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CHAPTER 213

INSURANCE — ADMINISTRATIVE AND REGULATORY PROVISIONS
H.F. 634

AN ACT relating to the regulation of the business of insurance, amending certain filing require-
ments, filing fees, and the deposit of those fees by the insurance division, providing for
the prior review and approval of certain policy forms and rates prior to issuance or deliv-
ery, making modifications to certain meeting and license renewal requirements, provid-
ing administrative penalties, and providing for the Act’s applicability.

Be It Enacted by the General Assembly of the State of Iowa:

Section 1. NEW SECTION. 505.13A AVAILABILITY OF CERTAIN RATING INFOR-
MATION.

1. The division shall provide to any person requesting publicly available information relat-
ing to the financial condition of any insurance company licensed to do business in the state,
including, but not limited to, the following:

a. Current ratings issued by a private rating organization.

b. Information on how to obtain such information from various sources.

¢. Information on the state insurance guaranty funds.

2. The provision of such information by the division shall not be the basis to impose liability
upon the division or any employee of the division. Information provided under this section
is not an endorsement or guaranty of any insurance company.

Sec. 2. NEW SECTION. 507C.20A REDOMESTICATION OF FOREIGN INSURER.

The commissioner may petition the court for an ancillary receivership or for an order redomes-
ticating a foreign insurer which is the subject of a liquidation or other delinquency order in
a reciprocal state. Only the corporate charter and rights to the licenses under such charter
shall be redomesticated to Iowa. All claims against the foreign insurer shall remain a part
of and be administered through the reciprocal state liquidation or other delinquency proceed-
ing. Following notice as prescribed by the court and a hearing, the court may sell the corpora-
tion as an entity, together with any of its licenses, free and clear from the claims or interests
of all claimants, creditors, policyholders, and stockholders of the corporation under liquida-
tion or other delinquency proceedings, wherever located. The sale may be made on terms and
conditions the court deems appropriate. The proceeds of the sale, less court costs, attorney
fees, broker’s fees, and the commissioner’s expenses in effectuating the sale, shall become part
of the assets of the liquidation or other estate in the reciprocal state.

Sec. 3. Section 507C.33, subsection 1, Code 1991, is amended by adding the following new
paragraph after paragraph a and relettering existing paragraph b:

NEW PARAGRAPH. b. Notwithstanding paragraph “a”, the agent, broker, premium finance
company, or other person, is not liable for uncollected unearned premium of the insurer. A
presumption exists that the premium as shown on the books of the insurer is collected and
the burden is upon the agent, broker, premium finance company, or other person to demon-
strate by a preponderance of the evidence that the unearned premium was not actually col-
lected. For purposes of this paragraph, “unearned premium” means that portion of an insur-
ance premium covering the unexpired term of the policy or the unexpired period of the policy
period.

Sec. 4. Section 508.7, Code 1991, is amended to read as follows:

508.7 LOANS TO OFFICERS.

Except as permitted in seetier sections 508.8 and 508.8A, the capital or other funds shall
not be loaned directly or indirectly to an officer, director, stockholder, or employee of the com-
pany or directly or indirectly to a relative of an officer or director of the company.
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Sec. 5. NEW SECTION. 508.8A LOANS TO EMPLOYEES.

1. A life insurance company having a ratio of statutory surplus to admitted assets of at least
four percent may make, acquire, and hold loans to employees, officers, and directors under
the following terms and conditions:

a. The company may make a mortgage loan on real property owned by an employee of the
company which is to serve as the employee’s dwelling, provided the company is regularly and
actively involved in making residential mortgage loans to the public.

b. The company may acquire a mortgage loan on real property owned by an employee of
the company which is to serve as the employee’s dwelling, provided the company acquiring
such loan is regularly and actively involved in acquiring residential mortgage loans not involv-
ing employees from sources in the secondary market.

¢. The company may acquire a mortgage loan on real property owned by an employee, officer,
or director which is included in a portfolio of mortgages initiated by others and acquired by
the life insurance company. The mortgage loans in any such acquired portfolio of mortgage
loans must satisfy both of the following conditions:

(1) More than seventy-five percent of the dollar value of the mortgage loans must be for
real property that is owned by persons who are not employees, officers, or directors of the
company.

