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S.F. H.F. 

1 Section 1. Section 85.22, Code 1993, is amended to read as 

2 follows: 

3 85.22 LIABILITY OF OTHERS -- SUBROGATION. 

4 When an employee receives an injury or incurs an 

5 occupational disease or an occupational hearing loss for which 

6 compensation is payable under this chapter, 0hapter 85A~ or 

7 chapter 85B, and which injury or occupational disease or 

8 occupational hearing loss is caused under circumstances 

9 creating a legal liability against some person, other than the 

10 employee's employer or any employee of such employer as 

ll provided in section 85.20 to pay damages, the employee, or the 

12 employee's dependent, or the trustee of such dependent, may 

J3 take proceedings against the employer for compensation, and 

14 the employee or, in case of death, the employee's legal 

15 representative may also maintain an action against such third 

16 party for damages. When an injured employee or the employee's 

17 legal representative brings an action against such third 

18 party, a copy of the original notice shall be served upon the 

19 employer by the plaintiff, not less than ten days before the 

7.0 trial of the case, but a failure to give such notice shall not 

21 prejudice the rights of the employer, and the following r~ghts 

22 and duties shall ensue: 

23 l. If compensation is paid the employee or dependent or 

24 the trustee of ~tleh the dependent under this chapter, the 

25 employer by whom the ~ame compensation was paid, or the 

26 employer's insurer which paid it, shall be inde~nified out of 

27 the recovery of damages to the extent of the payment ~o made, 

28 with legal interest, or to the extent of any payment to be 

29 made in the future, except for ~tleh attorney fees as may-be 

30 allowed7 by the district court, to the injured employee's 

31 attorney or the attorney of the employee's personal 

32 representative, and ~hai!-have has a lien on the claim for 

33 such recovery and the judgment the~eon on the recovery for the 

34 compensation for which the employer or insurer is liable. In 

)S order to continue and preserve the lien, the employer or 

-1-



... 
!J~,~~ 

S.F. H.F. 

1 1nsurer shall, within thirty days after receiving notice of 

2 such suit from the employee, file, in the office of the clerk 

3 of the court where the action is brought, notice of the lie~. 

4 

5 

6 

7 

2. 

within 

charter 

written 

In case the employee fails to bring Stleh ~ action 

ninety days, or where a city or a city under special 

is Stleh ~he third party, within thirty days after 

notice so to do given by the employer or the 

8 employer's 1nsurer, as the case may be, then the employer or 

9 thP insurer she~~-be is subrogated to the rights of the 

10 employee to maintain the action against Stleh the third party, 

ll and may recover damages for the injury to the same extent that 

12 the employee might. 

13 3. In case of recovery under subsection l or 2, the court 

14 shall enter judgment for distribution of the proceeds the~eoE 

15 of the rec2_very as folloHs: 

16 a. A sum sufficient to repay the employer for the amount 

17 of compensation actually paid by the employer to that t1me. 

18 b. A sum sufficient to pay the employer the present worth, 

19 computed at the interest rate provided in section 535.3 for 

20 court judgments and decrees, of the future payments of 

21 compensation for which the employer is liable, but the sum is 

22 not a final adjudication of the future payments which the 

23 employee is entitled to receive and if the sum received by the 

24 employer 1s in excess of the amount cequired to pay the 

25 compensation, the excess shall be paid to the employee. 

26 c. The balance, iE any, shall be paid over to the 

27 employee. 

28 " 4. Before a settlement s~ar%-beeome becomes effective 

29 behteen an employee or an employer and Stleh the third party 

30 who is liable for the injury, it must be with the wr1tten 

31 consent of the employee, in case the settlement is between the 

32 employer or ins~rer and s~eh the third person; and the consent 

33 of the employer or insurer, in case the settlement is betHeen 

34 the employee and stleh the third party; or on refusal of 

35 consent, in either case, then upon the written approval of the 
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1 industrial commissioner. 

2 4 5. A written memorandum of any settlement, if made, 

3 shall be filed by the employer or insurance carrier in the 

4 office of the industrial co~~issioner. 

5 S 6. For subrogation purposes heretH'Ider under _t:his 

6 section, any payment made ttnto to an injured employee, the 

7 employee's guardian, parent, next friend, or legal 

8 representative, by or on behalf of any third party, or the 

9 third party's principal or agent liable for, connected with, 

10 or involved in causing an injury to ~tteh the employee shall be 

ll considered as having been so paid as damages resulting from 

12 and because ~6~d the injury was caused under circumstances 

13 creating a legal liability against ~6±d 

)4 whether such payment be-m6de i~ under a 

the third oarty, -- -
covenant not to sue, 

15 compromise settlement, denial of liability~ or otherwise. 

16 6 7. When the state of Iowa has paid any compensation or 

17 benefits under the provisions of this chapter, the word 

18 "employer" as used in this section ~h6:!:i-mean ~s and 

19 ine:!:ttde includes the state of Iowa. 

20 Sec. 2. Section 85.61, subsection 11, unnumbered paragraph 

2l 3, Code 1993, is amended to read as follows: 

22 ''Worker" or ''employee'' includes a basic emergency medical 

23 care provider as defined in section 147.1, or an advanced 

24 emergency medical care provider as defined in section l47A.l, 

25 a volunteer ambulance driver, or an emergency medical 

26 !_~chnician trainee, only if an agreement is reached between 

2 7 the-be~ ±e-or-6dv6need-emergeney-ft'.ed±e6'!: -e6 re-pre"' i::der such 

28 worker_ or employee and the employer for Y1hom the volunteer 

29 services are provided that workers' compensation coverage 

JO under chapters 85, 85A, and 85B is to be provided by the 

31 employer. A basic or advanced emergency medical care provider 

12 who is a worker or employee under this paragraph is not a 

33 casual employee. ''Volunteer ambulance driver" means a oe~son 

34 performing services as a vol:.:nteer ambulance driver at the 

JS reque,;;_t __ g_f the pe~son in charge of a fire department o~ 
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ar:l~L::ar.ce service of a municipality. "Emergency medical 

technician trainee'' means a pe:son enrolled in and training 

Eo~ emergency medical technician certification. 

Sec. 3. NEW SECTION. 87.23A INSURANCE TRADE PRACTICES 

COVERED. 

A workers' compensation coverage plan regulated under this 

chapter shall be considered a person for purposes of chapter 

5078. 

9 Sec. 4. Section 505.7, Code 1993, is amended by adding the 

lO following new subsection: 

11 NEW SUBSECTION. 7. The insurance division shall, by 

12 January 15 of each year, prepare estimates of projected 

l3 receipts, refunds, and reimbursements to be generated by the 

14 exam:nations function of the division during the calendar year 

15 in which the report is due, and such receipts, refunds, and 

16 reimbursements shall be treated in the same manner as 

17 repayment receipts, as defined in section 8.2, subsection 8, 

18 and shall be available to the division to pay the expenses of 

19 the division's examination function. 

20 Sec. 5. Section 5078.4, subsection l, Code 1993, is 

21 amended by adding the following new paragraph: 

22 NEW PARAGRAPH. J. Is a misrepresentation, including any 

23 intentional misquote of premium rate, for the purpose of 

24 indtacing or tending to induce the purchase of an insurance 

25 policy. 

26 Sec. 6. Section 507C.3, Code 1993, is amended by adding 

27 the following new subsection: 

28 NEW SUBSECTION. 6. Prepaid health care delivery plans 

29 which are 

30 Sec. 7 . 

31 amended by 

regulated 

Section 

striking 

by the commissioner. 

507C.l4, subsection 3, Code 1993, is 

the subsection. 

507C.26, Code 1993, is amended by adding 

33 the following new subsection: 

32 Sec. 8. Section 

34 NEW SUBSECTION. 4. A person receiving property from an 

35 insurer or any benefit from an insurer which is a fraudulent 
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l transfer under subsection l is personally liable for the 

2 property or benefit and shall account to the liquidator. 

3 Sec. 9. Section 507C.42, subsections 3 and 4, Cede 1993, 

4 are amended to read as follows: 

5 J. CLASS 3. Claims under policies, including cla~ms of 

6 the federal or any state or local governme~t. for losses 

7 incurred, including third-party claims, claims against the 

8 insurer for l1ability for bodily injury or for injury to or 

9 destruction of tangible prope~ty which are not under policies, 

10 and claims of a guaranty association or foreign guaranty 

ll association. Claims ~~d~r-nona~~e~sable-pe!~eies for unearned 

12 premium. Claims under life insurance ar.d annuity policies, 

13 whether for death proceeds, annuity proceeds, or investment 

14 values shall be treated as loss claims. That portion of a 

15 loss, indemnification for which is provided by other benefits 

16 or advantages recovered by the claimant, shall not be included 

17 in this class, other than bene:its or advantages recovered or 

18 recoverable in discharge of familial obligations of support or 

19 by way of succession at death or as proceeds of :ife 

20 instJrance, or as gratuities. A payment by an employer to an 

21 employee is not a gratuity. 

22 4. CLASS 4. Prem±~m-ref~nds,-eiaim~ Cla1~ of general 

23 creditors, including claims of ceding and assuming reinsurers 

24 in their capacity as such, and subrogation claims. 

25 Sec. 10. Section 509A.l4, subsection 2, Code 1993, is 

26 amended by striking the subsection. 

27 Sec. 11. Section 509A.15, subsection 1, Code 1993, is 

28 amended to read as follows: 

29 1. Within ninety days following the end of a fiscal year, 

30 the governing body of a self-insurance plan of a political 

31 subdivision or a school corporation shall file with the 

32 commissioner of insurance a certificate of comoliance, . -

33 actuarial opinion, and an annual financial report. The 

34 ~e~~~~i~ate-o~-eompi~aMee E1ling shall be accompa~ied by a 

35 filing fee of one h~ndred dollars. A penalty of fifteen 
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dolla~_o; _ _per day shall__ be a,;sessed for failure _to com.ply with 

the ni,-,ety-day __ filing requirement, exceot that the 

s:ommissiont:r :nay waive the penalty upon a showing tha.t SDE'_C:l:3_h 

ci.rcumsta.~ces exi.st f..·lhich justify the \vaiver. The certificate 

shall be signed and dated by the appropriate public of~icial 

representing the governing body, and shall certify the 

following: 

a. That the plan meets the requirements of this chapter 

and the applicable provisions of the Iowa ad~inistrative code. 

b. That an actuarial opinion has been attached to the 

ll certificate which attests to the adequacy of reserves, rates, 

12 and financial condition of the plan. ~he-aet~~r±a!-~pi~ion 

13 ~hett-be-i~~ttee-by-a-fellow-of-tMe-soe±e~y-of-aettla~~e~7 The 

14 actuaria: opinion_::~ust include,_ but is not l_imited t9, a br.lef 

l'::i comrne:Jtary abot.:t t_he adequacy of the resP~ves.! rates_( ar.d ti1e 

16 Eina_:'l_cia~ condition of tbe p:an, a test of the prior_yea:-

17 claim reserve, a brief descriotion of how the reserves wc:-e - --. . ------

18 calc·JJ-ated, a:1d whether or_ not the plan is able to cove_rali 

19 rcasona~!v antic~pated expenses. The actuarial . - ' , , 
oo1.n.:..cr; sr.a '· .l - -

21 t!1e A:ne~lcar: acad_err.y of. actuaries. 

22 shoul_d __ as~ist the pt.:blic b_?.dy in preparing tt·.e annual 

23 financia: r_~port. ~he annual financial report shall be in a 

24 forma~ as pr~~cribed by the commissioner. 

2S c. That a written complaint procedure has been 

26 implemented. The certificate shall also list the number of 

27 complaints filed by participants under the written complaint 

28 procedure, and the percentage of participants filing written 

29 complaints, in the prior fiscal year. 

JO d. That the governing body has contracted or otherwise 

31 arranged with a ~l-li,d-!'ttrty-for--p:!:an-adl!\i:ni~tt'a~ion thir_?.::: 

12 party adDinistrat?r who holds a current certificate of 

JJ registration issued by the commissioner pursuant to sect:on 

34 510.21, or with a person :1ot reauired to obtain the 

35 certificate as an adminis~rator as defined in section 5lO.ll.t 

-6-



S.F. H.F. 

l subsection l. 

2 Sec. 12. NEW SECTION. 5l0.5A UNFAIR COMPETITION OR 

3 UNFAIR AND DECEPTIVE ACTS OR PRACTICES PROHIBITED. 

4 A managing general agent is subject to chapter 5078 

5 relating to unfair insurance trade practices. 

6 Sec. 13. NEW SECTION. 510.23 UNFAIR COMPETITION OR 

7 0NFAIR AND DECEPTIVE ACTS OR PRACTICES PROHIBITED. 

8 An administrator is subject to chapter 5078 relating to 

9 unfair insurance trade practices. 

10 Sec. 14. NEW SECTION. 5lOA.6 PENALTIES. 

ll l. If the commissioner bel:eves that a controlling 

12 producer or any other person subject to this chapter has not 

13 materially complied with this chapter, or any rule adopted or 

14 order issued pursuant to this chapter, after notice ar.d 

15 opportunity to be heard, the commissioner may order the 

16 cor1:rolling producer 

17 controlled insurer. 

to cease placing business with the 

Additionally, if the commissioner finds 

18 that because of such noncompliance the controlled insurer or 

19 any policyholder of the controlled insurer has suffered any 

20 loss or damage, the commissioner may maintain a civil action 

21 or intervene in an action brought by or on behalf of the 

22 insurer or policyholder for recovery of compensatory damages 

23 for the benefit of the insurer or policyholder, or for other 

24 appropriate relief. 

25 2. If an order for liquidation or rehabilitation of the 

26 controlled insurer has been entered pursuant to chapter 507C, 

27 and the receiver appointed under that order believes that the 

28 controlling producer or any other person has not materially 

29 complied with this chapter, or any rule adopted or order 

30 issued pursuant to this chapter, and that the insurer suffered 

Jl any loss or damage as a result of the noncompliance, the 

32 receiver may maintain a civil action for recovery of damages 

33 or other appropriate sanctions for the benefit of the insurer. 

34 3. This section shall not be construed to affect or limit 

3S the right of the corr~issioner to impose any other penalties, 

-7-
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l as appropriate, which the commissioner is authorized to 

2 impose. 

3 t.. This section shall not be construed to affect or limit 

4 the rights of policyholders, claimants, creditors, or other 

5 third parties. 

6 Sec. 15. NEW SECTION. 5126.21A REQUIRED RESERVES. 

7 A society shall have :n cash, or tn securities which are 

8 authorized for investment purposes for insurance companies 

9 purst1ant to section 511.8, surplus in an amount not less than 

10 five million dollars. 

ll Sec. 16. NEW SECTION. 513A.7 UNFAIR COMPETITION OR 

12 UNFAIR AND DECEPTIVE ACTS OR PRACTICES PROHIBITED. 

13 A third-party payor of health care benefits is subject to 

14 chapter 5076 relating to unfair insurance trade practices. 

15 Sec. 17. Section 5146.32, Code 1993, is amended by adding 

16 the following new subsection: 

17 

18 

19 

20 

21 

NEW SUBSECTION. 4. A health maintenance organization 

authorized under this chapter shall be considered a person tor 

purposes of chapter 5078. 

Sec. 18. Section 5l5.81A, Code 1993, is amended to read as 

follows: 

22 Sl5.81A CA~CELLATION OF COMMERCIAL LINES POLICIES OR 

23 CON'i'RACTS. 

?.4 l. A commercial line policy or contract of insurance, 

25 except a policy or contract for crop hail or multiperil croo 

26 insurance, which has not been previously renewed may be 

27 canceled by the insurer if it has been in effect for less than 

28 sixty days at the time notice of cancellation is mailed or 

29 delivered. 

30 2. A commercial line policy or contract of insurance, 

31 except a policy or contract for crop hail or multiperil crop 

32 insurance, which has been renewed or which has been in effect 

33 for more than sixty days shall not be canceled unless at least 

34 one of the following conditions occurs: 

35 a. Nonpayment of premium. 

-8-
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1 b. Misrepresentation or fraud made by or with the 

2 knowledge of the insured in obtaining the policy or contract, 

3 when renewing the policy or contract, or in presenting a cla~m 

4 under the policy or contract. 

5 c. Actions by the insured which substantially change or 

6 increase the risk insured. 

7 d. Determination by the commissioner that the conti<.uation 

8 of the policy will jeopardize the insurer's solvency or will 

9 constitute a violation of the law of this or any other state. 

10 e. The 1nsured has acted in a manner which the insured 

ll knew or should have known was in violation or breach of a 

12 policy or contract term or condition. 

lJ 3. A commercial line policy or contract of insurance, 

:4 except a policy or contract for crop hail or multiperil crop 

15 insurance, may be canceled at any time if the insurer loses 

16 reinsurance coverage which provides coverage to t~e insurer 

17 for a significant portion of the underlying risk insured and 

18 1f the commissioner determines that cancellation because of 

19 loss of reinsurance coverage is justified. In deterr1ining 

20 whether a cancella~ion because of loss of reinsurance coverage 

21 ts justified, the commissioner shall consider all of the 

22 following factors: 

23 a. The volatility of the premiums charged for reinsurance 

24 in the market. 

25 b. The number of reinsurers 1n the market. 

26 c. The variance in the premiums for reinsurance offered by 

27 the reinsurers in the market. 

28 d. The attempt by the insurer to obtain alternate 

79 reinsurance. 

30 e. Any other factors deemed necessary by the commissioner. 

31 4. A commercial line policy or contract of insurance, 

12 except a policy or contract for crop hail or multiperil ££2£ 

13 ansurance, shall not be canceled except by notice to the 

34 insured as provided in this subsection. A notice of 

15 cancellation shal~ include the reason for cancellation of the 

-9-
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1 policy or contract. A notice of cancellatio~ is not effective 

2 unless mailed or delivered to the named insured and a loss 

J payee at laast ten days prior to the effective date of 

4 cancellation, or if the cancellation is because of loss of 

5 reinsurance, at least thirty days prior to the effective date 

6 ot cancellation. A post offlce department certif!cate of 

7 mailing to the named insured at the address shown in the 

8 policy or contract is proof of receipt of the mailing; 

9 however, such a certificate of mailing is not required if 

lO cancellation is for nonpayment of premium. 

ll Sec. 19. ~EW SECTION. 515.130 R8BATES PROHIBIT~D. 

12 An insurance company or an employee of the insurance 

13 company, or an agent, shall not pay, allow, or give, or offer 

14 to pay, allow, or give, directly or indirectly, as an 

15 inducement to purchase or acquire insurance or after insurance 

16 has oeen effected, any rebate, discount, abate~ent, credit, or 

17 redtJCtion of the premium named in a policy of insurance, or 

18 any special favor or advantage in the dividends or other 

19 benefits to accrue on the policy, or any valuable 

20 consideration o~ inducement, not specified in the pol1cy, 

21 except to the extent provided for in an applicable filing. An 

22 insured named in a policy, or an employee of the insured, 

23 shall not knowingly receive or accept, directly or indirectly, 

7.4 any rebate, discount, abatement, credit, or reduction of 

25 premium, or any such special favor or advantage or valuable 

26 consideration or inducement. 

27 This section shall not be construed to prohibit the payme~t 

28 of commissions or other compensation to duly licensed agents, 

29 or to prohibit any insurer from allowing or returning to its 

30 participating policyholders, members, or subscribers, 

31 dividends, savings, or unabsorbed premium deposits. As used 

32 in this section, ''insurance'' includes suretyship and ''policy'' 

33 includes bond. 

34 Sec. 20. Section 515.147, Code 1993, lS amended to read as 

35 follows: 

-10-
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1 515.147 BUSINESS WITH NONADMI~TED INSURERS. 

2 This chapter does not prevent a licensed resident or 

J nonresident agent of this state, qualified to write excess and 

4 ~~_rpl~~~. lines insurance, from procur i.ng i.nst;rance in certain 

5 nonadmitted insurers ~f such insurance is restricted to the 

6 type and kind of insurance authorized by this chapterL 

7 excluding insurance authorized under sect:on 515.48, 

8 ~ubs_e_ction 5, paragraph "a", and t!1e agent makes oath to the 

9 commissioner of insurance in the form prescribed by the 

10 co~~issioner that the agent has made diligent effort to place 

ll the 1nsurance in authorized insurers and has either exhausted 

12 the capacity of all authorized insurers or has been unable to 

13 obtain the desired insurance in insurers licensed to transact 

14 business in this state. The procuring of a contract of 

15 instarance in a nonadmitted insurer makes the insurer liable 

16 for, and the agent shall pay, the taxes on the premiums as if 

17 the insurer were duly author1zed to transact business in the 

1B state. A sworn report of all business transacted by agents of 

19 this state in nonadmitted insurers shall be made to the 

20 commissioner of 1nsurance on or before March l of each year 

21 for the preceding calendar year, on the form required by the 

22 commissioner of insurance. The report shall be accompanied by 

23 a remittance to cover the taxes on the premitams. An agent who 

24 makes the oath, pays the taxes on the prem1ums, and files the 

25 report has not written such contracts of insurance unlawfully, 

26 and is not personally liable for the contracts. 

27 Sec. 21. Section 515A.4, Code 1993, is amended by adding 

28 the following new subsection: 

29 NEW SUBSECTION. 9. lf a hearing is requested pursuant to 

30 section 515A.6, subsection 7, a filing shall not take effect 

31 until thirty days after formal approval is given by the 

32 commissioner. 

13 Sec. 22. Section 515A.l6, Code 1993, is amended to read as 

14 follows: 

35 515A.l6 RE8A?ES-PR8HiBf~EB PREMIUMS. 

