NOTICE OF INTENT

Department of Insurance
Regulation 78 - Policy Form Filing Requirements
(LAC 37:X111. Chapter 101)

The Department of Insurance, pursuant to the authority of the Louisiana Insurance Code, R.S.22:1 ¢f seg. and in
accordance with the Administrative Procedure Act, R.S.49:950 ¢f seq., hereby gives notice of its intent to amend
Regulation 78 - Policy Form Filing Requirements.

The purpose of amending Regulation 78 is to provide a more streamlined and cost-effective means for insurance
companies to file policy forms, amendments and associated documents with the Department of Insurance; to provide
uniform procedures for filing among the states; and to bring this regulation into compliance with the Affordable Care
Act.

IISTORICAL NOTIL:  Promulgated by the Department ol Insurance, Oflice of the Commissioner. LR 27:560 (April 2001).
Chapter 101. Regulation 78—Policy Form Filing Requirements

§10101. Purpose
A. The purpose of this regulation is:

I. to provide for the uniform and practicable administration of the form filing, review and approval requirements
of the Louisiana Insurance Code;

2. to clarify the provisions of R.S. 22:861 B.

3. to protect the interests of insurance consumers and the public through improvements to the form filing, review
and approval processes; and

4. 10 assist all insurers doing business in the state of Louisiana in complying with the form filing, review and
approval requirements of the Louisiana Insurance Code.

AUTHORITY NOTE: Promulgated in accordance with R.S. 22:11, Directive 169, R.8.22:861, R.S. 22:862 and
R.S 22:974.

HISTORICAL NOTE: Promulgated by the Department of Insurance, Office of the Commissioner, LR 28:2539
(December 2002), amended LR 33:101 (January 2007).
§10103. Authority

A. This regulation is adopted pursuant to R.S 22:11.

AUTHORITY NOTE: Promulgated in accordance with R.S. 22:11 and Directive 169.
HISTORICAL NOTE: Promulgated by the Department of Insurance, Office of the Commissioner, LR 28:2539
(December 2002).

§10105. Applicability and Scope

A. This regulation applies to all insurers doing business in the state of Louisiana subject to the form filing, review
and approval provisions of the Louisiana Insurance Code.

AUTHORITY NOTE: Promulgated in accordance with R.S. 22:11, Dircctive 169, R.S. 22:861, R.S. 22:862 and
R.S. 22:974.

HISTORICAL NOTE: Promulgated by the Department of Insurance, Office of the Commissioner, LR 28:2539
{December 2002), amended LR 33:101 (January 2007).

§10107. Filing and Review of Health Insurance Policy Forms and Related Matters

A. Definitions. As used in this Section, the following terms shall have the meaning or definition as indicated herein.



Certification of Compliance—certification by an insurer, executed by an officer or authorized representative of
the insurer on a form prescribed by the department, that upon knowledge and belief a filing is complete and in
compliance with all applicable statutes, and rules and regulations promulgated by the department. A certification of
compliance must be included with any filing for certified approval.

Certified Approval—approval on the basis of an expedited review by the department of a complete filing based
upon the inclusion of a statement of compliance and a certification of compliance, executed by an officer or authorized
representative of the filing insurer on a form prescribed by the department. The department shall by directive determine
those specific types of coverages and particular types of contracts for which the certified approval procedure is cither
required or available at the option of the insurer.

Commissioner—the Commissioner of Insurance of the Louisiana Department of Insurance.

Complete Filing—the filing of a single insurance product, including any required filing fees; a basic insurance
policy form, application form and supplemental application form, if any, to be attached to the policy or be a part of
the contract; any life or health and accident rider or endorsement forms; all items required under Subsection C hereof,
"General Filing Requirements,” and any other requirements as may be set forth in the applicable statement of
compliance.

Compliance Audit—a retrospective review conducted by the department of previously approved basic insurance
policy forms to determine compliance with applicable law.

Compliance Review--department review of a filing made pursuant to this Section to determine either that the
filing is in compliance with all applicable statutes, rules and regulations, or that the filing should be disapproved for
noncompliance.

Deemed Approval—approval of a complete filing based upon notice, as provided herein, made to the department
by the filing insurer, following expiration of the specific time periods as provided herein, where affirmative approval
has not been granted and the filing has not been disapproved by the department.

Depariment—the Louisiana Department of Insurance.

Endorsement—-a written agreement attached to an insurance product to add or subtract coverage, or otherwise
modify the product.

Insurance Product—a basic insurance policy form delineating the terms, provisions and conditions of a specific
type of coverage under a particular type of contract.

Insurer—every person engaged in the business of making contracts of insurance, as further defined in R.S.
22:46(10). As used in this Section, insurer shall also include fraternal benefit societies and health maintenance
organizations.

Method of Marketing—marketing either through independent or captive agents; telephone, electronic mail or
direct mail solicitation; groups, organizations, associations or trusts; and/or the Internet.

Optional Endorsement or Rider — a form used to permit policyholders, certificate holders, or enrollees to obtain
supplemental benefits.

Required Filing Fee—the fee assessed per product or filing pursuant to state insurance law.

Rider—an endorsement to an insurance product that modifies clauses and provisions of the product, including
adding or excluding coverage.

Statement of Compliance—a form prescribed by the department, detailing the requirements specific to a particular
form of coverage and contract type.

Trust—a fund established by an employer, two or more employers in the same industry, one or more labor unions,
an association, multiple associations, or to a multiple employer trust established by an insurer on behalf of participating
employers, pursuant to a trust instrument which transfers title to property and/or funds to one or more trustees to be
administered as fiduciaries for the benefit of others, pursuant to R.5.22:1000. All participating employers and
employees must have the same statutory protections that would apply if such policy was purchased by the employer
directly from the insurer.

B. Filing Required

[0}



1. Pursuant to R.S.22:861 A, no basic insurance policy form, other than fidelity or surety bond forms, or
application form where writien application is required and is to be attached to the policy or be a part of the contract,
or printed rider or endorsement form, shall be issued, delivered, or used in this state unless and until it has been filed
with and approved by the commissioner. This requirement also applies to any group health or accident insurance policy
covering residents of Louisiana, regardless of where issued or delivered. Every page of each such form including rider
and endorsement forms filed with the department must be identified by a form number in the lower left corner of the

page.

2. A filing description must accompany every filing, describing the items included in the filing, the insurance
product type for which the filing is being made, and the method of marketing to be used for the product. For non-
clectronic paper filings, this description must be satisfied by the submission of a completed transmitial document.

C. General Filing Requirements

l.  The department shall designate, by directive, those insurance products which must be filed pursvant to the
requirements for certified approval as set forth in Subsection F hereof, "Time Periods and Requirements for Certified
Approval of Policy Form Filings." A directive issued pursuant to this Subsection ray also designate those insurance
products which may, at the discretion of the insurer, be filed either pursuant to said requirements for certified approval,
or as ordinary filings subject to review as set forth in Subsection E hereof. All insurance products not so designated
shall be filed pursuant to the requirements for compliance review as set forth in Subsection E hereof, "Time Periods
and Requirements for Compliance Review of Basic Insurance Policy Forms."

2. Other than as specified in Subsection D hereof, "Exceptions," only complete filings will be accepted, whether
by mail or as otherwise authorized. In order for the department to conduct a proper compliance review or compliance
audit of an insurance product, all items associated therewith must be included. A filing will be determined incomplete
and will be disapproved if it does not contain all applicable items.

a. Al filings of an insurance product must include, in final wording, the following items:
i.  required filing fee, per insurance product, per insurance company;
ii.  Statement of Compliance for said product;
iii.  policy forms filed for approval;
iv.  application form;
v.  rider or endorsement forms;
vi.  copies of any sample identification card intended for issue to covered persons;
vii.  initial premium rates, classification of risks, and actuarial memoranda; and

viii.  self-addressed, stamped envelope of sufficient size for use in retuning the company's set of the policy
forms filed, unless filed electronically.

b.  Filings of policy forms for one or more standardized Medicare Supplement insurance plans, or one or
more standardized Medicare Select insurance plans, shall be considered a filing of one insurance product per insurer.
Such filings must include, in final wording, the following items:

i.  required filing fee, per insurance product, per insurance company;

ii.  required filing fee for premium rates, rating schedule and supporting documentation; and required filing
fee for advertisements;

iii.  Statement of Compliance for said product;
iv.  policy forms filed for approval;
v.  outline of coverage;

vi.  application form;

vii.  replacement notice;

viii.  rider or endorsement forms;



ix.  proposed plan of operation, as set forth in Regulation 33, Section 525.E for Medicare Select insurance
plans;

X.  premium rates, rating schedule, and supporting documentation;

xi.  any new related advertising as defined in Rule 3A, Section 105, including any required filing fee for said
advertising,.

c.  Filings of policy forms for Long-Term Care insurance must include, in final wording, the following
items:

i.  required filing fee, per insurance product, per insurance company;
ii.  Statement of Compliance for said product;
iii.  policy forms filed for approval;
iv.  outline of coverage;
v.  application form;
vi.  replacement notice;
vii.  rider or endorsement forms;
viii.  premium rates and classification of risks;
ix.  personal worksheet, as per Regulation 46, Appendix B;
x.  disclosure, as per Regulation 46, Appendix C;
xi.  suitability letter, as per Regulation 46, Appendix D;
xii.  any new related advertising as defined in Rule 3, Section 1305; and

xiii.  if not filed electronically, a stamped, self-addressed envelope of sufficient size for use in returning the
company's set of the policy forms filed.

d.  Filings of all group insurance products must include the group master contract, individual certificates or
subscriber agreements or other statements of coverage, group application, individual enrollment forms, and any
conversion insurance policy and application for conversion, if offered under the group master contract.

e. Filings of group health and accident products intended for issuance to an association are limited to
associations as defined herein and must include the association's constitution, by-laws, membership application,
membership agreement and brochure of membership benefits other than the insurance products offered.

f.  Filings of group health and accident products intended for issuance to a trust are limited to trusts
established by one or more employers, trusts established by one or more labor unions, a trust established by an
association, a multiple association trust established by an insurer on behalf of participating associations, or a
multiple employer trust established by an insurer on behalf of participating employers, and must include the trust
agreement, articles of incorporation or other instrument creating the trust, and member adoption agreement. If the
trust was established by an association or a multiple association trust, the filing must include the information
described in Subparagraph C.2.e hereof.

g.  When a new Benchmark Plan is selected for implementation in Louisiana pursuant to applicable federal
regulations, a complete product filing is required of each health insurance issuer that offers health insurance plans
that are required to provide the essential health benefits categories.

h. Any insurer choosing to include variable material or information in any policy form must attempt to
set forth the range of variable material or information in the policy form itself. Each section of a policy form that is
variable must be identified as variable and shall be enclosed in square brackets. Whether the variable material or
information be varying language, text, data, and/or ranges of values, the variable portion of the form filing must
contain or describe in detail all the variations of material or information that could be placed in an insurance plan or
policy form. The variable material or information must be described as clearly as possible and include all possible
specific alternatives.



If it is necessary to provide an explanation of or additional information regarding the range of variability
contained in the form, then a separate Statement of Variability that complies with the following regarding form, content
and submission must be submitted. The Statement of Variability must provide an explanation of all permissible
variations of material or information that could be used in an insurance plan or policy form offered to policyholders
or enrollees that is derived from the product filing. Whether the variable material or information be varying language,
text, data, and/or ranges of values, the Statement of Variability must contain or describe in detail all the variations of
material or information that could be placed in an insurance plan or policy form. The variable material or information
must be described as clearly as possible and include all possible specific altemnatives.

Use of any material or information that does not reflect the variable material or information bracketed in the
policy form and/or described in the Statement of Variability constitutes use of an unapproved policy form.

