Approved Feb. 21, 1984

Date
MINUTES OF THE __House  COMMITTEE ON Insurance
The meeting was called to order by Rep. Rex Hoy o at
3:30  X#./p.m. on February 16, 19.84in room 221 S of the Capitol.

All members were present except:
Rep. Fuller and Rep. Peterson, who were excused

Committee staff present: ‘
Wayne Morris, Legislative Research
Gordon Self, Revisor's Office
Mary Sorensen, Committee Secretary

Conferees appearing before the committee:
John Peterson

Others present:
See List (Attachment 1)

It was announced that HB 2885, by Rep. Spaniol, would not be discussed, but
would be passed over until another date.

HB 2755, concerning the Health Care Provider Insurance Availability Act.
Gordon Self, from the Revisor's Office, passed around Attachment 2, and ex-
plained briefly the sunset amendment, which had previously been approved by
the committee; and explained the second amendment, which was suggested during
the hearing on the bill. Dick Brock, from the Insurance Department, briefly
explained the entire bill and its history. Rep. Sprague moved to adopt the
new amendment. Rep. Littlejohn seconded. The motion carried. Rep. Spaniol
moved to report HB 2755 favorably, as amended. Rep. Sutter seconded. The
motion carried. )

HB 2614, Proof of Motor Vehicle Liability Insurance or financial security,

was next for final action. The balloon amendments were furnished to the
committee on February 15th, and there had been previous discussion on the
bill and amendments. Rep. Sutter moved to adopt the balloon amendments to

HB 2614. Rep. Turnguist seconded. The motion carried. Rep. Sprague moved
to pass out HB 2614 favorably as amended. Rep. Spaniol seconded. The
motion carried.

HB 2251, Providing for the regulation of continuing care agreements and
registration of providers. Rep. Sprague reported on the findings of the
subcommittee. They have met with Security Commissioner's personnel and
asked for strong disclosure requirements. The subcommittee will meet again
and hope to have their recommendations ready for final action on Tuesday,
FPebruary 21lst.

Rep. DeBaun moved to approve the minutes of February 13, 1984. Rép. Sutter
seconded. The motion carried.

John Peterson appeared with a request for a committee bill. He passed arounc
suggested landuage for this bill (Attachment 3)which concerns health care
policies. He briefly explained the proposed bill. Rep. Webb moved to intro
duce the bill, by request. Rep. Long seconded. The motion carried.

The meeting adjourned at 3:30 PM.

Unless specifically noted, the individual remarks recorded herein have not
been transcribed verbatim. Individual remarks as reported herein have not
been submitted to the individuals appearing before the committee for 1

editing or corrections. Page
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] Session of 1984

HOUSE BILL No. 2755

By Committee on Insurance
(By request)
1-23

AN ACT relating to insurance; concerning the health care pro-
vider insurance availability act; amending K.S.A. 1983 Supp.
40-3413 and repealing the existing seetionf sections

Be it enacted by the Legislature of the State of Kansas: __Ygac, 2

Seetion—t-| K.S.A. 1983 Supp. 40-3413 is hereby amended to
read as follows: 40-3413. (a) Every insurer and every rating
organization shall cooperate in the preparation of a plan or plans
for the equitable apportioninent among such insurers of appli-
cants for professional liability insurance and such other liability
insurance as may be included in or added to the plan, who are in
good faith entitled to such insurance but are unable to procure
the same through ordinary methods. Such plan or plans shall be
prepared and filed with the commissioner within a reasonable
time but not exceeding 60 calendar days from the effective date
of this act. Such plan or p/lans shall provide:

(1) Reasonable rules governing the equitable distribution of
risks by direct insurance, reinsurance or otherwise including the
authority to make assessments against the insurers participating
in the plan or plans;
~ (2) rates and rate modifications applicable to such risks
which shall be reasonable, adequate and not unfairly discrimi-
natory; '

(3) a method whereby annually the plan shall compare the

_premiums earned to the losses and expenses sustained by the

plan for the preceding fiscal year. If there is any surplus of
premiums over losses and expenses received for that year such
surplus shall be transferred to the fund. If there is any excess of
losses and expenses over premiums earned such losses shall be

