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RE:
DOCUMENTS FOR CONSIDERATION AT THE 2010 NCOIL 

ANNUAL MEETING IN AUSTIN, TEXAS


Legislators will consider proposals on the following key issues during the November 18 through 21 NCOIL Annual Meeting in Austin, Texas. 

· fees for uncovered dental services

· healthcare balance billing

· religious healthcare sharing ministries regulation

· U.S. trade policy and state preferred drug lists (PDLs) 

· life insurance consumer disclosures

· consumers’ rights in annuity contracts 

· life insurer retained-asset accounts (RAAs)

· aftermarket crash parts

· insurer auto-body steering

· Market Conduct Annual Statement (MCAS) data

· optional federal charters (OFCs) 

· trucking/courier workers’ compensation coverage

· 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 Annual 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.  Documents must have a legislative sponsor and may only be moved for adoption by a Committee member. 

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

HEALTH, LONG-TERM CARE & HEALTH RETIREMENT ISSUES COMMITTEE
FEES FOR UNCOVERED DENTAL SERVICES

On November 20, the Committee will again consider a substitute amendment to a proposed Model Act for Uncovered Dental Services, sponsored by Rep. Brian Kennedy (RI).  The substitute—which legislators deferred a final vote on at the Summer Meeting in order to hear employer and labor perspectives—is based on newly enacted California and Washington laws.  The substitute attempts to allay concerns that consumers could be vulnerable to higher out-of-pocket costs by blocking insurers from mandating fees for services other than those reimbursable under a contract and prohibiting dentists from charging more for a “covered service” after the annual maximum has been met.  It would replace a model introduced in November 2009 that was based on a first-of-its-kind Rhode Island law.  

HEALTHCARE BALANCE BILLING

On November 20, 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 proposed model—which is based on a 2007 Texas law—would require transparency, accountability, and disclosure among facility-based providers, healthcare facilities, and health benefit plans regarding network benefits and financial responsibilities in the delivery of non-emergency care.  

The model—introduced in February 2009—would require pre- and post-treatment disclosures regarding insurance networks and balance billings; disclosure of facility-based provider contact information, upon request; itemized billing statements and payment plan procedures; a listing of facility-based providers who are in-network; and information on insurance coverage and payment amounts, among other things.  

A proposed model addendum would require facility-based providers, insurers, and healthcare facilities to provide payment estimates to consumers upon request.

HEALTHCARE SHARING MINISTRIES

On November 20, the Committee will consider a proposed Healthcare Sharing Ministries Freedom to Share Act, co-sponsored by Sen. James Seward (NY) and Rep. Ron Crimm (KY).  The proposed model law would define faith-based healthcare sharing ministries as cost-sharing arrangements among persons of the same faith, administered by a non-profit organization, and would exempt them from state insurance codes.

INTERNATIONAL INSURANCE ISSUES COMMITTEE

U.S. TRADE POLICY AND STATE PREFERRED DRUG LISTS 

On November 18, the Committee will consider a proposed Resolution Opposing Commitments on Pharmaceutical Reimbursement and Insurance Regulation in Free Trade Agreements, co-sponsored by Reps. Robert Damron (KY) and Kathleen Keenan (VT).  The resolution affirms the importance of state insurance regulation and cautions that recent U.S. Trade Representative (USTR) activity endangers state use of Medicaid and other preferred drug lists (PDLs).  The resolution urges the USTR to defend the principles of state insurance oversight, omit drug reimbursement commitments from future agreements, no longer pressure other countries to change their reimbursement systems, and publicize drafts of trade agreements throughout negotiations, among other things. 

LIFE INSURANCE & FINANCIAL PLANNING COMMITTEE

CONSUMER DISCLOSURES

On November 19, the Committee will consider a proposed Life Insurance Consumer Disclosure Model Act, sponsored by Rep. Ron Crimm (KY).  The model—which is based on a 2010 Kentucky law—would require a state insurance commissioner to develop a notice of alternatives to the surrender or lapse of a policy, including life settlements and accelerated death benefits, among other things.  

