of claims or as otherwisevigied for
herein, provided that every participant in the fund shall have
paid fees into the fund for a minimum of 15 years before any
such suspension of fees are applicable to said participant.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3410.1and R.S. 3:3405.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Office of AgreConsumer Services, LR 13:234 (April
1987).

8§121. Participation in the Self-Insurance Fund

A. Participation in the agricultural commodity
commission selfinsurane fund shall be voluntary; however,
for good cause shown, the commission may require a
licensee to provide other security, in accordance with R.S.
3:341(A) and/or R.S. 3:34%E), in lieu of or in addition to
participation in the selfnsurance fund.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3410.1 and R.S. 3:3405.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Office of AgreConsumer Services, LR 13:235 (April
1987).

§123.

A. Any claimant who provides the commission with
false information regarding an alleged loss may be denied
payment of the claim on the basis alone.

B. Any warehouse, cotton merchant or grain dealer
licensee who intentionally provides the commission with
false information regaing a claim, or regarding any other
matters pertaining to the setfsurance program, shall be
subject, upon conviction, to penalties for perjury established
under R.S. 14:123.

C. Any warehouse, cotton merchant, or grain dealer
licensee who intentionallyprovides the commission with
false information regarding a claim, or regarding any other
matters pertaining to the séifsurance fund, shall be subject
to a fine of up to $10,000, imprisonment for not more than
10 years, or both, for each occurrence proat a hearing
conducted in accordance with Chapter 13 of Title 49 of the
Revised Statutes.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3410.1.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Office of AgreConsumer Services, Agultural
Commodities Commission, LR 13:234 (April 1987), amended by
the Department of Agriculture and Forestry, Office of Agro
Consumer Services, Agricultural Commodities Commission, LR

Limit of Self-Insurance Fund

Prohibited Acts: Criminal Penalties
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19:1305 (October 1993), amended by the Department of
Agriculture and Brestry, Office of the Commissioner, LR 24:626
(April 1998).

8§125. Validity of Rules

A. If any part of this regulation is declared to be invalid
for any reason by any court of competent jurisdiction, said
declaration shall not affect the validity of anyhet part not
so declared.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3410.1 and R.S. 3:3405.

HISTORICAL NOTE: Promulgated by the Department of
Agriculture, Office of AgreConsumer Services, LR 13:236 (April
1987).

8127. Pending Litigation; Stay of Claims
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A. Where the commission finds that litigation is pending
which could determine whether payment of a claim is due or
to whom payment of a claim is due, the claim in question
may be stayed until the judgment in said litigation has
become final anddefinitive. The commission shall give
notice of the stay to any claimants whose claims have been
stayed.

AUTHORITY NOTE: Promulgated in accordance with R.S.
3:3405 and 3:3410.1.

HISTORICAL NOTE: Promulgated as LAC 7:XXVII. 14759
by the Department of Agritture and Forestry, Office of Agro
Consumer Services, Agriculture Commodities Commission, LR
17:955 (October 1991), repromulgated LR 19:1304 (October 1993).
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Part XI. Rules

Chapter 1.Rule Number
3A" Advertisement of Medicare
Supplement Insurance

8101. Purpose

A. The proper expansion of Medicare supplement
insurance coverage is in the public interest. Appropriate
advertising can broaden the distribution of insurance among
those eligible for MedicareAdvertising can increase the
awareness of beneficial forms of coverage and thereby
encourage product competition. Advertising can also provide
the insurancéouying public with the means by which it can
compare the advantages of competing forms of coverage.

B. Insurance advertising has become increasingly
important in the years since thi®56 NAIC Rules Governing
Advertisement of Accident and Sickness Insuraweee
developed. The increasing availability of coverage under
group insurance plans and the advexit governmental
benefit programs have complicated the decisions the
insurancebuying public must make to avoid duplication of
benefits and gaps in coverage. The consequent need for
detailed information about insurance products is reflected in
the requirerants for disclosure established by the72
NAIC Rules, as amended, Governing Advertisements of
Accident and Sickness Insurancehis need for detailed
disclosure is especially critical in helping to assure that
individuals eligible for Medicare receive Ifuand truthful
advertising for Medicare supplement insurance. The NAIC
has, therefore, determined that, while 11872 NAIC Rules,
as amended, Governing Advertisements of Accident and
Sickness Insurancedid address Medicare supplement
insurance, these newWRules and Interpretive Guidelines
addressed solely to Medicare supplement insurance
advertising are needed to replace the previtRis2 Rules
and Interpretive Guidelineswith respect to Medicare
supplement insurance advertising.

C. Although modern insurame advertising patterns much
of its design after advertising for other goods and service,
the uniqueness of insurance as a product must always be
kept in mind in developing advertising. This is particularly
true with respect to Medicare supplement insueanc
advertising. By the time an insured discovers that a
particular insurance product is unsuitable for his needs, it
may be too late for him to return to the marketplace to find a
more satisfactory product.

D. The insurancéuying public should be afforded
means by which it can determine, in advance of purchase,
the desirability of the competing insurance products
proposed to be sold. This can be accomplished by
advertising which accurately describes the advantages and
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disadvantages of the insurance prddwgthout either
exaggerating the benefits or minimizing the limitations.
Properly designed advertising can provide such description
and disclosure without sacrificing the sales appeal which is
essential to its usefulness to the insuramaeging public and

the insurance business. The purpose of the MAVC Rules
Governing Advertisements of Medicare Supplement
Insuranceis to establish minimum criteria to assure proper
and accurate description and disclosure.

E. The purpose of this rule is to provide prosipes
purchasers with clear and unambiguous statements in the
advertisements of Medicare supplement insurance; to assure
the clear and truthful disclosure of the benefits, limitations
and exclusions of policies sold as Medicare supplement
insurance. This yrpose is intended to be accomplished by
the establishment of guidelines and permissible and
impermissible standards of conduct in the advertising of
Medicare supplement insurance in a manner which prevents
unfair, deceptive, and misleading advertising ands
conducive to accurate presentation and description to the
insurancebuying public through the advertising media and
material used by the insurance agents and companies. This
rule is being amended to remove the requirement that
insurers file a certifid®@ of compliance in regards to
advertisements.

AUTHORITY NOTE: Promulgatedin accordance with R.S.
22:2 and 22:224.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissioner of lmance, LR 17:67 (January 1991),
amended by the Departmentf dnsurance, Office of the
Commissioner| R 43:1985 (October 2017).

8103. Applicability

A. This rule shall apply to anyadvertisementof
Medicare supplement insurance as that term is defined
herein, unless otherwise specified in these rules, which the
insurer knows, or reasonably should know, is intended for
presentation, distribution, or dissemination in this state when
such presentation, distribution, or dissemination is made
either directly or indirectly by or on behalf of an insurer,
agent, broker, pragter, or solicitor, as these terms are
defined in thensurance Codef this state.

B. Every insurer shall establish, and at all times
maintain, a system of control over the content, form, and
method of dissemination of all of its Medicare supplement
insuance advertisements. All  such advertisements,
regardless of by whom written, created, designed, or
presented shall be the responsibility of the insurers
benefiting directly or indirectly from their dissemination.

C. Advertising materials which are reprocuac in
quantity shall be identified by form numbers or other
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identifying means. Such identification shall be sufficient to

distinguish an advertisement from any other advertising
materials, policies, applications, or other materials used by
the insurer.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:2 and 22:224.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 17:67 (January 1991).

§105. Definitions
Advertisemerit

l.a printed and published material, audswval
material, and descriptive literature used by or on behalf of an
insurer in direct mail, newspapers, magazines, radio scripts,
TV scripts, billboards, and similar displays;

b. descriptive literature and sales aids of all kinds
issued by an insurer, age producer, broker, or solicitor for
presentation to members of the insurabhoging public
including, but not limited to, circulars, leaflets, booklets,
depictions, illustrations, form letters, and lead generating
devices of all kinds as herein defineahd

c. prepared sales talks, presentations, and material
for use by agents, brokers, producers, and solicitors whether
prepared by the insurer of the agent, broker, producer, or
solicitor.

2. advertisement includes advertising material
included with a paty when the policy is delivered and
material used in the solicitation of renewals and
reinstatements;

3. advertisementloes not include:

a. material to be used solely for the training and
education of an insurer's employees, agents, or brokers;

b. materid used irhouse by insurers;

C. communications within an insurer's own
organization not intended for dissemination to the public;

d. individual communications of a personal nature
with current policyholders other than material urging such
policyholders tdncrease or expand coverages;

e. correspondence between a prospective group or
blanket policyholder and an insurer in the course of
negotiating a group or blanket contract;

f. court approved material ordered by a court to be
disseminated to policyholderst

g. a general announcement from a group or blanket
policyholder to eligible individuals on an employment or
membership list that a contract or program has been written
or arranged; provided, the announcement must clearly
indicate that it is preliminaryotthe issuance of a booklet.

Certificateé any certificate issued under a group
Medicare supplement policy, which certificate has been
delivered or issued for delivery in this state.

Exception any provision in a policy whereby coverage
for a specified hazard is entirely eliminated. It is a statgme
of a risk not assumed under the policy.

Louisiana Administrative Code November 2021 46

Institutional Advertisementan advertisement having as
its sole purpose the promotion of the reader's, viewer's, or
listener's interest in the concept of Medicare supplement
insurance, or the promotion of the insuas a seller of
Medicare supplement insurance.

Insurer shall include any individual, corporation,
association, partnership, reciprocal exchange, -ingirrer,
Lloyds, fraternal benefit society, health maintenance
organization, hospital service corpooat, medical service
corporation, prepaid health plan, and any other legal entity
which is defined as aimsurerin the Insurance Codef this
state and is engaged in the advertisement of itself, or
Medicare supplement insurance.

Invitation to Contract anadvertisement which is neither
an institutional advertisement nor an invitation to inquire.

Invitation to Inquiré an advertisement having as its
objective the creation of a desire to inquire further about
Medicare supplement insurance which is limited tbriaf
description of coverage, and which shall contain a provision
in the following or substantially similar form:

"This policy has (exclusions) (limitations) (reductions of
benefits) (terms under which the policy may be continued in
force or discontinuéd For costs and complete details of the

coverage, call (or write) your insurance agent or the company
(whichever is applicable).”

LeadGenerating Device any communication directed to
the public which, regardless of form, content, or stated
purpose, is intended to result in the compilation or
qualification of a list containing names and other personal
information to be used to solicit residents of thigesfar the
purchase of Medicare supplement insurance.

Limitation' any provision which restricts coverage under
the policy, other than an exception or a reduction.

Medicare the Health Insurance for the Aged Acfitle
XVIII of The Social Security Amendmenfs1965 as Then
Constituted or Later Amendgdr Title 1, Part | of Public
Law 8997, as enacted by the Eightjinth Congress of the
United States of America, and popularly known as the
"Health Insurance for the Aged Acts then constituted and
any lateramendments or substitutes thereof* or words of
similar import.

Medicare Supplement Insurarice& group or individual
policy of accident and sickness insurance or a subscriber
contract of hospital and medical service associations or
health maintenance organizations which is advertised,
marketed, or designed primarily as a supplement to
reimbursemerst under Medicare for the hospital, medical, or
surgical expenses of persons eligible for Medicare by reason
of age.

Persori any natural person, association, organization,
partnership, trust, group, discretionary group, corporation, or
any other entity.

Reduwetion’ any provision which reduces the amount of
the benefit; a risk of loss is assumed but payment upon the
occurrence of such loss is limited to some amount or period
less than would be otherwise payable had such reduction not
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been used.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:2 and 22:224.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 17:67 (January 1991).

8107. Method of Disclosure of Required Information

A. All information required to be discéed by this rule
shall be set out conspicuously and in close conjunction with
the statements to which such information relates or under
appropriate captions of such prominence that it shall not be
minimized, rendered obscure, or presented in an ambiguous
manner or fashion or intermingled with the context of the
advertisement so as to be confusing or misleading.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:2 and 22:224.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissioner ofdarance, LR 17:67 (January 1991).

8109. Form and Content of Advertisements

A. The format and content of a Medicare supplement
insurance advertisement shall be sufficiently complete and
clear to avoid deception or the capacity or tendency to
mislead or dedee. Whether an advertisement has a capacity
or tendency to mislead or deceive shall be determined by the
department from the overall impression that the
advertisement may be reasonably expected to create upon a
person of average education or intelligengdgthin the
segment of the public to which it is directed.

B. Advertisements shall be truthful and not misleading in
fact or in implication. Words or phrases whose meanings are
clear only by implication or by the consumer's familiarity
with insurance ternmiology shall not be used.

C. An insurer must clearly identify its Medicare
supplement insurance policy as an insurance policy. A policy
trade name must be followed by the words, "...Insurance
Policy," or similar words clearly identifying the fact that an
insurance or health benefits product (in the case of health
maintenance organizations, prepaid health plans, and other
direct service organizations) is being offered.

D. No insurer, agent, broker, producer, solicitor, or other
person shall solicit a resideaof this state for the purchase of
Medicare supplement insurance in connection with, or as the
result of the use of any advertisement by such person or any
other person, where the advertisement:

1. contains any misleading representation or
misrepresentatins, or is otherwise untrue, deceptive, or
misleading with regard to the information imparted, the
status, character, or representative capacity of such person or
the true purpose of the advertisement; or

2. otherwise violates the provisions of these rules

E. No insurer, agent, broker, solicitor, or other person
shall solicit residents of this state for the purchase of
Medicare supplement insurance through the use of a true or
fictitious name which is deceptive or misleading with regard
to the status, chacter, or proprietary of representative
capacity of such person or the true purpose of the
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advertisement.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:2 and 22:224.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissioner of Inamce, LR 17:67 (January 1991).

8111. Advertisements of Benefits, Losses Covered, or
Premiums Payable

A. Deceptive Words, Phrases or Illustrations Prohibited

1. No advertisement shall omit information or use
words, phrases, statements, references, otrdliens if the
omission of such information or use of such words, phrases,
statements, references, or illustrations has the capacity,
tendency, or effect of misleading or deceiving purchasers or
prospective purchasers as to the nature or extent of any
policy benefit payable, loss covered, or premium payable.
The fact that the policy offered is made available to a
prospective insured for inspection prior to consummation of
the sale or an offer is made to refund the premium if the
purchaser is not satisfiedoes not remedy misleading
statements.

2. No advertisements shall contain or use words or
phrases such as "all," "full,” "complete,” "comprehensive,”
"unlimited,” "up to,"” "as high as," "this policy will help fill
some of the gaps that Medicare and yowspnt insurance
leave out,” "this policy pays all that Medicare doesn't,” or
similar words and phrases, in a manner which exaggerates
any benefit beyond the terms of the policy.

3. An advertisement which also is an invitation to join
an association, trustr discretionary group must solicit
insurance coverage on a separate and distinct application
which requires separate signature for each application. The
insurance program must be presented so as not to mislead or
deceive the prospective members that they purchasing
insurance as well as applying for membership, if that is the
case.

4. An advertisement shall not contain descriptions of
policy limitations, exceptions, or reductions worded in a
positive manner to imply that it is a benefit, such as
descrbing a waiting period as benefit builderor stating,
"even preexisting conditions are covered after six months."
Words and phrases used in an advertisement to describe such
policy limitations, exceptions, and reductions shall fairly and
accurately desdre the negative features of such limitations,
exceptions, and reductions of the policy offered.

5. An advertisement of Medicare supplement
insurance sold by direct response shall not state or imply that
"because no insurance agent will call and no coniariss
will be paid to 'agents' that it is a low cost plan" or use other
similar words or phrases because the cost of advertising and
servicing such policies is a substantial cost in marketing by
direct response.

B. Exceptions, Reductions, and Limitations

1. An advertisement which is an invitation to contract
shall disclose those exceptions, reductions, and limitations
affecting the basic provisions of the policy.
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2. When a policy contains a waiting, elimination,
probationary, or similar time period betwedre teffective
date of the policy and the effective date of coverage under
the policy or a time period between the date a loss occurs
and the date benefits begin to accrue for such loss, an
advertisement which is subject to the requirements of the
precedingparagraph shall disclose the existence of such
periods.

3. An advertisement shall not use the words "only,"
"just,” "merely," "minimum,"” or similar words or phrases to
describe the applicability of any exceptions and reductions,
such as: "this policy is $ject to the following minimum
exceptions and reductions."

C. PreExisting Conditions

1. An advertisement which is an invitation to contract
shall, in negative terms, disclose the extent to which any loss
is not covered if the cause of such loss is trdeeth a
condition existing prior to the effective date of the policy.
The use of the ternpre-existing conditionwithout an
appropriate definition or description shall not be used.

2. When a Medicare supplement insurance policy
does not cover losses resndf from preexisting conditions,
no advertisement of the policy shall state or imply that the
applicant's physical condition or medical history will not
affect the issuance of the policy or payment of a claim
thereunder. This prohibits the use of the phréno medical
examination required" and phrases of similar import, but
does not prohibit explainingutomatic issuelf an insurer
requires a medical examination for a specified policy, the
advertisement shall disclose that a medical examination is
required.

3. When an advertisement contains an application
form to be completed by the applicant and returned by mail,
such application form shall contain a question or statement
which reflects the prexisting condition provisions of the
policy immediately preeding the blank space for the
applicant's signature. For example, such an application form
shall contain a question or statement substantially as
follows:

a. Do you understand that this policy will not pay benefits
during the first six months after the igsdate for a disease or
physical condition for which medical advice was given or
treatment was recommended by or received from a physician
within six months before the policy issue date? YES

b.  or substantially the following statement:

| understand thahe policy applied for will not pay benefits
for any loss incurred during the first six (6) months after the
issue date due to a disease or physical condition for which |
received medical advice or for which treatment was
recommended by, or received fromplaysician within six (6)
months before the issue date.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:2 and 22:224.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 17:67 (January 1991).
8113. Necessity fo Disclosing Policy Provisions

Relating to Renewability, Cancellability, and
Termination

A. An advertisement which is an invitation to contract
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shall disclose the provisions relating to renewability,
cancellability, and termination and any modification of
benefits, losses covered, or premium because of age or for
other reasons, in manner which shall not minimize or render
obscure the qualifying conditions.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:2 and 22:224.

HISTORICAL NOTE: Promulgated by e Department of
Insurance, Commissioner of Insurance, LR 17:67 (January 1991).

§115. Testimonials or Endorsements by Third Parties

A. Testimonials and endorsements used in
advertisements must be genuine, represent the current
opinion of the author, be aligable to the policy advertised,
and be accurately reproduced. The insurer, in using a
testimonial or endorsement, makes as its own all of the
statements contained therein, and the advertisement,
including such statement, is subject to all the provisimhs
these rules. When a testimonial or endorsement is used more
than one year after it was originally given, a confirmation
must be obtained.

