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Insurance for People with Medicare, available from the 
insurance company. 

√ For help in understanding your health insurance, 
contact your state insurance department or state 
[health] insurance [assistance] program [SHIP]. 

[Alternative disclosure statement for policies that provide 
benefits upon both an expense-incurred and fixed indemnity 
basis] 
 

IMPORTANT NOTICE TO PERSONS ON MEDICARE 
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE 
 

Some health care services paid for by Medicare may also 
trigger the payment of benefits from this policy. 
This insurance pays limited reimbursement for expenses if you 
meet the conditions listed in the policy. It also pays a fixed 
amount, regardless of your expenses, if you meet other policy 
conditions. It does not pay your Medicare deductibles or 
coinsurance and is not a substitute for Medicare supplement 
insurance. 
Medicare generally pays for most or all of these expenses. 
Medicare pays extensive benefits for medically necessary 
services regardless of the reason you need them. These 
include: 
• hospitalization 
• physician services 
• hospice 
• [outpatient prescription drugs if you are enrolled in 

Medicare Part D] 
• other approved items and services 
This policy must pay benefits without regard to other 
health benefit coverage to which you may be entitled under 
Medicare or other insurance. 

Before You Buy This Insurance 
 

√ Check the coverage in all health insurance policies you 
already have. 

√ For more information about Medicare and Medicare 
supplement insurance, review the Guide to Health 
Insurance for People with Medicare, available from the 
insurance company. 

√ For help in understanding your health insurance, contact 
your state insurance department or state [health] 
insurance [assistance] program [SHIP]. 

[Alternative disclosure statement for other health insurance 
policies not specifically identified in the preceding 
statements.] 
 

IMPORTANT NOTICE TO PERSONS ON MEDICARE 
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE 
 

Some health care services paid for by Medicare may also 
trigger the payment of benefits from this policy. 
This insurance provides limited benefits if you meet the 
conditions listed in the policy. It does not pay your Medicare 
deductibles or coinsurance and is not a substitute for Medicare 
supplement insurance. 
Medicare generally pays for most or all of these expenses. 

Medicare pays extensive benefits for medically necessary 
services regardless of the reason you need them. These 
include: 
• hospitalization 
• physician services 
• hospice 
• [outpatient prescription drugs if you are enrolled in 

Medicare Part D] 
• other approved items and services 
This policy must pay benefits without regard to other 
health benefit coverage to which you may be entitled under 
Medicare or other insurance. 

Before You Buy This Insurance 
 

√ Check the coverage in all health insurance policies you 
already have. 

√ For more information about Medicare and Medicare 
supplement insurance, review the Guide to Health 
Insurance for People with Medicare, available from the 
insurance company. 

√ For help in understanding your health insurance, contact 
your state insurance department or state [health] 
insurance [assistance] program [SHIP]. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:224 and 42 U.S.C. 1395 et seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 25:1136 (June 1999), 
repromulgated LR 25:1516 (August 1999), LR 29:2483 (November 
2003), amended LR 31:2944 (November 2005). 
§599. Effective Date 

A. This regulation shall become effective upon final 
publication in the Louisiana Register. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:1111 (re-designated from LSA-R.S. 22:224 pursuant to Acts 
2008, No. 415, effective January 1, 2009) and 42 U.S.C. 1395 et 
seq. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 25:1142 (June 1999), 
repromulgated LR 25:1522 (August 1999), amended LR 29:2497 
(November 2003), LR 31:2948 (November 2005), LR 35:1136 
(June 2009), amended LR 44:2210 (December 2018). 

Chapter 7. Regulation 39―Statement 
of Actuarial Opinion 

§701. Purpose 
A. The purpose of this regulation is to implement Act 

103 of the 1990 Regular Legislative Session. It is further 
intended to protect the public from the risk of insolvent 
insurance companies by requiring companies issuing certain 
types of policies to provide actuarial statement of opinion of 
loss and loss adjustment expense reserves. This will assist 
the agency in ensuring that adequate reserves are retained by 
insurers so that claims can be paid and minimize the 
necessity of putting companies into conservation and/or 
liquidation. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:904. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 18:619 (June 1992). 
§703. Applicability and Scope 

A. This regulation shall apply to all companies which 
issue policies of personal injury liability insurance, policies 
of employer's liability insurance, and policies of worker's 
compensation insurance. Companies which issue these types 
of policies shall attach to page 1 of the annual statement the 
statement of a qualified actuary, entitled "Statement of 
Actuarial Opinion," setting forth his or her opinion relating 
to loss and loss adjustment expense reserves. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:904. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 18:619 (June 1992). 
§705. Definitions 
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Annual Statement―the annual financial statement 
required to be filed by insurers with the commissioner. 