Afier approval of a policy form containing variable material or information, an insurer may not submit an
“informational filing” changing its variable material or information or the Statement of Variability as this constitutes
changing a form without approval. Because the variable material or information and/or Statement of Variability alters
the contents of the policy forms, changes to a Statement of Variability must be submitted as an amendatory filing and
reviewed.

Any insurer that uses variable material or information in its policy form and/or that uses a Statement of
Variability must ensure the following:

i. The final form issued to the consumer will not contain variable material or information in brackets.

ii. Any variable material or information included in the policy forms or in the Statement of Variability will
be cfTective only for policy forms issued or amended after the approval of such variable material or information.

iti. The use of variable material or information will be administered in a uniform and non-discriminatory
manner and will not result in unfair discrimination.

iv. Only material or information included in the policy form or explained in the Statement of Variability
will be allowed to be used on the referenced forms received by consumers.

v. Any changes to variable material or information in the product form filing must be submitted for
approval prior to implementation.

D. Exceptions. Exceptions to the requirements for a complete filing may be allowed at the discretion of the
department, subject to the conditions stated herein, for the following policy forms.

1. Application forms or enrollment forms to be used with a particular insurance product, or with multiple
insurance products, provided that the policy form filings and dates approved are identified for each previously
approved product with which the application form or enrollment form will henceforth be used, and the application
form or enrollment form is included with any subsequently filed basic insurance policy forms as needed to constitute
a complete filing. No filing fees will be required for these filings.

2. Identification Cards. No filing fees will be required for these filings.
3. Medicare Supplement Advertising. Such filings must include statutory filing fees.
4. Long-Term Care Advertising. No filing fees will be required for these filings.

5. Filings of amendatory riders, endorsements, or optional endorsements or riders are permitted where the
insurance product to be altered was originally certified or granted affirmative approval in SERFF.

a. Such filings must include:

i. specimen copies of the pertinent previously approved or certified forms with the specific terms and
provisions being amended, underlined in red or similarly emphasized;

ii.  the state tracking number assigned by the department and/or the SERFF tracking number for each of the
previously approved or certified forms;

iti. the date of approval of each previously approved or certified forms;

iv.  the form number for each previously approved policy form to which the amendatory filing applies;



v. a Statement of Variability if the previously approved or certified forms contains variable material or
information. The Statement of Variability shall include a clear description of the parameters or values of any
variable material or information as required herein at Subparagraph C.2.h.

b. Such filings must also include an affidavit, on a form prescribed by the department, affirming that the
insurance product, if amended by rider or endorsement as requested, will be fully compliant with all pertinent statutes
and regulations. Premium rates, classification of risks, and actuarial memoranda are not required with such filings.

c.  Such filings must include statutory filing fees in accordance with the most current fee schedule applicable
to such filings, as set forth by the Louisiana Legislature.

6. Filings of amendatory riders, endorsements, or optional endorsements or riders, as needed to bring into
compliance with law any cxisting insurance products that have been previously certified or granted affirmative
approval and are currently in force but are no longer being marketed, must include specimen copies of the previously
approved or certified forms, the state tracking number assigned by the department and/or the SERFF tracking number
for each of the previously approved or centified forms, the dates previously approved or certified, and the specific
terms and provisions being amended, underlined in red or similarly emphasized. Premium rates, classification of risks,
and actvarial memoranda are not required with such filings. The filing description shall advise that the previously
approved or certified form is no longer being marketed. Such filings must include statutory filing fees for standardized
plans in accordance with the most current fee schedule applicable to such filings, as set forth by the Louisiana
Legislature.

7. Medicare Supplement Rate Filings. Such filings must clearly indicate the percentage of increase in rates for
each standardized plan and existing pre-standardized plan. Such filings must include statutory filing fees for
standardized plans in accordance with the most current fee schedule applicable to such filings, as set forth by the
Louisiana Legislature.

8. Exclusionary riders pursuant to R.S. 22:1072.C; provided that the policy form filings, the state tracking
numbers assigned by the department and/or the SERFF tracking numbers and dates approved are identified for each
previously approved product with which the exclusionary rider form will henceforth be used. No filing fees will be
required for these filings. The exclusionary rider form shall be included with any subsequently filed basic insurance
policy forms as needed to constitute a complete filing.

9. Assumption certificates, which must be filed with a copy of the assumption agreement, letter of domiciliary
state approval, information fully identifying the block of business being assumed, the number of covered lives residing
in the state of Louisiana to be affected by the assumption, and the effective date of the assumption. No filing fees will
be required for these filings.

10. Following approval of a complete filing of a Medicare Supplement insurance product, subsequent filings by
the same insurer of standardized plans of insurance of the same type do not require inclusion of associated forms such
as the replacement notice or plan of operation, unless changes have been made or the plan of operation has changed.
No filing fees will be required for any of the above associated forms. However, subsequent filings of an outline of
coverage will require a filing fee in accordance with the most current fee schedule applicable to such filings, as set
forth by the Louisiana Legislature.

11. Following approval of a complete filing of a long-term care insurance product, subsequent filings by the
same insurer of other long-term care products do not require inclusion of associated forms such as the replacement
notice, personal worksheet, disclosure notice and suitability letter, unless changes have been made. No filing fees will
be required for any of the above associated forms. However, subsequent filings of an outline of coverage will require
a filing fee in accordance with the most cuirent fee schedule applicable to such filings, as set forth by the Louisiana
Legislature.

12. Forms for lines of insurance or insurance products specifically exempted pursuant to statute.

13. Filings of riders or endorsements as needed to evidence that the requirements contained in Title 22 of the
Louisiana Revised Statutes are covered for Louisiana residents that are enrolled in a group plan offered by a
policyholder located outside of Louisiana who has obtained such group coverage from a health and accident insurer
subject to the jurisdiction of another State. Such filings must include specimen copies of the complete product forms,
including any amendments, that are approved or certified for use by the other State, document(s) that evidence
approval or certification of the complete product forms by the other State, and the date(s) of the other State’s approval



or certification. The specimen copies of the complete product forms shall include premium rates, classification of
risks, and actuarial memoranda. Such filings must include required filing fees for policy forms or subscriber
agreements in accordance with the most current fee schedule applicable to such filings, as set forth by the Louisiana
Legislature.

E. Time Periods and Requirements for Compliance Review of Basic Insurance Policy Forms

I.  The time periods stated in this Section do not begin until the date a complete filing, or a filing pursuant to
Subsection D hereof, "Exceptions,” is received by the department.

2. Ifa filing is incomplete, notice of disapproval in accordance with R.S. 22:862(6) will be issued for failure to
comply with the requirements of this regulation.

3. A basic insurance policy form must be submitted to the department in accordance with the "General Filing
Requirements" of this Section no less than 60 days in advance of planned issuance, delivery or use.

4, If affirmatively approved by order of the commissioner prior to expiration of the 60-day period allowed for
department review of a filing, the policy forms filed may be used on or afier the date approved.

5. ifdisapproved, the policy forms filed may not be used.

6. Atthe expiration of 60 days, if no order has been issued affirmatively approving or disapproving a filing, the
insurer shall submit written notice to the department if the filing has been deemed approved on a specific date, or
advise when the filing is withdrawn from consideration. Such date specified by the insurer shall be on or after day 61,
but not earlier than the 60-day expiration period. Such written notice shall be sent to the department within 30 days
after the expiration of the 60-day period clearly stating the date deemed approved or withdrawn from consideration
and the anticipated date to be used by the insurer (if different from the date deemed approved). Deemed approval shall
not be cffective until the insurer has so notified the commissioner, by certified mail/return receipt requested.

7. The commissioner may send written notice prior to expiration of the initial 60-day period extending the time
allowed for approval or disapproval by an additional 15 days.

a. If affirmatively approved by order of the commissioner prior to expiration of the [5-day extended period
allowed for department review, the policy forms filed may be used on or after the date approved.

b. At the expiration of the 15-day extended period, if no order has been issued affirmatively approving or
disapproving the policy form filing, the insurer shall submit written notice to the department if the policy form filing
has been deemed approved on a specific date, or advise when the policy form filing is withdrawn from consideration.
Such date specified by the insurer shall be on or after day 61 referred to in Paragraph E.6 or day 76, but not earlier
than the 60-day expiration period. Such written notice shall be sent to the department within 30 days afier the
expiration of the 15-day extended period, clearly stating the date deemed approved or withdrawn from consideration
and the anticipated date to be used by the insurer (if different from the date deemed approved). Deemed approval shall
not be effective until the insurer has so notified the commissioner, by certified mail/return receipt requested.

F. Time Periods and Requirements for Certified Approval of Policy Form Filings

1. The department will make available Statements of Compliance setting forth the statutory and regulatory
requirements specific to the various forms of coverage and contract types, as well as Certification of Compliance
forms.

2. Apolicy form filing submitted for certified approval must include the following documents:
a. Statement of Compliance applicable to the form of coverage and contract type being submitied;
b. signed and dated Certification of Compliance;
c. all other items as set forth in Paragraph C.2 hereof.

3. [Ifthe filing is incomplete, notice of disapproval in accordance with R.S. 22:862(6) will be issued for failure
to comply with the requirements of this regulation.

4, At the expiration of 15 days from acknowledged receipt of a filing by the department, if no order has been
issued affirming certificd approval or disapproving the policy form filing, the insurer shall submit written notice to
the department if the policy form filing has been deemed approved on a specific date, or advise when the policy form
filing is withdrawn from consideration. Such date specified by the insurer shall be on or after day 16, but not carlier
than the 15-day expiration period. Such written notice shall be sent to the department within 30 days after the



cxpiration of the 15-day period clearly stating the date deemed approved or withdrawn from consideration and the
anticipated date to be used by the insurer (if different from the date deemed approved). Deemed approval shall not be
effective until the insurer has so notified the commissioner, by certified mail/return receipt requested.

5. No insurer, through an officer or authorized representative, shall file a certification of compliance containing
false attestations, or from which material facts or information have been omitted. In the event that the department
subsequently learns that a certification of compliance contains any inaccuracies, false attestations, or material
omissions, approval of the subject forms may be withdrawn, and the insurer may be subjected to the provisions of
Subsection I hereof.

G. Resubmission of Filings

1. When submitting revised forms in response to an order of disapproval, or withdrawal of approval, whether
issued pursuant to Subsection E, Subsection F or Subsection I hereof, the revised forms will constitute a new filing,
must comply with all provisions of this Section for such a filing, and, in addition to the required filing fee, must
include:

a. an outline of the proposed revisions, referencing the specific sections and page numbers for each form
being revised;

b. a restatement of the form with all necessary revisions, as set forth in the prior order of disapproval,
underlined in red or similarly emphasized; and

c. acopy of the prior order of disapproval, or withdrawal of approval, issued by the commissioner on the
previous filing.

2. When submitting revisions to previously approved forms, the revised forms will constitute a new filing, must
be a complete filing as set forth in Subsection C hereof, "General Filing Requirements" and, in addition to the required
filing fee, must include:

a. acopy of the previously approved form;

b. anoutline of the proposed revisions, referencing the specific sections and page numbers for each previously
approved form being revised;

¢. arestatement of the form, with all proposed revisions underlined in red or similarly emphasized; and
d. acopy of the prior order of approval, issued by the commissioner on the previous filing.

3. When a previously approved form has been rewritten, it must be assigned a unique form number, and such
form must be filed as an original filing.

H. Compliance and Audits

1. Approval of a basic insurance policy form does not assure perpetual compliance. Following subsequent
changes in applicable law, insurers shall revise and file updated insurance products, or amendatory riders or
endorsements where appropriate, with the department for approval as required to maintain continuous compliance
with the current requirements of law. This provision shall apply to all new business issued, or in-force business
renewed, following any such subsequent changes in applicable law, or as otherwise expressed by the Louisiana
Legislature.