B. A person shall be deemed spokespersonf the
person making the testimonial or endorsement:

1. has a financialinterest in the insurer or a related
entity as a stockholderdirector, officer, employee, or
otherwise; or

2. has been formed by the insurer, is owned or
controlled by the insurer, its employees, or the person or
persons who own or control the insurer; or

3. has any person in a polieyaking position who is
affiliated with the insurer in any of the above described
capacities; or

4. isin any way directly or indirectly compensated for
making a testimonial or endorsement.

C. The fact of a financial interestr the proprietary or
representative capacity of a spokesperson shall be disclosed
in an advertisement and shall be accomplished in the
introductory portion of the testimonial or endorsement in the
same form and with equal prominence thereto. If a
spokespeson is directly or indirectly compensated for
making a testimonial or endorsement, such fact shall be
disclosed in the advertisement by language substantially as
follows: "Paid Endorsement”. The requirement of this
disclosure may be fulfiled by use ofehphrase, "Paid
Endorsement,” or words of similar import in a type style and
size at least equal to that used for the spokesperson's name or
the body of the testimonial or endorsement, whichever is
larger. In the case of television or radio advertising th
required disclosure must be accomplished in the introductory
portion of the advertisement and must be given prominence.

D. The disclosure requirement of this rule shall not apply
where the sole financial interest or compensation of a
spokesperson, for lalestimonials or endorsements made on
behalf of the insurers, consists of the payment of union
"scale" wages required by union rules, and if the payment is
actually for such "scale" for TV or radio performances.
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E. An advertisement shall not state or imphat an
insurer or a Medicare supplement insurance policy has been
approved or endorsed by any individual, group of
individuals, society, association, or other organizations,
unless such is the facts and unless any proprietary
relationship between an amization and the insurer is
disclosed. If the entity making the endorsement or
testimonial has been formed by the insurer or is owned or
controlled by the insurer or the person or persons who own
or control the insurer, such fact shall be disclosed in the
advertisement. If the insurer or an officer of the insurer
formed or controls the association, or holds any
policy-making position in the association, that fact must be
disclosed.

F.  When a testimonial refers to benefits received under a
Medicare supplesnt insurance policy, the specific claim
date, including claim number, date of loss, and other
pertinent information shall be retained by the insurer for
inspection for a period of four years or until the filing of the
next regular report of examination thfe insurer, whichever
is the longer period of time. The use of testimonials which
do not correctly reflect the present practices of the insurer or
which are not applicable to the policy or benefit being
advertised is not permissible.

AUTHORITY NOTE: Pronulgated in accordance with R.S.
22:2 and 22:224.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 17:67 (January 1991).

8117. Use of Statistics

A. An advertisement relating to the dollar amount of
claims paid, thenumber of persons insured, or similar
statistical information relating to any insurer or policy shall
not use irrelevant facts, and shall not be used unless it
accurately reflects all of the relevant facts. Such an
advertisement shall not imply that sudhtistics are derived
from a policy advertised unless such is the fact, and when
applicable to other policies or plans, shall specifically so
state.

1. An advertisement shall specifically identify the
Medicare supplement insurance policy to which stafistic
relate, and where statistics are given which are applicable to
a different policy, it must be stated clearly that the data do
not relate to the policy being advertised.

2. An advertisement using statistics which describe an
insurer, such as assets, cagie structure, financial
standing, age, product lines, or relative position in the
insurance business, may be irrelevant, and if used at all,
must be used with extreme caution because of the potential
for misleading the public. As a specific example, an
advertisement for Medicare supplement insurance which
refers to the amount of life insurance which the company has
in force or the amounts paid out in life insurance benefits is
not permissible unless the advertisement clearly indicates the
amount paid oufor each line of insurance.

B. An advertisement shall not represent or imply that
claim settlements by the insurer ditgeral or generous or
use words of similar import, or state or imply that claim
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settlements are or will be beyond the actual termshef t
contract. An unusual amount paid for a unique claim for the
policy advertised is misleading and shall not be used.

C. The source of any statistics used in an advertisement
shall be identified in such advertisement.

AUTHORITY NOTE: Promulgated in accordae with R.S.
22:2 and 22:224.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 17:67 (January 1991).

§119. Disparaging Comparisons and Statements

A. An advertisement shall not directly or indirectly make
unfair orincomplete comparisons of policies or benefits or
comparisons of neoomparable policies of other insurers,
and shall not disparage competitors, their policies, services,
or business methods and shall not disparage or unfairly
minimize competing methodd marketing insurance.

1. An advertisement shall not contain statements such
as "no red tape," or "here is all you do to receive benefits."

2. Advertisements which state or imply that
competing insurance coverages customarily contain certain
exceptions, rguctions, or limitations not contained in the
advertised policies are unacceptable unless such exceptions,
reductions, or limitations are contained in a substantial
majority of such competing coverages.

3. Advertisements which state or imply that an
insure's premiums are lower or that its loss ratios are higher
because its organizational structure differs from that of
competing insurers are unacceptable.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:2 and 22:224.

HISTORICAL NOTE: Promulgated by # Department of
Insurance, Commissioner of Insurance, LR 17:67 (January 1991).

8121. Jurisdictional Licensing and Status of Insurer

A. An advertisement which is intended to be seen or
heard beyond the limits of the jurisdiction in which the
insurer is licased shall not imply licensing beyond those
limits.

B. An advertisement shall not create the impression,
directly or indirectly, that the insurer; its financial condition
or status; or the payment of its claims; or the merits,
desirability or advisabilityof its policy forms or kinds of
plans of insurance are approved, endorsed, or accredited by
any division or agency of this state or the United States
government.

C. An advertisement shall not imply that approval,
endorsement, or accreditation of policyrfar or advertising
has been granted by any division or agency of the state or
federal governmentApproval of either policy forms or
advertising shall not be used by an insurer to imply or state
that a governmental agency has endorsed or recommended
the insrer, its policies, advertising, or its financial
conditions.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:2 and 22:224.
HISTORICAL NOTE: Promulgated by the Department of
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Insurance, Commissioner of Insurance, LR 17:67 (January 1991).
§123. Identity of Insurer

A. The name of the actual insurer shall be stated in all of
its advertisements. The form number or numbers of the
policy advertised shall be stated in an advertisement which is
an invitation to contract. An advertisement shall not use a
trade name, any insurance group designation, name of the
parent company of the insurer, name of a particular division
of the insurer, service mark, slogan, symbol, or other device
which, with or without disclosing the name of the actual
insurer, would have theapacity and tendency to mislead or
deceive as to the true identity of the insurer.

B. No advertisement shall use any combination of words,
symbols, or physical materials which by their content,
phraseology, shape, color, or other characteristics are so
similar to combination of words, symbols or physical
materials used by agencies of the federal government or of
this state, or otherwise appear to be of such a nature that it
tends to confuse or mislead prospective insureds into
believing that the solicitadn is in some manner connected
with an agency of the municipal, state, or federal
government.

C. Advertisements, envelopes, or stationery which
employ words, letters, initials, symbols, or other devices
which are so similar to those used by governmentaheigs
or other insurers are not permitted if they may lead the
public to believe:

1. that the advertised coverages are somehow
provided by, or are endorsed by, such governmental agencies
or such other insurers;

2. that the advertiser is the same as, isnemted with,
or is endorsed by such governmental agencies or such other
insurers.

D. No advertisement shall use the name of a state or
political subdivision thereof in a policy name or description.

E. No advertisement in the form of envelopes or
stationey of any kind may use any names, service mark,
slogan, symbol, or any device in such a manner that implies
that the insurer or the policy advertised, or that any agent
who may call upon the consumer in response to the
advertisement is connected with a goweental agency,
such as the Social Security Administration.

F. No advertisement may incorporate the whtedicare
in the title of the plan or policy being advertised unless,
wherever it appears, said word is qualified by language
differentiating it from Medicare. Such an advertisement,
however shall not use the phrase, "
Medicare Department of the
Company," or language of similar import.

Insurance

G. No advertisement shall be used that fails to include
the disclaimer to theeffect of, "Not connected with or
endorsed by the U.S. Government or the federal Medicare
program."

H. No advertisement may imply that the reader may lose
a right or privilege or benefit under federal, state, or local
50
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law if he fails to respond to the ashtisement.

I. The use of letter, initials, or symbols of the corporate
name or trademark that would have the tendency or capacity
to mislead or deceive the public as to the true identity of the
insurer is prohibited unless the true, correct, and complete
name of the insurer is in close conjunction and in the same
size type as the letter, initials, or symbols of the corporate
name or trademark.

J. The use of the name of an agency or "
Underwriters" or " Plan" in type, size, and
location so as to have the capacity and tendency to mislead
or deceive as to the true identity of the insurer is prohibited.

K. The use of an address so as to mislead or deceive as to
true identity of the insurer, its location, or licensing status is
prohibited.

L. No insurer may use in the trade name of its insurance
policy any terminology or words so similar to the name of a
governmental agency or governmental program as to have
the tendency to confuse, deceive, or mislead the prospective
purchaser.

M. All advertisements used by agents, producers,
brokers, or solicitors of an insurer must have prior written
approval of the insurer before they may be used.

N. An agent who makes contact with a consumer, as a
result of acquiring that consumer's name from a lead
generating device, must disclose such fact in the initial
contact with the consumer.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:2 and 22:224.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 17:67 @ani991).

8125. Group or Quasi-Group Implications

A. An advertisement of a particular policy shall not state
or imply that prospective insureds become group or
guastgroup members covered under a group policy, and as
such, enjoy special rates or undetimg privileges, unless
such is the fact.

B. This regulation prohibits the solicitation of a
particular class, such as governmental employees, by use of
advertisements which state or imply that their occupational
status entitles them to reduced rates gnoaip or other basis
when, in fact, the policy being advertised is sold only on an
individual basis at regular rates.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:2 and 22:224.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissier of Insurance, LR 17:67 (January 1991).

8127. Introductory, Initial or Special Offers

A.1l. An advertisement of an individual policy shall not
directly, or by implication, represent that a contract or
combination of contracts is an introductory, initiat special
offer, or that applicants will receive substantial advantages
not available at a later date, or that the offer is available only
to a specified group of individuals unless such is the fact. An
advertisement shall not contain phrases describémg
enrollment period as "special,” "limited," or similar words or
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phrases when the insurer uses such enrollment periods as the
usual method of advertising Medicare supplement insurance.

2. An enrollment period during which a particular
insurance product ay be purchased on an individual basis
shall not be offered within this state unless there has been a
lapse of not less than three months between the close of the
immediately preceding enrollment period for the same
product and the opening of the enrollrhgreriod. The
advertisement shall indicate the date by which the applicant
must mail the application, which shall be not less than 10
days and not more than 40 days from the date that such
enrollment period is advertised for the first time. This rule
applies to all advertising media, (i.e., mail, newspapers,
radio, television, magazines and periodicals), by any one
insurer. It is not applicable to solicitations of employees or
members of a particular group or association who otherwise
would be eligible undespecific provisions of thénsurance
Codefor group, blanket, or franchise insurance. The phrase,
"any one insurer," includes all the affiliated companies of a
group of insurance companies under common management
or control.

3. This rule prohibits any atement or implication to
the effect that only a specific number of policies will be sold,
or that a time is fixed for the discontinuance of the sale of
the particular policy advertised because of special
advantages available in the policy, unless sutheigact.

4. The phrase, "a particular insurance product,” in
8§127.A.2 means an insurance policy which provides
substantially different benefits than those contained in any
other policy. Different terms of renewability, an increase or
decrease in the dolaamounts of benefits, an increase or
decrease in any elimination period or waiting period from
those available during an enrollment period for another
policy shall not be sufficient to constitute the product being
offered as a different product eligiblerf concurrent or
overlapping enrollment periods.

B. An advertisement shall not offer a policy which
utilizes a reduced initial premium rate in a manner which
overemphasizes the availability and the amount of the initial
reduced premium. When an insurer s an initial
premium that differs in amount from the amount of the
renewal premium payable on the same mode, the
advertisement shall not display the amount of the reduced
initial premium either more frequently or more prominently
than the renewal premiy and both the initial reduced
premium and the renewal premium must be stated in
juxtaposition in each portion of the advertisement where the
initial reduced premium appears. The tejaxtaposition
means side by side or immediately above or below.

C. Spedal awards, such assafe driver awardshall not

be used in connection with advertisements of Medicare
supplement insurance.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:2 and 22:224.

HISTORICAL NOTE: Promulgated by the Department of
InsuranceCommissioner of Insurance, LR 17:67 (January 1991).

8129. Statements about an Insurer

51

A. An advertisement shall not contain statements which
are untrue in fact, or by implications, misleading with
respect to the assets, corporate structure, financialistand
age, or relative position of the insurer in the insurance
business. An advertisement shall not contain a
recommendation by any commercial rating system unless it
clearly indicates the purpose of the recommendation and the
limitations of the scope arektent of the recommendation.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:2 and 22:224.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 17:67 (January 1991).

8131. Enforcement Procedures
A. AdvertisingFile

1. Each insurer shall maintain at its home or principal
office a complete file containing every printed, published, or
prepared advertisement of its individual policies and typical
printed, published, or prepared advertisements of its blanket,
franchise, and group policies hereafter disseminated in this
or any other state, whether or not licensed in such other
state, with a notation attached to each such advertisement
which shall indicate the manner and extent of distribution
and the form number of angolicy advertised. Such file
shall be available for inspection by this department. All such
advertisements shall be maintained in said file for a period
of either four years or until the filing of the next regular
report of examination of the insurer, whever is the longer
period of time.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:2 and 22:224.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissioner of mance, LR 17:67 (January 1991),
amended by the Department of InsumncOffice of the
Commissioner.R 43:1985 (October 2017).

8133. Severability Provision

A. If any Section or portion of a Section of these rules, or
the applicability thereof to any person or circumstance is
held invalid by a court, the remainder of theesjl or the
applicability of such provision to other persons or
circumstances, shall not be affected thereby.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:2 and 22:224.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissioner afdurance, LR 17:67 (January 1991).

8135. Effective Date
A. This rule shall be effective upon final publication.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:2 and 22:224.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissionelf tnsurance, LR 17:67 (January 1991),
amended by the Department of Insurance, Office of the
Commissioner.R 43:1985 (October 2017).

8137. Interpretive Guidelines for Rules Governing
Advertisements of Medicare Supplement
Insurance

A. Disclosure is one ofhe principal objectives of the
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rules and 8137 states specifically that the rules shall assure
truthful and adequate disclosure of all material and relevant
information. The rules specifically prohibit some previous
advertising techniques.

B. These rules gy to anyadvertisemenas that term is
defined in 8105, unless otherwise specified in the rules.
These rules apply to group, blanket and individual Medicare
supplement insurance advertisements. Certain distinctions,
however, are applicable to these catégs. Among them is
the level of conversance with insurance, a factor which is
covered by §109.A.

C. The scope of the terradvertisemenextends to the
use of all media for communications to the general public, to
the use of all media for communicatiosspecific members
of the general public, and to use of all media for
communications by agents, brokers, producers, and
solicitors.

D. A brief description of coverage an invitation to
inquire may consist of an explanation of Medicare benefits,
minimum lenefits, standards for Medicare supplement
policies, the manner in which the advertised Medicare
supplement insurance policy supplements the benefits of
Medicare and meets or exceeds the minimum benefit
requirements. An invitation to inquire shall not refe cost
or the maximum dollar amount of benefits payable. As with
all Medicare supplement insurance advertisements, an
invitation to inquire must not:

1. employ devices which are designed to create undue
anxiety in the minds of the elderly or excite feaf
dependence upon relatives or charity;

2. exaggerate the gaps in Medicare coverage;

3. exaggerate the value of the benefits available under
the advertised policy;

4. otherwise violate the provisions of these rules.

E.1. The rule permits the use of eithef the following
alternative methods of disclosure.

a. The first alternative provides for the disclosure of
exceptions, limitations, reductions, and other restrictions
conspicuously and in close conjunction with the statements
to which such information etates. This may be
accomplished by disclosure in the description of the related
benefits or in a paragraph set out in close conjunction with
the description of policy benefits.

b. The second alternative provides for the disclosure
of exceptions, limitatios, reductions, and other restrictions
not in conjunction with the provisions describing policy
benefits but under appropriate captions of such prominence
that the information shall not be minimized, rendered
obscure, or otherwise made to appear unimpbrtéhe
phrase, "under appropriate captions,” means that the title
must be accurately descriptive of the captioned material.
Appropriate captions include the following: "Exceptions,"
"Exclusions,” "Conditions not Covered," and "Exceptions
and Reductions." Ae use of captions such as, or similar to,
the following are not acceptable because they do not provide
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adequate notice of the significance of the material: "Extent
of Coverage," "Only these Exclusions,” or "Minimum
Limitations."

2. In considering whethean advertisement complies
with the disclosure requirements of this rule, the rule must
be applied in conjunction with the form and content
standards contained in 8107.

F.1. The rule must be applied in conjunction with §101.E
and 8105 of the rules. The rulefers specifically tdormat
and contenbf the advertisement and teerall impression
created by the advertisement. This involves factors such as,
but not limited to, the size, color, and prominence of type
used to describe benefits. The wofdrmat means the
arrangement of the text and the captions.

2. The rule requires distinctly different advertisements
for publication in newspapers or magazines of general
circulation, as compared to scholarly, technical, or business
journals and newspapers. Whem advertisement consists
of more than one piece of material, each piece of material
must, independently of all other pieces of material, conform
to the disclosure requirements of this rule.

G. The rule prohibits the use of incomplete statements
and words ophrases which have the tendency or capacity to
mislead or deceive because of the reader's unfamiliarity with
insurance terminology. Therefore, words, phrases, and
illustrations used in an advertisement must be clear and
unambiguous. If the advertisementises insurance
terminology, sufficient description of a word, phrase, or
illustration shall be provided by definition or description in
the context of the advertisement. As implied in 8137.F,
distinctly different levels of comprehension to the
subscriber®f various publications may be anticipated.

H. The rule prohibits the use of incomplete statements
and words or phrases which create deception by omission or
commission. The following examples are illustrations of the
prohibitions created by the rule.

1. An advertisement which describes any benefits that
vary by age must disclose the fact.

2. An advertisement that uses a phrase such as "no age
limit" must disclose that premiums may vary by age or that
benefits may vary by age, if such is the case.

3. Advertsements, applications, requests for
additional information, and similar materials are
unacceptable if they state or imply that the recipient has
been individually selected to be offered insurance, or has had
his eligibility for such insurance individuallgetermined in
advance, when in fact the advertisement is directed to all
persons in a group or to all persons whose names appear on
a mailing list.

4. Advertisements for group or franchise group plans
which provide a common benefit or a common combination
of benefits shall not imply that the insurance coverage is
tailored or designed specifically for that group, unless such
is the fact.

5. It is unacceptable to use terms such as "enroll" or
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"join" with reference to group or blanket insurance coverage
whensuch is not the case.

6. An advertisement which states or implies
immediate coverage is provided is unacceptable, unless
suitable administrative procedures exist so that the policy is
issued within 15 working days after the application is
received by thensurer.