(2) More than seventy-five percent of the mortgage loans must be for real property that
is owned by persons who are not employees, officers, or directors of the company.

d. The company may continue to hold a mortgage loan on real estate which is assumed by
an employee, officer, or director if the mortgage was originally properly made or acquired by
the life insurance company, provided that all terms and conditions of the mortgage loan remain
unchanged and the mortgage loan is serviced in accordance with customary servicing prac-
tices of prudent lending institutions.

e. The company may continue to hold a mortgage on real estate owned by an officer or director
which was properly made or acquired by the company before the officer or director became
an officer or director of the company, provided that all terms and conditions of the mortgage
loan remain unchanged and the mortgage loan is serviced in accordance with customary ser-
vicing practices of prudent lending institutions.

2. As used in this section, “employee” does not include officers or directors of a life insur-
ance company.

Sec. 6. Section 508.15, Code 1991, is amended to read as follows:

508.15 VIOLATION BY FOREIGN COMPANY.

Companies organized and chartered by the laws of a foreign state or country, failing to file
the evidence of investment and statement within the time fixed, or failing to timely file any
financial statement required by rule of the commissioner of insurance, shall forfeit and pay
the sum of three five hundred dollars, to be collected in an action in the name of the state
and paid to the treasurer of state for deposit in the general fund of the state as provided in
section 505.7, and their right to transact further new business in this state shall immediately
cease until the requirements of this chapter have been fully complied with. The commissioner
may give notice to a company which has failed to file within the time fixed that the company
is in violation of this section and if the company fails to file the evidence of investment and

tional sum of one hundred dollars for each day the failure continues, to be paid to the state
treasurer for deposit in the general fund of the state as provided in section 505.7.

Sec. 7. NEW SECTION. 508.15A SUSPENSION AND SUMMARY SUSPENSION.

The commissioner may do one or more of the following:

1. For a violation of Title XX, after a hearing provided pursuant to chapter 17A, order the
suspension of the license or authority to transact the business of insurance within the state.

2. Upon three days’ notice, if the commissioner has reason to believe that there is imminent
substantial risk to an insurer’s solvency, order the insurer to appear before the commissioner
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and show cause why its license or authority to do insurance business within the state should
not be suspended. At the hearing to show cause, the commissioner may summarily suspend
the license or authority of the insurer to do business within the state.

3. Summarily order an insurer to cease and desist from a violation, anticipated violation,
or suspected violation of chapter 507B, 510, or 513A, if a hearing is provided pursuant to chap-
ter 17TA within thirty days of the summary cease and desist order.

Sec. 8. Section 510.7, subsection 1, as enacted by 1991 Iowa Acts, Senate File 518,* is
amended to read as follows:

510.7 PENALTIES AND LIABILITIES.

1. If the commissioner finds, after a hearing conducted in accordance with chapter 17A, that
any person has violated one or more provisions of this chapter, the commissioner may erder
do one or more of the following:

a. For each separate violation, order the imposition of an administrative penalty of not more
than ten thousand dollars.

b. Reveeation Order the revocation or suspension of the producer’s license.

c. Reimbursement Bring a civil suit seeking reimbursement by the managing general agent
of the insurer, the rehabilitator, or the liquidator of the insurer for any losses incurred by the
insurer caused by a violation of this chapter committed by the managing general agent.

Sec. 9. Section 510A.4, subsection 1, as enacted by 1991 Iowa Acts, Senate File 518,** is
amended to read as follows:

1. a. If the commissioner has reason to believe that a controlling producer has committed
or is committing an act which could be determined to be a violation, as defined in section 510A.2,
the commissioner shall serve upon the controlling producer in the manner provided by chap-
ter 17TA, a statement of the charges and notice of a hearing to be conducted in accordance with
chapter 17A.
in a vielatien; as defined in seetion 610A2. The eontrolling produeer shall have an opportu-
nity to be heard and to present evidenee rebutting the eharges and to establish that the insol
veney of the eontrolled insurer arose out of events not attributable to the violation- The deei-
sion; determination; or order of the commissioner is subjeet te judieial review pursuant te
chapter 1A

b. At such hearing the commissioner shall determine whether the controlling producer

ngaged in a violation, as defined in section 510A.2. The controlling p: producer shall have an
opportumty to be heard a and to present evidence rebutigg the alleged violations. The final
action of the commissioner is subject to judicial review pursuant to chapter 17A.