2. A retrospective review process is utilized to verify compliance of approved filings and to assure that all
approved filings remain in compliance with currently applicable law. Compliance audits may be conducted by random
selection, prompted by complaints filed with the department or requests for information made by the department, or
performed during the course of examinations conducted by the department.

3. Insurers shall notify the department in writing to advise when a previously approved basic insurance policy
form will no longer be marketed in this state and is being permanently withdrawn from the market. Such notification
shall also advise whether or not coverage issued in this state under the policy form remains in force and whether or
not such existing business will continue to be renewed. The notification shall provide the policy form numbers being
discontinued and dates originally approved by the department.

[.  Withdrawal of Approval and Corrective Action

1. The department shall withdraw any affirmative approval of a filing previously granted, or withdraw any
approval of a filing previously deemed approved by an insurer, if the department determines that any of the reasons



for disapproval as stated in R.S. 22:862 apply to the filing in question. The notice of withdrawal of approval by the
department shall state that such withdrawal of approval is effective 30 days after receipt of such notice by the affected
insurer or immediately where there has been a violation of the Louisiana Insurance Code that results in irreparable
injury, loss, or damage and injunctive relief is necessary. In the event injunctive relief is granted to the department,
the insurer or its duly authorized representative shall be enjoined or restrained from engaging in any prohibitory
activity set forth in the injunctive order or judgment rendered by a court of competent jurisdiction.

a. Priorto withdrawing approval of a filing previously granted, the department will notify the affected insurer
in writing of the alleged violation or irregularity. That insurer will then have 15 days to show that the disputed forms
are in compliance with the Louisiana Insurance Code. If the affected insurer is unable to show compliance, the
department will then proceed with issuing the notice of withdrawal of approval.

b. The affected insurer may request a hearing on the withdrawal of approval, in accordance with the
provisions of Section J of this Chapter. The request for hearing must be made to the Division of Administrative Law
and to the Department of Insurance, pursuant to R.S. 22:2191.

¢.  Upon receipt by the department of a timely request for a hearing, the 30-day natice period precedent to
withdrawal of approval being effective shall be suspended for the duration of the hearing process, and shall
recommence upon the date of a ruling adverse to the insurer requesting the hearing, unless injunctive relief has been
requested and granted to the department by a court of competent jurisdiction. Such suspension of the notice of
withdrawal of approval shall be applicable to Paragraphs 1.2, 3, 4 and 5 hereof.

2. Upon receipt of the notice of withdrawal of approval by the department, the affected insurer must:

a. immediately amend its procedures to assure that all in-force business is properly administered in
accordance with the findings stated in the department's withdrawal of approval;

b. immediately review and ascertain any negative impact upon covered persons caused directly or indirectly
by non-compliant provisions of the forms for which department approval has been withdrawn; and

c. immediately review other products being marketed by the insurer to assure that they do not contain such
non-compliant provisions.

3. Within 30 days of receipt of the notice of withdrawal of approval by the department, a corrective action plan
must be submitted to the department by the affected insurer. The corrective action plan must include the following,

a. [fthe affected product will no longer be marketed, amendatory endorsement forms or rider forms to affect
any in-force business written utilizing the non-compliant forms, correcting all areas of non-compliance as stated in
the withdrawal of approval by the department; and a prototype of the notice to be utilized in notifying any affected
policyholders of the changes to their existing coverage.

b. If the insurer desires to continue marketing the affected product, both:
i.  acomplete filing of properly revised forms in accordance with Paragraph G.1 hereof; and

ii. amendatory endorsement forms or rider forms to affect any in-force business written utilizing the non-
compliant forms, correcting all areas of non-compliance as stated in the withdrawal of approval by the department;
and a prototype of the notice to be utilized in notifying any affected policyholders of the changes to their existing
coverage.

c.  Where such a required change can be clearly explained to prospective policyholders through amendatory
endorsement forms or rider forms, such approval shall not extend to any reprinting of such forms.

4. Thirty days following receipt of the notice by the affected insurer, of withdrawal of approval by the
department, an affected product shall not be issued by the insurer, except in accordance with a corrective action plan
approved by the department. The insurer has the obligation to timely notify its marketing force, or to otherwise adjust
its business operations, accordingly. In the event the affected insurer issues the product without approval from the
department, and injunctive relief is necessary and granted to the department, the insurer or its duly authorized
representative shall be enjoined or restrained from engaging in any prohibitory activity set forth in the injunctive order
or judgment rendered by a court of competent jurisdiction.

5. The department may, in its discretion, extend the 30-day period for approval of a corrective action plan, upon
the written request of the affected insurer and for good cause shown. In the event such an extension is granted, the



date by which the insurer must cease issuing the affected product, except in accordance with a corrective action plan
approved by the department, shall likewise be so extended.

6. Failure to timely respond as required herein shall result in a formal investigation to establish the extent of
statutory violations, followed by an administrative hearing to determine appropriate sanctions against the insurer,

7. Where the department fails to respond to a corrective action plan filed by an insurer, or takes no action
whatsoever regarding such plan, the insurer may deem the subject corrective action plan approved at the expiration of
the 30-day period for approval by the department.

J.  Appeals and Hearings

1. Any person aggrieved by a failure to approve any filing, or the disapproval of any filing, or the withdrawal
of approval of any filing, or any related action taken by the department pursuant to this Section, may request an
administrative hearing in accordance with the provisions of Part XXIX of Title 22 of the Louisiana Revised Statutes.
Pursuant to R.S. 22:2191, such demand must be in writing, must specify in what respects such person is aggrieved
and the grounds to be relied upon as the basis for relief to be demanded at the hearing, and must be made within 30
days after the failure to approve any filing, notice of disapproval of any filing, or the notice of withdrawal of approval
of any filing when such notice is mailed, faxed or delivered to the aggrieved party at his last known address.

K. Maintenance of Records; Alteration of Forms Prohibited

1. Every person filing policy forms, or related forms, for approval by the department shall maintain the original
set of any and all forms as returned by the department, along with all related correspondence and transmittal documents
from the department. Alternatively, images of such documents may be maintained in electronic/digital form. Such files
shall be available for inspection by the department upon request, and must be maintained for a period of five years
after the forms have been withdrawn from the market in accordance with Paragraph H.3 hereof and no coverage issued
on risks in this state utilizing such forms remains in force.

2. The alteration of, or any change to, any such form approved by the department is prohibited. Any such altered
or changed form shall be submitted to the department as a new filing, and shall comply with all provisions of this
Section applicable to a new filing. This Subsection shall not apply to typographical corrections and format
improvements that do not affect the terms, provisions or clarity of the product.

3. Achange of company name or logo, a change of address, and changes in listed officers do not require a new
filing of forms when the department is otherwise properly notified of such change, and a copy of such notification is
maintained on file by the insurer,

AUTHORITY NOTE: Promulgated in accordance with R.S. 22:11, Directive 169, R.S. 22:861, R.S. 22:862 and R.S.
22:974.

HISTORICAL NOTE: Promulgated by the Department of Insurance, Office of the Commissioner, LR 28:2539
(December 2002), amended LR 33:101 (January 2007).

§10109. Filing and Review of Life and Annuity Insurance Policy Forms and Related Matters
A. Definitions. As used in this Section, the following terms shall have the meaning or definition as indicated herein.

Affirmative Approval—department approval, as a result of the department taking action, following compliance
review of a complete filing, or a filing pursuant to Subsection D hereof.

Amendatory Endorsement—a written agreement attached to or stamped on an insurance product to add or subtract
coverage, or otherwise modify the product.

Amendatory Rider—a written document that is attached to an insurance product that adds to or changes
information in the original document.

Association—an organization which has been formed for purposes other than procuring insurance for the
members or employees.

Basic Insurance Policy Form—an insurance contractual agreement delineating the terms, provisions and
conditions of a particular insurance or annuity product. It includes certificates of coverage, application forms where
written application is required and is to be attached to the policy or be a part of the contract, and any life or health and
accident rider or endorsement form. [t does not include policies, riders, or endorsements designed, at the request of
the individual policyholder, contract holder, or certificate holder, to delineate insurance coverage upon a particular
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subject or which relate to the manner of distribution of benefits or to the reservation of rights and benefits under such
policy.

Certification of Compliance—certification by an insurer, executed by an officer or authorized representative of
the insurer on a form prescribed by the department, that upon knowledge and belief a filing is complete and in
compliance with all applicable statutes, and rules and regulations promulgated by the department. A certification of
compliance must bz included with any filing for certified approval.

Certified Approval—approval on the basis of an expedited review by the department of a complete filing based
upon the inclusion of a statement of compliance and a certification of compliance, executed by an officer or authorized
representative of the filing insurer on forms prescribed by the department. The department shall by directive determine
those specific types of coverage and particular types of contracts for which the certified approval procedure is either
required or available at the option of the insurer.

Commissioner—the Commissioner of Insurance of the Louisiana Department of Insurance.

Complete Filing—the filing of a single insurance product, including any required filing fees; a basic insurance
policy form, application form and supplemental application form, if any, to be attached to the policy or be a part of
the contract; any life or health and accident rider or endorsement forms; all items required under Subsection C hereof,
"General Filing Requirements,” and any other requirements as may be set forth in the applicable statement of
compliance.

Compliance Audit—a retrospective review conducted by the department of previously approved basic insurance
policy forms to determine compliance with applicable law.

Compliance Review—department review of a filing made pursuant to this Section to determine either that the
filing is in compliance with all applicable statutes, rules and regulations, or that the filing should be disapproved for
noncompliance.

Deemed Approval—approval of a complete filing based upon notice, as provided herein, made to the department
by the filing insurer, following expiration of the specific time periods as provided herein, where affirmative approval
has not been granted and the filing has not been disapproved by the department.

Department—the Louisiana Department of Insurance.

Endorsement—a written agreement attached to an insurance product to add or subtract coverage, or otherwise
modify the product.

Insurance Product—a basic insurance policy form delineating the terms, provisions and conditions of a specific
type of coverage under a particular type of contract.

Insurer—every person engaged in the business of making contracts of insurance, as further defined in R.S.
22:46(10). As used in this Section, insurer shall also include fraternal benefit societies.

Method of Marketing——marketing either through independent or captive agents; telephone, electronic mail or
direct mail solicitation; groups, organizations, associations or trusts; and/or the Internet.

Optional Endorsement or Rider — a form used to permits policyholders, certificate holders, or enrollees to obtain
supplemental benefits.

Required Filing Fee—the fee assessed per product or filing pursuant to R.S. 22:821(11)(a).

Rider—an endorsement to an insurance product that modifies clauses and provisions of the product, including
adding or excluding coverage.

Statement of Compliance—a form prescribed by the department detailing the requirements specific to a particular
form of coverage and contract type.

Trust—a fund established by an insurer on behalf of participating employers, provided all participating employers
and employees have the same statutory protections that would apply if such policy were purchased by the employer
directly from the insurer, pursuant to R.S. 22:941(A)(1).

B. Filing Required

1. Pursuant to R.S. 22:861.A, no basic insurance policy form, other than fidelity or surety bond forms, or
application form where written application is required and is to be attached to the policy or be a part of the contract,

L



or printed rider or endorsement form, shall be issued, delivered, or used in this state unless and until it has been filed
with and approved by the commissioner. This requirement applics to any group life insurance policy or annuity
covering residents of Louisiana where issued or delivered in Louisiana. Every page of each such form including rider
and endorsement forms filed with the department must be identificd by a form number in the lower left comer of the
page.

2. A filing description must accompany every filing, describing the items included in the filing, the insurance
or annuity product for which the {iling is being made, and the method of marketing to be used for the product. For
non-electronic paper filings, this description must be satisfied by the submission of a completed Life and Annuity
Transmittal documnent. If the filing includes health insurance to be offered as an optional benefit under the base life
insurance contract, the appropriate statement of compliance for said health insurance product must be completed and
submitted.