Insurer―an insurer authorized to write property and/or 
casualty insurance under the laws of any state and includes, 
but is not limited to, fire and marine companies, general 
casualty companies, local mutual aid societies, statewide 
mutual assessment companies, mutual insurance companies 
other than life, farm mutual insurance companies, county 
mutual insurance companies, Lloyd's plans, reciprocal and 
interinsurance exchanges, captive insurance companies, risk 
retention groups, stipulated premium insurance companies, 
and non-profit legal service corporations. 

Qualified Actuary—a person who: 

a. meets the basic education, experience and 
continuing education requirements of the Specific 
Qualification Standard for Statements of Actuarial Opinion, 
NAIC Property and Casualty Annual Statement, as set forth 
in the Qualification Standards for Actuaries Issuing 
Statements of Actuarial Opinion in the United States (U.S. 
Qualifications Standards), promulgated by the American 
Academy of Actuaries (Academy) and as adopted in Chapter 
161 of this Part; 

b. has obtained and maintains an Accepted Actuarial 
Designation; and 

c. is a member of a professional actuarial 
association that requires adherence to the same Code of 
Professional Conduct promulgated by the Academy, requires 
adherence to the U.S. Qualification Standards, and 
participates in the Actuarial Board for Counseling and 
Discipline when its members are practicing in the U.S. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:904. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 18:619 (June 1992), 
amended LR 47:52 (January 2021). 
§707. Content 

A. The "Statement of Actuarial Opinion" shall be in the 
format of and contain the information required by §12 of the 
Annual Statement Instructions: Property and Casualty. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:904. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 18:619 (June 1992). 
§709. Exemptions 

A. Companies subject to this regulation may apply for an 
exemption. If an exemption is granted, a certified copy of 
the approved exemption must be filed with the annual 
statement in all jurisdictions in which the company is 
authorized to do business. An exemption may be applied for 
solely on the following grounds. 

1. Automatic Exemption 

a. An insurer, otherwise subject to this regulation, 
that has less than $1,000,000 total direct plus assumed 
written premiums during a calendar year or that has less than 
a total of 1,000 policyholders and certificate holders at the 
end of a calendar year, in lieu of the certification required for 

the calendar year, may submit an affidavit, under oath of an 
officer of the insurer, that specifies that amount of direct, 
plus assumed, premiums written and the total number of 
policyholders and certificate holders. 

b. An insurer who intends to file for an exemption 
under §709 must submit a letter of intent to its domiciliary 
commissioner no later than December 1 of the calendar year 
for which the exemption is to be claimed. The commissioner 
may deny the exemption prior to December 31 of the same 
year if he deems the exemption inappropriate. If an insurer 
intends to file for an exemption for calendar year 1991, it 
must do so no later than January 31, 1992. 

2. Exemption for Insurers under Supervision or 
Conservatorship 

a. Unless ordered by the domiciliary commissioner, 
an insurer that is under supervision or conservatorship 
pursuant to statutory provision is exempt from the filing 
requirement contained herein. 

3. Exemption for Nature of Business 

a. An insurer otherwise subject to this regulation 
and not eligible for an exemption as enumerated above may 
apply to its domiciliary commissioner for an exemption 
based on the nature of the business written. This exemption 
is available to those companies writing property lines only. 

4. Financial Hardship Exemption 

a. An insurer otherwise subject to this regulation 
and not eligible for any of the exemptions enumerated above 
may apply to the commissioner for a financial hardship 
exemption. 

b. Financial hardship is presumed to exist if the 
projected reasonable cost of the certification would exceed 
the lesser of: 

 i.1 percent of the insurer's capital and surplus 
reflected in the insurer's annual statement filed with the 
department for the calendar year for which the exemption is 
sought; or 

 ii.3 percent of the insurer's net direct plus assumed 
premiums written during the calendar year for which the 
exemption is sought as reflected in the insurer's annual 
statement filed with its domiciliary commissioner. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:904. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 18:619 (June 1992). 

Chapter 9. Regulation 40―Summary 
Document and Disclaimer and Notice 

of Noncoverage 
§901. Purpose 

A. The purpose of Regulation 40 is to implement the 
Louisiana Life and Health Insurance Guaranty Association 
Law as set forth in R.S. 22:2081 et seq., which is designed to 
protect covered persons against the risk of insurer 
insolvencies under certain life, health, or annuity policies or 