c. M the commissioner’s finding of a violation by a controlling producer, the commissioner
may bring a civil suit seeking reimbursement from the controlling goducer as provided in
paragraph “d”. In the suit, the controlling producer shall have the burden of establishing that
the insolvency of the controlled insurer arose out of events not t attributable to the violation.

ed. Upona flndmg, pursuant to this section, that the controlling producer committed a vio-
lation and the controlling producer failed to establish that the violation did not substantially
contribute to the insolvency, the controlling producer shall reimburse the state guaranty funds,
created pursuant to chapter 515B for all payments made for losses, loss adjustment, and admin-
istrative expenses on the business placed by the producer in excess of gross earned premiums
and investment income earned on premiums and loss reserves for such business.

d e. This section does not affect the right of the commissioner to impose any other penalties
provided for under Title XX.

Sec. 10. Section 512A.5, Code 1991, is amended to read as follows:

512A.5 FEES TO COMMISSIONER.

There The following fees shall be paid to the commissioner for services required under the
provisiens of this chapter the following fees, which shall be accounted for by the commissioner
in the same manner as other fees received in the discharge of the duties of the office:

*Chapter 26, §7, herein
**Chapter 26, §13, herein
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1. For filing and examination of amendments to the articles of incorporation for erganiza-
tion in this state and the accompanying general plan of operation of any benevolent associa-
tion, and the issuing of the permission to do business, ten twenty dollars.

2. For filing an annual statement of a benevolent association, and issuing the renewal of
the permission required by law to authorize continuance in business, three twenty-five dollars
per existing unit, not to exceed three hundred dollars in the aggregate.

Sec. 11. NEW SECTION. 513A.1 PURPOSE.

The purpose of this chapter is to give the commissioner jurisdiction over third-party payors
of health care benefits; to indicate how a third-party payor of health care benefits may show
the jurisdietion to which the third-party payor is subject, to allow for examinations by the
commissioner if the third-party payor of health care benefits is unable to establish that a third-
party payor is subject to another jurisdiction, to make a third-party payor of health care benefits
subject to the laws of this state if the third-party payor cannot show that it is subject to another
jurisdiction, and to disclose to purchasers of such health care benefits whether or not the plans
are fully insured.

Sec. 12. NEW SECTION. 513A.2 AUTHORITY AND JURISDICTION OF COMMIS-
SIONER.

Except as provided in this chapter, a third-party payor providing coverage in this state for
medical, surgical, chiropractic, physical therapy, speech pathology, audiology, professional men-
tal health, dental, hospital, or optometric expenses, whether the coverage is by direct pay-
ment, reimbursement, or otherwise, is presumed to be subject to the jurisdiction of the com-
missioner of insurance, unless the person shows that while providing such services the person
is subject to the jurisdiction of another agency of the state or the federal government.

Sec. 13. NEW SECTION. 513A.3 HOW TO SHOW JURISDICTION.

A third-party payor may establish that the third-party payor is subject to the jurisdiction
of another agency of the state, any subdivision of the state, or the federal government, by
providing to the insurance commissioner the appropriate certificate, license, or other docu-
ment issued by the agency which permits or qualifies the third-party payor to provide those
services.

Sec. 14. NEW SECTION. 513A.4 EXAMINATION.

A third-party payor unable to establish under section 513A.3 that the third-party payor is
subject to the jurisdiction of another agency of the state, any subdivision of the state, or the
federal government, shall submit to an examination by the insurance commissioner to deter-
mine the organization and solvency of the third-party payor or the entity, and to determine
whether or not the third-party payor complies with the applicable provisions of state law.

Sec. 15. NEW SECTION. 513A.5 SUBJECT TO STATE LAWS.

A third-party payor unable to establish that the third-party payor is subject to the jurisdic-
tion of another agency of the state, any subdivision of the state, or the federal government,
is subject to all appropriate provisions of Title XX regarding the conduct of the business of
the third-party payor.