C. General Filing Requirements

1. The department shall designate, by directive, those insurance or annuity products which must be filed
pursuant to the requirements for certified approval as set forth in Subsection F hereof, "Time Periods and Requirements
for Certified Approval of Policy Form Filings." A directive issued pursuant to this Subsection may also designate those
insurance or annuity products which may, at the discretion of the insurer, be filed either pursuant to said requirements
for certified approval, or as ordinary filings subject to review as set forth in Subsection E hereof. All insurance or
annuity products not so designated shall be filed pursuant to the requirements for compliance review as set forth in
Subsection E hereof, "Time Periods and Requirements for Compliance Review of Basic Insurance Policy Forms.”

2. Other than as specified in Subsection D hereof, "Exceptions," only complete filings will be accepted, whether
by mail or as otherwise autherized. In order for the department to conduct a proper compliance review or compliance
audit of an insurance or annuity product, all items associated therewith must be included. A filing will be determined
incomplete and will be disapproved if it does not contain all applicable items.

a.  All filings of individual life insurance or annuity products must include, in final wording, the following
items:

i.  required filing fee, per insurance or annuity product, per company;
ii.  Statement of Compliance for said product;
iii.  policy forms filed for approval;
iv.  application form;
v.  rider or endorsement forms;

vi.  actuarial memorandum describing the statutory reserves and non-forfeiture values that will be used for
each plan of insurance; and

vii.  life illustrations, if illustrated.

viii.  self-addressed, stamped envelope of sufficient size for use in returning the company’s set of policy forms
filed, unless filed electronically.

b. Filings of all group life and annuity products must include, in final wording, the following:
i.  required filing fee, per insurance or annuity product, per insurance company;

ii.  Statement of Compliance for said product;

iii.  group master contract;

iv.  individual certificate;
v.  group application;

vi. rider or endorsement forms;

vii. employee/member enrollment forms; and
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viii.  an actuarial memorandum describing the statutory reserves and non-forfeiture values that will be used
for each plan of insurance.

ix.  self-addressed, stamped envelope of sufficient size for use in returning the company’s set of policy forms
filed, unless fited electronically.

c. Filings of group life and annuity products intended for issuance to an association are limited to associations
as defined herein, and must include the association's constitution, by-laws, membership application, membership
agreement and brochure of membership benefits other than the insurance products offered.

d. Filings of group life and annuity products intended for issuance to a trust are limited to trusts established
by an insurer on behalf of a participating employer or association and must include the trust agreement, articles of
incorporation or other instrument creating the trust, and member adoption agreement. If the trust was established by
an association, the filing must include the information described in Subparagraph C.2.c hereof. This Subsection shall
not apply to trusts established by qualified or government pension plans.

e. Any insurer choosing to include variable material or information in any policy form must attempt to set
forth the range of variable material or information in the policy form itself. Each section of a policy form that is
variable must be identified as variable and should be enclosed in square brackets. Whether the variable material or
information be varying language, text, data, and/or ranges of values, the variable portion of the form filing must
contain or describe in detail all the variations of material or information that could be placed in an insurance plan or
policy form. The variable material or information must be described as clearly as possible and include all specific
alternatives where possible.

If it is necessary to provide an explanation of or additional information regarding the range of variability
contained in the form, then a separate Statement of Variability that complies with the following regarding form, content
and submission must be submitted. The Statement of Variability must provide an explanation of all permissible
variations of material or information that could be used in an insurance plan or policy form offered to policyholders
or enrollees that is derived from the product filing. Whether the variable material or information be varying language,
text, data, and/or ranges of values, the Statement of Variability must contain or describe in detail all the variations of
material or information that could be placed in an insurance plan or policy form. The variable material or information
must be described as clearly as possible and include all specific alternatives where possible.

Use of any material or information that does not reflect the variable material or information bracketed in the
policy form and/or described in the Statement of Variability constitutes use of an unapproved policy form.

After approval of a policy form containing variable material or information, an insurer may not submit an
“informational filing” changing its variable material or information or the Statement of Variability as this constitutes
changing a form without approval. Because the variable material or information and/or Statement of Variability alters
the contents of the policy forms, changes to a Statement of Variability must be submitted as an amendatory filing and
reviewed.

Any insurer that uses variable material or information in its policy form and/or that uses a Statement of
Variability must ensure the following:

i. The final form issued to the consumer will not contain variable material or information in brackets.

il. Any variable material or information included in the policy forms or in the Statement of Variability will be
effective only for policy forms issued or amended after the approval of such variable material or information.

iii. The use of variable material or information will be administered in a uniform and non-discriminatory
manner and will not result in unfair discrimination.

iv. Only material or information included in the policy form or explained in the Statement of Variability will
be allowed to be used on the referenced forms received by consumers.

v. Any changes to variable material or information in the product form filing will be submitted for approval
prior to implementation.

D. Exceptions. Exceptions to the requirements for a complete filing may be ailowed at the discretion of the
department, subject to the conditions stated herein, for the following policy forms.



1. Application forms or enrollment forms to be used with a particular insurance or annuity product, or with
multiple insurance or annuity products, provided that the policy form filings and dates approved are identified for each
previously approved product with which the application form or enrollment form will henceforth be used and, the
application form or enrollment form is included with any subsequently filed basic insurance or annuity policy forms
as needed to constitute a complete filing. No filings fees will be required for these filings.

2. Assumption certificates, which must be filed in duplicate, with a single copy of the assumption agreement,
letter of domiciliary state approval, information fully identifying the block of business being assumed, the number of
covered lives residing in the state of Louisiana to be affected by the assumption, and the effective date of the
assumption. No filing fees will be required for these filings.

3. Filings of riders, amendatory riders, endorsements, and revisions to schedule pages are permitted where the
insurance product to be altered was originally certified or granted affirmative approval in SERFF.

a. Such filings must include:

i. specimen copies of the pertinent previously approved or certified forms with the specific terms and
provisions being amended, underlined in red or similarly emphasized;

ii. the state tracking number assigned by the department and/or SERFF tracking number for each of
the pertinent previously approved or certified forms;

iii. where necessary, a Statement of Variability, that shall include a clear description of the parameters
or values of any variable material or information;

iv. the date of approval; and
v. the form number for each previously approved policy form for which the amendment applies.

b. Such filings must also include an affidavit, on a form prescribed by the department, affirming that the
insurance product, if amended by rider or endorsement as requested, will be fully compliant with all pertinent statutes
and regulations. Actuarial memorandums are not required with such filings.

c. Such filings must include statutory filing fees in accordance with the most current fee schedule applicable
to such filings, as set forth by the Louisiana Legislature.

4, Filings of amendatory riders or endorsements as needed to bring into compliance with faw any existing
insurance or annuity products that have been previously approved and are currently in force but are no longer being
marketed.

a. Such filings must include:
i.  specimen copies of the previously approved forms;

ii. the state tracking number assigned by the department and/or the SERFF tracking number for each
of the pertinent previously approved or certified forms and the dates previously approved;

iii. the specific terms and provisions being amended, underlined in red or otherwise noted;

iv. where necessary, a Statement of Variability that shall include a clear description of the parameters
or values of any variable material or information;

v. the filing description shall advise that the previously approved form is no longer being marketed;
and;

vi. the filings must include statutory filing fees in accordance with the most current fee schedule
applicable to such filings, as set forth by the Louisiana Legislature.

5. Filings of optional rider forms or optional endorsement forms affecting previously approved or certified life
insurance or annuity products must include:

a. the state tracking number assigned by the department and/or the SERFF tracking number for each
previously approved or certified forms with which the rider forms or endorsement forms will be used;

b. where necessary, a Statement of Variability that shall include a clear description of the parameters or values
of any variable material or information;

c. the statutory filing fees in accordance with the most current fee schedule applicable to such filings, as set
forth by the Louisiana Legislature.

6. Forms for lines of insurance or insurance products specifically exempted pursuant to statute.
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E. Time Periods and Requirements for Compliance Review of Basic Insurance Policy Forms

1. The time periods stated in this Section do not begin until the date a complete filing, or a filing pursuant to
Subsection D hercof, "Exceptions,” is received by the department.

2. Ifa filing is incomplete, notice of disapproval in accordance with R.S. 22:862(6) will be issued for failure to
comply with the requirements of this regulation.

3. A basic insurance policy form must be submitted to the department in accordance with the General Filing
Requirements of this Section no less than 45 days in advance of planned issuance, delivery or use.

4. If affirmatively approved by order of the commissioner prior to expiration of the 45-day period allowed for
department review of a filing, the policy forms filed may be used on or after the date approved.

5. If disapproved, the policy forms filed may not be used.

6. Atthe expiration of 45 days, if no order has been issued affirmatively approving or disapproving a filing, the
insurer shall submit written notice to the department if the filing has been deemed approved on a specific date, or
advise when the filing is withdrawn from consideration. Such date specified by the insurer shall be on or afier day 46,
but no earlier than the 45-day expiration period. Such written notice shall be sent to the department within 30 days
after the expiration of the 45-day period clearly stating the date deemed approved or withdrawn from consideration
and the anticipated date to be used by the insurer (if different from the date deemed approved). Deemed approval shall
not be effective until the insurer has so notified the commissioner, by certified mail/return receipt requested.

7. The commissioner may send written notice prior to expiration of the initial 45-day period extending the time
allowed for approval or disapproval by an additional 15 days.

a. [faffirmatively approved by order of the commissioner prior to expiration of the 15-day extended period
allowed for department review, the policy forms filed may be used on or after the date approved.

b. At the expiration of the |5-day extended period, if no order has been issued affirmatively approving or
disapproving the policy form filing, the insurer shall submit written notice to the department if the policy form filing
has been deemed approved on a specific date, or advise when the policy form filing is withdrawn from consideration.
Such date specified by the insurer shall be on or after day 46 referred to in Paragraph E.6 or day 61 but no earlier than
the 45-day expiration period. Such written notice shall be sent to the department within 30 days afier the expiration of
the 15-day extended period, clearly stating the date deemed approved or withdrawn from consideration and the
anticipated date to be used by the insurer (if different from the date deemed approved). Deemed approval shall not be
effective until the insurer has so notified the commissioner, by certified mail/refurn receipt requested.

F. Time Periods and Requirements for Certified Approval of Policy Form Filings

l. The department will make available Statements of Compliance setting forth the statutory and regulatory
requirements specific to the various forms of coverage and contract types, as well as Certification of Compliance
forms.

2. Apolicy form filing submitted for certified approval must include the following documents:
a. Statement of Compliance applicable to the form of coverage and contract type being submitied;
b. signed and dated Certification of Compliance;
c. all other items as set forth in Paragraph C.2 hereof.

3. [Ifthe filing is incomplete, notice of disapproval in accordance with R.S, 22:862(6) will be issued for failure
to comply with the requirements of this regulation.

4. At the expiration of 15 days from acknowledged receipt of a filing by the depariment, if no order has been
issued affirming certified approval or disapproving the policy form filing, the insurer shall submit written notice to
the department if the policy form filing has been deemed approved on a specific date, or advise when the policy form
filing is withdrawn from consideration. Such date specified by the insurer shall be on or after day 16, but no earlier
than the 15-day expiration period. Such written notice shall be sent to the department within 30 days afier the
expiration of the 15-day period clearly stating the date deemed approved or withdrawn from consideration and the
anticipated date to be used by the insurer (if different from the date deemed approved). Deemed approval shall not be
effective until the insurer has so notified the commissioner, by certified mail/return receipt requested.

15



5. No insurer, through an officer or authorized representative, shall file a certification of compliance containing
false attestations, or from which material facts or information have been omitted. In the event that the department
subsequently learns that a certification of compliance contains any inaccuracies, false attestations, or material
omissions, approval of the subject forms may be withdrawn, and the insurer may be subjected to the provisions of
Subsection | hereof.

