The 2010 NCOIL Summer Meeting will feature 12 hours of interactive sessions dedicated to healthcare reform implementation.  Special meetings will focus on deadlines for complying, new roles for insurers, Medicaid expansion and funding, regulator responsibilities, development of state exchanges, and impacts on non-health insurance lines, among other things.

In addition to healthcare reform, the July 7 through 11 meeting in Boston, Massachusetts, will consider the following key proposals, related to:
· credit default insurance




· fees for uncovered dental services
· healthcare balance billing

· aftermarket crash parts
· auto-body steering
· Market Conduct Annual Statement (MCAS) data
· trucking industry independent contractor classification
· workers’ comp data collection and analysis

Materials that have been submitted in accordance with the NCOIL 30-day deadline rule may be voted on or discussed during the Summer Meeting.  Documents that have not been submitted in accordance with the 30-day deadline would require a two-thirds vote of a committee prior to consideration, followed by a separate two-thirds vote for adoption.

Any documents approved by a committee at the NCOIL Summer Meeting could be considered by the NCOIL Executive Committee at the same meeting.

FINANCIAL SERVICES & INVESTMENT PRODUCTS COMMITTEE
CREDIT DEFAULT INSURANCE
On July 8, the Committee will consider a proposed sponsor’s amendment to NCOIL Credit Default Insurance Model Legislation, offered by Committee Chair Assem. Joseph Morelle (NY).  The amendment—which was discussed and later approved during two interim meeting conference calls—would clarify the definition of credit default insurance (CDI) to exclude certain lines, including credit, mortgage, surety, and other guaranty products.  It would also add a definition of collateralized debt obligations—a term used in the model but not yet defined.        
NCOIL adopted the model law on November 22, 2009, after more than a year of development.  The bill would establish a state regulatory regime to oversee the new CDI market and ban so-called “naked” credit default swaps.  It contains requirements regarding company licensing; contingency, loss, and unearned premium reserves; policy forms and rates; and reinsurance, among other things.  

HEALTH, LONG-TERM CARE & HEALTH RETIREMENT ISSUES COMMITTEE
FEES FOR UNCOVERED DENTAL SERVICES
On July 10, the Committee will consider a substitute amendment to a proposed Model Act Banning Fee Schedules for Uncovered Dental Services, sponsored by Rep. Brian Kennedy (RI).  The amendment includes language from a pending California bill as well as 2010 Virginia and Washington laws that would bar insurers from requiring dentists to accept fees for dental procedures that are not covered services under a contract.  The amendment would also prohibit insurers from leasing their contracted network of dentists to third-party administrators or other plans that set prices for non-covered services.

The substitute proposal, which responds to legislator concerns at the 2010 Spring Meeting, would expand the definition of “covered services” to include benefits paid for by enrollees—not a dental plan—because an annual/periodic payment maximum had been met.  

The proposed model as introduced at the 2009 Annual Meeting was based on a 2009 Rhode Island law that bars dental insurers from requiring contracted dentists to accept fees set by a plan unless they are reimbursable under the contract.
HEALTHCARE BALANCE BILLING

On July 10, the Committee will consider a proposed Healthcare Balance Billing Disclosure Model Act, co-sponsored for discussion by Committee Chairs Sen. Ann Cummings (VT) and Rep. Charles Kleckley (LA).  The working draft—which is based on recently enacted Texas and Louisiana laws—would require transparency, accountability, and disclosure among facility-based providers, hospitals, and insurers regarding network benefits and financial responsibilities.  Among other things, it would allow consumers to seek information on hospital-based providers and receive estimates on services and out-of-pocket expenses.

The Committee will consider proposed interested-party changes that remain—following legislator review at the Spring Meeting—regarding penalties and health plan and facility-based provider disclosure, among other things.  The Committee began investigating the issue in February 2009. 
PROPERTY-CASUALTY INSURANCE COMMITTEE

AFTERMARKET CRASH PARTS
On July 8, the Committee will consider a proposed Model Act Regarding Motor Vehicle Crash Parts and Repair, sponsored for discussion by Rep. Charles Curtiss (TN).  The model law, which legislators deferred from the Spring Meeting due to time constraints, would require disclosure and consent prior to crash part repair/replacement; establish conditions in which insurers could specify use of aftermarket crash parts; mandate permanent, transparent identification of crash parts; and promote accountability.  
Legislators will examine amendments that would deem certified aftermarket crash parts to be equivalent to original equipment manufacturer (OEM) parts; give violators of disclosure/prior consent provisions 30 days to remedy a problem before incurring a penalty; allow insurers to disclose that they may, rather than they will, specify use of certain crash parts; and require insurer payment for any non-OEM part modifications.
AUTO-BODY STEERING
On July 10, the Committee will consider a substitute amendment to a proposed Model Act Regarding Insurer Auto-Body Steering, sponsored by Committee Chair Sen. Ruth Teichman (KS), as well as suggested interested-party changes.  The draft substitute would ban an insurer from requiring use of a specific repair facility, would allow an insurer to recommend a location if a consumer hadn’t selected one, and would prohibit insurer coercion, intimidation, or interference with a consumer’s choice.  The substitute also would require insurers to pay non-preferred body shops no less to complete a repair than they would pay a preferred shop, and it would promote disclosure and accountability. 
The interested-party changes, submitted after the Spring Meeting, would make wide-ranging revisions to the substitute model.  The proposal as originally introduced was part of a broader bill on aftermarket crash parts and would have banned requiring or recommending use of a facility, unless a consumer asked.  
STATE-FEDERAL RELATIONS COMMITTEE