Sec. 16. NEW SECTION. 513A.6 DISCLOSURE.

A production agency or administrator which advertises, sells, transacts, or administers the
coverage in this state as defined in section 513A.2 and which is required to submit to an exami-
nation by the insurance commissioner under section 513A.4, shall, if the coverage is not fully
insured or otherwise fully covered by an admitted life or disability insurer, nonprofit hospital
service plan, or nonprofit health care plan, advise every purchaser, prospective purchaser, and
covered person of the lack of insurance or other coverage.

An administrator which advertises or administers the coverage in this state as defined in
section 513A.2 and which is required to submit to an examination by the insurance commis-
sioner under section 513A.4, shall advise any production agency of the elements of the cover-
age, including the amount of stop-loss insurance in effect.
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Sec. 17. NEW SECTION. 514A.13 FILING REQUIREMENT — PRIOR APPROVAL.

A policy of insurance against loss or expense from sickness or from the bodily injury or death
by accident of the insured shall not be issued or delivered to any person in this state and an
application, rider, or endorsement shall not be used in connection with the policy until a copy
of the policy form and of the classification of risks and the premium rates, or, in the case of
cooperatives or assessment companies the estimated costs pertaining to the policy have been
filed with and approved by the commissioner.

A filing is deemed to be approved unless disapproved by the commissioner within thirty
days of receipt of the filing by the commissioner.

Sec. 18. NEW SECTION. 514A.14 DISAPPROVAL OF FILING.

1. The commissioner shall notify an insurer which has filed a policy form pursuant to sec-
tion 514A.13 that does not comply with this chapter or chapter 514D, or rules adopted pur-
suant to those chapters. The notice shall inform the insurer that it is unlawful for the insurer
to issue the form or use it in connection with any policy, if the commissioner finds upon review
of the form, either of the following:

a. The benefits provided are unreasonable in relation to the premium charged.

b. The form contains a provision which is unjust, unfair, inequitable, misleading, deceptive,
or which encourages misrepresentation of the policy.

2. In a notice provided under subsection 1, the commissioner shall specify the reasons for
disapproval and state that a hearing will be granted within twenty days after request in writ-
ing by the insurer.

Sec. 19. NEW SECTION. 514A.15 WITHDRAWAL OF APPROVAL.

The commissioner may at any time, after opportunity for hearing, withdraw the commis-
sioner’s previously given approval of any such form on any of the grounds stated in section
514A.14. It shall be unlawful for the insurer to issue a form or use the form in connection with
any policy after the effective date of the withdrawal of approval. The notice of any hearing
granted under this paragraph shall specify the matters to be considered at the hearing. Any
decision affirming disapproval or directing withdrawal of approval under this section shall be
in writing and shall specify the reasons for the disapproval or withdrawal of approval.

Sec.20. NEW SECTION. 514C.6 UNIFORMITY OF TREATMENT — EMPLOYEE WEL-
FARE BENEFIT PLANS.

1. A statutory provision to mandate a health care coverage or service, or to mandate the
offering of a health care coverage or service, applies to all state-regulated third-party payors
and to employee welfare benefit plans described in 29 U.S.C. § 1001 et seq. However, if an
employee welfare benefit plan subject to federal regulation is not subject to a substantially
similar requirement, the statutory provision does not apply to a state-regulated third-party
payor until the employee welfare benefit plans are subject to a substantially similar standard
under federal regulations as determined by the commissioner.

2. For purposes of this section unless the context otherwise requires, a third-party payor
means:

a. An accident and sickness insurer, subject to chapter 509 or 514A.

b. A nonprofit health service corporation, subject to chapter 514.

c. A health maintenance organization, subject to chapter 514B.

d. Any other entity engaged in the business of insurance, risk transfer, or risk retention,
which is subject to the jurisdiction of the commissioner.

Sec. 21. Section 514G.7, subsection 2, Code 1991, is amended by adding the following new
paragraph:

NEW PARAGRAPH. d. Be issued to an individual without obtaining one or more of the
following:

(1) A report of a physical examination.

(2) An assessment of functional capacity.
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(3) An attending physician’s statement.
(4) Copies of medical records.