7. Applications, request forms for additional
information, and similar related materials are unacceptable if
they resemble paper currency, bonds, or stock certificates; or
use any name, service mark, slogan, symbol, or any device
in such a mannehat implies that the insurer or the policy
advertised is connected with a government agency, such as
the Social Security Administration or the Department of
Health and Human Services.

8. An advertisement which uses the word, "plan,"
without identifying itas a Medicare supplement insurance
policy is not permissible.

9. An advertisement which implies in any manner that
the prospective insured may realize a profit from obtaining
Medicare supplement insurance is not permissible.

10. An advertisement which fal to disclose any
waiting or elimination periods is unacceptable.

11. Examples of benefits payable under a policy shall
not disclose only maximum benefits unless such maximum
benefits are paid for loss from common or probable illnesses
or accidents, rathethan exceptional or rare illnesses or
accidents or periods of confinement for such exceptional or
rare accidents or illnesses.

12. When a range of benefit levels is set forth in an
advertisement, it must be made clear that the insured will
receive only te benefit level written or printed in the policy
selected and issued.

13. Advertisements for policies whose premiums are
modest because of their limited amount of benefits shall not
describe premiums as "low," "low cost," "budget,” or use
qualifying wordsof similar import. This rule also prohibits
the use of words such as "only" and "just" in conjunction
with statements of premium amounts when used to imply a
bargain.

14. An advertisement which exaggerates the effects of
statutorily mandated benefits orgréred policy provisions
or which implies that such provisions are unique to the
advertised policy is unacceptable. For example: the phrase,
"Money Back Guarantee," is an exaggerated description of
the 3Qday right to examine the policy and is not accelgtab

15. An advertisement which implies that a common
type of policy or a combination of common benefits is
"new," "unique,” "a bonus,” "a breakthrough,” or is
otherwise unusual is unacceptable. Also, the addition of a
novel method of premium payment to @tfierwise common
plan of insurance does not rendenétu

16. An advertisement may not omit the wocdvered
when referring to benefits payable under its policy.
Continued reference tooveredis not necessary where this
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fact has been prominently disclolsia the advertisement.

17. An advertisement must state that benefits payable
under the policy are based upon Medicare eligible expenses,
if such is the case.

18. An advertisement which fails to disclose that the
definition of hospital does not include aumsing home,
convalescent home or extended care facility, as the case may
be, is unacceptable.

19. A television, radio, mail, or newspaper
advertisement, or lead generating device which is designed
to produce leads either by use of a coupon, a requesitéo w
or to call the company, or a subsequent advertisement prior
to contact must include information disclosing that an
insurance agent may contact the applicant, if such is the fact.

20. Advertisements for policies designed to supplement
Medicare shall nbemploy devices which are designed to
create undue anxiety in the minds of the elderly. Such
phrases as "here is where most people over 65 learn about
the gaps in Medicare,” or "Medicare is grelatit ... ," or
which otherwise exaggerate the gaps in Maiccoverage
are unacceptable. Phrases or devices which unduly excite
fear of dependence upon relatives or charity are
unacceptable. Phrases or devices which imply that long
sicknesses or hospital stays are common among the elderly
are unacceptable.

21. An advertisement which is an invitation to contract
implying that the coverage is supplemental to Medicare, if it
does not explain the manner in which it is supplemental to
Medicare coverage, is not acceptable.

22. An advertisement which is an invitation ¢contract
for Medicare supplement insurance is unacceptable if the
advertisement:

a. fails to disclose in clear language which of the
Medicare benefits the policy is not designed to supplement,
or if it otherwise implies that Medicare provides only those
benefits which the policy is designed to supplement;

b. describes the #patient hospital coverage of
Medicare asMedicare hospital or Medicare Part Awhen
the policy does not supplement the #wspital or the
psychiatric hospital benefits of Medicare Part

c. fails to describe clearly the operation of the part
or parts of Medicare which the policy is designed to
supplement; or

d. describes those Medicare benefits not
supplemented by the policy in such a way as to minimize
their importance relative to tHdedicare benefits which are
supplemented.

23. Advertisements which indicate that a particular
coverage or policy is exclusively fqreferred risksor a
particular segment of the population, or that particular
segments of the population are acceptablesrisshen such
distinctions are not maintained in the issuance of policies,
are not acceptable.

24. Any advertisement which contains statements such
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as "anyone can apply,” or "anyone can join," other than that
with respect to a guaranteed issue policy fohicl
administrative procedures exist to assure that the policy is
issued within a reasonable period of time after the
application is received by the insurer, is unacceptable.

25. Any advertisement which uses any phrase or term
such as "here is all you do apply," "simply," or "merely"
to refer to the act of applying for a policy which is not a
guaranteed issue policy is unacceptable, unless it refers to
the fact that the application is subject to acceptance or
approval by the insurer.

26. Advertisements Wich state or imply that premiums
will not be changed in the future are not acceptable, unless
the advertised policies so provide.

27. An advertisement which does not require the
premium to accompany the application must not
overemphasize that fact and musake the effective date of
that coverage clear.

28. An advertisement which is an invitation to contract
which falls to disclose the amount of any deductible and/or
the percentage of any<wsurance factor is not acceptable.

I.1. The rule recognizes thaertain words and phrases in
advertising may have a tendency to mislead the public as to
the extent of benefits under an advertised policy.
Consequently, such terms (and those specified in the rules do
not represent a comprehensive list , but only exashpreist
be used with caution to avoid any tendency to exaggerate
benefits and must not be used unless the statement is literally
true in every instance. The use of the following phrases,
based on such terms, or having the same effect must be
similarly resticted: "pays hospital, surgical, etc. bills," "pays
dollars to offset the cost of medical care," "safeguards your
standard of living," "pays full coverage," "pays complete
coverage," or "pays for financial needs." Other phrases may
or may not be acceptahldepending upon the nature of the
coverage being advertised.

2. The rule also prohibits words or phrases which
exaggerate the effect of benefit payment on the insured's
general wellbeing, such as "worffree savings plan,”
"guaranteed savings," "finaradipeace of mind," and "you
will never have to worry about hospital bills again."

3. Advertisements which are an invitation to contract
for policies designed to supplement Medicare benefits are
unacceptable if they fail to disclose that no hospital
confinement benefits will be payable for that portion of a
Medicare benefit period for which Medicare pays all
hospital confinement expenses (currently 60 days) other than
the initial deductible, if the policy so provides. The length of
said period must be stateddays.

J. Explanations must not minimize nor describe
restrictive provisions in a positive manner. Negative features
must be accurately set forth. Any limitation on benefits
precluding preexisting conditions must also be restated
under a caption conagng exclusions or limitations,
notwithstanding that the pmxisting condition exclusion has
been disclosed elsewhere in the advertisement. See 8137.M,
54

Louisiana Administrative Code November 2021

N, and O for additional

conditions.)

K. The rule should be applied in conjuioct with §117.
Phrases such as "we cut cost to the bone" or "we deal direct
with you so our costs are lower" shall not be used.

comments on esting

L.1. An advertisement which is an invitation to contract,
as defined in 8105, must recite the exceptions, reductions,
and limitgions, as required by the rule and in a manner
consistent with 8105.

2. If an exception, reduction, or limitation is important
enough to use in a policy, it is of sufficient importance that
its existence in the policy should be referred to in the
advertisenent, regardless of whether it may also be the
subject matter of a provision of the Uniform Individual
Accident and Sickness Policy Provision Law.

3. Some advertisements disclose exceptions,
reductions, and limitations as required, but the advertisement
is so lengthy that it obscures the disclosure. Where the
length of an advertisement has this effect, special emphasis
must be given by changing the format to show the
restrictions in a manner which does not minimize, render
obscure, or otherwise make thenpagr unimportant.

M. The rule implements the objective of §111.C.1 by
requiring in negative terms a description of the effect of a
pre-existing condition exclusion because such an exclusion
is a restriction on coverage. The subdivision also prohibits
the e of the phrasgre-existing conditionwithout an
appropriate definition or description of the term and
prohibits stating a reduction in the statutory time limit as an
affirmative benefit. The wordsppropriate definition or
descriptionmean that the terrpre-existing conditionmust
be defined as it is used by the company's claims department.

N. The phrase, "no health questions," or words of similar
import shall not be used if the policy excludes-pxésting
conditions. Use of a phrase such as "guaraniemee" or
"automatic issues" if a policy excludes jeisting
conditions for a certain period must be accompanied by a
statement disclosing that fact in a manner which does not
minimize, render obscure, or otherwise make it appear
unimportant and is othwise consistent with §105.

O. Some states require approval of the application even
when the application is not attached to the policy when
issued. The rule does not change such a requirement. The
text of this guideline should be modified to reflect thieru
applicable in the particular state.

P.1. Advertisements of cancelable Medicare supplement
policies must state that the contract is cancelable or
renewable, at the option of the company, as the case may be.
With respect to noncancellable policies and rgogeed
renewable policies, the policy provisions, with respect to
renewability, must be set forth and defined where
appropriate.

2. The rule also requires a statement of the qualifying
conditions which constitute limitations on the permanent
nature of thecoverage. These customarily fall into three
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categories:
a. age limits;
b. reservation of a right to increase premiums; and

c. the establishment of aggregate limits.

For example: "noncancellable and guaranteed renewable"
does not fulfill the requirementsf dhe rule if the policy
contains a terminal age. In such a case, a proper statement
would be "norcancelable and guaranteed renewable to age
." If a guaranteed renewable policy reserves the right
to increase premiums, the statement must be expantzd
language similar to "guaranteed renewable to age but
the company reserves the right to increase premium rates on a
class basis." If the contract contains an aggregate limit after
which no further benefits are payable, the above statement
must be amplified with the phrase, "subject to a maximum
aggregate amount of $50,000," or similar language. A
Medicare supplement insurance policy may have one or more
of the three basic limitations, and an advertisement must
describe each of those which thelipp contains. Over 50
percent of new individual policy issues are guaranteed
renewable; therefore, the fact that a policy is guaranteed
renewable shall not be exaggerated.

3. An advertisement for a Medicare supplement
insurance policy which provides foga steprated premium
rates based upon the policy year or the insured's attained age
must disclose such rate increases and the times or ages at
which such premium increases.

Q. The rule must be applied in conjunction with 8115
and requires that all suchagtments must be genuine and
not fictitious. Under the rule. the manufacturing, substantive
editing, or "doctoring up" of a testimonial is clearly
prohibited as being false and misleading to the
insurancebuying public. However, language which would
be uracceptable under these rules must be edited out of a
testimonial.

R. The rule requires that both approval or endorsement
of a policy by an individual, group of individuals, society,
association, or other organization be factual, and that any
proprietary réationship between the sponsoring or endorsing
organization and the insurer be disclosed. For example: if the
dividend under an association group case is payable to the
association, disclosure of that fact is required. Also, if the
insurer or an officer othe insurer formed or controls the
association, that fact must be disclosed. This guideline also
applies to 8115.E.

S.1. An advertisement shall specifically identify the
Medicare supplement insurance policy to which statistics
relate, and where statistiage given which are applicable to
a different policy, it must be stated clearly that the data does
not relate to the policy being advertised.

2. An advertisement which states the dollar amount of
claims paid must also indicate the period over which such
claims have been paid.

3. If the term "loss ratio" is used, it shall be properly
explained in the context of the advertisement, and unless the
state has issued a regulation otherwise defining the term, it
shall be calculated on the basis of premiums eaimémbses
incurred and shall not be on a yearly+affibasis.
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T. The rule does not require that statistics for this state
be used since such statistics as hospital charges and average
stays may vary from state to state. When nationwide
statistics are usedsuch fact should be noted, unless the
statistics on the particular point are substantially the same in
a state to which the advertisement is directed. Statistics way
only be used if they are current and credible.

U. The rule prohibits disparaging, unfaor incomplete
comparisons of policies or benefits which would have a
tendency to decline or mislead the public. The rule does not
preclude the use of comparisons by health maintenance
organizations, prepaid health plans, and other direct service
organizéions which describe the difference between their
prepaid health benefits coverage and indemnity insurance
coverage.

V. The rule prohibits advertisements which imply that an
insurer is licensed beyond the limits of those jurisdictions
where it is actuallylicensed. An advertisement which
contains testimonials from persons who reside in a state in
which the insurer is not licensed or which refers to claims of
persons residing in states in which the insurer is not licensed
implies licensing in those statesidatherefore, is in violation
of this rule unless the advertisement states that the insurer is
not licensed in those states.

W.1 Although the rule permits a reference to an insurer
being licensed in a state where the advertisement appears, it
does not allar exaggeration of the fact of such licensing nor
does it permit the suggestion that competing insurers may
not be so licensed because, in most states, an insurer must be
licensed in the state to which it directs its advertising.

2. Terms such as "officialdr words of similar import
used to describe any policy or application form are not
permissible because of the potential for deceiving or
misleading the public. This guideline also applies to
8119.A.3.

X. The rule prohibits advertising representing that a
product is offered on an introductory, initial, or special offer
basis or otherwise which:

1. will not be available later; or

2. is available only to certain individuals, unless such
is the fact. This rule prohibits the repetitive use of such
advertisemenst Where an insurer uses enrollment periods as
the usual method of advertising these policies, the rule
prohibits describing an enrollment period as a special
opportunity or offer for the applicant.

Y.1. The rule restricts the repetitive use of enroliment
periods. The requirement of reasonable closing dates and
waiting periods between enrollment periods was adopted to
eliminate the abuses which formerly existed. This rule does
not limit just the use of enrollment periods. It requires that a
particular insuance product offered in an enrollment period
through any advertising media, including the prepared
presentations of agents, cannot be offered again in the state
until (insert number) months from the close of the
enrollment period. Thus, an insurer must a$® whether to
use enrollment periods or open enrollment for a product.

Louisiana Administrative Code November 2021



INSURANCE

(See §137.Y.1) for the definition @& particular insurance
product)

2. The rule does not prohibit multiple advertising
during an enrollment period through any and all media
publishedor transmitted within this state as long as the
enrollment periods for all such advertisements have the same
expiration date.

3. The rule does not prohibit the solicitation of
members of a group or association for the same product even
though there has hbeen a lapse of (insert months) since the
close of a preceding enrollment period which was open to
the general public for the same product.

4. The rule does not require separation by (insert
number) months of enrollment periods for the same
insurance prduct in this state if the advertising material is
directed by an admitted insurer to persons by direct mail on
the basis that a common relationship exists with an entity.
Examples of such would be a bank and its depositors, a
department store to its chargecount customers, or an oil
company to its credit card holders, and more than one of
such organizations is sponsoring such insurance product at
different times if providing such insurance under such a
method is not otherwise prohibited by law. Howevée t
(insert number) month rule does apply to one specific

sponsor to the same persons in this state on the basis of their

status as customers of that one specific entity only.

Z. The rule defines the meaning ol particular
insurance productn 8§137.Y.1 andprohibits advertising of
products having minor variations such as different periods or
different amounts of daily hospital indemnity benefits in a
succession of enrollment periods.

AA. The rule is closely related to the requirements of
8115 concerning theise of statistics. The rule prohibits
insurers which have been organized for only a brief period of
time advertising that they are "old" and also prohibits
emphasizing the size and magnitude of the insurer. Also, the
occupations of the persons compristhg insurer's board of
directors or the public's familiarity with their names or
reputations is irrelevant and must not be emphasized. The
preponderance of a particular occupation or profession
among the board of directors of an insurer does not justify
the advertisement of a plan of insurance offered to the
general public as insurance designed or recommended by
members of that occupation or profession. For example, it is
unacceptable for an insurance company to advertise a policy
offered to the general plib as "the physicians' policy" or
"the doctors' plan" simply because there is a preponderance
of physicians or doctors on the board of directors of the
insurer. The rule prohibits the use of recommendation of a
commercial rating system unless the purposeaning, and
limitations of the recommendation are clearly indicated.

BB. The text of Subsection A is identical to the text of
the first paragraph of the Enforcement Section of previous
drafts of the rules, except the last sentence of the Subsection
has keen revised to require that the advertising file be
maintained either for a period of four years (rather than three
as previously) or until the next regular examination of the
56
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insurer, whichever is the longer period of time.

CC. The rule is attached as amample of the text of a
rule which may be used, at the option of the commissioner,
in a state which reviews advertisements prior to use. The
NAIC takes no position here on the question of whether
direct response advertising material should be subject to
prior review by the commissioner.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:2 and 22:224.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 17:67 (January 1991).

Chapter3.Rul e Number
Interlocal Risk Management Agency

§301.

A. The purpose of this amendment to Rule 4 is to
provide for the expansion of the types of investments in
which an Interlocal Risk Management Agency could invest
to include selectt investments permitted undeR.S.
33:2955and to adopt provisions and uniform guidelines for
their interpretation as authorized specifically by Act 462 of
the 1979 Session of the Legislatuféis Rule is designed to
facilitate and implement the provisions of that Atlt.is
intended to supplementnot alter in any manner, the
provisions of the Act.

AUTHORITY NOTE: Promulgated in accordance with R.S.
Title 22, Section 2 of 1950 and Act 462 of the 1979 Session of the
Louisiana Legislature.

HISTORICAL NOTE: Promulgated by the Department of
Insurance,Commissioner of Hsurance, LR 16:621 (July 1990),
amendedLR 46:1103 (August 2020).

§303. Applicability

A. These provisions shall be applicable to any and all
entities which may be definecds an interlocal risk
management agendyy Act 462 of the 1979 Ssion of the
LouisianalLegislature.

AUTHORITY NOTE: Promulgated in accordance with R.S.
Title 22, Section 2 of 1950 and Act 462 of the 1979 Session of the
Louisiana Legislature.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissioner ohsurance, LR 16:621 (July 1990),
amended LR 46:1103 (August 2020).

§304. Authority

A. Rule 4 is promulgated by the commissioner pursuant
to the authority granted under the Louisiana Insurance Code,
R.S. 22:11, Title 22, Section 2 of 1950 and Act 462 ef th
1979 Session of the Louisiana Legislature, R.S. 33:2955 and
the Administrative Procedure Act, R.S. 49:950 et seq.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, Title 22, Section 2 of 1950 and Act 462 of the 1979 Session
of the Louisiana Legiature, R.S. 33:2955

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 16:621 (July 1990),
amended LR 46:1103 (August 2020).

§305.
Certified Audit an audit upon which

Purpose

Definitions

the auditor
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expresses his professional opinion that the accompanying
statements present fairly the financial position of the- self
insurance fund in conformity with generally accepted
accounting principles consistently applied, and edicgly,
include such test of the accounting records and such other
auditing procedures as considered necessary by such auditor.

Contingent Liability the amount that the interlocal risk

management agency may be obligated to pay in excess of a

given year'siormal premium collected or on hand.

Department the Insurance Department of the State of
Louisiana.

Experience Modification the applicable experience debit
or credit promulgated in accordance with those experience
rating plans filed by and approved for tNational Council
on Compensation Insurance or the Insurance Services
Office.