-ll-
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l Ne An age:1t shall not knowingly cha<ge, de!:landc_ or ?:eceive 

2 a premium for any policy of insurance except in accordance 

3 wi:h the provisions of this chapter. Ne-ins~re~-er-em~=ey~e 

~ ~~eretJf,-and-ne-age~e 7 -3hs~±-pay,-a±±e~ 7 -e~-give;-~~-effe~-te 

~ pay,-a±±ew,-or-give 7 -direet±y-er-indi~eet±y7 -as-an-tnd~ee~ent 

6 te-inHaranee-e~-a£te~-insarance-has-been-e~€eeted 1 --any-~ebat~, 

7 dt5eeant,-abate~ent 7 -eredit-or-redaetien-ef-the-premiam--nsffied 

8 in-a-p~±iey-e£-rnsa~a~ee 7 -er-any-3peeia7-favor-er-advantage-tn 

9 the-diviclends-er-ether-bene~i~s-te-aeercte-thereen,-er-any 

10 va±aabte-eenside~at±en-e~-ind~eeme~~-wh6~e~e~,-net--spee~fted 

11 in-tMe-poliey-ef-i~earanee7-e~eept-to--t~e-e~rent-prev~d~d-fer 

12 ~n-an-~pp}ieab!e-fi~ing7--No-in~ared-named-in-a-peiiey-ef 

1] in~~~enee,-nor-any-em~ieyee-of-saeh-Insctred-sha~~-~~ew+ngly 

14 reeeiwe-er-aeeept 7 -direet!y-e~-indireet±y7-any-saeh-~eb6te, 

15 di~eeant 7 -abate~ent 7 -eredit-er-redaetien-ef-preffitam,-er-any 

16 5oeh-s~eeia}-fawe~-er-adwantage-er-va!aabt~-een3±de~dt~on-er 

17 ir.dtteement.-

lR Nothing-in-this-3ect±en-shal±-be-een3traed-a3-preh%bitinq 

lY ~he-pay~ent-eE-eoffiffl±ssiens-or-ether-eempensat±o1!-te-da'y 

20 !ieensed-agents 7 -ner-as-prehibittnq-any-~nsarer-from-a~~ew±ng 

2! or-retarning-te-its-part±eipatinq-pe±ieyheiders,--~embe~s-er 

22 sabscrtbe~s 7 -dividends 7 -sawings-er-anabserbed-premiam 

2:l depesits7--As-o3ed-in-this-eeetien-the-~erd-uinsaraneeu 

24 inelndes-saretyship-and-the-werd-llpoiieyu-inelade~-bend. 

25 Sec. 23. Section 51SB.2, subsection 3, Code 1993, is 

26 amended to read as follows: 

27 3. a. ''Covered claim'' means an unpaid claim, including 

28 one for unearned premiums, which arises out of and is within 

29 the coverage and 1s subject to the applicable limits of an 

30 inst1rance policy to which this chapter applies issued by an 

31 insurer, if such insurer becomes an insolvent insurer after 

32 July 1, 1970, and one of the following conditions exists: 

33 {1) The claimant or insured is a resident of this state at 

34 the time of the insured event. Other than an individual, the 

35 residence of the claimant or insured is the state in which its 

-12-
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1 principal place of business is located. 

2 (2) The claim is o!'le a fi_~s_J:_£.arty claim by an insured for 

3 damage to property permanently located in this state. 

4 b. "Covered claim" does not include any amount as follows: 

5 (l) That is due any reinsurer, insurer, insurance pool, 

6 underwriting association, or other group assuQing insurance 

7 risks, as subrogation, contribution, or indemnity recoveries, 

8 or otherwise. 

9 (2) That constitutes the portion of a claim that is within 

10 an insured's deductible or self-insured retention. 

ll (3) That is a claim for unearned premium calculated on a 

12 retrospective basis, experience-rated plan, or premium subject 

l3 to adjustment after termination of the policy. 

14 (4) That is due an attorney, adjuster, or witness as fees 

15 for services rendered to the insolvent insurer. 

l6 (5) That is a fine, penalty, interest, or punitive or 

17 exemplary damages. 

lR (6) That constitutes a claim under a policy issued by an 

19 insolvent insurer with a deductible or self-insured retention 

20 of two hundred thousand dollars or more. However, such a 

21 claim shall be considered a covered claim, if as of the 

27 deadline set for the filing of claims against the insolvent 

23 insurer of its liquidator, the insured is a debtor under ll 

24 u.s.c. § 701 et seq. 

25 (7) That would otherwise be a covered c:La_im, but lS an 

26 obligation to or on behalf of a person who has a net worth, on 

21 the date of the occurrence giving rise to the claim, greater 

28 than that allowed by the guarantee fund law of the state of 

29 residence of the claimant, and which state has denied coverage 

30 to that claimant on that basis. 

Jl (8) That is an obligation owed to or on behalf of an 

32 affiliate of, as defined in section 521A.l, an insolvent 

33 insurer. 

J4 Notwithstanding the subparagraphs of this lettered 

J5 paragraph, a person is not prevented from presenting a 
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1 noncovered claim to the 1nso1vent insurer or its liquidator, 

2 but the noncovered claim shall not be asserted against any 

3 other person, including the person to whom benefits were paid 

4 or the insured of the insolvent insurer, except to the extent 

5 that the claim 1s outside the coverage of the poiicy ~ssued by 

6 the insolvent insurer. 

7 Sec. 24. Section 5158.17, Code 1993, is amended to read as 

8 follows: 

9 ~158.17 7IMELY FILING OF CLAIMS. 

10 Notwithstanding any other provision of this chapter, a 

11 covered claim shall not include any claim filed with the 

12 association after the final date set by the court for the 

13 filing of ciairrs aga1nst the insolvent insurer or its 

11 rece~ver. However-the-e~~ociation-mey-waive-the-reqai~ement 

15 of-this-seetion-~hen-in-its-dise~et~on-the-e~e~ffl-we~-not 

16 timeiy-presented-dae-to-eireamstenees-beyond-the-eont~ol-of 

17 the-per~on-having-the-eleim; 

18 Sec. 25. Section 515C.7, Code 1993, is amended to read as 

19 follows: 

20 5l5C.7 RATE-MAKING PROVISIONS. 

21 Mortgage guaranty insurance shall be subject to the 

22 provisions of chapter S±SA 515I, for the purposes of rate 

23 making. 

24 Sec. 26. Section 515E.10, Code 1993, is amended by adding 

25 the following new unnumbered paragraph: 

26 NEW UN~UM8ERED PARAGRAPH. A risk retention group or 

27 purchasing group operating under this chapter shall be 

28 cons1dered a person for purposes of chapter 5078. 

29 Sec. 27. Section 521A.3, subsection 4, Code 1993, is 

30 amended by adding the following new paragraph: 

31 NEW PARAGRAPH. c. The commissioner may retain any 

32 attorneys, actuaries, accountants, and other experts not 

33 otherwise a part of the commissioner's staff as may be 

34 reasonably necessary to assist the commissioner in reviewing 

35 the proposed merger or acquisition of control, the reasonab:e 

-14-
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l cost of tohich shall be paid by the acquiring pacty. 

2 Sec. 28. Section 521A.5, subsection l' pa~agraph a, 

3 s:.~bpacagraph ( 5 ) ' Code 1993, is amended to read as fo llot·IS: 

4 (5) After any material transaction with an affiliate and 

5 ~_fte_r any dividends or distrib;Jtions to shareholder 

6 affiliates, the insure~·s su~plus as regards policyholders 

7 shall be reasonable in relation to the insure~'s outstanding 

8 ltabll it ies and adequate to its financial needs. 

9 Sec. 29. Section 521A.5, subsection 1, pa:agraphs b and c, 

10 Code 1993, are amended to read as follows: 

ll b. A domestic insurer and a person in its holding company 

12 system shall not ente~ into any of the following transactions 

13 between each otheP involving amounts equal to or exceeding the 

14 lesser of five three percent of the ? .. !.ISJ:'1.l_l~~- insurer's 

15 admitted assets o~ twenty-five percent of the surplus as 

16 regards policyholders with resoect to nonlife insurers, and 

17 equal to or exceeding three percet:~_::__o_f tho::_ __ in_s~I_~r's admitted 

18 assets with respect to life insurers, each as of the next 

19 preceding Decembe: 31, unless the domestic insurer notifies 

20 the commissioner in w~iting of its intention to enter into the 

21 transaction at least thirty days prior to entering into the 

22 transaction or within a shorter time permitted by the 

23 commissioner and the commissioner has not disapproved of the 

24 transaction within the time period: 

25 ( l ) Sales. 

26 ( 2 ) Purchases. 

27 ( 3 ) Exchanges. 

28 ( 4 ) Loans or extensions of credit. 

29 ( 5 ) Guarantees. 

30 ( 6 ) Investments. 

31 ( 7) Loans or extensions of credit to a person who is not 

32 an affiliate, if the domestic insurer makes the loans or 

33 extensions of credit with the agreement or understanding that 

34 the proceeds of the transactions, in whole or in substantial 

35 part, are to be used to ma~e loans or extensions of credit to, 

-15-

• 



. ,.-.•··.·· . ' 

'·-

~ ~!::~r: 

'--· 

S.F . H.F. 

1 co purc'lase assets of, or to make investn.en:s in, an affiliate 

2 of the domestic insurer making the loans or extens~ons of 

3 credit. 

4 c. A domestic insurer and a person 1n its holding compar1y 

5 system shall not enter into any of the following transactions, 

6 unless the domestic instarer notifies the commissioner in 

7 writ1ng of its intention to enter into the transaction at 

8 least t'lirty days prior to entering into the transaction or 

9 within a shorter time permitted by the commissioner and the 

10 commissioner has not disapproved of the transaction within tile 

11 time period: 

12 

l3 

l4 

l') 

16 

17 

18 

19 

20 

21 

22 

(1} All reinsttrance agreements whieh-in-the-tlgqreqate-wi~t 

~~-m~y-reqtl?re-a~-cen~tderatien-the-net-trtln~fer-ef-tl~eet~-e~ 

er-~y-the-deme~~ie-~nst:trer-in-an-amotlnt 7 -as-eE-the-next 

preeedin~-9eeember-3l;-exeeed~ng-twenty-five-pere~nt-o~ 

stat,tery-stlrpl:t:ts or modifications to such acreerr:ents :n 1-1hich 

!_he reinsurance_pre:niurn _or a chanse in tt:J': ins:;rer 's 

l:..a~.ilitit:s --~uals ?! exceed.~ five pe_rcent of the i!lsu~~.£_~ 

surol'ls as reaards pol ~cytJ_olders, as of the next p~ecedir.g 

L>ece:rber Jl, .i_nc1uding ~hose ag.r_eements_ which ma.x_ recuir.e. as 

consideration the tran~fer of assets from an insurer to a 
- . -· . . -- - ---··-

f C")" t 
nona_..~.._l1.1a e!. iE an agreen;ectt or understanoir.gexists bet.ween 

23 thP i[]surer an_ci nonaEfpiate tjlat any p~rtion of such assets 

7.4 ~ill be transferred to one or more affiliates of the insurer. 

25 (2} All manage_mer.t agrEOements, ~ervice c_ontracts, ~~d all 

26 other. cost-shaEing arrangements involving at leas~ one-hal~.o~ 

27 one percent of the insurer's surplus as of the next preceding 

28 December 31. 

29 .L:U. Any material transactions specified by rule wh1ch the 

30 cor.~issioner de~ermines may adversely affect the interests of 

31 the domestic insurer's policyholders. 

32 Sec. 30. Section 521A.5, subsection 2, Code 1993, 1s 

33 amended by adding the following new paragraph: 

34 NEW PARAGRAPH. k. The quality of the company's earnings 

35 and the extent to which the reported earnings include 

-16-
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1 extraordinary items. 

2 Sec. 31. Sec~ion 52lA.5, subsection 3, Code 1993, is 

3 amended by striking the subsection and inserting in lieu 

4 thereof the following: 

S 3. DIVIDENDS AND OTHER DISTRIBUTIONS. 

6 a. A domestic insurer may declare and pay dividends to its 

7 shareholders only from earned surplus. 

8 For the purposes of this parag~aph, "earned surplus" means 

9 surplus as regards policyholders less paid-in and contributed 

10 surplus, and may include a fair revaluation of assets by the 

11 board of directors that is reasonable under the circumstances. 

i2 Assets revalued by the board of directors cannot be included 

13 in earned surplus until thirty days after the co~~issioner has 

14 received notice of the revaluation and has approved the 

15 revaluation. The commissioner shall approve or disapprove the 

16 revaluation within th1rty days after receiving notice of the 

t7 revaluation unless for good cause the comm1ssioner extends the 

18 approval period for an additional thirty days. 

19 b. A domestic insurer shall not pay any extraordinary 

20 dividend or make any other extraordinary distribution to cts 

21 shareholders until thirty days after the co~nissioner has 

22 received notice of the declaration of the dividend or 

23 distribution and has not disapproved such payment within the 

24 period, or until the time the commissioner has approved the 

25 payment within the thirty-day period. 

26 For purposes of this paragraph, an "extraordinary dividend 

27 or distribution" includes any dividend or distribution of cash 

28 or other property, whose fair market value together with that 

29 of other dividends or distributions made within the preceding 

30 twelve months exceeds the greater of the following: 

31 (l) ten percent of insurer's surplus as regards 

32 policyholders as of the thirty-first day of December nex~ 

33 preceding. 

34 (2) The net gain from operations of the insurer, if the 

35 insurer is a life insurer, or the net investment income, if 

-17-
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the insurer is not a life insurer, for the twelve-mo~th period 

ending the thirty-first day of December next preceding. 

An extraordinary dividend or distribution does not include 

pro rata distributions of any class of the insuret's own 

securities. 

c. A domestic insurer subject to registration under 

section 52lA.4 shall report to the commissioner all dividends 

to shareholders within five business days following the 

declaration of the dividends and not less than fourteen days 

prior to the payment of the dividends. This report shall also 

ll include a schedule setting forth al.l dividends or other 

12 distributions made within the previous twelve months. 

13 d. Notwithstanding any other provision of law, a domestic 

14 ir1surer may declare an extraordinary dividend or distribution 

15 which is conditional upon the comm:ssioner's approval of the 

16 divider1d or distribt;tion. Such declaration does not confer 

17 any rights upon shareholders until the commissioner has 

18 approved the payment of the dividend or distribution or the 

19 con~issioner has not disapproved the payment within the 

20 thirty-day period as provided in paragraph ''b''. 

21 Sec. 32. Section 521A.7, Code 1993, is amended to read as 

22 follows: 

23 521A.7 CONFIDENTIAL TREATMENT. 

24 All information, documents and copies thereof obtained by 

25 or disclosed to the commissioner or any other person in the 

26 course of an examination or investigation made pursuant to 

27 section 521A.6 and all information reported pursuant to 

28 ~e~t~~n section~ 521A.4 and 521A.5, shall be given 

29 confidential treatment and shall not be subject to subpoena 

30 and shall not be made public by the commissioner or any other 

31 person, except to insurance departments of other states, 

32 without the prior written consent of the insurer to which it 

33 pertains unless the commissioner, after giving the insurer and 

34 its affiliates who would be affected thereby, notice and 

~-. 35 opportunity to be heard, determines that the interests of 
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l policyholders, shareholders or the public will be served by 

2 the publication thereof, in which event the commissioner rr;ay 

3 publish all or any part thereof in such manner as the 

4 commissioner 

5 Sec. 33. 

6 follows: 

may deem appropriate. 

Section 522.2, Code 1993, 

7 522.2 TERM OF LICENSE. 

is amended to read as 

8 A license is valid for one-year three years. 

9 Sec. 34. Section 714.8, Code 1993, is amended by adding 

10 the following new subsection: 

ll NEW SUBSECTION. 15. a. Prepares, presents, prepares for 

12 presentation, or causes to be prepared or presented, either of 

13 the following: 

14 (l) An oral statement containing false, incomplete, or 

15 misleading information related to an application for the 

16 issuance of any insurance policy or contract, or in connect:on 

17 with or in support of a claim for payment or other benefit 

18 provided pursuant to an insurance policy or contract. 

19 (2) A written statement containing false, incomplete, or 

20 misleading information related to an application for the 

21 issuance of any insurance policy or contract, or in connection 

22 with or in St!pport of a claim for payment or other benef1t 

23 provided pursuant to an insurance policy or contract. 

24 b. A person who cooperates or furnishes evidence regarding 

25 suspected insurance fraud, or who complies with a court order 

26 to furnish such evidence or to provide testimony is not 

27 subject to a criminal proceeding or to a civil penalty with 

28 respect to a fraudulent insurance act related to the evidence 

29 or testimony provided by the person; civil liability for 

30 libel, slander, or other relevant tort action; or other civil 

31 action. However, the immunity provided for in this section 

32 shall not apply in a prosecution for perjury or 1nsurance 

13 fraud where the person acts with malice. 

34 Sec. 35. 1990 Iowa Acts, chapter 1234, section 76, as 

35 amended by 1991 Iowa Acts, chapter 213, section 35, and 1992 
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1 Iowa Acts, chapter 1162, section 51, is repealed. 

2 EXPLANATION 

3 This bill amends or creates the following Code sectior1s: 

4 Section 85.22 is amended to allow an employer to be 

5 indemrti~ied to the extent of any payment made by the employer 

6 on behalf of the employee from any amount paid in che future 

7 to the employee from a liable third party. 

8 Section 85.61 1s amended to provide that a volunteer 

9 ambulance driver or emergency medical techr1ician trainee 1s 

10 provided workers' compensation coverage when actir:g !n that 
ll capacity. 

12 Section 87.23A is created and provides that a workers' 

13 co~~ensation coverage plan is subject to chapter 5078, which 
l4 reg~la~es insurance 

15 Section 505.7 is 
trade practices. 

amended to require ~he i~surance dLv~sion 

16 to annually prepare estimates of projected recelpts generatec 

17 by the examination functior1 with such funds to be available to 

lR pay examination expenses. 

19 Section 5078.4, subsection l, is 

20 any intentional misquote of premium 
amended to clarify tr.at 

rate for the purpose of 
21 inducLng or tending to induce the purchase of an insurance 

22 policy is an unfair or deceptive practice. 

23 Section 507C.3 is amended to add prepaid healt~ care 

24 delivery plans to the entities subject to the supervis1on, 

25 rehabilitation, and liquidation Act. 

26 Section 507C.l4 is amended co strike the authority of thP 

27 rehabilitator to appoint an advisory committee with respect to 

28 the rehabilitation of an insurer if the rehabilitator deems 
29 necessary. 

30 Section 507C.26 is amended to provide that a person 

ll receiving property from an insurer subject to rehabilitation 

32 or liquidation pursuant to a fraudulent transfer is personally 

33 liable for the property or benefit. 

34 Section 507C.42 is amended to adjust the classes of claims 

35 for purposes of the priority of distribution of property in an 

-20-
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l ins~rer's estate. 

2 Section 509A.l4 is amended to eliminate the requirement 

1 tha~ at least once each twelve months, a governing body is to 

~ obtain a certification from an outside cons~lting actuary that 

5 the governing body's self-insurance plan for life, and 

6 accident and health insurance is able to cover all reasonably 

7 anticipated expenses. 

8 Section 509A.l5 is amended to provide that a governing body 

9 of a seif-insurance plan is to file an actuarial opinion and 

10 annual financial report within 90 days of the end of the 

11 fiscal year. A penalty of 15 dollars per day is to be 

12 assessed for failure to comply with the 90 day filing 

13 requirement, unless waived by t~e commissioner. 

14 Section 510.5A is created and provides that a managing 

15 general agent is subject to chapter 507B relating to unfa1r 

16 insurance trade practices. 

17 Section 510.23 is created and provides that an 

18 administrator is subject to chapter 507B relating to unfair 

19 insurance trade practices. 

20 Section 510A.6 is created providing for penalties against 

21 controlling producers failing to comply with the provisions of 

22 chapter 5lOA. 

21 Section 512B.21A is created requiring a fraternal benefit 

24 society to maintain surplus in an amount not less than 5 

25 million dollars. 

26 Section 513A.7 is created and provides that a t~ird-party 

27 payor unable to establish that the payor is subject to the 

28 jurisdiction of another state agency or the federal 

29 government, is subject to the jurisdiction of the insurance 

30 division. 

31 Section 514B.32 is amended to provide that a health 

32 maintenance organization is subject to chapter 5078 relating 

33 to unfair insurance trade practices. 