The proposed model—developed over two conference calls following the Summer Meeting—would require insurers to send the notice to consumers age 60 or older, or to those with known terminal or chronic illnesses, when they ask to surrender a policy, seek an accelerated death benefit under a policy, or are receiving a lapse notice.

IIPRC ANNUITY STANDARDS

On November 19, the Committee will consider a proposed Resolution to Protect Consumers’ Rights in Annuity Contracts, sponsored by Rep. Robert Damron (KY).  The resolution—which was deferred at the Summer Meeting due to time constraints—would oppose new Interstate Insurance Product Regulation Commission (IIPRC) restrictions on the sale, transfer, or assignment of certain guaranteed living and minimum death benefits for individual deferred variable and non-variable annuities and urge NCOIL members of the IIPRC to opt out of the standards.  

RETAINED-ASSET ACCOUNTS

On November 19, the Committee will consider a proposed Beneficiaries’ Bill of Rights, co-sponsored by Reps. Robert Damron (KY) and Brian Kennedy (RI), as well as recent proposed amendments.  The draft model law—which deals with death-benefit payments known as retained-asset accounts (RAAs)—would require insurer notice of RAAs before they are instituted and disclosure of beneficiaries’ rights to receive a lump-sum payment of life insurance proceeds in the form of a bank check.  

The model—which was developed over four conference calls in September—would set out extensive written disclosures to consumers about RAA features—including interest rates, fees, and Federal Deposit Insurance Corporation (FDIC) coverage, among other items.  Insurers under the model would report annually on the number and amount of their RAAs, on how long the accounts have existed, and details regarding RAAs transferred to state unclaimed property funds, among other things.  The model also would require insurers to return RAA balances to a beneficiary if—during any continuous four-year period—he/she did not give affirmative directive to maintain the account. 

Proposed amendments submitted by Rep. Damron would deem an RAA inactive after three years, not four; have insurers provide a narrative description of how RAAs are structured and reported on financial statements—including interest rates and fees; segregate data by individual and group contracts; and require insurers to file marketing materials, disclosures, and forms with the Department of Insurance prior to use.
PROPERTY-CASUALTY INSURANCE COMMITTEE

AFTERMARKET CRASH PARTS

On November 18, the Committee will consider a proposed Model Act Regarding Motor Vehicle Crash Parts and Repair, sponsored for discussion by Rep. Charles Curtiss (TN), as well as related amendments.  The draft model, which legislators deferred final consideration of at the Summer Meeting due to time constraints, would require disclosure and consent prior to crash part repair/replacement; establish conditions for insurers to specify aftermarket crash parts; mandate permanent, transparent identification of crash parts; and promote accountability.  

Legislators will consider an amendment, sponsored by Rep. George Keiser (ND), that would 1) require insurers to confirm that an aftermarket part warranty at least equals the warranty for an original equipment manufacturer (OEM) version and 2) deem certified aftermarket crash parts to be equivalent to OEMs.  Legislators also will consider a separate amendment that would direct an insurer to pay for non-OEM part modifications.

AUTO-BODY STEERING

On November 20, 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, let an insurer recommend a shop if a consumer hadn’t selected one, and 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 for a repair than a preferred shop and would promote disclosure and accountability. 
The suggested revisions, submitted after the Spring Meeting, would make wide-ranging changes to the substitute model.  As originally introduced, the steering proposal would ban requiring use of a facility or recommending it, except by consumer request.  

STATE-FEDERAL RELATIONS COMMITTEE

Market Conduct Annual Statement (MCAS)

On November 19, the Committee will consider a proposed Market Conduct Annual Statement Model Act, as well as two technical amendments to the model, sponsored by Sen. James Seward (NY).  The proposed model would authorize a regulator to annually collect MCAS data and would provide a framework of confidentiality for the collection and sharing of such information.  The model would base insurer participation on a nationwide $100,000 premium threshold.  