Fund the
insurers fund.

interlocal risk management agency -self

Gross Premium the premium determined by multiplying
the payroll or other unit of exposure (segregated into the
proper workmen's compensation job classification or general
liability classification) times the appropriate manual rates.

Loss Fund the retention of risk sharing for an interlocal
risk management agency under the terms of an aggregate
excess contract or contta.

Manual Rate for workmen's compensation purposes that
rate filed by and approved for use in the state by the
National Council on Compensation Insurance. For public
liability exposure, the term means that rate filed by and
approved for use by the Insm@ Services Office.

Net Safety Factor any amount needed in a given fund
year, in addition to current loss' reserves to fund future loss
development.

Normal Premium the standard premium
discount allowed.

less any

Service Agenta business which contracts ti an
interlocal risk management agency for the purpose of
providing all services necessary to place and maintain a
group seHinsurance program.

Standard Premium gross premium plus or minus

applicable experience modification.

Statutory Workmen's Comperisat Benefit those
prescribed by Title 23, Louisiana Revised Statutes of 1950,
as amended.

Surplus all other assets a fund may have on hand in
excess of all loss reserves, actual and contingent liabilities,
and net safety factors in all fund years.

Trustee Fund any monies and investment under the
control of the board of trustees of a seurance fund
which are not part of the loss fund or which are not required
to pay claims.

Trustees the executive boards of the Louisiana

57

Municipal Association or of the dfice Jury Association of
Louisiana, as the case may be, where those bodies have been
designated in an intergovernmental agreement to administer
an interlocal risk management agency or such members of
such executive boards as do not decline to serve steé¢si

In all other casegrusteemeans a group of members elected
by the interlocal risk management agency, for stated terms of
office, to administer a group seétisurance fund and whose
duties shall include responsibilities for approving
applications ér new members of such fund. A trustee shall
not be an owner, officer, or employee of the service agent.

AUTHORITY NOTE: Promulgated in accordance with R.S.
Title 22, Section 2 of 1950 and Act 462 of the 1979 Session of the
Louisiana Legislature.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 16:621 (July 1990).

8307. Requirements Necessary to Obtain a Certificate
of Authority as an Interlocal Risk Management
Agency

A. Evidence must be submitted to the Insurance
Department that two or more local government subdivisions
have made an executed agreement among themselves to
form and become members of an interlocal risk management
agency.

B. Copies of the bylaws and other agreements must be
submitted to the Insurance pertment.

C. A copy of the ordinance or other enabliAgt that is
adopted by the political subdivisions authorizing execution
of an agreement to form an interlocal risk management
agency must be submitted to the Department of Insurance.

D. Each interlocaftisk management agency must identify
its agent for service of process to the Department of
Insurance.

E. Each fund must have an annual gross premium
calculated in accordance with the applicable manual
premium rate or rates, plus or minus applicable erpes
credits or debits, of not less than $200,000.

F. An interlocal risk management agency must, at all
times, maintain a contract or contracts of aggregate excess
insurance of at least $5,000,000 as respects public liability
claims if a fund is formed taselfinsure public liability
claims.

G. An interlocal risk management agency must, at all
times, maintain a contract or contracts of specific excess
insurance as respects workmen's compensation claims.
Those contracts must provide for statutory workmen's
compensation benefits which shall include provisions for
unlimited medical and rehabilitation expenses, except that
interlocal risk management agencies that are in existence
prior to September 1, 1980 shall be deemed to be in
compliance with this rule progted a contract or contracts of
specific excess insurance has been submitted with a limit of
liability in the amount of at least $1,000,000. On the first
renewal date following September 1, 1980, the exception
shall not be applicable.

H. Each interlocal ris management agency must provide
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statutory workmen's compensation benefits. A contract or
contracts of excess insurance as provided in §307.G shall be
provided to secure payment of statutory workmen's
compensation benefits.

I. A copy of each contract of egss and aggregate
insurance must be filed with the Department of Insurance.

J. Each risk contract must contain a provision that the
Department of Insurance will be notified not less than 30
days in advance in the event of cancellation of the contract
by action of either the interlocal risk management agency or
the insurance company that issued the contract.

AUTHORITY NOTE: Promulgated in accordance with R.S.
Title 22, Section 2 of 1950 and Act 462 of the 1979 Session of the
Louisiana Legislature.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 16:621 (July 1990).

8309. Filing of Reports

A. A certified audited financial statement must be
submitted annually. That statement must contain a review of
the interlocal risk management agency operations and
general conditions by a certified independent casualty
actuary. During the first two years of the existence of the
interlocal risk management agency, the Commissioner of
Insurance, or his chief examiner, may require péciod
interim financial reports. Those reports may be required on a
basis no more frequent than quarterly.

B. That statement of financial condition must include a
report of the outstanding workmen's compensation liabilities
of the interlocal risk managemergemcy and include details
of the amount and source of all monies recoverable from any
third party.

C. Summary loss data shall be filed with the Department
of Insurance on each fund member within 60 days after the
evaluation date of the losses being rembrie a manner
acceptable to the Department of Insurance.

D. Classified, audited, and properly limited payrolls and
premium development on each fund member shall be
submitted to the Insurance Department on acceptable forms
within 60 days after the evaluatialate of the summary loss
information required in §309.C.

E. All of the information required in §309.D shall be
submitted using classification, payroll limitations,
experience modification, and rate procedure of the National
Council on Compensation Insunee, or in the case of public
liability, those of Insurance Services Office, as filed and
approved for use in this state.

F. Failure or refusal of the interlocal risk management
agency to file these reports in accordance with this rule shall
be consideredjood cause to suspend or refuse renewal of
the Certificate of Authority issued by the Commissioner of
Insurance.

AUTHORITY NOTE: Promulgated in accordance with R.S.
Title 22, Section 2 of 1950 and Act 462 of the 1979 Session of the
Louisiana Legislature.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 16:621 (July 1990).
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8311. Solvency or Risk Management Agencies; Trustee

Responsibilities

A. In order to insure the financial stability of the
operations of each intecal risk management agency, the
board of trustees of each fund shall be responsible for all
operations of the fund. The board of trustees of each agency
shall take all necessary precautions to safeguard the assets of
the fund or funds of such agency inding:

1. the designation of a fiscal agent or administrator, if
not otherwise provided for by Act 462 of the 1979 Regular
Session of the Louisiana Legislature to administer the
financial affairs of the fund, which as obligee, shall furnish a
fidelity bond or acceptable substitute, to protect the fund
against misappropriation or misuse of any monies or
securities. The amount of the bond, or substitution therefor,
shall be determined by the interlocal risk management
agency subject to approval by the insw®@ department.
Such fiscal agent or administrator shall not be an owner,
officer, or employee of the service agent;

2. retain control of all monies collected or disbursed
from the fund or funds and shall segregate all monies into a
claims fund and trustefind. The amount allocated to the
claims fund will be sufficient to cover payment of the entire
aggregate loss fund, as defined in the aggregate excess
insurance policy. Only disbursements that are credited
toward the loss fund, as defined in the aggregatcess
policy, will be made from the claims fund. All administration
costs and other disbursements will be made from the trustee
fund. The administrator of the fund shall establish a
revolving fund for use by the authorized service agent,
which will be eplenished from time to time from the claims
fund. The service agent and its employees shall be covered
by a fidelity bond, with the interlocal risk management
agency named as obligee in an amount sufficient to protect
all monies placed in the revolvingrfd. Such bond and its
amount shall be subject to approval by the insurance
department;

3. audit of the accounts and records are provided for
in Act 462 of the 1979 Regular Session of the Louisiana
Legislature;

4. the board of trustees or its fiscal agent o
administrator shall not utilize any of the monies collected as
premi ums for any pur pose
compensation or public liability purposeBurther, it shall
not borrow any monies from the fund, or in the name of the
fund, without advisinghe Department of Insurance of the
nature and purpose of the loan and obtaining apprae.
board of trustees may, at its discretion, invest any surplus
monies not needed for current obligations, but such
investments shall be limited to:

a. direct United States Treasury obligations, the
principal and interest of whichre fully guaranteed by the
government of the United States;

b. bonds, debentures, notes, or other evidence of the
indebtedness issued or guaranteed by federal agencies and
provided such olijations are backed by the full faith and
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credit of the United States of America, whiobligations
include but are not limited to:

i. U.S.Exporiimport Bank;
i. Farmers Home Administration;
iii.  Federal Financing Bank;

iv.  Federal Housing Administtian Debentures;

v. General Services Administration;

vi.  Government National Mortgage Association
guaranteed mortgagscked bonds and guaranteed pass
through obligations;

vii. U.S. Maritime Administratiod guaranteed
Title XI financing;

vii.  U.S. Depatment of Housing and Urban
Development.

c. Bonds, debentures, notes, or other evidence of
the indebtedness issued or guaranteed by U.S. government
instrumentalities, which are federally sponsored, and such
obligations include but are not limited to:

i.  Federal Home Loan Bank System;
ii. Federal Home Loan Mortgage Corporation;
iii. Federal National Mortgage Association;

iv.  Student Loan Marketing Association;

v.  Resolution Funding Corporation.

d. In no instance shall rma interlocal risk
management ageypdnvest in obligations in Subparagraphs
b and c of this Paragraph which are collateralized mortgage
obligations that have been stripped into interest only or
principal only obligations, inverse floaters, or structured
notes.For the purposes of this Iterstructured noteshall
mean  securites of U.S. government agencies,
instrumentalities, or governmesponsored enterprises,
which have been restructured, modified, and/or reissued by
private entities.

e. Bonds, debentures, notes, or other evidence of
indebtedness issued by the state of Louisiana or any of its
political subdivisions provided that the indebtedness shall
have a long er m r ating of Baa or
Investors Service, a loAgrm rating of BBB or higher by
Standard
by Fitch, Inc. or a shotterm rating of MIGI or VMIGI by
Moodyds
1+ by Standard
F1+ by Fitch, Inc.

f. Direct security repurchasagreements of any
federal book entry only securities enumerated
Subparagraphs a, b, and c of this ParagrBjrect security
repurchase agreemenneans an agreement under which
political subdivision buys, holds for a specified time, and
then sells backhose securities and obligations enumerated
in Subparagraphs a, b, and c of this Paragraph.

a-terch rathg of FH af ,

in
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Il nvest oterm rathe of Aliocle , a

g. Time certificates of deposit of any bank
domiciled or having a branch office in the state of Louisiana,
savings accounts or shares of savings and loan assosiatio
and savings band, as defined by R.S. 6:703(16) or (17), or
share accounts and share certificate accounts of federally or
statechartered credit unions issuing time certificates of
deposit.Funds invested herein shall not exceed at any time
the amount isured by the Federal Deposit Insurance
Corporation in any one banking institution, or in any one
savings and loan association, or National Credit Union
Administration.

h. Deposits in savings and loan associations and
commercial banks shall be limited inighstate, except in
those instances where higher interest rates paid on deposits
by such institutions in other states will provide better
investment income and such deposits shall not exceed the
federally insured amount in any one account, except that the
federally insured amount on any one account may be
exceeded if the amount involved in such an account does not
exceed the greater of either of the two factors:

i. 5 percent of the combination of surplus and
undivided profits and reserves, as currentlyoregd for each
bank in this state of in the banking division annual report of
the Financial Institution Office of the Department of
Commerce (banking control) or financial reports filed with
the Office of the Comptroller of the Currency, the Federal
Depost Insurance Corporation, and the Federal Reserve
Bank of Atlanta;

ii.  $500,000 per institution.

i. Mutual or trust fund institutions which are
registered with the Securities and Exchange Commission
under the Securities Act of 1933 and the Investment Act o
1940, and which have underlying investments consisting
solely of and limited to securities of the United States
government or its agenciefavestment of funds in such
mutual or trust fund institutions shall be limited to 25
percent of the monies conside available for investment as
provided by this Section.

j. Guaranteed investment contracts issued by a
bank, financial institution, insurance company, or other
entity having one of the two highest shtatm rating
categories of ei tsh@orporaBonamndar
Mdd @S P U v eMOpPafides $has eno vsuah e |

investment may be made except in connection with a

an d -tePhoratingbo§ BBB ar higher| 0 N @nancing program for political subdivisions which financing

program is approved by the state Bond Commission and
offér8d%y & public trusbaving the state as its beneficiary,

Opfrovided ftheP that no such investment shall be for a term

longer than 18 months, and provided further that any such
guaranteed investment contract shall contain a provision
providing that in the event the issuer thfe guaranteed
investment contract is at any time no longer rated in either of
the two highest shoterm rating categories of Standard and
Poor 6s Corporation or
investing unit of local government may either be released
from the guaranteed investment contract without penalty, or
be entitled to require that the guaranteed investment provider
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collateralize the guaranteed investment contract with any
bonds or other obligations which as to principal and interest
constitute  direct general obligations of, or are
unconditionally guaranteed by, the United States of America,
including obligations set forth in Subparagraphs a and b of
this Paragraph to the extent unconditionally guaranteed by
the United States of America.

k. Investment gade commercial paper issued in the
United States, traded in the United States markets,
denominated in United States dollars, with a skenmh
rating of at least A by Standard and
Services LLCorPLby Moodyo6és | nvetlBet or
equivalent rating by a Nationally Recognized Statistical
Rating Organization (NRSRO).

I.  Preapproved first mortgage loans on commercial
real estate owned by the fund administrator, located with the
state of Louisiana, and occupied by the Fund oriistees,
administrator, or third [arty administrator.

m. Bonds, debentures, notes, or other indebtedness
issued by a state of the United States of America other than
Loui siana or any such statebo
that all of the following coditions are met.

i.  The indebtedness shall have a ldagn rating
of A3 or higher by Moodeyms |
ratngof Aor hi gher by Standieamd a
rating of A or higher by Fitch, Inc., or a shetdrm rating of
M1G1 of VM1Gl by Moodyods
termratingof AlorAl1+ by Standard
term rating of F1 or F1+ by Fitch, Inc.

ii.  Prior to purchase of any such indebtedness and
at all times during which such indebtedness is owttlegl,
purchasing interlocal risk management agency retains the
services of an investment advisor registered with the United
States Securities and Exchange Commission; a trust
department of an institution that is insured by the Federal
Deposit Insurance Corpation, that exercised trust powers
in Louisiana, and that has a main office or a bank branch in
Louisiana; or a trust company that has offices in Louisiana,
that is regulated by the Office of Financial Institutions or the
applicable federal agency, anchttowes a fiduciary duty to
act solely in the best interest of the political subdivision.

n. Bonds, debentures, notes or other indebtedness
issued by domestic United States corporations provided that
all of the following conditions are met.

i.  The indebtdness shall have a lottgrm rating
of Aa3 or higher by Moetamds
rating of AAor higher by Standard
term rating of AA or higher by Fitch Ratings, Inc.

ii.  Prior to purchase of any such indebtedness and
at all times during which such indebtedness is owned, the
purchasing interlocal risk management agency retains the
services of an investment advisor registered with the United
States Securities and Exchange Commission; a trust
department of an institutiothat is insured by the Federal
Deposit Insurance Corporation, that exercised trust powers
in Louisiana, and that has a main office or a bank branch in
60
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Louisiana; or a trust company that has offices in Louisiana,
that is regulated by the Office of Finandiastitutions or the
applicable federal agency, and that owes a fiduciary duty to
act solely in the best interest of the political subdivision.

0. All interlocal risk management agencies shall
develop and adopt an investment policy that details and
clarifies investment objectives and the procedures and
constraints necessary to reach those objectitéissuch
investment policies should:

Poo ri. 5 Srefleﬁtithﬁ rgaﬁl%atle 50 fnanage funds prudently;
S e riiv i plage appropdate emphasis on the goals of
safety of principal fist, liquidity second, and yield third.

B. The board of trustees may delegate authority for
specific functions to the administrator of the deHurers'
fund. The functions which may be delegated include, but are
not limited to, such matters as contragtiwith a service
agent, determining the premium charged to and refunds
payable to members, investing surplus monies subject to the
restrictions set forth in §311.A.4, and approving applications
or membhership, All dejega thority shall be_specificall
%efirr?%g& 51 tlnre][I V\lll’i'[ e% r,ninu%icé%!?l & t?uﬁst(;%es!' r%eﬁétls%gs%r%do v
shall be subject to final approval.

AUTHORITY NOTE: romu\l/gated in accordan?e with R.S.

ThHY 22 St 2§Jf 193Fahd"Adt 6% of the 3979' S8s8lod of the
Dofisiafd Qegidlafrs. 07 a long
HISTORICAL NOTE: Promulgated by the Department of

-1 n v drsuragce, Cammissiener \ofi IsU@ance, &R 16:62D (July 1990)
-& P amenddds R 46:0103 (Aaguss2A20)r t

8313. Interlocal Risk Management Selfinsurance
Funds; Advance Premium Discounts; Surplus

Distribution; Deficit

A. The trusteesof any interlocal risk management
agency shall not allow advance premium discounts to any
member in excess of that allowed by the excess insurance
underwriter, subject however, to a maximum of 15 percent
of their standard premium.

B. Any surplus monies foa fund year in excess of the
amount necessary to fulfill all obligations under the
Workmen's Compensation Afdr that fund year, including a
provision for claims incurred but not reported and related
expenses, may be declared to be refundable by thedsuat
any time, and the amount of such declaration shall be a fixed
liability of the fund at the time of the declaration. The date
of payment shall be as agreed by the trustees, except that
surplus monies not needed to satisfy the loss fund
reguijemenisiber, drustges’y fyndspy @s establishesl Py the
aggrepatepexeess geantractg rpay fe refundeg immediately
after the end of the fund year, with the approval of the
Commissioner of Insurance. The intent of this rule is to
ensure that sufficient monies are regnin the funds to
assure that the total assets are $200,000 greater than total
liabilities for each fund year.

C. In the event of a deficit in any fund year, the deficit
shall be made up immediately from any of the following:

1. unencumbered surplus fromnfund year other than
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the current fund year;
2. trustees' funds;

3. by assessment of the membership of the deficit
fund year, if ordered;

4. by such alternative method as the Commissioner of
Insurance may approve;

5. by reduction or elimination of the agnce premium
discount provided to members.

D. The Commissioner of Insurance shall be notified
before any transfer of unencumbered surplus funds and of
any method utilized to eliminate a deficit.

AUTHORITY NOTE: Promulgated in accordance with R.S.
Title 22, Section 2 of 1950 and Act 462 of the 1979 Session of the
Louisiana Legislature.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 16:621 (July 1990).