34 Section 515.81A, relating to cancellation of commercial 

35 lines policies, is amended to provide that multiperil 
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HOUSE FILE 495 
B-3341 

1 Amend <louse 
2 l. Page 8, ~ i ne 7, by 
3 ''society'' the following: 

File 495 as :oliows: 
. ~~;ng o••er ~~e 
1nse~ ..__. "'"'- ..... - - .. 
''incorporated o~ or af:er 

4 ~ .. , .. 1 1993 " 
v ........ y ., , • . .. , . t-h r: .. e "511.8" 

5 2. Page 8, line 9, oy_ scrlK~ng - e .gu. 
~~~~2B.21". 6 and inserting the follow1ng: -

By HALVORSON of Clayton 

H-3341 
3p3!'?3 

H-3400 

FILED MARCH 17, 1993 
~ (P.77'1_) 

HOUSE FILE 495 

1 Amend House File 495 as follows: 
2 l. Page 1, lines 28 and 29, by striking 
3 ''or to the extent of any payment to be made 
4 future,". 

the words 
i:l the 

By McKINNEY of Dallas 
H-3400 FILED MARCH 23, 1993 

bue& ~ .Ji31/r.3 0'170) 

HOUSE FILE 495 
H-3411 

l Amend House 
~. Page .!. , 

line 19. 
2 
3 

File 495, as ~ollows: 
by striking line 1, through page 3, 

By RUNNING of Linn 
H-3411 FI~H~23, 1993 

3. ?>/- r; 3 ( f. '!7P/ 

HOUSE FILE 495 
8-3412 

l Amend House File 
2 l. Page l, line 
3 "of" the following: 

495 as follows: 
28, by inserting after the word 

"one-half of". 
By RUNNING of ~inn 

H-3412 FILED MARCH 23, 1993 
wt: 'l ~ ..3/.J,/93 (/3._ f70) 

HOUSE FILE 495 
H-3414 

1 Amend House File 495 as :ollows: 
2 l. ?age 3, by inser:ing after line 19, :he 
3 following: 
4 ''8. Notwithstandi~q any other ~revision of :~1s 
5 section, the employer for whom the compensa~•on was 
6 paid, or the employer's insurer <;h:c:-t paid the ~ 

-; 
7 comoensation, shall not Oe indemnified o~t of :~e _, 
8 recoverv of any damages oa.:.d to tr.e e:np:oyee re:a::.ed a 
9 to ffiedical expenses unless such employee se:ec:ed :he :0 

~o · · · 1·h · · · " ~ - emp.:..ayee s own :1ea -. care p~ov1cer w:tH resoect ~o -.z 
~, +-r,e in..;u ... :es S"fFered" -? ~·· _ .. ! .J.. """;,. • ~ 

By RUNNING of 
H-3414 MARCH 23, :993 ) 

'-'.' .. . .: .:ii~ 3/J;j f3 (P· ~7() 
FILEU 



HOUSE CLIP SHEET MARCH 25, 1993 

::a .... : 428 
!lOUSE FILE 495 

~x~• '-----' Amend House File 495 as follO\vS: 
2 -'• Page 1, ltne l, by striking the words a~d 
3 figure ''Code 1993, is'' and inserting the following: 
4 ·s~bsections 2 through 6, Code 1993, are''. 
5 2. By stri~ing page l, line 3, through page 2, 
6 line 3. 

H-3428 FILED ~RCH 24, 1993 
0~ 3/.31/'13 (!_.970) 

By HALVORSON of Clayton 
TYRRELL of Iowa 

HOUSE FILE 495 
H-3447 

l Amend House File 495 as folloHs: 
2 l. Page 3, by inserting after line 19 the 
3 follo1ving: 

Page 4 

4 ''Sec. Sec:ion 85.27, Code 1993, is amended by 
5 adding the follmving ne\·l ur.numbered pa::agraphs: 
6 NEW UNNUHBERE::l PAKAGRAPH. Debt collection, as 
7 defined i~ section 537.7102, shall not be undertaken 
8 by any health service provider rendering treatment to 
9 an emp~oyee aga1nst :he employee or the employee's 

:o dependents for the collec:ion of charges in connection 
. ·. ;~ ... ) . -". . . ., 

•

w. itt: the treatme:1t ;,;hile a contested case proceeding 
for determination of liability is pending before the 

.. __ 1ndustrial com:nissioner relating to an injury a:.leged 
14 to have given rise to the treatment, except that after 
15 notificat1on of the contested case proceeding the 
16 hea:th service provider rendering treatment to an 
17 employee may send one itemized Hritten bill to the 
18 employee setting forth the amount of the charges in 
19 connection Vlith the treatment. 
20 NEW UNNUM3ERED PARAGRAPH. When it is necessary for 
21 an employee to leave work for wh1ch the employee is 
22 being paid Hages to receive services pursuant to this 
23 sect1on, the employee st:a'l be compe:1sated at the 
24 e~ployee's ~egu:ar ~ate for ~he time the employee lS 
25 required to leave Hock." 
26 2. By re:1umbering as necessary. 

By Mc:ONNEY of Dallas 
H-3447 F:SED MARCH 24, l993 

WIT ,_..-,"=' ~ ~. 'N 
nJ, ~. OY fl 

3- 3!- 9 3 (f. 77~) 
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.HOUSE CLIP SHEET MARCH 25, 1993 Page 5 

HOUSE FILE 495 
H-3452 

Amend House file 495 as follows: 
2 l. ?age 3, by inser:ing after line 19, the 
3 follo<·Jing: 
4 ''Sec. section 85.30, Code 1993, is amended by 
5 adding :he-following neo.v u:1nu:nbered paragraph: 
6 N~W UNNUMBERED PARAGRAPH. The employer shall pay 
7 the reasonable charges of a person who provides 
8 services or supplies pursuant to section 85.27 within 
9 sixty days following a bil~:ng and any interest or 

10 service charges lawfully :mposed by the provider if 
l: the charges are not paid when due. If a provider's 
12 reasonable charges have been paid by the injured 
13 enployee, or a ~hird party on the employee's behalf, 
14 the employee shall be reimbursed by the employer 
:s together with i~terest computed from the date the 
:6 charges were paid.'' 
:7 2. 3y renumbering as necessary. 

By McKINNEY of Dallas 
B-3452 FILED ~RC~ 24, ~993 

..3 
fp.cpo) 

- 3)- '1.3 '!:.: 
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HOUSE CLIP SHEET MARCH 25, 1993 

~454 BOUSE FILE 495 

·---, Amend House File 495 as follows: 
2 l. Page 3, by st~iking lines 5 througr. 15, and 
3 inserting the following: 
4 "5 ~· Por-~~bro9et~on-ptlrpo~~~-hereaneer,-eny 
5 p~yment-~eee-tlneo-en-~njtlree-emp±eyee,-the-emp±oyee~~ 
6 9tte~d~e~,-p~rentr-nex~-f~±~~d,-o~-±e~ai 

Page 7 

7 repre~entetive,-by-or-on-behe±f-of-eny-third-perty,-or 
8 the-th~rd-perty~~-pr~ne±pe±-or-e9ent-±±eb±e-for, 
9 eonneeeed-w±th,-or-~nvo±ved-±n-ee~~~n9-en-±nj~ry-to 

10 ~~eh-e~pioyee-~hei±-be-eon~±dered-e~-hav±n9-been-~o 
•- pe±d-a~-dame9e~-re~tlrt±n9-from-end-beeaa~e-~e±d-±njtlry 
12 wa~-eatt~ed-ander-e±re~~~taneea-ereet±n9-a-±e9ai 
l3 ±~ebir±ty-a9ain~t-~a±d-th~rd-perty,-whether-~tleh 
14 peyment-be-made-tlnder-e-eovenant-not-to-~tle, 
lS eomprom~ae-~ett±emenr,-den±ei-of-±±eb±i±ty-or 
16 otnerw~ae.-
17 a. Only oayments for lost earnings or medical 
18 expenses made to or directed by the employee, by or on 
19 behalf of the third party, in resolution of the 
20 emolovee's cause of ac~1on aqainst the third party, 
2l const1tute damages or settlement proceeds received by 
22 the employee Eor purposes of this section. 
23 b. Upon receipt of a prior written not:ce from an 

'.-. emoloyer claiming indemnificatior: under this section, 
l~emoloyees shall in any settlement w:tn a third party, 
'~~u set forth in a written settlement document ~he amount, 

27 if any, of the settlement proceeds which reoresent 
28 damages for lost earnings or medical expenses. The 
29 employer shall be indemnified accordingly. 
30 c. Uoon petitions from an emoloyer claiming 
3: indemnification under this section, the trier oE-fac: 
32 in any third party otoceeding shal~ separately set 
33 forth in any judgment the amount of the judgment and 
34 verdict which represents damage for lost earnings or 
35 medical expenses. The emoloyer shall be indemnified 
36 accordingly." 
37 2. By renumbering as necessary. 

H-3454 FILED MARCH 24, 1993 

By KREIMAN of Davis 
RUNNING of Linn 
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BOUSE FILE 495 
8-3453 

" Amend House File 495 as fol:ows: 
2 ,. Page 3, by inser~i~g after li~e :9 the 
3 fol :r:H·J i ng: 
4 ''Sec. Section 85.33, subsections 3 and 4, 
s Code l993~re a~ended to read as follows: 
6 J. If an err.ployee is temporarily, part:ally 
7 disabled and the employer for whom the emp!oyee was 
8 work~ng at ~he time of injury offers to the employee 
9 suitable wor~ consistent with the employee's 

10 disaoility :he employee shall accept the suitable 
11 work, and be corr.pensated with temporary partial 
12 benefits. "f the emp~oyee refuses to accept the 

Page 6 

lJ s~itable work with the employe: the employee shall not 
14 be compensated with temporary partial, temporary 
15 total, or healing period benefits during the period of 
16 rhe refusal. If suitab!e worK is not offered by the 
l7 former employer, and an employee who is temoorari!y 
18 oartiallv disabled performs work with a different 
19 ~£]oyer, the employee shail be compensated <vith 
20 ~emporary p~rtial benefits. 
21 4. If an employee is entitled to temporary partial 
22 benefits u~der subsection 3 of this section, the 
23 employer for whom the employee was working at the t~me 
24 of :njury shall pay to the emp:oyee weekly 
25 comper:sation benefits, as provided in section 85.32, 
26 for a::d during the period of temporary partiai 
27 disabi:::y. The temporary partial benefit shall be 
28 sixty-six and two-thirds percent of the difference 
29 between the employee's weekiy earnings at the time of 
30 inj::ry, computed in compliance with section 85.36, and 
3: the emp:oyee's actual gross weekly i~come from 
32 employment during the period of temporary partial 
33 disability. ff-6t-the-t±~e-ef-±njttry-an-emp~~yee-:s 
34 pa~d-~n-~he-ba~±s-ef-t~e-etttpttt-of-the-empToyee7 -with 
35 a-mtni~ttm-~ttarantee-pttrsttent-to-a-wr±tten-emp~oyment 
36 a~reement 7 -t~e-m:~imttm-~tterantee-s~aii-be-ttsed-as-~~e 
3"1 emp~eyee~~-~ee~iy-earnin~s-e~-the-t~me-of-±njttry. 
38 However, the week:y compe~sa:ion bene~its shall ~ot 
39 exceed :he payments to which the employee would be 
,r, entitled under section 85.36 or section 85.37, or 
41 under subsection l of th1s section." 
42 2. Renumber as necessary. 

By McKINNEY of Dallas 
H-3453 FI~~D MARCE 24, 1993 
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HOUSE FILE 495 
H-3484 

" ~~e~d ~ouse File 495 as follows: 
2 
3 
A , 
s 
' 0 

7 
8 
9 

~0 

ll. 
i2 
13 
14 
J.5 
:C6 
::.7 
:s 
19 
20 
21 

1. ?ace 4, by inserting after line 3 ~he 
:ollm;ing; 

''Sec. Section 86.13, unnumbe~ed paragraph 4, 
Code 1993, is affiended to read as :allows: 

IE a delay i.n corr.rr.encement or ter-mination of ;.;ee~lv 
benef~:s oayable ~nder this chaoter o: chaote: 85, 
SSA, o~ 358, cr Ce:ay or Ce~ial of pavme~t of 
reasc~abce charges :~c~ providers of serv~ces or 
s~ool~es ~u:suant to section 85.27, occurs wi:~o~t 
reasonable or probab:e caase or excuse, the indust:ial 
co~~issio~er s~all award be~eEit~ arr:o~nts :n add::icr. 
~o those Oe~e€~~~ a~cu~ts payable under ~his chapter, 
or c~apte: 85, 85A, or 858, up to fifty perce~t of ~he 
amoun: of bene:::s or charges that were unreasonab~y 
ce1ayed, :er~1na:ed, or denied. Any ~dditiona~ 
amcun: awarded ~~der this section is due on the date 
of the decisic~ of the awa:d and i~ net oaid ~he~ due 
interest accru~s at che rate orov:ded in sec~ion 
85.30." 

2 . Renumber as necessary. 
By 

WITHDRAWN a., 
3-3/-7~ 

McKINNEY of Jal~as 
H-3484 F!L~D ~ARCR 2S, 1993 

HOUSE FILE 495 
B-3600 

1 Amend the amendment, H-3483, to House File 495 as 
2 follm·;s: 
3 1. Page l, by striking lines 2 through 7 and 
4 inserting the follow1ng: 
5 •• . Page 19, line 24, by inserting after the 
6 wordooperson" the follc~;ing: ", v;hen acting \·Jlthout 
7 malice, ..... 
8 2. Renumber as necessary. 

H-3600 ?ILED MARCH 31, 1993 
ADOPTED 

By HALVORSON of Clayton 
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Act relating to regulation of insurance, including the 

authority of the division to regulate certain policies and 

contracts and the parties to such policies and contracts, 

establishing fees, and providing a penalty. 
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S.F. H.F. 49.r 

1 Section 1. Section 85.22, subsections 2 through 6, Code 

2 1993, are amended to read as follows: 

~3 2. In case the employee fails to bring ~~eh an action 

4 within ninety days, or where a city or a city under special 

5 charter is ~~eh the third party, within thirty days after 

6 written notice so to do given by the employer or the 

7 employer's insurer, as the case may be, ~hen the employer or 

8 the insurer ~hatt-~e is subrogated to the rights of the 

9 employee to maintain the action against ~~eh the third party, 

10 and may recover damages for the injury to the same extent that 

11 the employee might. 

12 3. In case of recovery under subsection l or 2, the court 

13 shall enter judgment for distribution of the proceeds ~hereo~ 

14 of the recovery as follows: 

15 a. A sum sufficient to repay the employer for the amount 

16 of compensation actually paid by the employer to that time. 

17 b. A sum sufficient to pay the employer the present worth, 

18 computed at the interest rate provided in section 535.3 for 

19 court judgments and decrees, of the future payments of 

20 compensation for which the employer is liable, but the sum is 

21 not a final adjudication of the future payments which the 

22 employee is entitled to receive and if the sum received by the 

23 employer is in excess of the amount required to pay the 

24 compensation, the excess shall be paid to the employee. 

25 c. The balance, if any, shall be paid over to the 

26 employee. 

27 3 4. Before a settlement ~hati-beeeme becomes effective 

28 betv1een an employee or an employer and !!~eh the third party 

29 who is liable for the injury, it must be with the written 

30 consent of the employee, in case the settlement :s between the 

31 employer or insurer and ~~eh the third person; and the consent 

32 of the employer or insurer, in case the settlement is between 

33 the employee and ~~eh the third party; or on refusal of 

34 consent, in either case, then upon the written approval of the 

35 industrial commissioner. 

-1-
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1 4 5. A written memorandum of any settlement, if made, 

2 shall be filed by the employer or insurance carrier in the 

3 office of the industrial commissioner. 

4 5 6. For subrogation purposes "ere~Meer under this 

5 section, any payment made tlnto to an injured employee, the 

6 employee's guardian, parent, next friend, or legal 

7 representative, by or on behalf of any third party, or the 

8 third party's principal or agent liable for, connected with, 

9 or involved in causing an injury to ~tleh the employee shall be 

10 considered as having been so paid as damages resulting from 

ll and because ~aid the injury was caused under circumstances 

12 creating a legal liability against ~aid the third party, 

13 whether such payment ~e-made is under a covenant not to sue, 

14 compromise settlement, denial of liabilityL or otherwise. 

15 6 7. When the state of Iowa has paid any compensation or 

16 benefits under the provisions of this chapter, the word 

17 ''employer'' as used in this section ~ha±t-mean means and 

18 inettlde includes the state of Iowa. 

19 Sec. 2. Section 85.61, subsection 11, unnumbered paragraph 

20 3, Code 1993, is amended to read as follows: 

21 ''Worker'' or "employee'' includes a basic emergency medical 

22 care provider as defined in section 147.1, or an advanced 

23 emergency medical care provider as defined in section 147A.l, 

24 a volunteer ambulance driver, or an emergency medical 

25 technician trainee, only if an agreement is reached between 

26 the-~asie-or-ad~aneed-emer9eney-meeieat-eare-pro~ider such 

27 worker or employee and the employer for whom the volunteer 

28 services are provided that workers' compensation coverage 

29 under chapters 85, 85A, and 85B is to be provided by the 

30 employer. A basic or advanced emergency medical care provider 

31 who is a worker or employee under this paragraph is not a 

32 casual employee. "Volunteer ambulance driver'' means a person 

33 performing services as a volunteer ambulance driver at the 

34 reguest of the oerson in charge of a fire department or 

35 ambulance service of a municipality. ''Emergency medical 
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l technician trainee" means a person enrolled in and tcai~ing 

2 for emergency medical technician certification. 

3 Sec. 3. NEW SECTION. 87.23A INSURANCE TRADE PRACTICES 

4 COVERED. 

5 A workers' 

6 chapter 

7 507B. 

shall 

compensation coverage plan 

be considered a person for 

regulated under this 

purposes of chapter 

8 Sec. 4. Section 505.7, Code 1993, is amended by adding the 

9 following new subsection: 

10 NEW SUBSECTION. 7. The insurance division shall, by 

ll January 15 of each year, prepare estimates of projected 

12 receipts, refunds, and reimbursements to be generated by the 

13 examinations function of the division during the calendar year 

14 in which the report is due, and such receipts, refunds, and 

15 reimbursements shall be treated in the same manner as 

16 repayment receipts, as defined in section 8.2, subsection 8, 

17 and shall be available to the division to pay the expenses of 

18 the division's examination function. 

19 Sec. 5. Section 507B.4, subsection 1, Code 1993, is 

20 amended by adding the following new paragraph: 

21 NEW PARAGRAPH. J. Is a misrepresentation, including any 

22 intentional misquote of premium rate, for the purpose of 

23 inducing or tending to induce the purchase of an insurance 

24 policy. 

25 Sec. 6. Section 507C.3, Code 1993, is amended by adding 

26 the following new subsection: 

27 NEW SUBSECTION. 6. Prepaid health care delivery plans 

28 1-1hich are regulated by the commissioner. 

29 Sec. 7. Section 507C.l4, subsection 3, Code 1993, Ls 

30 amended by striking the subsection. 

31 Sec. 8. Section 507C.26, Code 1993, is amended by adding 

32 the following new subsection: 

33 NEW SUBSECTION. 4. A person receiving property from an 

34 insurer or any benefit from an insurer which is a fraudulent 

35 transfer under subsection 1 lS personally liable for the 

-3-
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l property or benefit and shall account to the liquidator. 

2 Sec. 9. Section 507C.42, subsections 3 and 4, Code ~993, 

3 are amended to read as follows: 

4 3. CLASS 3. Claims under policies, including claims of 

5 the federal or any state or local government, for losses 

6 incurred, including third-party claims, claims against the 

7 insurer for liability for bodily injury or for injury to or 

8 destruction of tangible property which are not under policies, 

9 and claims of a guaranty association or foreign guaranty 

10 association. Claims ~~de~-~o~assessable-polie±es for unearned 

11 premium. Claims under life insurance and annuity policies, 

12 whether for death proceeds, annuity proceeds, or investment 

13 values shall be treated as loss claims. That portion of a 

14 loss, indemnification for which is provided by other benefits 

15 or advantages recovered by the claimant, shall not be included 

16 in this class, other than benefits or advantages recovered or 

17 recoverable in discharge of familial obligations of support or 

18 by way of succession at death or as proceeds of life 

19 insurance, or as gratuities. A payment by an employer to an 

20 employee is not a gratuity. 

21 4. CLASS 4. P~em±~m-~ef~~ds,-elaims Claims of general 

22 creditors, including claims of ceding and assuming reinsurers 

23 in their capacity as such, and subrogation claims. 

24 Sec. 10. Section 509A.l4, subsection 2, Code 1993, is 

25 amended by striking the subsection. 

26 Sec. 11. Section 509A.l5, subsection 1, Code 1993, is 

27 amended to read as follows: 

28 l. Within ninety days following the end of a fiscal year, 

29 the governing body of a self-insurance plan of a political 

30 subdivision or a school corporation shall file with the 

31 commissioner of insurance a certificate of compliance~ 

32 actuarial opinion, and an annual financial report. ~he 

33 ee~~±fieate-o€-eomplia~ee filing shall be accompanied by a 

34 filing fee of one hundred dollars. A penalty of fifteen 

35 dollars per day shall be assessed for failure to comply with 

-4-
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l the ninety-day filing requirement, except that the 

2 commissioner may ;-~aive the penalty upon a shov1ing that soecial 

3 circumstances exist which justify the waiver. The certificate 

4 shall be signed and dated by the appropria:e public official 

5 representing the governing body, and shall certify the 

6 following: 

7 a. That the plan meets the requirements of this chapter 

8 and the applicable provisions of the Iowa administrative code. 

9 b. That an actuarial opinion has been attached to the 

lO certificate which attests to the adequacy of reserves, rates, 

ll and financial condition of the plan. ~he-ae~~ar±al-op~~±on 

:2 ~"e~±-be-isstled-by-e-~e~~ew-ef-t"e-~oeiety-of-eettle~ie~. The 

13 actuarial opinion must include, but is not linited ~o, a brief 

14 commentary about the adequacy of the reserves, ca~es, and the 

15 ~inancial condition of the plan, a test of the pr1or vear 

16 claim reserve, ~ brief description 

17 calculated, and whether or not the 

18 reasonably anticipated expenses. 

19 be prepared, signed, and dated by 

of how the reserves were 

plan is able to cover all 

The actuarial opi~ion shall 

a person who is a member of 

20 the American academy of actuaries. If necessary, the actuary 

21 should assist the public body in preparing the annual 

22 financial report. The annual financial report shall be 1n a 

23 format as prescribed by the commissioner. 

24 c. That a written complaint procedure has been 

25 implemented. The certificate shall also list the number of 

26 complaints filed by participants under the written complaint 

27 procedure, and the percentage of participants filing written 

28 complaints, in the prior fiscal year. 

29 d. That the governing body has contracted or otherwise 

30 arranged with a tnird-party-fe~-pian-edm±nist~ation third-

31 party administcator who holds a curcent certifica~e of 

32 registration issued by the co~~issioner pursuant :o section 

33 510.21, or with a person not reguired to obtain the 

34 certificate as an administrator as defined in section 510.ll, 

35 subsection 1. 

-5-
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l Sec. 12. NEW SECTION. 510.5A UNFAIR COMPETITION OR 

2 UNFAIR AND DECEPTIVE ACTS OR PRACTICES PROHIBITED. 

3 A managing general agent is subject to chapter 5078 

4 relating to unfair insurance trade practices. 

5 Sec. 13. NEW SECTION. 510.23 UNFAIR COMPETITION OR 

6 UNFAIR AND DECEPTIVE ACTS OR PRACTICES PROHIBITED. 

7 An administrator is subject to chapter 5078 relating to 

8 unfair insurance trade practices. 

9 Sec. 14. NEW SECTION. 510A.6 PENALTIES. 

10 1. If the commissioner believes that a controlling 

11 producer or any other person subject to this chapter has not 

12 materially complied with this chapter, or any rule adopted or 

13 order issued pursuant to this chapter, after notice and 

14 opportunity to be heard, the commissioner may order the 

15 controlling producer to cease placing business with the 

16 controlled insurer. Additionally, if the commissioner finds 

17 that because of such noncompliance the controlled insurer or 

18 any policyholder of the controlled insurer has suffered any 

19 loss or damage, the commissioner may maintain a civil action 

20 or intervene in an action brought by or on behalf of the 

21 insurer or policyholder for recovery of compensatory damages 

22 for the benefit of the insurer or policyholder, or for other 

23 appropriate relief. 