Section 1. K.S.A‘. 1983 éupp. 40-3403 is hereby amended to read aé fol'ilows~40-,-3403 :
T L _ ‘ , A

(a) For the purpose. of paying
damages for personal injury or death arising
out of the rendering of or the failure to
render professional services by a health
care provider, self-insurer or inactive health
care provider subsequent to the time that
such health care provider or self-insurer has
qualified for coverage under the provisions
of this act, there is hereby established the
health care stabilization fund. The fund
shall be held in'trust in a segregated fund in
the state treasury, The commissioner shall
administer the fund or contract for the ad-
ministration of the fund with an insurance
company authorized to do business in this
state.

(b) Subject—to-subsection-{e); the fund
shall be liable to pay: (1) Any amount due
from a judgment or settlement which is in
excess of the basic coverage liability of all
liable resident health care providers or res-

ident self-insurers for any such injury or .
 death arising out of the rendering of or the
* failure to render professional services

within or without this state; (2) any amount
due from a judgment or settlement which is

. in excess of the basic coverage liability of all

liable nonresident health care providers or
nonresident self-insurers for any such injury
or death arising out of the rendering or the
failure to render professional services
within this state. In no event shall the fund
be obligated for claims against nonresident
health care providers or nonresident self-
insurers who have not complied with this
act or for claims against nonresident health
care providers or nonresident self-insurers
that arose outside of this state; (3) any
amount due from a judgment or settlement
against a resident inactive health care pro-
vider for any such injury or death; (4) any
amount due from a judgment or settlement
against a nonresident inactive health care
provider for any injury or death arising out
of the rendering or failure to render profes-
sional services within this state. In no event
shall the fund be obligated for claims

)

T

(N
against: (A) Nonresident inactive health

care providers who have not complied with
this act; or (B) nonresident inactive health
care providers for claims that arose outside
of this state, unless such health care pro-
vider was a resident health care provider or
‘resident self-insurer at the time such act
‘occurred; (5) reasonable and necessary ex-
ipenses for attorney fees incurred in de-
fending the fund against claims; (6) any
|amounts expended for reinsurance obtained
"to protect the best interests of the fund
Ipurchased by the committee on surety
'bonds and insurance pursuant to K.S.A. 75-
4101 and amendments thereto; (7) reason-
' able and necessary actuarial expenses in-
curred in administering the act; (8) annually
to the plan or plans, any amount assessed ox
. assessable-fromhsurers—mrder—anry- pramror

phasrs--existing- purinr-to- K-8 A —40-3413-

[
v

due pursuant to

of K.S.A. 40-3413

aﬁd—mﬁendments-—t—heretq; and (9) reason-
i able and necessary expenses incurred by
the insurance department in the adminis-
* tration of the fund. Co ,

~ (¢) All amounts for which the fund is
“liable pursuant to paragraphs (1), (2), (3) or
' (4) of subsection (b) of this section shall be
paid promptly and in full if less than

and amendments
thereto

subsection (a)(3)' 1 -

1

$300,000, or if $300,000 or more, by install- :

ment payments of $300,000 or 10% of the
amount of the judgment including interest
“thereon, whichever is greater, per fiscal
. year, the first installment to be paid within
60 days after the fund becomes liable and
" each subsequent installment to be paid an-
. nually on the same date of the year the first
_installment was paid, until the claim has
' been paid in full. Any attorney’s fees pay-
“able from such installment shall be simi-
larly prorated. ' L

. (d) A health care provider shall be
"deomed to have qualified for coverage
under the fund: (1) On and after the effec-
tive date of this act if basic coverage is then
“in effect; (2) subsequent to the effective
date of this act, at such time as basic cover-
age becomes cffective; or (3) upon qualify-
ing as a self-insurer pursuant to K.S5.A. 40-
3414 and amendments thereto.
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transferred from the fund;

(4) the limits of liability which the plan shall be requived to
provide, but in no event shall such limits be less than those
limits provided for in subsection (a) of K.S.A. 40-3402 and
amendments thereto;

(5) a method whereby applicants for insurance, insureds and
insurers may have a hearing on grievances and the right of
appeal to the commissioner.