8315. Aggregate Excess Insurance, Interlocal Risk
Management Agacy; Selfinsurance

A. No contract or policy of aggregate excess insurance
shall be recognized in considering the ability of an applicant
to indemnify the financial obligations of its members under
the Workmen's Compensation Aatinless such contract or
policy complies with all of the following:

1. is issued by a casualty insurance company
authorized to transact such business in this state, or a
licensed resident surplus lines broker;

2. is not cancellable or nonrenewable unless written
notice by registerear certified mail is given to the other
party to the policy and to the Commissioner of Insurance not
less than 30 days before termination by the party desiring to
cancel or not renew the policy;

3. any contract or policy containing any type of
commutationclause shall provide that any commutation
effected thereunder shall not relieve the underwriter or
underwriters of further liability in respect to claims and
expenses unknown at the time of such commutation and
which are subsequently reopened by or thlbagompetent
authority. If the underwriter proposes to settle their liability
for future payments payable as compensation for accidents
occurring during the term of the policy by the payment of a
lump sum to the interlocal risk management agency, to be
fixed as provided in the commutation clause of the policy,
then not less than 30 days prior notice of such commutation
shall be given to the Insurance Department by the
underwriter(s) or its (their) agent by registered or certified
mail. If any commutationsi effected, then the Commissioner
of Insurance shall have the right to direct that such sum be
placed in trust for the benefit of the loss fund;

4. all of the following shall be applied toward the
reaching of the retention level in the aggregate excess
cortract:

a. payments made by the employer;

b. payments due and owing to claimants of the
employers;
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c. payments made on behalf of the employers by
any surety bond under a bond required by the Commissioner
of Insurance;

d. payments made by
Management Agency security fund;

the Interlocal Risk

5. copies of the complete policy of aggregate excess
insurance shall be filed with the Commissioner of Insurance,
together with a certification that such policy fully complies
with this rule and applicable statutes.

AUTHORITY NOTE: Promulgated in accordance with R.S.
Title 22, Section 2 of 1950 and Act 462 of the 1979 Session of the
Louisiana Legislature.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 16:621 (July 1990).

8317. Sewicing Interlocal Risk Management Agencies;
Application; Requirements; Noncompliance

A. Any individual, copartnership, or corporation
desiring to engage in the business of providing one or more
services for an approved workmen's compensation program
for an interlocal risk management agency shall apply to, and
shall satisfy the Commissioner of Insurance that it has
adequate facilities and competent staff within the state of
Louisiana to service the seaffsurance program in such a
manner as to fulfill the raployers' obligations under the
Workmen's Compensation Aahd any rules and regulations
applicable thereto. Service may include, but is not limited to,
claims adjusting, industrial safety engineering, underwriting,
and the capacity to provide required ogng.

B. Application for approval to act as a servicing agent
for an interlocal risk management agency shall be made on
the required form. The application shall contain answers to
all questions propounded and shall be sworn to and approved
before the sefice agent enters into a contract with an
interlocal risk management agency. Applications for
approval to act as a service agent shall be granted for a
period of one year and shall be subject to renewal annually.

C. If the service agent seeks approval ¢ovice claims,
then proof shall be required that it has within
organization, or has contracted on a-firthe basis with, at
least one person who has the knowledge and experience
necessary to handle claims involving th&orkmen's
Compensation Acand pblic liability. A résumé covering
that person or person's background shall be attached to the
application of the service agent.

D. If the service agent seeks approval to provide
underwriting services, then proof shall be required that it has
within its omganization, or has contracted on a-fithe basis
with at least one person who has the knowledge and
experience necessary to provide underwriting services for
workmen's compensation excess insurance and public
liability coverage. A résumé covering thatrgen or person's
background shall be attached to the application of the service
agent.

its

E. If the service agent seeks approval to furnish safety
engineering services, then proof shall be required that it has
within its organization, or has contracted orub-fime basis
with at least one person who has the knowledge and
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background necessary to adequately provide industrial safety
and health engineering services.

F. The service agent shall maintain adequate staff, and
the staff shall be authorized to act fbe service agent on all
matters covered by thé/orkmen's Compensation Aeind
rules and regulations applicable thereto.

G. The service agent shall file copies of all contracts
entered into with interlocal risk management agencies as
they relate to the seices to be performed. Such reports shall
be kept confidential. The service agent will handle all
claims, with dates of injury or disease, within the contract
period until their conclusion, unless the service agent is
relieved of that responsibility bysuccessor service agent.

H. Failure to comply with the provisions of the
Workmen's Compensation Acthall be considered good
cause for withdrawal of the approval to act as a service
agent. Thirty days notice of withdrawal shall be given, and
notice shall b served, by certified or registered mail, upon
all interested parties.

AUTHORITY NOTE: Promulgated in accordance with R.S.
Title 22, Section 2 of 1950 and Act 462 of the 1979 Session of the
Louisiana Legislature.

HISTORICAL NOTE: Promulgated by the Deparent of
Insurance, Commissioner of Insurance, LR 16:621 (July 1990).

§319. Penalty for Non-Compliance

A. Noncompliance with the provisions of this rule may
result in suspension, revocation, or frenewal of the
Certificate of Authority issued by the Corssioner of
Insurance pursuant to the provisions of Act 462 of the 1979
Session of the Louisiana Legislature.

AUTHORITY NOTE: Promulgated in accordance with R.S.
Title 22, Section 2 of 1950 and Act 462 of the 1979 Session of the
Louisiana Legislature.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 16:621 (July 1990).

8321. Severability

A. If any of the provisions of this rule are held invalid,
such invalidity shall not affect other provisions which can be
given efect with the invalid item, and to this end the
provisions of this rule are hereby declared severable.

AUTHORITY NOTE: Promulgated in accordance with R.S.
Title 22, Section 2 of 1950 and Act 462 of the 1979 Session of the
Louisiana Legislature.

HISTORICALNOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, LR 16:621 (July 1990).

Chapter 5.Rule Number
9% Prelicensing Education

§501. Authority

A. This Rule is promulgated in accordance with R.S.
22:11, R.S. 22:1189, R.S. 22:1545, RZ:1547, R.S.
22:1571 and R.S. 22:1808.2.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1189, R.S. 22:1545, R.S. 22:1547, R.S. 22:1571,
R.S. 22:1808.2, and the Administrative Procedure Act, R.S. 49:950
et seq.
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HISTORICAL NOTE: Promulg&ed by the Department of
Insurance, Office of the Commissioner, LR 3168 (July 2011)
amended LR 4B95(May 2021).

8503. Purpose

A. The purpose of this Rule is to implement the
provisions of R.S. 22:1545(C), R.S. 22:1546(A}.S.
22:1547, R.S. 22:1571,R.S. 22:1808.2(C), and R.S.
22:1808.3(A)(4) by establishing curricula for programs of
instruction required to be completed by applicants seeking
an insurance license in the state of Louisiana; to establish
criteria for approval of prelicensing program piders of the
programs of instruction; and to establish a mechanism of
examination and review of the performance and quality of
the instruction.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1189, R.S. 22:1545, R.S. 22:1547, R.S. 2157
R.S. 22:1808.2, and the Administrative Procedure Act, R.S. 49:950
et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 268 (July 2011)
amended LRI7:595(May 2021).

8505. Applicability and Scope

A. This Rule shall apply to all individuals seeking to be
licensed as an insurance producer or insurance consultant
who are required by statute to complete a prelicensing
program prior to taking an insurance examination. Further,
this Rule shall apply to the prlers of the prelicensing
program and the instructors for said programs.

B. The following shall be exempt from any prelicensing
education requirements:

1. a person applying for a license as an insurance
producer for authorization to write life insurance an
insurance consultant to consult on life insurance and having
any of the following designations:

a. certified employee benefit specialist (CEBS);
b. chartered financial consultant (ChFC);

c. certified insurance counselor (CIC);

d. certified financial fanner (CFP);

e. chartered life underwriter (CLU);

f.  Fellow, Life Management Institute (FLMI); or
g. theLUTC fellow designation (LUTCF);

2. a person applying for a license as an insurance
producer for authorization to write accident and health or
sickness insurance or an insurance consultant to consult on
the line of health and accident and having any of the
following designations:

a. registered health underwriter (RHU);
b. certified employee benefit specialist (CEBS);

c. registered employee benefitsnsaltant (REBC);
or

d. health insurance associate (HIA);
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3. a person applying for a license as an insurance
producer for authorization to write property or casualty
insurance or an insurance consultant to consult on property
and casualty and having anytbé following designations:

a. accredited advisor in insurance program (AAl);
b. associate in risk management (ARM);
c. certified insurance counselor (CIC); or

d. chartered propertyand casualty underwriter
(CPCU);

4. a person applying for a license am insurance
producer to write any line of insurance or an insurance
consultant to consult on any line of insurance and having a
bachelor's degree or higher from an accredited college or
university with major course work in insurance.

AUTHORITY NOTE: Pronulgated in accordance with R.S.
22:11, R.S. 22:1189, R.S. 22:1545, R.S. 22:1547, R.S. 22:1571,
R.S. 22:1808.2, and the Administrative Procedure Act, R.S. 49:950
et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commission&R 372169 (July 2011)
amended LR 47:LR7:595(May 2021).

8§507. Effective Date

A. This Rule shall become effective upon final
publication in the_ouisiana Register

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1189, R.S. 22:1548,S. 22:1547, R.S. 22:1571,
R.S. 22:1808.2, and the Administrative Procedure Act, R.S. 49:950
et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR B9 (July 2011)
amended LRI7:595(May 2021).

8509. Definitions

A. In this Rule, unless the context otherwise requires, the
following definitions shall be applicable.

Candidat® either a consultant license candidate or a
producer license candidate as defined herein.

Consultant License Candid#tea natural person ho is
seeking to be licensed as an insurance consultant pursuant to
the provisions of R.S. 22:18081B08.13 who is required by
statute to complete an approved prelicensing program prior
to taking an examination.

Commissionert h e commi Ssi on eof
Louisiana.

Departmentt he Loui si ana

Producer License Candiddtea nat ur al

seeking to be licensed as an insurance producer pursuant to
the provisions of R.S. 22:1541566 who is required by
statute to complete an apped prelicensing program prior

to taking an examination.

Provider t he entity presenting

Supervised Instructioni nstruction that
a structured setting under direct supervision of an instructor
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at a facility compliantvith the provisions of this Rule during
scheduled program presentations.

Verifiable SelStudy an i nt eRGMe DVYD, c€ D
other computer based presentation that has an interactive
electronic component.

AUTHORITY NOTE: Promulgated in accordance with R.S
22:11, R.S. 22:1189, R.S. 22:1545, R.S. 22:1547, R.S. 22:1571,
R.S. 22:1808.2, and the Administrative Procedure Act, R.S. 49:950
et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 3189 (July 2011)
amerded LR 47595 (May 2021).

8511. Prelicensing Requirements

A. All producer license candidates seeking licensure for
one of the lines of life or accident and health or sickness
shall complete a prelicensing program of instruction with a
minimum of 20 hours fosupervised instruction or verifiable
selfstudy in the line for which licensure is being sought. If
the candidate is seeking licensure for both of the lines of life
and accident and health or sickness, the candidate shall
complete 40 hours of superviséastruction or verifiable
selfstudy in the subjects of life and accident and health or
sickness.

B. All producer license candidates and consultant license
candidates seeking licensure for one of the lines of property
or casualty shall complete a prelicergs program of
instruction with a minimum of 20 hours of supervised
instruction or verifiable selétudy in the line for which
licensure is being sought. If the candidate is seeking
licensure for both of the lines of property and casualty, the
candidate shll complete 40 hours of supervised instruction
or verifiable seHstudy in the subjects of property and
casualty.

C. All producer license candidates seeking licensure for
the line of personal lines shall complete a prelicensing
program of instruction witha minimum of 20 hours of
supervised instruction or verifiable ssludy in the subject
of personal lines.

D. All producer license candidates seeking licensure for
the line of bail bond shall complete a prelicensing program
of instruction with a minimunof eight hours of supervised
instruction in the subject of bail bonds. The candidate may
not utilize verifiable selstudy to satisfy this requirement.

of E. Al rRrqdycer ficense candidates seeking licensure for

the line of title shall complete a prelicensipgogram of
instruction with a minimum of 20 hours of supervised

Depar t meshuktionof verlfidhlé $et@df iR tBe subject of title.
per s n al¥hsiltaht feense candidates seeking licensure for

one of the lines of life or health and accident shall complete
a prelcensing program of instruction with a minimum of 20
hours of supervised instruction or verifiable sglidy in the
line for which licensure is being sought. If the candidate is
seeking ligensure forbeth ¢f the liggs gf dife ang,health and
accident, the andidate shall complete 40 hours of
supetviséd MnBtihctich brevétifiabldsaliudy in the subjects

of life and health and accident.
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G. Upon completion of the prelicensing program, the
candidate shall be tested by the provider of the prelicensing
program. The candidate shall not be deemed to have
successfully completed the prelicensing program unless they
have correctly answered a minimum of 70 percent of test
guestions.

H. When concurrent prelicensing programs for the
subjects of life, accident and heatthsickness, property and
casualty are conducted, the repetition of ethical practices and
other topics which are redundant shall be waived. However,
this does not reduce the minimum required hours of
instructional training set forth by the statute.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1189, R.S. 22:1545, R.S. 22:1547, R.S. 22:1571,
R.S. 22:1808.2, and the Administrative Procedure Act, R.S. 49:950
et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of #& Commissioner, LR 32169 (July 2011)
amended LR 4596 (May 2021).

8513. Program Certification Requirements

A. An application for certification of a prelicensing
program shall be submitted to the commissioner not less
than 30 days prior to the expectade of the prelicensing
program. Each application shall be on the form and in the
format required by the commissioner and shall include:

1. the full legal
identification number
prelicensing program;

name and federal employer
(FEIN) of the provider of the

2. an outline of the prelicensing program including a
list of resource material to be used, a copy of the textbook to
be used, a description of the training aids to be used, a
detailed description of the prelicensing program, a schedule
of the prelicensingrogram which clearly indicates the time
spent on each subject, and the cost of the prelicensing
program to each participant;

3. a description of the method used to require the
candidate to demonstrate mastery of the current section or
material before theandidate is allowed to proceed to the
next section or material or to complete the prelicensing
program;

4, a statement describing how the prelicensing
program generates a sufficient number of inquiries to
illustrate that the candidate has mastered thaerimdtion;

5. if the prelicensing program is not a ssttidy
program, a list of locations where the instructional program
will be offered and a schedule of times and dates when the
program will be offered. Any change in the schedule of
times, dates or lot@ns of prelicensing program
presentation shall be filed with the commissioner no less
than threedays prior to the scheduled beginning date of the
prelicensing program presentation;

6. if the prelicensing program is not a ssttidy
program, the physicahddress, including room or suite
number and a description of the facilities where the program
will be presented. All facilities shall meet the requirements
of 8521 of this Rule;
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7. if the prelicensing program is a ssbudy program,
a description of theneasures used by the provider to verify
identity of the participants;

8. if the prelicensing program is a sshludy program,
a description of the technical support available to
participants including the business hours of the support and
the proposed lerly of time for response by the provider to
any inquiries;

9. if the prelicensing program is a ssludy program,
a description of the method used to prevent access to a
course exam before review of the course material;

10. if the prelicensing program & selfstudy program,
a user ID and logn credentials to permit the commissioner
to view the prelicensing program in the same environment
and under the same conditions that will be permitted for the
participants.

B. A provider may request that any prelséng program
materials deemed proprietary or that contain trade secrets be
maintained as confidential by the commissioner. All such
requests must be made in strict compliance with the
provisions of R.S. 44:3.2.

C. The provider shall not allow credit forohrs for any
prelicensing program work that is not conducted under the
direct supervision of the prelicensing program instructor at
the approved facility during scheduled prelicensing program
presentation or completed by sstfidy.

D. Any material changeto information submitted to the
commissioner in association with an application for
certification of a prelicensing program that has been
approved by the commissioner must be submitted to the
commissioner no less than 30 days prior to the scheduled
begiming date of the prelicensing program presentation. A
material change shall include either of the following:

1. changes to the instructors of the prelicensing
program;

2. changes to the text books, resource material or
training materials to be used in theelicensing program.

E. Prelicensing programs shall include instruction in
applicable insurance principles, state laws and regulations,
and ethical practices for each of the lines or authority for
which approval is sought. In addition, each prelicensing
program shall provide training in all subject areas included
in the content outline published in the licensing information
handbook.

F. The commissioner shall not certify a prelicensing
program unless the prelicensing program meets the
following standards:

1. The prelicensing program must include sufficient
content to prepare the candidate for the licensing
examination.

2. The prelicensing program must be developed by
persons who are qualified in the subject matter and
instructional design.
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3. The prelicensmg program must be current and up to
date.

G. If a provider utilizes published program materials,
including text books, outlines or other similar materials,
each attendee must be provided with a complete original text
of the material as part of the feer fine program. This text
shall be retained by the attendee and shall not be returned or
resold to the provider. No substitute texts, outlines,
summaries or copyright infringement is permitted.

H. A prelicensing program may be certified for one of
the following examination types:

1. life only;

2. accident and health or sickness and health and
accident only;

3. life and accident and health or sickness and health
and accident;

4. property only;
casualty only;

property and casualty;

5

6

7. personal lines;
8. bail bonds;
9

title.

I. A provider shall not offer any prelicensing program
prior to approval by the commissioner.

J. Certification of a prelicensing program shall expire
three years from the date of certification. A provider may
request renewal of the mdication by submitting all
information required by this section to the commissioner no
less than 30 days prior to the expiration of the certification.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1189, R.S. 22:1545, R.S. 22:194R. 22:1571,
R.S. 22:1808.2, and the Administrative Procedure Act, R.S. 49:950
et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 270 (July 2011)
amended LR 4B96 (May 2021).

8515. Measurement of Credt Hours

A. Credit hours for prelicensing pragns shall be
determined by the ammissioner in compliance with the
provisions of this Rule.

B. Professional education programs shall be credited for
prelicensing purposes in full hours only.

1. The number ofcredit hours for prelicensing
programs other than sedfudy shall be equivalent to the
actual number of hours in classroom instruction or
participation. Each hourly period must include at least 50
minutes of continuous instruction or participation. Huois t
purpose, a onday prelicensing program will be granted
eight hours credit if the total lapsed time is approximately
eight hours and the total time of instruction is at least 400
minutes.
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2. The number of credit hours for saffudy programs
shall be @termined by the commissioner upon consideration
of the following:

a. the complexity of the material covered in the
program;

b. the word count of the total program;

c. statistical data on the length of time spent by
participants in the program;

d. the run time of any videos, animation, or
interactive exercises which are mandatory for completion of
the program.

C. The number of prelicensing credit hours will be
limited to a maximum of eight hours per day of instruction.
The maximum number of piécensing cedit hours which
will be approved for any single program will be 40 credit
hours.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1189, R.S. 22:1545, R.S. 22:1547, R.S. 22:1571,
R.S. 22:1808.2, and the Administrative Procedure Act, #0950
et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 271 (July 2011)
amended LR 4597 (May 2021).

8517. Provider Requirements
A. Prelicensing providers shall be one of the following:
1. aninsurane trade association;

2. an insurance company admitted to do business in
Louisiana;

3. an accredited public or
university;

private college or

4. an organization certified by the commissioner.