24 2. If an order for liquidation or rehabilitation of the 

25 controlled insurer has been entered pursuant to chapter 507C, 

26 and the receiver appointed under that order believes that the 

27 controlling producer or any other person has not materially 

28 complied with this chapter, or any rule adopted or order 

29 issued pursuant to this chapter, and that the insurer suffered 

30 any loss or damage as a result of the noncompliance, the 

31 receiver may maintain a civil action for recovery of damages 

32 or other appropriate sanctions for the benefit of the insurec. 

33 3. This section shall not be construed to affect or limit 

34 the right of the commissioner to impose any other penalties, 

35 as appropriate, which the commissioner is authorized to 

-6-
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1 impose. 

.. " n ..... 

2 4. This section shall not be construed to affect or limit 

3 the rights of policyholders, claimants, creditors, or other 

4 third parties. 

5 Sec. 15. NEW SECTION. 512B.21A REQUIRED RESERVES. 

6 A society incorporated on or after July l, 1993, shall have 

7 in cash, or in securities which are authorized for investment 

8 purposes for insurance companies pursuant to section 5128.21, 

9 surplus in an amount not less than five million dollars. 

10 Sec. 16. NEW SECTION. 513A.7 UNFAIR COMPETITION OR 

ll UNFAIR AND DECEPTIVE ACTS OR PRACTICES PROHIBITED. 

12 A third-party payor of health care benefits is subject to 

13 chapter 5078 relating to unfair insurance trade practices. 

14 Sec. 17. Section 5148.32, Code 1993, is amended by adding 

15 the following new subsection: 

16 NEW SUBSECTION. 4. A health maintenance organization 

17 authorized under this chapter shall be considered a person for 

18 purposes of chapter 507B. 

19 Sec. 18. Section 515.81A, Code 1993, 1s amended to read as 

20 follows: 

21 515.81A CANCELLATION OF COMMERCIAL LINES POLICIES OR 

22 CONTRACTS. 

23 1. A commercial line policy or contract of insurance, 

24 except a policy or contract for crop hail or multiperil crop 

25 insurance, which has not been previously renewed may be 

26 canceled by the insurer if it has been in effect for less than 

27 sixty days at the time notice of cancellation is mailed or 

28 delivered. 

29 2. A commercial line policy or contract of insurance, 

30 except a policy or contract for crop hail or multiperil ~ 

31 insurance, which has been renewed or which has been in effect 

32 for more than sixty days shall not be canceled unless at least 

33 one of the following conditions occurs: 

34 a. Nonpayment of premium. 

35 b. Misrepresentation or fraud made by or with the 

-7-
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1 knowledge of the insured in obtaining the policy or contract, 

2 when renewing the policy or contract, or in presenting a claim 

3 under the policy or contract. 

4 c. Actions by the insured which substantially change or 

5 increase the risk insured. 

6 d. Determination by the commissioner that the continuation 

7 of the policy will jeopardize the insurer's solvency or will 

8 constitute a violation of the law of this or any other state. 

9 e. The insured has acted in a manner which the insured 

10 knew or should have known was in violation or breach of a 

ll policy or contract term or condition. 

12 3. A commercial line policy or contract of insurance, 

13 except a policy or contract for crop hail or multiperil crop 

14 insurance, may be canceled at any time if the insurer loses 

15 reinsurance coverage which provides coverage to the insurer 

16 for a significant portion of the underlying risk insured and 

17 if the commissioner determines that cancellation because of 

18 loss of reinsurance coverage is justified. In determining 

19 whether a cancellation because of loss of reinsurance coverage 

20 is justified, the commissioner shall consider all of the 

21 following factors: 

22 a. The volatility of the premiums charged for reinsurance 

23 in the market. 

24 b. The number of reinsurers ~n the market. 

25 c. The variance in the premiums for reinsurance offered by 

26 the reinsurers in the market. 

27 d. The attempt by the insurer to obtain alternate 

28 reinsurance. 

29 e. Any other factors deemed necessary by the commissioner. 

30 4. A commercial line policy or contract of insurance, 

31 except a policy or contract for crop hail or multiperil £I2E 
32 insurance, shall not be canceled except by notice to the 

33 insured as provided in this subsection. A notice of 

34 cancellation shall include the reason for cancellation of the 

35 policy or contract. A notice of cancellation is not effective 
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1 unless mailed or delivered to the named insured and a loss 

2 payee at least ten days prior to the effective date of 

3 cancellation, or if the cancellation is because of loss of 

4 reinsurance, at least thirty days prior to the effective date 

5 of cancellation. A post office department certificate of 

6 mailing to the named insured at the address shown in the 

7 policy or contract is proof of receipt of the mailing; 

8 however, such a certificate of mailing is not required if 

9 cancellation is for nonpayment of premium. 

10 Sec. 19. NEW SECTION. 515.130 REBATES ?ROHIBITED. 

ll An insurance company or an employee of the insurance 

12 company, or an agent, shall not pay, allow, or give, or offer 

13 to pay, allow, or give, directly or indirectly, as an 

14 inducement to purchase or acquire insurance or after insurance 

15 has been effected, any rebate, discount, abatement, credit, or 

16 reduction of the premium named in a policy of insurance, or 

17 any special favor or advantage 1n the dividends or other 

18 benefits to accrue on the policy, or any valuable 

19 consideration or inducement, not specified in the policy, 

20 except to the extent provided for in an applicable filing. An 

21 insured named in a po:icy, or an employee of the insured, 

22 shall not knowingly receive or accept, directly or indirectly, 

23 any rebate, discount, abatement, credit, or reduction of 

24 premium, or any such special favor or advantage or valuable 

25 consideration or inducement. 

26 This section shall not be construed to prohibit the payment 

27 of commissions or other compensation to duly licensed agents, 

28 or to prohibit any insurer from allowing or returning to its 

29 participating policyholders, members, or subscribers, 

30 dividends, savings, or unabsorbed premium deposits. As used 

31 in this section, "insurance'' includes suretyship and ''policy'' 

32 includes bond. 

33 Sec. 20. Section 515.l47, Code 1993, is amended to read as 

34 follows: 

35 515.147 BUSINESS WITH NONADMITTED INSURERS. 

-9-
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l This chapter does not prevent a licensed resident or 

2 nonresident agent of this state, cualified to write excess and 

3 surplus lines insurance, from procuring insurance in certain 

4 nonadmitted insurers if such insurance is restricted to the 

5 type and kind of insurance authorized by this chapter~ 

6 excluding insurance authorized under section 515.48, 

7 subsection 5, paragraph "a"', and the agent m.akes oath to the 

8 commissioner of insurance in the form prescribed by the 

9 commissioner that the agent has made diligent effort to place 

10 the insurance in authorized insurers and has either exhausted 

11 the capacity of all authorized insurers or has been unable to 

12 obtain the desired insurance in insurers licensed to transact 

13 business in this state. The procuring of a contract of 

14 insurance in a nonadmitted insurer makes the insurer liable 

15 for, and the agent shall pay, the taxes on the premiums as if 

16 the insurer were duly authorized to transact business in the 

17 state. A sworn report of all business transacted by agents of 

18 this state in nonadmitted insurers shall be made to the 

19 commissioner of insurance on or before March 1 of each year 

20 for the preceding calendar year, on the form required by the 

21 commissioner of insurance. The report shall be accompanied by 

22 a remittance to cover the taxes on the premiums. An agent who 

23 makes the oath, pays the taxes on the premiums, and files the 

24 report has not written such contracts of insurance unlawfully, 

25 and is not personally liable for the contracts. 

26 Sec. 2~. Section 515A.4, Code 1993, is amended by adding 

27 the following new subsection: 
28 NEW SUBSECTION. 9. If a hearing is requested pursuant to 

29 section 515A.6, subsection 7, a filing shall not take effect 

30 until thirty days after formal approval is given by the 

31 commissioner. 
32 Sec. 22. Section 5l5A.l6, Code 1993, is amended to read as 

33 follows: 
34 515A.l6 REBA~ES-PR6HfBf~EB PREMIUMS. 

35 Ne An agent shall not knowingly charge, demand~ or receive 
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l a premium for any policy of insurance except ir. accordance 

2 with the provisions of this chapter. Ne-insn~e~-e~-erepioyee 

3 the~eef;-end-ne-agent,-s~aii-pay;-eiiow;-er-give,-er-effe~-to 

4 pay,-atiow,-er-give;-d±~eetty-o~-±ndireetiy;-as-an-indnee~ent 

5 to-insnranee-o~-after-insn~enee-hes-been-effeeted,-any-~ebate7 

6 diseennt,-abatement,-eredit-or-redaet±en-ef-t~e-premiam-nemed 

7 in-a-peiiey-of-insaranee,-o~-eny-spee±at-faver-er-advantage-in 

8 the-dividends-er-othe~-benefits-te-aeerae-the~een,-or-any 

9 vetaabie-eensideratien-or-indneement-whetever,-not-speeified 

10 in-the-potiey-of-insarenee,-e~eept-te-t~e-extent-p~ovided-fer 

ll in-an-eppiieabie-fiting~--No-insared-nemed-in-e-poiiey-ef 

12 insa~anee,-ner-eny-empieyee-ef-stleh-insared-sheit-knewingty 

13 ~eeeive-or-aeeept,-direetiy-o~-indireetty,-any-saeh-rebate, 

14 diseoant,-abatement,-eredit-er-redaetion-ef-p~emiam7 -or-any 

15 saeh-speeiet-fever-er-adventage-or-vetaabie-eenside~ation-er 

16 indaeement. 

17 Nething-in-this-seetion-shat!-be-eonstraed-as-prehibiting 

18 the-payment-ef-eemmissions-er-othe~-eempensation-te-daiy 

19 i±eensed-agents,-nor-as-prohibit±ng-any-instlrer-Erom-aitowing 

20 er-retarning-to-its-pe~tieipating-poiieyhetders,-members-er 

21 sabse~ibe~s,-dividends,-savings-er-anabserbed-p~emiam 

22 deposits~--As-ased-in-this-seetien-the-werd-llinsa~aneeu 

23 ineiades-saretysh±p-and-the-werd-llpoiieyll-ineiades-bend• 

24 Sec. 23. Section 5158.2, subsection 3, Code 1993, is 

25 amended to read as follows: 

26 3. a. "Covered claim'' means an unpaid claim, including 

27 one for unearned premiums, which arises out of and is within 

28 the coverage and is subject to the applicable l:mits of an 

29 insurance policy to which this chapter applies :ssued by an 

30 insurer, if such insurer becomes an insolvent insurer after 

31 July l, 1970, and one of the following conditions ex:sts: 

32 (l) The claimant or insured :s a resident of :his state at 

33 the time of ~he insured event. Other than an indiv:dual, the 

34 residence of the claimant or insured is che state in which its 

35 principal place of business is located. 
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1 ( 2) 

2 damage 

The claim is e~e a first party claim by an insured for 

to property permanently located in this state. 

3 b. ''Covered claim" does not include any amount as follows: 

4 ( 1) That lS due any reinsurer, insurer, insurance pool, 

5 underwriting association, or other group assuming insurance 

6 risks, as subrogation, contribution, or indemnity recoveries, 

7 or otherwise. 

8 (2) That constitutes the portion of a claim that is within 

9 an insured's deductible or self-insured retention. 

10 

11 

12 

( 3) That 

retrospective 

to adjustment 

is a claim for unearned premium calculated on a 

basis, experience-rated plan, or premium subject 

after termination of the policy. 

:!.3 

14 for 

( 4 ) That 

services 

is due an attorney, adjuster,·or witness as fees 

rendered to the insolvent insurer. 

lS (5) That is a fine, penalty, interest, or punitive or 

16 exemplary damages. 

17 (6) That constitutes a claim under a policy issued by an 

18 insolvent insurer with a deductible or self-insured retention 

19 of two hundred thousand dollars or more. However, such a 

20 claim shall be considered a covered claim, if as of the 

21 deadli~e set for the filing of claims against the insolvent 

22 insurer of its liquidator, the insured is a debtor under ll 

23 u.s.c. § 701 et seq. 

24 (7) That would otherwise be a covered claim, but is an 

25 obliga:ion to or on behalf of a Eerson HhO has a net worth, 

26 the date of the occurrence giving rise to the claim, greater 

27 than that alloHed by the guarantee fund law of the state of 

on 

28 residence of the claimant, and which state has denied coverage 

29 to that claimant on that basis. 

30 (8) That is an obligation owed to or on behalf of an 

31 affiliate of, as defined in section 521A.1, an insolvent 

32 insurer. 

33 Notwithstanding the subparagraphs of this lettered 

34 paragraph, a person is not prevented from presenting a 

35 noncovered claim to the insolvent insurer or its liquidator, 
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1 but the noncovered claim shall not be asserted against any 

2 other person, including the person to whom benefits were paid 

3 or the insured of the insolvent insurer, except to the extent 

4 that the claim is outside the coverage of the policy issued by 

5 the insolvent insurer. 

6 Sec. 24. Section 5158.17, Code 1993, is amended to read as 

7 follows: 

8 5158.17 TIMELY FILING OF CLAIMS. 

9 Notwithstanding any other provision of this chapter, a 

10 covered claim shall not include any claim filed with the 

11 association after the final date set by the court for the 

12 filing of claims against the insolvent insurer or its 

13 receiver. Hewever-the-assoeiation-may-waive-the-reqtliremen~ 

14 o£-this-seetion-when-in-its-diseretion-the-eiaim-was-not 

15 t±meiy-~resented-dtle-to-eiretlmstanees-~eyend-the-eontroi-o£ 

16 the-person-havin9-the-eta±m7 

17 Sec. 25. Section 515C.7, Code 1993, is amended to read as 

18 follmvs: 

19 515C.7 RATE-MAKING PROVISIONS. 

20 Mortgage guaranty insurance shall be subject to the 

21 provisions of chapter 5%5A 515F, for the purposes of rate 

22 making. 

23 Sec. 26. Section 515£.10, Code 1993, is amended by adding 

24 the following new unnumbered paragraph: 

25 NEW UNNUMBERED PARAGRAPH. A risk retention group or 

26 purchasing group operating under this chapter shall be 

27 considered a person for purposes of chapter 5073. 

28 Sec. 27. Section 521A.3, subsection 4, Code 1993, is 

29 amended by adding the following new paragraph: 

30 NEW PARAGRAPH. c. The commissioner may retain any 

31 attorneys, actuaries, accountants, and other experts not 

32 otherwise a part of the co~~issioner's staff as may be 

33 reasonably necessary to assist the commissioner 1:1 revie>·Jing 

34 the proposed merger or acquisition of control, the reasonable 

35 cost of which shall be paid by che acqu1:ing party. 
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l Sec. 28. 

2 subparagraph 

Section 521A.5, 

(5), Code 1993, 

subsection ~, paragraph a, 

is amended to read as follows: 

3 (5) After any material transaction with an affiliate and 

4 after any dividends or distributions to shareholder 

5 affiliates, the insurer's surplus as regards policyholders 

6 shall be reasonable in relation to the insurer's outstanding 

7 liabilities and adequate to its financial needs. 

8 Sec. 29. Section 521A.5, subsection 1, paragraphs band c, 

9 Code 1993, are amended to read as follows: 

10 b. A domestic insurer and a 

11 system shall not enter into any 

person in its holding company 

of the following transactions 

12 between each other involving amounts equal to or exceeding the 

13 lesser of Eive three percent of the a nonlife insurer's 

14 admitted assets or twenty-five percent of the surplus as 

15 regards policyholders with respect to nonlife insurers, and 

16 equal to or exceeding three percent of the insurer's admitted 

17 assets with respect to life insurers, each as of the next 

18 preceding December 31, unless the domestic insurer notifies 

19 the commissioner in writing of its intention to enter into the 

20 transaction at least thirty days prior to entering into the 

21 transaction or within a shorter time permitted by the 

22 commissioner and the commissioner has not disapproved of the 

23 transaction within the time period: 

24 

25 

26 

27 

28 

29 

30 

( 1 ) 

( 2 ) 

( 3 ) 

( 4) 

{ 5) 

{ 6) 

{ 7) 

Sales. 

Purchases. 

Exchanges. 

Loans or extensions 

Guarantees. 

Investments. 

Loans or extensions 

of credit. 

of credit to a person who is not 

31 an affiliate, if the domestic insurer makes the loans or 

32 extensions of credit with the agreement or understanding that 

33 the proceeds of the transactions, in whole or in substantial 

34 part, are to be used to make loans or extensions of credit to, 

35 to purchase assets of, or to make investments in, an affiliate 
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1 of the domestic insurer making the loans or extensions of 

2 credit. 

3 c. A domestic insurer and a person in its holding company 

4 system shall not enter into any of the following transactions, 

5 unless the domestic insurer notifies the commissioner in 

6 writing of its intention to enter into the transaction at 

7 least thirty days prior to entering into the transaction or 

8 >·lithin a shorter time permitted by the commissioner and the 

9 commissioner has not disapproved of the transaction within the 

10 time period: 

11 (1) All reinsurance agreements w~~e~-~n-t~e-a99~e9ate-w~±± 

12 o~-may-re~~~re-a~-eons~de~at~on-t~e-net-~rensfer-of-essets-to 

13 or-by-t~e-dome~t~e-~ns~~er-~n-an-amo~nt,-as-of-t~e-ne~t 

14 ~reeed~n9-Beeember-3t 7 -exeeedin9-twenty-f~~e-~ereene-of 

15 stetato~y-sar~±tts or modifications to such agreements in which 

16 the reinsurance premium or a change in the insurer's 

17 liabilities equals or exceeds five percent of the insurer's 

18 surplus as regards policyholders, as of the next preceding 

19 December 31, including those agreements which may reauire as 

20 consideration the transfer of assets from an insurer to a 

21 nonaffiliate, if an agreement or understanding exists between 

22 the insurer and nonaffiliate that any portion of such assets 

23 will be transferred to one or more affiliates of the insurer. 

24 (2) All management agreements, service contracts, and all 

25 other cost-sharing arrangements involving at least one-half of 

26 one percent of the insurer's surplus as of the next preceding 

27 December 31. 

28 ill Any material transactions specified by rule which the 

29 commissioner determines may adversely affect the interests of 

30 the domestic insurer's policyholders. 

31 Sec. 30. Section 521A.5, subsection 2, Code 1993, is 

32 amended by adding the following new paragraph: 

33 NEW PARAGRAPH. k. The quality of the company's earnings 

34 and the extent to which the reported earnings include 

35 extraordinary items. 
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l Sec. 31. Section 521A.5, subsection 3, Code 1993, is 

2 amended by striking the subsection and inserting in lieu 

3 thereof the following: 

4 3. DIVIDENDS AND OTHER DISTRIBUTIONS. 

5 a. A domestic insurer may declare and pay dividends to its 

6 shareholders only from earned surplus. 

7 For the purposes of this paragraph, ''earned surplus" means 

8 surplus as regards policyholders less paid-in and contributed 

9 surplus, and may include a fair revaluation of assets by the 

10 board of directors that is reasonable under the circumstances. 

11 Assets revalued by the board of directors cannot be included 

12 in earned surplus until thirty days after the commissioner has 

13 received notice of the revaluation and has approved the 

14 revaluation. The commissioner shall approve or disapprove the 

15 revaluation within thirty days after receiving notice of the 

16 revaluation unless for good cause the commissioner extends the 

17 approval period for an additional thirty days. 

18 b. A domestic insurer shall not pay any extraordinary 

19 dividend or make any other extraordinary distribution to its 

20 shareholders until thirty days after the commissioner has 

21 received notice of the declaration of the dividend or 

22 distribution and has not disapproved such payment within the 

23 period, or until the time the commissioner has approved the 

24 payment within the thirty-day period. 

25 For purposes of this paragraph, an ''extraordinary dividend 

26 or distribution" includes any dividend or distribution of cash 

27 or other property, whose fair market value together with that 

28 of other dividends or distributions made within the preceding 

29 twelve months exceeds the greater of the following: 

30 (l) Ten percent of insurer's surplus as regards 

31 policyholders as of the thirty-first day of December next 
32 preceding. 

33 (2) The net gain from operations of the insurer, if the 

34 insurer is a life insurer, or the net investment income, if 

35 the insurer is not a life insurer, for the twelve-month period 
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l ending the thirty-first day of December next preceding. 

2 An extraordinary dividend or distribution does not include 

3 pro rata distributions of any class of the insurer's own 

4 securities. 

5 c. A domestic insurer subject to registration under 

6 section 521A.4 shall report to the commissioner all dividends 

7 to shareholders within five business days following the 

8 declaration of the dividends and not less than fourteen days 

9 prior to the payment of the dividends. This report shall also 

10 include a schedule setting forth all dividends or other 

ll distributions made within the previous twelve months. 

12 d. Notwithstanding any other provision of law, a domestic 

13 insurer may declare an extraordinary dividend or distribution 

14 which is conditional upon the commissioner's approval of the 

15 dividend or distribution. Such declaration does not confer 

16 any rights upon shareholders uncil the commissioner has 

17 approved the payment of the dividend or distribution or the 

18 commissioner has not disapproved the payment within the 

19 thirty-day period as provided in paragraph "b". 

20 Sec. 32. Section 521A.7, Code 1993, is amended to read as 

21 follows: 

22 521A.7 CONFIDENTIAL TREATMENT. 

23 All information, documents and copies thereof obtained by 

24 or disclosed to the commissioner or any other person in the 

25 course of an examination or investigation made pursuant to 

26 section 521A.6 and all information reported pursuant to 

27 5eetion sections 521A.4 and 521A.5, shall be given 

28 confidential treatment and shall not be subject to subpoena 

29 and shall not be made public by the commissioner or any other 

30 person, except to insurance departments of other states, 