The Committee met four times via conference call after the Spring Meeting to review interested-party suggestions.  The Committee approved at the Summer Meeting remaining amendments that focused the scope of the model on the MCAS as it is adopted and modified by the NAIC, subject to approval by state legislators or insurance regulators.  The Committee also approved amendments that revised the bill’s purpose section to target data collection and sharing, among other things.  Legislators deferred a final vote on the bill—which was first introduced at the 2009 Spring Meeting—to allow for further NAIC and other input.        

OPTIONAL FEDERAL CHARTER

On November 19, the Committee will consider a proposed Resolution Urging Opposition to Optional Federal Charter Proposals, sponsored by Committee Chair Rep. Greg Wren (AL).  The resolution asserts that U.S. states have successfully regulated the insurance industry for more than 135 years and continue to modernize oversight as conditions warrant.  The resolution also notes that House Financial Services Committee Chairman Barney Frank (D-MA) informed NCOIL in July that the U.S. Committee would consider optional federal charter (OFC) legislation in 2011.  

The proposed resolution calls on state leaders, including state regulators, attorneys generals, and governors, to reinforce their strong opposition to OFC legislation, and it urges Members of Congress to express their strong opposition to forthcoming OFC proposals, among other things.
WORKERS’ COMPENSATION INSURANCE COMMITTEE

TRUCKING/ COURIER COVERAGE

On November 18, 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, including an alternate “ABC” model approach that measures three, rather than seven, factors to determine worker status.   

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 November 18, the Committee will consider a proposed Resolution Urging States to Implement a System to Monitor and Analyze Workers’ Compensation System Performance, sponsored for discussion by Committee Chair Rep. William Sandifer III (SC).  The resolution urges state policymakers to develop a data collection mechanism to analyze workers’ compensation system performance.

The resolution replaces a draft letter introduced at the Summer Meeting.  It would assert that a data collection system could improve the performance of state workers’ comp systems and benefit both employers and injured workers.  Among other things, it stresses data’s usefulness in discovering laws and regulations in need of review, in comparing state systems with national trends, and in recognizing potential best practices. 
REVIEW OF NCOIL MODEL LAWS FOR SUNSET/RE-ADOPTION

As per NCOIL bylaws, the Property-Casualty Insurance Committee is scheduled to review the following models, which were deferred from the Summer Meeting due to time constraints.

ANTI-RUNNERS FRAUD

An NCOIL Model Anti-Runner Fraud Bill 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.  Legislators adopted the model in July 2003 and readopted it in July 2005.

CATASTROPHE FUND 


An NCOIL Natural Disaster Catastrophe Fund Model Act 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.  Legislators adopted the model in November 1995, readopted it in July 2001, amended it in July 2003, and readopted it again in July 2005.

CLAIMS HISTORY INFORMATION

An NCOIL Model Act Regarding the Use of Insurance Claims History Information in Homeowners and Personal Lines Residential Property Insurance 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. Legislators adopted it in July 2005.

DOMESTIC VIOLENCE

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

FLEX-RATING

An NCOIL Property/Casualty Flex-Rating Regulatory Improvement Model Act 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.  Legislators adopted the model in February 2004.

As per NCOIL bylaws, the State-Federal Relations Committee is scheduled to review the following models.  

BROKER DISCLOSURE

An NCOIL Producer Compensation Disclosure Model Amendment to the Producer Licensing Model Act (PLMA) would impose new disclosure and acknowledgement requirements on any producer who is compensated for an insurance placement by both a client and an insurer in the same transaction. The amendment also would require a covered producer to disclose a description of the method and factors utilized for calculating the producer’s compensation, among other things.  The model amendment revised an NAIC compensation disclosure amendment to the PLMA.  Legislators adopted the NCOIL language in March 2005.

EXHAUSTION OF ADMINISTRATIVE REMEDIES

An NCOIL Exhaustion of Administrative Remedies Model Legislation would require a court to dismiss or abate a civil action filed against an insurance entity unless all applicable state insurance department administrative remedies had been pursued, among other things.  Legislators adopted the model in November 2002 and readopted it in March 2005.

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