B. An organization seeking to be certified by the
commissioner IRall submit an application to the
commissioner on the forms he requires. The application shall
include:

1. the full legal name and federal employer
identification number (FEIN) of the organization making
application;

2. the names and addresses of evericeif director,
partner or member of the provider applicant;

3. the names and addresses of every person owning,
directly or indirectly, 10 percent or more of the provider
applicant;

4. the name, address and a description of the
professional qualificationsf the supervisory instructor of
the provider applicant;

5. the principal place of business of the provider
applicant;

6. certification from the provider applicant that all
instructors presenting the program shall meet the
requirements as set forth in tiiRsile;
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7. a general description of the types of education
programs presented by the provider applicant;

8. a description of the qualifications and experience of
the persons responsible for the creation of the prelicensing
programs;

9. the fee required by B. 22:821;

10. such other information as the commissioner may
require to confirm compliance with this Rule.

C. Every provider shall maintain a signed statement from
each instructor describing
qualification and affirmation #t the instructor shall comply
with the requirements of this Rule.

D. Every provider certified by the commissioner shall
notify the commissioner of any material change in the
information submitted with the application within 30 days of
the effective date fothe change. Every such notice shall
include information comparable to that required with the
initial application. A material change shall include, but not
be limited to the following:

1. achange of the name of the provider;
2. achange in the addresstbé provider;

3. a change of officer, director, partner or member of
the provider;

4. the merger of a provider;

5. a change in ownership of 10 percent or more of the
provider;

6. a change in the supervisory instructor of the
provider.

E. Every certificaton shall expire three years from the
date of issuance and may be renewed by filing a renewal
application as required by the commissioner not less than 90
days prior to expiration of the certification.

F. Upon expiration of t he
commi ssioner &8s approval s
presented by that provider shall be rescinded.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1189, R.S. 22:1545, R.S. 22:1547, R.S. 22:1571,
R.S. 22:1808.2, and the Administrative Rrdare Act, R.S. 49:950
et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR Ar71 (July 2011)

LR 47597 (May 2021).

8519. Instructor Qualifications
[Formerly 8517]

A. Every provider of a prelicensing pragn shall
designate an individual as a supervisory instructor. The
supervisory instructor shall be responsible for the conduct of
any other instructors or guest instructors and shall be
responsible for assuring the quality of the instructional
program. Evey supervisory instructor shall have a minimum
of five years of insurance experience and/or graduate level
or professional education satisfactory to the commissioner.

p
0
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B. Nonsupervisory instructors shall meet at least one of
the following criteria:

1. have aminimum of three years experience as an
insurance instructor with experience in the subject area
being taught;

2. have been licensed for at least five years as a
licensee in this state or another;

3. hold a national designation directly related to the
sulject matter being taught;

t h4 bdia a iprefessioro pertinénh te thei sobjett matiert
being taught.

C. Special consideration may be granted by the
commissioner where it is determined that the specific
background of the instructor warrants such consideration.

D. Every instructor and supervisory instructor shall
notify the provider and the commissioner of:

1. any administrative action taken against the
supervisory instructor or instructor for insurance related
practices by any regulatory or governmental agency;

2. any conviction or entry of a nolo contendere plea to
any felony, participation in a pretrial diversion program
pursuant to a felony charge or conviction of any
misdemeanor involving moral turpitude or public corruption
on the part of the supervisory ingttar or instructor.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1189, R.S. 22:1545, R.S. 22:1547, R.S. 22:1571,
R.S. 22:1808.2, and the Administrative Procedure Act, R.S. 49:950
et seq.

HISTORICAL NOTE: Promulgated by the Departmenif
Insurance, Office of the Commissioner, LR 3771 (July 2011)
amended LR 4B598(May 2021).

§521. Training Facilities Requirements
[Formerly 8519]

A Ata minimum all training facilities shall

de r aHng piher con Lp e g\tionan
presen)taon mcluding good hous keeplrgg, controlled

environment as to heating and cooling, proper lighting, and
proper furnishing;

2. be easily accessible and secure for the safety of the
attendees;

3. be dedicated for the exclusive use of the
prelicensing pro@m presentation while in session;

4. provide ready access to rest rooms and other
facilities of human needs to the attendees; and

5. provide a proper layout to ensure that training aids,
overhead viewing equipment and other such aids are easily
visible byall attendees of the course.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1189, R.S. 22:1545, R.S. 22:1547, R.S. 22:1571,
R.S. 22:1808.2, and the Administrative Procedure Act, R.S. 49:950
et seq.

HISTORICAL NOTE: Promulgated by the [partment of
Insurance, Office of the Commissioner, LR 37772 (July 2011)
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amended LR 4598 (May 2021).

§523. Authority of the Commissioner to Conduct On
Site Review of Prelicensing Programs
[Formerly 8521]

A. The commissioner or his designee shall hake t
authority to visit a
program at any time. Said visits may include the review of
curriculum records, review of attendance records and
observation of instructional sessions in progress.

AUTHORITY NOTE: Promulgaged in accordance with R.S.
22:11, R.S. 22:1189, R.S. 22:1545, R.S. 22:1547, R.S. 22:1571,
R.S. 22:1808.2, and the Administrative Procedure Act, R.S. 49:950
et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, 32172 (July 2011)
amended LR 4B98(May 2021).

§525. Program Completion
[Formerly 8523]

A. All candidates shall complete the required
instructional prelicensing program prior to taking the
insurance licensing examination administered by the
departmenbr contracted testing vendor. The candidate shall
successfully complete the instructional prelicensing program

no more than 12 months prior to taking the examination.

B. Every provider shall maintain a list of all individuals
who have successfully compldtea prelicensing program
presented by that provider for a period of not less than five
years from the date of course completion. The list shall
contain the identification number assigned to the
prelicensing program by the commissioner and the name and
suchdistinct information as necessary to clearly identify all
individuals who successfully completed the prelicensing
program, including the date of course completion. Every
provider shall submit a copy of the list to the commissioner
within 15 calendar daysf prelicensing program completion.
The commissioner may direct that the provider transmit
course completion information to the vendor contracted to
administer insurance examinations.

C. Every provider shall also maintain electronic records
of prelicensingprogram completion in a format compatible
wi t h t he commi ssioner 6s
electronic reporting and transfer of attendance information
from the provider to the commissioner.

D. Every provider shall present a certificate of sucadssf
completion to each individual who successfully completes
the prelicensing program. This certificate shall be on a form
acceptable to the commissioner and shall include the name
of the individual and the identification number assigned to
the prelicensinggrogram by the commissioner.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1189, R.S. 22:1545, R.S. 22:1547, R.S. 22:1571,
R.S. 22:1808.2, and the Administrative Procedure Act, R.S. 49:950
et seq.

HISTORICAL NOTE: Promulgated by the @&partment of
Insurance, Office of the Commissioner, LR 272 (July 2011)
amended.R 47599 (May 2021).
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8527. Fees
[Formerly 8525]
A. All applications submitted to the commissioner

seeking certification of a prelicensing program shall be
accompanied bthe fee set forth in RS 22:821(29).

trainingadrdoRiry NOTEY Prémlighted i ¥cdorBalte hifh &Rs.P T O

22:11, R.S. 22:1189, R.S. 22:1545, R.S. 22:1547, R.S. 22:1571,
R.S. 22:1808.2, and the Administrative Procedure Act, R.S. 49:950
et seq.

HISTORICAL NOTE: Promulgated bythe Department of
Insurance, Office of the Commissioner, LR 27772 (July 2011)
amended LR 4599 (May 2021).

8529. Complaints
[Formerly 8527]

A. The commissioner shall review all complaints lodged
against a provider, supervisory instructor or instructba
prelicensing program. Every provider shall respond to an
inquiry from the commissioner regarding a complaint within
30 days of receipt of such inquiry. Any disciplinary action
required shall be taken by the commissioner in accordance
with the Louisiama Insurance Code, specifically R.S.
22:21912208.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1189, R.S. 22:1545, R.S. 22:1547, R.S. 22:1571,
R.S. 22:1808.2, and the Administrative Procedure Act, R.S. 49:950
et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR &72 (July 2011)
amended LR 4599 (May 2021).

§531. Violations
[Formerly 8529]

A. The commissioner may deny, suspend, or rescind the
certification of a prelicensing programashid he find the
prelicensing program, the instructors or the provider of the
prelicensing program have violated any provision of this
Rule or any applicable provisions of the Louisiana Insurance
Code or should he find that continued operation of the
prelicensing program is not in the best interest of the citizens
of this state or the insurance buying public.

B. Any denial, suspension, or rescission of the

S p e &ethtiffcdtién dftaiprliRehsingt pfograf analll cbmipll With he t T

provisions of R.S. 49:961.

C. An aggrieed party affected by
decision, act, or order may demand a hearing in accordance
with R.S. 22:2191 et seq.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1189, R.S. 22:1545, R.S. 22:1547, R.S. 22:1571,
R.S. 22:1808.2and the Administrative Procedure Act, R.S. 49:950
et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissioner, LR 372XJuly 2011),
amended LR 4599 (May 2021).
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A. This Rule is promulgated in accordance with R.S.
22:11, R.S. 22:1547, R.S. 22:1573, R.S. 22:1673, R.S.
22:1678, R.S. 22:1702, 22:1708, and R.S. 22:1808.4.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1547, R.S. 22:1573,SR22:1673, R.S. 22:1678,
R.S. 22:1702, R.S. 22:1708, R.S. 22:1808.4 and the Administrative
Procedure Act, R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the CommissiondrR 37:2173 (July 2011)
amended LR 4800(May 2021).

8§703. Purpose

A. The purpose of this Rule is to protect the public,
maintain high standards of professional competency in the
insurance industry, and maintain and improve the insurance
skills and knowledge of producers and adjusters liakhse
the departmentThis shall be accomplished by prescribing
the following:

1. minimum standards of continuing education in
approved subjects that a licensee must periodically
complete;

2. procedures and standards for tigproval of such
education; ad

3. a procedure for establishing to the department that
continuing education requirements have been met.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1547, R.S. 22:1573, R.S. 22:1673, R.S. 22:1678,
R.S. 22:1702, R.S. 22:1708, R.S:2308.4 and the Administrative
Procedure Act, R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the CommissiondrR 37:2173 (July 2011)
repromulgated.R 47:600(May 2021).

8705. Applicability and Scope

A. This Ruk applies to all natural persons who are
licensed by the department as producers for the lines of life,
accident and health or sickness, property, casualty, bail
bonds, personal lines or title and all adjusters and insurance
consultants licensed by the @depnent. This Rule shall also
apply to the providers of continuing education programs and
instructors for such programs.

B. The requirement for the completion of continuing
education kall not apply to the following:

1. nonresident licensees who have niet tontinuing
education requirements in their home state. If a producer or
adjuster is not required to takentinuing education in his
home state that producer or adjuster is not required to submit
continuing education credits to renéig Louisiana licese;

2. an individual renewing a resident insurance
producer, adjuster or insurance consultant license for the first
time after initial issuance. Thereafter the licensee shall be
subject to all applicable continuing education requirements;

3. an individuallicensed as an insurance producer or
insurance consultant who, on the date of renewal
submission, is 65 years or older and who has at least 15
years of experience and who either:
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a. is no longer actively engaged in the insurance
businessas a producer amgho is receiving social security
benefits, if eligible; or

b. is actively engaged in the insurance business as a
producer and who represents or operates through a licensed
Louisiana insurer or insurance agency.

C. Any person seeking an exemption to the toaring
education requirements pursuant to the provisions of
Paragraph B.3 above shall attest to his eligibility for the
exemption on a form provided by the commissioner.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1547, R.S. 22:157R.S. 22:1673, R.S. 22:1678,
R.S. 22:1702, R.S. 22:1708, R.S. 22:1808.4 and the Administrative
Procedure Act, R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the CommissiondtR 37:2173 (July 2011)
amended LRI7:600 (May 2021).

8707. Effective Date

A. This Rule shall become effective upon final
publication in theLouisiana Register.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1547, R.S. 22:1573, R.S. 22:1673, R.S. 22:1678,
R.S. 22:1702R.S. 22:1708, R.S. 22:1808.4 and the Administrative
Procedure Act, R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the CommissiondtR 37:2173 (July 2011)
amended LR 4500 (May 2021)

8709. Definitions

A. As uwsed in this Rule, unless the context otherwise
requires, the following definitions shall be applicable.

Adjuster a n individual wh o i s
department as a claims adjuster pursuant to the provisions of
R.S. 22:16641678 or as a public adjuster rguant to the
provisions R.S. 22:1663678.

Commissionert h e commi ssioner of
Louisiana.

Department t he Loui si ana Depart me

Insurance Consultanta n individual [ i

insurance consultant pursuant to the provisions of. R.S
22:1808.11808.13.

Insurance Produceran i ndi vi dual wh o
the department as an insurance producer pursuant to the
provisions of R.S. 22:1541566.

Licenseé a n individual [
producer or insurance consultant for the dinef life,
accident and health or sickness, property, casualty, bail
bonds, personal lines, title, or as a claims adjuster or a public
adjuster by the department.

Provider an ent i

program.

ty presenting a

Renewal Periodt h e t wo megiateyrpseceding
expiration of a producer or adjuster license. For the purposes
of a newly issued I|license Ar

censecdc
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time between the issuance of the license and the next
scheduled expiration of the license.

SelfStudy a n i ntC®-ROM tDVD, or other
computer based presentation or a correspondence course.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1547, R.S. 22:1573, R.S. 22:1673, R.S. 22:1678,
R.S. 22:1702, R.S. 22:1708, R.S. 22:1808.4 and the Adminigtrati
Procedure Act, R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the CommissiondtR 372173 (July 2011)
amended LR 4B00(May 2021).

§711. Continuing Education Requirements

A. As a condition for the renewalf a license, the
continuing education provideor licensee must furnish the
department, prior to the license expiration date, proof of
satisfactory completion of approvegwtograms havinghe
required minimum hours of continuing education credit

1. Insurarce producers licensed for one or more of the
lines of life, accident and health or sicknegspperty,
casualty or personal l i nes’

2. Insurance producers licensed for the line of balil
bonds 12 hours.

3. Insurance producers licensed for the line of

title" 12 hour s.

4. Adjuster licens& 24 hours

5. Insurance consultants licensed for one orerlines
of life, accident and health or sickness, property or
casualty 24 hours.

B. The 24 hours of continuing education required for
insurance producers licensed for one or more of the lines of
life, accident and health or sickness, property, casualty o
personal lines shall include a minimum of three hours
dedicated to the subject of ethics.

C. The 24 hours of continuing education required for
insurance producers licensed for one or more of the lines of
property, casualty or personal lines shall inclad@inimum
of three hours dedicated to the subject of flood insurance.

D. The 12 hours of continuing education required for
insurance producers licensed for the line of title shall include
a minimum of two hours related to state and federal
consumer finane protection laws.

E. The 12 hours of continuing education required for
insurance producers for the line of bail shall include a
minimum of six hours dedicated to the subject of balil
enforcement as defined in the Code of Criminal Procedure
Article 311.

F. The 24 hours of continuing education required for
adjusters shall include a minimum of three hours dedicated
to the subject of ethics.

G. An individual shall not sell, solicit or negotiate leng
term care insurance unless the individual is licensed as an
insurance producer for one or more of the lines of life or
accident and health or sickness and has completed -a one
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time training course of no less than eight hours and an
ongoing training of no less than four hours every two years.

H. Failure to fulfill the continuing education
requirements prior to the filing date for license renewal shall
cause the license to lapse.

I. Alicense which has lapsed may not be reinstated until
the licensee has complied with all continuing education
requirements which would havapplied had the license
continued uninterrupted.

J. Each program applied toward satisfaction of the
continuing education requirement for a license shall be
completed within the renewal period for which the credit is
claimed except that an insurance pragtulicensed for one
or more of the lines of life, accident and health or sickness,
property, casualty, or personal lines may apply up to 10
hours of approved instruction or sstudy accumulated but
not used for renewal during one renewal period to the
continuing education requirements for the next renewal
period. Continuing education credits dedicated to the subject

2 of flpod grrethics may be applied toward the next renewal

period as general continuing education credit but may not be
used to satisfy the mimum requirement for those subjects.

K. No licensee may be granted credit for a program more
than once during a 2dhonth period.

L. Subject to the provisions of Subsection K above, one
hour of continuing education credit shall be awarded to a
licensee foreach hour completed by that licensee as an
instructor or discussion leader for any program approved for
continuing education credit by the commissioner.

M. Licensees who successfully complete all prerequisites
of a qualified graduate level national desijon program
and receive the designation shall earn 24 continuing
education credit hours.

N. Licensees who hold any combination of insurance
producer, adjuster or insurance consultant licenses may
receive credit applied to all license types for which the
course is approved by the commissioner.

O.1Members of state or national professional associations
may be granted up to four continuing education credits each
renewal period for actively participating in a state or national
insurance association in onetbé following methods:

a. attend a formal meeting of a state or national
association where a formal business program is presented
and attendance is verified in a manner consistent with the
provisions of this Rule;

b. serve on the board of directors or armal
committee of a state or national chapter of the association,
and actively participate in the activities of the board or
committee;

c. participate in industry, regulatory, or legislative
meetings held by or on behalf of a state or national chapter
of the association; or

d. participate in other formal insurance business
activities of a state or national chapter of the association.
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2. In order to qualify for continuing education credit
under this provision, members must attend at least four
hours of quafied activities. Continuing education credit
shall be given as one 4 hour increment each year from the
association in a manner consistent with the provisions of this
Rule. The association shall be responsible for verifying
attendance or participation ofembers for all events where
continuing education credit is given under the terms of this
provision. Attendance at meetings which are otherwise
approved for continuing education credit do not qualify
under the terms of this provision. The association shall
submit a formal request to the commissioner for approval of
continuing education credits issued under the terms of this
provision and shall issue a certificate to any licensee to
whom such credit is given. This certificate shall meet the
requirements of §77.C of this Rule.

3. Continuing education credit for membership in a
bail bond association may only be applied towards renewal
or reinstatement of an insurance producer license for the line
of bail bonds. Continuing education credit for membership
in a life, accident and health or sickness, property, or
casualty type association may only be applied towards
renewal or reinstatement of a similar insurance producer
license unless the insurance producer is licensed for one or
more of the lines of life or acaiht and health or sickness
and licensed for one or more of the lines of property,
casualty, or personal lines.

4. Regardless of the number of state or national
insurance associations in which a licensee actively
participates, under no circumstances shall iasurance
producer or adjuster receive more than four credit hours per
renewal period for such participation.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1547, R.S. 22:1573, R.S. 22:1673, R.S. 22:1678,
R.S. 22:1702, R.S. 22:1708,RR 22:1808.4 and the Administrative
Procedure Act, R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the CommissioneétR 37:2173 (July 2011)
amended LR 4B00(May 2021).