(b) The commissioner shall review the plan as soon as rea-
sonably possible after filing in order to determine whether it
meets the requirements set forth in subsection (a) ef this seetien.
As soon as reasonably possible after the plan has been filed the
commissioner shall in writing approve or disapprove the same
plan. Any plan shall be deemed approved unless disapproved
within 30 days. Subsequent to the waiting period the commis-
sioner may disapprove any plan on the ground that it does not
meet the requirements set forth in subsection (a) of this seetion,
but only after a hearing held upon not less than 10 days’ written
notice to every insurer and rating organization affected specify-
ing in what respect the commissioner finds that such plan fails to
meet such requirements, and stating when within a reasonable
period thereafter such plan shall be deemed no longer effective.
Such order shall not affect any assignment made or policy issued
or made prior to the expiration of the period set forth in the order.
Amendments to such plan or plans shall be prepared, and filed
and reviewed in the same manner as herein provided with
respect to the original plan or plans.

(c¢) Ifno plan meeting the standards set forth in subsection (a)
is submitted to the commissioner within 60 calendar days from
the effective date of this act or within the period stated in any
order disapproving an existing plan, the commissioner shall after
a hearing, if necessary to carry out the purpose of this act,
prepare and promulgate a plan meeting such requirements.

(d) 1If, after a hearing, the commissioner finds that any activity
or practice of any insurer or rating organization in connection
with the operation of such plan or plans is unfair or unreasonable
or otherwise inconsistent with the provisions of this act, the
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commissioner may issue a written order specitying in what
respects such activity or practice is unfair or unreasonable or
otherwise inconsistent with the provisions of this act and re-
quiring discontinuance of such activity or practice.

(e) For every such plan or plans, there shall be a governing
board which shall meet at least annually to review and prescribe
operating rules. Such board shall consist of nine members to be
appointed by the commissioner as follows: Three members shall
be representatives of foreign insurers, two members shall be
representatives of domestic insurers, two members shall be
representatives of the general public, one member shall be a
licensed insurance agent actively engaged in the solicitation of
casualty insurance and one member shall be a health care pro-
vider. The members shall be appointed for a term of two years.

(f) An insurer participating in the plan approved by the
commissioner may pay a commission with respect to insurance
written under the plan to an insurance agent licensed for any
other insurer participating in the plan or to any insurer partici-
pating in the plan. Such commission shall be reasonably equiv-
alent to the usual customary commission paid on similar types of
policies issued in the voluntary market.

{g) The provisions of this seetion shall expire en July 1; 1084;
but&ﬁyplaﬂefeatedhefe&aéefshaﬂeentmaeteemstfefthe
purpese of ellowing pelicies then in effeet to expire; wansforring

sufphhtethefaﬂd;eemplehﬂg&hepaymemdelamandv

reeeiving roimbursement therefor

Sec. 2. 3 K.S.A. 1983 Supp.|40-3413 is hereby repealed.

——— N

expire, transferring surplu
reimbursement therefor.

(g) The provisions of this section shall expire on July 1,
hereunder shall continue to exist for the purpose of allowing policies then in effect to
? to the fund, completing th/e payment of claims and receiving ¢

1987, but any plan created

Sec. B¥ This act shall take effect and be in force from and
after its publication in the statute book.
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House Bill

Section 1. 40-2,103 is hereby amended to read as follows:

46-2,103 The requirements of #his-aet K.S.A. 40-2,100,

40-2,101, 40-2,102 and 40-2,104 and amendments thereto shall

apply to all insurance policies, subscriber contracts or cer-

tificates of insurance delivered, renewed or issued for

delivery within or outside of this state or used within this

state by or for an individual who resides or is employed in

this state mere-than-eae-hundred-twenty (120} days——after—the

ef fHeetkire—dabe—of-the—aak .

Section 2. This act shall take effect and be in force on

publication in the statue book.