Market Conduct Annual Statement

On July 9, the Committee will consider a proposed Market Conduct Annual Statement Model Act, sponsored by Sen. James Seward (NY).  The proposed model would require that market conduct annual statement (MCAS) data and analysis be kept confidential and privileged and would establish a system in which state insurance commissioners could confidentially collect, analyze, and share MCAS data with other entities, including the NAIC.  
The Committee met three times via conference call after the Spring Meeting to review interested-party suggestions.  Among other decisions, legislators determined to base insurer MCAS participation on a nationwide $100,000 premium threshold and approved amendments to clarify the responsibilities of insurance commissioner designees.  A fourth call is scheduled for June 22.       

The model bill was introduced at the 2009 NCOIL Spring Meeting and considered during the 2009 Summer and Annual Meetings, as well as the 2010 Spring Meeting.  

WORKERS’ COMPENSATION INSURANCE COMMITTEE

TRUCKING AND MESSENGER COURIER INDEPENDENT CONTRACTORS
On July 8, the Committee will consider a proposed Trucking and Messenger Courier Industries Workers’ Compensation Model Act, sponsored for discussion by Rep. George Keiser (ND).  The proposed model—which is based on a 2009 Minnesota law—would establish a seven-point test to determine employee and independent contractor status for workers’ compensation coverage purposes.  

The Committee will hear comments and review proposed amendments submitted by industry, insurer, regulator, and labor representatives.   The amendments relate to driver/courier compensation, an employer’s control over work performed, and a proposed certification process—rather than a contract between two parties—that would qualify someone as an independent contractor.
Review of the proposed model act—which was first considered in March—follows 2009 adoption of a model law regarding construction-industry employee misclassification.
DATA COLLECTION AND ANALYSIS
On July 8, the Committee will consider a draft letter to state legislators urging them to collect and analyze workers’ compensation data.  The letter—sponsored for discussion by Committee Chair Rep. William Sandifer III (SC)—would assert that building and maintaining a system for data collection could improve the performance of state workers’ comp systems and benefit both employers and injured workers.  
The letter would point to, among other things, data’s usefulness in helping states to track costs and benefits, make informed policy decisions, measure the impact of legislative changes, adjust systems before crises occur, and compare with other states. 
REVIEW OF NCOIL MODEL LAWS FOR SUNSET/RE-ADOPTION

As per NCOIL bylaws, the Property-Casualty Insurance Committee is scheduled to review the following NCOIL models for re-adoption or sunset.  Due to time constraints, however, the Committee will consider the model acts at the 2010 Annual Meeting.

ANTI-RUNNERS FRAUD

An NCOIL Model Anti-Runner Fraud Bill, adopted in July 2003 and readopted in July 2005, would make it a felony to commit acts aimed at fraudulently obtaining auto insurance benefits through the use of false claims for provider services.  The model act is based on model legislation adopted by the Coalition Against Insurance Fraud.
CATASTROPHE FUND 


An NCOIL Natural Disaster Catastrophe Fund Model Act, adopted in November 1995, was readopted in July 2001, amended in July 2003, and readopted again in July 2005.  The model would create a natural disaster catastrophe fund aimed at helping a state maintain a viable and orderly insurance market in the event of a major natural disaster.

CLAIMS HISTORY INFORMATION

An NCOIL Model Act Regarding the Use of Insurance Claims History Information in Homeowners and Personal Lines Residential Property Insurance, adopted in July 2005, would ban adverse actions based solely on previous property-owner experience and would set various other insurer restrictions on use of claims data.  The model also would establish insurer filing and disclosure requirements. 

DOMESTIC VIOLENCE

An NCOIL Property and Casualty Insurance Domestic Violence Model Act, adopted in March 1998 and readopted in July 2001, 2003, and 2005, would prohibit unfair discrimination by property-casualty insurers on the basis of domestic violence.

FLEX-RATING

An NCOIL Property/Casualty Flex-Rating Regulatory Improvement Model Act, adopted in February 2004, would establish a 12 percent flex-band, within which an insurer could file rate changes on an expedited basis during any 12-month period.  The band would apply to aggregate statewide rate increases or decreases and not to individual risks.  The bill is intended for use in jurisdictions with more restrictive rating-filing and review systems than outlined in the model.  

MODEL LAWS OR OTHER DOCUMENTS MUST HAVE A LEGISLATIVE SPONSOR AND MAY ONLY BE MOVED FOR ADOPTION BY A COMMITTEE MEMBER.

Please contact the NCOIL National Office at 518-687-0178 or at info@ncoil.org should you have any questions.
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