§713. Waiver of Continuing Education Requirements

A. A licensee who is unable to comply with continuing
education requirements due to military service or some other
extenuating circumstance, such as a i{ergn medical
disability, may request a waiver of those requirements. Such
request shall besubmitted in writing to the commissioner
and shall include such documentation to verify the request as
the commissioner may reasonably require.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1547, R.S. 22:1573, R.S. 22:1673, R.S. 22:16
R.S. 22:1702, R.S. 22:1708, R.S. 22:1808.4 and the Administrative
Procedure Act, R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the CommissiondrR 37:2174 (July 2011)
amended LR 4801 (May 2021).
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§715.

A. An application for -certification of a continuing
education program shall be submitted to toenmissioner
not less than30 days prior to the expected use of the
program. Each apmation shall be on the form and the
format required by theommissioner and shall include:

1. the full legal name and federal employer
identification number (FEIN) of the provider ofhd
continuing education program;

Program Certification Requirements

2. an outline of the program including a list of
resource material to be whea copy of the textbook to be
used, description of the training aids to be used, a detailed
description of the program, a schedule of the program which
clearly indicates the time spent on each subject for which
credit is being requested and the costhefpirogram to each
participant;

3. a statement of the method used to determine
whether there has been a positive achievement of education
on the part of the insurance producer or adjuster taking the
program. Such method may be a written examination, a
written report by the licensee, certification by the
organization providing the program of the attendance or
completion of the program by licensee, or any other method
approved by the commissioner as appropriate for the subject;

4. if the program is not a sedtudy program, a
schedule of locations where the instructional program will
be offered, and a schedule of times and dates when the
program will be offeredAny change in the schedule of
locations, dates or tirseof program presentation shall be
filed with the commissioner no less than three days prior to
the scheduled beginningtéeof the program presentation;

5. if the program is not a se#tudy program, the
physical address, including room or suite number and a
description of the facilities where therogram will be
presented. All facilities shall meet the requirements of §723
of this Rule;

6. if the program is a seltudy program, a description
of the measures used by the provider to verify identity of the
participants;

7. if the program is a seltudy program, a description
of the technical support available to participants including
the business hours of the support and the proposed length of
time for response by the provider to any inquiries;

8. if the program is a seltudy program, a descriptio
of the method used to prevent access to a course exam
before review of the course material;

9. if the program is a seBtudy program, a user ID
and login credentials to permit the commissioner to view
the program in the same environment under the same
conditions that will be permitted for the participants.

B. A provider may request that any program materials
deemed proprietary or which contain trade secrets be
maintained as confidential by theommissioner. All such
requests must be made in strict copte with the
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provisions of R.S. 44:3.2.

C. The provider shall not allow credit for hours for any
program work that is not conducted under the direct
supervision of the program instructor at the approved facility
during scheduled program preseittator ompleted by self
study.

D. Any material changes to information submitted to the
commissioner in association with an application for
certification of a continuing education program thas been
approved by the ammissioner must be submitted to the
commissoner no less thaB0 days prior to the scheduled
beginning date of the program presentation. A material
change shall include any of the following:

1. change(s) to the instructors of the continuing
education program

2. change(s) to the facility where theorttinuing
education program will be presented

3. change(s) to the text books, resource material or
training materials to be used in the continuing education
program.

E. The following general subjects are acceptable for
certification as continuing educatioprograms as long as
they contribute to the knowledge and professional
competence of a licensee and demonstrate a direct and
specific application to insurance:

1. insurance and risk management
2. insurance laws, regulations and ethics

3. programs in ecoomics, business, management,
computers, finance, taxes and laws which relate specifically
to the insurance business

4. claims management and damage assessment

5. any other such subjects which may be related or
that have a direct and specific applicattonthe insurance
industry and which contribute to the professional
competence of a licensee. This may include sunhot
limited to subjects such as securities and finance.

F. The following general subjects are not acceptable for
certification as continuig education programs:

1. any program used to prepare for taking an
insurance or securities licensing examination

2. general computer programs not specifically related
to the business of insurance or adjusting

3. motivational, psychology, communications, sales
training programs

4. general business programs not specifically related
to the business of insurance or adjusting

5. any program not directly and specifically applicable
to the insurance or adjusting business.

G. The commissioner shall not cégt a continuing
education program unless the programets the following
standards.
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1. The program must have significant intellectual or
practical content to enhance and improve the insurance
knowledge and professional competence of participants.

2. The program must be developed by persons who
are qualified in the subject matter and instructional design.

3. The program content must be current and up to
date.

4. The program includes a means for evaluating the
quality of the education provided.

H. If a provider utilizes published program materials,
including text books, outlines or other similar materials,
each attendee must be provided with a complete original text
of the material as part of the fee for the program. This text
shall be retained by the attexeland shall not be returned or
resold to the provider.No substitute texts, outlines,
summaries or copyright infringement is permitted.

I. A program may be certified for one or more of the
following license types and credit shall be granted only to a
licensee holding the type or types of license for which the
program is approved:

1. insurance producer and col
2. insurance producer and co
health or sickness;

3. insurance producer and col
4. insuranceproder and consul tant ' ¢
5, insurance producer per son:
6. insurance producer bail b
7. insurance producer " title;
8. adjuster.

J. A provider shall not advertise or represent to any
licensee that a continuing education program has been
approvel for credit prior to the issuance of such approval by
the commissioner. No assertion of pending approval may be
made unless the program has been submitted to the
commissioner.

K. Certification of a continuing education program shall
expire three years fro the date of certification. A provider
may request renewal of the certification by submitting all
information required by this section to the commissioner no
less than 30 days prior to the expiration of the certification.

L. No licensee shall receive ciiedor a program if the
program is completed after expiration of the certification.
The provider shall be responsible to notify any licensee who
has purchased a program of the expiration of the program if
it is not completed prior to expiration of the ¢ication.

M. A request for renewal of an interdAeased sefstudy
program shall include statistical information related to the
length of time spent by all licensees who participated in the
course during the previous three years. This information may
be wed by the commissioner in determining the appropriate
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number of credit hours to be awarded to the program upon
renewal.

N. A licensee may request credit for a seminar,
conference or similar program that is not stlifdy and has
not otherwise been subndtt for approval to the
commissioner by the provider. Such request shall be in
writing and shall contain sufficient information for the
commissioner to determine compliance of the program with
the requirements of this Rule. In determining the eligibility
of the program for credit, the commissioner may consider all
of the following:

1. Whether the seminar, conference or similar
program occurred outside the boundaries of Louisiana.

2. Whether the Department of Insurance of another
state has granted approval tfe program for continuing
education credit for insurance producers, adjusters, or
insurance consultants licensed in that state.

3. Whether the information presented by the licensee
is sufficient to determine the content of the program.

4. Whether the liensee can provide sufficient
evidence of participation in the program. Registration and
payment of any fees is not prima facie evidence of
participation.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1547, R.S. 22:1573, R.S. 22:1673. R2:1678,
R.S. 22:1702, R.S. 22:1708, R.S. 22:1808.4 and the Administrative
Procedure Act, R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the CommissiondrR 37:2175 (July 2011)
amended LR 4802 (May 2021).

8717. Measurement of Credit Hours

A. Credit hours for continuing education pragrs shall
be determined by theommissioner in compliance with the
provisions of this Rule.

B. Professional education programs shall be credited for
continuing education pugses in full hours only.

1. The number of credit hours for programs other than
self-study shall be equivalent to the actual number of hours
in the classroom instruction or participation. Each hourly
period must include at least 50 minutes of continuous
instruction or participation. For this purpose, a -Oag
program will be granted eight hours credit if the total lapsed
time is approximately eight hours and the total time of
instruction is at least 400 minutes.

2. The number of credit hours for salffudyprograms
shall be determined by the commissioner upon considering
the following:

a. the complexity of the material covered in the
program;

b. the word count of the total program;

c. statistical data on the length of time spent by
participants in the progm;

Louisiana Administrative Code November 2021 72

d. the run time of any videos, animation or
interactive exercises which are mandatory for completion of
the program.

C. University or college upper division credit or
noncredit programs shall levaluated as follows.

1. Each semester system credit hehall not exceed
eighthours toward the requirement.

2. Each quarter system credit hour shall not exceed
four hours.

D. The number of continuing education credit hours will
be limited to a maximum of eight hours per day of
instruction. The maximum numbeif continuing education
credit hours that will be approved for any single program
will be 24 credit hours.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1547, R.S. 22:1573, R.S. 22:1673, R.S. 22:1678,
R.S. 22:1702, R.S. 22:1708, R22:1808.4 and the Administrative
Procedure Act, R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the CommissiondtR 37:2176 (July 2011)
amended LR 4802 (May 2021).

8719. Provider Requirements

A. Continuing eduation providers shall be one of the
following;

1. an insurance trade association;

2. an insurance company admitted to do business in
Louisiana;

3. an accredited public or
university;

private college or

4. an organization certified by the commissioner.

B. An organization seeking to be certified by the
commissioner shall submit an application to the
commissioner on the forms he requires. The application shall
include:

1. the full, legal name and Federal Employer
Identification number (FEIN) of the organizati making
application;

2. the names and addresses of every officer, director,
partner or member of the provider applicant;

3. the names and addresses of every person owning,
directly or indirectly, 10 percent or more of the provider
applicant;

4. the name, address and a description of the
professional qualifications of the supervisory instructor of
the provider applicant;

5. the principal place of business of the provider
applicant;

6. certification from the provider applicant that all
instructors presentin the program shall meet the
requirements as set forth in this Rule;
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7. a general description of the types of continuing
education programs presented by the provider applicant;

8. a description of the qualifications and experience of
the persons responsiblfor the creation of continuing
education programs;

9. the fee required by R.S. 22:821;

10. such other information as the commissioner may
require to confirm compliance with this Rule.

C. Every provider shall maintain a signed statement from
each instrua r describing the basi
qualifications and affirmation that the instructor shall
comply with the requirements of this Rule.

D. Every provider certified by the commissioner shall
notify the commissioner of any material change in the
information submitted with the application within 30 days of
the effective date of the change. Every such notice shall
include information comparable to that required with the
initial application. A material change shall include, but not
be limited to:

1. a dhange of the name of the provider;
2. achange in the address of the provider;
3. a change of officer, director, partner or member of

the provider;

4. the merger of the provider;

5. a change in ownership of 10 percent or more of the
provider;

6. achangen supervisory instructor of the provider.

E. Every certification by the commissioner shall expire
three years from the date of issuance and may be renewed by
filing a renewal application as required by the commissioner
not less than 90 days prior to expioa.

F. Upon expiration of the certification by the
commi ssioner of a provider,
of continuing education programs presented by that provider

shall be rescinded.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, R.S. 22547, R.S. 22:1573, R.S. 22:1673, R.S. 22:1678,
R.S. 22:1702, R.S. 22:1708, R.S. 22:1808.4 and the Administrative
Procedure Act, R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the CommissiondtR 37:2176 (July2011)
amended.R 47603 (May 2021)

8§721. Instructor Qualifications
[Formerly §719]

A. Every provider of a continuing education program
shall designate an individual as a supervisory instructor. The
supervisory instructor shall be responsible for thedaohof
any other instructors or guest instructors and shall be
responsible for assuring the quality of the instructional
program. Every supervisory instructor shall have a minimum
of five years of insurance experience and/or graduate level
or professionaéducation satisfactory to the commissioner.
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B. Nonsupervisory instructors shall meet at least one of
the following criteria:

1. have a minimum of three years experience as an
insurance instructor with experience in the subject being
taught;

2. have beenitensed for at least five years as a
licensee of this state or another state;

3. hold a national designation directly related to the
subject matter being taught;

s 4.f erin atprofession pegtiment toctheosubfest matter
being taught.

C. Special consideration @y be granted by the
commissioner where it is determined that the specific
background of the instructor warrants consideration.

D. Every instructor and supervisory instructor shall
notify the provider and the commissioner of any of the
following:

1. any adninistrative action taken against the
supervisory instructor or instructor for insurance related
practices by any regulatory or governmental agency;

2. any conviction or entry of a nolo contendere plea to
any felony;

3. participation in a pretrial
pursuant to a felony charge;

4. conviction of any misdemeanor involving moral
turpitude or public corruption on the part of the supervisory
instructor or instructor.

diversio program

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1547, R.S24573, R.S. 22:1673, R.S. 22:1678,
R.S. 22:1702, R.S. 22:1708, R.S. 22:1808.4 and the Administrative
Procedure Act, R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the Commissione&tR 37:2176 July 2011),
amened LR 47603 (May 2021). R
§7J3. Tr&nth@RLiifeS Reiirénlerftss

[Formerly 8721

A. At a minimum, all training facilities shall:

1. provide an atmosphere conducive to educational
presentation, including good housekeeping, controlled
environment as to heatjnand cooling, proper lighting and
proper furnishings;

2. be easily accessible and secure for the safety of the
attendees;

3. be dedicated for the exclusive use of the
instructional program while in session;

4. provide ready access to rest rooms and other
facilities of human needs to the attendees;

5. provide a proper layout to ensure that training aids,
overhead viewing equipment and other such aids are easily
visible by all attendees of the program.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
22:1, R.S. 22:1547, R.S. 22:1573, R.S. 22:1673, R.S. 22:1678,
R.S. 22:1702, R.S. 22:1708, R.S. 22:1808.4 and the Administrative
Procedure Act, R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the CommissiondtR 37:2176 (July 2011),
amended LR 4804 (May 2021).

§725. Authority of the Commissioner to Conduct On
Site Review of Continuing Education Programs
[Formerly 8723

A. The commissioner or his designee shall have the
authority to visit a training facility and reaxw the provider's
program at any time. Said visits may include the review of
curriculum records, review of attendance records, and
observation of instructional sessions in progress.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1547R.S. 22:1573, R.S. 22:1673, R.S. 22:1678,
R.S. 22:1702, R.S. 22:1708, R.S. 22:1808.4 and the Administrative
Procedure Act, R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the CommissiondrR 37:2177 (July 2011)
amended LR 4804 (May 2021).

8727. Program Completion
[Formerly 8725

A. Every provider shall maintain a list of all individuals
who have successfully completed a continuing education
program presented by that provider for a period of not less
than five years from the date of course completion. The list
shall contain the identification number assigned to the
program by the commissioner and the name, and such
distinct information as necessary to clearly identify all
individuals who successfully completedethrogram and the
date of completion of the course. Every provider shall
submit a copy of the list to the commissioner within 15
calendar days of program completion.

B. Every provider shall also maintain electronic records
of program completion in a formatompatible with the
commi ssioner 0s
reporting and transfer of attendance information from the
provider to the commissioner.

C. Every provider shall present a certificate of successful
completion to each licenseeho successfully completes the
continuing education program. This certificate shall be on a
form acceptable to the commissioner and shall include the
name of the licensee and the identification number assigned
to the program by the commissioner.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1547, R.S. 22:1573, R.S. 22:1673, R.S. 22:1678,
R.S. 22:1702, R.S. 22:1708, R.S. 22:1808.4 and the Administrative
Procedure Act, R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the CommissiondtR 37:2177 (July 2011)
amended LR 4504 (May 2021).

8§729. Fees
[Formerly §727]
A. All applications submitted to the commissioner

seeking certification of a continuing education program or
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specification

provider shall be accompau by the fee set forth in R.S.
22:821(29).

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1547, R.S. 22:1573, R.S. 22:1673, R.S. 22:1678,
R.S. 22:1702, R.S. 22:1708, R.S. 22:1808.4 and the Administrative
Procedure Act, R.S. 49:950 ets

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the CommissiondtR 37:2177 (July 2011)
amended LR 4804 (May 2021).

§731 Complaints
[Formerly §729]

A. The commissioner shall review all complaints lodged
against a providessupervisory instructor or instructors of a
program. Every provider, supervisory instructor or instructor
shall respond to an inquiry from the commissioner regarding
a complaint within 30 days of receipt of such inquiry. Any
disciplinary action required shabe taken by the
commissioner in accordance with the Louisiana Insurance
Code, specifically R.S. 22: 212P08.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1547, R.S. 22:1573, R.S. 22:1673, R.S. 22:1678,
R.S. 22:1702, R.S. 22:170R,S. 22:1808.4 and the Administrative
Procedure Act, R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Office of the CommissiondtR 37:2177 (July 2011)
amended LR 4804 (May 2021).

8733. Violations

[Formerly 8731]

A. The commissioner may deny, suspend, or rescind the
certification of a continuing education program or provider
should he find the program, the supervisory instructor,
instructor or the provider of the program has violated any
provision of this Rule or any afipable provisions of the
Louisiana Insurance Code or should he find that continued
operation of the continuing education program is not in the
best interest of the citizens of this state or the insurance
buying public.

°B. tAr%/ dfen?al? 'sbsbe%s"floﬁ,eor tre@m% gfl tﬁeCt ro

certification of a continuing education program shall comply
with the provisions of R.S. 49:961.

C. An aggrieved party
decision, act, or order may demand a hearing in accordance
with R.S. 22: 2191 et seq.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:11, R.S. 22:1547, R.S. 22:1573, R.S. 22:1673, R.S. 22:1678,
R.S. 22:1702, R.S. 22:1708, R.S. 22:1808.4 and the Administrative
Procedure Act, R.S. 49:950 et seq.

HISTORICAL NOTE: Promulgated by the Departmerdf
Insurance, Ofte of the Commissioner, LR 2777 (July 2011),
amended LR 4504 (May 2021).

Chapter 9.Rule Number
12° Transmission of Forms and
Documents

Transmission of Forms and Documents Filed
with the Department of Insurance

§901.

af fecte
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A. All forms, documents, applications, filings, financial Private or Commercial Interstate Carri@rany person
reports, and any and all other forms and types of documents or entity engaged in the business of accepting documents for
required by law or eluntarily filed with the commissioner transportation and delivery between one State, Territory,

by any insurer or entity regulated by the commissioner shall Possession, or the District of Columbia and another State,
be filed by depositing the same in the United States mail, Territory, Possession, or the District of Columbia.

postage prepaid, and/or with a private or commercial AUTHORITY NOTE: Promulgated i accordance with R.S.

interstate carrier, and/or via electronicartsmission. 220

Payment of fees, including license fees, and premium taxes HISTORICAL NOTE: Promulgated by the Department of

shall be exempt from this Rule. Insurance, Commissioner of Insurance, LR1830 (September
2021).

B. No document of any sort or kind described in §901.A .
will be accepted or received by the personnel of the Chapter 11.Rule Number 1' Rules of

department as having been filed with the depant unless Practice and Procedure before the
the same is transmitted to the department via the United ..
States mail, a private or commercial interstate carrier, and/or Commissioner of Insurance

electronic transmission. §1101. Definitions
A. By reference, all of the definitions set forth and
contained in R.S. 49:951 through R.S. 49:966, inclusive, and
D.1. Transmission of documents by private courier the Louisiana Insurance Code (Title 22, of the Liauia
service without interstate service or by hand delivery is Revised Statutes of 1950, as amended) are incorporated
permissible as long as the documents are: herein, and for the purpose of hearings to be held hereunder,
the following definitions shall prevail.

