Approved March 2, 1992
Date
MINUTES OF THE ___pouse - COMMITTEE ON Insurance
The meeting was called to order by Representative Turnquist at
' Chairperson
531 N 25it¥p.m. on Feb. 27, 1992 in room 231 N of the Capitol.

All members were present except:

Representative Sebelius, Excused

Committee staff present:

Mr. Chris Courtwright, Research
Mr. Fred Carman, Revisor

Mrs. Nikki Feuerborn, Secretary
Mr. Mark Hunter, Intern

Conferees appearing before the committee:
Representative Lowther

Representative O'Neal

Mr. Brad Smoot, Blue Cross/Blue Shield
Mr. Dick Brock, Insurance Department

Hearing on HB 2927 - An act concerning the registration of motor
vehicles

Mr. Chris Courtwright of Research gave a staff review of the proposed
legislation.

Representative Lowther appeared as a proponent of the bill which is to
further tighten the current laws regarding those people who, when
buying license tags, give false information on the insurance company
and policy number. This bill would make it clear to people that it's
not only against the law to lie about coverage, but to use false
insurance company names and policy numbers. (See Attachment 1).

Hearing on HB 2931 - Lapse of coverage prohibited under certain
conditions

Representative O'Neal discussed group health insurance policies which
are offered to employees of companies doing business in the state and
are misrepresenting coverage to both the employer and the employees.
Such individual insurance contracts are purchased out of state. He
cited examples which led to this proposed legislation. (See Attachment

2).

Mr. Brad Smoot of Blue Cross/Blue Shield of Kansas, submitted a
substitute for the bill which would incorporate appropriate language.
(See Attachment 3).

Mr. Dick Brock of the Insurance Department stated that such contracts
purchased out of state are not under the Jjurisdiction of the
department. He indicated that participation requirements should be
worked out between the employer and the insurer.

Representative Helgerson moved to favorably report the passage of HB

2753 and that it be placed on the consent calendar. Representative
Neufeld seconded the motion. Motion carried.

Representative Ensminger moved to approve the minutes of the Feb. 26,
1992, meeting. Representative Helgerson seconded the motion. Motion
carried.

The meeting adjourned at 4:30 p.m.

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
editing or corrections, Page
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STATE OF KANSAS K /5/7) 2GR T

COMMITTEE ASSIGNMENTS

APPROPRIATIONS COMMITTEE
TAXATION COMMITTEE

JAMES E. LOWTHER
REPRESENTATIVE. THIRTY NINTH DISTRICT
LYON COUNTY
1549 BERKELEY ROAD
EMPORIA. KANSAS 66801

2=-27-92 HOUSE OF
REPRESENTATIVES

HOUSE INSURANCE COMMITTEE

PENALTY FOR PROVIDING A FALSE INSURANCE COMPANY NAME OR MOTOR
VEHICLE . INSURANCE POLICY NUMBER 7

BACKGROUND

If you want to drive a car in Kansas you must provide liability
insurance coverage for others vou might accidentally injure or whose
property you might damage. This is the law as required under KSA 3104.
The law requires that an owner of an uninsured vehicle shall not
permit operation upon a highway unless expressly exempt. It further
states that no person shall knowingly drive an uninsured vehicle
upon a highway unless exempt. Evidence of "financial security" is to

be displayed on demand of a law enforcement officer.

Anyone violating these provisionsof the law are guilty of a
Class B misdemeanor & subject to a fine of $200 to $1000 or a jail
sentence of up to six months. Violators have their licenses

suspended if involved in an accident.

In addition to this, KSA 3118 requires that no motor vehicle
shall be registered unless the owner has in effect a policy of
liability insurance covering such vehicle. The law stipulates
that the owner shall maintain insurance coverage continuously
throughout the period of registration. Violation results in
suspension of the vehicle registration and the driving privileges of
the owner. Suspension remains in effect until satisfactory proof

of insurance has been filed and a reinstatement fee paid($25).

Making a false certification of insurance coverage is a

Class B misdemeanor .

The Purpose of this bill is to further tighten up the current
laws as to those people who, when buying license tags, give false
information on the insurance company and policy number.




age two

KSA. 3118 requires coverage be in effect and be
continuous for the term of registration, or suspension can result.
It also says that making a false certification"concerning financial
security" for operation of a vehicle is a Class B misdemeanor.
This bill would make it clear to people that its not only against
the law to lie about coverage, but to use false insurance company

names and policy numbers.

(A simple sign on the counter to this affect might be

beneficial).

The ineffectiveness of the present statutes as they are
drafted - the language isn't in easy-to-understand terminology -
became apparent to me as the result of an accident last summer.
On the accident report, the policy number was incorrect for a
completely different vehicle and it had lapsed one year before the

accident. The tag was bought on April 3, 1991.