G. Resubmission of Filings

I.  When submitting revised forms in response to an order of disapproval, or withdrawal of approval, whether
issued pursuant to Subsection E, Subsection F or Subsection 1 hereof, the revised forms will constitute a new filing,
must be a complete filing as set forth in Subsection C hereof, "General Filing Requirements" and, in addition to the
required filing fee, must include:

a. an outline of the proposed revisions, referencing the specific sections and page numbers for each form
being revised;

b. a restatement of the form with all necessary revisions, as set forth in the prior order of disapproval,
underlined in red or similarly emphasized; and

c. a copy of the prior order of disapproval, or withdrawal of approval, issued by the commissioner on the
previous filing.

2.  When submitting revisions to previously approved forms, the revised forms will constitute a new filing, must
be a complete filing as set forth in Subsection C hereof, "General Filing Requirements” and, in addition to the required
filing fee, must include:

a. acopy of the previously approved form;

b. an outline ofthe proposed revisions, referencing the specific sections and page numbers for each previously
approved form being revised;

c. arestatement of the form, with all proposed revisions underlined in red or similarly emphasized; and
d. acopy of the prior order of approval, issued by the commissioner on the previous filing.

3.  When a previously approved form has been rewritten, it must be assigned a unique form number, and such
form must be filed as an original filing.

H. Compliance and Audits

1. Approval of a basic insurance policy form does not assure perpetual compliance. Following subsequent
changes in applicable law, insurers shall revise and file updated insurance products, or amendatory riders or
endorsements where appropriate, with the department for approval as required to maintain continuous compliance
with the current requirements of law. This provision shall apply to all new business issued, or in-force business
renewed, following any such subsequent changes in applicable law, or as otherwise expressed by the Louisiana
Legislature.

2. A retrospective review process is utilized to verify compliance of approved filings and to assure that all
approved filings remain in compliance with currently applicable law. Compliance audits may be conducted by random
selection, prompted by complaints filed with the department or requests for information made by the department, or
performed during the course of examinations conducted by the department.

3. Insurers shall notify the department in writing to advise when a previously approved basic insurance policy
form will no longer be marketed in this state and is being permanently withdrawn from the market. Such notification
shall also advise whether or not coverage issued in this state under the policy form remains in force and whether or
not such existing business will continue to be renewed. The notification shall provide the policy form numbers being
discontinued and dales originally approved by this department.

.  Withdrawal of Approval and Corrective Action

. The department shall withdraw any affirmative approval of a filing previously granted, or withdraw any
approval of a filing previously deemed approved by an insurer, if the department determines that any of the reasons
for disapproval as stated in R.S. 22:862 apply to the filing in question. The notice of withdrawal of approval by the
department shall state that such withdrawal of approval is effective 30 days after receipt of such notice by the affected
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insurer or immediately where there has been a violation of the Louisiana Insurance Code that results in irreparable
injury, loss, or damage and injunctive relief is necessary. In the event injunctive relief is granted to the department,
the insurer or its duly authorized representative shall be enjoined or restrained from engaging in any prohibitory
activity set forth in the injunctive order or judgment rendered by a court of competent jurisdiction.

a. The affected insurer may request a hearing on the withdrawal of approval, by written request mailed to the
department within 30 days of receipt of the notice of withdrawal of approval.

b. Upon receipt by the department of a timely request for a hearing, the 30-day notice period precedent to
withdrawal of approval being effective shall be suspended for the duration of the hearing process, and shall
recommence upon the date of a ruling adverse to the insurer requesting the hearing, unless injunctive relief has been
requested and granted to the department by a court of competent jurisdiction. Such suspension of the notice of
withdrawal of approval shall be applicable to Paragraphs 1.2, 3, 4 and 5 hercof.

2. Upon receipt of the notice of withdrawal of approval by the department, the affected insurer must:

a. immediately amend its procedures to assure that all in-force business is properly administered in
accordance with the findings stated in the department’s withdrawal of approval;

b. immediately review and ascertain any negative impact upon covered persons caused directly or indirectly
by non-compliant provisions of the forms for which department approval has been withdrawn; and

c. immediately review other products being marketed by the insurer to assure that they do not contain such
non-compliant provisions.

3. Within 30 days of receipt of the notice of withdrawal of approval by the department, a corrective action plan
must be submitted to the department by the affected insurer. The corrective action plan must include the following.

a. [fthe affected product will no longer be marketed, amendatory endorsement forms or rider forms to affect
any in-force business writien utilizing the non-compliant forms, correcting all areas of non-compliance as stated in
the withdrawal of approval by the department; and a prototype of the notice to be utilized in notifying any affected
policyholders of the changes to their existing coverage,

b. [f the insurer desires to continue marketing the affected product, both:
i.  acomplete filing of properly revised forms in accordance with Paragraph G.1 hereof; and

ii.  amendatory endorsement forms or rider forms to affect any in-force business written utilizing the non-
compliant forms, correcting all areas of non-compliance as stated in the withdrawal of approval by the department;
and a prototype of the notice to be utilized in notifying any affected policyholders of the changes to their existing
coverage.

¢. Where such a required change can be clearly explained to prospective policyholders through amendatory
endorsement forms or rider forms, an insurer may request department approval to utilize its existing inventory of the
policy forms in question subject to the incorporation of approved amendatory endorsement forms or rider forms. Such
approval shall not extend to any reprinting of such forms.

4. Thirty days following receipt of the notice by the affected insurer, of withdrawal of approval by the
department, an affected product shall not be issued by the insurer, except in accordance with a corrective action plan
approved by the department. The insurer has the obligation to timely notify its marketing force, or to otherwise adjust
its business operations, accordingly. In the event the affected insurer issues the product without approval from the
department, and injunctive relief is necessary and granted to the department, the insurer or its duly authorized
representative shall be enjoined or restrained from engaging in any prohibitory activity set forth in the injunctive order
or judgment rendered by a court of competent jurisdiction.

5. The department may, in its discretion, extend the 30-day period for approval of a corrective action plan, upon
the written request of the affected insurer and for good cause shown. In the event such an extension is granted, the
date by which the insurer must cease issuing the affected product, except in accordance with a corrective action plan
approved by the department, shall likewise be so extended.

6. Failure to timely respond as required herein shall result in a formal investigation to establish the extent of
statutory violations, followed by an administrative hearing to determine appropriate sanctions against the insurer.



7. Where the department fails to respond to a corrective action plan filed by an insurer, or takes no action
whatsoever regarding such plan, the insurer may deem the subject corrective action plan approved at the expiration of
the 30-day period for approval by the depariment.

J.  Appeals and Hearings

1. Any person aggricved by a failure to approve any filing, or the disapproval of any filing, or the withdrawal
of approval of any filing, or any related action taken by the department pursuant to this Section, may request an
administrative hearing in accordance with the provisions of Part XXIX of Title 22 of the Louisiana Revised Statutes.
Pursuant to R.S. 22:2191, such demand must be in writing, must specify in what respects such person is aggrieved
and the grounds to be relied upon as the basis for relief to be demanded at the hearing, and must be made within 30
days after the failure to approve any filing, notice of disapproval of any filing, or the notice of withdrawal of approval
of any filing when such notice is mailed, faxed or delivered to the aggrieved party at his last known address.

K. Maintenance of Records; Alteration of Forms Prohibited

1. Every person filing policy forms, or related forms, for approval by the department shall maintain the original
set of any and all forms as returned by the department, along with all related correspondence and transmittal documents
from the department. Alternatively, images of such documents may be maintained in electronic/digital form. Such files
shall be available for inspection by the department upon request, and must be maintained for a period of five years
after the forms have been withdrawn from the market in accordance with Paragraph H.3 hereof and no coverage issued
on risks in this state utilizing such forms remains in force.

2. The alteration of, or any change to, any such form approved by the department is prohibited. Any such altered
or changed form shall be submitted to the department as a new filing, and shall comply with all provisions of this
Section applicable to a new filing. This Subsection shall not apply to typographical corrections and format
improvements that do not affect the terms, provisions or clarity of the product.

3. Achange of company name or logo, a change of address, and changes in listed officers do not require a new
filing of forms when the department is otherwise properly notified of such change, and a copy of such notification is
maintained on file by the insurer. If an endorsement or rider is to be added denoting such change, the standard filing
fee is required.

AUTHORITY NOTE: Promulgated in accordance with R.S. 22:11, Directive 169, R.5.22:861 and R.S. 22:862.
HISTORICAL NOTE: Promulgated by the Department of Insurance, Office of the Commissioner, LR 28:2544
(December 2002), amended LR 33:105 (January 2007).

§10113. Filing and Review of Property and Casualty Insurance Policy Forms and Related Matters
A. Definitions. As used in this Section, the following terms shall have the meaning or definition as indicated herein.

Affirmative Approval—department approval, as a result of the department taking action, following compliance
review of a complete filing, or a filing pursuant to Subsection D hereof.

Basic Insurance Policy Form—an insurance contractual agreement delincating the terms, provisions and
conditions of a particular insurance product. It includes endorsements, and application forms where written application
is required and is to be attached to the policy or be a part of the contract. It does not include policies, riders, or
endorsements designed, at the request of the individual policyholder, contract holder, or certificate holder, to delineate
insurance coverage upon a particular subject or which relate to the manner of distribution of benefits or to the
reservation of rights and benefits under such policy.

Certification of Compliance—centification by an insurer, executed by an officer or authorized representative of
the insurer on a form prescribed by the department, that upon knowledge and belief a filing is complete and in
compliance with all applicable statutes, and rules and regulations promulgated by the department. A certification of
compliance must be included with any filing for certified approval.

Certified Approval—approval on the basis of an expedited review by the department of a complete filing based
upon the inclusion of a statement of compliance and a certification of compliance, executed by an officer or authorized
representative of the filing insurer on forms prescribed by the department. The department shall by directive determine
those specific types of coverage and particular types of contracts for which the certified approval procedure is either
required or available at the option of the insurer.

18



Commissioner—the Commissioner of Insurance of the Louisiana Department of Insurance.

Complete Filing—the filing of a single insurance product, including any required filing fees; a basic insurance
policy form, application form to be attached to the policy or be a part of the contract; all items required under
Subsection C hereof, "General Filing Requirements,” and any other requirements as may be set forth in the applicable
statement of compliance.

Compliance Audit—a retrospective review conducted by the department of previously approved basic insurance
policy forms to determine compliance with applicable law.

Compliance Review—department review of a filing made pursuant to this Section to determine either that the
filing is in compliance with all applicable statutes, rules and regulations, or that the filing should be disapproved for
noncompliance.

Deemed Approval—approval of a complete filing based upon notice, as provided herein, made to the department
by the filing insurer, following expiration of the specific time periods as provided herein, where affirmative approval
has not been granted and the filing has not been disapproved by the depantiment.

Department—the Louisiana Department of Insurance.

Endorsement—a written agreement attached to an insurance product to add or subtract coverage, or otherwise
modify the product.

Filing Organization—an entity authorized by the Commissioner to act as an advisory or rating organization on
behalf of its members and subscribers.

Insurance Product—a basic insurance policy form delineating the terms, provisions and conditions of a specific
type of coverage under a particular type of contract, or a basic insurance policy form which combines more than one
line of business within one policy form at a single premium.

Insurer—every person engaged in the business of making contracts of insurance, as further defined in R.S.
22:46(10).

Method of Marketing—marketing either through independent or captive agents; telephone, electronic mail or
direct mail solicitation; groups, organizations, associations or trusts; and/or the Internet.

Rate/Rule Approval—a department notice addressed to an insurer granting authorization to implement or revise
rates and/or rules on a specified date.