31 without the prior written consent of the insurer to which it 

32 pertains unless the commissioner, after giving :he insurer and 

33 its affiliates who would be affected thereby, notice and 

34 opportunity to be heard, determines that the interests of 

35 policyholders, shareholders or the public will be served by 
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1 the publication thereof, in which event the commissioner may 

2 publish all or any part thereof in such manner as the 

3 commissioner may deem appropriate. 

4 Sec. 33. Section 522.2, Code 1993, is amended to read as 

5 follows: 

6 522.2 TERM OF LICENSE. 

7 A license is valid for one-yee~ three years. 

8 Sec. 34. Section 714.8, Code 1993, is amended by adding 

9 the following new subsection: 

10 NEW SUBSECTION. 15. a. Prepares, presents, prepares for 

11 presentation, or causes to be prepared or presented, either of 

12 the following: 

13 (1) An oral statement containing false, incomplete, or 

14 misleading information related to an application for the 

15 issuance of any insurance policy or contract, or in connection 

16 with or in support of a claim for payment or other benefit 

17 provided pursuant to an insurance policy or contract. 

18 (2) A written statement containing false, incomplete, or 

19 misleading information related to an application for the 

20 issuance of any insurance policy or contract, or in connection 

21 with or in support of a claim for payment or other benefit 

22 provided pursuant to an insurance policy or contract. 

23 b. A person who cooperates or furnishes evidence regarding 

24 suspected insurance fraud, or who complies with a court order 

25 to furnish such evidence or to provide tes~imony is not 

26 subject to a criminal proceeding or to a civil penalty with 

27 respect to a fraudulent insurance act related to the evidence 

28 or testimony provided by the person; civil liability for 

29 libel, slander, or other relevant tort action; or other civil 

30 action. However, the immunity provided for in this section 

31 shall not apply in a prosecution for perjury or insurance 

32 fraud where the person acts with malice. 

33 Sec. 35. 1990 Iowa Acts, chapter 1234, section 76, as 

34 amended by 1991 Iowa Acts, chapter 213, section 35, and 1992 

35 Iowa Acts, chapter 1162, section 51, is repealed. 

HF 495 
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HOUSE FILE 495 

S-3433 l Amend House File 495, as amended, passed, and 
2 reprinted oy the ~ouse, as follows: 
3 1. Page l8, by striking li~es 8 chrough 32. 
4 2. ?age 18, by inserting be:ore line 33, the 

5 following: 6 "Sec. WORKERS' COMPENSATION l'.ARKET --
7 /~ONITORING. The commi.ss:o"e of :nsurance shall 
8 mon1tcr the residual and assigned risks markets for 
9 wor~ers' compensation coverage. The co~~issioner 

10 stall monitor, at a minimum, the effect of the 
ll ces:dual and assigned ris~s marKets on the volume oe 
12 coverage written in the voluntary market." 
13 3. By renumbering as necessary. By COMMIT'I'EE ON COMMERCE 

PATRICK DELUHERY, Chairperson 

S-3433 FILED APRIL 7, 1993 
a~ ¥-.w-?a 

(!'1.236) 

t!OOSE PILE 495 
S-3474 

~~end House File 495, as 
2 reprcnted by the ~ouse, as 
3 l. By striking page 1, 
4 18. 

S-3474 FILED APRIL L2, 1993 

amended, passed, and 
follows: 
line l chrough page 2, 

By MICffAEL E. GRONSTAL 

~ 'f/ozoJ'(> (f. p~f.) 
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2 repri~ted by t~e House, as !allows: 
3 -· 3y strik~ng page~. :~ne l th'o~gh page 2, :ine 
4 18. 
5 l. Page c8, oy s:~ik1ng lines 8 through 32. 
6 2. Page 18, by inserting before line 33, the 
7 following: 
8 "Sec. WORKERS' COHPENSAT:O:-J MARKET --
9 ~ON:TORIN~ ~r.e co~~issior.er of insurance shal~ 

!0 xcnitor the ~estd~al and ass~gned risks ~ar~ets fer 
1: ~orkers' com?ensat:or. cove:age. ~te co~~~ssio~e= 
:2 shail monitor, ac a m:ni~~ffi, che effect of the 
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1 Section 1. Section 85.22, Code 1993, is amended to read as 

2 follows: 

3 85.22 LIABILITY OF OTHERS -- SUBROGATION. 

4 When an employee receives an injury or incurs an 

5 occupational disease or an occupational hearing loss for which 

6 compensation is payable under this chapter, chapter 85AL or 

7 chapter 85B, and which injury or occupational disease or 

8 occupational hearing loss is caused under circumstances 

9 creating a legal liability against some person, other than the 

10 employee's employer or any employee of such employee as 

11 provided in section 85.20 to pay damages, the employee, or the 

12 employee's dependent, or the trustee of such depe~dent, may 

13 take proceedings against the employer for compensation, and 

14 the employee or, in case of death, the employee's legal 

15 representative may also maintain an action against such third 

16 pacty for damages. When an injured employee or the employee's 

17 legal representative brings an action against such third 

18 pa,ty, a copy of the original notice shall be served upon the 

19 employer by the plaintiff, not less than ten days before the 

20 trial of the case, but a failure to give such notice shall not 

21 pr~judicc the rights of the employer, and the following rights 

22 and duties shall ensue: 
23 1. If compensation is paid the employee or dependent or 

24 the trustee of ~11c::h the dependent under this chapter, the 

25 employer by whom the ~eme compensation was paid, or the 

26 employer's insurer which paid it, shall be indemnified out of 

27 the recovery of damages to the extent of the payment ~o made, 

28 with legal interest, or to the extent of any payment to be 

29 made in the future, except for ~11c::h attorney fees as may-be 

30 allowed; by the district court, to the injured employee's 

31 attorney or the attorney of the employee's personal 

32 representative, and ~ha~~-have has a lien on the claim for 

33 such recovery and. the judgment the~eon on the recove:y for the 

34 compensation for which the employer or ins~rer is liable. In. 

35 order to continue and preserve the lien, the employer or 
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1 insurer shall, within thirty days after receiving notice of 
2 such suit from the employee, file, in the office of the clerk 

3 of the court where the action is brought, notice of the lien. 

4 2. In case the employee fails to bring ~Meh ~action 

5 within ninety days, or where a city or a city under special 

6 charter is ~Meh the third party, within thirty days after 

7 written notice so to. do given by the employer or the 
8 employer's insurer, as the case may be, ~hen the employer or 
9 the insurer ~ha%%-~e is subrogated to the rights of the 

10 employee to maintain the action against ~ceh the third party, 

ll and may recover damages for the injury to the same extent that 
12 the employee might. 

13 3. In case of recovery under subsection 1 or 2, the court 

14 shall enter judgment for distribution of the proceeds ~he~eer 

15 of the recovery as follows: 

16 a. A sum sufficient to repay the employer for the amount 

17 of compensa:ion actually paid by the employer to that time. 
18 b. A sum sufficient to pay the employer the present worth, 

19 comp~ted at the interest rate provided in section 535.3 for 
20 court judgments and decrees, of the future payments of 

21 compensation for which the employer is liable, but the sum is 

22 not a final adjudication of the future payments which the 

23 employee is entitled to receive and if the sum received by the 

24 employer is in excess of the amount required to pay the 

25 compensation, the excess shall be paid to the employee. 
26 c. ~he balance, if any, shall be paid over to the 
27 employee. 
28 3 4. Before a settlement ~ha%%-~eeeme becomes effective 
29 between an employee or an employer and ~Meh the third party 

30 who is liable for the injury, it must be with the written 

31 consent of the employee, in case the settlement is between the 

32 employer or insurer and ~ceh the third person; and the consent 
33 of the employer or insurer, in case the settlement is between 

34 the employee and ~Meh the third party; or on refusal of 
35 consent, in either case, then upon the written approval of the 
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1 industrial cowmissioner. 
2 4 5. A written memorandum of any settlement, if 

3 shall be filed by the employer or insurance carrier 

4 office of the industrial commissioner. 

made, 

in the 

5 5 6. For subrogation purposes ~e~eande~ under this 

6 section, any payment made ante to an injured 
7 employee's guardian, parent, next friend, or 

8 representative, by or on behalf of any third 
9 third party's principal or agent liable for, 

employee, 

legal 
party, or 

connected 

the 

the 
with, 

10 or involved in causing an injury to sae~ the employee shall 

11 considered as having been so paid as damages resulting from 

12 and because se~d the injury was caused under circumstances 

13 creating a legal liability against said the third party, 

~4 whether such payment be-made is under a covenant not to sue, 

15 compromise settlement, denial of liability, or otherwise. 
16 6 7. When the state of Iowa has paid any compensation or 

17 benefits under the provisions of this chapter, the word 
18 "employer" as used in this section sha!!-mea~ means and 

19 ±ne~aee includes the state of Iowa. 

20 Sec. 2. NEW SECTION. 87.23A INSURANCE TRADE P~~CTICES 

2l COVERED.· 

be 

22 A workers' compensation coverage plan regulated under this 

23 chapter shall be considered a person for purposes of chapter 

24 507B. 
25 Sec. 3. Section 507B.4, subsection l, Code 1993, is 
26 amended by adding the following new paragraph: 
27 NEW ?ARAGRP.PH. j. Is a misreprese~tation, including a~y 

28 inte~tional misquote of premium rate, for the purpose of 

29 inducing or tending to induce the purchase of an insurance 

30 policy. 
31 Sec. 4. Section 507C.3, Code 1993, is amended by adding 

32 the following new subsection: 

33 NEW SJBSECTION. 6. Prepaid health care delivery plans 
34 which are regulated by the coll\llliSsioner. 
35 sec. s. Section 5D7C.l4, subsection 3, Code 1993, is 
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1 amended by striking the subsection. 
2 Sec. 6. Section 507C.26, Code 1993, is amended by adding 

3 the following new subsection: 

4 NEW SUBSECTION. 4. A person receiving property from an 

5 insurer or any benefit from an insurer which is a fraudulent 
6 transfer under subsection 1 is personally liable for the 

7 property or benefit and shall account to the liquidator. 

8 Sec. 7. Section 507C.42, subsections 3 and 4, Code 1993, 

9 are amended to read as follows: 
10 3. CLASS 3. Claims under policies, including claims of 
ll the federal or any state or local government, for losses 

12 incurred, including third-party claims, claims against the 

13 insurer for liability for bodily injury or for injury to or 

14 destruction of tangible property which are not under policies, 

15 and claims of a guaranty association or foreign guaranty 

16 association. Claims ttnder-nona~se~~abie-~oi±e±e~ for unearned 

17 pre~ium. Claims undei life insurance and annuity policies, 

18 whether for death proceeds, annuity proceeds, or investment 

19 values shall be treated as loss claims. That portion of a 
20 loss, indemnification for which is provided by other benefits 
21 or advantages recovered by the claimant, shall not be included 

22 in this class, other than benefits or advantages recovered or 

23 recoverable in discharge of familial obligations of support or 

24 by way of succession at death or as proceeds of life 
25 insurance, or as gratuities. A payment by an employer to an 

26 e~ployee is not a gratuity. 
27 4. CLASS 4. Pre~±ttm-refttnd~,-e:e±ms Claims of general 
28 creditors, including claims of ceding and assuming reinsurers 
29 in their capacity as such, and subrogation claims. 

30 Sec. 8. Section 509A.l4, subsection 2, Code 1993, is 

3l amended by striking the subsection. 
32 Sec. 9. Section 509A.l5, subsection 1, ·code 1993, is 

33 amended to read as follows: 

34 1. Within 

35 the governing 

ninety days following the end of a fiscal year, 

body of a self-insurance plan of a political 
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l subdivision or a school corporation shall file with the 

2 commissioner of insurance a certificate of compliance, 

3 actuarial opinion, and an annual financial report. The 

4 eert~fieete-of-eom~i~anee filing shall be accompanied by a 

5 ~iiin9 fee of one hundred dollars. A penalty of fifteen 

6 dollars per day shall be assessed for failure to comply with 

7 the ninety-day filing requirement, except that the 

8 commissioner may waive the penalty upon a showino that special 

9 circumstances exist which justify the waiver. The certificate 

10 shall be signed and dated by the appropriate public official 

ll representing the governing body, and shall certify the 

12 following: 

13 a. Tha~ the plan meets the requirements of this chapter 

14 and the applicable provisions of the Iowa administrative code. 

15. b. · That an actuarial opinion has bee:l attached to the 

16 certificate which attests to the adeq~acy of reserves, rates, 

17 and financial condition of the plan. ~he-eetcariai-op±nien 

18 ~~a::-be-±~~ced-by-a-fe%}o~-of-the-see±ety-of-aetca~±es~ The 

19 actuarial ooinion must include, but is not limited to, a brie: 

20 comrr.entary about the adequacy of the reserves, ra'tes, and the 

2l financial condition of the plan, a test of the prior year 

22 claim reserve, a brief descriotion of how the reserves were 

23 calculated, and whether or not the plan is able to cover all 

24 reasonably anticipated expenses. The actuarial opinion shall 

25 be prepared, signed, and dated by a person who is a member of 

26 the ~~erican academy of actuaries. If necessary, the actuary 

27 should assist the public body in preparing the annual 

28 financial report. The annual financial report shall be in a 

29 format as prescribed by the co~~issioner. 

30 c. That a written complaint procedure has been 

31 implemented. The certificate shall also list the number of 

32 complaints filed by participants under the written complaint 

33 procedure, and the percentage of participants filing written 

34 complaints, in the prior fiscal year. 
35 d. That the governing body has contracted or otherwise 
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l arranged with a third-perty-for-pien-edministret±on third-
2 party administrator who holds a current certificate of 
3 registration issued by the commissioner pursuant to section 
4 510.21, or with a person not required to obtain the 

5 certificate as an administrator as defined in section 510.11, 
6 subsection 1. 

7 Sec. 10. NEW SECTION. 510.5A UNFAIR COMPETITION OR 

8 UNFAIR AND DECEPTIVE ACTS OR PRACTICES PROHIBITED. 

9 A managing general agent is subject to chapter 507B 

10 relating to unfair insurance trade practices. 
ll Sec. 11. NEW SECTION. 510.23 UNFAIR COMPETITION OR 

12 UNFIUR AND DECEPTIVE ACTS OR PRACTICES PROHIBITED. 
13 An administrator is subject t~ chapter 507B relating to 

14 unfair insurance trade practices. 

15 Sec. 12. NEW SECTION. 510A.6 PENALTIES. 

16 1. If the comrnissioner believes that a controlling 

17 producer or any othei person subject to this chapter has not 

18 materially complied with this chapter, or any rule adopted or 

19 order issued pursuant to this chapter, after notice and 

20 opportunity to be heard, the commissioner may order the 
21 controlling producer to cease placing business with the 
22 controlled insurer. Additionally, if the comrr.issioner finds 

23 that because of such noncompliance the controlled insurer or 

24 any policyholder of the controlled insurer has suffered any 
25 loss or damage, the commissioner may maintain a civil action 

26 or intervene in an action brought by or on behalf of the 

27 insurer or policyholder for recovery of compensatory damages 

28 for the benefit of the insurer or policyholder, or for other 
29 appropriate relief. 
30 2. If an order for liquidation or rehabilitation of the 
31 controlled insurer has been entered pursuant to chapter ~07C, 

32 and the receiver appointed under that order believes that the 

33 controlling producer or any other person has not materially 

34 complied with this chapter, or any rule adopted or order 
35 issued pursuant to this chapter, and that the insurer suffered 
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1 any loss or damage as a result of the noncompliance, the 

2 receiver may maintain a civil action for recovery of damages . . 
3 or other appropriate sanctions for the benefit of the insurer. 

4 3. This section shall not be construed to affect or limit 

5 the right of the commissioner to impose any other penalties, 

6 as appropriate, which the commissioner is authorized to 

7 impose. 

8 4. This section shall not be construed to affect or limit 

9 the rights of policyholders, claimants, creditors, or other 

10 third parties. 

11 Sec. 13. NEW SECTION. 512B.21A REQUIRED RESERVES. 

12 A society shall have in cash, or in securities which are 

13 a~thorized for investment pu:poses fo' insurance companies 

14 purs~ant to section 511.8, surplus in an amount not less than 

15 five million dollars. 

16 Sec. 14. NEW SECTION. 513A.7 UNFAIR COMPETITION OR 

17 UNFAIR AND DECEPTIVE. ACTS OR PRACTICES PROHIBITED. 

18 A third-party payor of.health care benefits is subject to 

19 chapter 507B relating to unfair insurance trade practices. 

20 Sec. 15. Section 514B.32, Code 1993, is amended by adding 

21 the following new subsection: 

22 NEW SUBSECTION. 4. A.health maintenance organization 

23 authorized under this chapter shall be considered a person for 

24 purposes of chapter 507B. 

25 Sec. 16. Section 515.81A, Code 1993, is amended to read as 

26 follows: 

27 515.81A CANCELLATION OF COMMERCIAL LINES POLICIES OR 

28 CONTRACTS. 

29 1. A commercial line policy or contract of ins~rance, 

30 except a policy or contract for crop hail or multiperil crop 

31 insurance, which has not been previously renewed may be 

32 canceled by the insurer if it has been in effect for less tha~ 

33 sixty days at the time notice of cancellation is mailed or 

34 delivered. 

35 2. A commercial line policy or contract of insurance, 
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1 except a policy or contract for crop hail or multiperil crop 

2 insurance, which has been renewed or which has been in effect 

3 for more than sixty days shall not be canceled unless at least 
4 one of the following conditions occurs: 
5 a. Nonpayment of premium. 
6 b. Misrepresentation or fraud made by or with the 

7 knowledge of the insured in obtainin9 the policy or contract, 

8 when renewing the policy or contract, or in presenting a claim 

9 under the policy or contract. 

10 c. Actions by the insured which substantially change or 

11 increase the risk insured. 

12 d. Determination by the co~~issioner that the continuation 

13 of the policy will jeopardize the insurer's solvency or will 
14 constitute a violation of the law of this or any other state. 

15 e. The insured has acted in a manner which the insured 
16 knew or should have known was in violation or breach of a 

17 policy or contract term'or condition. 

18 3. A commercial line policy or contract of insurance, 

19 except a policy or contract for crop hail or multiperil crop 

20 insurance, may be canceled at any time if the insurer loses 

21 reinsurance coverage which provides coverage to the insurer 

22 for a significant portion of the underlying risk insured and 
23 if the commissioner determines that cancellation because of 
24 loss of reinsurance coverage is justified. In determining 

25 whether a cancellation because of loss of reinsurance coverage 

26 is justified, the commissioner shall consider all of the 

27 following factors: 
28 a. The volatility of the premiums charged for reinsurance 

29 in the market. 
30 b. The number of reinsurers in the market. 
31 c. The variance in the premiums for reinsurance offered by 

32 the reinsurers in the market. 
33 d. The attempt by the insurer to obtain alternate 

34 reinsurance. 
35 e. Any other factors deemed necessary by the commissioner. 
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1 4. A con~ercial line policy or contract of insurance, 
2 except a policy or contract for crop hail or multiperil crop 
3 insurance, shall not be canceled except by notice to the 
4 insured as provided in this subsection. A notice of 

5 cancellation shall include the reason for cancellation of the 
6 policy or contract. A notice of cancellation is not effective 

7 unless mailed or delivered to the named insured and a loss 

8 payee at least ten days prior to the effective date of 

9 cancellation, or if the cancellation is because of loss of 

10 reins~rance, at least thirty days prior to the effective date 

1~ of cancellation. A post office department certificate of 

12 mailing to the named insu~ed at the address shown in the 
13 policy or contract is proof of receipt of the mailing; 
14 however, such a certificate of mailing is not required if 

15 cancellation ~s for nonpayment of premium. 

16 Sec. 17. NEW SECTION. 515.130 REBATES PROHIBITED. 

17 An insurance company or an employee of the insurance 

18 company, or an agent, shall not pay, allow, or give, or offer 

19 to pay, allow, or give, directly or indirectly, as an 

20 inducement to purchase or acquire insurance or after insurance 

21 has been·effected, any rebate, discount, abatement, credit, or 
22 reduction of the premium named in a policy of insurance, or 
23 any special favor or advantage in the dividends or other 
24 benefits to accrue on the policy, or any valuable 

25 consideration or inducement, not specified in the policy, 
26 except to the extent provided for in an applicable filing. An 

27 insured named in a policy, or an employee of·the insured, 

28 sha:l not knowingly receive or accept, directly or indirectly, 

29 any rebate, discount, abatement, credit, or reduction of 
30 premium, or any such special favor or advantage or valuable 
31 consideration or inducement. 
32 This section shall not be construed to·prohibit the payment 

33 of co~~issions or other compensation to duly licensed agents, 
34 or to prohibit any insurer from allowing or returning to its 

35 participating policyholders, members, or subscribers, 
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1 dividends, savings, or unabsorbed premium deposi~s. As used 
2 in this section, "insurance" includes suretyship and ''policy'' 

3 includes bond. 

4 Sec. 18. Section 515.147, Code 1993, is amended to read as 
5 follows: 

6 515.147 BUSINESS WITH NONADMITTED INSURERS. 
7 This chapter does not prevent a licensed resident or 
8 nonresident agent of this state, qualified to write excess and 

9 surolus lines insurance, from procuring insurance in certain 