C. The department shall retain the envelope or other
evidence of submission method attached&document.

a. subsequently mailed in the United States Postal
Service or delivered to a private or commuial interstate Applicant the applicant shall be the person, persons,
carrier for shipping and received by the department on or firm, company, partnership, associationinsurer or
before the twentieth day after receipt of the private courier corporations, as well as theommissioneror department

delivery, or hand delivery; or seeking relief before the Commissioner of Insurance. The
b. sent via electronic transmission such that the term appllcant may otherwise be stylecpetitioner or
S ) complainant

transmission is received by the Depagnt of Insurance on

or before the twentieth day after receipt of the private Commissioner when used herein shall mean the

courier delivery or hand delivery. Commissioner of Insrance, or his deputy, examiner or

2. A document received in accordance with §901 shall hearing officer appointed by him.

be deemed received on the dat eDeparfment Hepartrdemtpsiaal, forredl purpdses hereirg e i |
of the original private couriedelivery without interstate mean the Department of Insurance.

service or hand delivery. Any departmental decision shall be
based on the date of the initial private courier delivery or
hand delivery, and any stamp of approval shall be affixed to
those documents.

E. Notwithstanding 8901.Athrough D, requests for
public records shall be in accordance with procedures
established for public records requests and record

Hearing any contested caser any formal proceeding
before thecommissionebrought pursuant to argw of the
state of Louisiana or rule or regulation of t@mmissioner,
whether or not the same is adversary in nature.

Respondent the person, persons, firms, companies,
partnerships, associations, insurers, or corporations,
including the commissionerand the departmentagainst

management. . - o
whom any proceeding or application for relief is brought.
22A2UTHOR|TY NOTE: Promulgated in accordance with R.S. AUTHORITY NOTE: Promulgated in accordance with R.S.

22:2 and R.S. 22:1351367.
HISTORICAL NOTE: Promulgated by the Department of -
Insurarce, Commissioner of Insurance, LR 17:1210 (December HISTORICAL NOTE: Promulgated by the Department of

1991), amended LR 18:620 (June 1992), amended by the Insurance, Commissioner of Insurance, Fabyud 2, 1973.

Department of Insurance, Office of the Comsivser, LR 29:41 §1103. Commencement of Hearings
(January 2003), amended LR:@3 (January 2019)LR 471330 . I .
(September 2021). A. All hearings initiated by an applicant other than the

§903. Definitions commissioner and those initiated by the corr_lmissioner for
' the purpose of promulgating rules or regulations, shall be
A. The following terms used in Rule 12 have the commenced by filing of a written p&tin or complaint with
meanings set forth below: the commissioner. Hearings initiated by the commissioner,
except for promulgating of a rule or regulation, shall be
commenced by the issuance of an order to show cause
directed to the respondent, wherein shall be alleged the acts

Departmend the Louisiana Department of Insurance or omissions of acts claimed in violation of the law, or of
any of the lawful rules, regulations or orders promulgated by

Commissiondgy the Commissioner of the Louisiana
Department of Insurance
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the commissioner thereunder and by authority thereof.
Hearings initiated by the commissioner for the purpose of
adoption, amendment or peal of any rule shall be in
accordance with the requirements of R.S. 49:953(A)(1). The
commissioner will maintain a list of persons who have made
requests, in writing, for advance notice of such hearings, and
will give notice by certified mail to such EEms in
accordance with R.S. 49:953(A)(1).

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351367.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, February 12, 1973.

81105. Petitions, Complairts or Orders

A. The applicant desiring, or required by law, to institute
a hearing shall prepare and file with the commissioner a
petition, complaint or order to show cause setting forth:

1. the name and address of each respondent;

2. a statement, in ordamy and concise language, of
the facts upon which the petition, complaint or order to show
cause is based, together with supporting evidentiary material
including, whenever applicable, particular reference to the
statute or statutes, or rules, regulatiomsd orders that the
applicant alleges have been violated.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351367.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, February 12, 1973.

81107. Notice

A. Upon the filing of a petition, order or complaint, or
where rules and regulations are proposed for adoption by the
commissioner, he shall issue a notice in conformity with the
provisions of R.S. 49:955 and R.S. 22:1354.C whenever
applicable.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351367.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, February 12, 1973.

81109. Service of Notice

A. Notice may be served, personally or by certif@d
registered mail, return receipt requested. Service of orders to
show cause by the commissioner shall be made upon any
officer of corporate parties at their domicile or principal
offices. Reasonable notice shall be construed to mean
service of notice ateast 20 days prior to the date of the
hearing, except where notice is given in connection with a
hearing to adopt rules or regulations, in which event the
provisions of R.S. 22:1354.C shall govern. Service by mail
shall be deemed complete at the datmaliling.

B. In addition to the notice above provided, the
commissioner may, in his discretion, require additional
notice to be given in such manner as he shall direct.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351367.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, February 12, 1973.
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81111. Proof of Service

A. There shall appear on all documents required to be
served an acknowledgment of service or the following
certificate.

| hereby ceify that | have this day served the foregoing document u
all parties of record in this proceeding (by delivering a copy thereq

person to ) (by mailing a copy thereof proy
addressed, with postage prepaid, to ). Dated at , this
day of 19 .

Signature

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351367.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissioner of Insurancebfuary 12, 1973.

§1113. Answer or Appearance

A. Arespondent may file his answer or other appearance
on or before the date fixed for hearing.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351367.

HISTORICAL NOTE: Promulgated by he Department of
Insurance, Commissioner of Insurance, February 12, 1973.

81115. Leave to Intervene Necessary

A. Persons, other than the original parties to any
proceeding, whose interests are to be directly and
immediately affected by the proceeding, shedcure an
order from the commissioner, or hearing officer appointed
by him, granting leave to intervene before being allowed to
participate; provided that the granting of leave to intervene
in any matter or proceeding shall not be construed to be a
finding or determination of the commissioner or the hearing
officer for purposes of court review or appeal.

B. Petitions for leave to intervene must be in writing and
must clearly identify the proceeding in which it is sought to
intervene. Such petition musttderth the name and address
of the petitioner and contain a clear and concise statement of
the direct and immediate interest of the petitioner in such
proceeding, stating the manner in which such petitioner will
be affected by such proceeding, outlinifge tmatters and
things relied upon by such petitioner as a basis for his
request to intervene in such cause, and if affirmative relief is
sought, the petition must contain a clear and concise
statement of relief sought and the basis thereof, together
with a statement as to the nature and quantity of evidence
petitioner will present if such petition is granted.

C. Petitions to intervene and proof of service of copies
thereof on all other parties of record shall be filed not less
than two days prior to the conencement of the hearing.
Thereafter, such petition shall state a substantial reason for
such delay. Otherwise, such petition will not be considered.
If a petition to intervene shows direct and immediate interest
in the subject matter of the proceedingamy part thereof
and does not unduly broaden the issues, the commissioner
may grant leave to intervene or otherwise appear in the
proceeding with respect to the matters set out in the
intervening petition, subject to such reasonable conditions as
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may be pescribed. If it appears during the course of a

proceeding that an intervenor has no direct or immediate
interest in the proceeding, and that the public interest does
not require his participation therein, the commissioner may
dismiss him from the proceedjn

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351367.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, February 12, 1973.

§1117. Docket

A. When a hearing is instituted, it shall be assifje
number and entered with the date of its filing on a separate
page of docket provided for such purpose. The department
shall establish a separate file for each such docketed case, in
which shall be systematically placed all papers, pleadings,
documents, transcripts, evidence and exhibits pertaining
thereto, and all such items shall have noted thereon the
docket number assigned, and the date of filing.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351367.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, February 12, 1973.

§1119. Default in Answering or Appearing

A. In the event of the failure of any respondent to answer
or otherwise appear within the time allowed, and provided
that the foregmg rules as to service have been complied
with, the respondent or respondents so failing to answer or
otherwise plead or to appear, shall be deemed to be in
default, and the allegations of the complaint, petition, or
order to show cause, as the case maytbgether with the
evidence to support the same, shall be entered into the record
and may be taken as true and the order of the commissioner
entered accordingly.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351367.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, February 12, 1973.

81121. Subpoenas

A. As authorized by R.S. 49:956(5), and R.S. 22:1358.B,
subpoenas for appearance and to produce books, papers,
documents or exhibits will be issd by the commissioner
upon written request of any party.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351367.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, February 12, 1973.

81123. Prehearing Conference

A. The commissioner or hearing officer may, upon his
own motion or upon the motion of any party of record, by
giving seven days' prior written notice of the time and place

to all parties of record, hold a prehearing conference for the
purpose of:

1. formulating or simplifying the issues;

2. obtaining admissions of fact and of documents
which will avoid unnecessary proof;
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3. arranging for the exchange of proposed exhibits or
prepared expert testimony;

4. limiting the number of witnessesné

5. considering such other matters which may expedite
orderly conduct and disposition of the proceedings or
settlement thereof.

B. The action taken at such conference and all the
agreements, admissions or stipulations made thereat by the
parties concerrieshall be made a part of the record and shall
be approved by such parties. When so approved, such action
will control the course of subsequent proceedings, unless
otherwise stipulated by all parties of record with the consent
of the commissioner or heagrofficer.

C. In any proceeding the commissioner or hearing officer
may, in his discretion, call all parties together for a
conference prior to the taking of testimony, or may recess
the hearing for such conference. The commissioner or
hearing officer shalstate on the record the results of such
conference.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351367.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, February 12, 1973.

81125. Hearing

A. At the date, time and place of the hearing as having
been set down by the commissioner, and in accordance with
the notice given, the commissioner or hearing officer shall
hear all matters presented. All issues and matters enumerated
and described in thpleadings given shall be presented by
the applicant. The commissioner may be represented by any
member of his staff and all other parties may be represented,
personally or by counsel, provided that such counsel be duly
authorized to practice law in theat# of Louisiana or is
otherwise associated at the hearing with one or more
attorneys authorized to practice law in this state.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351367.

HISTORICAL NOTE: Promulgated by the Departmentf o
Insurance, Commissioner of Insurance, February 12, 1973.

8§1127. Order of Procedure at Hearing

A. As nearly as may be, hearings shall be conducted in
accordance with the following order of procedure.

1. The commissioner shall announce that the hearing
is convened upon the call of the docket number and title of
the matter and case to be heard, and thereupon the
commissioner shall direct the reading into the record of the
petition or formal notice given, together with appearances
made by any respondent oispendents, and shall note, for
the record, all subpoenas issued and the returns thereon and
all appearances of record, including counsel of record.

2. The applicant shall thereupon proceed to present his
evidence. Witnesses may be cregamined by the
repondent or respondents. All exhibits offered by and on
behalf of the applicant shall be marked by letters of the
alphabet beginning with "A".
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3. The respondent or respondents shall, in the order of

appearing bef® the commissioner at a hearing in a

answers or appearances made, be heard in the same mannerrepresentative capacity shall be precluded from examining or
as the applicant's evidence, witnesses and exhibits have been crossexamining any witness unless such person shall be an

heard and presented. Each respondent's exhibits shall be
marked separately so as to identify the respective respondent
and numbered commencing with the number "1".

4. Opening statements may berpéted and rebuttal
evidence presented at the discretion and order of the
commissioner.

5. Closing statements, at the conclusion of the
presentation of evidence, may be made by the applicant and
by the respondent. The time for oral argument may be
limited by the commissioner.

6. The commissioner or hearing officer may adjourn
any hearing pursuant to R.S. 22:1356.

7. After all proceedings have been concluded, the
commissioner shall dismiss and excuse all witnesses and
declare the hearing closed. Any partyhovmay wish or
desire to tender written briefs of law to the commissioner
may do so within reasonable time limits fixed by the
commissioner or hearing officer.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351367.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, February 12, 1973.

8§1129. Witnesses tdbe Sworn

A. All persons testifying at any hearing before the
commissioner shall stand and be administered the following
oath by the commissioner:

"Do you swear or affirm to tell the truth, the whole truth and
nothing but the truth in this matter now being heard so help
you God."

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351367.

HISTORICAL NOTE: Promulgated by the Deparent of
Insurance, Commissioner of Insurance, February 12, 1973.

81131. Rules of Pleading and Evidence

A. Formal rules of pleading or evidence need not be
observed at the hearing.

B. On his own motion the commissioner or hearing
officer may, and on requesf a party he shall, order that the
witnesses, other than parties, be excluded from the hearing
or from a place where they can see or hear the proceedings,
and refrain from discussing the facts of the case with anyone
other than counsel in the case. he tinterest of justice, he
may exempt any witness from his order.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351367.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, February 12, 1973.

§1133. Attorneys

A. The filing of an answer or other appearance by an
attorney constitutes his appearance for the party for whom
the pleading is filed. The commissioner shall be notified in
writing of his withdrawal from any hearing. Any person
78
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attorney licensed to practice law in the state of Louisiana, or
a nonresident attorney associatedth a Louisiana attorney
qualified to practice law in the state of Louisiana. This rule
shall not be construed to prohibit any person from
representing himself in any hearing before the
commissioner.

AUTHORITY NOTE: Promulgated in accordance with R.S.
222 and R.S. 22:1351367.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, February 12, 1973.

81135. Stenographic Record of Hearing

A. At the expense of and at the written request made not
less than four days prior tine date set for the hearing by
any person affected by the hearing the Commissioner of
Insurance or the person designhated by him to hold the
hearing shall cause a full stenographic record of the
proceedings to be made by a competent stenographic
reporter,and if transcribed, such records shall be made a part
of the record of the Commissioner of Insurance of the
hearing.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351367.

HISTORICAL NOTE: Promulgated by the Department of
Insurane, Commissioner of Insurance, February 12, 1973.

81137. Depositions

A. In all contested cases coming before the
commissioner, the taking of depositions and discovery shall
be available to the parties in accordance with the provisions
of R.S. 49:956 and C.E. Articles 1421 through 1515,
inclusive.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351367.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, February 12, 1973.

81139. Decision, Findingsof Fact and Conclusions of
Law and Order

A. The commissioner shall within30 days after
termination of hearing, make and enter his written order
thereon containing Findings of Fact and Conclusions of Law.
Such decision and order shall be filed in his effand will,
without further action, become the decision and order of the
commissioner. Forthwith upon entry and filing, the
department shall, subject to §1139.D, send a copy by prepaid
mail to each party, or their attorneys of record, to whom
notice of thehearing was given or required to be given.

B. The order shall contain:
1. aconcise statement of the action taken;
2. the effective date of such action;

3. a designation of the provisions of the Louisiana
Insurance Code pursuant to which the action isriak

4. a concise statement of the findings of the
Commissioner of Insurance in support of the action.

C. An order on hearing may confirm, modify or nullify
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actions taken under an existing order, or may constitute the
taking of any new action coming withithe scope of the
notice of such hearing.

D. If notice of such hearing was given by publication as
provided for in R.S. 22:1354, the Commissioner of
Insurance may publish the order on hearing once each week
for four successive weeks in the same newspapendich
such notice was published, the first such publication to be
made as soon as possible after the date of the order. Such
publication of the order on hearing shall be in lieu of the
requirement that a copy of such order be given to each
person as prasted in §1139.A.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351367.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, February 12, 1973.

§1141. Rehearings

A. The commissioner may, upon mrati therefor made
within 10 days after service of a decision and order, order a
rehearing upon such terms and conditions as he may deem
just and proper if a petition for judicial review of the
decision and order has not been filed. Such motion shall not
be granted except upon a showing that there is additional
evidence which is material and necessary and reasonably
calculated to change the decision; that the decision or order
is clearly contrary to the law and the evidence; that there is a
showing that issue not previously considered ought to be
examined in order to properly dispose of the matter; or there
is other good ground for further consideration of the issues
and the evidence in the public interest. The motion shall be
supported by an affidavit of thmoving party or his counsel
showing with particularity the materiality and necessity of
the additional evidence or other grounds above recited and
the reason why such evidence was not introduced at the
hearing or other grounds above recited. Upon rehgattire
commissioner may modify his decision and order as the
additional evidence or other grounds relied upon may
warrant. The commissioner shall grant or deny a motion for
rehearing within 10 days from his receipt of same.

B. The petition of a party forehearing, reconsideration,
or review, and the order of the commissioner granting it,
shall set forth the grounds which justify such action. Nothing
in 81141 shall prevent rehearing, reopening or
reconsideration of a matter of the commissioner in
accordancevith other statutory provisions applicable to such
agency, or at any time, on the ground of fraud practiced by
the prevailing party or of procurement of the order by
perjured testimony or fictitious evidence. On
reconsideration, reopening, or rehearirtgg tnatter may be
heard by the commissioner or it may be referred to a
subordinate deciding officer. The hearing shall be confined
to those grounds upon which the reconsideration, reopening,
or rehearing was ordered. If an application for rehearing
shall betimely filed, the period within which judicial review,
under the applicable statute must be sought, shall run from
the final disposition of such application.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351367.
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HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, February 12, 1973.

§1143. Appeals to the District Court

A. Appeals to the Nineteenth Judicial District Court from
decisions of the commissioner are governed by R.S. 49:963
and R.S. 49:84 and R.S. 22:1368365 inclusive.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351367.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, February 12, 1973.

§1145. Transcript in Case on Appel

A. In the case of an appeal to the district court as
provided in 81143, the party appealing shall secure and file a
complete transcript of the testimony and all other evidence
offered at the hearing, which transcript must be verified by
the oath of theeporter who took the testimony as true and
correct transcript of the testimony and all other evidence in
the case. The compensation of the reporter for making the
transcript of the testimony shall be borne by the party
prosecuting such appeal.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351367.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, February 12, 1973.

81147. Amendment of Rules

A. These rules may be amended and any such
amendmentsshall become effective as provided by R.S.
49:953 and R.S. 49:954.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351367.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Commissioner of Insurance, February 12, 1973.

81149. Exclusions

A. Nothing in these rules shall be construed to prohibit
the commissioner from holding informal proceedings,
hearings or conferences for the purpose of aiding the
commissioner in ascertaining and determining facts
necessary for the performee of his duties. Any person
believing himself aggrieved by a determination made by the
commissioner following an informal proceeding, hearing or
conference, and who is otherwise entitled thereto, may, upon
filing a petition or complaint pursuant to 811@% these
rules, obtain a full hearing or review upon the merits, which
matter shall be heard and tried de novo.

AUTHORITY NOTE: Promulgated in accordance with R.S.
22:2 and R.S. 22:1351367.

HISTORICAL NOTE: Promulgated by the Department of
Insurance, Cmmissioner of Insurance, February 12, 1973.

81151. Declaratory Orders and Rulings, Judicial
Review

A. A person entitled to the same is granted the right to
seek from the commissioner a declaratory order or ruling on
the applicability of any statute or ruler order of the
commissioner. Requests for such order or rule shall be in
writing and shall disclose the necessity for such declaratory
order or rule. The commissioner shall issue his order or rule
within 30 days from his receipt of the request for th@ea
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