Required Filing Fee—the fee assessed per product or filing pursuant to state insurance law,

Rider—an endorsement to an insurance product that modifies clauses and provisions of the product, including
adding or excluding coverage.

Statement of Compliance—a form prescribed by the department detailing the requirements specific to a particular
form of coverage and contract type.

B. Filing Required

1. Pursuant to R.S. 22:861.A, no basic insurance policy form, other than fidelity or surety bond forms, or
application form where written application is required and is to be attached to the policy or be a part of the contract,
or printed rider or endorsement form, shall be issued, delivered, or used in this state unless and until it has been filed
with and approved by the commissioner. Every page of each such form including rider and endorsement forms filed
with the department must be identified by a form number in the lower left comer of the page.

2. Afiling description must accompany every filing, describing the items included in the filing, the insurance
product for which the filing is being made, and the method of marketing to be used for the product For non-electronic
paper filings, this description must be satisfied by the submission of a completed transmittal document.

C. General Filing Requirements

. The department shall designate, by directive, those insurance products which must be filed pursuant to the
requirements for certified approval as set forth in Subsection F hereof, "Time Periods and Requirements for Certified
Approval of Policy Form Filings," and those insurance products which may, at the discretion of the insurer, be filed
pursuant to said requirements. All insurance products not so designated shall be filed pursuant to the requirements for
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Compliance Review as set forth in Subsection E hereof, "Time Periods and Requirements for Compliance Review of
Policy Form Filings.” Filing organizations are excepted from the mandatory provisions relative to Certificd Approval
and may, at their option, make filings pursuant to Subsection E hereof.

2. Only complete filings will be accepted, whether by mail or as otherwise authorized. In order for the
department to conduct a proper compliance review or compliance audit of an insurance product, all items associated
therewith must be included. A filing of a basic insurance policy form will be determined incomplete and will be
disapproved if it does not contain all applicable items.

a. All filings of an insurance product must include, in final wording, the following items, in order:

i.  required filing fee, per product, per insurance company; or required filing fee per endorsement filing;
per insurance company;

ii.  forms filed for approval;
iii.  Statement of Compliance for said product;

iv.  explanation of any rate/rule impact, with a copy of any rate/rule approval letters issucd by the
department; if none, so state;

v.  duplicate set of the policy forms filing, as filed for approval, unless filed electronically;

vi.  sclf-addressed, stamped envelope of sufficient size for use in retuming the company's set of the policy
forms filed, unless filed electronically.

b.  Any insurer choosing to include variable provisions in any policy form must set forth prospective options
of the proposed variable text in the submitted policy form. Each section of a policy form that is variable must be
identified as variable and should be enclosed in brackets. The variable text or provisions must be described as clearly
as possible and include all specific possible alternatives.

If it is necessary to provide an explanation of or any additional information regarding the range of
variability contained in the form, then a separate statement of variability must be submitted. A statement of variability
must provide an explanation of all permissible variations of text or provision that could be used in a policy form
offered to policyholders or certificate holders. A statement of variability must also describe in detail all variations of
text or provisions that could be placed in a policy form. The variable text or language must be described as clearly as
possible and include all specific possible alternatives.

Use of any text or language that does not reflect the variable text or provision submitted and approved
by the department constitutes use of an unapproved policy form. Any changes to a statement of variability must be
submitted to the department as a new filing along with the policy form(s) being amended.

3. An insurer may elect to adopt forms submitted by a filing organization, or have a filing organization file
forms on its behalf. An insurer may request an effective date later than the effective date of the filing by the filing
organization. Such adoptions, whether delayed or not, must be requested by letter. The Forms and Compliance
Division staff of the department will verify that the insurer is a member or subscriber of the filing organization, and
that the forms being adopted have been approved by the department.

a. Adoptions, including delayed adoptions, are filed for informational purposes only, but the request will be
denied if the forms proposed for adoption are not approved by the department. To receive an acknowledgement of
filing, the insurer's request must contain the following items, in order:

i. required filing fee, per adoption of each advisory organization's reference or item filing, per insurance
company whether or not delayed;

ii.  reference to the filing organization's designation/item number;
ili.  line of business;
iv.  name of the program; and

v.  stamped, self-addressed envelope of sufficient size for use in returning the insurer's cover letter bearing
the department's stamp of acknowledgement, or disapproval of an adoption, unless filed electronically.
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b. An insurer may elect to non-adopt forms submitted by a filing organization. Non-adoptions are filed for
informational purposes only, and must be submitted by the insurer. To receive an acknowledgement of the
informational letter, it must contain the following items, in order:

i.  reference to the filing organization's identification/code number;
ii.  line of business;
iti.  name of the program; and

iv.  stamped, self-addressed envelope of sufficient size for use in returning the insurer's cover letter bearing
the department’s stamp of acknowledgement.

D. Exceptions. Exceptions to the requirements for a complete filing may be allowed at the discretion of the
department, subject to the conditions stated herein, for the following policy forms:

1. informational filings, submitted for acknowledgement, for fidelity and surety bond forms as exempted by
R.S. 22:861 A(1), and ocean marine and foreign trade insurances as exempted by R.5.22:851 A. No filing fees will be
required for these filings.

2. filings for certain commercial lines, exempted pursuant to the commercial deregulation laws set by
Regulation 72;

3. application forms or enrollment forms to be used with a particular insurance product, or with multiple
insurance products, provided that the policy form filings and dates approved are identified for each previously
approved product with which the application form will henceforth be used, and the application form is included with
any subsequently filed basic insurance policy forms as nceded to constitute a complete filing. No filing fees will be
required for these filings;

4. forms for lines of insurance or insurance products specifically exempted pursuant to statute.

5. riders or endorsements. Filings of amendatory riders or endorsements are permitted where the insurance
product to be altered was originally certified or granted affirmative approval.

a.  Such filings must include either:

i.  spccimen copies of the pertinent previously approved or certified forms, the dates previously approved
or certified, and the specific terms and provisions being amended, underlined in red or similarly emphasized; or

ii.  adetailed list that includes:
(a). the department’s form filing number;
{(b). date of approval; and
(c). the form number for each previously approved policy form for which the amendment applies.

b. Therider or endorsement forms shall be included with any subsequently filed basic insurance policy forms
as needed to constitute a complete filing.

c. Such filings must include statutory filing fees in accordance with the most current fee schedule applicable
to such filings, as set forth by the Louisiana Legislature.

E. Time Periods and Requirements for Compliance Review of Policy Form Filings

1. The time periods stated in this Section do not begin until the date a complete filing, or a filing pursuant to
Subsection D hereof, "Exceptions,” is received by the department.

2. Ifafiling is incomplete, notice of disapproval in accordance with R.S. 22:862(6) will be issued for failure to
comply with the requirements of this regulation.

3. A basic insurance policy form must be submitted to the department in accordance with the "General Filing
Requirements" of this Section no less than 45 days in advance of planned issuance, delivery or use.

4. If affirmatively approved by order of the commissioner prior to expiration of the 45-day period allowed for
department review of a filing, the policy forms filed may be used on or after the date approved.
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5. Ifdisapproved, the policy forms filed may not be used.

6. At the expiration of 45 days, if no order has been issued affirmatively approving or disapproving a filing, the
insurer shall submit written notice to the department if the filing has been deemed approved on a specific date, or
advise when the filing is withdrawn from consideration. Such date specified by the insurer shall be on or after day 46,
but not carlier than the 45-day expiration period. Such writien notice shall be sent to the department within 30 days
after the expiration of the 45-day period clearly stating the date deemed approved or withdrawn from consideration
and the anticipated date to be used by the insurer (if different from the date deemed approved). Deemed approval shall
not be effective until the insurer has so notified the commissioner, by certified mail/return receipt requested.

7. The commissioner may send writlen notice prior to expiration of the initial 45-day period extending the time
allowed for approval or disapproval by an additional 15 days.

a. If affirmatively approved by order of the commissioner prior to expiration of the 15-day extended period
allowed for department review, the policy forms filed may be used on or afier the date approved.

b. At the expiration of the 15-day extended period, if no order has been issued affirmatively approving or
disapproving the policy form filing, the insurer shall submit writien notice to the department if the policy form filing
has been deemed approved on a specific date or, advise when the policy form filing is withdrawn from consideration.
Such date specified by the insurer shall be on or after day 46 referred to in Paragraph E.6 or day 61, but not earlier
than the 45 day expiration period. Such written notice shall be sent to the department within 30 days after the expiration
of the 15-day extended period, clearly stating the date deemed approved or withdrawn from consideration and the
anticipated date to be used by the insurer (if different from the date deemed approved. Deemed approval shall not be
effective until the insurer has so notified the commissioner, by certified mail/return receipt requested.

F. Time Periods and Requirements for Certified Approval of Policy Form Filings

1. The department will make available Statements of Compliance setting forth the statutory and regulatory
requirements specific to the various forms of coverage and contract types, as well as Certification of Compliance
forms.

2. Apolicy form filing submitted for certified approval must include the following documents.
a. Statement of Compliance applicable to the form of coverage and contract type being submitted.
b. signed and dated certification of compliance;
c. all other items as set forth in Paragraph C.2 hereof.

3. Ifthe filing is incomplete, notice of disapproval in accordance with R.S. 22:862(6) will be issued for failure
to comply with the requirements of this regulation.

4. At the expiration of |5 days from acknowledged receipt of a filing by the department, if no order has been
issued affirming certified approval or disapproving the policy form filing, the insurer shall submit written notice to
the department if the policy form filing has been deemed approved on a specific date, or advise when the policy form
filing is withdrawn from consideration. Such date specified by the insurer shall be on or afier day 16, but no earlier
than the 15-day expiration period. Such written notice shall be sent to the department within 30 days afier the
expiration of the 15-day period clearly stating the date deemed approved or withdrawn from consideration and the
anticipated date to be used by the insurer (if different from the date deemed approved). Deemed approval shall not be
effective until the insurer has so notified the commissioner, by certified mail/return receipt requested.

5. No insurer, through an officer or authorized representative, shall file a certification of compliance containing
false attestations or from which material facts or information have been omitted. In the event that the department
subsequently learns that a certification of compliance contains any inaccuracies, false attestations, or material
omissions, approval of the subject forms may be withdrawn, and the insurer may be subjected to the provisions of
Subsection I hereof.

G. Resubmission of Filings

1. When submitting revised forms in response to an order of disapproval, or withdrawal of approval, whether
issued pursuant to Subsection E, Subsection F or Subsection 1 hereof, the revised forms will constitute a new filing,
must comply with all provisions of this Section for such a filing, and, in addition to the required filing fee, must
include:



a. an outline of the proposed revisions, referencing the specific sections and page numbers for each form
being revised,;

b. a restatement of the form with all necessary revisions, as set forth in the prior order of disapproval,
underlined in red or similarly emphasized,; and

c. acopy of the prior order of disapproval, or withdrawal of approval, issued by the commissioner on the
previous filing.

2. When submitting revisions to previously approved forms, the revised forms will constitute a new filing, must
be a complete filing as set forth in Subsection C hereof, "General Filing Requirements” and, in addition to the required
filing fee, must include:

a. acopy of the previously approved form;

b. anoutline of the proposed revisions, referencing the specific sections and page numbers for each previously
approved form being revised;

c. arestatement of the form, with all proposed revisions underlined in red or similarly emphasized; and
d. acopy of the prior order of approval, issued by the commissioner on the previous filing.

3. When a previously approved form has been rewritten, it must be asslgned a unique form number, and such
form must be filed as an original filing.

H. Compliance and Audits

I.  Approval of a basic insurance policy form does not assure perpetual compliance. Following subsequent
changes in applicable law, insurers shall revise and file updated insurance products, or amendatory riders or
endorsements where appropriate, with the department for approval as required to maintain continuous compliance
with the current requirements of law. This provision shall apply to all new business issued, or in-force business
renewed, following any such subsequent changes in applicable law, or as otherwise expressed by the Louisiana
Legislature.