10 nonadmitted ins~rers if such insurance is restricted to the 

11 type and kind of insurance authorized by this chapterL 

12 excluding insurance authorized under section 515.48, 

13 subsection 5, paragraph ''a'', and the agent makes oath to the 

14 co~~issioner of insurance in the form prescribed by the 

15 cor.~issioner that the agent has made diligent effort to place 
16 the insurance in authorized insurers and has either exhausted 

.17 the capacity of all_authorized insurers or has been unable to 

18 obtain the desired insurance in insurers licensed to transact 

19 business in this state. The procuring of a contract of 

20 insurance in a nonadmitted insurer makes the insurer liable 
21 for, and the agent shall pay, the taxes on the premiums as if 

22 the insurer were duly authorized to transact business in the 

23 state. A swor~ report of all business transacted by agents of 
24 this state in nonadmitted insurers shall be made to the 
25 cor.~issioner of insurance on or before March 1 of each year 
26 for the preceding calendar year, on the form required by the 

27 commissioner of insurance. The report shall be accompanied by 
28 a remittance to cover the taxes on the premiums. An agent who 

29 makes the oath, pays the taxes on the premiums, and files the 

30 report has not written such contracts of insurance unlawfully, 

31 and is not personally liable for the contracts. 
32 Sec. 19. Section 515A.l6, Code 1993, is amended to read as 

33 follows: 
34 515A.l6 REBA~ES-PR6H%B%~EB PREMIUMS. 
35 No An agent shall ~ knowingly charge, demandL or receive 
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l a premium for any policy of insurance except in accordance 

2 with the provisions of this chapter. Ne-i~st:rer-or-e~p!oyee 

3 ~hereof,-e~e-no-a~ent7 -sh.a~~-pay;-a~iow,-er-g±~e;-or-offer-to 

4 pay,-eilew,-or-~i~e,-direetly-or-indireetiy,-as-en-indtteeme~t 
5 ~o-inst:ra~ee-or-after-inst:ranee-has-been-effeeted,-eny-tebate, 
6 diseettnt,-ebatement,-eredit-or-redt:e~ion-of-the-premit:m-r.amed 
7 in-a~peliey-of-inst:ranee7-or-any-speeia~-fe~er-or-ad~antage-in 

8 the-di~idends-or-other-be~efits-to-aeert:e-thereen,-er-eny 

9 ~aittab~e-eensideretion-or-indt:eement-whete~er,-net-speeified 

10 in-th.e-pe~iey-ef-inet:ranee7-exeept-to-the-extent-pre~ided-for 

11 ±n-an-eppiieeb~e-fiiing.--Ne-±nst:ree-nemed-in-a-po%iey-ef 

12 inst:ranee,-nor-any-employee-ef-st:eh-inst:red-sha~~-~nowing~y 

13 reeei~e-er-eeeept 7 -direetiy-er-i~diree~~y,-any-et:eh-rebete, 

14 diseet:nt,-abatement,-eredit-er-redt:etien-of-premit:m,-or-eny 
15 st:eh-speeia~-faver-er-advantage-er-~a~t:abie-eensideratien-er 

16 il'ldt:ee:nenb· 

17 Nethin~-i~-this-seetien-she~~-be-eenstrt:ed-es-prehibiting 

18 t!o:e- pa yme n t-o£ -eo~± s s io!'\s -er-othe r -eo!':'.penset±on-to-dt:iy 

19 iieensed-egents,-ner-es-prehibiting-any-inscrer-frem-e±lowing 

20 or-rett:rning-to-its-partieipeting-pe~ieyhoiders,-members-or 

21 st:bseribers,-di~idends,-aevings-er-t:nabserbed-premit:m 

22 deposits~--As-t:sed-in-this-see~ien-the-werd-U±nscra!'\eea 
23 ±nelt:de~-~t:retys!o:ip-end-t~e-werd-upo~ieyu-ine~t:des-bend, 

2~ Sec. 20. Section 5158.2, subsection 3, Code 1993, is 

2~ amended to read as follows: 

26 3. a. ''Covered claim'' means an unpaid claim, including 

27 one for unearned premiums, which arises out of and is within 

28 the coverage and is subject to the applicable limits of an 

29 insurance policy to which this chapter applies issued by an 

30 insurer, if such insurer becomes an insolvent insurer after 

31 July 1, 1970, and one of the following conditions exists: 

32 (1) The claimant or insured is a resident of this state at 

33 the time of the insured event. Other than an individual, the 

34 residence of the claimant or insured is the state in which its 

35 principal place of business is located. 
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1 (2) 

2 damage 

3 b. 

4 (1) 

S.F. H.F. 

The claim is one a first party claim by an insured for 
to property permanently located in this state. 
"Covered claim" does not include any amount as follows: 

That is due any reinsurer, insurer, insurance pool, 
5 underwriting association, or other group assuming insurance 

6 risks, as subrogation, contribution, or indemnity recoveries, 
7 or otherwise. 

8 (2) That constitutes the portion of a claim that is within 
9 an insured's deductible or self-insured retention. 

10 (3) That is a claim for unearned premium calculated on a 

11 retrospective basis, experience-rated plan, or premium subject 

12 to adjustment after termination of the policy. 

13 (4) That is due an attorney,.a~juster, or witness as fees 
14 for services rendered to the insolvent insurer. 

15 (5) That is a fine, penalty, interest, or punitive or 
16 exeQplary damages. 

17 (6) That constitutes a claim under a policy issued by an 
18 insolvent insurer with a deductible or self-insured r~tention 

19 of two hundred thousand dollars or more. However, such a 

20 claim shall be considered a covered claim, if as of the 

21 deadline set for the filing of claims against the insolvent 

22 insurer of its liquidator, the insured is a debtor under 11 

23 U.S.C. § 701 et seq. 

24 (7) That would otherwise be a covered claim, but is an 
25 obligation to or on behalf of a person who has a net worth, on 
26 the date of the occurrence giving rise to the claim, greater 
27 than that allowed by. the guarantee fund law of the state of 
28 residence of the claimant, and which state has denied coverage 

29 to that claimant on that basis. 
30 (8) That is an obligation owed to or on behalf of an 

31 affiliate of, as defined in section 521A.l, an insolvent. 

32 insurer. 

33 Notwithstanding the subparagraphs of this lettered 

34 paragraph, a person is not prevented from presenting a 

35 noncovered claim to the insolvent insurer or its liquidator, 
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1 but the noncovered claim shall not be asserted against any 

2 other person, including the person to whom benefits were paid 

3 or the insured of the insolvent insurei, except to the exfen~ 

4 that the claim is outside the coverage of the policy issued by 

5 the insolvent insurer. 

6 Sec, 21. Section 5158.17, Code 1993, is amended to read as 

7 follows: 

8 515B.l7 TIMELY FILING OF CLAIMS. 

9 Notwithstanding any other provision of this chapter, a 

10 covered claim shall not include any claim·filed with the 

11 association after the final date set by the court for the 

12 filing of claims against the insolvent insurer or its 

13 receiver. Hewe~e~-the-aeeeeiatie~-may-wai~e-the-re~cireme~t 

14 ef-thie-eeetien-when-in-ite-aieeretien-the-e%a±m-wae-net 

15 timeiy-~reeented-dce-te-eirecmetaneee-beyend-the-eentrei-e~ 
16 tl'le-pereen-he~in9-trie·-e:l:aim.,-

l7 Sec. 22. Section 515C.7, Code 1993, is amended to read as 

18 follows: 

19 515C.7 RATE-~~KING PROVISIONS. 

20 Mortgage guaranty insurance shall be subject to the 

21 provisions of chapter S:l:SA 515F, for the purposes of rate 

22 making. 

23 Sec. 23. Section 515E.l0, Code 1993, is amended by adding 

24 the following new unnumbered paragraph: 
25 NEvi UNNUMBERED PARAGRAPH. A risk retention group or 

26 purchasing group operating under this chapter shall be 

27 considered a person for purposes of chapter 507B. 

28 Sec. 24. Section 521A.3, subsection 4, Code 1993, is 

29 amended by adding the following new paragraph: 

30 NEW PARAGRA?H. c. The co~~issioner may retain any 

31 attorneys, actuaries, accountants, and other experts not 

32 otherwise a part of the commissioner's staff as may be 

33 reasonably necess·ary to assist the conunissioner in reviewing 

3~ the proposed merger or acquisition of control, the reasonable 
35 cost of which shall be paid by the acquiring party. 
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1 Sec. 25. Section 521A.5, subsection 1, paragraph a, 
2 subparagraph (5), Code 1993, is amended to read as follows: 
3 (5) After any material transaction with an affiliate and 

4 after any dividends or distributions to shareholder 

5 affiliates, the insurer.'s surplus as regards policyholders 

6 shall be reasonable in relation to the insurer's outstanding 

7 liabilities and adequate to its financial needs. 
8 Sec. 26. Section 521A.5, subsection 1, paragraphs b and c, 

9 Code 1993, are amended to read as follows: 

10 b. A domestic insure: and a 
11 system shall not enter into any 

person in its holding company 
of the following transactions 

12 between each other involving amounts equal to or exceeding the 

13 lesser of f±~e three percent of the a nonlife insu~er's 

14 adffiitted assets or twenty-five percent of the surplus as 

15 regards policyholde:s with respect to nonlife insurers, and 

16 eaual to or exceeding three percent of the insurer's admitted 

17 assets with respect to life insurers, each as of the next 
18 preceding December 31, unless the domestic insurer notifies 

19 the commissioner in writing of its intention to enter into the 
20 transaction at least thirty days prior to entering into the 

21 transaction or within a shorter time permitted by the 

22 cornnissioner and the corr~issioner has not disapproved of the 

23 transaction within the time period: 

24 

25 

26 
27 

28 
29 
30 

( 1 ) 

( 2) 

( 3) 

( 4) 

( 5) 
( 6) 
( 7 ) 

Sales. 

Purchases. 
Exchanges. 

Loans or extensions 

Guara:1tees. 
Investments. 

Loans or extensions 

of credit. 

of credit to a person who is not 

3l an affiliate, if the domestic insurer makes the loans or 

32 extensions of credit with the agreement or understanding that 

33 the proceeds of the transactions, in whole or in substantial 

3~ part, are to be used to make loans or extensions of credit to, 
35 to purchase assets of, or to make investments in, an affiliate 
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1 of the domestic insurer making the loans or extensions of 
2 credit. 

3 c. 
4 system 

A domestic insurer and a person in its holding company 

shall not enter into any of the following transactions, 

5 unless the domestic insurer notifies the commissioner in 

6 writing of its intention to enter into the transaction at 

7 least thirty days prior to entering into the transaction or 
8 within a shorter time permitted by the commissioner and the 
9 co~~issioner has not disapproved of the transaction within the 

10 time period: 
11 (1) All reinsurance agreements w~ie~-in-the-egg~egete-w±=~ 

12 e~-mey-~eq~i~e-a~-censide~atien-tne-net-t~ens£er-of-essets-to 

13 er-by-the-demestie-ins~~er-in-en-emo~nt,-es-e£-tne-next 

14 pre~eding-Beee~ber-3t,-exeeeding-twenty-f±•e-peteent-ef 

15 stet~tory-sttrpt~s or modifications to such acreements in which 

16 the reinsurance premium or a change in the insurer's 
17 liabilities equals or exceeds five percent of the insurer's 
18 surPlus as regards policyholders, as of the next preceding 

19 December 31, including those agreements which may reouire as 

20 consideration the transfer of assets from an insurer to a 

21 nonaffiliate, if an agreement or understanding exists between 
22 the insurer and nonaffiliate that any portion of such assets 

23 will be transferred to one or more affiliates of the insurer. 

24 (2) All management agreements, service contracts, and all 

25 other cost-sharing arrangements involving at least one-half of 
26 one percent of the insurer's surplus as of the next preceding 

27 December 31. 
28 ill Any material transactions specified by rule which the 
29 corr~issioner determines may adversely affect the interests of 

30 the domestic insurer's policyholders. 
31 Sec. 27. Section 521A.s,'subsection 2, Code 1993, is 

32 ame~ded by adding the following new paragraph: 

33 NEW PARAGRAPH. k. The quality of the company's earnings 

34 a~d the extent to which the reported earnings include 

35 extraordinary items, 
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1 Sec. 28. Section 521A.S, subsection 3, Code 1993, is 
2 amended 
3 thereof 

4 3. 

5 a. 

by striking the subsection and inserting in lieu 
the following: 

DIVIDENDS AND OTHER DISTRIBUTIONS. 
A domestic insurer may declare ·and p~y dividends to its 

6 shareholders only from earned surplus. 

7 For the purposes of this paragraph, ''earned surplus" means 

B surplus as regards policyholders less paid-in and contributed 

9 surplus, and may include a fair revaluation of assets by the 

10 board of directors that is reasonable under the circumstances. 

ll Assets revalued by the board of directors cannot be included 
12 in earned surplus until thirty days after the co~~issioner has 

13 received notice of the revaluation and has approved the 

14 revaluation. The co~~issioner shall approve or disapprove the 

15 revaluation within thirty days after receiving notice of the 

16 revaluation unless for. good cause the corr~issioner extends the 

17 approval period fer-an additional thirty days. 

18 b. A domestic insurer shall not pay any extraordinary 

19 dividend or make any other extraordinary distribution to its 

20 shareholders until thirty days after the commissioner has 
21 received notice of the declaration of the dividend or 

22 distribution and has not disapproved such pay~ent within the 
23 period, or until the time the corr~issioner has approved the 

24 payment within the thirty-day period. 
25 For purposes of thi-s paragraph, an "extraordinary dividend 

26 or distribution'' includes any dividend or distribution of cash 

27 or other property, whose fair market value together with that 
28 of other dividends or distributions made within the preceding 

29 twelve months exceeds the greater of the following: 
30 (1) Ten percent of insurer's surplus as regards 

31 policyholders as of the thirty-first day of December next 
32 preceding. 
33 (2) The net gain from operations of the insurer, if the 

34 insurer is a life insurer, or the net investment income, i: 

35 the insurer is not a life insurer, for the twelve-month period 
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l ending the thirty-first day of December next preceding. 
2 An extraordinary dividend or distribution does not include 
3 pro rata distributions of any class of the insurer's own 
4 securities. 

5 c. A domestic insurer subject to registration under 

6 section 521A.4 shall report to the commissioner all dividends 

7 to shareholders within five business days fo1lowing the 

8 declaration of the dividends and not less than fourteen days 

9 prior to the payme~t of the divide~ds. This report shall also 
10 include a schedule setting forth all dividends or other 
ll distributions made within the previous twelve months. 

12 d. Notwithstanding any other provision of law, a domestic 

13 i~surer may decla:e a~ extraordinary divide~d or distribu~ion 

14 which is condit'ional upon the commissione:'s approval of the 

15 dividend or distribution. Such declaration does not confer 

16 any rights upo~ shareholders until the co~missioner has 

17 approved the payment of the divide~d or distribution or the 

18 co~~issioner has not disapproved the payme~t within the 
19 thirty-day period as provided in paragraph ''b". 

20 Sec. 29. Section 521A.7, Code 1993, is ame~de~ to read as 
21 follows: 

22 52lA.7 CONFIDENTIAL TREATMENT. 
23 All information, documents and copies thereof obtained by 

24 or disclosed to the commissioner or any other person in the 

25 course of an examination or investigation made pursuant to 
26 section 521A.6 and all information reported pursuant to 

27 ~eet±on sections 521A.4 and 521A.S, shall be given 

28 confidential treatment and shall not be subject to subpoena 
29 a:1d shall not ·be made public by the commissioner or any other 

30 person, except to insurance departments of other states, 
31 without the prior written consent of the insurer to which it 

32 pertains unless the commissioner, after giving the insurer and 
33 !ts affiliates who would be affected thereby, notice and· 

34 opportunity to be heard, determines that the interests of 
35 policyholders, shareholders or the public will be served by 
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1 the publication thereof, in which event the commissioner may 
2 publish all or any part thereof in such manner as the 
3 commissioner 

4 Sec. 30. 
5 follows: 

may deem appropriate. 

Section 522.2, Code 1993, 

6 522.2 TERM OF LICENSE. 

is amended io read as 

7 A license is valid for one-yea~ three years. 

8 EXPLANATION 

9 This bill amends or creates the following Code sections: 
10 Section 85,22 is amended to allow an employe~ to be 

ll indemnified to the extent of any payment made by the employer 
12 on behalf of the employee from any amount paid in the future 

13 to the employee from a liable·third-party. 

14 Section 87.23A is created and provides that a workers' 

15. compensation coverage plan is subject to chapter 507B, which 

16 regulates insurance trade practices. 

17 Section 507B.4, subsection 1, is amended to clarify that 

18 any intentional misquote of premium rate for the purpqse of 

19 inducing or tending to induce the purchase of an insurance 

20 policy is an unfair or deceptive practice. 
21 Section 507C.3 is amended to add prepaid health care 

22 delivery plans to the entities subject to the supervision, 

23 rehabilitation, and liquidation Act. 

24 Section 507C.l4 is amended to strike the authority of the 
25 rehabilitator to appoint an advisory committee with respect to 

26 the rehabilitation of an insurer if the rehabilitator deems 

27 necessary. 

28 Section 507C.26 is amended to provide that a person 
29 receiving property from an insurer subject to rehabilitation 
30 or liquidation pursuant to a fraudulent transfer is personally 

31 liable for the property or benefit. 
32 Section 507C.42 is amended to adjust the classes of claims 

33 for purposes of the priority of distribution of property in an 

34 insurer's estate. 

35 Section 509A.l4 is amended to eliminate the requirement 
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1 that at least once each twelve months, a governing body is to 

2 obtain a certification from an outside consulting actuary that 

3 the governing body's self-insurance plan for life, and 

4 accident and health insurance is able to cover all reasonably 

5 anticipated expe~ses. 

6 Section 509A.l5 is amended to provide that a governing body 

7 of a self-insurance plan is to file an actuarial opinion and 

8 annual financial report within 90 days of the end of the 

9 fiscal year. A pe~alty of 15 dollars per day is to be 

10 assessed for failure to comply with the 90 day filing 

11 requireme~t, unless waived by the co~~issioner. 

12 Section 510.5A is created and provides that a ~anaging 

13 ge~e:al agent is subject to chapter 507B relating to unfair 

14 insurance trade practices. 

15 Sectio~ 510.23 is created and provides that an 

16 admi~istrator is subject to chapter 507B relating to unfair 

17 insurance trade practices. 

18 Section 510A.6 is created providing for penalties against 

19 controlling producers failing to comply with the provisions of 

20 chapter SlOA. 

21 ·section 512B.21A is created requiring a fraternal benefit 

22 society to maintain surplus in an amount not less than 5 

23 million dollars. 

24 Section 513A.7. is created and provides that a third-party 

25 payor unable to establish that the payor is subject to the 

26 jurisdiction of another state agency or the federal 

27 government, is subject to the jurisdiction of the insurance 

28 division. 

29 Section 514B.32 is amended to provide that a health 

30 maintenance organization is subject to chapter 507B relating 

31 to unfair insurance trade practices. 

32 Section 515.81A, relating to cancellation of co~~ercial 

33 lines policies, .i~ amended to provide that multiperil 

34 insurance under the section is multiperil crop insurance. 

35 Section 515.130 is created which includes language 

-19-



• 

.. ... . . ---··~ ... ·~ -

S.F . H.F. 

1 currently contained in section 515A.l6 which relates to 

2 prohibiting rebates relating to purchases of insurance. 
3 Section 515.147 is amended to provide·that a licensed 
4 resident or nonresident agent qualified to write excess and 
5 surplus lines insurance cannot procure health insurance from a 

6 nonadmitted insurer. 

7 Section 515A.l6 is amended to strike language which is 

8 moved to new section 515.130 in this bill. 

9 Section 515B.2 is amended to provide that a covered claim 

10 is a first-party claim by an insured for damage to certain 

ll property. The section is also amended to provide that a 
12 covered claim does not include any amount that would otherwise 

13 be a covered claim, but is an obligation to or on ·behalf of a 
14 person who has a net worth, on the date of the occurrence 

15 giving rise to the claim, greater than that allowed by the 

16 guarantee fund law of the state of residence of the claimant, 

17 and where that state has denied coverage to the claimant. 

18 Also excluded from the definition of a covered claim is an 

19 obligation owed to or on behalf of an affiliate of an 

20 insolvent insurer. 

21 Section 515B.l7 is amended to strike language granting the 
22 insurance guaranty association the authority to waive the 
23 timeliness requirement for a filed claim if the association 

24 finds that the claim was not presented in a timely manner due 

25 to circumstances beyond the control of the person with the 

26 claim. 
27 Section 515C.7 is amended to correct a citation. 

28 Section SlSE.lO is amended to provide that a risk retention 

29 group or purchasing group is subject to chapter 507B relating 
30 to unfair insurance trade practices. 
31 Section 521A.3 is amended to give the corr~issioner 

32 authority to retain attorneys, ac~tuaries, accountants, and 
33 other experts reasonably necessary to review a proposed 

34 acquisition by an insurance company. The section provides 

35 that the expense of such persons is to be paid by the 
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l acquiring party. 

2 Section 521A.5 is amended to provide that a domestic 

3 insurer and a person in the insurer's holding company system 

4 shall not enter into certain transactions involving amounts 

5 equal to or exceeding the lesser of three percent, previously 

6 five percent, of a nonlife insurer's admitted assets or 25 

7 percent of the surplus as regards policyholders with respect 

8 to nonlife insurers, and equal to or exceeding three percent 

9 of the insurer's admitted assets with respect to life 

10 insurers. This section is amended to provide that notice of 

11 the modification of a reinsurance agreement where the 

12 reinsurance premium or a change in the insurer's liabilities 

13 equals or exceeds five percent of the insurer's surplus 

14 rega~ding po:icyholders must be given at least 30 days prior 

15 to entering the agree~e~t. The notice provision is also 

16 expanded to include all mar.agement agreements, service 

17 con~racts, and all other cost-sharing arrangements. This 