Sec.22. Section 514G.7, subsection 4, paragraph a, subparagraph (1), Code 1991, is amended
by adding the following new subparagraph subdivisions:

NEW SUBPARAGRAPH SUBDIVISION. (a) Effective July 1, 1991, any holder of a long-
term care insurance policy, which is not noncancelable or guaranteed renewable, was issued
before July 1, 1989, and conditions eligibility for benefits on a requirement of prior hospitali-
zation, shall, unless it has previously been offered by the insurer, be offered by the insurer
a rider or endorsement that waives the requirement of prior hospitalization. If the rider or
endorsement results in a concomitant increase in premium during the policy term, then it must
be agreed to in writing and signed by the insured to become effective.

NEW SUBPARAGRAPH SUBDIVISION. (b) The rider or endorsement under subparagraph
subdivision (a) shall be subject to the insurer’s underwriting guidelines as proof of insurability
at the time of application for the rider or endorsement.

NEW SUBPARAGRAPH SUBDIVISION. (c) Effective July 1, 1991, any holder of a non-
cancelable or guaranteed renewable long-term care insurance policy issued before July 1, 1989,
which conditions eligibility for benefits on a requirement of prior hospitalization, shall, unless
the holder has previously been notified by the insurer, be notified by the insurer in writing
prior to or at the time of delivery of the next premium statement of the existence of the condi-
tion and that new policies issued by any insurance carrier may not condition benefits on a
requirement of prior hospitalization. The insurer shall not solicit the replacement of the non-
cancelable or guaranteed renewable policy at the same time as the delivery of notice under
this subparagraph subdivision.

Sec.23. Section 514G.7, subsection 4, paragraph d, Code 1991, is amended to read as follows:

d. A long-term care insurance policy whieh eenditions shall not condition eligibility for nonin-
stitutional benefits on the prior receipt of institutional care shall not require a prier institu-
tional stay of more than thirty days for whieh benefits are paid.

Sec. 24. NEW SECTION. 514G.10 LONG-TERM CARE CONSUMER GUIDE.

An insurer offering a long-term care insurance policy to any person shall provide to the appli-
cant the current long-term care insurance consumer guide prescribed by the insurance divi-
sion of the department of commerce. The commissioner of insurance may by reference adopt
or permit the use of the long-term care insurance consumer guide developed by the national
association of insurance commissioners, the blue cross and blue shield association, or the health
insurance association of America. Delivery of the long-term care insurance consumer guide
shall be made if a policy is advertised, solicited, or issued as a policy as defined in this chapter,
or if it is subject to this chapter, regardless of the label applied by the insurer. Except in the
case of direct response insurers, delivery of the long-term care insurance consumer guide shall
be made to the applicant at the time of application, and acknowledgement of receipt of the
long-term care insurance consumer guide shall be obtained by the insurer. A direct response
insurer shall deliver the long-term care insurance consumer guide to the applicant at the time
the policy is delivered. An insurance company required to distribute the guide shall reimburse
the state for all costs associated with the guide.

Sec. 25. Section 515.26, Code 1991, is amended to read as follows:

515.26 DIRECTORS.

The affairs of a company organized as provided by this chapter shall be managed by a num-
ber of directors, of not less than five nor more than twenty-one, all of whom, in case of a stock
company, shall be stockholders, or, in case of a mutual company, be policyholders, or before
the company shall effect insurance, be subscribers for stock or for insurance as the case may
be. When the paid-up eapital for a stoek eompany; or the subseriptions for insuranee for a mutual
eompany; shall have been obtained; the ineorporators or direetors in eharge of the business
shall give at least ten days’ written notiee by mail to stoekholders or subseribers; as the ease
may be, of a meeting of the stoekhelders or subseribers, for the eleetion of direetors; and sueh
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Sec. 26. Section 515.65, Code 1991, is amended to read as follows:

5156.65 CERTIFICATE REFUSED — ADMINISTRATIVE PENALTY.

The commissioner of insurance shall withhold the commissioner’s certificate or permission
of authority to do business from a company neglecting or failing to comply with this chapter. In
addition, a company organized or authorized under this chapter which fails to file the annual
statement referred to in section 515.63 in the time required shall pay and forfeit an adminis-
trative penalty in an amount of three five hundred dollars to be collected in the name of the
state for the use of the state deposit in the general fund of the state as provided in section
505.7. The company’s right to transact further new business in this state shall immediately
cease until the company has fully complied with this chapter. The commissioner may give notice

Sec. 27. Section 515.77, Code 1991, is amended to read as follows:

515.77 CERTIFICATE TO FOREIGN COMPANY.

When any a foreign company has fully complied with the requirements of law and become
entitled to do business, the commissioner of insurance shall issue to sueh the company a cer-
tificate of that fact, which certificate shall be renewed annually on the first day of May June,
if the commissioner is satisfied that the capital, securities, and investments of sueh the com-
pany remain unimpaired, and the company has complied with the provisions of law applicable
thereto to the company. Previded; however However, the commissioner shall not grant or con-
tinue authority to transact insurance in this state as to any an insurer the management of
which is found by the commissioner, after a hearing held thereon is provided, in which the
commissioner shall establish and consider any prior criminal records or any other matters,
to be untrustworthy; or so lacking in insurance experience as to make the proposed operation
hazardous to the insurance-buying public; or which, after a hearing held thereen is provided,
the commissioner has good reason to believe is affiliated directly or indirectly through owner-
ship, control, reinsurance transactions, or other insurance or business relations, with any a
person er persens whose business operations are or have been marked, to the detriment of
policyholders or stockholders or investors or creditors or of the public, by manipulation or
dissipation of assets, or manipulation of accounts, or of reinsurance, or by similar injurious
actions.

Sec. 28. Section 515.89, Code 1991, is amended to read as follows:

515.89 REVOCATION OF CERTIFICATE OF FOREIGN COMPANY.

The commissioner of insurance shall be autherized to may examine inte the condition and
affairs of any insurance company, as provided for in this chapter, doing business in this state,
not organized under its laws, or cause such examination to be made by seme a person or per-
sens appointed by the commissioner having no interest in any insurance company; and when
if it shall appear appears to the commissioner’s satisfaction that the affairs of any sueh a com-
pany are in an unsound condition or that a company has failed to maintain the capital and sur-
plus required by section 515.69, the commissioner shall revoke or suspend the certificates
granted in its behalf; and eause a notifieation thereof to be published in some newspaper of
general eirevlation; published at the seat of government, and no agent or agents of sueh com-

Sec. 29. NEW SECTION. 515.89A SUSPENSION AND SUMMARY SUSPENSION.
The commissioner may do one or more of the following:
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1. For a violation of Title XX, after a hearing provided pursuant to chapter 17A, order the
suspension of the license or authority to transact the business of insurance within the state.

2. Upon three days’ notice, if the commissioner has reason to believe that there is imminent
substantial risk to an insurer’s solvency, order the insurer to appear before the commissioner
and show cause why its license or authority to do insurance business within the state should
not be suspended. At the hearing to show cause, the commissioner may summarily suspend
the license or authority of the insurer to do business within the state.

3. Summarily order an insurer to cease and desist from a violation, anticipated violation,
or suspected violation of chapter 507B, 510, or 513A, if a hearing is provided pursuant to chap-
ter 17A within thirty days of the summary cease and desist order.

Sec. 30. Section 516A.2, Code 1991, is amended to read as follows:

516A.2 CONSTRUCTION — MINIMUM COVERAGE.

1. Except with respect to a policy containing both underinsured motor vehicle coverage and
uninsured or hit-and-run motor vehicle coverage, nothing contained in this chapter shall be
construed as requiring forms of coverage provided pursuant hereto, whether alone or in com-
bination with similar coverage afforded under other automobile liability or motor vehicle lia-
bility policies, to afford limits in excess of those that would be afforded had the insured there-
under been involved in an accident with a motorist who was insured under a policy of liability
insurance with the minimum limits for bodily injury or death prescribed in subsection 10 of
section 321A.1. Such forms of coverage may include terms, exclusions, limitations, conditions,
and offsets which are designed to avoid duplication of insurance or other benefits.