2. A retrospective review process is utilized to verify compliance of approved filings and to assure that all
approved filings remain in compliance with currently applicable law. Compliance audits may be conducted by random
selection, prompted by complaints filed with the department or requests for information made by the department, or
performed during the course of examinations conducted by the department.

3. Insurers shall notify the department in writing to advise when a previously approved basic insurance policy
form will no longer be marketed in this state and is being permanently withdrawn from the market. Such notification
shall be sent at a minimum 60 days prior to the market end date and shall also advise whether or not coverage issued
in this state under the policy form remains in force and whether or not such existing business will continue to be
renewed. The notification shall provide the policy form numbers being discontinued and dates originally approved by
this department.

I.  Withdrawal of Approval and Corrective Action

. The department shall withdraw any affirmative approval of a filing previously granted, or withdraw any
approval of a filing previously deemed approved by an insurer, if the department determines that any of the reasons
for disapproval as stated in R.S. 22:862 apply to the filing in question. The notice of withdrawal of approval by the
department shall state that such withdrawal of approval is effective 30 days after receipt of such notice by the affected
insurer or immediately where there has been a violation of the Louisiana Insurance Code that results in irreparable
injury, loss, or damage and injunctive relief is necessary. In the event injunctive relief is granted to the department,
the insurer or its duly authorized representative shall be enjoined or restrained from engaging in any prohibitory
activity set forth in the injunctive order or judgment rendered by a court of competent jurisdiction.

a. The affected insurer may request a hearing on the withdrawal of approval, by written request mailed to the
department within 30 days of receipt of the notice of withdrawal of approval.

b. Upon receipt by the depariment of a timely request for a hearing, the 30-day notice period precedent to
withdrawal of approval being cffective shall be suspended for the duration of the hearing process, and shall
recommence upon the date of a ruling adverse to the insurer requesting the hearing, unless injunctive relicf has been
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requested and granted to the department by a court of competent jurisdiction. Such suspension of the notice of
withdrawal of approval shall be applicable to Paragraphs 1.2, 3, 4, and 5 hereof.

2. Upon receipt of the notice of withdrawal of approval by the department, the affected insurer must:

a. immediately amend its procedures to assure that all in-force business is properly administered in
accordance with the findings stated in the department's withdrawal of approval;

b. immediately review and ascertain any negative impact upon covered persons caused directly or indirectly
by non-compliant provisions of the forms for which department approval has been withdrawn; and

c. immediately review other products being marketed by the insurer to assure that they do not contain such
non-compliant provisions.

3. Within 30 days of receipt of the notice of withdrawal of approval by the department, a corrective action plan
must be submitted to the department by the affected insurer. The corrective action plan must include the following.

a. [fthe affected product will no longer be marketed, amendatory endorsement forms or rider forms to affect
any in-force business written utilizing the non-compliant forms, correcting all areas of non-compliance as stated in
the withdrawal of approval by the department; and a prototype of the notice to be utilized in notifying any affected
policyholders of the changes to their existing coverage.

b. Ifthe insurer desires to continue marketing the affected product, both:
i.  acomplete filing of properly revised forms in accordance with Paragraph G.1 hereof; and

ii. amendatory endorsement forms or rider forms to affect any in-force business written utilizing the non-
compliant forms, correcting all arcas of non-compliance as stated in the withdrawal of approval by the department;
and a prototype of the notice to be utilized in notifying any affected policyholders of the changes to their existing
coverage.

¢.  Where such a required change can be clearly explained to prospective policyholders through amendatory
endorsement forms or rider forms, an insurer may request department approval to utilize its existing inventory of the
policy forms in question subject to the incorporation of approved amendatory endorsement forms or rider forms. Such
approval shall not extend to any reprinting of such forms.

4. Thirty days following receipt of the notice by the affected insurer, of withdrawal of approval by the
department, an affected product shall not be issued by the insurer, except in accordance with a corrective action plan
approved by the department. The insurer has the obligation to timely notify its marketing force, or to otherwise adjust
its business operations, accordingly. In the cvent the affected insurer issues the product without approval from the
department, and injunctive relief is necessary and granted to the department, the insurer or its duly authorized
representative shall be enjoined or restrained from engaging in any prohibitory activity set forth in the injunctive order
or judgment rendered by a court of competent jurisdiction.

5. The department may, in its discretion, extend the 30-day period for approval of a corrective action plan, upon
the written request of the affected insurer and for good cause shown. In the event such an extension is granted, the
date by which the insurer must cease issuing the affected product, except in accordance with a corrective action plan
approved by the department, shall likewise be so extended.

6. Failure to timely respond as required herein shall result in a formal investigation to establish the extent of
statutory violations, followed by an administrative hearing to determine appropriate sanctions against the insurer.

7.  Where the department fails to respond to a corrective action plan filed by an insurer, or takes no action
whatsoever regarding such plan, the insurer may deem the subject corrective action plan approved at the expiration of
the 30-day period for approval by the department.

J.  Appeals and Hearings

1. Any person aggrieved by a failure to approve any filing, or the disapproval of any filing, or the withdrawal
of approval of any filing, or any related action taken by the department pursuant to this Section, may request an
administrative hearing in accordance with the provisions of Part XXIX of Title 22 of the Louisiana Revised Statutes.
Pursvant to R.S. 22:2191, such demand must be in wriling, must specify in what respects such person is aggrieved
and the grounds to be relied upon as the basis for relief to be demanded at the hearing, and must be made within 30
days after the failure to approve any filing, notice of disapproval of any filing, or the notice of withdrawal of approval
of any filing when such notice is mailed, faxed or delivered to the aggrieved party at his last known address.
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K. Maintenance of Records; Alteration of Forms Prohibited

1. Every person filing policy forms, or related forms, for approval by the department shall maintain the original
set of any and all forms as returned by the department, along with all related correspondence and transmittal documents
from the department. Alternatively, images of such documents may be maintained in electronic/digital form. Such files
shall be available for inspection by the department upon request, and must be maintained for a period of five years
afier the forms have been withdrawn from the market in accordance with Paragraph H.3 hereof, and no coverage
issued on risks in this state utilizing such forms remains in force.

2. Thealteration of, or any change to, any such form approved by the department is prohibited. Any such altered
or changed form shall be submitted to the department as a new filing, and shall comply with all provisions of this
Section applicable to a new filing. This Subsection shall not apply to typographical corrections and format
improvements that do not affect the terms, provisions or clarity of the product.

3. Achange of company name or logo, a change of address, and changes in listed officers do not require a new
filing of forms when the department is otherwise properly notified of such change, and a copy of such notification is
maintained on file by the insurer.

AUTHORITY NOTE: Promulgated in accordance with R.S. 22:11, Directive 169, R.S. 22:861 and R.S. 22:862.
HISTORICAL NOTE: Promulgated by the Department of Insurance, Office of the Commissioner, LR 28:2548
(December 2002), amended LR 33:108 (January 2007).

§10115. Penalties

A. Pursuant to R.S. 22:44, "False or Fraudulent Material Information,” in accordance with all provisions thereof,
and specifically applicable to all documents required by this regulation.

1. It shall be unlawful for any person to intentionally and knowingly supply false or fraudulent material
information pertaining to any document or statement required by the depariment.

2.  Whoever violates the provisions of this Section shall be imprisoned, with or without hard labor, for not more
than five years, or fined not more than $5,000, or both,

B. Pursuantto R.S. 22:1964(12), in accordance with all provisions thereof, any violation of a prohibitory provision
of this regulation shall constitute an unfair trade practice, and, after proper notice and hearing as specified by statute,
may subject the insurer and its officer(s) or representative(s) to:

1. The provisions of R.S. 22:1969, including:
a. payment of a monetary penalty of not more than $1,000 for each and every act or violation, but not to
exceed an aggregate penalty of $100,000 unless the person knew or reasonably should have known he was in violation

of applicable law, in which case the penalty shall be not more than $25,000 for each and every act or violation, but
not to exceed an aggregate penalty of $250,000 in any six-month period; and

b. suspension or revocation of the license of the person if he knew or reasonably should have known he was

in violation of applicable law.
2. The provisions of R.S. 22:1970, including:

a. amonetary penalty of not more than $25,000 for each and every act or violation, not to exceed an aggregate
of $250,000; and

b. suspension or revocation of such person's license or certificate of authority.

AUTHORITY NOTE: Promulgated in accordance with R.S. 22:11, Directive 169, R.S. 22:861, R.S. 22:862 and

R.S. 22:974.

HISTORICAL NOTE: Promulgated by the Department of Insurance, Office of the Commissioner, LR 28:2552
(December 2002), amended LR 33:110 (January 2007).

§10117. Severability

A. If any provision of this regulation, or its application to any person or circumstance, is held invalid, such
determination shall not affect other provisions or applications of this regulation which can be given effect without the
invalid provision or application, and to that end, the provisions of this regulation are severable.
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AUTHORITY NOTE: Promulgated in accordance with R.S. 22: 11, Directive 169, R.S. 22:861, R.S. 22:862 and
R.S. 22:974.

HISTORICAL NOTE: Promulgated by the Department of Insurance, Office of the Commissioner, LR 28:2552
(December 2002), amended LR 33:111 (January 2007).

§10119. Effective Date
[formerly Section 10117)

A. This regulation became effective January 1, 2003; however, the amendments to this regulation will become
effective upon final publication in the Lowisiana Register:

AUTHORITY NOTE: Promulgated in accordance with R.S. 22: 11, Direcrive 169, R.S. 22:861, R.S. 22:862 and
R.S. 22:974,

HISTORICAL NOTE: Promulgated by the Depariment of Insurance, Office of the Commissioner, LR 28:2552
(December 2002), amended LR 33:111 (January 2007).

Public Comments
Interested persons may submit written comments on the proposed Regulation 106 until 5:00 p.m., September 20, 2016,
to Barry Ingram, Division of Legal Services, Department of Insurance, P.O. Box 94214, Baton Rouge, LA 70804,

James J. Donelon
Commissioner of Insurance



FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES

Person Preparing Department:  Louisiana Department of
Statement: Anita R. Robert Insurance
Phone: {225) 219-0609 Office: Management & Finance
Return Address: P. O. Box 94214 Rule Title: Policy Form Filing
Baton Rouge, LA Requirements
70804-9214 Effective Date: Upon Publication
SUMMARY

{Use Complete Sentences)
In accordance with Section 953 of Title 49 of the Louisiana Revised Statutes, there is hereby submitted a fiscal and
economic impact statement on the rule proposed for adoption, repeal or amendment. THE FOLLOWING
STATEMENTS SUMMARIZE ATTACHED WORKSHEETS, | THROUGH IV AND WILL BE PUBLISHED IN
THE LOUISIANA REGISTER WITH THE PROPOSED AGENCY RULE.

L ESTIMATED IMPLEMENTATION COSTS (SAVINGS) TO STATE OR LOCAL
GOVERNMENTAL UNITS. (Summary)
The proposed rule change will not result in implementation cosis or savings to state or local
governmental units. The purpose of amending Regulation 78 is to provide a more streamlined and
cost-effective means for insurance companies to file policy forms, amendments and associated
documents with the Louisiana Department of Insurance (LDI), to provide uniform procedures for filing
among the states, and to bring this regulation into compliance with the Affordable Care Act. This
regulation applies to all insurers doing business in the state of Louisiana subject to the form filing,
review, and approval provisions of the Louisiana insurance Code.

Il ESTIMATED EFFECT ON REVENUE COLLECIONS OF STATE OR LOCAL
GOVERNMENTAL UNITS. (Summary)
The propesed rule change will have no impact on state or local governmental revenues.