18 section is also amended to provide that a domestic insurer may 

19 declare and pay dividends to shareholders only from earned 

20 surplus. 

21 Section 521A.7 ~s amended to add a citation to another Code 

22 section. 

23 Section 522.2 is amended to extend the validity of an 

24 insurance agent's license from one to three years. 

25 

26 

BACKGROUND STATEMENT 

SUBMITTED BY THE AGENCY 

27 Section 1: This amendment is proposed in.response to the 

28 Iowa Supreme Court's June 1992 ruling in Fisher v. Keller 
29 Industries, Inc. Prior to Fisher, employers or the employers' 

30 insurance companies were able to receive reimbursement for 

31 workers' compensation benefits paid, including a credit for 

32 future benefit payments, from damages the injured employee 

33 collected under a third-party tort action. The Fisher ruling 

34 precludes an employer paying workers' compensation benefi~s 

35 from taking a credit for future benefits paid. The inability 
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l of the insurer to receive credit for future benefit paid 

2 allows, in effect, the injured employee a doub:e recovery to 

3 the extent of those future benefit payments. It also has the 

4 potential to further increase workers' compensation insurance 
5 rates as insurers are no longer able to recover costs as they 
6 have in the past. 
7 Sections 2, 10, 11, 14, 15 and 23: Each of these sections 

8 further expands the scope of Iowa Code chapter 507B {Unfair 

9 Trade Practices Act) by bringing various regulated entities 

10 within its jurisdiction. Section 2 would include workers' 

11 co~pensation coverage plans under chapter 87, including 

12 employers who self-insure for workers' compensation purposes. 

13 Section 10 and section 11 cover managing general agents and 

14 ad~inistrators regulated under chapter 510. Section 14 
15 includes third-party payors of health care benefits under 
16 chapter 513A and section 15 covers health maintenance 

17 organizations under chapter 5143. Section 23 brings risk 

18 retention groups an~ purchasing groups operating under chapter 

19 515E within the jurisdiction of chapter 507B. The expansion 

20 of jurisdiction of the Unfair Trade Practices Act subjects the 

21 entitie3 regulated under the above-mentioned chapters to the 

22 provision of the Act and allows the insurance division to 

23 bring administrative action against the entity for violations 

24 of the Unfair Trade Practices Act. 
25 Section 3: The Unfair Trade Practices Act currently 
26 provides that the misrepresentation of insurance policies for 

27 the purpose of inducing the lapse, forfeiture, exchange, 
28 conversion, or surrender of a policy is an unfair method of 

29 compensation and unfair or deceptive act or practice. The 

30 amendment expands the list by providing that misrepresentation 

31 for the purpose of inducing the purchase of. a policy is also a 

32 violation of the Act. 
33 Section 4: Chapter 507C provides the commissioner of 
34 insurance with the authority to place an insurer under 

35 supervision, rehabilitation, or liquidation in order to 
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1 protect the interests of the insureds and the general public. 

2 The Act provides a listing of those entities to which it is 

3 applicable. This amendment extends the Act's application to 

4 include any form of prepaid health care delivery plan 

5 regulated by the insurance division, which would include 

6 health maintenance organizations, 

7 organ'izations, and other forms. of 

preferred provider 

prepaid plans. The 

8 amendment will provide the commissioner with the 

9 commence legal action in the event the condition 

10 prepaid health plan becomes financially unstable, 

authority to 

of the 

11 Section 5: Chapter 507C currently allows the commissioner, 

12 in his capacity as rehabilitator of an insurer, to appoint an 

13 advisory committee if the co~~issioner deems it necessary. 

14 The proposed amendment would remove this provision from the 

15 chapter. The appointment of a committee merely increases the 

16 cost of the rehabilitation process as the expenses of the 

17 corr~ittee are charged to the rehabilitator. The co~cittee 

18 process has not been use~ in Iowa and is not deemed to be of 

19 any substantial benefit to the policyholders of the insurer. 

20 Section 6: Chapter 507C provides that a transfer of 

21 property or other benefit by an insurer within one year prior 

22 to the filing of a petition for rehabilitation or liquidation 

23 of that insurer is fraudulent if it is made without fair 
24 consideration, This is an asset protection measure and is 

25 intended to avoid transfers made by an insurance company to 

26 persons just prior to liquidation without receiving proper 

27 payment. It does not apply to good faith purchasers. The 

28 proposed amendment requires a person receiving fraudulent.ly 

29 transferred property to return the property, or its value, to 

30 the liquidator of the insurer. 

31 Section 7: Claims against a liquidated insurer are 

32 categorized into classes under section 507C.42, and are paid 

33 in order of the classes established. Class 3 claims currently 

34 include claims under nonassessable policies for unearned 

35 premiums. The proposed amendment would delete the reference 
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1 to "nonassessable policies'', Insurance policies sold in Iowa 

2 are now issued on a nonassessable basis, meaning the insured 

3 pays a flat premium for the policies at the time of issuance 

4 or renewal, and is not later assessed additional premiums 

5 during the policy period if the original premium charged does 

6 not cover the cost of the policy. Because the distinction 

7 between nonassessable a~d assessable policies, for all 

8 practical purposes, no longer exists, the amendment is 

9 intended to merely clean up existing Code language. 

10 The second portion of the amendme~t deletes ''premium 

11 re~unds'' as a class 4 claim. Premium refunds are deemed to be 

12 class 3 claims as "claims for unearned premiums". 

13 Section 8: The proposed amendment deletes the annual 

14 filing requirement under section SO~A.l4, subsection 2, of an 

15 ac:uarial certification for the public body's self-insurance 

16 plar.. This requirement duplicates the filing requirements of 

17 section 509A.l5, under which the public body must include an 

18 ac~uarial certification with its an~ual filing to the 

19 insurance division. 

20 Section 9: 

21 a $15 per day 

The first portion of the amendment provides 

penalty for the late filing of the annual 

22 reports by self-insured public bodies. Reports are to be 

23 filed within 9o days following the end of the public body's 

The 

for 

24 fiscal year. However, this deadline is rarely met. 

25 impleme~tation of a late filing fee would provide an incentive 

26 to the public entity to submit the required filing on a timely 

to enforce the 27 basis and provide the 

28 filing deadline short 

29 plan. 

division with a means 

of bringing an action to terminate the 

30 Section 12: This amendment provides authority for the 

31 comrnissioner to bring administrative action, and, in cer.tain 

32 situations, civil action, against a person who falls within . 

33 the jurisdiction of chapter 510A (producer controlled property 

34 and casualty insurers). This provision brings the Act into 

35 compliance with model act language and with the National 
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1 Association of Insurance Commissioners' (NAIC) accreditation 

2 requirements. 

3 Section 13: Unlike. other insurers d·oing business in Io"wa; 

4 fraternal benefit societies licensed under chapter 5128 do not 

5 currently have specified surplus requirements which must be 

6 maintained. Surplus requirements are set in order to ensure 

7 that the insurer maintains an adequate rese"ve to pay claims 

8 under existing policies. The proposed amendment sets sp~cific 

9 surplus levels for fraternal benefit societies and places 

10 those requirements on the same level as insurers licensed as 

11 life insurance companies under chapter 508 and nonlife 

12 insurers under chapter 515. 

13 Section 16: The amendment provides clarification as to the 

14 type of multiperil insurance covered under section 515.81A. 

15 The Code section deals with the cancellation of co~~ercial 

16 line policies, and piovides for the exception of crop hail or 

17 multiperil insurance. The intent was to provide an exception 

18 only for crop hail or multiperil crop insurance. The te"m 

19 "multipe"il insurance" can imply more than just policies 

20 dealing with crop coverage and the exception from the 

21 cincellation provision of this section was not intended to 

22 cover all forms of multiperil insurance. 

23 Sections 17 and 19: In 1990, the provisions of Iowa Code 

24 chapter SlSA dealing with regulation of casualty insurance 

25 were transferred to new Code chapter SlSF, leaving chapter 

26 515A to cover the workers' compensation liability insurance 

27 rating process. The provisions of section 515A.l6 which 

28 prohibit rebating of premiums were inadvertently left in 

29 chapter SlSA, thus there currently does not exist a Code 

30 section which prohibits rebating for all property/casualty 

31 lines. This new section is being created by transferring the 

32 portion of section 515A.l6 which prohibits rebates. 

33 Section 18: Iowa-licensed agents may currently sell 

34 insurance coverage from certain nonadmitted 
35 known as surplus lines or excess coverage. 
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1 coverage is normally obtained when there is no other market 

2 available -- when insurance is not obtainable from an admitted 

3 insurer. The proposed amendment prohibits the sale of health 

4 insurance on a surplus lines basis. The health insurance 

5 market in Iowa is adequately covered by admitted insurers and 

6 thus there is no need to rely on nonadmitted insurers for 
7 coverage of this type of insurance. 

8 Sections 20 and 21: Both of these sections contain 
9 amendments to the insurance guaranty association. Section 20 

10 disallows coverage under the Iowa guaranty fund for a person 

11 with a net worth greater than that which is allowed by the 

12 state guarantee laws of the claimant's state of residence. 

13 Several states, including Illinois, Minnesota, North Dakota, 

14 Wisconsin, and Indiar.a, have included.specific net worth 

15 provisions in their guaranty laws. Since Iowa's law does not 

16 contain some form of net worth restriction, other states which 

17 deny claims because of het worth provisions are potentially 
18 able to transfer their obligations to the Iowa fund. 

19 The second portion of the amendment in section 20 disallows 
20 claims by an affiliate of an insolvent insurer. This conforms 

21 Iowa Code to the National Association of Insurance 

22 Conuissioners (NA!C) Model Act. Affiliates of an insurer, 

23 such as a parent or subsidiary corporation, have some level of 

24 responsibility for overseeing the financial stability of the 

25 insurer. The affiliate should not be allowed to collect 
26 benefits when other claimants have mo~ey due them. 
27 Section 21 also acts to conform Iowa law to model act 
28 language and to the laws of the other 49 states. Under the 
29 current situation, claimants are provided with adequate notice 
30 of the claim filing deadline by both the liquidator and the 

31 Iowa guaranty association. 
32 Section 22: Prior to the 1990. transfer of chapters 515A to 

33 5l5F, the rate-making provisions for mortgage guaranty 

34 insurance were contained in chapter 515A and referenced as 

35 such. The Code sections for ratemaking for property-casualty 
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l lines are now covered in chapter SlSF and the reference i~ 

2 chapter SlSC for mortgage guaranty insurance needs to be 

3 changed to correspond. 

4 Section 24: This new provision merely codifies what is 

5 currently the practice of the insurance commissioner in 

6 contracting with various experts when reviewing documents 

7 submitted by insurance companies in the event of a proposed 

8 merger or acquisition. The amendment is to clarify that the 

9 costs of the independent experts will be paid by the acquiring 

10 party. 

11 Sections 25 through 29: These sections include changes to 

12 chapter 521A -- Insurance Holding Company Act. The ame~dments 

13 are being proposed to conform Iowa law to the model act 

14 language and to the requirements of the NAIC accreditation 

15 program. Iowa was accredited in August 1992. The changes 

16 proposed in these sections were noted by the review team as 

17 necessary to meet the accreditation standards. Each of the 

18 amendments addresses standards which must be met by a holding 

19 company with respect to transactions affecting domestic 

20 insurers, adequacy of surplus, and the payment of dividends 

21 and other distributions. 

22 Section 30: The amendment changes the term of an agent's 

23 license from one to three years. This change was intended to 

24 be made last session when the license fee was increased from 

25 $10 to $50 but was inadvertently omitted from the division's 

26 bill. The amendment is intended to be corrective and to 

27 codify existing practice. 

28 

29 

30 

31 

32 

33 

34 

35 
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ROUS£ fiLE 495 

AN ACt' 
RF.t.ATING TO REGULATlO~ OF INSURANCE, INCLUDING TilE AUTHORITY 

OF TRE DlV1SlON TO REGULATE CF.RTAIN POLICIES AND CONTRACTS 
AMD THE PARTIES TO SUCH POLIClES AND CONTRACTS, ESTABI.ISH­
lNG PEES, AND PROVIDING A PENALTY. 

BE IT ENACTED BY THB GENERAL ASSEMBLY OP TRE STATE OF IOWA: 

Section 1. Section 85.61, suhsection 11, unnunbered 
paraqraph 3, Code 1993, is amended to read as follows: 

"Worker" or "employee" includes a basic emergency l"'edical 
care provider as defined in section l47.1, er an advanced 
emerqency medical care provider as defined in section 147A.l, 
!I_V,olunteer ambu)¥~nce dr ive.!..t or an emerq~_ncy medical 
techni_s~_an trainee, only it an agreement ts reached between 
the-baete-or-ad•aneed-~M~~~~ney-~edieai-eare-preYtder such 

worker o~-~mployee and the employer for whom the volunteer 
services are provided that workers' compensation coverage 
under chapters as, BSA, and SSB is to be provided by the 

employer. A hasic or advanced emerqency medical care provider 
who is a uorker or enployee under this paraqraph is not a 

casual employee. ''Voluntee..! .. ~_mbulance drJ~.~r .. means a !?~.!..!£!! 

~or.!l:'inq service~_iJS a volunte~!.~¥tnbulance dr iv.~r at the 
regu~_st of the .J?~rson in charge of a tire depa£_~~ent or 
ambulance service oJ a cnunicioali.ty. •emergency n_~!l.lcal 
techni_~_ian trainee" means a person enrolled in and training 

for c:1erqency rredical¥_~echnician certifi~~tion, 

Sec. 2. ~-~-SECTION. 87.23A lNSURhNCE TRADP. PRACTICES 
COVt:RKD. 

A workers' compensation coverage plan requlatP.d under this 
chapter shall be con~idered a p~rson for purposes of chapter 
5078. 

S~c. 3. Section 505.7, Code 1993, is a~ended hy addinq the 
following ne~ subs~ctlon: 

:. • ·., 
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NE~?UBSECTJ:.Qtl· 7. The insurance division shall, by 

January 15 of each year, prepare ~sti.mates of projP.>ctc.S 

receipts, refunds, and reinbursements to be Qenerated by the 
examinations !unction of the division during the calendar year 

in whlch the report is due, and such receipts, re-funds, and 

reimbursements shall be treated in the sane manner as 

repayment receipts, as defined in section 8.2, subsection 8, 

and shall be available to the division to pay the expenses of 
the division's exarination function. 

Sec. 4. Section S07R.1, subsection 1, Code 1993, is 
amended by addin9 the following new paraqraph: 

NEW PAR~Q-~PH. j. Is a misrepresentation, including any 

intentional misquote of premiu~ rate, for the purpose of 
inducing or tending to induce the purchase of an in~urance 
policy. 

Sec. S. Section S07C.3, Code 1993, is a~ended by addinq 
the followinq new subsection: 

NEI'.' SUBSl::CT~9~· 6. Prep<lid health care delivery plans 
which ar~ requlated by the co~isGioner. 

Sec. 6. Section S07C.l4, subsection 3, Code 1993, is 
acr.ended by strikinq the subsection. 

Sec. 7. Section so·Jc.26, Cod~'! 1993, 1s amended by adding 
the following ne~ subsection: 

tlOL~.~~~ECTION. 4. A pen>en receivinq property from an 
inaurer or any benefit !rotll an in'!lurer which is a fraudoJlent 
transfer under subsection 1 is personally liable for the 
property or benefit and shall account to the liquidator. 

Sec. B. Section 507C.42, sub~ectlons 3 and 4, Code 1993. 
are amended to read as follows: 

3. CLASS 3. Claims under policies, including clains of 
the federal or any state or local qovcrnment, for losseg 

incurred, includinq third-p<lrty claims, clairo.s again!'lt·. thl• 
insurPr for liability for bodily injury or for injury to or 
destruction of tanglhle property which are not unde1· policies, 
and claims of a guaranty association or foreiqn guaranty 

associ at ion. Claims under-no:"~e:s9eS:oJllbie-poHei:e~ for uneacr\ed 
premium. Claims under life i,'!lur&nc~ and ~nnui~y policie~. 

::t ., 
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~nether for death proceeds, annuity proceeds, or investment 
values shall be treated as loss claims. That portion of a 
loss, indemnification for which is provided by other benefits 

or advantages recovered by the clai~ant, shall not be included 
in this class, other than benefits or advantages recovered or 
recoverable in discharge of familial obliqations of support or 
by way of succession at death or as proceeds of life 

in~urance, or as gratuities. A payment by an employee to an 

employee is not a gratuity. 
4. CLASS 4. Pre~i~~-ref~nds1-elat~s £laims of general 

creditors, including claims of ceding and ~ssuming re1nsurers 

in their capacity as such, and subrogation claitr.s. 
Sec. 9. Section 509A.l4, subsection 2, Code 1993, 1s 

amended by striking the subsection. 
Sec. 10. Sect.ion 509A.l5, subsection L Code 1993, is 

amended to read as follows: 
1. Within ninety days foll.o·..,.ing the end of a fiscal year, 

the governing body of a self-insurance plan of a political 
subdivision or a school corporation shall file with the 

comnissloner of insurance a certificate of complianceL 

act~arlal _qpinion, and an annual financial report. The 
eerttfie~t.e-of-eo~pitanee filing shall be acco~panied by a 

filing fee of one hundred dollars. ~enAlty of_~~ 

dolla_!~-~d~Y.....!!.!:!~l~--~e assc~~_!.c} for failure t~- ~~~":".t~~ 

the "-~~Pty-c}_~~_!nq requlre~~~£~_Et that tt'le 
~om'"'li!!~_!.Q.!l.£.r ____ may wai_'-!~ the p~n~lt.y upon a Showin_g t.hat special 
£ircunstances exist which justify the ":'~_iver. the certificate 
shall be siqned and dated by th~ appropriate public official 
representinq the qovernlnq body, and shall certify the 

following: 
a. That the plan mP.>ets the requirements of this chapter 

and the applicable provisions of the Towa ad~inistrative cod~. 

b. 7hat an actuarial opinion has heen attached to th~ 
certificate which attests to the ad~guacy of reserves, rates, 
and financial condition of the plan. 'he--eet~ertai--opinio" 

~haii-be-i~~~ed-by-a-Eel\ow-of-the-see~et.y-of-eetaerieso 7hP. 

!S_tuac i ilL opini~~~-include, but i~ __ n.'?.!..__!__i.!11i ted to , __ <!!_t?.r ief 
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f2_1'!1tnentary a_bout the ad~_g~-~.z_g~~-r.es_erves, .~!~~~!?, and the 
Hr!ancial_£.~~~ition of th~ ... P~ __ t.~st of the_p!:.!2.~ .. Y~ar 
£_laim. resery_e, a brief d_~!_~~-lptiOJ! .. 9f ho·.,o th~ !.eserves ... -ere 

calculated...! and whe~~~-L-~ .. !_....!lQ.~.-~he plar. J~~-~!e to cover ~q 
!..£...~~onably an~J_pipated _e~p~nses. _T~.I! actuarial_ op_i_~!.!'...!l_~~~ 

~-~ _Q!epared~- 5igned, _ _!l~4 .. d<!~-~-~-p.Q_r~on_.:::·_h_o ~.!!.......!...~~~~~bet o! 
!_l}!? .•. ~!~lcan '!£<!5':~ny of ac_t__~aries. _Ij_necess..!!.:f_,_~h_q _actuary 
should as~A~t the p~t?.l)c body__in prepariD9._tl}e annual 
fina~~_ial report.. The ann~.t~.L.finan_<:._i.~_l_report sh~l__l be in a 

format as __ prescribc~LP..i' the co~issioner._ 
c. 1'hat a '...'rittP.n complaint procedure has been 

implemented. The certificate shall also list the numb~c of 
complaints filed by participants under the written complaint 

procedure, and the percentage of participants filinq written 
complaints, in the prior fiscal year. 

d. That the governing body has contracted or othendse 

arranged with a thtrd-~arty-for-~la"-ad~t"t~tration third­

~~.1Y adrninistr~-~2r who hol~~-a currcn~_certifi5:!.t.~ 
regi~_tration issued by t~~ coltlJI'Iiss_ioner pursu~-~t ___ to sectlo~ 

510.21, or _with a person not req~-~_red to ~~tain the 

£!..CJ:.ificate .~.!_.an admin!strator as -~~!ined il.!._S~f_ti.on 5~~_._11,_ 

subse~Jon 1. 
Sec. 11. NEl:'_.~£C1'ION. SlO.SA UNFAIR COH?E:fiTlON OR 

UNFAIR AND OtCEP-riVE ACTS OR PRACTICES PROHIBITED. 
A nanaqing general agent is subject to chapter 5078 

relatinq to unEair insurance trade practices. 
Sec. 12. NEW SECTION. 510.23 UNFAIR COMPETI710N OR 

UNFAIR AND DECEPTIVE ACTS OR PRACTICES PROIIIBI'I'EO. 
An administrator is subject to chapter 5078 relating to 

unfair insurance trade practices. 
Sec. 13. ~E"~ SECTION, SlOA.6 PIWAL'l'IES. 

1. If the commissioner believe8 that a controlling 
producer or any oth~r p~rson subject to thie chapter ha~ not 
materially coc:~pll.ed with this chapter, or any r1JlP. adopted or 
order issued pursuant t.o this chapter, after not~ce and 
opportun1ty to be heard, t~~ commissioner may order the 
cant roll i nq proo1ucer to cease placing business ... -i th the 
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controlled insurer. Additionally. it the co~~issioner finds 
that because o! such nonconpliance the controlled insurer or 

any policyholder of the controlled insurer has suffered any 
loss or da~age, the commissioner may maintain a civil action 

or intecvene in an action brought by or on behalf of the 

insurer or policyholder for recovery of compensatory damages 
for the benefit of the insurer or policyholder, or for other 

appropriate relief. 

2. If an order for llquldatlon or rehabilitation of thP 
controlled insurer has been entered pursuant to chapter 507C, 

and the rec~iver appointed under that order believes that the 

controlling producer or any other person has not materially 

complied wlth thls chapt~r, or any rule adopted or order 
issued pursuant to thls chapter, and that the insurer suffered 
any loss or damage as a result of the noncompliance, the 
receiver nay maintain a civil action for recovery of damages 
or other appropriate sanctions for the benefit of the lnsurer. 

J. This 9Cction shall not be construed to affect or linit 
the right at the co~~issioner to impose any other penalties, 