To the extent that Hernandez v. Farmers Insurance Company, 460 N.W.2d 842 (Iowa 1990),
Rrowded for interpolicy tackmg of uninsured or underinsured coverages in contravention of

specific contract or policy language, the general assembly declares such decxslon abrogated

insurance policy does not frustrate the protection glven to an insured under section 516A.1.
2. Pursuant to chapter 17A, the commissioner of insurance e shall, by January 1, 1992, adopt
rules to assure the avallablhtx within the state, of motor vehicle 1nsurance p011c1es, riders,

stacking of unlnsured and underinsured coverages with any similar coverage which may be
available to an insured.
3 It is the intent of the general assembly that when more than one motor vehxcle insurance

sured, or hit-and-run motor vehicle coverage toan insured injured in an accident, the 1nJured
insured is entitled to recover up to an amount equal to the highest single limit for uninsured,
underinsured, or hit-and-run motor vehicle coverage under ai any one of the above described motor

vehicle insurance policies insuring the 1nJured person which amount shall be Eald by the insurers
according to any priority of coverage provisions contained in the Qohme insuring the ‘the i nJured

person.

Sec. 31. Section 521C.11, subsection 1, paragraph c, as enacted by 1991 Iowa Acts, Senate
File 518,* is amended to read as follows:

c. If a violation was committed by the reinsurance intermediary, a civil action brought by
the commissioner seeking restitution by the reinsurance intermediary to the insurer, reinsurer,
rehabilitator, or liquidator of the insurer or reinsurer for the net losses incurred by the insurer
or reinsurer attributable to the violation.

Sec. 32. 1991 Iowa Acts, Senate File 518,** section 63, is amended to read as follows:

SEC. 33.*** Sections 10 through 13, the producer controlled property and casualty insurer
Act, division II of this Act, take effect July 1,1991. An insurer or producer subject to division
II of this Act shall not continue, renew, or initiate a contract, or place business on or after
July 1, 1991, unless in compliance with division II of this Act, regardless of the date on which
the orlgmal contract was entered into between the parties. The commlssmner shall have the

*Chapter 26, section 29, herein
**Chapter 26 herein
***SEC. 63 probably intended
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July 1, 1992, or affirmative action of the national association of insurance commissioners to

insurance commissioners rescinds the model producer controlled property and casualty insurer
Act or materially amends the Act, the commissioner shall submit the repeal or revisions in
a division prefiled bill for consideration by the general assembly.

Sec. 33. Section 682.11, subsection 1, Code 1991, is amended to read as follows:

1. Any ecompany engaged in the business of beeoming surety upen bends The commissioner
of insurance shall annually file, with the clerk of the district court of any each county in whieh
the eompany will do business; a eertifieate from the eommissioner of insuranee that the ecom-
pany has eomplied with the law and is authorized te de business a complete list of the cor-

porate sureties to whom the commissioner has issued a current certificate of authority to trans-
act the business of a surety in this state.

Sec. 34. Section 682.13, Code 1991, is amended to read as follows:

682.13 RECORD BY CLERK.

The clerk shall keep a book, properly indexed, in which shall be recorded all such eertifi-
eates annual lists from the commissioner of insurance and subsequent notices of revocations.

Sec. 35. 1990 Iowa Acts, chapter 1234, section 76, is amended to read as follows:
SEC.76. Sections 515A.1 through 515A.19, Code 1989, are repealed effective July 1, 1992
1993.

Sec. 36. Section 515.23, Code 1991, is repealed.

Sec.37. APPLICABILITY. Section 3 of this Act applies to any insurer subject to an order
under section 507C.18 issued on or after the effective date of this Act.

Sec. 38. Section 1 of this Act is effective upon the enactment by the Seventy-fourth General
Assembly of an appropriation of $10,000 to the insurance division of the department of com-
merce for the implementation of that section.

Sec. 39. Section 30 of this Act applies to all causes of action accruing on or after July 1,
1991, and to those accruing before July 1, 1991, which are filed on or after September 15, 1991.

Sec.40. The Code editor shall remove all references to chapter 513A in this Act and make
other related conforming changes, if chapter 513A in this Act is not enacted by the general
assembly during the 1991 regular session.

Approved May 28, 1991