40-.2,100

INSURANCE

40-2,108. Insurance coverage 1o in-
clude reimbursement or indemnity for ser-
vices performed by optometrist, dentist or
podiatrist. Notwithstanding any provision
of any individual, group or blanket policy of
accident and sickness, medical or surgical
expense insurance coverage or any provision
of a policy, contract, plan or agreement for
medical service, issued on or after the effec-
tive date of this act, whenever such policy,
contract, plan or agreement provides for re-
imbursement or indemnity for any scrvice
which is within the lawful scope of practice
of any practitioner licensed nnder the heal-
ing arts act of this state, reimbursement or
indemnification under such policy contract,
plan or agreement shall not be denied when
such services are performed by an optome-
trist, dentist or podiatrist acting within the
lawful scope of their license.

History: L. 1873, ch. 194, § I July L.

40-2,100. No policics, contracts or
agreements for medical service shall deny
reimbursement or indemnification for any
service within scope of practice licensed
under Kansas healing arts act. Notwith-
stnding sy provision ol any individual,
group or blanket policy of accident and
cickness, medical or surgical expense insur-
ance coverage or any provision of @ policy,
contract, pha or agreement for medical ser-
vice, issucd on or after the effective date of
this act, wheuever such policy, contract,
plan or agrecment provides for reimburse-
ment or indemnity for any service which is
within the lawful scope of practice of any
practitioner licensed nnder the Kansas heal-
ing arts act, reiimbursement or indemnifica-
tion under such policy contract, plan or
agreement shall not be denied when such
corvice is rendered by any such licensed
practitioner within the lawful scope of his
license.

History: L. 1973, ¢h. 195, § L July 1.

40-2,102. Insurancce coverage for
newly boru children; notification of hirth.
All individual and group health insurance
nolicies providing coverage on an expense
imcurred basis and individual and group
service or indemnity type contracts issued
by a profit or nonprofit corporation which
provides coverage for a family member of
the insured or subscriber shall, as to such
family members’ coverage, also provide that
ihe health insrance benefits applicable for

children shall be payvable with respect tod
newly born child of the insured or sub-
seriber from the moment of birth.

The coverage for newly born children
shall consist of coverage of injury or sick-
ness including the necessary care and treats
ment of medicallv diagnosed conzonital de-
fects and birth abnormalitics.

1 payment of a specific promium or sub-
scription fec is required to provide coverage
for a child, the policy or contract may e
quire that notification of birth of a newly
born child and payment of the reguired pre-
mium or fees must be furnished to the -
surer or nonprofit service or indemnity cor-
poration within thirty-one (51) davs after the
date of birth in order to have the coverage
continue beyond such thirty-one day period.

History: 1. 1974 ¢h. 190, § & July 1

40-2,103. Same; time when provisions
required in policies. The requirements of
this act [°] shall apply to all insuranee poli-
cies and subscriber contracts delivered or
issued {or delivery in this state more than
one hundred twenty (1200 davs alter the
effective date of the act [°]

History: 1. 1978 b 190, 0,
July 1.

O Phis st see, 4021020 10 Ino 40 o 40
1galo

A4G-2.101. Insurance coverage tooan-
clude reimbursement for services  per-

formed by certified psychologist. Notwith-
standing any provision of an individual or
group policy or contract of health and ac-
cident insurance, delivered within the state
whenever such policy or contriet shull pro-
vide for reimbursement for any serviee
within the lawful scope of practice of a duly
certificd psvchologist within the state of
Kansas. the insured, or any other person
covered by the policy or contract <hindl be
allowed and entitled to reimbursement for
quch service irrespective of whethor it was
provided or performed by a duly licensed
physician or a duly cortified psvehologist,

History: 1. 1974, ch. 189, § 12 July L

492,185, Insurance
imbursement of services rendered in treat-
ment of alcoholism, drug ubuse and nervous
or mental conditions. Unless refused in
writing, every insurer, which
group policy of accident and sickness, med-
ical or hospital expense insurance which
provides for reimbursement or indemnity

coverage for re-

issues any
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