as appropriate, which the commissioner is authorized to 
impose. 

4. This section shall not be construed to affect or linit 
the rights of policyholders, clail!'.ants, creditors, or other 
third partie:!. 

Sec. 14. NEW SEC.TION, 5128. 211\ REOU IRED RBS£RVES, 
A society incorporated on or after July 1, 1993, shall have 

in cash, or in securities which arc authorized for inve3tment 
purposes for insurance companies pursuant to section 5128.21, 

surplus in an a~ount not less than flve million dollars. 

Sec. 15. NEW SECTION. 513A.7 UNFAIR CO~PETITION OR 
UNFAIR AND D£CBP·TIVE ACfS OR PRACTICES PROHIB[TED. 

A thlrd-party payor oE health care beneflts is subject to 

chapter 507B relatinq to unfair insurance trade practices. 

Sec. 16. Sectlon 5148.32, Code 1993, is amended by addinq 
the followinq new subsection; 

~W~' .. SUBSFC'UON. 4. A hr-d.lth craintenance organization 
authorized under this chapter shall be considered a person for 
purposes of chapter 5079, 

(~ :. 
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Sec. 17. Section 515.81A, Code 1993, is amended to read as 
follows: 

515.81A CANCI:LLATlON OF COMMERCIAL LHJES POLICIES OR 

CONTRACTS. 

1. A comrercial lin@ policy or contract of insurance, 

except a policy or contract for crop hail or multiperil ~-r2p 

insurance, which has not been previously renewed may be 
canceled by the insurer if it has been in effect for less than 
sixty days at the time notice of cancellation is ~ailed or 
delivered. 

2. A commercial line fOlicy or contract of Insurance, 
except a policy or contract for crop hail or multiperil ~r-~ 
insurance, which has been renewed or which has been in effect 

for more than sixty days shall not be canceled unless at least 
one of the followinq condltions occurs: 

a. Nonpayment of premium. 
b. Misrepresentation or frdud made by or with the 

knowledqe of tho insured in obtaining the policy or cont.ract, 
when renewinq the pol1cy or contract, or in presenting a claim 
under the policy or contract. 

c. Actions by the insured which substantially change oc 
increase the risk insured. 

d. Determlnation by the commissioner that the continuation 
of thP. policy wlll jeopardize the insur:P.r's solvency or will 

constitute a violation of the law of this or any othec state. 
e. The insured has acted in a manner which the lnsured 

knew or should have known was in violation or breach of a 
policy or contract term or condition. 

3. A co:Tifllercial line policy or contcact of insurance, 

except a policy or contract for crop hail or multip('!ril ~.r..Qp 

insurance, may be canceled at any til'"le if the insut(!l" loses 
reinsurance coverage whlch provides coverage to the insurer 

for a significant portion of the underlylng risk ~nsurco! and 
if the comroi$sloner dctermincG that cancellatlo~ because of 

loss of reinsurance cov~raqe i~ justified. In determining 
whether a cancellation tecau~e of loss of :einsuc~nce covc~age 

is justified, the cornnlsslollN shall conslde: all of the 
following fac:ors: 

:I: 
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a. The volatility of the premiums charged for reinsurance 
in the ti'UI.rket. 

b. ~he number of r&lnsur&rs ln the mar~et. 
c. ~he variance in the preniums for reinsurance offered by 

the reinsurers in the ~arKet. 

d. The attempt by the insurer to obtain alternat& 
reinsurance. 

e. Any other !actors deemed necessary by the comr:~is!doner. 
4. A commercial line policy or contract of insurance, 

except a policy or contract for crop hail or multiperll £.~9P 

ins~rance, shall not be canceled excP.pt by notice to the 
insured as provided in this subsection. A notice of 

cancellation shall include the reason for cancellation of the 
policy or contract. A notice of cancellation is not effective 
unless ~ailed or delivered to the named insured and a loss 
payee at least ten days prior to the effective date of 

cancellation, or if the cancellation is because of loss of 
reinsurance, at least thirty days prior to the effective date 
of cancellation. A post office department certificate of 
mailing to the named insured at the address shown in the 

policy or contract is proof of receipt of the mailing: 
however, such a certificate of tnailinq is not required if 

cancellation is for nonpayment of pre~ium. 
Sec. 18. N~d SECTION. ~1S.l30 REBATES PROHIBITED. 

An insurance company or an employee of the insurance 
conp.lny, or an agent, shall not pay, allow, or give, or offer 
to pay, allow, or qive, directly or indirectly, as an 

induc~ment to purchase or acquire insurance or after insurance 
has been effected, any rebate, discount, abatement, credit, or 
reduction of the premiun nared in a pol icy of insurance, or 
any special favor or advantage in the dividends or other 
benefits to accrue on the policy, or any valuable 

consideration or induce~ent, not specified in the policy, 
except to the extent provided for in an applicable filing. An 
insured named in a policy, or an e~ployee of the insured, 

shall not knm-dngly receive or accept, directly or indirectly, 
any rebate, discount, abatem~nt, credit, or reduction of 
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prerniom, ~r any suer. special favor or advantage or valuablf! 
consideration or inducement. 

This section shall not be construed to prohibit the pa~ent 
of corrudnsions or other compensati"on to duly licensed aqents, 
or to prohibit any insur~r from allowinq or returninq to its 
participating policyholders, members, or subscribers, 
dividends, savings, or un3bsorbed premium deposits. As used 
in this section, ''insurance'' includes ~uretyship and ''policy'' 

includes bond. 
Sec. 19. Section 515.147, Code 1993, is amP!'Ided to read as 

follo ... ·s: 

515.l47 BUSINESS 'rH"TH NONAOMlt'TEO H'SURI::H:S. 

This chapter does not pcevent a licensed resident or 

~.onr!!_~!_.dc_~_t agent of this state. qualified to ~Hi~P- excess .~nd 

!."!.~1?-~~~-!_ines insurance. from procuring insurance in certain 
nonadmitted insurers if such insurance is restricted to the 

type and kind of in~urance authorized by thi~ chapter.~ 

excluding insurance autho~.i-~.~~--!.!!lc:l~ .. C.:-~£~.H~:>n SlS.48, 

~ubsection S, paragraph "a", and the aqent ruakes oath to the 

commissioner of in~urance in the form prescribed by the 
commissioner that the aqent has made diligP.nt effort to place 

the insurance in authorized insurers and has either exhau~ted 
thP. capacity of all authorized insurers or has been unable to 
obtain the d~sired insurance in insurers licensed to transact 

business in this state. The procuring of a contract of 

insurance in a nonadmitted insurer ~a~es the insurer liable 
for, and the agent shall pay, the taxes on the premiums as if 

thP. insurer ·..rere duly author iz~d to transact business in the 
state. A sworn report of all business transacted by agents of 
this state in nonadmitted insurers shall be m,1de to the 
commissioner of insurance on or beforP. March 1 of each year 
for the preceding calendar year, on the form rcq~ired by the 
col!':nissioner of insurance. The report shall be accompanied by 

a rE-a•itt.ance to cover the taxes on the premiums. An .n.qcr.t who 
makes the- oath, pays t.hP taxes or. the prell".itlrns, and files th~ 

report has not written such contracts of insurance unlawfully, 
and is not. personally liahlP. for the contracts. 



,.,;'~~. 
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Sec. 20. S~ction SlSA.4, Code 1993, is amended by adding 

the- followlnq M!w subsection: 

~~-~-t}!!SEC:;'lON. 9. If a hearing is requested pursuant to 

section Sl5A.6, subsection 7, a filing shall not take effect 
until thirty days after formal approval is qiven by the 
cor_'l'lisstoner. 

Sec. 21. Section 515A.l6, Code 1993, is amended to read as 
follows: 

515A.l6 RBB~TES-PR9HfBiTBB PREMIUMS. 

No An agl:'nt shall not kttovlnqly charge, de~t~and.~ or receive 

a premium for any policy of insurance except in accordance 
with the provi9ions of th19 chapter. Mo-tn~urer-or-e~ployee 

thereof7-and-no-eqentT-!holi-poy7-olic•7-or-qtve7-or-ofter-to 
payT-oilowT-or-~!veT-dtree~iy-or-indtreetlyy-ea-an-indHee~ent 

to-~n~urance-er-aftcr-insurenee-ha$-becn-effeetedy-eny-~ebetey 

di$CO~nt7-abatc~cnt 7 -eredit-or-rcdHetion-of-~ne-prc~~am-na~ed 

~n-a-poi~ey-of-ins~rence 7 -or-any-apeeial-favor-or-advante~e-tn 

thc-di•idend~-or-other-beneftte-to-aeerue-thcreon 7 -cr-any 

veiueble-eon$lderati:on-or-indueement-whatever7-not-apeei:fted 
tn-the-~el~ey-cf-in$ttranec1-cxeept-te-the-e~tent-prc•idcd-for 

~n-an-epplteebie-fiiin9T--No-ins~red-named-~n-a-poiiey-of 

~nsureneeT-nor-eny-e~pioyce-of-s~eM-tn$ured-snali-knowinqly 

rceetve-or-aeec~t7-dircetly-or-indireetly7-any-sue~-rebate7 

di~eonnty-sbate~P.nt 7 -eredtt-cr-reduetion-of-prcmiuMT-or-any 

$Ueh- ~p l'!'e ie l- f e•nr · or -ad van taqe ·· c ~-va l13eble-eons t de r a Hon-or 
i:nd~:~eemcnb· 

N~thin~-tn-thi:a-s~etinn-~h~ll-be-eonstrued-as-prohibiti:n9 

th~-pey~ent-cf-en~~i:~~i:ons·nr-cther-eo~pensation-to-duly 

li:een~~d-agcnts7-nor-as-prehi:hi:tin9-any-i:nsl3rer-from-eiicwinq 

or-r~tnrni:nq-tc-i:t~-partieipe~in9-poiieyholders;-mcmbers-or 

~ubserib~rey-dtvidend~ 7 -~avinqs-or-anabsorbed-pr~miu~ 

lferoJ~ti:t:s -:---As- tt~P.d-tn -thi:J~t··aeet ton- t:he-word- 11 -t: neuranee 11 

+nelt~des -l'tnr~t'f~ht~-.,nd-thP.-vord- 0 pol: ie'f 0 - inelttd!!S>- bond-:-

Sec. 22. Section 5158.2, subsection 3, Codl" 1991, is 

amended to rP.ad as follows: 

J. a. ''Cov~rPd claim'' mPans an ~npaid claim, includinq 

one for unE-cHned premiums, which arises out oE and is within 

• :. 
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the CQvera9e and is subjec..-t to the applicable limits of an 

insurance policy to whlch this chaptur applies issued by an 

insurer, if such insurer becomes an insolvont insurer after 

July 1, 1970, and one of the follo'·.,inq conditions exists: 

(l) The claimant or insured is a resident of this state at 

the time of the insured event. Other than an individual, the 

resldence of the clainant or insured is the state in .... hich its 

principal place ot business is located. 

(2) The claim is on~~ first par_t_y_~laim by an insured Eor 

danage to property permanently located ln this state. 

b. "Covered claim'' does not include any anount as follows: 

(1) That is due any reinsurer, insurer, insurance pool, 

undL>rwrlting association, or other qrol.lp assulf'in9 Lnsurance 

risks, as subrogation, contribution, or indemnity recoveries, 

or otherwise, 

!2) That constitutes the portion of a claim that is within 

an insured's deductible or self-insured retention. 

!l) 7hat is a claim for unearned premiun calculated on a 

retrospective basis, experience-rated plan, or premilJfl', subject 

to ad)ust~ent after termination of the policy. 

141 That is due an attorney, adjuster, or witness as fees 

for S€rvices rendered to the insolvent insurer. 

[S) That is a fine, p€nalty, interest, or p~nitive or 

exe~plary damaqas. 

{6) That constitutes a claim under a policy is!'lued by an 

insolvent insurer with a deductible. or self-insured rete~tion 

of two hundred thousand dollars or more. However, such a 

claim !'lhall be considered a covered cl~im, if as of the 

deadline !')et for the fillnq of claims aqainot th~ insolven~ 

insurer of its liquidator, the insured is a debtor under 11 

u.s.c. ~ 701 et seq. 

(7) That wC!!-:!.l.~ __ other...,ise _l_?_e ... ~_c:_ovC!red cla .. i.~, __ bul is ~.'! 

£.1?J.Jq.!Stion to O!. ~_!\ behalf of a person who h_.-g; __ a n~t -..·oq!~2D 

the date o~ ~1)~- occurre.n~~-.9b'..!...!:!.9....g ___ ~9- .. ~.he claicr·, .s.~~~£.! 

!han t!}_~t allO.,..f!<! .. ~Y the guarant.~~--fund law o! __ t_h.e __ state oJ. 

residence ~L the clai~<l..f!.t.~. ~t.:"~ -..·hich state _ha.~ de:~icd_ cov~raqe 

!._o __ ~hat_<_:laimant o~ ~tl~-~.JHI.O_~..!..:.. 

J: .., 
"' <D 
U1 
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.!...~J That is an obliq<ltion_ owed to or o~ behalf o( ~!:! 

affiliate of, as defined in !".ection S2lil·l:.L an 1nso1Vf!!'2~ 

insure~.!. 

Wot~ithstandinq the subparagraphs of this i~ttered 
paragraph, a person is not prevented from pres&ntinq a 
noncovered claim to the insolvent insurer or its liquidator, 
but the noncovered claim shall not be asserted against any 
other person, including the person to whom benefits were paid 

or the insured of the insolvent insurer, except to the extent 
that th~ claim is outside the coverage of the policy issued by 

the insolvent insurer. 
Sec. 23. Section Sl58.17, Code 1993. is atnendP.d to read as 

follows: 
5158.17 TIMELY FILING OF CLAIMS. 
Notwithstanding any other provision of this chapter, a 

covered clai~ shall not include any claim filed with the 

association after the final date set by the court for the 
filing of claims against the insolvent insurer or its 
receiver. However-the-a~~oeietion-~ey-wetve-the-req~tre~ent 

cf-this-~eet~o"-when-in-i~s-d~seretton-the-eiet~-was-not 

t '"'ely-pres en ted- dae -te-·e ircafi\S ta ne es- b eyo"d-t he -een t rel-ef 

the-persen-havin9-the-e%ai"'~ 

Sec. 24. Section 515C.7, Cod~ 1993, is amended to read as 

follows: 
5lSC.7 RATE-HAKlNG PROVISIONS. 

Hort~age guaranty insurance shall be subject to the 
provisions of chapter 5i5A 515F, for the purpose~ of rate 

making. 
Sec. 25. Section SlSE.lO, Code 1993, is a~en~ed by adding 

the followin~ new unnumb~red paragraph: 
NEW UNNUMBE~ED PARAGRAPH. A risk retention qroop or 

purchasing group operating under this chapter shall be 
considered a person for purposes of chapter 507B. 

Sec. 26. S~ction 521A.J, ~ub~P.ction 4, CodP. 1993, is 
amended by adding the fotlowin~ nP.w paragr~ph: 

NEW PARAGRAPH. c. The conmissioner may retain any 

attornl':ys, actuaries, accountants, and other P.Xperts not 

• 
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otherwise a part of the col'lJ!Ilssioner 's staff as r•ay be 
reasonably necessary to assist the cor'.missioner in revie~o~ing 

the proposed nerger or acquisition of control, t.hJ:> r<>IHl.Oildbl~ 

cost of "'"hich shall be paid by the dcquiring party. 
S~c. 27. Se<.·t ion 521/\.5, subs~ct ion 1, p.:ua9raph i:l, 

subparagraph (5), Code 1993, is amend~d to read as follo· ... ·s: 

(5) Atter ~':'Y ~"!~erial tr~n5:~~tion -~~-than affiliate an_d 
~-fter any dividends or distributions to shareholder 
affiliates, the insurer's surplus as regards policyholders 
shall be reasonable in relation to the insur~r's outstanding 

liab111t1e& and adequate to its (inancial needs. 
Sec. 28. S~ction 521A.S, subs~ction 1, paragraphs band c, 

Code 1993, are anended to read as follo· ... ·s: 
b, A do~est1c insurer and a person in its holding co~pany 

system shall not enter 1nto any of the foll.owin~ transactions 
between each other involvlnq amounts equal to or e~ceeding the 

lesser of five three percent of tl'l~ ~- r"!~~life insurer's 
admitted ass&ts or twenty-five percent of the surplus as 

reqards pol icyholOers ~~I} _r_espect to nonl i te !ns~rec s, . a~~ 

!_qual_ to or exceedi.fl.S.. three percent ~f ... _the insur~.~-~~ admitted 
assets with respe~.!-.J:? life insurers, ea~h as of the next 
precedinq Dece~ber 31, unless the domestic insurer notifies 

the commissioner in writlnq of its intention to enter 1nto the 
transaction at least thirty days prior to entering into the 
transaction or wHhin a shorter time permitted by the 

co~issioner and the co~~issioner has not disapproved oE t~e 

transaction within the tine period: 

(1) Sates. 
(2) Purchases. 

( 3 l I:lCchanges. 
C4) Loan5 or exten~ions of credit. 

(5) Guarantees. 
(6) Investments. 
( "/) Loans or extensions of credit to a person w:--.o is not 

an affiliate, if the donestic insurer na~es the loans or 
extensions of credit .,..ith the aqreelt'ent or understanding that 
the proceeds of the tran-sactions, in .,..hole or in substantial 



:·I 
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part, are to be used to make loans or extensions of credit to, 
to purchase assC'tS of, or to make investrr.ents in, an affiliate 

of the do~estic insurer ~akinq the loans or extensions of 

credit. 

c. A donestic insurer and a person in its holding co~pany 

system shall not enter into any o! the following transactions, 

unless the dorn~-stlc insurer notifies the corrunissioner in 

writinq of its intention to enter into the transaction at 

least thirty days prior to enterinq into the transaction or 

within a shorter time permitted by the comnlssioner and the 
commissioner has not disapproved of the transaction within the 

time period: 

(1) All reinsurance agreements whie~-~"-t~e-a~qreqate-wtli 
or-~ay-req~ir~-es-eo"eid~~ation-the-n~t-transfer-of-ass~te-to 

or-hy-th~-do~~etie-ine~re~-in-an-aMo~nt7-ae-of-the-n~~t 

preeedinq-9ee~Mbe~-,i7-e~eeedin~-twen~y-fi¥e-pereent-of 

atatntory .. ~tu•pl~s or nodifications to suc_'l_...,!1_9.!'.£_~J'I'I.~fl.t.f! in which 

the reinsurance premiul'tl or a change in the ins.~...rer 's 

liabilities equals or e~ceeds five percent of the ~~surer's 

surplus as regards policyholder&, -~-~--o_L_t_~_!I-~Urecedir'l9 

Decernber 31, ir'lcludin~~2.!eements which may requite as 

cor'lsiderlltion the transfer of assets from an insu.~.~~___!Q___! 

.D.~affiliate, if an agreement or ".!'~e_;:standing exists betweel'! 

~_!)_e insurer and nonaffiliate t~!l_t__!_~.Y ... .P..2rtion of such asgets 

wi~1 be trar'lsferred to one or ~ore affiliates of the insurer. 

( 2) All management agrePmetl~s, service contracts, ar'!d ~-H. 

2-_ther £_9.!!._t_:_S:!"t_~!l.'!S._l!_!_r~.~q~.!._n_ts involvir'lq at least on_~-half of 

~-~-~£~!l_~o_{._~ ~-~ --~~~~-~~!!~~.!.. as of._~~-1}~~-l!!_e_ced inq 

p~cel'"lt?~.r. !..1.:. 
i.H. Any material transactions specified by rule ·~hich the 

co~issioner deterl'tlines may adversely affect thP interestg of 

thP. domestic insurer's policyholders. 

S~c. 29. Section 521A.S, subsection 2, Code 1993, is 

ac;.'lendPd by addinq the following new p;uagr.!ph: 

NEW_?!'-_~~~~~?~· k.. ThP quality of the company's earnings 
and the extent. to ... ·hich thP. reported earninqs include 

~xtraordinary items. 

,:. ,:. 
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Sec. 30. Section S21A.5, subsection 3, Cede 1993, is 

al".ended by striking the subse-ction and inserting in lieu 

th~r~of the following: 

3. DlVlOf;NDS AND OTHER DlSTRHHJt'lONS. 

a. A domestic insurer may declare and pay dividends to its 

shareholders only from earned surplus. 

For the purposes of this paragraph, "earned surplus" means 

surplus a~ regard~ policyholders less paid-in and contributed 

surplus, and may include a fair revaluation of asse-ts by the 

board of directors that is reasonable under the circumstances. 

Assets revalued by the board of directors cannot be included 

in earned surplus until thirty days a!t~r the commlssionP.r has 

received notice of th~ revaluation and han approved thP. 

revaluation. The cor:,rnissioner shall approve or disapprove the 

revaluation within thirty days after receiving notice o! the 

revaluation unless foe good cause the co~t~r.~l.ssionec extends the 

approval period for an additional thirty days. 

b. A dome-stic insurer shall not pay any extraordinary 

dividend or make any other extraordinary distribution to its 

shareholders until thirty d3ys after the co~issloner has 

rP.cPived not Ice of th~ declaration of the dividend or 

digtributlon and has not disapproved such paym~nt within the 

pPriod, or until the time the comnlssioner has approved the 

payment within the thirty-day period. 

Por purposes of this paragraph. an "extraordinary dividend 

or distribution'' includes any dividPnd or distribution of cash 

or other property, ·~hose fair l'l.trket value toqethet· Hith that 

of other dividends or distributions r.-·ade within th(' prec('dinq 

twelve mont.hs P.xceeds the qreater of the following: 

(1) TP.n percPnt of insurer's surplug as r~qards 

policyholder~ as of the thirty-first day of December next 

pr~cedlng. 

(2) 1'hP net qain fro~ operations of the insut·er, if the 

insurer is a life in$urPr, or the net investm.('nt income, if 

the insurPr it> no~ a life insurer, for the twel•Je-rnor.th period 

endin9 the thirty-first day of December next preced~nq. 

::r: ., 
~ 

~ 



House File 495, p. 15 

An e~traordlnary dividend or distribution does not include 
pro rata distributions of any class of the insurer's own 
securities. 

c. A domestic insurer subject to reQlstration under 
section 52lA.4 shall report to the commissioner all dividends 
to shareholders within five business days tollowinQ the 

declaration of the dividends and not less than fourteen days 
prior to the paynent of the dividends. This report shall also 
include a schedule settinq forth all dividends or other 
distributions ~ade within the previous twelve months. 

d. Notwithstandinq any other provision of law, a domestic 
insurer nay declare an extraordinary dividend or distribution 
which is conditional upon the co~~issioner's approval of the 
dividend or distribution. Such declaration docs not confer 
any riqhts opon shareholders until the commissioner has 

approved the payment of the dividend or distribution or the 
co~~issioner has not disapproved the payment within th~ 
thirty-day period as provided in paraqraph ~b". 

Sec. Jl. Section 521A.7, Code 1993, is amended to read as 
follows: 

521A.7 CONFIDENTIAL ~REATHENT. 

All ineormation, documents and copiP.s thereof obtained by 

or disclosed to the comnissioner or any oth~r person in the 
course of an examination or investigation made pursuant to 

section 521A.6 and all information reported pursuant to 
~~etto~ section~ 521A.4 and 521A.S, shall be 9iven 
confid~ntial t.reatr..ent and shall not be subject to subpoena 

and shall not be made public by the co~~issioner or any other 
person, except to insurance departments of other states, 

without the prior written consent of the insurer to which it 

pertains unless the corr.rniasioner, after 9ivinq the insurer and 
its affiliates who would be affected thereby, notice and 

opportunity to be heard, detern'lines that: the interests of 
policyholdE-rs, shareholders or the public will bP. SPrved by 
the publication thereof, in which ~vent the co~issionec may 
publish all or any part thereof in such mannPr as the 
corrrniRsioner !"'ay deem appropriate. 

House File 49S, {•· 16 

Sec. 32. Section 522.2, Code 1993, is amended to read as 
follO\o'S: 

S22.2 7ERH OF LICENSe. 

A license is valid for o,e-yeet"''~t?~.!....Y.e~...!....S:• 

Sec. 33. ~~RKERS' COMPENSATION MARKET -- MONITORING. The 
comrr,issior.er of insurance shall monitor the residual and 
ass1qned risks markets for workers' co:npensation coveraqe. 
'The com:ni.ssioner shall monitor, at a minimum, the effe-ct of 
the residual and assign&d risks markets on the volune of 
coverag~ written in the voluntary market. 

Sec. 34. 1990 Io~a Acts, chapter 1234, section 76, as 
amended by 1991 Iowa Acts, chapter 213, section 35, and 1992 

Iowa Acts, chapter 1162, section 51, is repealed. 
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