Il ESTIMATED COSTS AND/OR ECONOMIC BENEFITS TO DIRECTLY AFFECTED
PERSONS OR NON-GOVERNMENTAL GROUPS. (Summary)
The proposed rule change may have an economic benefit for insurance companies by providing the
option of electronic filings of health, life and annuity, and property and casualty insurance policy
forms, This may provide an economic benefit to insurers of not having the costs of paper or postage in
filing policy forms.

v. ESTIMATED EFFECT ON COMPETITION AND EMPLOYMENT. (Summary)
The proposed rule change will have no impact upon competition and employment in the state.

Denise Brignac-Deputy Commissioner Legislative Fiscal Officer or Designee
La. Department of Insurance

€-9-10 t?/q/l(,

Date of Signature Date of Signature




FISCAL AND ECONOMIC IMPACT STATEMENT
FOR ADMINISTRATIVE RULES

The following information is required in order to assist the Legislative Fiscal Office in its review of the fiscal
and economic impact statement and to assist the appropriated legislative oversight subcommittee in its
deliberations on the proposed rule.

A,

C.

Provide a briel summary of the content of the rule (if proposed for adoption or repeal) or a brief
summary of the change in the rule (if proposed for amendment). Attach a copy of the Notice of Intent
and a copy of the rule proposed for initial adoption or repeal (or, in the case of a rule change, copies of
the current and proposed rules with amended portions indicated).

The purpose of amending Regulation 78 is to provide a more streamlined and cost-effective means for
insurance companies to file policy forms, amendments, and associated documents with the Louisiana
Department of Insurance (LD1). This regulation applies to all insurers doing business in the state of
Louisiana subject to the form filing, review and approval provisions of the Louisiana Insurance Code.

Changes in regulation 78 may include updates for clarification and to bring regulation inte compliance

with the Affordable Care Act. Regulation also updales the hearing procedure to include in the request to

be made to the Division of Administration Law and to the LDI, pursuant to R.S. 22:2191. Updates the

regulation as it pertains to the general filing requirements as it periains to electronic filings for all

sections §10107, §10109, §10113. Adds provisions for including variable provisions in any policy form.

§10107 Filing and Review of Health Insurance Policy Forms and Related Matters

e Adds the Benchmark Plan - the essential health benefits required of every plan under the Patient Protection and
Affordable Care Act,

s Adds Optional Endorsement or Rider - a form used to permit policyholders, certificate holders or enrollees 10
obtain supplemental benefits.

¢ Updates Withdrawal of approval and corrective action - adds the 1LDI will notify the affected insurer in writing of
violation and insurer will then have 135 days to comply or the LDI will proceed with the withdrawal,

§10109 Filing and Review of Life and Annuitv Insurance Policy Forms and Related Matters

¢ Adds Amendatory endorsement - 2 written agreement attached to or stamped on an insurance product 1o add or
subtract coverage, or otherwise modify the product.

e Adds Amendatory Rider - a written document that is attached 1o an insurance product that adds 1o or changes
information in the original document.

¢ Adds Optional I ndorsement or Rider - a form used 1o permits policyholders. centificate holders, or enrollees 1o
obtain supplemental benefits.

§10113 Filing and Review of Property and Casualty Insurance Policy Forms and Related Matters

¢ Changes timeframe from 30 days to 60 days lor submitting notification of"a policy form that is no longer
marketed and is being permanently withdrawn.

Summoarize the circumstances which require this action. Il the action is required by federal
regulations, attach a copy of the applicable regulation.

The Department of Insurance is tasked with administering the Insurance Code, which regulates the business
of insurance in all of its phases. The proposed rule change provides a more streamlined and cost-effective
means for insurance companies to file policy forms, amendments and associated documents with the LDI.

Compliance with Act 11 of the 1986 First Extraordinary Session:
(1} Will the proposed rule change result in any increase in expenditure of funds? I so, specify
the amount and the source,
No increase in expenditure of funds is anticipated as a result of the proposed rule change.

(2) If the answer to (1) above is yes, has the Legislature specifically appropriated the funds
necessary for the associated expenditure increase?

Yes. If yes, provide documentation.

No. If no, provide justification as te why this rule change should be published at this
time,

%)



FISCAL AND ECONOMIC IMPACT STATEMENT
WORKSHEET

l. A. COSTS OR SAVINGS TOSTATE AGENCIES RESULTING FROM ACTION PROPOSED.

I. What is the anticipated increase (decrease) in costs to implement the proposed action?
LDI does not anticipate any implementation costs (savings) as a result of the proposed rule change.

COSTS ' FY 16/17 | FY 17/18 FY 18/19

OPERATING EXPENSES 1 0

PROFESSIONAL SERVICES |

OTHER CHARGES

EQUIPMENT

TOTAL

MAJOR REPAIR/CONSTR

=LA A
(=22 1N A4 (N ]
o=

| POSITIONS (Number)

2. Provide a narrative explanation of the costs or savings shown in “A.1" above, including the
increase or reduction in werkload or additional paperwork (number of new forms, additional
documentation, etc.) anticipated as a result of the implementation of the proposed action. Describe
all data, assumptions, and methods used in calculating these costs.

L.DI does not anticipate any implementation costs (savings) as a result of the proposed rule change.

3. Sources of funding for implementing the proposed rule or rule change.

SOURCE FY 16/17 FY 17/18 FY 18/19
STATE GENERAL FUND 0 0 0
AGENCY SELF- 0 0 0
GENERATED
DEDICATED 0 | 0 0
FEDERAL FUNDS 0 T 0 0
"OTHER (SPECIFY) 0 | 0 0
i TOTAL | 0 ; 0 0

4. Does your agency currently have sufficient funds to implement the proposed action? I not, how
and when do you anticipate obtaining such funds?
No additional funding is necessary to implement the proposed rule change.

B. COSTS OR SAVINGS TO LOCAL GOVERNMENTAL UNITS RESULTING FROM THE ACTION
PROPOSED.

. Provide an estimate of the anticipated impact of the proposed action on local governmental units,
including adjustments in workload and paperwork requirements. Describe all data, assumptions
and methods used in calculating this impact.

The proposed rule change will have no impact on local governmental revenues.

2. Indicate the sources of funding of local governmental unit(s) which will be affected by these cost or
savings.
No source of funding is necessary: there is no impact on local governmental units as a result of the
proposed rule change.



FISCAL AND ECONOMIC IMPACT STATEMENT
WORKSHEET
{Continued)
EFFECT ON REVENUE COLLECTIONS OF STATE AND LOCAL GOVERNMENTAL UNITS

A. What increase (decrease) in revenues can be anticipated from the proposed action?

The proposed rule change will have no impact on state or local governmental revenues.

SOURCE FY 16/17 FY 17/18 FY 18/19
 STATE GENERAL FUND 0 0o ¥ 0
AGENCY SELF- 0 0 0
GENERATED
DEDICATED 0 0 0
FEDERAL FUNDS 0 0 0
OTHER (SPECIFY) 0 0 0
TOTAL | 0 0 0
|
[ 4 J

Iv.

B. Provide a narrative explanation of cach increase or decrease in revenues shown in “A”. Describe

all data, assumptions and other methods used in calculating these increases or decreases.

LD! will have no increase or decrease in revenue as a result of the adoption of the proposed rule
change.

COSTS AND/OR ECONOMIC BENEFITS TO DIRECTLY AFFECTED PERSONS OR NON-
GOVERNMENTAL GROUPS,

A. What persons or non-governmental groups would be directly affected by the proposed action?
For cach, provide an estimate and a narrative description of any effect on costs, including
workload adjustments and additional paperwork (number of new forms, additional
documentation, etc.) they may have to incur as a result of the proposed action.

The proposed rule change may have an economic benefit for insurance companies by providing the
option of electronic filings of health, life and annuity, and property and casualty insurance policy

forms. This may provide an economic benefit to insurers of not having the costs of paper or postage in

filing policy forms.

B. Also provide an estimate and a narrative description of any impact on receipts and/or income
resulting from this rule or rule change to these groups.

EFFECTS ON COMPETITION AND EMPLOYMENT.

Identify and provide estimates of the impact of the proposed action on competition and employment in

the public and private sectors. Include a summary of any data, assumptions and methods uvsed in
making these estimates.

The proposed rule change will have no impact upon competition and employment in the state.
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Iv.

VI.

FAMILY IMPACT STATEMENT
Attachment to Regulation 78

POLICY FORM FILING REQUIRMENTS

Describe the effect of the proposed regulation on the stability of the family.

The proposed amended regulation should have no measurable impact upon the stability of
the family.

Describe the effect of the proposed regulation on the authority and rights of parents
regarding the education and supervision of their children

The proposed amended regulation should have no impact upon the rights and authority of
children regarding the education and supervision of their children.

Describe the effect of the proposed regulation on the functioning of the family.

The proposed amended regulation should have no direct impact upon the functioning of
the family.

Describe the effect of the proposed regulation on family earnings and budget.

The proposed amended regulation should have no direct impact upon family earnings and
budget.

Describe the effect of the proposed regulation on the behavior and personal
responsibility of children.

The proposed amended regulation should have no impact upon the behavior and personal
responsibility of children.

Describe the effect of the proposed regulation on the ability of the family or a local
government to perform the function as contained in the rule,

The proposed amended regulation should have no impact upon the ability of the family or
a local governmental unit to perform the function as contained in the rule.
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POVERTY IMPACT STATEMENT

Attachment to Regulation 78
POLICY FORM FILING REQUIRMENTS

Describe the effect on household income, assets, and financial security.

The proposed amended regulation should have no effect on household income assets
and financial security.

Describe the effect on early childhood development and preschool through
postsecondary education development.

The proposed amended regulation should have no effect on early childhood
development and preschool through postsecondary education development.

Describe the effect on employment and workforce development.

The proposed amended regulation should have no effect on employment and
workforce development.

Describe the effect on taxes and tax credits.
The proposed amended regulation should have no effect on taxes and tax credits.

Describe the effect on child and dependent care, housing, health care, nutrition,
transportation and utilities assistance.

The proposed amended regulation should have no effect on child and dependent care,
housing, health care, nutrition, transportation and utilities assistance.



PROVIDER IMPACT STATEMENT
Attachment to Regulation 78
POLICY FORM FILING REQUIRMENTS

L Describe the effect on the staffing level requirements or qualifications required
to provide the same level of service.

The proposed amended regulation will have no effect.

I The total direct and indirect cffect on the cost to the provider to provide the
same level of service.
The proposed amended regulation will have no effect.

IIL.  The overall effect on the ability of the provider to provide the same level of
service.

The proposed amended regulation will have no effect.



SMALL BUSINESS STATEMENT

Attachment to Regulation 78
POLICY FORM FILING REQUIREMENTS

The impact of the proposed regulation on small businesses as defined in the Regulatory
Flexibility Act has been considered. It is estimated that the proposed action is not expected to
have a significant adverse impact on small businesses. The agency, consistent with health,
safety, environmental and economic welfare factors has considered and, where possible, utilized
regulatory methods in the drafiing of the proposed regulation that will accomplish the objectives
of applicable statutes while minimizing the adverse impact of the proposed regulation on small
businesses.

1. Identification and estimate of the number of the small businesses subject to the
proposed rule,

The proposed amended regulation should have no measurable impact upon small
businesses.

1L The projected reporting, record keeping, and other administrative costs
required for compliance with the proposed rule, including the type of

professional skills necessary for preparation of the report or record.

The proposed amended regulation should have no measurable impact upon small
businesses.

lII. A statement of the probable effect on impacted small businesses.

The proposed amended regulation should have no measurable impact upon small
businesses.

IV.  Describe any less intrusive or less costly alternative methods of achieving the
purpose of the proposed rule.

The proposed amended regulation should have no measurable impact on small
businesses; therefore, will have no less intrusive or less cost alternative methods,