I submit the specific easy-to-understand language in this

bill will make the law more enforceable to the benefit of all.
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The following js designed to provide
Central Benefits’ Underwriting

Guidelines concisely, to help you
determine what types of oups
are acceplable risks. Theforllowm

items are guidelines, Some flexibility

exists, depending on the size of

)
H}ﬂ lfp{g}ﬂ Mf!'cu/arb for groups
with more than 100 employees.
Central Benefits reserves the right

to refuse coverage lo any §roup.
Groups fall into two categories
Jor unaerwriting Furposes:
1) employer/employee groups
and 2) association groups.
ciation groups are evaiyated
Jor acceptability on g case-by-
case basis by the Underwriting
Department of Centry Benefits,
Guidelines for employer/

cmployee groups follow,

EMPLOYER/EMPLOYEE
GROUPS DEFINED

I. There is an employee/employer
relationship,

2 Accefstable payroll and payroli
checks must exist and show
deductions for Sociaj Secuwrity

and Federal income taxes.

GROUP CHARACTERISTICS

Size——Emgloyer groups of two or
more eligible employees may apply

for coverage.... .-, .

Stability—For employers who have

Il in business less than one ye
refer to the Central Benefits
Underwriting Department befére
submitting a proposal.
Frequency of Carrier ch
Retaining clients aflows an ingy
to spread acquisition costs, and
to benefit from periods of lower
claim levels to offset. high claim '
periods. Groups that have been with
two or more carriers in the last
three years may fiot be accepted
for coverage, -

INELIGIBLE GROUPS

Ineligible groups usually include:

L. Groups without an employer/
employee relationship, (ie.,
contract-workers, associated
professionals, and work-for-fee
employees);

2. Groups with known uninsurable
personsi

3. Groups subject fo hazardous
risks;

4. High turmover groups.

Groups that fall into one of the
above categories should be referred
to the Underwriting Department

for review of acceptabifi)

t0 quoting.

EMPLOYER UNIT
EFFECTIVE DATE
Coverage generally must become
effective on the firstday of 4
calendar month Complete
enroliment materials gy

COVERAGE CURRENTLY
FORCE TO LAPSE Br.pomlsn A

ey
i

: K
i
1

FORMAL LETTER OF ACCEPT-
ANCE HAS BEEN§ :
FROM CENTRAL BENEFITS,

Home Office Approbal-No agent
has binding authority, Al accounts

I'be accepted or ejected on a

revicw of the inforrration given on
the group's apfalicatibn and the

employee applications. Final
emollr%ent and Home Office
Underwriting dete

accepuability and ff
chargeg, ‘

To be eligible for coverage,

employees must be actively at work

12

Or a minimum of 34 hours per
wegk. 5

ALG- /0 and
Olderare not eligible:for coverage.
Coverage for retired part-time
employees of groupsiwath 10 or
more employees may. be. available
if they comprise no
percent of the total
eligible employees.

]
INELIGIBLE EMPLOYEES

1. Seasonal :

2. Temporary
3. Part-time* ;-
4. Independent Conufactor

LR LR 2 1 g

*Permanent pari-time Jriay be eligible
if they workpat least 20 hourts é wodk on d regular
basts. -

[

B

L TES————
Employee’s spouse afd unmarried
dependent children der age 23.
EMPLOYER PREMUM
CONTRIBUTION
The employer must ntribute
between 50 percent gnd 100
percent of employee emium. -
PARTICIPATION |
REQUIREMENTS b
One hundred percent f-all eligible
employeesfmust be enrallad for
-Overages for which tha ermpjo oL
has paid 100 percent em*&%e |

nt of

gﬁer}?igé?. Seventy-fiv
eligible employees myst
enroll%ld for cover):a es%r wt??ch
the employer Pays less than 10p
percent. P
Special Constderations for ¢

With “Multiple Option 4 ldns > -

For groups where emplgyees have

an HMO option or 4 PPO option

or both, in addition to tra.dx%ona'l
i LA gl

Aecia e

a2/

A brrigns 2o



SUBSTITUTE FOR HOUSE BILL 2931

AN ACT concerning group accident and health insurance; relating to
extension of benefits and prohibiting termination of coverage under certain
conditions.

Be it enacted by the Legislature of the State of Kansas:

Section 1. Every individual or group policy of accident and sickness
insurance issued in this state or covering residents of this state which provides
benefits for hospital and medical expense or indemnity shall provide that in the
event of termination of coverage under such policy while an insured is confined
within a hospital, benefits shall continue to be payable for hospital care and in-
hospital medical care until the insured is discharged from the hospital and shall
also provide that benefits treatment of a total disability shall continue under the
policy for the lesser of 120 days following the date of termination or until the
termination of total disability when an insured is not confined within a hospital
but is totally disabled at the time of termination. As used herein “total disability”
means the insured’s inability to engage in any occupation for wage or profit or, in
the case of a minor, the inability to engage in activities of persons of the same age.

Section 2. No group policy of accident and health insurance issued within
this state or covering a person who is a resident of this state for hospital or
medical expense or indemnity shall include any provision which results in
termination of coverage for an insured when such insured is on a leave of absence
from employment authorized by the employer and such leave of absence is related
to the insured’s attendance to a family member’s health.

Section 3. No provision of this act shall be construed to require an employer
to pay premiums towards the insurance coverage of any person covered under
this act.

Section 4. This action will take effect and be in force from and after its
publication in the statute book.
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